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PANH GIA KET QUA VI PHAU THUAT CO DINH VI THAN KINH HO TRO'
62 TRUONG HO'P U MANG NAO LIEM PAI NAO

Nguyén Xuan Phwong*, Vii Vin Hoe*, Pong Vin Hé*

TOM TAT

Muc dich: Panh gia d3c diém |dm sang, hinh anh
cdng hudng_tir va két qua vi phau thuat co dinh vi
than kinh ho trg diéu tri u mang ndo liém dai ndo.
Phucong phap nghién ciru: Nghién cltu tién ciu 62
bénh nhan_u mang ndo liém dai ndo dugc vi phau
thuat c6 ho trg than kinh dinh vi tai Bénh vién Viét
Pirc va Bénh vién Quan Y 103 tur thang 08/2015 dén
thang 12/2016. Danh gia mdc d6 lay u theo tiéu
chuan Simpson, ket qua phau thuat theo chi s6
Karnofsky. Két qua: 62 bénh nhan c6 13 nam, 49 nir.
Tubi tir 24 dén 76 (tudi trung binh 53, 21i12 ,007).
Triéu chu’ng 1dm sang tang ap luc ndi so 55, dong
kinh 17, r6i loan van dong co 27 benh nhan. Vi tn 1/3-
trerc 27 42%, 1/3 g|u‘a 46,77% va 1/3 sau 25,81%. U
mang nao thé xo gép 20 Ty 1€ &y triét de u theo
Simpson (I II) 82,26%. Bién chu’ng chay mau 3 bénh
nhan. Két qua tot 83,87%. Két luan: U mang nao
I|em dai nao chd yeu I3 lanh tinh. Phau thuat cho két
qua tot can bao ton hé thdéng tinh mach der| dung cu
vi phau thuat va than kinh dinh vi trong ma.

Tur khod: U mang ndo liém dai ndo, vi phau thut,
dinh vi than kinh

SUMMARY

EVALUATION OF NEURONAVIGATION —
ASSISTED MICROSURGICAL RESULT OF

62 CASES OF FALCINE MENINGIOMAS

Objective: To evaluate the clinical features, MR
Images and the result of microsurgery with navigation
of falx meningiomas. Methods: A prospective study
on 62 cases with falx meningiomas underwent
microsurgery removal with navigation assistance at
103 and Viét Duc hospital from 1/08/2015 to
31/12/2016. The extent of tumor resections were
evaluated according to the Simpson’s grading for
tumor removal. Long-term results were assessed
according to the Karnofsky rating scale (KRS).
Results: Sixty - two patients (13 men and 49
women), from 24 to 76 years old (mean age:
53,21+12,007 years). the clinical features: increased
intracranial pressure occurred in 55 patients, seizures
in 17 cases, and lower-extremity weakness in 27
cases. the middle third of the falx was the most
frequently involved site (46,77%), while the anterior
third (27,41%) and the posterior type (25,81%) were
less common. The fibrous types occurred in 20 of
patients. Gross Total Resection was obtained in 51
(82,26%) cases. Three patients had postoperative
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hematomas in tumor bed. Th e good result 83,87%.
Conclusion: The most falx meningomas are benign.
This study presents our good results in removal of the
tumor while preserving major cortical veins and the
sinus with the aids of advanced microsurgical tools
and navigation

Key word: Falcine meningioma, microsurgery,
neuronavigation

I. DAT VAN DE

U mang ndo 1a u phat trién tir t& bao mang
nhén, phan I6n la lanh tinh, ty 1€ ac tinh thap,
phat trién chdm, it xdm 18n vao cac nhu md nao.
U mang ndo vung liém dai ndo Ia u ndm & sau
lién quan dén nhiéu vung than kinh chifc nang
quan trong nhu xoang tinh mach doc trén, doc
dudi va cac tinh mach 16n & vo ndo dd vé xoang
nay, dac biét u mang ndo liém dai ndo & 1/3
glu’a lién quan t&i ving van dong va cam giac vi
vay viéc phau thuat Idy bé hoan toan u va khong
dé lai di chu’ng van la mét kho6 khan ddi véi phau
thuét vién. V4i nhiéu uu diém cua vi phau thuat,
dudi dinh vi than kinh trong mé, chung t6i tién
hanh danh gia mét s6 ddc diém 1am sang, cn
lam sang va két qua vi phau thuat 62 bénh nhan
u mang nao vung liém dai ndo tai Bénh vién Viét
buc va Quan y 103 tur thang 08 nam 2015 dén
thang 12 nam 2016.

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

2.1 boi tugng nghlen clru: 62 bénh nhan u
mang ndo vung liém dai ndo dugc vi phau thuat
tai khoa phau thuat than kinh Bénh vién Viét dirc
va Bénh vién Quan y 103 tir thang 08/2015 dén
thang 12/2016

2.2 Phuong phap nghién ciru: Tién clu,
cd can thiép khdng ddi ching dé dua ra cac
nhan xét vé ddc diém ldm sang, can 1dm sang
trong chan doan va diéu tri.

Tiéu chuén chén dodn: Bénh nhan dudc
chan doan u mang n3o liém dai ndo dua vao 1dm
sang va can lam sang Bénh nhan dugc diéu tri
vi phau thuat u mang ndo liém dai ndo cd st
dung than kinh dinh vi hd trg.

Két qua g|a| phau bénh ly 1a u mang n3o.

Tiéu chudn loai tria: Cac bénh nhan dudc
chan doan u mang ndo liém dai ndo cé xam Ian
xoang tinh mach doc trén, khéng dugc vi phau
thuat hodc co két qua giai phau bénh khong phai
la u mang ndo.

Cdc chi sé nghién cuu:
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- Dich té: tudi, gidi

- Triéu chdng lam sang

- Vi tri khéi u danh gia trén phim cong hudng
tUr va trong mé )

- Gidi phau bénh dugc hoa mé mién dich xac
dinh thé )

- Két qua phau thuat: Panh gid lam sang,
diém Karnofski, chup phim c3t I18p vi tinh va
cdng hugng tir sau mé.

Panh gia phau thuat 1y u theo phan loai
cua Simpson

+ D6 I: Cat hét u va phan mang ndo xam lan.

+ DO II: Cit hét u va dét dién phan mang
nao goc u.

+ DO III: Cat hét u va khdéng dét dién phan
mang nao goc u.

+ D6 IV: Cit gan hét u.

+ DO V: Chi sinh thiét hodc lam giam ép.

Phan loai gidi phau bénh theo WHO -
2016: Gom 15 thé, chia ra Grade I, Grade II,
Grade III

Panh gia dac diém Iam sang truéc mé, sau
mo ap dung theo thang diém Karnofski (KPS)

Thang , N s
diém Nhom Thé trang sau mo
100 I Binh thudng khong cé dau

hiéu bénh Iy
9 I TriAéu chiing kin déo, moi‘hoat
dong sinh hoat binh thuong.
80 I Xué’tx hiéQ lai triéy chiing, nrA]u‘ng
van ¢ gang lam dugc viéc
20 I Kh@ng lam dudc viéc nhung con
kha ndng tu sinh hoat ban than

Bang 1. Triéu chung Idm sang

60 I Tu lo cho tlén thég trong mét
sO nhu cau

50 III | Can su giup dG trong sinh hoat

40 i} Tan phé

30 v Tan phé nghiém trong

20 v Bénh nang can phuc tich cuc

10 I\Y Hap hoi

Panh gia két qua: T6t: 80 — 100 diém;
Kha: 60 - 70 di€ém; Trung binh: 40 — 50 diém;
X&u: 0 — 40 diém

- Cac s0 liéu thu dudc s€ phan tich va xir ly
bdng chuang trinh SPSS 22.0.

Il. KET QUA NGHIEN cU'U
3.1 Gidi tinh
Biéu dé 1. Ty I8 gidi tinh

Ty Ié Nam: Niv

Nam chi€ém 20,97%, nir chi€m 79,03%

Ty I€ nam/nit: 1/3,77

3.2. Tudi: Tudi trung binh 53,21 + 12,007.
Tudi thdp nhat 24 tudi, cao nhat 76 tudi. Nhdm
tudi hay gap nhét 13 51-60 tudi, vdi ty 1& 35,48%

3.3. Triéu chirng lam sang.

n R Vitriu Tong A
Trigu ching lam sang 1/3 trudc 1/3 giita | 1/3 sau cong Tyle

ROi loan tri giac 3 0 1 4 6,45%

Tang ap Iuc noi so 16 23 16 55 88,71%

RGi loan van dong 4 21 2 27 43,55%

RGi loan cam giac 2 13 5 20 32,26%

Pong kinh 4 12 1 17 27,42%

T6n thuong day than kinh so ndo 1 0 0 1 1,61%

RGi loan tam than kinh 11 1 0 12 19,35%

RGi loan ngon ngit 1 3 0 4 6,45%

Hau hét cac bénh nhan c6 bi€u hién héi chirng tdng ap luc ndi so (dau dau, bubn ndn va nén)
chi€ém 88,71%. Triéu chitng Iam sang hay gdp tiép theo la réi loan van dong 43,55%.

3.4. Két qua giai phau bénh
Bang 2. Phan loai giai phau bénh

A Vitriu e Ty lé

M0 benh hoc 1/3 truéc | 1/3 giia | 1/3sau | '°"9 | (%)

Thé bidu mb 6 6 0 12 | 19,35

Thé xo 4 8 8 20 | 32,26

Grade I Thé chuy@n tiép 2 3 5 10 | 1613
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Thé cat 1 4 0 5 8,07

Thé u mach 0 0 3 3 4,84

Thé vi nang 1 0 0 1 1,61

Thé giau Lympho — tucng bao 0 1 0 1 1,61

Grade II :I'hé day sc“g'ng 1 2 0 3 4,84
Thé khong dién hinh 2 4 0 6 9,68

Grade III Thé dang van co 0 1 0 1 1,61
Tong 17 29 16 62 100

- K&t qua nghién clru gdp nhiéu nhat 13 thé xo vdi ty 1€ 32,26%, ti€p dén thé biéu mé va thé

chuyén tiép cé ty 18 1an lugt 1a 19,35%; 16,13%.

- Thé khéng dién hinh gdp 9,68% va thé dang van cc gdp 1,61%.

3.5. Vi tri

Bieu do 2. Vi tri u trén liem ndo

25,81%
% m1/3 trude
H 1/3 gitta

1/3 sau

- U vi tri 1/3 gita gap ty |é cao nhét, chiém 46,77%.
Vi trf 1/3 sau 1 25,81% va 1/3 trudc 27,42%.

3.6. Bién chirng sau mo

Bang 3. Bién chung sau mé.

Bién chirng SOBN | Ty lé (%)
Chay mau 3 4.84
Phu ndo 2 3.23
Liét mdi 1 1.61
Nhiém trung vét md 3 4.84
T(r vong 0 0

- K&t qua cho thay cé 4,84 BN cd bién ching
chdy mau sau md. Tuy vdy, khéng cé BN nao
phai md lai. Diéu tri ndi khoa cho két qué tét.

- Phlu ndo c6 3,23 % phu ndo, I|et mgi ¢ 1
BN (1,61%) va nhiém tring vét mé cé 3BN,
chiém 4,84%.

3.7. Ket qua phau thuat.

Bang 4. Danh gid muc dé I8y triét dé u

Mirc do lay u SO0 BN Ty Ié (%)
Simpson I 26 41,94
Simpson 11 25 40,32
Simpson IIT 11 17,74

Téng 62 100

- Phau thuét I8y triét dé u_theo simpson I va
II 1a 82,26%. C6 17,74% phau thuat 18y khong
hét, cé d€ lai mot phan nho u.

Bang 5. Panh gid két qua phdu thudt theo

thang diém Karnofsky.
Piém Karnofski S6BN | Tylé (%)
KPS I: 80-100 52 83,87
KPS II: 60-70 9 14,52

KPS III: 40-50 1 1,61
KPS 1V: 0-30 0 0
Tong 62 100

- Két qua xa sau PT trén 1 nam: KPS I chiém
ty Ié 83 87%, khéng cé trugng hgp nao tan phé
nang va chi c6 1,61% can hd trg trong sinh hoat.

IV. BAN LUAN

4.1 Tudi va gidi tinh. Trong nghién clu
cla ching t6i, nir cao han nam. Ty I&é ni{t/ nam
la: 3,77/1. Theo tac gia Sam Bong Chung [6] ty
& nLr/nam la 2,1/1. Nhu vay ty &€ nir mac u
mang ndo liém dai ndo cao han & nam, diéu nay
gop phan ung ho g|a thuyet hoc moén gay kich
thich phat sinh va phét trién u mang nao. U
mang nao tdang kich thudc khi ndéng do
progesterone huyét thanh tang lén trong khi co
thai hodc giai doan hoang thé cua chu ky kinh
nguyét. Thu thé progesterone lam téng kich
thudc u mang ndo bang cach tdng cudng mau,
tang lugng dich trong va ngoai khGi u, gdy nén
tdng sinh va phat trién khéi u. Dua trén méi
quan hé nay, cé thé dung bién phap kich t& dé
diéu tri u mang nao.

Trong s6 62 bénh nhdan UMN liém dai nao,
tudi 16n nhat 1a 76, nho nhat 1a 24. Tudi trung
binh 53,15 + 12,008. L(fa tudi hay gap nhat la
51-60 tudi. Tac gia Sam Bong Chung (2007)[6],
tudi trung binh 1a 55 tudi. Nhitng bénh nhan
nhém tudi cao phan anh tinh chat u mang nao la
biéu hién am tham, nhiéu nam, triéu ching
khong ro rang khi trudc xudt hién, triéu ching
chi rd rang khi u dd quéd to. Nhém tudi trong
nghién clftu clia ching t6i thap haon so véi cac tac
gia cla nudc ngoai, diéu nay co thé do tudi tho
trung binh cla nudc ta thap hon hodc diéu tri
phau thudt cho nhitng bénh nhan cao tudi con
han ché.

4.2 Triéu chirng lam sang. HOi ching
tdng ap luc ndi so véi biu hién dau dau, budn
noén va non la triéu ching hay gap nhat, dau
thudng lan téa, 4m i va lién tuc, budi sdng dau
nhiéu hon. Tuy nhién dau dau khong phai la
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triéu chifng dac hiéu cho u mang ndo liém dai
ndo. Ty |é dau dau trong nghién clru Murrone D
(2017) [4] la 27/95 (28,4%), khdong co triéu
chirng lam sang 33/95 (34,7%) bénh nhan.
biéu nay dugc giai thich do diéu kién kinh t€ va
cham séc sirc khoe clia nudc ta con thap, cac
bénh nhan phai c6 triéu chiing Idam sang mdi di
kham bénh. Su kham sirc khoe dinh ky, sang loc
bang phim chup cét I8p vi tinh hodc cong hudng
tlr con it va bénh nhan chua cé diéu kién kinh té
chup kiém tra dinh ky

Dong kinh la triéu chiing hay gdp trong u mang
ndo liém dai ndo, trong nghién clru ching toi gap
17 trudng hogp, diéu nay phu hgp vdi nghién clru
ctia Oyama H [2], dong kinh la triéu chiing kha
phd bién clia u mang ndo ving liém dai ndo. Cd
ché gay dong kinh la do u chen ép truc ti€p vao
mang nao gay kich thich vd ndo, nhung ciing cd
thé do nguyén nhan tdng ap luc ndi so.

ROGi loan tam than kinh gap 19,35%, chd yéu
gap u vi tri 1/3 trudc. Két qua nghién cltu cua
chung t6i phu hgp tac gia Pires de Aguiar (2010)
[5], u vung 1/ 3 trudc anh hudng truc ti€p ving
chirc ndng vé tu duy, cdm xdc vi vay hay gay
nén tinh trang rdi loan tam than kinh.

Tinh trang r6i loan van dong gap 43,55%.
DBdc biét u vi tri 1/3 gilta, kich thudc u nho co
thé gay liét. Trong dd u phéat trién hai ban ciu
thudng gay liét 2 chi dudi, u phat trién mot bén
ban cau hay gay liét nira ngudi hoac chi dudi
bén d6i dién. K&t qua cla ching téi phu hop véi
nghién cu clia Zuo FX (2012) [8] co ty Ié roi
loan van dong va cam giac 60%.

4.3. Két qua phau thuat. D& danh gia kha
nang lay bo khdi u, ching toi sir dung phan loai
ctia Simpson (I, II, III, IV,V). U phat trién 2 bén
ban cdu ching toi tién hanh I8y u va cat ca liém
dai ndo vung u. Theo Zuo FX [8], u hai bén ban
cau tién hanh phau thuat l1dy u vao ca hai bén
ban cau va cét ca liém dai ndo cla u. Vi u mot
bén ban cdu, da phan ldy u va dét mang ndo
vung liém u xam 1an. K&t qua |4y triét dé u theo
Simpson I, II cua chl'mg toi la: 82,26%. Chung
t6i so sanh vdi tac gla Sam Bong Chung (2007)
[6] la 85,29%. Nhu vay két qua phau thuat cla
chling t8i van khong khac han so véi cac tac gia
trén thé gigi. U mang ndo liém dai ndo vi tri &
sau, gdp nhiéu khd khan dé phau thuat, nhat la
vi tri 1/3 gilta va 1/3 sau vi c¢6 nhiéu cau tric
quan trong nhu xoang tinh mach, hoi luu tinh
mach va cac dc}ng mach cling nhu trung khu thi
giac, van dong, cam giac. Néu u to cd thé xam
Idm vao vung thé trai, hé thdng ndo that. Véi sy
hd trg dinh vi than k|nh trong md va dung cu vi

phau thuat 1&y triét dé u da dat dudc két qua
dang dé. K&t qua nghién clu khdéng cd bénh
nhan nao chi lam giai ap va sinh thiét u.

Két qua giai phau bénh trong nghién clru cta
ti gdp nhiéu nhat thé xd, chiém 32,26%. Két
qua nghién clu tac gid Chung (2007)[6] co thé
X3 12%, tac gia Murrone D (2017)[4] thé chuyén
ti€p va bi€u mé la 69/95 bénh nhan. Nhu véy &
cac thé trong cac nghién cliu cla cac tac gid la
khdc nhau nhung ty I& ba thé chuyén ti€p, bi€u
mo va thé xa 1a chiém ty Ié cao nhét.

Bién ching sau md: c6 4,84% bénh nhén
chdy méu & mé va 3,23 % phu nao, tuy vay
khéng cé bénh nhan nao phai mo lai cdm mau
hodc giai ép. Tat ca bénh nhan 8n dinh ra vién.
Theo cac nghién ctu, u mang nao lanh tinh la u
ngoai truc, nén tinh trang than kinh sau mé kém
di, chu yéu la do tinh trang phu nao.

Trong nghién ctu, két qua diéu tri tot chiém
83,87%, Theo tac gia Sughrue (2011)[7] viéc
u’ng dung kinh va dung cu vi ph3u thuat, dao cat
siéu am, hé thong dinh vi than kinh trong mé sé
lam glam cac yéu t6 nguy co gay tén thuang
mach mau, phu ndo, rut ngén thoi gian phau
thuat va cho két qua phau thuat tot.

V. KET LUAN

U mang ndo liém dai ndo la u lanh tinh, vi tri
ndm & sau, phat trién chdm, am tham, phau
thuat s6m cho két qua diéu tri tot.

U mang ndo liém dai ndo thudng gap nhat &
nhém tudi tir 51-60 tudi. ty 1& nii/nam la 3,77/1.
Triéu ching lam sang: tdng ap luc ndi so
88,71%, dong kinh 27,42%, r6i loan van déng
43,55%, roi loan tdm than 19,35%. U mang nao
thé xo chiém nhiéu nhit 32,26%. Bién ching
chdy mau sau mé 4,84%. Két qua diéu tri tét
sau 1 nam 83,87%.
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NGHIEN CU*U BAO CHE VI BQT ACYCLOVIR GIAI PHONG KEO DAI
PE TANG HIEU QUA PIEU TRI KHANG VIRUS

TOM TAT

Muc tiéu: X3y dung dugc cong thuc bao ché vi
bot AcycIOV|r (ACV) g|a| phong kéo dai 08 giG va danh
gida dugc mot s6 dac t|nh cla vi bot. Phuang phap
Khao sat anh erdng clia ta dugc kiém soét giai phong
EthyI cellulose & cac ty lé khac nhau; anh hu‘dng cla
thé tich pha ngoai, toc do khuay va thdl gian khudy
b6c hoi dung méi dén mot s6 dac tinh cla vi bot ACV
giai phong kéo dai bao ché theo phuang phap bdc hdi

dung mdi tUr nhii tuong. K&t qua: Cong thic bao ché

vi bot phu hop nhat gom EthyI cellulose: ACV= 3:1,
tdc do va thdi gian khudy bdc hdi dung moi: khudy tLr
véi toc d6 1000 vong/phut trong 2 gld thé tich pha
ngoai 1a 300ml. Céng thirc ndy cho Vi bot déu, hiéu
suat tao vi bot 1a 81,95%, hiéu suat Iuu gitr dchjc chat
la 74,62%, dugc chat giai phdng cham va kéo dai.
K&t luan: b3 xdy dung dugc cong thirc va qui trinh
bao ché vi bot ACV GPKD 08 gi. Dd danh gia mot s6
dac tinh cla vi bot: hinh thai, hiéu sudt tao vi bot,
hiéu sudt luu gitr dugc chat va kha nang g|a| phong
dugc chat tir vi bot dé 1am co s§ xay dung tiéu chuan
chat lugng cho ché& pham.
Tur khoa: Acyclovir, giai phong kéo dai, vi bot.

SUMMARY
PREPARATION AND EVALUATION OF
SUSTAINED RELEASE MICROSPONGE OF
ACYCLOVIR TO INCREASE THE
EFFECTIVENESS OF ANTI-VIRUS
Objectives: Formulating and  evaluating
sustained release microsponges of  Acyclovir.
Methods: Evaluate the effects of Ethyl cellulose at
different ratios; effects of external volume, stirring
rate and stirring time on the properties of ACV
microsponge preparing by emulsion solvent method.
Results: The suitable formula was selected with Ethyl
cellulose: ACV = 3:1, 300ml PVA, stirring rate at 1000
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rpm for 2 hours on magnetic stirrer. Conclusion: The
formulation and properties of microsponges of
Acyclovir in terms of in vitro release behaviors,
morphology characteristics, drug content, entrapment
efficiency and production yield were established.
Keywords:  Acyclovir,  sustained release,
microsponges.

I. DAT VAN DE

Acyclovir la dugc chat hién nay dugc st dung
rong rai trong phong va diéu tri dac hiéu cac
bénh do virus Herpes gdy ra. D& diéu tri cac
bénh ngoai da, Acyclovir thudng dugc dung boi
ngoai da hodc két hgp véi dudng udng trong
trudng hgp bénh nang. Tuy nhién, do dudc chat
co thai gian ban thai ngan (ti2=3 gid) nén ngudi
bénh phai dung thu6c nhiéu [an trong
ngay[1],[2]. Dang thudbc giadi phéng kéo dai chira
Acyclovir s& ¢ thé khic phuc cac nhugc diém
trén dong thai tang sinh kha dung, nang cao
hiéu qua diéu tri cia thudc.

Hién nay, vi bot dang dugc cac nha khoa hoc
quan tdm nghién clu do c6 mdt s6 uu diém
nhu: tdng d6 6n dinh, kiém soat kha nang giai
phdong dugc chat, giam tac dung phu trén da...
Tuy nhién, day la mot dang bao ché kha phuc
tap va mdi chi 1a san phdm trung gian, doi hoi
phai cd su thiét k€ cong thic chinh xac dé c
dugc mo hinh gidi phong hoat chat theo thdi
gian mong mudn [3], [4], [5]. Chinh vi vay,
ching t6i ti€n hanh dé tai nay véi muc tiéu xay
dung dugc cong thidc bao ché vi bot acyclovir
gidi phdng kéo dai 8 gid.

Il. NGUYEN VAT LIEU VA PHUONG PHAP

NGHIEN CUU

2.1. Nguyén vat liéu

*Nguyén liéu: Acyclovir (USP 38), Ethyl
cellulose (USP 38), Polyvinyl alcohol (USP 38),
Dichloromethan (P.A)...
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*Ch&t chudn: Acyclovir chudn: ham lugng
94,5 %; SKS: QT149 060617.

2.2. Thiét bi nghién ciru: Kinh hién vi dién
tr quét S4800 Hitachi (Nhat Ban), may quang
phG UV-VIS UVD-2960 (MY), kinh hién vi quang
hoc (Metzer, An D0), may khuady tor IKA RH
basic, may loc hat chan khéng Buchner,...

2.3. Phuong phap nghién ciru

2.3.1. Bao ché vi bot theo phudng phap
boc hoi dung moi tir nhii tuong

Phéan tan ponme vao ACV, tiép tuc phoi hop
hon hgp trén vao 20 ml Dicloromethan, khudy
déu dé tao pha ndi. Hoa tan PVA vdi 300m| nuaéc
cat dé tao pha ngoai. Phdi hgp tir tir va lién tuc
pha ndi vao pha ngoai, khudy bdng may khudy
tr (t6c d6 1000 vong/ phut trong 2 gid) G nhiét
ddé phong. Cac vi bot hinh thanh dugc loc qua
gidy loc Whattman va rlra sach bang nudc cét
sau dé sdy & 40°C trong 24 giG va dudc bao
quan trong ta hat &m.

2.3.2. Panh gia tiéu chuan chit lugng vi bot

- Hinh thai vi bot: xac dinh bdng cam quan,
sir dung kinh hién vi dién tir quét (SEM).

- Pinh lugng ham lugng dugc chat:

+ Phuong phap do quang & budc séng 253
nm dé& dinh lugng ACV.

TU két qua dinh lugng, tinh dugc hiéu sudt tao
vi bot, hiéu suat luu gilr dugc chat cda vi bot.

- Danh gid kha ndng gidi phéng dugc chat tur
vi bot: ti€n hanh véi mot lugng vi bot tudng
duong vdi 10,0mg ACV. Thiét bi: binh franz vGi
mang cellulose acetat; moi trudng khuéch tan:
10 ml dung dich dém phosphat pH 6,8; toc do
khudy tir: 500 vong/phut nhiét d6 moéi trudng
thir 37°C £0,5°C; cac thdi diém Iay mau: 1; 2; 3;
4; 5; 6; 7 va 8 gid. Lugng ACV giai phong dugc
Xéc dinh bang phuang phap do quang [6].

Il. KET QUA NGHIEN c(’U VA BAN LUAN

3.1. Két qua nghién ciru bao ché

3.1.1. Anh hudédng cta cac thanh phan
cong thirc: C6 dinh mét s6 thong s6 nhu sau:
thé tich pha ndi: 100ml dicloromethan, thé tich
pha ngoai: 1500 ml nudc cé chira PVA véi nong
dd 0,1%, nhiét do khudy: t%hong, khudy bGc hai
dung moi: khuay tur véi téc d6 1000 vong/ phut
trong 2 giG. Tién hanh bao ché cac mau vi bot
vGi thanh phan cong thirc nhu bang 1.

Bang 1. Thanh phdn cong thuc vi bot F1-F3

Cong thirc F1 F2 F3
ACV (mg) 500 500 500
EC (mg) 500 1000 | 1500
PVA (mg) 1500 1500 | 1500
DCM (ml) 100 100 100

Tién hanh bao ché va khao sat cac cong thirc
vi bot (F1-F3). Két qua nhu sau:
- Khd nang giai phdng dugc chat tir vi bot

F1 —=—F2

100

(U]

E 20 /./I"".
T 60 /./'

= 40 -/./'

© 20

§ 0

< 1 2 3 4 5 6 7 8

THO!I GIAN (GI0)

Hinh 1. D3 thi biéu dién ty 1 (%) ACV gidi
phong theo thoi gian mau vi bot F1-F3

Két qua cho thay khi tdng ty Ié EC/ACV, toc
d6 va mdc do giai phdng DC trong sudt thdi gian
khao sat déu giam. biéu nay la do khi ty 1€ EC
tang lam tang bé day I6p khuéch tan, kha nang
thdm moi truGng hoa tan vao cot giam do vay
lam giam lugng DC dudc giai phdng. Cong thirc
F3 (ty Ié ACV/EC la 1/3) la c6ng thic bao ché vi
bot cé kha nang kiém soat giai phdng tét nhét.

- Hinh thai vi bot: Vé&i 3 cong thirc (F1-F3),
kich thudc vi bot déu tap trung chd yéu trong
khoéng 20-30um. Tuy nhién, & cong thic F3 vi
bot c6 kich thudc terng d6i dong déu, quan sat
thay 16 rdng kha rd. Biéu nay la do lugng polyme
str dung tdng dan dén dd nhdt cua pha ndi ting,
khi phan tan vao pha ngoai sé tao ra cac giot
nhii tuang I8n han, hinh thanh vi bot cd kich
thude 16n han.

- Hiéu suat tao vi bot, ham lugng va hiéu suat
luu gilt dugc chat cla vi bot:

Bang 2. Cic chi s6 khao sat vi bot bao ché
theo céng thuc F1-F3

Hiéu suat Ham Hiéu suat
CT | taovibot luu gilr
(%) lugng(%) | pc (%)
F1 70,21 34,67 69,35
F2 77,24 24,16 72,49
F3 81,95 18,65 74,62

Két qua cho thady cac cong thirc vi bot déu
cho hiéu sudt bao ché tuang d6i cao (trén 70%),
khi tang ty |é EC st dung trong cong thirc tir F1
téi F3 thi hiéu suat tao vi bot va hiéu suat tao
luu gilt dugc chat tdng. Tuy nhién khi cang tdng
lugng EC thi hiéu suat bao ché tdng khdng
nhiéu. Theo két qua khao sat, vi bot bao ché
theo cdng thirc F3 c6 kha ndng kiém soat GPDC
tot nhat, hiéu suat tao vi bot va hiéu sudt luu gilr
DC cao dudc lua chon dé nghién ctu anh hudng
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clia cac thong s6 qua trinh tdi ddc tinh vi bot.
3.1.2. Anh hu’o’ng cuia cac thong so qua trinh
* Anh /u/dng cua thé tich pha ngoai
Khéo sét thé tich pha ngoai 1an lugt [a 200,
300, 400 ml. Két qua nhu sau
Bang 3. Cic chi s6 khao sat vi bot khi thay

doi thé tich pha ngoai
Thé tich HS tao Ham HS lvu
pha ngoai vi bot lugng | giir DC
(ml) (%) (%) (%)
200 71,43 18,74 74,94
300 79,02 18,30 73,21
400 64,93 17,92 71,67

Thé tich pha ngoai tdng lam tdng khad ndng
nhii héa tao nhii tuong khi phoi hgp hai pha.
Tuy nhién, trong céng thirc thé tich pha ngoai &
mUc cao (400ml) thi hiéu suat tao vi bot va hiéu
sudt luu gilr DC déu giam do murc d6 DC va ta
dugc (EC) bi hoa tan trong pha ngoai trong thdi
gian khuéch tan dung méi tang 1én. Khi thé tich
pha ngoai la 200ml, hiéu suat tao vi bot lai giam,
dé la do thé tich pha ngoai giam lam ty 1& két
dinh gilra cac vi bot tao thanh tang Ién. Lua chon
cdng thirc véi thé tich pha ngoai 300ml cho hiéu
suat phu hagp.

* Ainh hu6ng cua téc dé khudy bée hoi dung moi

Khdo sat tai 3 toc do: 800, 1000 va 1200
vong/phut trén may khudy tur. Két qua nhu sau:

Bang 4. Cic chi s6” khdo sat vi bot khi thay

déi téc db khudy
Toc do Hinh HS tao | Ham [HS lvu
(vong/ thai vi bot |lugng | giir DC
phuat) (%) | (%) | (%)
Khong
800 déu, 16n 66,74 |18,75 | 74,99
Hinh cau
1000 dau 80,08 (18,24 | 72,96
Khong
1200 dau, nho 72,07 |17,55 | 70,22

T6c d6 khudy la 1000 vong/phut, Iuc khudy
vlra phai, cac tiéu phan nhii tuong phan tan va
chuyén déng dong déu, 6n dinh trong pha ngoai,

vi bot tao thanh cé tinh chat cau t6t, kich thudc
dong déu, kh6ng bi v3 va bién dang, hiéu suat
tao vi bot va hiéu suat luu gilr DC cao.

*Anh hL/dng cua thoi gian khudy boc hoi dung moi

Khao sat cac khoang thdi gian: 1 gid, 2 gid va
3 giG. Két qua thu dugc nhu sau:

Bang 5. Cic chi s6 khao sat vi bot khi thay

doi thoi gian khudy
T!‘a(:: Hinh |HS tao Ham | HS luu
kst’\uéi'y thai vi bot | lugng | giir DC
o, o, o

(gid) (%) | (%) | (%)

1 Bién dang | 72,08 | 17,72 | 70,87

2 Hinh cdu déu| 80,00 | 18,56 | 74,23

3 Hinh cdu déu| 75,05 | 18,24 | 72,95

Thgi gian khudy 1 gid, dung méi van chua
dugc khuéch tan hét, khi loc va say, vi bot tao
thanh bi bién dang, cau truc vi bot khong dong
nhat, hiéu suat tao vi bot va hiéu suat luu gilr DC
déu giam. O thdi gian khudy 2 va 3 gid déu cho
vi bot cé hinh cau déu, hiéu suat bao tao vi bot
va hiéu suat luu gilr DC cao nén lua chon thdi
gian khuay la 2 gid.

3.2. Két qué danh gia mot so dac tinh ly
héa va TCCL cua vi bot acyclowr

*Xac dinh hinh thai vi bot bang kinh hién
vi dién tu quét

S e PN bl scocoe 1000 67
Hlnh 2. Hinh anh chup SEM cua vi bot ACV
Hinh anh chup SEM cho thay, vi th ACV co
kich thudc tuong dbi dong déu, tap trung chu
yéu trong khoang 20-30 Hm. Hau hét vi bot ¢
hinh tron déu, bé mét x8p va chlra nhiéu 16 rdng
6 kich thudc tuong tu’ nhau.

*Panh gia chi tiéu chat luvgng cua vi bot Acyclovir GPKD

Chi tiéu Mé 1 | Mé 2 | Mé 3
Hinh thai Vi bot c6 dang b6t min, mau trang nga, kich thudc tuong d6i dong déu.
Hiéu suat tao vi bot (%) 81,95 82,24 81,42
Hiéu suat luu gilt vi bot (%) 74,62 74,89 75,04
Kha nang giai phong (%) (n=5, X + SD)

1 gio 1947 [+| 0,36 19,85 | £ 0,17 19,67 |+ | 0,13

2 gic 24,85 | = 0,38 29,37 | £ 0,33 29,80 | £ | 0,39

3 gic 29,34 | = 0,38 27,57 | £ 0,59 26,32 | £ | 0,29

4 gic 37,56 | = 0,23 31,30 | £ 0,26 3209 | £ | 0,38

5 gio 43,88 | £ 0,21 49,05 | + 0,22 48,30 | £ | 0,24
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6 gic 48,73 |+ | 0,34 52,40 | + 0,31 53,15+ | 0,35
7 gic 58,15 | £ | 0,21 5545 | £ 0,24 57,04 | £ | 0,27
8 gic 6864 |+ | 0,21 6641 | % 0,27 67,23 | £ | 0,22

Ca 3 mé vi bot bao ché déu dat yeu cau cam quan vé hinh thai, kich thuGc; dat yéu cau vé hiéu
sudt tao vi bot, hiéu sudt luu giit DC va kha ndng kiém soat giai phong DC phu hgp, tdng dan theo

thai gian.

IV. KET LUAN

TU két qua nghién clru trén, ching t6i thay
cong thirc bao ché vi bot phl hgp nhat gom
Ethyl cellulose : ACV= 3:1, 300ml PVA 0,1%, toc
do va thdi gian khudy boc hai dung méi la 1000
vong/phut trén may khudy tur trong 2 gid. Cong
thirc nay cho vi bot déu, hiéu suat tao vi bot
81,95%, hiéu suat luu gilr DC 74,62%, dudc
chat giai phéng cham va kéo dai. Trén cd s lua
chon dudc cong thiic bao ché vi bot, da tién
hanh bao ché 3 mé va danh gia dac tinh cla vi
bot thu dugc.
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NGHIEN CU’U PAC PIEM POT BIEN KHANG THUOC DAA
CUA VIRUT VIEM GAN C O DOI TUQ'NG CAI NGHIEN MA TUY
TAI THANH PHO HO CHi MINH NAM 2014

TOM TAT

Muc tiéu: M6 ta déc diém dot bién trén gen NS5B
clla HCV lién quan dén khang thuGc DAA & cac doi
tugng cai nghié_n ma tay. Doi tugng: 185 bénh nhan
la doi lugng cai nghién ma tly trén dia ban Thanh
phé HO Chi Minh bi nhiém HCV trong thgi gian tU
1/1/2014 - 31/12/2014 Phu’dng phap: Nghién clu
tién clru, mo ta cat ngang, cd so sanh déi ching. Két
qua va két luan: Phan bd ki€u gen: k|eu gen 1
chiém 25,4%, kiéu gen 3 _chiém 1,1%, ki€u gen 6
chiém 68, 6% va kiéu gen hdn hop 13 4, 9%. Khong tim
thay dot blen S282T va C316H/N/Y & tat cd cac kiéu
gen, tuy nhlen thdy c6 do6t bién C316L/T & mot sb it
chung HCV c6 kiéu gen 1A. Tan xuat dot bién cao & vi
tri Q309R, S326G & kiéu gen 1A va N273S & kiéu gen
6A c6 thé lién quan t&i khang SOF va DSV. Ngoai ra
con tim thay cac dot bién E237G, D310G/K, L320P/A,
V321L/A, S329T/F, Q330C/R va A333/T ciling thay
xuat hién nhung vdi tan xuat thap han. Khong thay co
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Chiu trach nhiém chinh: Pham Hitru Qudc
Email: dr.duongj9@gmail.com

Ngay nhan bai: 2/7/2019

Ngay phan bién khoa hoc: 28/7/2019
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Ham Hiru Qudc*, Lé Vin Duyét**
mdi lién quan gilfa tan xudt dét bién vai cac chi s6
huyet hoc, triéu cerng 1dm sang cling nhu APRI, tuy
nh|en dot b|en khang DAA cd lién quan tGi nong do Vi

rdt va ki€u gen ctia HCV.
Tar khoa: ot bién, Kiéu gen, khang thuSc DAA

SUMMARY

DAA DRUG RESISTANCE OF HCV AMONG
ADDICTED PATIENTS IN HO CHI MINH
CITY DURING 2014

Objectives: To describe the  mutation
characteristics of the NS5B gene of HCV related to
DAA drug resistance among addicted patients.
Subjects: 185 patients who are drug addicts in Ho
Chi Minh City were infected with HCV during the
period from 1/1/2014 to 31/12/2014. Methods: A
prospective study, cross-sectional description, a
comparative comparison. Results and conclusions:
Genotype distribution: genotype 1 accounted for
25.4%, genotype 3 accounted for 1.1%, genotype 6
accounted for 68.6% and mixed genotype 1,6 was
4.9%. No mutations S282T and C316H/N/Y were
found in all genotypes, however, there was a mutation
C316L/T in a few HCV strains within genotype 1A.
High frequency of mutations at the position of Q309R,
S326G in genotypes 1A and N273S in genotype 6A
may be associated with resistance to SOF and DSV. In
addition, mutations E237G, D310G/K, L320P/A,
V321L/A, S329T/F, Q330C/R and A333/T were also
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found but with lower frequency. There was no
association between mutation frequency and
hematological index, clinical symptoms as well as
APRI, but resistance to DAA was associated with viral
load and genotype of HCV.

Keywords: Mutation, Genotype, DAA drug resistance.

I. DAT VAN BE

Viém gan do vi rat viém gan C la mét trong
nerng bénh truyén nhiém nguy hiém va a mot
van dé thach thdc doi vai nghanh y té€ bdi s6
lugng ngudi nhiém bénh cling nhu cic bién
chig nguy hiém dén siic khoe (c6 tdi khoang
50%- 80% ngudi nhiém HCV trd thanh man tinh,
trong d6 khoang 20% - 25% bénh nhan man
tinh ¢ dien ti€n qua xa gan va ung thu gan [8].

Khac vdi vi rat viém gan B, vi rat viém gan C
c6 muc dd bién d6i di truyén rét cao (khoang 30-
35% trinh tu bd gen), vi vay chdng dugc chia
lam sau ki€u gen va khoang 40 kiéu gen phu,
tuong Ung vdi tirng miic do khac biét di truyén
khac nhau. Kiéu gen cla viém gan C phan bd
khac nhau tuy theo vung dia ly, m0| chau luc hay
moi nudc cd nhu’ng kiéu gen nGi troi riéng. Xét
nghiém xac dinh ki€u gen cla viém gan C ddng
vai tro quan trong trong diéu tri. Trudc day khi
st dung phac do pegylated interferon (PegIFN)-
a va ribavirin thi ty 1é dap (ng thudc khong cao,
chi khoang 40-60%, trong khi dé xuat hién nhiéu
phan ng phu khéng mong mudn trén bénh
nhan. Gan day, cac loai thudc khang vi rat truc
ti€p DAA d3 dudc phat trién, st dung qua dudng
udng kha don gian, thdi gian diéu tri ngdn ma
hiéu qua diéu tri lai cao (ty |1& dap Ung thudc
>90%). Tuy nhién van dé khang thudc DAA cla
vi rit viém gan C da xuat hién va dang la moi
nguy cd cho viéc diéu tri.

Trén cd cd do, viéc nghién clu déc diém dé
khang DAA cla nhitng bénh nhan nhiém HCV
chua diéu tri la hét sic can thiét, gidp cho viéc
chan doan sém, phat hién dot bién khang thudc
qua dé sur dung phac do diéu tri hiéu qua han
cho bénh nhan. Véi ly do dd, ching t6i thuc hién
dé tai "Nghién cuu dic diém dot bién khang
thuéc DAA cua HCV & doi tuong cai nghién ma
tuy tai Thanh phdé H6 Chi Minh nam 2014”

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

1. Poi tugng nghién ciu: DG4I tugng
nghién cru la 185 hoc vién cai nghién trén dia
ban thanh phd H6 Chi Minh dugc chédn doan
nhiém vi rat viém gan C trong khoang thdi gian
tir 1/1/2014 dén 31/12/2014.

2. Thiét ké nghién ciru: Nghién ctu theo
phuong phap tién clru, md ta cdt ngang cd so
sanh doi ching.

3. Quy trinh nghién ciru

+ Vat liéu va quy trinh tach chiét ARN: Si
dung kit va quy trinh cta b6 kit QIAamp Viral
Mini Kit (Cat.N0.52904 — M{)

+ Vat liéu tién hanh Realtime PCR va gidi
trinh tu gen: B sinh phdm HCV-RNA va HCV-
genotyping cia hang Roche, PCR master mix
(Invitrogen — My), bd sinh phdm dung cho giai
trinh tu gen cua hang ABI. Primer dac hiéu cho
mot s6 gen lién quan.

Primers duing phan (rng PCR giai trinh tu' gen

R San
1r;1e‘(“:1i Trinh tv pham
(bp)
NS- |5— CNTAYGGITTCCARTACTCICC
U-r -3 960
NS- | 5— GAGGARCAIGATGTTATIARCTC
U-R -3
NS- | 5— TATGAYACCCGCTGYTTTGACTC
LF —3 790
NS- | 5—~GCNGARTAYCTVGTCATAGCCTC
I-R -3

+ Agarose dung trong dién di, Gel red dung
d€ nhudm gel, TAE (Tris Acetate EDTA), PBS
(Phosphate buffer Saline)

- Xét nghiém dinh lugng HCV-RNA dugc thuc
hién bang ky thudt Realtime RT-PCR theo quy
trinh clia nha san xuat Kit va phong xét nghiém.

- Xét nghiém xac dinh HCV genotype (kiéu
gen HCV) dudc thuc hién bang k¥ thuat Realtime
RT-PCR vi ba loai dau do ddc hiéu cho kiéu gen
1, 3 va 6 theo quy trinh clia nha san xuat.

- Xét nghiém nhan dong gen NS5B, gom 2
bugc: Budc 1: nhan dong doan gen NS5B bdng
ky thudt RT-PCR theo quy trinh cla hon hdp
phan Ung gom 25yl PCR master mix
(Invitrogen), 100pM cap moOi NS-U-F/R, 1pl
enzyme, 10ul ARN khudn. Phan ('ng dugc thuc
hién v&i hai budc nhiét, budc nhiét dau tién thuc
hién & 50°C trong 30 phit dé’Ntao cDNA. Budc
nhiét thr 2 gém 40 chu ky, moi chu ky gom ba
bugc:Bién tinh (95°C/1 phdt), gan mdi (58°C/1
phdt), t6ng hop chuoi (72°C/1 phut). Budc 2:
hon hgp phan (tng PCR gom 25p| PCR master
mix (Invitrogen), 100 pM cap moi NS-I-F/R, 2ul
san phdm PCR tao ra & budc 1. Phan Ung dugc
thuc hién véi 35 chu ky. M0| chu ky gobm 3 budc:
Bién tinh (94°C/1 phdt), gan moi (57°C/1 phat),
tong hop chudi (72°C/1 phdt). San phdm PCR
dudgc dién di va chup anh theo thudng quy.

- Xét nghlem g|a| trinh tu doan gen NS5B: hon
hgp phan (fng gom 4ul Bigdye Ready mix, 2l
Bigdye 5X buffer, 1yl m6i NS-I-F hoac R, 2ul ADN
khuén da tinh sach, 11pl nudc khir ion. Phan (ng
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dugc thuc hién véi 25 chu ky, gom 2 budc nhiét:
BuGc nhiét dau bién tinh & 96°C trong 1 pht.
Budc nhiét 2 thuc hién végi 25 chu ky, moi chu ky
gom 3 budc: Bién tinh (96°C/10 gidy), gan moi
(50°C/5 gidy), tdng hdp chudi (60°C/4 phut). San
phdm PCR dugc tinh sach va doc trén may giai
trinh tu’ gen 3130 cla hang ABI.

4. X&r ly sd liéu. SO liéu dugc xr ly bang
phan mém Stata 10.0.

INl. KET QUA NGHIEN cU'U VA BAN LUAN

1. Pic diém HCV-RNA va phan bd kiéu
gen cua nhom bénh nhan

Bang 1: bic diém tai luong HCV cda nhom
bénh nhén

Tai lugng vi rat SO0 bénh | Ty lé

(copies/ml) nhan %

< 10! (10) 0 0

10! - 103 (10-1,000) 18 9,7
103-10° (1000 - 10,000) 142 76,8
> 10° (10,000) 25 13,5
Toéng 185 100

Két qua dinh lugng vi rut viém gan C cho thay
phan I8n s6 bénh nhan (gan 77%) c6 néng do
HCV trong mau tUr 1,000 dén 10,000 ban
sao/1ml mau, trong khi d6 chi c6 13,5% (25
bénh nhan) cé tai lugng > 10,000 ban sao/1iml

mau. C6 dudi 10% sG bénh nhan (18 ca) cd
nong do vi rat thdp, dudi 1,000 ban sao/iml
mau. SO liéu clta ching t6i tugng dong véi s6
liéu clia tac gia H6 Tan Pat va cong su’ khao sat
229 trudng hgp dinh lugng HCV-ARN khi chua
diéu tri, tai lugng vi rat dao dong tir 3.2 x 103
copies/ml dén trén 4.0 x 107 copies/ml, trung
binh 6,46 x 10® dén 8,50 x 10° copies/ml [1].

Bang 2: Phén b6 cdc kiéu gen cua HCV trong
nhom bénh nhén

Genotype So bénhnhan | Tylé %
1 47 25,4
3 2 1,1
6 127 68,6
1va6 9 4,9
Tong 185 100

Vé phan bd céc kiéu gen clia HCV trong nhom
bénh nhan, két qua phan tich cho thay c6 174
bénh nhan nhiem HCV don tuyp, trong do
genotype 1 co 47 ca, genotype 3 co6 2 ca va
nhiéu nhat la genotype 6 c6 t&i 127 ca (chi€ém
68,6%). C6 9 bénh nhan nhiém da tuyp, gébm
genotype 1 va 6, chiém 4,9% t6ng s6 bénh
nhan. K&t qua nghién clu nay cd su khac biét
V@i cac nghién cltu clia tac gid Nguyéen Thi Tuyét
Van va cong su (2008)[3].

2. Pic diém daét bién lién quan dén khang DAA
Bang 3: Phan b6 dot bién axit amin trén gen NS5B lién quan dén khang thudc DAA cua cac chung

HCV genotype 1

Vitri | 237 | 244 | 273 | 282 | 309 | 310

316 | 320 | 321 | 326 | 329 | 330 | 333
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Két qua thu derc cho thay co 21 mau la HCV
cd ki€u gen phy 1A, 6 mau thudc tuyp 1B, 01
mau HCV phan nhom 3A, 01 mau phan nhom
3B, 15 mau tuyp 6A, 03 mau tuyp 6H va 03 mau
thudc tuyp 6E. Trong d6 dot bién S282T khéng
tim thdy & tat ca cac ki€u gen cta HCV: 1A, 1B,
3A, 3B, 6A, 6H, 6E. Qua do cho thdy cac benh
nhan nhiém HCV trong nghién cru nay khong

mang dot bién tu nhién S282T co lién quan tdi
dé khang vdi nhém thuGc SOF va vi vay bénh
nhan c6 kha nang dap (ng rat tét véi SOF, co
hiéu qua diéu tri vi rat hoc rat cao. Nhdm dot
bién & vi tri C316H/N/Y cling khong thdy xuat
hién trén t&t ca cac kiéu gen. Tuy nhién két qua
phan tich trong nghién clu cla ching t6i cho
thdy cd bién d6i C316L/T & 03 chiing HCV 1A.

Bang 5: Phan bo dot bién axit amin trén gen NS5B lién quan dén khang thudc DAA cua cac chung

HCV genotype 3

Vitri | 237 | 244 | 273 | 282 | 309

316 | 320 | 321 | 326 | 329 | 330 | 333
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Chung HCV co genotype 3A khong thay xuat hién dot bi€n axit amin trén gen NSSB Trong khi do
chiing HCV genotype 3B chi mang 2 dot bién & vi tri 273 (thay thé N—S) va 333 (thay thé E—D). Cac
chung HCV trong nghién cltu nay khéng mang dot bién tu nhién S282T, C316H/N/Y cd lién quan tai

dé khang véi nhém thudc SOF va DVS

Bang 6: Phin b dot bién axit amin trén gen NS5B lién quan dén khang thudc DAA cua cac chung

HCV genotype 6
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Cac ching HCV genotype 6A c6 mang dot bi€n axit amin trén gen NSSB ¢ 9/13 vi tri, trong dé vi
tri xuat hién ty |é dot bién nhiéu nhat (9/15 chdng) la & vi tri axit amin 273 (N—R/S/K), ti€p dén la vi
tri 329 (4/15 S—V/P/F), vi tri 310 (2/15 D—N/R), vi tri 320 (2/15 L—H/F), vi tri 326 (2/15 S—T/K), vi
tri 330 (2/15 Q—R), vi tri 237 (1/15 D—G), vi tri 244 (1/15 A—P), vi tri 309 (1/15 Q—R), vi tri 321
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(1/15 V—G). Cac ching HCV genotype 6H chi mang dot bién axit amin & hai vi tri 244 (1/3 V—A) va
333 (2/3 T—A) trén gen NS5B. Cac ching HCV genotype 6E c6 mang dot bién axit amin & hai vi tri
273 (2/3 S—N) va 326 (1/2 V—A) trén gen NS5B. Cac chung HCV trong nghién ctu nay khdng mang
dét bién tu nhién S282T va C316H/N/Y co lién quan tdi dé khang véi nhom thuGc SOF va DVS.

Bang 7. Mdi lién gquan giida ty 1€ dot bién gen NS5B vdi genotype cda HCV

notype| Genotype 1 | Genotype 3 | Genotype 6 | Genotype1va 6 Tong P
Vitri b n % n % n % n % n %

237 6 85,7 0 0 1 14,3 0 0 7 | 100 | 0,289
244 2 50 0 0 2 50 0 0 4 | 100 | 0,954
273 4 25 1 6,25 11 | 68,75 0 0 16 | 100 | 0,044
282 2 100 0 0 0 0 0 0 2 | 100 | 0,589
309 13 92,9 0 0 1 7,1 0 0 14 | 100 | 0,005
310 4 66,7 0 0 2 33,3 0 0 6 | 100 | 0,260
316 4 100 0 0 0 0 0 0 4 | 100 | 0,260
320 8 80 0 0 2 20 0 0 10 | 100 | 0,253
321 6 85,7 0 0 1 14,3 0 0 7 100 | 0,289
326 13 81,25 0 0 3 18,75 0 0 16 | 100 | 0,040
329 4 57,1 0 0 3 42,9 0 0 7 100 | 0,912
330 7 77,8 0 0 2 22,2 0 0 9 |100 | 0,912
333 5 62,5 1 12,5 2 25 0 0 8 | 100 0,43

Ty 1€ d6t bién axit amin tai cac vi tri trén gen NS5B co sy khac biét gilta cdc genotype, trong khi
cac ching genotype 1 co ty Ié mang dot bién cao tai cac vi tri 309 va 326 thi cac ching genotype 6
chi tap trung tai vi tri 273. So sanh vé s6 lugng dot bién, cac ching HCV genotype 1 ¢ mang nhiéu
dot bién han va ty 1€ ching mang dét bién cling nhiéu haon so véi cac chiing HCV genotype 6.

Bang 8. Moi lién quan gila ty 1é dot bién gen NS5B vdi tai luong vi rut

TL vi rat Tai lugng vi rat Tong
Vi tri DB < 10! 10'-10° 10%-10° > 10° n % P
237 0 0 5(71,4) 2(28,6) 7 100 | 0,267
244 0 0 3(75) 1(25) 4 100 | 0,337
273 0 0 11(68,75) | 5(31,25) 16 100 | 0,104
282 0 0 2(100) 0 2 100 0,166
309 0 0 11(78,6) 3(21,4) 14 100 | 0,019
310 0 0 6(100) 0 6 100 0,012
316 0 0 4(100) 0 4 100 0,045
320 0 0 7(70) 3(30) 10 | 100 | 0,203
321 0 0 7(100) 0 7 100 0,006
326 0 0 11(68,75) | 5(31,25) 16 | 100 | 0,104
329 0 0 6(85,7) 1(14,3) 7 100 | 0,054
330 0 0 8(88,9) 1(11,1) 9 100 | 0,014
333 0 0 5(62,5) 3(37,5) 8 100 | 0,517

Ty 1€ dot bién xuat hién nhiéu ¢ mirc tai lugng vi trd tir 103-10° copies/ml va tap trung & cac vi tri
273, 309 va 326. Ngoai ra mét s6 vi tri khac cling thdy xuat hién mét ty 1& d6t bién nhu 330, 320,
321 va 310. O ngudng vi rut trén 10> copies/ml cling cho thay ty 1€ dot bién va cling tap trung vao

cac vi tri trén.

IV. KET LUAN

1. Péc diém HCV-RNA va phan bd kiéu
gen ciia HCV

- Hau hét bénh nhan cd chi s6 mau binh
thudng, tuy nhién ndng do vi rat hau hét la cao
(trén nguGng 103 copies/ml), tham chi mot s6
trudng hop cd tai lugng > 10° copies/ml

- Chiém chl yéu la kiéu gen 1 va 6 (25,4%
va 68,6%), ki€u gen 3 chi chiém 1,1% va kiéu
gen hon hgp 1,6 la 4,9%.
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2. Pac diém dot bién gen NS5B lién
quan dén khang DAA

- Khong tim thdy dot bién S282T va
C316H/N/Y xuét hién & tat ca cac kiéu gen, tuy
nhién thdy coé dot bién C316L/T & mot sO it
chiing HCV kiéu gen 1A.

- Tan xudt dot bién cao & vi tri Q309R, S326G
& ki€u gen 1A va N273S & ki€u gen 6A cd thé
lién quan t&i khang SOF va DSV.

- Mot s6 dot bién khac nhu E237G, D310G/K,
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L320P/A, V321L/A, S329T/F, Q330C/R va A333/T
cling thay xuat hién nhung vdi tan xuat thdp han

- Dot bién khang DAA c6 lién quan t6i ki€u
gen HCV va nong do vi rut
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THY'C TRANG O NH;EM MOT SO YEU TO HOA HOC TRONG
NGUON NU’O'C AN UONG VA SINH HOAT TAI XA HAI THANH,
HUYEN TiNH GIA, TINH THANH HOA

TOM TAT .

Muc tiéu: M0 ta thuc trang 6 nhiem mot s6 yéu t6
héa hoc trong moi truGng ngudén nudc an udng va
sinh hoat tai xa Hai Thanh, huyén Tinh Gia, tinh
Thanh Hda. Phu‘dng phap nghlen cu‘u nghlen Cu’u
mo ta cat ngang, danh gla tinh trang 0 nh|em mot s6
y&u t6 héa hoc trong ngudn nudc &n udng, sinh hoat
va muc d6 phdi nhiém cla cong d?)ng V@i cac yéu to
nay tai xa Hai Thanh, néam 2018. Két qua nghlen
ctlru: Ngugi dan chu yeu su dung nuéc mua va nudéc
giéng khoan dé an uong (tuang Lrng ty 1é 43,00% va
35,00%). Nudc giéng khoan va giéng khai 1a 2 nguon
chinh dé st dung trong sinh hoat chiém 92,00%.
Trong cac ngudn nudc ty khai thac, nguon nudc mua
c6 chat lugng dam bao nhat vdi ti Ié khong dat d6i véi
nudc_an udng la 58,10%. Nudc dn ubng, sinh hoat bj
0 nhiém amonia_va 2 loai kim loai ndng la asen, crom;
trong dé 6 nhiém amonia va crom tap trung & cac
mgu nuGc giéng khai, 6 nhiém asen tap trung & cac
mau nudc giéng khoan. Két luan: Ngu‘dl dan khu vuc
xa Hai Thanh cha yéu s dung nguon nuéc mua va
nudc g|eng khoan d& &n uong va sinh hoat. Nguon
nuéc an udng, sinh hoat bi 6 nhiém mét s6 yéu td hoa
hoc nhu Amonia, asen, crom. Trong do, chat lugng
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ngudén nudc mua tugng d6i dam bado; nudc gi€éng
khoan va giéng dao c6 ti 1€ 6 nhiem cao han.
Tar khoa: NudGc dn udng, sinh hoat, xa Hai Thanh.

SUMMARY
DESCRIBE THE STATUS OF POLLUTION OF
SOME CHEMICAL FACTOR IN DRINKING
AND DOMESTIC WATER SOURCES IN HAI
THANH COMMUNE, TINH GIA DISTRICT,
THANH HOA PROVINCE
Objective: Describe the status of pollution of
some chemical factor in drinking and domestic water
sources in Hai Thanh commune, Tinh Gia district,
Thanh Hoa province. Subjects and methods:
Cross-sectional descriptive study, assessing pollution
of some chemical factor in drinking and domestic
water sources and community exposure to these
factors in Hai Thanh commune, 2018. Results:
People mainly use rain water and drilled wells to drink
(43.00% and 35.00% respectively). Water from drilled
wells and dig wells are the two main sources for
domestic  (92.00%). In the self-exploiting water
sources, the rainwater source is of the highest quality,
the rate of does not meet hygiene standards is
58.10%. Drinking and domestic water is contaminated
with ammonia and two heavy metals are arsenic and
chromium; in which ammonia and chromium pollution
are concentrated in samples of dig wells water,
arsenic pollution is concentrated in samples of drilled
wells. Conclusion: People in Hai Thanh commune
mainly use rainwater and drilled wells to drinking.
Drinking and domestic water sources are polluted with
some chemical factor such as ammonia, arsenic,

13



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2019

chromium. In particular, the quality of rainwater is
relatively guaranteed; Water from drilled wells and
dig wells has higher pollution rates.

Key words: Drinking and domestic water sources,
Hai Thanh commune.

I. DAT VAN DE

Nudc sach cd y nghia rat I6n doi vdéi sic
khoe, dgi song sinh hoat cia con ngudi. Tuy
nhién, hién nay ngudn tai nguyén nudc trén thé
gldl ngay cang can kiét do tinh trang 6 nhiém
ngdy cang gia tdng, din dén nhidu qudc gia
dang phai d6i mat vdi tinh trang khan hi€ém
nguon nudc sach trong dé cé Viét Nam.

Trong nhitng ndm gan day, viéc phat trién
cac lang nghé truyén thong dac biét la cac lang
nghé ché bién thay, hai san ngay cang dugc chu
trong. Nhitng san phadm thly, hai san cia nudc
ta da dugc xuat khau di nhiéu nudc trén thé gidi,
dem lai thang du thuong mai cao, dong gop
khong nho vao nén kinh té chung cla ca nudc.
Tuy nhién, viéc phat trién cac lang nghé ché bién
hai san, cac vung nudi trong thdy san ven bién
moét cach nhanh chéng nhung khong di doi véi
cdng tac xur ly chat thai, bao vé mbi trudng da
dan dén 6 nhiem moi trudng, dac biét la moi
trudng nudc tai cac lang nghé. Tai cac khu vuc
nay, nguy cé 6 nhiém ngudn nudc chu yéu la tir
bun thai, nudc thai cla qua trinh nudi trong va
ché bién thay hai san [1], [2].

O nhiém moi trufdng nudc cé thé dan dén
nhitng bién ddi vé& hé sinh thai, anh hudng truc
ti€p dén suc khoe cua cong d‘éng dan cu, gay ra
cac bénh vé tiéu hoa, nhiem doc cap tinh, man
tinh... Do vay, viéc nghién clu vé thuc trang 6
nhiém nguon nudc, tir d6 dua ra cac giai phap
dé& bao V&, cai thién chat lugng cac ngudn nudc
la rat can thiét. Xuat phat tir nhitng ly do trén,
ching t6i tién hanh nghién clftu nay véi muc tiéu:
M6 ta thuc trang 6 nhiém mot s6 yéu té hda hoc
trong moi trudng ngudn nudc an ubng va sinh
hoat tai xa Hai Thanh, huyén Tinh Gia, tinh
Thanh Hda. SO liéu cta bai bdo la mét phan két
qua nghién ciu cta dé tai cap Nha nuSc "Nghién
cul thuc trang 6 nhiém mot s yéu té hoa hoc,
sinh hoc trong méi truong anh hutng dén suc
khde cbéng dbng ving ven bién, hdi ddo mién
Bdc va dé xudt bién phdp can thiép, M& sob:
KC.10.06/ 16-20".

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

2.1. D6i tugng nghién ciru

- Cac ho gia dinh sinh song tai xa Hai Thanh
it nhat >3 thang: 100 ho gia dinh.

- Ngudn nudc an udng, sinh hoat: ngudn
nudc ngudi dan khu vuc nghién cliu st dung dé
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an udng, sinh hoat.

2.2. Pia diém, thdi gian nghién ciru

- Dia diém: nghién c(u dugc thuc hién tai xa
Hai Thanh, Tinh Gia, Thanh Hda.

- ThGi gian: tr thang 12 nam 2017 dén
thang 11 nam 2018

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién ciru: nghién cu mo
ta cat ngang.

2.3.2. Noi dung nghién ciru

+ M0 ta thuc trang s dung cac nguén nudc
dung d€ &n udng, sinh hoat cla cac hd gia dinh.

+ MO ta thuc trang 0 nhiém mot s6 yéu t6
hda hoc trong nguon nudc dn udng, sinh hoat.

2.4. C3 mau va phuong phap chon mau

* C8 mau: bugc tinh theo céng thirc cho
nghién ctru mo ta:

p(1-p)
= Z%0-0/2) X
2

Trong dé: n la ¢8 mau diéu tra.

Z(1-o/2) & d0 tin cdy 95% (Z(1-02) = 1,96)

p la ty 16 s6 mau nudc an ubng, sinh hoat
khong dat tiéu chuén vé sinh.

d la khoang léch mong muén trong chon
mau, chon d la 6% tucng t'ng d = 0,06.

Theo nghién clru ca Nguyen Dinh Trung va
Trugng Béng Phugng vé chat lugng nudc giéng
dao va giéng khoan tai huyén ba Téh tinh Lam
bong cho thdy, ti &€ mau nudc c6 nong do
amoniac vugt tiéu chudn cho phép déi véi nudc
an uong sinh hoat la 6/59 [3]. Do vay, chon p =
10,2%. Nhu vay, c8 mau téi thiu xét nghiém
vGi moi loai ngudn nudc:

n = (1,96% x 0,102 x 0,898)/0,06> = 97,74
mau, lam tron la 98 mau/moi loai ngudn nudc.
Thuc t€ nghién cltu da ldy va xét nghiém 100
mau nudc an udng va 100 mau nudc sinh hoat.

Cac nguén nudc khao sat tai 100 ho gia
dinh cu thé nhu' sau:

n . St dung | SU dun
Nguén nudc | Chung 3n uc‘:’ng sinh Iioagi
Giéng khoan 68 35 68

Giéng khgi 24 8 24
NuUGc may 8 8 8
NuSc mua 43 43 0
Nguon nudc
khac (ao, ho) | ©° 6 0
Cong 149 100 100

- Mau nudc dugc lay theo tiéu chudn Quéc
gia TCVN 6663-1:2011 [1], ISO 5667-1:2006.

2.5. Chi s6 nghién ciru va ky thuat thu
thap thong tin
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*Panh gia nguy co cua cong dong dan
cu’: Diéu tra ngudn nudc va thdi gian st dung &n
ubng, sinh hoat: phong van cac hd dan dugc
chon theo phiéu phdng van thiét ké san.

*Phudng phap 1dy mau va xac dinh gia
tri cac thong sd trong nudc bién thuc hién

Thuy ngan
(Hg)

- TCVN 7877:2008 (ISO
5666:1999)

- TCVN 7724:2007 (ISO
17852:2006)

*Panh gia két qua xét nghiém:
- Banh gia két qua xét nghiém nguén nudc an

theo cac tiéu chuin sau day:

Phu’dng phap phan tich,

Thong s6 s0 hiéu tiéu chuin
H ~TCVN 6492:2011 (ISO
P 10523:2008)
T6ng chat ran ~TCVN 6625:2000 (ISO
Ig Iing (TSS) 11923:1997)
~TCVN 5988:1995 (I1SO
. 5664:1984)
Amon - TCVN 6179-1:1996 (ISO
7150-1:1984)
D6 oxy hoa | - TCVN 6186:1996 hodc ISO

8467:1993 (E)

Xyanua (CN-)

~TCVN 7723:2007 (150
14403:2003)

- TCVN 6626:2000 (ISO

ubng theo QCVN 01:2009/BYT, Quy chudn ky
thuat Viét Nam vé chat lugng nudc dn udng.

- banh gia két qua xét nghiém ngudn nudc an
ubng theo QCVN 02:2009/BYT, Quy chudn ky
thuat Viét Nam vé chat lugng nudc sinh hoat.

Il. KET QUA NGHIEN cU'U

3.1. Thuc trang str dung cac ngudn nuéc
dung dé an udng, sinh hoat tai khu vuc
nghién ciru. biéu tra vé tinh hinh str dung nudéc
cta 100 h6 gia dinh tai khu vuc cho thay, nguon
nudc may cap tap trung chua phd cap, chi cb
8,00% sO ho gia dinh cd kha nang str dung do chi
phi kinh t€ cao, ngudn cung cap con han ché. Ty lé
dung nudc giéng khoan la ngudn cung cap nudc
chinh d&€ 8n uéng chiém 35,00% s8 hd gia dinh

Asen (As) 11969:1996) dugc diéu tra, do tai cac viing néng thdn Viét Nam,
Cadimi (Cd) “TCVN 6197:2008 ngudi dan c6 thdi quen trir nuGc mua, ti 1€ ho dan
- - TCVN 6193:1996 (1SO st dung nudc mua dé an udng chiém 43,00%. Két
Chi (Pb) 8288:1986) qua diéu tra dugc trinh bay trong bang:
Tong Crom - TCVN 6222:2008
Bang 3.1. Thuc trang su’ dung ngudn nudc an udng, sinh hoat
< . Su dung dé an uéng(n=100) | S&r dung deé sinh hoat (n=100)
Nguon nu'cc gL % oL %
Giéng khoan 35 35,00 68 68,00
Giéng khai 8 8,00 24 24,00
Nudc may 8 8,00 8 8,00
NuGc mua 43 43,00 0 0,0
Nguon nudc khac 6 6,00 0 0,0
Cong 100 100,0 100 100,0

Nguon nudc chinh sk dung d€ sinh hoat la ngudn tUr giéng khoan chiém 68,00%. diing thr 2 la
nguon nudc giéng khai vdi ti 1€ la 24,00%. Nguon nuGc ao hd do dé bi 6 nhiém va chét lugng khéng
on dinh nén khéng la ngudn s dung chlnh dé &n udng, sinh hoat.

Nhu vdy, ngudn nudc dugc ngudi dan si dung dé &n udng, sinh hoat tai cac thon cla x& Hai

Thanh chu yéu la: nudc giéng khoan va nudc mua.
*Thdi gian st dung nuéc an uéng sinh hoat

Bang 3.2. Thoi gian su’ dung ngudn nuoc an uéng, sinh hoat

N i _ Thgai gian s dung ngu6n nudc (thang)
Nguon nudc (n=192) <6 6-12 13-36 >36
Giéng khoan (n=68) 0,00 8,82 14,71 76,47
Giéng khai (n=24) 0,00 0,00 12,50 87,50
NuGc may (n=8) 37,50 62,50 0,00 0,00
Nudc mua (n=43) 0,00 0,00 4,65 95,35
Ngudn nudc khac (n=6) 33,33 50,00 16,67 0,00

Khao sat vé thgi gian si dung nuGc &n udng, sinh hoat cho thdy phan I6n cac hé gia dinh da s
dung nudc mua, nudc giéng khoan, giéng khai dé an udng, sinh hoat vdi thai gian trén 3 nam vdi ti
Ié khoang 76,47%. Ngudn nudc may dugc st dung vdi ti 1€ thap va thdi gian st dung chua dugc lau,

thudng mdi sir dung dugc 6-12 thang.
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3.2. Mirc d6 nhiém mét s6 chat héa hoc trong ngudn nudc dn udng
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Hinh 3.1. Ti /é nuGc an uong khoéng dat tiéu
chuén theo loai nguon nuoc

Hinh 3.2. T7 Ié mu nu6c dn ubng cd cac chi
tiéu hoa hoc khdng dat tiéu chuén
- S8 lugng mau khdng dat tiéu chuin cua nudc 8n udng chiém ti 1& 74%, trong ddé ngubn nudc
gleng khoan va gleng khai c6 ti 1& khdng dat tiéu chudn cao nhét chiém 91,4% va 100%. Chat lugng
nudc mua dung dé &n ubng cb chat lugng dam bao hon, vdi ti 1é mau ko dat 58,1%. K&t qua trinh
bay trong hinh dugi day:
- Ngudn nudc bi & nhiém céc yéu t6 hda hoc phd bién 1a pH, amonia, Asen va Crom.
Bang 3.3. Nong dé trung binh cua mét s6 kim loai nang trong nudc an udng

Nguon nu'dc
Thong s6 Giéng khoi Giéng khoan | Nuéc mua | Nudc may | Nguon nuéc
(n=8) (n=35) (n=43) (n=8) khac (n=6)
pH 5,88 + 0,74 717136 |602+1,15| 613+0,82 | 64 % 1,47
Téng chat ran 317,14
ho3 tan 973,00+107,53 | 534,89+124,07 144 53 308,38+33,39 | 318,00+53,19
Ham lugng Amoni,
tinh theo NH4* 5,22 £ 1,57 3,51 £ 0,89 2,23+0,95 | 2,55+ 1,02 1,97 £ 1,01
Ham lugng 0,018+ 0,018 + 0,018
Xianua 0,051 £ 0,014 | 0,031 £ 0,007 0,002 0,002 0,003
D0 6 xy hoa 1,28 £ 0,61 1,10+ 0,87 | 1,45+0,65 | 1,10+0,73 | 1,18+ 0,74
Chi (ng/) 4,38 + 2,13 337094 | 2,05+1,00 | 2,38+1,06 | 1,67 0,82
Asen (ug/l) | 19,25 + 11,26 | 22,14 + 14,44 | 542 + 1,65 | 8,00 + 1,20 | 8,83 2,23
Thay ngan (ug/N)| 0,61 £ 0,32 047 £0,14 | 0,29+0,12 | 0,33+0,13 | 0,26 0,14
Cadimi (ng/l) | 3,31 % 1,83 2,27 £0,66 | 1,55 * 0,15 | 1,50 £ 0,00 | 1,58 * 0,20
Crom (ng/l) 120,00 + 21,46 | 53,11 + 21,08 |32,65 +9,16 | 34,75 +£ 9,44 |38,33 + 15,87

- Ham lugng amonia cao nhéat trong cac mau
nudc giéng khai gap 1,74 lan TCCP, diing thar 2
la cdc mau nudc giéng khoan cao gap khoang
1,2 lan TCCP. i

- Ham lu'gng asen cao nhét trong cac mau nudc
giéng khoan gap 2,21 [an TCCP, mau nudc giéng
khoi trung binh gap 1,92 [an TCCP, cac ngubn
nudc khac cd ham lugng asen tugng d6i dam bao.

- Ham lugng crom cao nhat trong cac mau
nudc giéng khai gap 2,4 lan TCCP.

3.3. M{rc do nhiém mot s6 yéu to hoa
hoc trong ngu‘6n nu'éc sinh hoat

- Ti I1é mau nudc sinh hoat khong dat tiéu
chuén: nudc giéng khai cé ti 1 khong dat tiéu
chudn cao nhat chiém 78,2%, ti 16 mau nudc
giéng khoan khéng dat tiéu chudn la 53,0%,
nudc may cd ti Ié 100% dat tiéu chudn cho phép
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- Ngudn nudc sinh hoat bi 6 nhiém céc y&u t6 héa hoc phd bién la pH, amonia, d6 oxy hda, Asen
va Crom. Trong d6, ham lugng amoni, crom cao tap trung ¢ cac mau nudc giéng khdi, ham lugng
asen cao tap trung ¢ cac mau nudc giéng khoan. Két qua dugc trinh bay dudi bang sau:

Bang 3.4. Nong dé trung binh cua mdt sé chat hoa hoc trong nutc sinh hoat phén loai theo loai

nguén nuoc
Nguon nu'éc
Thong s6 Nu'dc giéng khoi | Nudc giéng khoan Nu'Gc may
(n=24) (n=68) (n=8)
pH 6,14 £ 1,66 6,94 £ 1,27 6,13 £ 0,82
TOng chat ran hoa tan 761,92+343,28 524,97+ 197,2 308,38 + 33,39
Ham lugng Amoni, tinh theo NH4+ 3,517 £ 2,04 2,78 £1,19 2,55 +£1,02
Ham lugng Xianua 0,040 £ 0,021 0,029 £ 0,027 0,018 £ 0,002
D6 6 xy hod 2,27 £ 1,63 1,60 + 1,07 1,10 £ 0,73
Chi (ng/l) 3,63 £ 1,99 3,28 + 1,515 2,38 + 1,06
Asen (ug/l) 27,85 £ 21,65 34,14 £ 25,07 8,00 + 1,20
Thiy ngan (ug/l) 0,60 + 0,35 0,46 0,18 0,33 0,13
Cadimi (ug/l) 2,98% 1,82 2,16 £ 0,1,09 1,50 £ 0,00
Crom (ug/l) 60,25 + 41,24 38,71 £ 14,82 34,75 £ 9,44
IV. BAN LUAN lugt la 39,00% va 35,00%. Trong dd, ngudn

Tai khu vuc xa Hai Thanh, huyén Tinh Gia,
tinh Thanh Héa ngudi dén sir dung nudc an
udng, sinh hoat chu yéu tr cac nguon nudc tu
khai thac tai hé gia dinh bao gom nudc mua,
nudc gi€éng khoan va gi€éng khdi chiém ti 1€
92,00%, chi c6 8,00% s6 hd gia dinh st dung
nudc may la ngudn nudc cung cap chinh cho an
udng, sinh hoat. Ti I€ nay phu hgp véi nghién ciu
cta Tran Thi Oanh va cong su nam 2015 vé thuc
trang cdp nudc & huyén Ca Chi, thanh pho H6 Chi
Minh khi ti 1€ sir dung nudc sinh hoat tu’ khai thac
& khu vuc nay chiém khoang 97,91% [5]. Viéc st
dung cac ngudn nudc tu khai thdc dé dn udng,
sinh hoat phé bién & viing ndng thén Viét Nam la
do thdi quen st dung nudc clia ngudi dan, tinh
trang kinh t€ va kha nang cap nudc clia cac tram
cap nudc tap trung con han ché.

Khao sat vé thgi gian st dung nudc an udng,
sinh hoat cho thdy phan I6n cac ho gia dinh da
st dung nudc mua, nudc gi€éng khoan, giéng
khoi d& &n udng, sinh hoat vai thdi gian trén 3
nam vai ti I€ khoang 76,47%. Ngubdn nudc may
dudc str dung vdi ti 1€ thdp va thdi gian s dung
chua dugc lau, thudng mdi sir dung dugc 6-12
thang. Nhu vay, chat lugng ngudn nudc mua,
giéng khoan va giéng khai la nhirng ngu6n déng
vai tro chl yéu trong tac dong cla chat lugng
nudc dén siac khée cong dong dan cu khu vuc
xd Hai Thanh, huyén Tinh Gia, tinh Thanh Hda.
Viéc dam bao, nang cao chat lugng cac ngubn
nudc nay gop vai tro quan trong trong viéc nang
cao suc khoe cong dong

Ngubn nudc an uong, sinh hoat bi 6 nhlem cac
yéu t6 amonia, asen va crom. Ti I& miu bi 6
nhiém amonia CL’la nudc an udng va sinh hoat lan

giéng khdi ¢ ti I1é 6 nhiém cao vGi nong do cao
hon gdp 1,74 lan GHCP d6i vdi nudc an udng.
Nhiing giéng cd n‘6ng d6é amonia cao tap trung o}
gan cac dam nudi va cac cd s¢ ché bién thuy san,
c6 thé lién quan dén viéc bi 6 nhiém tir cac nguon
nudc thai chira nhiéu hdp chét hitu co tir cac cd
sd nay [2]. NuSc mua cling c6 ti 18 & nhiém
amonia cao Vvdi ti 1é 14%, nguyen nhén cé thé do
céc bé chlra khdng dugc vé sinh thuGng xuyén.

Cac g|eng khoan c6 ti 1& 6 nhiém asen cao
nhat, ndng d6 cao gap 2,21lan TCCP ddi véi nudc
an u6’ng. Ti I& nhiém asen cua cac giéng tai khu
vuc nghién ciu khoang 13,2% s6 giéng, phu hgp
VGi ti 1€ 6 nhiém asen cla tinh Thanh Hda (10%),
thap hon tinh trang 6 nhiém asen & tinh Ha Nam
(62%) [6]. Co su’ khac nhau Ve ti 1€ 0 nhieém gilta
cac khu vuc nhu vay cha yéu la do nguyen nhan
6 nhiém Asen trong nguon nuéc ngam phu thudc
vao yéu tg dia chat cla tiing khu vuc.

O nhiém kim loai crom tap trung & nguon
giéng khai vdi ti 1€ 45 80%, ham Ierng cao gap
1,6 lan TCCP. Ngubn giéng khoan co ti 1€ 6
nh|em thap hon, khoang 25,00%. Nguyen nhan
6 nhiém crom c6 thé do chat thai clia hoat dong
khai thac quang, luyén kim va cong nghé ma
crom... Khu vuc xa Hai Thanh la khu vuc clra
sbng Bach Lang va song Kénh Than nén ngudn
nudc ngam ndng cd thé bj anh hudng bdi 6
nhiém tir nguén nudc sdng mang theo cac hoda
chat doc hai tir d&u ngudn. Do vay, dé& dam bao
chat lugng ngudn nudc tai khu vuc can st dung
cac_ngudn nudc ngam sau va cai thién mic do 6
nhiém clia ngudn nudc bé mat trong khu vuc.

V. KET LUAN
Tai khu vuc nghién ctu, ngudi dan chu yéu
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ding nudc mua 1a ngudn cung cap chinh dé &n
uong, nudc gi€éng khoan la ngubn cung cap
chinh dung dé sinh hoat. Cac ngudn nudc ao hd,
nudc may s dung vdi ti 1€ thap.

Chat lugng nudc mua dung dé€ &n udng, sinh
hoat tuong d6i dam bao, ti 1é dat tiéu chuén cho
phép cao nhat trong cac nguén nudc tu nhién.
Do vay, tai cac khu vuc chua cé nudc may thi
nén s dung nudc mua dé€ 8n udng va can chd y
vé sinh dung cu chtra dinh ky.

Nudc &n udng, sinh hoat bi 6 nhiém amonia
va 2 loai kim loai nang la asen, crom; trong do 6
nhiém amonia va crom tap trung & cac mau
nudc gi€éng khaoi, 6 nhiém asen tap trung & cac
mau nudc giéng khoan
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NGHIEN CU'U BAO CHE VI CAU NOI VERAPAMIL HYDROCLORID GIAI
PHONG KEO DAI PE TANG HIEU QUA PIEU TRI BENH PAU THAT NGU'C

Nguyén Trwong Toan', Tran Khanh Ly, Nguyén Vin Bach?,

TOM TAT

Muc tiéu: Xay dung dugc cong thirc bao ché vi
cau Verapam|I Hydroclorld (VH) giai phong keo dai 12
giG va danh gia dugc moét s dac t|nh cla vi cau.
Phuang phap Khao sat anh hudng clia ta dugc klem
soat giai phong Ethyl cellulose; Eudragit SlOO va
HPMC K4M & cac ty Ié khdc nhau; anh erdng clia thé
tich pha ngoai, tdc do khudy va thdl gian khudy boc
hoi dung méi dén mot s6 dic tinh cla vi cau VH giai
phéng kéo dai bao ché theo phudng phap b6c hai

dung méi tir nhii tuogng. K&t qua: Cong thirc bao ché

vi cau phu hgp nhat gbm Eudragit S100: VH = 1:1,
pha ngoai la PVA 0,5% 200ml, téc d0 va thdi gian
khudy boc hdi dung moi: khudy tUr véi téc dé6 200
vong/phut trong 2 giG. Cong thdc nay cho vi cau déu,
hiéu suat la 85,5%, ty |é vi cau hda la 76,8%, dugc
chat giai phong cham va kéo dai. Két luan: ba xay
dung dugc cong thuc va qui trinh bao ché vi cau VH
GPKD 12 gi@d. Ba danh gia mot s dac tinh cua vi cau:
hinh thai, phan b6 kich thudc, hiéu suat tao vi cau,
hiéu suat luu glu’ dugc chat, kha nang nGi va do hoa
tan dé lam cd sG xay dung tiéu chuén chét lugng cho
ché pham

Tur khoa; Verapamil hydroclorid, Giai phdng kéo
dai, Vi cau ndi.
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2Bénh vién Quén Y105 - Ninh Binh
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Ngay phan bién khoa hoc: 31/7/2019

Ngay duyét bai: 12/8/2019

18

Trinh Nam Trung!, Nguyén Phwong Pong?

SUMMARY
PREPARATION AND EVALUATION OF
SUSTAINED RELEASE FLOATING
MICROSPHERES OF VERAPAMIL
HYDROCHLORIDE TO INCREASE THE

EFFECTIVENESS OF TREATMENT OF ANGINA

Objectives: Formulating and  evaluating
sustained release floating microspheres of Verapamil
hydrochloride (VH). Methods: Evaluate the effects of
Ethyl cellulose; Eudragit S100 and HPMC K4M at
different ratios; effects of outer phases volume;
stirring rate and stirring time on the properties of VH
microspheres preparing by emulsion solvent method.
Results: The suitable formula was selected with
Eudragit S 100:VH 1:1, 200ml 0,5% PVA, stirring rate
at 200 rpm for 2 hours on magnetic stirrer.
Conclusion: The formulation and properties of
microspheres of Verapamil hydrochloride in terms of in
vitro release behaviors within 12 hours, morphology
characteristics, particle size, yield and entrapment
efficiency, the in vitro buoyancy were established.

Keywords: Verapamil hydrochloride, sustained
release, floating microspheres.

I. DAT VAN PE

Verapamil la mot thu6c thudéc nhdm Gc ché
kénh calci thé hé 1 dugc st dung diéu tri dau that
nguc, tang huyét ap va r6i loan nhip tim. Tuy
nhién, sinh kha dung dudng ubng chi dat 20 -
35% do thu6c chuyén hda qua gan lan dau nhanh
va thdi gian ban thai ngan (ti2 = 2,8 gid) nén
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phai dung nhiéu lan trong ngay khi ding & dang
qui udc [1], [2]. Vi vay, viéc cai tién dang bao ché
quy udc nham diéu chinh su gidi phdong dugc chéat
verapamil d€ khic phuc nhitng nhugc diém trén
la muc tiéu ctia nhiéu cong trinh nghién clu.

Vi cdu néi la nhitng c6t mang thudc nho, hinh
cau, bén trong cé khoang rong, cé thé ndi trén bé
mat dich vi da day, dugc chat dugc gidi phong tir
tir va hap thu & dau rudt non do do tang sinh kha
dung, kéo dai thdgi gian tac dung va nang cao hiéu
qua diéu tri cta thudc [3]. Hién nay, vi cAu ndi
giai phong kéo dai dang dugc cac nha khoa hoc
quan tam nghién cfu do dang thudc nay gilp giai
quyét dugc nhitng khd khan thudc linh vuc sinh
dugc hoc va ky thuat bao ché cac dang thudc.
Chinh vi vay, ching toi tién hanh dé tai nay véi
muc tiéu xay dung cdng thlc bao ché vi cau ndi
Verapamil giai phong kéo dai 12 gid.

II. NGUYEN VAT LIEU VA PHUONG PHAP

NGHIEN cU'U

2.1. Nguyén vat liéu

*Nguyén liéu: Verapamil (TCCS), Ethyl cellulose
(EC) (TCCS), Eudragit S100 (EU) (TCCS), HPMC
K4M  (TCCS), PVA (TCCS), Tween 80,
Dicloromethan (DCM), Ethanol, Acid Hydroclorid, ...

*Thudc d6i chiu va chat chuan: Trimetazidin
hydroclorid chudn: dat chudn phong thi nghiém
(SKS: QT076080515, ham lugng 98,91%).

2.2. Thiét bi nghién clru. May thir d6 hoa tan
ERWEKA (M§), may quang phd UV-Vis UVD 2960
Labomed (My), may do pH Mettler Toledo MP220
(Thuy sy), may khudy tir IKA RH basic, may khudy
cd, may loc hut chan khong Buchner,...

2.3. Phucng phap nghién ciru

2.3.1. Bao ché vi cau theo phuong phap
boc hoi dung méi tr nhii tuong. Hoa tan
polyme trong hon hgp dung méi DCM va EtOH.
Ti€p tuc hoa tan VH vao dung dich polyme, khuay
déu dé tao pha ndi. Dung bam tiém thdy tinh phdi
hgp tur tir pha nodi vao 200 ml PVA 0,5%; khudy
bang may khudy cad (t6c d6 500 vong/ phut trong
3 phut) dé tao nhii tuong. Nhii tuong tao thanh
dem khudy tir véi t8c dd va thdi gian khao sat dé

Bang 1. Thanh phan cong thuc vi cdu F1-F9

bay hai hét aceton, hinh thanh vi cau ndi ran. Loc
|y vi cau trén phéu Buchner va rira 3 lan bang
nudc cat. Say vi cau G nhiét d6 40 + 2°C trong 12
gid, bao quan trong binh hat am.

2.3.2. Panh gia tiéu chuan chéat luong vi ciu

- Hinh thai vi cau: xac dinh bang cam quan,
s dung kinh hién vi dién t&r quét (SEM).

- Pinh lugng ham lugng dugc chat bang 2
phuang phap:

+ Phuong phap do quang & budc séng 278
nm dé dinh lugng Verapamil trong thir nghiém
hoa tan.

+ Phuang phap séc ky 16ng hiéu néng cao dé
dinh lugng Verapamil trong vi cau, diéu kién sac
ky: cdt SunFire™ (RP-C18, 5um, 100A°, 250 x
4,6 mm), detector 2478 Dual a Absorbance (sU
dung budc séng phan tich 278 nm). Pha dong
Acetonitril: D&m KH:PO4 0,05M (pH 3,6) ty I8
40:60 (v/v). Thé tich tiém 20 pl, téc dd dong 1,0
ml/phit, nhiét d6 phong (25-26°C) [4].

TU két qua dinh lugng, tinh dugc hiéu sudt
tao vi cau va ty Ié vi cau hoa.

- Th&r nghiém hoa tan: ti€n hanh vGi mét
lugng vi cau tugng dudng vdi 100 mg hoat chat.
Thiét bi: canh khudy, toc do6 gid quay: 50
vong/phat; moi trudng hoa tan: 900 ml dung
dich HCI 0,1N (pH 1,2); nhiét d6 mdi trudng thar
37°C +0,5°C; cac thdi diém |y mau: 0,5; 1; 2;
3; 4,5, 6; 7, 8 10 va 12 gid. Lugng VH giai
phdong dudc xac dinh bdng phuong phap do
quang tai budc séng 278nm [5].

Il. KET QUA NGHIEN cU’'U VA BAN LUAN

3.1. Két qua nghién ciru bao ché

3.1.1. Khao sat, luva chon thanh phan
cong thirc. C6 dinh mot s6 thong s6 nhu sau:
thé tich pha ndi: 100ml, hon hgp dung méi DCM
va EtOH 96% Vi ti 1é 1:1, thé tich pha ngoai:
200ml PVA 0,5%, nhiét do khudy: t%nong, khudy
nhii hoéa: khudy cg véi té6c do 500 vong/ phut
trong 15 phat, boc hai dung moi: khudy tur véi
téc d6 300 vong/ phut trong 2 gid. Tién hanh
bao ché cac mau vi cau véi thanh phan cong
thirc nhu bang 1.

Cong thirc F1 F2 F3 F4 F5 F6 F7 F8 F9
Verapamil (g) 5 5 5 5 5 5 5 5 5
Ethyl Cellulose (g) 5 10 15 - - - - - -
Eudragit S100 (g) - - - 5 10 15 - - -
HPMC K4M - - - - - - 5 10 15
Dichloromethan 50 50 50 50 50 50 50 50 50
Ethanol 96% 50 50 50 50 50 50 50 50 50

Tién hanh bao ché va khao sat cac cong thirc vi cau (F1-F9). Két qua nhu sau:
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- Hinh thai vi cAu ndi:

PR G o0

VC néi EC

VC néi E

U VC néi HPMC

Hinh 1: Hinh dang vi cau
Hinh &nh trén cho thay vi cdu n6i HPMC khdng cé hinh dang ciu rd rang trong khi vi ciu ndi EC va
EU ¢4 hinh thai cdu tron déu. Vi cdu ndi EC c¢6 bé mat tuang d6i tron, con vi cau ndi EU c¢6 bé mat
thd rdp han. Vi cdu néi EU cd kich thudc ddng déu hon so vdi vi cau ndi EC va vi cdu ndi HPMC.

- Phan bd kich thudc vi cau noi:

Bang 2. Phén bd kich thudc vi cdu ndi (tinh theo % khdi luong)

Phan bo
kich thu'dc F1 F2 F3 F5 F6 F7 F8 F9
<150um 10,16 7,74 5,93 11,92 9,59 7,49 22,72 17,85 | 11,17
150-250um 74,38 71,81 66,08 76,85 72,63 64,97 67,96 | 63,37 | 57,04
> 250um 15,47 20,45 27,99 11,23 17,78 27,54 9,32 18,78 | 31,79

K&t qua chi ra rang khi tang ti 1& polyme/dudc chat, kich thudc vi cau ciling tdng 1én. Nguyén nhan
la do lugng polyme st dung téng, Iugng chat ran hoa tan vao pha ndi sé téng, dong thdi d6 nhét cta
pha noi cling tang lén, khi phan tan pha ndi vao pha ngoai sé€ tao ra giot nhi tugng I6n han lam tang

kich thudc cua vi cau tao thanh.

- Hiéu sudt tao vi cau, ham lugng va ty € vi cau héa:
Bang 3. Cdc chi s6 khdo sat vi cdu bao ché theo cong thuc F1-F9

F1 F2 F3 F5 F6 F7 F8 F9
HS tao VC (%) | 71,54 | 78,65 | 81,25 | 81,18 | 86,45 | 89,01 | 68,45 | 73,47 | 7532
Ham luong | 33,09 | 22,63 | 17,79 | 36,76 | 25,96 | 20,89 | 31,39 | 22,85 | 17,32
(%) +0,27 | £0,14 | 0,23 | £0,10 | +0,11 | £0,07 | £0,10 | £0,17 | 0,12
Hiéu sust lvu | 66,19 | 67,88 | 71,16 | 73,52 | 77,87 | 83,56 | 62,77 | 68,56 | 69,28
gitt DC (%) | 0,54 | +0,41 | 0,92 | 0,21 | 0,33 | +0,27 | 0,21 | 0,52 | +0,50
Kha ndng néi | 70,11 | 77,13 | 78,17 | 65,66 | 69,82 | 71,98 | 62,98 | 66,10 | 71,32
(%) +2,53 | +1,28 | +1,84 | +3,48 | +1,48 | +1,30 | +4,36 | +2,29 | 1,60

Cac cong thic vi cau déu dat hiéu suat bao
ché kha cao (tir 68,45% dén 89,01%). Khi tdng
ti 1& polyme/DC thi hiéu suat tao vi cau, hiéu
sudt luu gilr dugc chat va kha ndng ndi tang.
Tuy nhién lugng polyme cang cao thi hiéu suat
tao vi cdu ndi cang tang chdm. Nguyén nhén, do
khi lugng polyme I6n s€ lam tang d6 nhét cla
pha ndi, nén gay hao hut do bam dinh dung cu
nhiéu va anh hudng tdi qua trinh tao nhii tuong,
gay hién tugng két dinh gilta cac ti€u phan, tao
thanh tirng dam cé hinh dang khoéng xac dinh
trong qua trinh boc hai dung moi.

- Khd nang giai phong dugdc chat tir vi cau

Két qua cho thdy khi tang ti Ié polyme/DC,
muic d6 gidi phong & ca 3 loai déu giam. Ti 1€
dugc chat/polyme 1:1 déu cho ti I€ % giai phdong
cao nhét trong cung 1 loai polyme. Tai thdi diém
12 gid, cong thirc F4 (ti Ié 1:1) cho % giai phong
dudc chat cao nhat (96,06%).
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Hinh 2. D3 thi biéu dién t7 1é % VH gidi phong
theo thoi gian
Trong do, polyme EC cho két qua ti Ié % giai
phdéng dugc chat thap nhat, EU cho ti Ié % giai
phéng dugc chat cao nhat. Tuy nhién két qua
trén chua phu hgp véi quy dinh cia USP 38. Cac
cong thirc F4, F5, F6 cao han so vdi USP 38 quy
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dinh. M&c du cadc miu vi cau ndi déu cho hiéu
sudt luu gilr dugc chat cao nhung chua dap Ung
dugc yéu cau vé do hoa tan. Nhung nhin chung,
Eudragit S100 c6 ddc tinh va kha ndng kiém soat
gidi phdng tét hon nén dugc lua chon dé tiép tuc
nghién clu.

3.1.2. Khao sat, luva chon cac thong s6
qua trinh

*Thé tich pha ngoai. Tién hanh bao ché vi
cau ndi theo cdng thirc F4, trong do thay doi thé
tich pha ngoai lan lugt la 100, 200, 300 ml. Két
qua nhu sau:

Bang 4. Dic tinh vi cdu ndi khi khdo sat thé tich pha ngoai

Thé tich pha ngoai (ml) 100 200 300

Phan bd kich < 150 ym 8,51 11,92 17,82
thudce vi cau ndi 150 — 250 pm 77,90 76,85 72,84
(%) > 250 uym 13,60 11,23 9,34

Hiéu sut tao vi ciu ndi (%) 72,56 81,18 76,23

Ham lugng (%)

37,73 £ 0,27

36,76 £ 0,10 35,22 £ 0,20

Hiéu sudt luu gitt DC (%)

65,46 + 0,54

73,52 £ 0,21 70,43 + 0,41

Kha néng ndi (%)

59,52 £+ 2,63

65,66 + 3,48 68,15 + 2,09
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Hinh 3. D3 thi biéu dién i 1é % VH gidi phdng
theo thoi gian

K&t qua & bang 4 va hinh 3 cho thdy: thé tich

pha ngoai tang sé lam tang kha nang nhii héa

tao nhii tugng D/N lam giam kich thudc vi cau

nGi. Thé tich pha ngoai la 200 ml s& cho lugng

dugdc chat giai phong dén 12 gid cao nhat
(96,06%). VG3i thé tich pha ngoai 100ml, do thé
tich thdp nén vi cau néi tao thanh dé va cham
vGi nhau gay sut v8, do d6 dugc chat giai phong
nhiéu d nhu’ng gi¢ dau. O thé tich 300 ml, ti 18 vi
cau ndi ¢b kich thudc nhd (<150 pm) cao nhét
nén kho kiém soat giai phdng vi vi cdu ndi cang
nhd thi cang lam tang dién tich ti€p xuc vdi m0|
trudng hoa tan, khién dugc chat trong vi cau ndi
de bi hoa tan hon. Nhu vay, thé tich pha ngoai
dudc Iua chon 1a 200 ml dé& vi cadu ndi cd dic
tinh phu hgp.

*Thoi gian khudy béc hoi dung mdi. Tién
hanh bao ché vi cau néi theo céng thirc F4,
trong do thay ddi thdi gian khudy bdc hoi dung
moi lan lugt la 1, 2 va 3 gid. Két qua nhu sau:

Badng 5. Dic tinh cua vi cu ndi khi khdo sat thoi gian béc hoi dung méi

Thdi gian boc hai dung mo6i (gid) 1 2 3
.y , < 150 ym 5,58 11,92 11,57
thjincg‘; ';'g,ih(f,%"dc 150 — 250 pm 75,48 76,85 76,51
> 250 um 18,94 11,23 11,01
HiGu suat tao vi Cau ndi (%) 74,36 81,18 78,23
Ham Iugng (%) 33,48 + 0,18 | 36,76+ 0,10 | 34,35%0,37
HiGu suat Iuu gitr dudc chat (%) 66,96 £ 0,36 | 73,52+ 021 | 68,70% 0,74
Kha nang ndi (%) 64,72 £2,00 | 6566+348 | 6/,77%2,81

100
00 ,-/-/-—-—-
= —
s 80
4 = —ad
£ 70
= 60 g
E 0 / 1 gity
& - .
40 =2 gi&
= 7/ [
én 30 / 3 gy
5 20
3
10

o 1 2 3 4 5 6 7 8 9 10 11 12

Thei gian (gio)

Hinh 4. D5 thi bidu dién t7 16 % VH gidi
phong theo thoi gian khi khado sat thdgi gian
khudy bbc hai dung moi

Két qua & bang 5 cho thay, thdi gian khudy
cang dai, vi cdu néi cang nho. Khi khudy trong 2
gid, vi cau ndi tao thanh bén va &n dinh trong
qua trinh khudy nén cho két qua cao nhat. Nhu
vay, thdi gian khudy boc hgi dung moi dugc lua
chon 13 2 gi& dé thu dudc vi ciu ndi cd dic tinh
phu hgp.
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*Tdc db khudy boc hoi dung moi,
Bang 6. Dac tinh vi cdu nbi khi khao sat toc db khudy béc hoi dung moi

Toc d6 khuay boc hoi dung moé(vong/phut) 200 300 400
Phan bd kich < 150 um 5,03 11,92 20,51
thudc vi cau ndi 150 — 250 ym 79,69 76,85 71,56
(%) > 250 um 15,28 11,23 7,93

Hiéu suat tao vi cau ndi (%) 85,62 81,18 10,14

Ham lugng (%)

38,37 £ 0,22

36,76 £ 0,10

35,41 + 0,29

Hiéu suat luu gilt dugc chat (%)

76,73 £ 0,45

73,52 £ 0,21

70,82 + 0,59

Kha nang ndi (%)

68,97 + 1,44

65,22 + 2,87

63,34 + 2,19

100 -
90 /-—,_ﬁ
80
70 Il
60 /

>

jg{%
d

10

—4—200 vong/phut

=300 vong/phut

400 vong/phat

Lwgng chét gidi phéng (%)

0
0 1 2 3 4 5 6 7 8 9 10 11 12

Thei gian (gio)
Hinh 6. P56 thi biéu dién t/ I % VH gidi
phong theo thoi gian khi khao sat toc do khudy
béc hoi dung méi.

Két qua & bang 6 cho thay, khi tang toc do
khudy s& lam giam kich thudc vi cau ndi, ti 1€ vi
cau ndi c6 kich thudc < 150 um téng, ti 1€ vi cau
néi > 250um giam. O tdc dod khudy 200
vong/phut, do luc phan tan nho hon nén cac t|eu
phan nhii tuong de két tu lai tao thanh vi cau n0|
¢ kich thudc 16n hon. Hiéu sudt tao vi cau ndi
va hiéu suat luu gilr dugc chat cao nhat. Lugng
dugc chat giai phdng tai cac thdi diém phu hop
vGi quy dinh ctia USP 38. Nhu vay, toc do khudy

vong/phit dé vi cdu ndi cb ddc tinh phi hop.
3.2. Két qué danh gia mot so dac tinh ly
héa va TCCL cua vi cau trlmeta2|d|n
*Xdc dinh hinh thdi vi cdu bang kinh hién
vi dién tur quét

/
S04 | SABODNINE 10 0k

Hinh 7. Hinh énh chup SEM cua 7 cau I/H

Hinh anh chup SEM cho thay vi cau néi VH cd
kich thuGc 150 — 250um, hinh cau rd net, bé mdt
c6 nhiéu Io nho li ti, hai thd rap. Vi cdu n6i VH cd
khoang rong & giita, dong thdi c6 nhiéu 16 rong
chtra khong khi. Dy 1a Ii do khién vi cau néi co
thé ndi dugc.

*Panh gia chi tiéu chat lhrong cua vi cdu
Trimetazidin GPKD. Tién hanh bao ché 3 mé
nhu cong thic & trén sau dé danh gid 1 so tiéu
chuén chéat lugng, két qua thu dugc nhu & bang 7.

b6c hoi dung moéi dugc lua chon la 200
Bang 7. Két qua danh gid mdt s6 tiéu chi chat luong cda vi cdu ndi VH GPKD
Chi tiéu Mé1l Mé 2 | Mé3
Hinh thai Vi cau ndi ¢ hinh thai cau rd nét, mau trdng, bé mat hai tho rap
N < 150 ym 6,88 8.98 9,71
P[‘r?&‘dtc’o(o'jsh 150-250um 76,38 73,07 75,15
> 250 um 16,74 17,05 15,14
Ham Iugng (%) (n=3, %£5D) 38,44 % 0,06 39,02 £ 0,10 37,75 £ 0,11
Kha nang néi (%) 70,45 £ 0,88 68,60 £ 1,17 69,17 1,25
0,5 qgig 12,91 £ 0,48 14,16 £ 0,20 13,47 £ 0,06
1 gio 23,83 £+ 2,09 23,64 £ 1,57 24,35 + 1,49
2 gi¢ 39,31 £1,04 39,28 £ 1,99 35,75 £ 1,74
D6 hoa 3 gld 56,13 £0,14 57,02 £ 0,56 55,99 + 1,09
o o) 49i 67,35 % 1,39 67,90 + 1,19 66,69 % 1,16
(n=6, 5 gld 73,84 £ 0,71 74,40 £ 1,01 73,29 £ 0,89
I:I:SD) 6 glq 79,06 + 1,43 78,62 = 1,03 79,54 £ 1,05
7 gic 83,58 £ 2,29 82,53 £ 1,80 84,00 + 1,26
8 gio 89,10 £ 0,63 87,79 £ 0,54 88,38 £ 0,93
10 gig 93,12 £ 0,73 93,78 £ 1,32 92,02 £ 0,65
12 gig 95,69 + 0,92 96,09 + 0,89 95,84 £ 0,70
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Nh3n xét: Ca 3 mé vi cdu néi bao ché& theo
cong thirc dugc lua chon déu dat yéu cau vé hinh
thai, kich thuGc vi ciu ndi tap trung trong khoang
150 — 250 pm (trén 73%), ham lugng DC khoang
37 — 39%, kha nang gidi phéng dugc chat dat yéu
Cau theo USP 38 (1 gi: 10 — 25%, 2 gid: 20 —
40%, 5 gid: 55 — 85%, 8 gid: >80%).

V. KET LUAN

TU két qua nghién clru trén, ching toi thay
cdng thic bao ché vi cdu ndi VH phlu hgp nhéat
gom Eudragit S100-TMH = 1:1, 200ml| PVA
0,5%, toc do va thdi gian khudy boc hgi dung
moi: 200 vong/phdt trong 2 gid. Cong thirc nay
cho vi cau déu, hiéu sudt 85,5%, ty I€ vi cau hda
76,8%, dugc chat giai phong cham va kéo dai.
Trén cd sé lva chon dudc cong thirc bao ché vi

cau, da tién hanh bao ché 3 mé va danh gia dac
tinh cla vi cau thu dugc.
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DANH GIA THU'C TRANG VA CAC YEU TO ANH HUO'NG DEN SU’' DUNG
DANH MUC THUOC TAI BENH VIEN QUAN Y 103 GIAI POAN 2013-2014

Pao Thi Khanh®, Phan Thi Hoal, Trin Thé Ting?

TOM TAT

Muc tiéu: Nghién cffu nhdm md ta tinh hinh sir
dung thudc tai Bénh vién Quan y 103 giai doan 2013 —
2014. Phuong phap: Nghién ctu hoi ciu danh gia
st dung danh muc thudc tai bénh vién quan y 103 giai
doan 2013-2014 thong qua phan tich ABC, VEN. Két
qua: Viéc st dung nhom thudc N con chiém ty 1€ cao
ca vé so khoan muc va gia tri s dung, ddc biét la
phan nhém thudc AN, BN. Nhu vay viéc kiém soat sur
dung danh muc thudc chua cao. Két luan: Danh muc
thu6c ndm 2014 hgp ly vé co cdu thubc hon so vai
nam 2013 mdc du cac sy thay doi nay khéng cé y
nghia thong ké (P>0,05).

Tur khoa: Danh muc sir dung thuGc, Bénh vién
Quan y 103, 2013-2014.

SUMMARY
EVALUATING THE CHARACTERISTICS OF
THE DRUGS LIST AT MILITARY HOSPITAL
103 DURING THE PERIOD OF 2013-2014
Objectives: To describe characteristics of the
drugs list at Military Hospital 103 during the period of
2013 - 2014. Methods: Retrospective study of drug
use at Military Hospital 103 during the period of 2013
- 2014 through ABC and VEN analysis. Results: The
use of drug group N accounts for a high percentage of

1Hoc vién quén y

2Cuc quén y

Chiu trach nhiém: Dao Thi Khanh
Email: khanhbv103@gmail.com
Ngay nhan bai: 2/7/2019

Ngay phan bién khoa hoc: 27/7/2019
Ngay duyét bai: 9/8/2019

both the number of items and the value of use,
especially the group of AN and BN drugs. Thus, the
control and use of drug is not high. Conclusion: The
drug list in 2014 was more reasonable than in 2013
although these changes were not statistically
significant (P> 0.05).

Keywords: Drugs list, Military Hospital 103, 2013-
2014.

I. DAT VAN DE

Bénh vién Quan y 103 vgi dac thu cla bénh
vién Quan ddi, c6 nhiém vu: hudn luyén, diéu tri,
nghién clu khoa hoc va phuc vu dam bao san
sang chién ddu. Baoi tugng phuc vu diéu tri la cac
bénh nhan Quéan nhan, bénh nhan BHYT va Dan.
Bién ché t6 chiic hoat déng, phuong thirc quan
ly va st dung cac ngudn ngan sach nha nudc dé
phuc vu cong tac diéu tri cling mang tinh dac
thu riéng so vGi hé thdng bénh vién Dan su.
Ngoai ra, bénh vién c6 nhiém vu dam bao san
sang chién dau, phong chong thién tai tham hoa.
D6i v6i cong tdc Dugc bén canh nhitng diém
manh nhu cac bénh vién dan su khac da dat
dugc nhu: cung Ung thudc da cd ban dam bao
nhu cau diéu tri, cap cttu cua bénh vién vdi chat
lugng va gia ca 6n dinh [1], [2]; H6i dong thubc
va diéu tri da thuc hién dugc qui trinh xay dung
danh muc thudc, qui trinh ddu thau, quan ly s
dung thu6c [3], [4]. Tuy nhién viéc thuc hién
danh muc thuGc bénh vién la mot khdu anh
hudng tdi chat lugng cla chu trinh hoat dong
cung ng thudc [5], [6].
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1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i tuong — Dia diém — Thai gian
nghién clru
Danh muc thudc s dung tai bénh vién quan

2.2. Phuceng phap nghién ciru: nghién ciru

h6i clru

2.3. Phan tich so liéu. X ly sO liéu trén
phan mém Excel For Windows.

y 103 ndm 2013, 2014.

INl. KET QUA - BAN LUAN
3.1. Panh gia thuc hién danh muc thuéc nam 2013-2014 qua phan tich ABC, VEN
3.1.1. Phan tich ABC giai doan 2013 — 2014
a. Phén tich ABC theo co cdu s6 khoan trong DMT.
Bang 1. Phén tich ABC theo co cdu s6 khoan DMT

Co ciu Nam 2013 Nam 2014
-4 cat Quan BHYT Quan BHYT
o SO A SO A SO A SO Ty lé
thuoe | \oan | TVI€% | hoan | TYI€% | yhoan | V€% | hoan %
A 123 12,06 143 12,13 112 10,62 161 12,48
B 186 18,24 225 19,08 193 18,29 254 19,69
g 711 69,70 811 68,79 750 71,09 875 67,83
Tong 1.020 100 1.179 100 1.055 100 1.290 100

S0 khoan DMT nam 2013, 2014 & cac nhom A; B; C ddi v@i doi tugng BHYT khong co su thay doi;
dai véi doi tugng Quan ty 1€ % nhom A giam di 1,44% va ty 1€ % nhom C tang 1,39% & nam 2014
so vGi ndm 2013, nhung su thay d6i nay khdng ¢ y nghia (p>0,05),

b, Phén tich ABC theo co cau gid tri

Bang 2. Phan tich ABC theo co cdu gia tri

Co Nam 2013 Nam 2014
cau Quan BHYT Quan BHYT
nhom|  Chiphi |[Tylé Chiphi [Tylé| Chiphi |[Tylé Chiphi [Tylé
thuoc (dong) % (dong) % (dong) % (dong) %
A |20.287.867.095| 79,97 | 102.389.504.267 | 79,91 | 22.508.298.963 | 79,91 | 123.050.700.045 | 79,94
B | 3.814.990.865 | 15,03 | 19.294.850.457 | 15,06 | 4.247.997.363 | 15,05| 23.162.526.136 | 15,05
C | 1.268.016.370 | 5,00 | 6.442.030.996 | 5,03 | 1.410.059.180 | 5,01 | 7.709.852.812 | 5,01
Téng | 25.370.874.330| 100 |128.126.385.719| 100 |28.166.355.506| 100 |153.923.078.993| 100

DGi véi ché d6 Quan: Nhom A cé chi sb tang
manh tUr khoang 20,29 ty nam 2013 (79,97%)
tang Ién khoang 22,51 ty nam 2014 (79,91%);
nhém B tU gan 3,81 ty (15,03%) lén 4,25 ty
(15,05%). su khac nhau nay c6 y nghia. Riéng
nhom C tr khoang 1,27 ty (500%) tang Ién dén
1,41 ty (5,01%) nhung su khac nhau nay la
khéng cé y nghia. tirc la gid tri sir dung cla
nhdm C dudc duy tri 6n dinh tot.

DaGi véi ché dé BHYT: Nhém A co chi s tang
manh tr khoang 102,39 ty ndm 2013 (79,91%)
tang Ién khoang 123,05 ty nam 2014 (79,94%);
nhém B tir gan 19,29 ty (15,05%) 1én 23,16 ty
(15,05%). nhém C tir khoang 6,44 ty (5,01%)
tang lén dén 7,71 ty (5,01%) su’ khac nhau nay
c6 y nghia. Nhu vay gia tri sir dung cta ca 3
nhom A, B, C déu tang.

3.1.2. Phan tich VEN giai doan 2013—- 2014

a. Phén tich VEN theo co cdu s6 khoan trong DMT

Bang 3. Phén tich VEN theo co cdu s6 lugng chung loai

Co Nam 2013 Nam 2014
%ﬁ;u Quan BHYT Quan BHYT
nhom SO L 1A SO L A SO 2 1A SO A
thudc | khoan | Y18 % | whoan | TV1€% | khoan | TY1€% | Khoan | TYIE%
Vv 435 42,65 474 40,20 443 41,99 501 38,84
E 504 49,41 642 54,45 538 50,99 714 55,35
N 81 7,94 63 5,35 74 7,02 75 5,81
T6ng 1.020 100 1.179 100 1055 100 1.290 100

DPaGi véi d6i tugng Quan: Nhom V cd ty 1€ %

nhom N giam tur 7,93% xudng con 7,02% cho
s0 khoan giam tir 42,65% xuGng con 41,99%;

thdy nhdm nay da dudc kiém soat; nhém E ting
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tlr 49,41% lén 50,99%. Tuy nhién su khac biét
Ve ti I€ % la khdng cé y nghia (p>0,05).

PGi v&i d6i tugng BHYT: Nhém V cd ty 1& %
s6 khoan gidam tU 40,20% xudng con 38,84%;
nhém E giam tir 54,45% xudng con 50,99%. cho
thdy nhém nay da dudgc kiém soat; nhdm N téng

tir 5,35% lén 5,81%. nhu vady co su tang su
dung cac thudc thuéc nhdm N trong nam 2014.
Tuy nhién su khac biét vé ti Ié % la khong cé y
nghia (p>0,05).

b. Phén tich VEN theo co cdu gia tri

Bang 4. Phan tich VEN theo co cdu gia tri su’ dung

Co N3m 2013 N&m 2014
cau Quan BHYT Quan BAYT
nhom  Chiphi [Ty 18| v < xn <]Ty1&| Chiphi [Ty1&| Chiphi [Ty1&
thusd  (déng) | % |ChiPhi(dong)| o."|  (dong) | % (déng) %
V | 5.829.204.749] 22,98 26.793.545.880] 20,91 7.109.522.631] 25,24 28.846.769.342| 18,74
E [ 18.447.475.33] 72,71 93.649.391.786] 73,09 19.879.185.304 70,58 117.796.679.74€ 76,53
N 1.094.194.249| 4,31| 7.683.448.053 | 6,00| 1.177.647.573| 4,18 7.279.629.905 | 4,73
Tong| 25.370.874.330 100 | 128.126.385.719 100 | 28.166.355.506 100] 153.923.078.993 100

Doi vGi ché do Quan: Nhém V tang tUr gan
5,83 ty (22,98%) n3m 2013 Ién gan 7,11 ty
(25,24%) ndm 2014 trong khi dé nhém E tiéng
Ve gia tri tir gan 18,45 ty ndm 2013 Ién 19,88 ty
nam 2014 tuy nhién ty 1€ % lai giam tir 72,71%
xuong 70,58%; tuong tu, nhom N tang vé gia tri
tr gan 1,09 ty nam 2013 Ién 1,18 ty nam 2014
nhung ty 1& % lai giam tU 4,31% xudng 4,18%
mac du cac su thay d6i nay khdng cb y nghia
thong ké (P>0,05).

DGi véi ché do BHYT: Nhém E tang tur gan
93,65 ty (73,09%) ndm 2013 Ién gan 117,80 ty
(76,53%) ndm 2014 trong khi dé6 nhém V tiéng
Ve gia tri tir gan 26,79 ty ndm 2013 Ién 28,85 ty

nam 2014 tuy nhién ty 1& % lai giam tur 20,91%
xudng 1874%. Riéng nhdm N giam ca vé gia tri
va ty 1é % tur gan 7,68 ty (6,00%) nam 2013
xuéng 7,28 ty (4,73%) nam 2014.

3.1.3. Phan tich tuong tac ABC-VEN nam
2013 - 2014

Ma trdn ABC-VEN dudc phan loai thanh 3
nhém 16n theo mdc do tuong tac gilra gia tri sir
dung va mirc d6 t6i can. can va khong thiét yéu:

- Nhém 1: AV, AE, AN, BV, CV

- Nhém 2: BE, BN, CE

- Nhém 3: CN

a. Phan tich ABC-VEN theo nhém 1. 2. 3

Bang 5. $6 khodan DMT theo nhom 1. 2. 3 nam 2013 - 2014

Cd ciu _ Nam 2013 _ Nam 2014

nhém N Quan _ BHYT _ Quan _ BHYT

thue | S0 | Ty16% | (>0  |TyIe% | oo | TyI&% | >0 | TyI&%
Nhom 1 529 51,86 586 49,70 528 50,05 631 48,91
Nhom 2 423 41,48 545 46,23 465 44,08 601 46,59
Nhom 3 68 6,66 48 4,07 62 5,87 58 4,50

Tong 1.020 100 1.179 100 1055 100 1.290 100

Bang 6. Gia tri s’ dung DMT theo nhom 1. 2. 3 nam 2013 — 2014
Co cau _ Nam 2013 _ Nam 2014
shom | Quén___ [ _BAVI | __Qun | _ BV __
thuéc Chi phi Tylé Chi phi Ty lé Chi phi Tylé Chi phi Ty lé

(dong) % (dong) % (dong) % (dong) %

Nhom 122.330.214.382 88,02 | 111.131.782.470 |86,74 | 24.781.548.162 |87,98 [133.442.336.965/86,69
Nhém 2| 2.938.503.548 [11,58| 16.688.520.256 13,03 | 3.311.815.610 [11,76[20.114.721.281 [13,07
Nhém 3| 102.156.400 | 0,40 306.082.993 0,23 72.991.735 0,26 | 366.020.747 |0,24
Tong |25.370.874.330 | 100 [128.126.385.719 | 100 |28.166.355.506 | 100 [153.923.078.993] 100

Néu xét vé gia tri sir dung thi ti Ié % cla cac
khoan thudc dugc s dung nadm 2014 so Vvdi
2013 khac biét khong c6 y nghia. Trong dé. doi
vGi ché do Quan nhém 1 va nhdm 2 co tang lén
Ve gia tri tuyét doi. nhung nhéom 3 (CN) da cho
thay gia tri sir dung dugc giam di. Dbi vGi ché do

BHYT ca 3 nhdm déu tang vé gia tri sir dung.
Nhu vay viéc sir dung DMT cla ché dé Quan va
BHYTco su’ khac nhau vé chat lugng DMT BV.

b. Phan tich cac phan nhom trong tucng
tac ABC-VEN
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Bang 7. Su’ thay déi vé sé6 khodan muc cua cdac phdn nhom trong tuong tic ABC-VEN
nam 2013 — 2014

Nam 2013 Nam 2014

Phan Quan BHYT Quan BHYT

nhom Khoan | TVIE% | o0 | TY18% | (o0 [TY16% | (o | TVIE%
AV 29 784 31 763 27 756 31 73
AE 85 833 100 8.48 76 72 122 9,46
AN 9 0,88 12 1,02 9 0,85 8 0.62
BV 104 7.65 82 6.96 79 7.49 81 6.28
oV 328 3216 361 30.62 337 31,94 389 30,16
BE 74 10.2 140 11.87 111 10,52 164 1271
BN 4 0,39 3 0,25 3 0,28 9 0.7
CE 315 30,88 402 34,1 351 33,07 428 33.18
N 68 6,66 48 407 62 5 87 58 45

Téng | 1.020 | 100 | 1179 | 100 | 1.055 | 100 | 1.290 | 100

Bang trén cho thay. dGi vdi ché do Quan cac phan nhom déu giam ti 1€ % s6 khoan DMT gilra
nam 2013 va 2014. riéng phan nhém BE va CE cd chiéu hudng tang. Tuy nhién cac ty 1€ % nay khac
nhau khéng ¢ y nghia (P>0,05). Nhu' vdy chét lugng DMT da cé chuyén bién tét hon. DSi vai ché dd
BHYT cac phan nhdm AV, AN, BV, CV, CE giam ti |Ié % s6 khoan DMT gitra nam 2013 va 2014. riéng
phan nhom AE, BE va BN. CN c6 chiéu hudng tang. Tuy nhién cac ty 1é % nay khac nhau khong cé y
nghia (P>0,05). Nhu vay cac thudc thudc nhdm N chua dudc kiém soét tét ddi véi BN BHYT.

Bang 8. Su'thay doi vé gid tri su’ dung cla cdc phdn nhdm trong tuong tdc ABC-VEN ndm 2013 — 2014

Nam 2013 Nam 2014

Phan Quan BHYT Quan BHYT
nhém Chi phi Ty lé Chi phi Ty lé Chi phi Ty lé Chi phi Ty lé
(dong) % (dong) % (dong) % (dong) %
AV 3.786.857.462 |14,93| 18.051.267.677 |14,09| 4.836.273.432 (17,17| 18.455.132.422 111,99
AE | 15.608.697.59 |61,52| 77.285.851.587 [60,32]16.622.056.586(59,01| 98.609.700.040 |64,06
AN 892.312.374 | 3,52 | 7.052.385.003 | 5,5 | 1.049.968.945 | 3,73 | 5.985.867.583 | 3,89
BV 1.473.937.634 | 5,81 | 6.174.274.357 | 4,82 | 1.671.756.869 | 5,94 | 6.915.694.918 | 4,49
cv 568.409.653 | 2,24 | 2.568.003.846 2 601.492.330 | 2,14 | 3.475.942.002 | 2,26
BE 2.241.327.756 | 8,83 | 12.795.596.043 | 9,99 | 2.521.553.601 | 8,95 | 15.319.089.643 | 9,95
BN 99.725.475 (0,39 | 324.980.056 |0,25| 54.686.893 |0,19| 927.741.575 0,6
CE 597.450.317 | 2,35| 3.567.944.156 | 2,78 | 735.575.116 | 2,61 | 3.867.890.063 | 2,51
CN 102.156.400 | 0,4 306.082.993 |0,24| 72.991.735 |0,26 | 366.020.747 |0,24
Tong [25.370.874.330| 100 [128.126.385.719| 100 [28.166.355.506| 100 [153.923.078.993| 100

Xét vé gia tri sir dung. cac phan nhém thudc
V va E (AV, AE, BV, BE, CV, CE) cd gia trj st

dung tang Ién rd rét & ca ché do Quan va BHYT.
D6i vai thudc thudc nhdm N: Ché do Quan
phan nhém AN nam 2014 (khoang hon 1 ty)
tang hon so véi nam 2013 (khodng 892 triéu);
phan nhém BN, CN déu giam. Trong khi d6 ché
do BHYT phan nhom AN nam 2014 gidam han so

vGi 2013 nhung lai tang 8 nhédm BN, CN.
Bang 9. S6 luong khdm, diéu tri va phdu thudt ndm 2013 - 2014

3.2. Cac yéu t6 anh huéng
3.2.1. Yéu t6 nhan luc. Bénh vién Quan Y

103 ludn cd s6 lugng cap clu. thu dung vugt
hon nhiéu so v&i bién ché giudng dudc phan la
530, trong khi d6 t8 chirc bién ché van thuc hién
theo quyét dinh cla B6 Qudc phong tir nam
1997 nén yéu t6 nhan luc cling tac déng I6n tdi
hoat dong kham chira bénh.

Nam 2013 Nam 2014
Quan Dan BHYT Cong Quan Dan BHYT cong |
Kham 43.938 | 141.089 | 127.720 | 312.747 | 44.655 | 151.773 | 153.899 | 350.327
NOi tr 6.951 12.869 | 22.633 | 42.453 | 6.362 11.928 25.810 | 44.100
Phau thuat 13.005 13.027
Loai I; 10.858 Loai I: 10.412
Loai II: 2.147 Loai II: 2.615
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3.2.2. Xay dung phac d6 diéu tri chuan
cua Bénh vién

Chua thufc hién. Chu yéu cac khoa lam sang
cap nhat diéu tri theo cac hudng dan cua WHO.
cac t6 chirc chuyén nganh (ung budu. tim mach.
noi tiét. ...). BO Y t€ va cac ngudn thong tin khac.

3.2.3. T chirc tdp hudn s dung thudc.
Bénh vién chu yéu t6 chic dudi hinh thic cac
bubi sinh hoat khoa hoc theo chuyén nganh.
Khoa Dugc chua du vé s6 lugng va chat lugng
nhan vién y té do thi€u déi ngli Dugc sy dai hoc
dudc dao tao chuyén nganh Dugc lam sang, anh
hudng tdi viéc theo doi, giam sat st dung thudc
tai cac khoa lam sang.

3.2.4. Cong nghé thong tin. Phan mém
quan ly Dugc Bénh vién chua hoan thién dé
phuc vu cac viéc bao cdo chuyén sau. Chua két
nGi v3i hé thong khoa can lam sang.

IV. KET LUAN

Viéc thuc hién danh muc thuéc nam 2013,
2014 cuia BVQY 103 con cd mot s6 bat cap do
dac thd hoat déng hanh chinh. Nhém thuéc N
con sir dung véi s6 khoan muc tir 7,93% (2013)
va 7,02% (2014) & ch& dd Quan; d6i vdi dbi
tugng BHYT: nhdm N tang tir 5,35% (2013) lén
5,81% (2014) trong khi dé Nhém V c6 ty 18 % s8
khoan giam tUr 40,20% (2013) xulng con
38,84% (2014); nhém E giam tlr 54,45% (2013)
xuéng con 50,99% (2014).

Gia tri st dung doi v&i ché do Quan, nhdm N
tang vé gia tri tr gan 1,09 ty nam 2013 |én 1,18
ty nam 2014 nhung ty 1€ % lai gidam tUr 4,31%
xubng 4,18% méc du cac sy thay ddi nay khdng
c6 y nghia thong ké (P>0,05); d6i véi ché do

BHYT: Nhom E tdng tir gan 93,65 ty (73,09%)
ndam 2013 Ién gan 117,80 ty (76,53%) nam 2014
trong khi d6 nhom V tang vé gia tri tir gan 26,79
ty nam 2013 Ién 28,85 ty nam 2014 tuy nhién ty
18 % lai giam tir 20,91% xudng 1874%. Riéng
nhédm N giam ca vé gia tri va ty |1é % tU gan 7,68
ty (6,00%) nam 2013 xudng 7,28 ty (4,73%)
nam 2014,

Nhu vay viéc sit dung DMT nam 2014 hgp ly
V€ cd cdu thudc han so véi nam 2013 mac du
cac su thay déi nay khéng cé y nghia thdng ké
(P>0,05).
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phap: hoi clru md ta cdt ngang tai 7 huyén khu vuc
ven bién mién Bac bdng phu’dng phap phdng van két
hgp hodi clru s6 liéu thir cdp danh g|a thuc trang tar
vong trong cOng dong Két qua: Ty suat tuor vong
chung: 3,9%o; ty suat tr vong tré em dudi 1 tudi:
15,7%o; ty suat tor vong tré em dudi 5 tui: 19%o. Ty
suat t0 vong tai bénh vién tuyén huyen theo quy luat
chung la: cao ¢ tudi s sinh dusi 1 tudi, g|am dan tir
1-60 thang tudi va tng rd rét sau 60 tudi. Nguyén
nhan t&r vong G tré em: tai nan (32,4%), bénh thai ky
chu sinh (29,6%), bénh hé hdp (10,2%), bénh than
kinh (6,5%), bénh khéGi u (5,6%). Nguyén nhan tor
vong & ngudi I6n: khéi u (24,3%), bénh hé tuan hoan
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(20,3%), tai nan va ngd doc (12,4%), bénh h6 hap
(11%). Ganh nang t& vong chung tinh theo s6 nam
séng mat di vi chét non 75,6 ndm/1000 dan. Két
luan: Ty sudt tur vong tai cdng ddng khu vuc ven bién
mién Bac con kha cao, nguyén nhan tr vong chu yéu
la cac bénh khong Iay nhiem. )

T khoa: T vong, cdng dong ven bién mién Bac.

SUMMARY
STUDY ON MORTALITY STATUS IN THE

NORTHERN COASTAL COMMUNITIES

Objective: Description mortality status in the
Northern coastal communities. Subjects and
methods: Retrospective descriptive cross study
assess the status of death in 7 Northern coastal area
by interviewing combined retrospective secondary
data collection. Results: Overall mortality rate is
3.9%0; under one year old children mortality rate is
15.7%o; under five year old children mortality rate is
19%o0. Mortality at district hospitaltrent is high in
infancy under one year old then descending from 1-60
year old and increase markedly after 60 years. Cause
of death in children: accidents (32.4%), perinatal
diseases (29.6%), respiratory diseases (10.2%),
neuropathy (6.5%), tumors (5.6%). Cause of death in
adults: tumors (24.3%), cardiovascular disease
(20.3%), accidents and poisoning (12.4%), respiratory
diseases (11%). Overall mortality burden by living
years lost due to premature death is 75.6 years/1000
population. Conclusion: Mortality is quite high in
Northern coastal communities. Causes of death is
mainly non infective diseases.

Key words: Mortality status, the Northern coastal
communities

I. DAT VAN DE

Tinh hinh bénh tat va t& vong cta ngugi dan
& bat ky qudc gia nao, dan tdc nao va thdi diém
nao déu la tdm guong phan chi€u trung thanh
diéu kién va moi trudng kinh t€, xa hoi, van hda,
chinh tri cia nudc dé [6]. Nhd chuong trinh
chdm sdc stc khde ban dau, ty Ié cac bénh nay
dang c6 xu hudng ngay cang giam [1]. P& co
dudgc nhitng thong tin can thiét gilp nganh Y té
danh gia tinh trang stic khée, tir d6 dé ra cac
gidi phap can thiép cling nhu danh gid mdrc do
thanh cong clia cac giadi phap, viéc nghién ctu
mo hinh bénh tat va tr vong rdt quan trong [2],
[4]. Su thay d6i mé hinh bénh tat va tr vong
qua ting thdi ky 1a co sd khoa hoc dé& cac nha
quan ly dé ra chién lugc cham séc stc khoe ban
dau va chién lugc y té mot cach phu hgp [3].

Khu vuc ven bién mién Bic la dia ban ¢ vi tri
chién lugc vé kinh té€ va an ninh, qudc phong. So
vGi cac vung khac trong ca nudc, diéu kién kinh
té, xa hoi cta khu vuc cd nhiéu kho khan, mirc
sOng cla ngudi dan con thdp. Hién nay, tuy da
dugc Nha nudc dau tu manh mé&, quyét liét dé
xay dung ha tang co sd, phat trién kinh t&, xda
doi giam nghéo..., nhung khu vuc ven bién mién
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Bac van con nhiéu x3 van thudc dién khd khan.
Do vay, mo hinh bénh tat va tir vong clia khu vuc
ven bién mién Bic s& co nhiing ddc thu riéng. DE
€6 cd sG khoa hoc xay dung cac giai phap chién
luge cho nganh y té khu vuc ven bién mién Bac,
viéc nghién ctu mé hinh bénh tat va thuc trang
t&r vong clia ngudi dan la rat can thiét. Vi vay,
ching toi tién hanh nghién cfu nay nham muc
tiéu: mé ta thuc trang tu’ vong tai cong dong khu
vuc ven bién mién Bic. S6 liéu cla bai bado 1a
mot phan két qua nghién cliu cla dé tai cap Nha
nudc: “Nghién clru thuc trang 6 nhiém mot s6
yéu td hda hoc, sinh hoc trong moi trudng anh
hugng dén sic khde cong ddng vling ven bién,
hai dao mién Bac va dé xudt bién phap can
thiép, Ma s6: KC.10.06/16-20".

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Dia diém va d6i tudgng nghién clru:
2.1.1. Dja diém nghién cuu.: Nghién cltu dugc

ti€n hanh tai 7 huyén/thj x& khu vuc ven bién

mién Bac, gdbm: huyén Nghi Xuan (Ha Tinh), thi
xa Hoang Mai (Nghé An), huyén Tinh Gia (Thanh

Hoa), huyén Hai Hau (Nam Dinh), thi xa Quang

Yén (Quang Ninh), quan D6 Son va huyén Thay

Nguyén (Hai Phong).

2.1.2. Boi tuong nghién cuu: Tat cd nhiing
truGng hgp tr vong tir 0 giG ngay 01/01/2015
dén 24 gid ngay 31/12/2017 tai bénh vién tuyén
huyén cia 7 huyén ven bién mién Bic. Cac
trudng hop dudc lua chon phai cé hd khiu tai
khu vuc nghién ctu. Trong do: s6 liéu clia 2 ndm
2015 va 2016 dugc lay tir ngudn bao cao vé s6
t&r vong cla tram y té xa, sO liéu cla nam 2017
dugc diéu tra hoi cffu qua s6 sach cua tram y t&
xa két hgp véi phong van can bo y té trong thon,
trudng thon, ho gia dinh.

2.2. Phuang phap nghién ciru:

2.2.1. Thiét k€ nghién cuu: M6 ta cat ngang
hoi clru.

2.2.2. Cach thue tién hanh: Cac budc ti€n hanh:

Budc 1: Phét trién cac bd ciu hdi, cdc mau
diéu tra.

Budc 2: Thdng nhat quy trinh t8 chiic, nghién
ctu thuc dia.

Budc 3: Diéu tra phéng van ngudi hiu rd
nhat vé bénh nhan (BN) tir vong (b6, me, vg,
chong, anh chi em rudt, con ctia BN t&r vong).

Budc 4: Phan tich tinh hinh tr vong.

- Cong cu thu thap thong tin: bo cau hoi dugc
thiét k€ cho phéng van ngudi nha.

Mau s§ 1: Dung dé€ phdng van ngudi nha
nhirng trudng hop tr vong la ngudi I16n va tré
em tU 5 tudi trg 1én.

Mau s8 2: Dung d€ phong van ngudi nha cac
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trudng hgp tir vong la tré em duGi 5 tudi dua trén
mau cla Trudng Dai hoc Aga-Khan (Pakistan) va
clia T8 chiic Y té thé gidi da dugc sir dung rdng rai
§ cac nudc dang phat trién [5],[8].

O cac mau nay moi loai tri€u ching trong cac
nhém bénh dugc danh gia & cdc mirc dé A, B, C.

MU d6 A: Cho nhiing triéu ching dac hiéu,
dé nhan biét trong nhdm bénh do.

MUc do B: Cho nhiing tri€u chiing it dac hiéu
han, khd nhan biét hon.

Mic do C: Cho nhirng triéu chirng khéng dac
hiéu kho nhan biét thuong thdy & nhiéu nhém
bénh khac nhau.

Dua trén tdng s6 két qua duong tinh cla cac
triéu chiing ma cd cdc danh gid chan doédn & cac
murc d6: chdc chan, nghi ngd hodc loai trir bénh do.

- Phan tich hoi clu so liéu theo bdo cdo tir

vong cla tram y té€ xa. M3u nay dudc phét trudc
va hudng dan cach thu thap thong tin, ghi chép
cho cac tram y té xa. 2.2.3. Cac bién phap khong
ché sai so: Tién hanh nghién clu thdm do dé
ki€m tra kha ndng st dung bd céu héi trudc khi
nghién ctu. Tap huan ky ludng cach phéng van
va thu thap thong tin cho diéu tra vién. Tang
cudng giam sat trong qua trinh thu thap so liéu.

2.2.4. X' ly s6 liéu: s6 lieu dugc thu thap va
XU ly trén chugng trinh SPSS 22.0.

Il. KET QUA NGHIEN CU'U

3.1. Tinh hinh t&r vong chung:

3.1.1. Ty suat t vong tho: Nam 2015:
3,4%o0; Nam 2016: 3,2%o0; Nam 2017: 3,9%so.

Ty suat tr vong nam 2017 cao hon so vdi hai
nam trudc do ro rét véi p < 0,05.

3.1.2. Ty suét tir vong & tré em tir 0 dén du'di 5 tudi trong 3 nam (2015-2017)

Nhém tudi Nam 2015 (%o) Nam 2016 (%oo) Nam 2017 (%o)
Nam N Tong Nam N Tong Nam Ni{r Tong
< 7 ngay 6 5,6 5,8 5,4 4,6 5 10 9,4 9,7
< 28 ngay 8,6 8,6 8,6 8,4 7 7,7 14 11 12,5
< 12 thang 11,6 11,2 11,4 11,8 8 9,9 17,4 14 15,7
< 5 tudi 17,2 13,2 15,2 16,4 9,4 12,9 194 18,6 19

Ty sudt tir vong tré em dudi 5 tudi cdc ndm 2015 va 2016 tuong ducng nhau, ndm 2017 cao han,
su’ khac biét c6 y nghia (p < 0,05); t&f vong nam cao hon nit & tat cd cac nhdm va cac nam cla tré
dudi 5 tudi nhung khac biét khéng cé y nghia théng ké (p > 0,05).

3.1.3. Ty suét tir vong thd theo gidi va theo nhém tudi tré em = 5 tudi va ngu'di 16n

Nhém tudi Nam 2015 (%o) Nam 2016 (%oo) Nam 2017 (%o)
Nam NI TONg Nam NI Tong Nam NI TONg
5-9 tudi 0,7 0,3 0,5 0,8 0,4 0,6 0,6 0,2 0,4
10-14 tudi 0,8 0,4 0,6 0,4 0,4 0,4 0,8 0,6 0,7
15-19 tudi 0,6 0,4 0,5 1 0,6 0,8 1,4 1 1,2
20-24 tudi 0,8 0,3 0,5 14 0,3 0,8 2,2 0,9 1,5
25-29 tubi 1,2 0,3 0,7 1,6 1 1,3 1,8 0,7 1,1
30-34 tubi 1,8 0,8 1,3 2 0,9 1,4 2 0,9 1,4
35-39 tudi 3 1,2 2,1 2,2 0,9 1,5 3 1,2 2,1
40-44 tudi 3,6 1,6 2,6 3,8 0,9 2,3 4,6 2,2 3,4
45-49 tudi 5 1,8 3,4 4,8 1,1 2,8 7 3 5
50-54 tudi 5,5 2,6 4,1 5,6 2 3,8 8,2 3,2 5,7
55-59 tudi 7,4 3,8 5,6 8,2 6,6 7,4 8,8 2,6 5,6
60-64 tudi 14 7 10 13,8 7,6 10,7 15,8 9,8 12,8
65-69 tudi 28,2 10,8 19,5 15,8 12,6 14,2 21,8 14 17,9
70-74 tudi 34,4 21 28,4 35,6 16,4 26,5 35,4 24,2 | 29,2
> 75 tubi 67,5 | 49,3 57,6 60,6 40,2 51,2 64,3 46 61,5

_Ty sudt tr vong tré tir 1 dén dudi 5 tudi theo

mau sb 13 s6 tré tir 1 dén dudi 5 tudi ndm 2015:
3,4%o0, nam 2016: 3,2%o, nam 2017: 4,2%so.

Ty sudt tir vong cao & Ira tudi dudi 1, sau d6
giam dan thdp nhat & nhém tudi 5-9, va téng dan
theo cac nhém tudi, tuy vdy & nhdm tir 6-30 tudi
tdng khdng rd rét, sau dé nhdm trén 30 tudi tdng
ro rét. Su’ chénh |éch gilta cac nam nhan thady ro

& nhém dudi 5 tudi va trén 60 tudi. TU vong cua
nam cao hon nit & hau hét cac nhédm > 5 tudi, su
khac biét c6 y nghia thong ké (p < 0,05).

3.2. Nguyén nhan tr vong do mot s6
bénh thudng gap (nam 2017):

3.2.1. Phan b6 nguyén nhan t&r vong
theo nhém bénh (phan loai theo ICD-10) &
ngudi I6n va tré em
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. N s = Tré | Nguoci Co, xuang, khdp ]
Nhombenhvama | em | “in | p (M00.0 - M99.9) 0 0,2
(%) (%) Tiét niéu, sinh duc 0 29 ]
Nhiém khudn (A00.0 | 5 3 < (N00.0 - N99.9) '
- B99.0) ! 0,05 Chtra, dé (0 00.0 -

Kh&7 u (C00.0 - s | 243 | < 099.8) 0 0 ]

- C?7.9) ! ! 0,01 ChU Sinh (POO-O - 32 4 0 _
senn nsgg.g?so.o | 06 | - By tapt9(6(§%)0.o - 26 | o0s | <
NOi ti€t, dinh duGng 0 06 ] Q99.9) ! ! 0,01

(E00.0 - 90.0) ! Khong phan loai <

Tam than (F00.0 - 0 YR (R00.0 - R99.0) 1,9 | 124 |01
F99.0) ! Vét thuong, ngd doc 324 13.3 <

Than kinh (G00.0 - | ¢ ¢ 5 s < (S00.0 - T98.3) ' 2 10,01
(G99.8) 4 4 0,01 Nguyén nhan bén

M3t (H00.0 - H59.9) 0 0 - ngoai (V00.0 - 0 0 -

Tai“(H60.‘0 - H95.9) 0 0 - _ ,Y98’._0)

TN ey 0T | e | 203 | o5y | | VR (zo00-gonsy | O | O | -

H6 hap (300.0 - 02 | 111 | > Téng 100% | 100

J99.8) ! ! 0,05 Tré em t& vong nhiéu & cac nhom chu sinh,
Tiéu hoa (K00.0 - 0 86 vét thuang - ngd doc, hd hap, than kinh, khéi u.
__K93.8) ! Ngugi I6n tr vong nhiéu & cac nhém khdi u, tuan
Bénh da (L00.0 - 0.9 0.3 < hoan, vét thuang - ngd doc, nhém khong phan
L99.8) ! ! 0,01 | loai, h6 hap.
80 1 65.7 715 M Truyén nhiém
60 - B Khéng truyén nhiém
Tai nan, ngd déc
20 - . 132 116
1.9 1.9 . -
0 i T I
Tréem Ngudi lon

Biéu do 3.2. Nguyén nhan tur vong theo cdc nhom bénh & nguoi Ion va tré em
Tré em tir vong cao han 6 nhém tai nan, thdp han & cac nhom khac.
3.2.2. Nguyén nhan tir vong thudng gdp & tré du'gi 15 tudi theo ngi tir vong (ndm 2017)

, A Ngi tur von
Nhom benh BV tinh BV huyén | TYT xa 0’9 nha | Noikhac | Téng |
Tai nan, ngd doc 5 5 0 35 120 165
Chu sinh 95 25 0 30 10 160
Bénh hd hap 30 10 0 15 0 55
Bénh than kinh 25 0 0 10 0 35
Bénh khoi u 0 5 0 25 0 30
Cac bénh khac 20 20 0 40 15 95
Céong 175 65 0 155 145 540
: (32,4%) (12%) (28,7%) | (26,9%) | (100%)
Tré em tf vong & cd s& y t€ kha cao (44,4%), khong cd tir vong tai tram y té€ xa.
3.2.3. Nai tir vong & ngu@i I6n theo nguyén nhan:
, A Ngi tir von
Nhom benh BVEinh [ BVhuyén | TYTxa | Onhs | Noikhac | Tong |
Khéi u 20 10 0 1025 0 1055
Bénh tim mach 45 10 5 810 15 885
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Tai nan, ngo doc 35 20 5 180 340 580
Bénh h6 hap 0 20 0 460 0 480
Bénh tiéu hoa 10 15 5 345 0 375

Khac 0 0 0 930 45 975
cén 110 75 15 3750 400 4350
ong (2,5%) (1,7%) (0,3%) | (86,3%) | (9,2%) | (100%)

Trong s6 580 trudng hdp tai nan - ngd doc, cé 340 trudng hap (58,6%) chét & nai khac, tdc la
khong phai chét & nha va cd sd y té. Nhin chung 86,3% trudng hgp chét tai nha.
3.3. Ganh nang tir vong: Ganh nang ti vong tinh theo nam s6ng mat di vi chét non:

80 709 61.7
60
40
20 35 1.8
0
Bénh truyén Bénh khéng
nhiém truyén nhiém

M S6 tir vong

M S6 ndm mat di vi chét non
34.8

Tai nan, ngd déc Bénh khac

Biéu cfa 3.3. Ty suat tu “vong theo nhom bénh
Khi tinh s6 ndm song mat di vi chét non, ganh nang t&r vong do cac bénh khong Iay nhiém thap di
mot chut, song d6i véi nhdm t vong vi tai nan thuang tich lai cao han mét cach ro rét.

874
62.2

100
80
60
40
20 14 28
0 1 1

Bénh truyén
nhiém

Bénh khong
truyén nhiém

B Nam
B NI
4 04
Tai nan, ngd Bénh khac
doc

Biéu db 3.4. Ganh ndng tJ’' vong theo nhom nguyén nhén va theo gidi
Ganh ndng tir vong nam cao hdn nit 8 hau hét cac nhém bénh, nhém tai nan, ngd doc & nam gan
gap doi nlt, nhém bénh truyén nhiém & nit cao gap hai lan so véi nam.

IV. BAN LUAN

4.1. Tinh hinh t&f vong. Ty suat t&f vong tho
dao dong & murc 3,2-4,2%o. Ty sudt tlir vong tho
cac nam 2015 va 2016 xap xi nhau (15,2%o0 va
12,9%so), riéng nam 2017 cao hon (19%so). Ly do
la s6 liéu ctia 2 ndm 2015 va 2016 chi ldy tur mot
ngudn bao cdo san cd vé sb tr vong cla tram y
té xa, con nam 2017 ngoai diéu tra hoi ctu qua
s sach cua tram y t& con két hdp vdi viéc phong
van can bd y t€ trong thon, trudng thon, ho gia
dinh. Qua day ching toi thay néu chi dua vao so
lifu bdo cdo clia y t€ cd sG thi sé bd sot kha
nhiéu (trén 6%), ddc biét la nhitng trudng hgp
tlr vong chu sinh con bo sét nhiéu hon (gan 40%
s6 truong hgp). Néu hdng nam tram y té xa cap
nhat sb liéu bdo cdo tir vong tUr mang IuGi y t€
thon ban va tur cac thay thudc tu, xac nhan lai
cung trudng thén sé lam cho bao cdo tur tram y
té€ co6 db chinh xac cao han, ty suat tir vong thd

trong nién giam thong ké y té€ sé gan vdi ty Ié
thuc t€. Trong nghién cltu nay chdng t6i chua
ti€n hanh diéu tra toan b6 cac ho gia dinh, vi vay
két qua chi cho thay ty 1€ bd st clia bao cao so
vGi phuang phap bd sung s6 liéu clia ching toi
ma chua danh gia dugc két qua cta ching toi
chénh léch bao nhiéu so véi thuc té. Day con la
mot han ché& can b sung cho nhitng nghién clru
sau nay @ dién réng haon.

4.2. Nguyén nhan tir vong. Két qua nghién
ctru cho thay, phan b6 tir vong do bénh truyén
nhiém la thdp nhat (tré em 1,9%, ngudi Ién
3,7%); t& vong do nhom bénh khdng truyén
nhiém cao nhat (tré em 65,7%, ngudi I6n
71,5%); t&r vong do tai nan, ngd doc xép thir 2
nhung kha cao & tré em (tré em 30,6%, ngudi
I6n 13,3%). Diéu nay thé hién mdt budc chuyén
ti€p dich té hoc trong cac nguyén nhan tir vong,
tir chd chét vi cac bénh 13y nhiém sang cac bénh
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khong lay nhiém, ngay ca vGi tré em - nhom tudi
cd suc dé khang véi nhiém triing rat kém.

Néu xap xép nguyén nhan tr vong theo 21
nhém cla ICD-10 ching t6i thdy nguyén nhan tl
vong & tré em hang dau la chét chu sinh va vét
thuong - ngd doc (32,4% cho moi nhom), ti€p
theo la cac nhéom: hoé hap (10,2%), than kinh
(6,5%), khéi u (5,6%), di tat (4,6%)... Con doi
v@i ngudi I16n nguyén nhan tr vong hang dau la
chét do khdi u (24,3%), ti€p theo la cac nhom
bénh: tuan hoan (20,3%), vét thuong - ngd doc
(13,3%), va mot ty 1€ khong I6n la cac nguyén
nhan khong phan loai dudc (12,4%), sau cung la
bénh tiéu hoa (8,6%)... Do han ché cla phudong
phap, khd c6 thé xac dinh nguyén nhan cua tat
ca cac trudng hdp tr vong theo ICD-10 vdi chi
tiét tGi tén bénh cling nhu véi do tin cdy nhu
chan doan tai bénh vién, nghién clru nay chi cho
phép phan dinh nguyén nhan tir vong tuong doi
theo 21 nhom bénh.

4.3. Ngi tir vong. Qua nghién clfu ching toi
thdy t&r vong tré em tai bénh vién (trung uong,
tinh, huyén) nhiéu nhat la t& vong chu sinh, ti€p
theo Ia bénh h6 hap, bénh than kinh, con lai la
cac nhém khac. Tu vong 6 nha gom vét thuong -
ngd doc, chu sinh, khoi u, con lai la cdc nhém
khac. T&r vong ndi khac chi yéu la nhém vét
thuang - ngd doc, cac nguyén nhan khac rat it.

Co su khac biét rd ngi tir vong clia ngudi I6n
va tré em. TU vong cla tré em & cac cd sG y té€
khd cao (44,4%), trong khi nguSi cao tudi tir
vong & cac cd sG y té chi co 4,6%, dieu do
chirng to khi sdp bi t&r vong ty & tré em nhan
dudc cham sdc y té€ cao han ngugi I6n, s6 tir
vong G nha cla tré em cling khac nhiéu so vgi
ngudi I8n (tré em 28,7%, ngudi I6n 86,2%).

4.4. Ganh nang t&r vong theo s6 nam
song mat di vi chét non. Dua trén 2 cong thiic
tinh ganh nang tr vong khac nhau cho nhiing
két qua khac nhau, coéng thic tinh theo hy vong
song khi sinh cia ngudi Viét Nam khong tinh
kh&u hao tudi, ty trong tudi, trong khi dé cdng
thirc tinh theo chudn quéc té cé kh3u hao tudi va
ty trong tudi cho két qua khac nhau. Tinh theo
cdng thlc chudn quéc t& cho két qua cao hon
khodng 10%. Nguyén nhan khac nhau do cach
tinh s6 nam hy vong s6ng khac nhau, cach tinh
theo chuén quéc t& tinh s ndm hy vong séng la
tudi tho trung binh clia ngudi Nhat, con theo
cdng thic theo dinh nghia chlng téi tinh tudi tho
trung binh la cia ngudi Viét Nam.

Trong nghién clfu nay, ganh nang tir vong tré
em tinh dugc la 96,1 nam (cho 1000 tré) dGi vdi
nam va 85,8 ndm ddi vai nit, chung cho ca 2 gidi
la 92,8 ndm. Ganh nang t& vong cao nhdt &
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nhém tudi 0-4 (269,9 ndm), gidm nhiéu cling V4i
murc tdng 1én & nhom tudi 5-10 (24,2 ndm) va lai
¢ xu hudng téng ti€p & do tudi 10-15 (34,8
nam). Két qua nay phu hdp quy luat chung la ty
suat tir vong & tré cang nhé sé cang cao.

V. KET LUAN

- Ty suat tir vong: ty sudt tir vong chung:
3,9%o0; ty sudt t& vong tré em dudi 1 tudi:
15,7%o; ty sudt t&r vong tré em duGi 5 tudi:
19%so0. Ty sudt t&r vong tai bénh vién tuyén huyén
theo quy ludt chung la: cao & tudi sa sinh dudi 1
tudi, giam dan tr 1-60 thang tudi va ting rd rét
sau 60 tudi. Su’ khac nhau gitta ty suét t&r vong
cla nam va nif & nhdm dudi 5 tudi khéng cd y
nghia théng ké (p>0,05). Ngudc lai 8 nhdm tudi
> 5 va ngudi I8n, su’ khac biét vé ty suat tir vong
gitta nam va nir c6 y nghia théng ké (p < 0,05).

- Nguyén nhan tr vong: ¢ 5 nguyén nhan
hang dau gay tr vong tré em ndi chung la tai
nan (32,4%), bénh thgi ky chu sinh (29,6%),
bénh hd hap (10,2%), bénh than kinh (6,5%),
bénh khdi u (5,6%). Nguyén nhan gay tir vong &
ngudi I6n ddng hang dau la khéi u (24,3%),
bénh hé tuan hoan (20,3%), tai nan va ngd doc
(12,4%), nhém khong phan loai dugc (12,4%),
bénh hd hap (11%).

Ganh nang tr vong chung clia cac huyén
trong nam 2017 tinh theo s6 ndm sdng mat di vi
chét non 75,6 nam/1000 dan (theo cach tinh tiéu
chuén quéc té).
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THU'C TRANG KIEM SOAT PUONG HUYET VA CAC YEU TO NGUY CO' O
BENH NHAN PAI THAO PUONG TYPE 2 PIEU TRI NGOAI TRU

TOM TAT

Muc tiéu: Danh gié tinh trang kiém soat dudng
huyét & bénh nhan dai thao du’dng type 2 diéu tri
ngoal tra tai khoa Kham bénh Bénh vién da khoa tinh
Pién Bién. Két qua: Tudi trung binh 69,70+11,2, ty 1é
bé&nh nhan nit/nam = 1,03, nhém tudi >7O chlem ty 16
nhiéu nhat: 49,8%. Ty Ie benh nhan phét hién trén 10
nam cao nhat 34 5%. Glucose mau lic ddi trung binh
la 7,45+1,96 va HbA1c trung binh la: 7,24+1,40. Ty 1&
benh nhan c6 mlc do kiém soat derng mau lic doi
tot chlem 51,9% (149/287 bénh nhan), ty l1é bénh
nhan c6 mic dd kiém soat HbA1c tét chiém 49, 1%
(141/287 bénh nhan) Ty 1€ klem soat tot huyet ap
42,2%. Klem soat tot LDL-C c6 57 8%, HDL-C co
44 6%, va 42,4% bénh nhan dat muc tleu Triglycerid.
Ty I€ benh nhan klem soat derc 1 chi 8 13 33,4%, hai
chi s6 1a 39,7% va ba chi so la 12,2%. Két luan:
Thuc trang kiém soat bénh con kém, ty 1€ bénh nhan
khong klem soat dugc cac muc tleu dleu tri nhu
du‘dng mau khi déi, I|p|d mau, huyet ap con cao.

Tu khoa: Klem soat derng huyét, glucose, HbA1c.

SUMMARY
SITUATION OF CONTROL OF BLOOD
SUGAR AND RISK FACTORS IN PATIENTS
WITH TYPE 2 DIABETES IN OUTPATIENT
TREATMENT AT DIEN BIEN PROVINCIAL
GENERAL HOSPITAL
Results: The average age of 69.70 + 11.2, the
rate of female/male patients = 1.03, the age group >
70 accounts for the highest percentage: 49.8%. The
highest percentage of patients detected over 10 years
is 34.5%. The average fasting blood glucose is 7.45 +
1.96 and the average HbAlc is 7.24 £+ 1.40. The
percentage of patients with good blood glucose
control level accounts for 51.9% (149/287 patients),
the percentage of patients with good HbAlc control
level accounts for 49.1% (141/287 patients). Good
blood pressure control rate is 42.2%. Good control
rate of LDL-C is 57.8%, HDL-C is 44.6%, and 42.4%
of patients reach Triglycerid goal. The percentageof
patients who control 1 indicator is 33.4%, the two
indicators are 39.7% and the three indicators are
12.2%. Conclusions: The situation of disease control
was poor, the rate of patients unable to control the
treatment goals such as fasting blood sugar, high
blood lipids and blood pressure was still high.
Keywords: Control of blood sugar, glucose, HbAlc.
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Trén Thi Lich!, Nguyén Khoa Diéu Vén?

I. DAT VAN DE

bai thdo dudng la tinh trang tang glucose
huyét man tinh, bénh dugc dac trung bdi roi
loan chuyén héa carbonhydrat, lipid va protein
do thiéu insulin tugng doi hoac tuyét doi, suy
gidam chiic nang t€ bao B hoac phdi hdp ca hai
[2]. Bénh tiéu dudng ngay cang gia tdng trén
toan thé gidi cung vai su phat trién ciia nén kinh
té€, xa hoi. Theo nghién clru cta Hiép hoi BDTD
thé€ gidi (IDF) ¢ 110 qudc gia cho thady nam 2011
c6 366 triéu ngudi mac bénh tiéu dudng va du
bdo sé tang Ién 552 triéu ngudi vao nam 2030.
Hau hét nhitng ngudi mac bénh ti€u dudng séng
¢ cac nudc thu nhap thdp va trung binh, va
nhiftng quéc gia nay sé tang manh nhat trong
vong 19 nam tGi [7]. Trong d6 DTD type 2 chiém
ty 1€ rat cao 90 — 95%. Hang nam viéc cham sbc
va diéu tri cho bénh nhan DTD tiéu ton mot
lugng ngan sach rat I6n tai nhiéu quéc gia trén
thé gigi. Trong mot nghién cliru vé udc tinh chi
phi y t& toan cau déi v6i bénh ti€u dudng &
nhitng ngudi tUr 20-79 tudi trong nhitng ndm
2010 va 2030 cho thay chi phi udc tinh la 376 ty
do6 la trong nam 2010 va tang lén 490 ty do la
trong nam 2030 [6]. Vi vay, DTD hién dang la
mai quan tam cua nén y hoc toan thé gidi.

Bénh DTD type 2 tién trién 4m tham, tur tlr
gdy ra nhiéu bién chirng man tinh nguy hiém dé
lai nhiéu di chdrng ndng né tham chi tr vong, do
bénh thudng dugc phat hién mudn, 50% bénh
nhan khi dugc phat hién da c6 bién ching.

Van dé dugc dat ra la phai quan ly bénh nhan
DTD cd kiém sodt bao gdom: kiém soat chat
dudng huyét, HbA1C va cac yéu t6 nguy cd nhu
tang huyét ap va réi loan lipid mau.

Bénh vién da khoa tinh Dién Bién thudc khu
vuc I mién ndi phia Bac, quan ly gan 700 bénh
nhan DTD type 2. Do diéu kién dia ly xa trung
tdm, cd sd vat chat thi€u va lac hdu, s dan
thudc dién doi nghéo chi€ém ty 1€ cao, trinh do
dan tri khong dong déu nén nhan thic cia ngudi
dan vé bénh DTD han ché, nhiéu bénh nhan bo
thubc khong diéu tri hoac khong tuan tha ddng
ché& do thudc va tap luyén. Trong khi dé chua co
ai nghién cru vé van dé nay, vi vay toi ti€n hanh
nghién cttu v&i muc tiéu: Mo t3 thuc trang kiém
sodt duong huyét & bénh nhan dai thdo dutng
type 2 diéu tri ngoai tru tai khoa Kham bénh
Bénh vién Pa khoa tinh Bién Bién nam 2019.
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1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 PoOi tugng nghién clu: 287 bénh
nhan dugc chan doan dai thdo dudng type 2
theo tiéu chudn chan doan cta Hoi Noi tiét — Pai
thdo dudng Viét Nam nam 2018 diéu tri ngoai
tra tai Khoa Kham bénh - Bénh vién da khoa tinh
bién Bién.

2.2 Phudng phap nghién ciru: Mo ta cat
ngang lay mau thuan tién. Thai gian nghién ciu:
TU thang 1/2019 dén thang 7/2019. C& mau
nghién cfu: 287 bénh nhan dai thao dudng typ 2.

% Cac chi so6 nghién clru:

*Tudi, gidi, dan tdc, dia chi, trinh d6 hoc véan,
nghé nghiép.

*Thé trang tinh theo BMI, vong eo, chi s6
vong eo/vong mong (WHR).

*Pai thdo dudng: Thdi gian mac bénh, kiém
soat dudng mau dua vao dudng mau ldc doi va
HbA1c, thubc diéu tri dai thao dudng.

*Tang huyét dp: Ty |é tang huyét ap, phan do
tang huyét ap theo HG6i tim mach hoc Viét Nam
2015, thudc diéu tri tang huyét ap.

*R6i loan lipid mau. Cholesteron toan phan,
Tryglycerid, HDL-C, LDL-C. Ty |é rGi loan lipid
mau, thudc diéu tri lipid mau.

*Mot s6 yéu té lién quan dén kiém sodt da
yéu to: Tudi, gidi, dan tdc, dia chi, trinh dd hoc
van, nghé nghiép, thdi gian mac bénh, ché d6 an
va luyén tap, tuan thu diéu tri, kham dinh ky.

3.2 Xur ly va phan tich s6 liéu: Nhap va
phén tich s6 liéu bang phan mém SPSS 20.0. Sur
dung cac thuat toan thong ké, su’ khac biét co y
nghia théng ké khi p<0,05

1. KET QUA NGHIEN CUU

3.1. Pidc diém chung cia déi tugng
nghién ciru. Tudi trung binh: 69,7 £ 11,2 tudi,
cao nhat 97 tudi, thdp nhat 42 tudi. Nhdm tudi
>70 chiém ty |é nhiéu nhat: 49,8%, nhém 41
dén <50 tudi co ty 1& thap nhét.

Trong s6 287 bénh nhan cé 146 bénh nhan
nif, chiém 50,9%, 141 bénh nhan nam, chiém
49,1%. Ty |é nit/nam: 1,03.

Ty |€ clia dGi tugng co trinh d6 cdp 1 va cap 2
chiém ty & cao nhat: 28,8% va 27,9%, cap 3
chiém 18,8%, trung cap 9,4%, dai hoc va sau
dai hoc 12,2%, van con doéi tugng mu chir chiém
ty 1 2,8%.

3.1.1. Thgi gian phat hién bénh

Bang 3.1. Phién b6 BN dua vdo thoi gian

hat hién bénh BTD

Thai gian phat hién | S6 BN Ty lé
bénh (n) (%)

< 1 nam 17 5,9

1 ndm dén <5 nam 90 31,4
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5 nam dén <10 ndm 81 28,2
>10 ndm 99 34,5
Téng 287 100

Nhan xét: Ty 1€ bénh nhan phat hién trén 10
nam cao nhat 34,5%, sau d6 dén nhom 1-5
nam, ty 1€ bénh nhan mdi phat hién bénh dudi 1
ndam chiém ty |€é thap nhat 5,9% (17/287).

3.2. Tinh trang kiém soat dudng mau lic
doi va HbA1c ciia bénh nhan nghién ciru

Bang 3.2. Gid tri duong huyét luc doi va

HbAIc trung binh
Chiso0 |Trung binh Thap nhat|Cao nhat
Glucose doi
(mmol/l) 7,45+1,96 4,07 14,70
HbAlc 7,24%£1,40 4,8 12,3

Nhdn xét: Gia tri trung binh HbAlc va
Glucose mau lic ddi kha cao.

Bang 3.3. Két qua kiém sodt HbPAIC va
Glucose mau luc doi

Pat Khong dat
Chi sd SOBN| Tylé | SOBN| Tylé
(n) | (%) | (n) | (%)
Glucose mau ltc
d6i (mmol/l) 149 51,9 138 48,1
HbA1lc 141 49,1 146 50,9

Nhén xét: Ty 1& bénh nhan c6 mic dd kiém
soat dudng mau ldc doi dat chiém 51,9%
(149/287 bénh nhan), khéng dat chiém 48,1%
(138/287 bénh nhan), khdng c6 bénh nhan nao
glucose mau < 3,9 mmol/l, 138 bénh nhan co
glucose mau >7,2 mmol/l. Ty |é bénh nhan cd
mic dd kiém soat HbAlc dat chiém 49,1%
(141/287 bénh nhan), khong dat chiém 50,9%
(146/287 bénh nhan),

3.3. Tinh trang kiém soat lipid mau cua
bénh nhan nghién ciru

Bang 3.4. Ty Ié rdi loan lipid mau theo sé cac
chi s6 bi roi loan

S0 cac chi so lipid So Ty lé

mau rdi loan lurgng %
Khong co rdi loan nao 96 33,4
RGi loan 1 chi s6 47 16,4
Réi loan 2 chi s 87 30,3
RGi loan 3 chi s6 36 12,5
RGi loan 4 chi s6 21 7,3
Tong 287 100

Nhéan xét: Trong s6 287 bénh nhan ty Ié
bénh nhan rGi loan 1, 2 chi sO chiém ty Ié cao
46,7%, c6 21 bénh nhéan rbi loan cad 4 chi s6
chiém ty 1é thdp nhat 7,3% va s6 bénh nhan
khong bi r6i loan lipid la 33,4%.

Bang 3.5, Kiém sodt lipid méu & cdc bénh
nhén BTH

Chi s6 muc tiéu

Pat muc tiéu LDL - C

S6 BN (n)
168

Ty 1€ (%)
57,8
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Pat muc tiéu HDL - C 128 44,6

Pat muc tiéu Triglycerid 121 42,4

Nhadn xét: Trong 287 bénh nhan: 57,8%
bénh nhan dat muc tiéu LDL-C < 2,6 mmol/l,
44,6% bénh nhan dat muc tiéu HDL-C > 1,0
mmol/l (nam), > 1,3 mmol/l (n{,) 42,4% bénh
nhan dat muc tiéu Triglycerid < 1,7 mmol/l. Ty
Ié bénh nhan khoéng dat muc tiéu diéu tri con cao
(chiém > 40%).

3.4. Tinh trang kiém soat huyét ap cua
bénh nhan nghién ciru

Bang 3.6. Kiém sodt huyét dp & cdc bénh
nhan BTP

Kiém soat huyét ap | S6 BN (n)| Ty 1é (%)
HA < 140/80 mmHg 121 42,2
HA > 140/80 mmHg 166 57,8

Tong s6 287 100

Nhéan xét: Trong tong s6 287 bénh nhan co
166 bénh nhan huyét ap = 140/80 mmHg chi€ém
ty 1& 57,8%, 121 bénh nhan dat HA muc tiéu
chiém ty 1 42,2%.

3.5. Tinh trang kiém soat BMI cia bénh
nhan nghién clru

Bang 3.7: Ty I€ béo trung tam J 2 gidi trong
nhom nghién cuu

i Nam N
Pacdiém|[ SGBN | Tylé |SGBN | Tylé
(n) (%) (n) | (%)
Béo trung
tam 98 69,5 144 98,6
Khong béo
trung tam 43 30,5 2 1,4
T6ng 141 100 146 100

Nhan xét: Ty |1é béo trung tam & nit gidi la
98,6% (144/146 BN) cao hon nam gidi la 69,5%
(98/141 BN). Su khac biét nay cé y nghia théng
ké vGi p< 0,05.

3.6. Tinh trang kiém soat da yéu td cua
bénh nhan nghién ciru

Bang 3.8. Phén b6 bénh nhén kiém sodt dat
3 yéu té HbA1c, huyét ap, LDL - ¢

Chi s6 dat muc S0 bénh Ty lé
tiéu nhan (n) (%)

0 chi sO 42 14,6

1 chi s0 96 33,4

2 chi s0 114 39,7

3 chi s6 35 12,2
Tong 287 100

Nhan xét: Trong 287 bénh nhan cd 35 bénh
nhan kiém sodt dugc ca 3 yéu td (HbAlc < 7%,
HA < 140/80mmHg, LDL — C < 2,6mmol/l) chiém
ty 1€ 12,2%.

IV. BAN LUAN
Két qua trén cho thay tinh trang kiém soat

dudng huyét clia bénh nhan con kém. Nguyén
nhan do tudi trung binh trong nhém nghién clru
cao, nhiéu bénh nhan gia yéu khong tuan thu
ché& dd &n va luyén tap thé thao theo hudng dan
cla bac sy, ngoai ra do s6 bénh nhan phat hién
trén 10 ndm chiém ty Ié cao nhat 34,5%, nhiéu
bénh man tinh phdi hdp nén cang khé kiém soét
chi s6 dudng mau luc doi va HbAlc.

Trudc mét bénh nhan dai thao dudng khong
dudc theo doi tir trudc, kho biét dugc tang huyét
ap c6 trudc hay la hau qua cla dai thao dudng.
Tuy nhién tang huyét ap cé trudc hay la hau qua
thi d6i véi bénh nhan dai thao dudng cé tang
huyét ap déu cé muc tiéu la < 140/80mmHg.

Trong nghién clfu cla chdng toi ty 1€ bénh
nhan cd tdng huyét ap la 78,0% (224/287 bénh
nhan), K& qua nghién cltu cta chidng t6i cao
hon cla tac gia khac: Nguyen Van Tuyén 45%
[5], Nguyén Minh Sang 57,7% [4]. Trong nghién
cltu cla chdng t6i huyét ap tam thu trung binh
126,3+14,2, huyét ap tam truong trung binh
77,21+9,04 tuong tu nhu nghién ciru cia mét s6
tac gia khac.

Két qua nghién cltu cta chung toi, ty I€ bénh
nhan dai thao dudng type 2 co rdi loan lipid mau
la 70,7%, Ty |é tang Triglycerid cao nhat 57,8%,
tang cholesterol toan phan 19,2%, giam HDL-C
43,6%, tang LDL-C 24,4%. K&t qua nay cling
thdy trong nghién cdu cta Bo Trung Quan
(2015): ty 1€ bénh nhan dai thao dudng type 2
cd roi loan lipid mau la 80,1%, ty |é tdng
Triglycerid cao nhdt 60,2%, tdng cholesterol
toan phan 43,1%, gidm HDL-C 40,3%, tang LDL-
C 31,6% [3]. Theo nghién clru clia chdng toi ty
I& bénh nhan cd 1 chi s bi roi loan 16,4%, 2 chi
sO bi r6i loan 30,3%, 3 chi s6 bi r6i loan chiém
12,5%, c6 4 chi s bi réi loan chiém 7,3%.

Ty 1€ bénh nhan dat muc tiéu ca 3 yéu to
(HbAlc < 7%, HA < 140/80 mmHg, LDL — C <
2,6 mmol/l) chiém ty 1€ 12,2%. 14,6% khong dat
muc tiéu chi s6 nao. Ty |é bénh nhan dat 3 muc
tieu khuyén cdo ADA 2013 tudng dong Vi
nghién citu cda Nguyen Van Tuyén (2017)
11,5% [5] va cla Do Trung Quan va cong su la
12,4% (ndm 2015) tai bénh vién Bach Mai [3].

V. KET LUAN

DPanh gid tinh trang kiém soat dudng mau
trén 287 bénh nhan da dudc chan doan dai thdo
dudng type 2 tai Khoa Kham bénh Bénh vién da
khoa tinh Dién Bién ching t6i nhan thay tinh
trang kiém sodat bénh con kém, cu thé ty & bénh
nhan khong kiém soat dugc cac muc tiéu diéu tri
nhu dudng mau khi doéi (48,1%), HbAlc
(50,9%), rdi loan lipid mau >40%, huyét ap
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(57,8%). Chi cd 12,2% bénh nhan kiém soat
dugc ca 3 yéu td (HbAlc < 7%, HA <
140/80mmHg, LDL — C < 2,6 mmol/I).
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DAC DIEM HINH ANH CUA SIEU AM VA CHUP CAT LOP VI TINH
TRONG BENH VIEM TUY CAP

Tran Thi Nhw Quynh*, Nguyén Ngoc Trung*

TOM TAT

Muc tiéu: Tim hiéu dic diém hinh anh cla S|eu
am va chup cat I6p vi tinh & bénh nhan viém tuy cap.
Doi tugng va phu‘dng phap GOm 55 benh nhan
dugc chan doéan viém tuy cap tai Bénh vién Da khoa
tinh Ha Nam tUr thang 01 nam 2013 den hét thang 06
nam 2015. S dung may siéu am mau ky thuat sO va
may chup cdt I6p da day Két qua: Sleu am thay:
h|nh anh tuy to 40%); glan ong tuy 7,3%; cac dau hiéu
ngoai nhu mé tuy phat hién dugc dich trong & bung
(khoang gan than 63,6%, khoang lach than 54,5%,
tdi cung Douglas 25,5%); cac dong chay ngoai tuy
(54,5% G xung quanh tuy, 14,5% khoang canh than
trudce trai, 18,8% & ranh canh dai trang, 10,9% & hau
cung mac ndi, 1,8% & khoang canh than trudc pha|
5,5% & tiéu khung), dich mang phéi 7,3%. Chup cat
Idp Vi t|nh thay: hinh anh tuy to 72 7%, gian ong tuy
9,1%; cac dau hiéu ngoai nhu mé tuy phat hién dugc
dICh trong & bung (khoang gan than 66,3%, khoang
lach than 58,2%, tli cung Douglas 27,3%); cac dong
chay ngoai tuy (60% xung quanh tuy, 52,7% khoang
canh than trudc trdi, 21 8% @ ranh canh dai trang,
27,3% & hau cung mac néi, 10,9% & khoang canh
than truge phai, 7,3% & tleu khung) Ket luan: Siéu
am 6 bung chup CLVT glup Iam ro nguyen nhan, phan
loai thé bénh, phat hién cac bién cerng tai chd va
bién chufng xa d& gitip chan doan va tién Irgng bénh tir
dd co thai do diéu tri tich cuc véi cac thé bénh ndng.

Tur khoa: viém tuy cap, siéu &m, chup cit I6p vi tinh
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SUMMARY
IMAGE CHARACTERISTICS OF
ULTRASOUND AND COMPUTERIZED
TOMOGRAPHY IN ACUTE PANCREATITIS

Objective: Learn visual characteristics of
ultrasound and computerized tomography in patients
with acute pancreatitis. Subject and method:
Including 55 patients diagnosed with acute
pancreatitis at Ha Nam General Hospital from January
2013 to the end of June 2015. Using digital color
ultrasound and multi-range tomography machine.
Result: Ultrasound result: pancreatic image to 40%;
pancreatic dilatation 7.3%; signs beyond pancreatic
parenchyma detected intra-abdominal fluid (kidney
liver cavity 63.6%, kidney spleen 54.5%, bags with
Douglas 25.5%); extra-pancreatic currents (54.5%
around the pancreas, 14.5% of the left renal proximal
cavity, 18.8% in the adrenal gland, 10.9% in the
posterior epithelium, 1.8% in right renal anterior
chamber, 5.5% in the minor frame); pleural fluid
7.3%. Computerized tomography results: pancreatic
picture 72.7%; pancreatic dilatation 9.1%; signs
beyond pancreatic parenchyma detected intra-
abdominal fluid (66.3% renal liver cavity, 58.2%
kidney cavity, 27.3% bag with Douglas); extra-
pancreatic currents (60% around the pancreas, 52.7%
of the left renal proximal cavity, 21.8% in the adrenal
gland, 27.3% in the posterior epithelium, 10.9% in the
adrenal cavity right before, 7.3% in the minor frame).
Computerized tomography also detected signs besides
pancreatic tissue such as: pancreatic edema 63.6%,
pancreatic adipose fat infiltrates 85.5%, renal
adenocarcinoma fat 32.7%, thickening neighboring
organs 38.1%. Concolusion:. Abdominal ultrasound
scanning CT scan helps to clarify the cause, classify
the disease, detect local complications and distant
complications to help diagnose and prognosis of
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disease from which the attitude of active treatment

with severe illnesses.
Keywords: Acute

computerized tomography

I. DAT VAN DE

Viém tuy cap (VTC) la bénh ly cap tinh cua
chuyén khoa tiéu hoda. Bénh thudng gap, dién
bién dm tham, cd thé gdy ra nhiéu bién chiing
nguy hiém véi ty 1& tir vong cao [5]. U tinh cua
TG chirc Y té thé giGi tan sudt méc bénh khoang
25 - 50 trudng hop/100.000 dan, tai khoa tiéu
hoa bénh vién Bach Mai trong 2 nam 2001 -
2002, ty & VTC chiém khoang 7,3% téng sd
bénh nhan ndm diéu tri tai khoa Tiéu hoda [3].
Bénh VTC rdt da dang, nhiéu truGng hop triéu
chiing khéng dién hinh ddc biét thudng khdng cé
su tugng xing gilta Iam sang va can lam sang
nén c6 thé bo sot, khdng dugc chan doan. Ngay
nay, ngoai tham kham ldam sang, xét nghiém
mau thi cdc phuang tién chan doan hinh anh vdi
dd nhay cao nhu: siéu am, chup cdt I8p vi tinh
(chup CLVT) da gop phan chan doéan, theo dbi
tién trién, diéu tri va tién lugng bénh. Siéu am la
k{ thuat don gian ré tién, co thé thuc hién & tat
ca cac trung tdm y t€, tham kham nhiéu lan, co
thé phat hién dudc nhitng ton thucng tai tuy va
ngoai tuy, theo d&i su tién trién cla bénh.
Nhung siéu am ciling c6 han ché khi thuc hién
trong hoan canh cap clu do bung chudng hai,
bénh nhan to béo sé khong danh gia dugc chinh
xac mdc dé tdn thuong. Trong khi d6 chup CLVT
ngay nay la ky thuét cd ban dé chan doan VTC,
gidi quyét dugc nhitng nhugc diém cua siéu am.
Van dé chinh cia VTC la chan doan ding thé
bénh, danh gid chinh xac mlc dé tén thuong,
siéu am va chup CLVT cd thé dap ('ng dugc yéu
cau nay gop phan tién lugng va quyét dinh
phuang phap diéu tri [6]. D& rd hon vé hinh anh
cla siéu am va chup CLVT trong bénh viém tuy
cap ching t6i ti€n hanh nghién cltu dé tai vdi
muc tiéu: "7im hiéu dgc diém hinh 3nh cia siéu
am, chup cat Idp vi tinh & bénh nhén viém tuy
cap tai Bénh vién Pa khoa tinh Ha Nam”,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru: Gom_ 55 bénh
nhan cd chan doan VTC (theo huéng dan cla hdi
nghi quéc t& vé viém tuy cip Atlanta stra ddi
nam 2007) dugc diéu tri tai Bénh vién Da khoa
tinh Ha Nam tUr thang 01 nam 2013 dén hét
thang 06 nam 2015.

Tiéu chudn loai trir: Cac trudng hdp téng
amylase mau nhung c6 cac nguyén nhan khac
khdng phai viém tuy cip nhu: Tac rudt, thung &

pancreatitis,  ultrasound,

loét da day- ta trang, viém phic mac khong do
viém tuy cap, viém tuyén nudc bot, nhdi mau cg
tim, béc thanh dong mach nguc - bung...hoac
bénh nhan khéng dong y tham gia nghién ctru.

2. Phuong phap nghién ciru: mo ta cdt ngang

2.1 Phuong tién nghién ciru

- Mau bénh an nghién ctru

- May siéu am: May siéu am mau ky thuat s6
NEMIO XG (SSA- 580A) clia hdang TOSHIBA do
Nhat san xuat véi dau do hién dai co du tinh
nang dung dé tham do tuy.

- May chup CLVT: May chup cét I6p da ddy
GE Healthcare do My san xudt co6 chuang trinh
cat xodn 6c, c6 kha ndng cdt IGp mdng va tai tao
lai hinh anh. Cé hé théng bam thudc can quang
tu dong.

2.2. Cac chi tiéu nghién ctu:

- D4c diém hinh anh siéu am: Kich thudc tuy,
tinh trang 6ng tuy, ciu tric 4m, dich trong &
bung, dong chay ngoai tuy, cic 6 dich quanh
tuy, tran dich mang phai.

- D3c diém hinh anh chup CLVT: Thé bénh,
kich thudc tuy, tinh tang ong tuy, bd tuy, nhu
mo tuy trudc khi tiém thudc can quang, nhu moé
tuy sau khi tiém thudc can quang, dau hiéu
ngoai nhu mé tuy, dich trong & bung, dong chay
ngoai tuy, tran dich mang phdi.

3. Xtr ly so liéu: Tat ca so liéu dudc va phan
tich x{r ly bang phan mém SPSS 16.0

Ill. KET QUA NGHIEN CU'U

Qua danh gid 55 bénh nhan VTC diéu tri tai
bénh vién da khoa Tinh Ha Nam tu thang 01
ndm 2013 dén thang 06 ndm 2015 dudc chan
doan theo tiéu chudn chan doan Atlanta 2007.
Chung t6i thu dugc két qua sau:

Bang 1: Cac nguyén nhan co hoc VTC

hat hién trén siéu 4m, chup CLVT

Nguyén Sleu_l:jivrr:é CLV-'II-'V 5
nhan n % n %
Sai tui mat 3 5,45 5 9,1
S6i OMC 1 1,82 2 3,63
Sdi trong gan 0 0 1 1,82
Giun OMC 0 0 0 0
Giun 6ng tuy 0 0 0 0

Nhan xét: Sieu am phat hién dudc 5,45%
bénh nhan c6 sbi tdi mat; 1,82% cd séi OMC;
khong cé trudng hdgp nao cod sbi trong gan.
Trong khi do6, chup CLVT phat hién dugc 9,1%
sOi tui mat; 3,6% séi OMC va 1,8% soi trong
gan. Khong phat hién trudng hgp nao cé giun
OMC hay giun 6ng tuy trén ca siéu am va CLVT.
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Bang 2: Kich thudc tuy va tinh trang 6ng tuy trén siéu 4m, chup CLVT

Kich thu'éc tuy, tinh trang 6ng tuy n =R L % nChl-'p CLVI/O
Tuy binh thudng 33 60 15 27,3
Kich thudc tuy Tuy to 22 40 40 72,7
Tong 55 100 55 100

. ~ Gian 4 7,3 5 91
Tinh trang Ong tuy Khéng gian 51 0,7 50 90,9
Tong 55 100 55 100

Nhan xét: Trén hinh anh chup CLVT tuy to chiém 72,7% trong khi do6 siéu am chi quan sat dugc
40% trudng hgp bénh nhan co kich thudc tuy to han binh thudng. Trén siéu am tinh trang 6ng tuy

gian chiém 7,3% con trén chup CLVT chiém 9,1%.
Bang 4: Cau tric 4m cua tuy trén siéu am

Cau tric am cha tuy| Tansd (n=) [Ty lé %
C6 cau tric giam am 12 21,8
C4 6 tdng am 1 1,8
C6 mang giam am 10 18,2
Khéng quan sat dugc 32 51,2
tuy

Nhan xét: Siéu am chi quan sat dugc 21,8%
truGng hgp cd cau trdc giam am; 1,8% trudng
hop c6 6 tédng am;18,2% trudng hop cd mang
giam am hoai tr. Va co t8i 51,2% khong quan
sat dugc tinh trang nhu mo tuy.

Bang 4: Dich trong 6 bung trén siéu 4m,
chup CLVT

, ~ Siéu am CLVT
Dich trong 0 Tvia
bung n Tylé%| n X/o-
Khoang ganthan | 35 | 63,6 | 37 | 66,3
Khoang lach than | 30 | 54,5 | 32 | 58,2
Tui cung Douglas | 14 | 25,5 | 15 | 27,3

Nhdn xét: Siém am phat hién dugc 63,6%
cac trudng hgp dich trong khoang gan than,
54,5% cac trudng hdp cd dich trong khoang lach
than; 25,5% trudng hop cd dich & tui cing
Douglas. Chup CLVT phat hién dugc 66,3% cac
trudng hgp cd dich & khoang gan than; 58,2%
¢6 dich & khoang lach than va 27,3% trudng hop
6 dich & tui cung Douglas

Bang 5: Dong chdy ngodi tuy trén siéu
am, chup CLVT

L, Siéu am CLVT

Vit n % n %

Xung quanh tuy 30 |54,5| 33 | 60,0

Hau cung mac noi 6 |109]| 15 | 27,3
Khoang canh than

trudce trai 8 145 29 |527
Khoang canh than

trudc phai 1 1,8 6 10,9

Ranh canh daitrang| 11 |[20,0 | 12 | 21,8

Tiéu khung 3 5,5 4 7,3

Nhan xét: Trén siéu am dong chay xung
guanh tuy dugc phat hién nhiéu nhat véi 54,5%
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cac truéng hgp, 14,5% cé dong chay & khoang
canh than trudc trai, & ranh dai trang la 20%, &
ranh dai trang trudc phai la 1,8% va chi phat
hién dudc 5,5% & ti€u khung.

Bang 6: Vi tri tran dich mang phéi

vigi | Sieusm [ CLVT
; n [Tylé% | n | Tylé%
Bén trai 3 5,5 5 9,0
Bén phai | 1 1,8 1 1,8
Cahaibén | 0 0 1 1,8

Nhan xét: Sieu am chi phat hién dugc 5,5%
trudng hop cd tran dich mang phdi bén trai,
1,8% trudng co tran dich mang phéi phai, khéng
phat hién dugc trudng hdp nao cé tran dich 2
bén. Trong khi chup CLVT phat hién dugc 9,0%
tran dich mang phéi bén trdi, 1,8% bén phai va
1,8% tran dich 2 bén.

IV. BAN LUAN

*Nguyén nhan, tinh trang 6ng tuy. Trén
siéu am chi thay 7,3% co6 gian 6ng tuy; 92,7%
khéng thdy hinh anh gian ong tuy, nhung trén
chup CLVT phat hién dugc 9,1% gian 6ng tuy;
90,9% khong gidn 6ng tuy. K&t qua nay phu hgp
vG@i nghién cru ctia Tran Cong Hoan [2], Vi Duy
Lam [5]. Gidn 6ng tuy thudng la dau hiéu di kém
VTC do nguyén nhan cd hoc nhu séi ket Oddi
gay tdc 6ng tuy nén mdi gay gian, hodc bi chén
ép do tuy bi phu né. Trong nghién cru nay VTC
khong cé nguyén nhan cd hoc chiém tdi 41,8%,
sau do la nguyén nhan do rugu 50,9%, co
nguyén nhan cc hoc chiém 7,3% nén tinh trang
gidn 6ng tuy thap la phu hgp.

*Kich thudc tuy. Siéu am phat hién tuy to
(40%); khong to (60%) khac vai chup CLVT (tuy
to 72,7%; khong to 27,3%). Do chup CLVT
khong bi han ché dGi vdi bénh nhan trong hoan
canh cap ctu bung rat chudng hgi, kich thudc
tuy dudc do chinh xac trén hinh anh tinh, khéng
phu thudc vao chd quan cla ngudi tham kham
nén kich thudc tuy dugc do chinh xac hon nhiéu
so V@i siéu am. Két qua nay cung tudgng (ng



TAP CHi Y HOC VIET NAM TAP 481 - THANG 8 - SO 2 - 2019

Nguyén Thi Kim Anh, Tran Céng Hoan [1,] [2].
*Cau tric am cua tuy trén siéu am
Nghién clu cho thay: 21,8% bénh nhan cd

cdu tric gidm am, 6 tdng 4m cua chay mau chi

phat hién dugc 1,8%, mang gidm am cua hoai

t&r phat hién dugc 18,2%, khong danh gia dugc

tinh trang nhu mo tuy 51,2%. So sanh véi két

qua cutia chup CLVT phét hién dugc 18,2% thé
hoai t ma trén hinh anh siéu am phat hién dugc
tuy giam am chiém 21,8%. Nhu vay, ta thay
dugc sai so gilra hinh anh siéu am va chup CLVT
trong chan doan VTC. Pay cling Ia nhugc diém
cla siéu am trong tham do tuy nhat la trong
hoan canh cdp cfu bung chudng hgi, bénh nhan
to béo, ty Ié that bai khong danh gia dudc tinh
trang nhu mo tuy (51,2%), ty I&€ nay cao han

nghién c(u ctia Tran Cong Hoan [2].

*Dich tu do & bung. Trén siéu am dich
khoang gan than phat hién dugc 63,6%, khoang
lach than 54,5%, tui cung Douglas la 25,5%,
thdam kham siéu am viéc phat hién dich tu do
thudng khong gap may kho khan nhat la trong
trudng hdp co nhiéu dich. Kha ndng phat hién
dich tu do trong ) bung cta chup CLVT t6t hon
nhiéu so véi siéu am, véi cac I6p cat mong 1 mm
thi v6i lugng dich rét it van cd thé phat hién
dugc, chup CLVT phat hién dugc dich trong
khoang gan than 66,3%, khoang lach than
58,2%, dich tdi cung Douglas chup CLVT chi
phat hién dugc 27,3%.Nhiéu tac gia nhu Mendez
[7], Bléry [8], cho rang dich tu do trong 6 bung
la dau hiéu nang ctia VTC. Két qua nghién clru
cla ching t6i phu hgp véi nghién clu cua
Nguyén Thi Kim Anh, Tran Cong Hoan [1][2].

*Dong chay ngoai tuy. Chling t6i nhan
thady, chu yéu dich xung quanh tuy va khoang
canh than trudc trdi. Rat it gap & khoang canh
than trudc phai. Két qua cho thdy siéu am phat
hién dudc dich quanh tuy 54,5% trudng hop,
khoang canh than trudc trdi 14,5% canh than
trudc phai chi cd 1,8%, ranh canh dai trang
20%. Trén hinh anh chup CLVT thi phat hién
dugc dich quanh tuy phat hién cao hon chiém
60%, khoang canh than trudc trai 52,7%,
khoang canh than trudc phai 10,9%, ranh canh
dai trang 21,8%, vao hau cung mac ndi 27,3%,
xudng vung ti€u khung 7,3%. K&t qua nghién
cltu cta ching téi cling phu hgp véi nghién clru
cla Nguyéen Thi Kim Anh, Tran Cong Hoan [1,]
[2]. Van dé phat hién ra cac 6 dich xa ngoai tuy
dé chinh la gid tri tién lugng cla siéu am va
chup CLVT trong VTC bgi vi khi da phat hién
dugc cac 8 dich nay sé dinh hudng cho cdc nha
lam sang can thiét phai giai phéng cac & dich xa

tuy mdi cai thién dugc tinh trang chung cla
bénh nhan.

*Tran dich mang phdi. Siéu dm chi phat
hién dugc 7,3% bénh nhan co tran dich mang
phéi trong do chl yéu la bén trdi (5,5%), it gap
G bén phai (1,8%); hai bén la 1,8%. Trong khi
dd chup CLVT da phat hién dugc 12,6% bénh
nhan hay gap nhat la bén trai (9,0%), bén phai
chi c6 1,8%, ca hai bén chiém 1,8%, thap hon
nhi€u_so vGi nghién clru cua Tran Cong Hoan,
Nguyén Thi Kim Anh, Mendez [1,] [2], [7].

V. KET LUAN

- Céc d3c diém hinh anh tuy (hinh anh tuy to,
gian 6ng tuy) cling nhu' cac dau hiéu ngoai nhu mo
tuy (phat hién dudc dich trong & bung va cac dong
chay ngoai tuy, dich mang phdi) dudc phat hién
trén chup cét I8p vi tinh cao hon trén siéu am.

- C6 51,2% trudng hgp that bai khéng quan
sat dugc nhu mo tuy trén siéu am. Nhung trén
chup CLVT c6 thé phat hién dugc nhitng dau
hiéu ngoai nhu mo tuy nhu: phu né xung quanh
tuy 63,6%, tham nhiém m& quanh tuy 85,5%,
tham nhiém md khoang canh than 32,7%, day
thanh cac tang lan can 38,1%.

- Siéu am 6 bung chup CLVT gilp lam r3
nguyén nhan, phan loai thé bénh, phat hién cac
bién chling tai cho va bién chirng xa dé gilp
chan doan va tién lugng bénh tir do cd thai dod
diéu tri tich cuc véi cac thé bénh néng.
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PANH GIA KET QUA PIEU TRI GAY KiN HAI XUONG CANG CHAN
O NGUO'1 LON BANG PINH NOI TUY CO CHOT KHONG MO
0 GAY DUO'TI MAN TANG SANG

TOM TAT

Muc tiéu: Danh gla két qua diéu tri gdy kin hai
Xuang cang chan & ngudi I16n bang phu’dng phap déng
dinh ndi tuy cd chot khdng mé 0 gay dudi man tang
sang tai bénh vién Dai hoc Y Thai Binh. Phuong
phap: Nghién ciu tién clru, md ta ct ngang khdng
c6 nhdom chirng 32 bénh nhan. Két qua: lién xuacng
dat 100%, két qua chung dat mirc rat t6t la 91,3%,
mUrc tot 1a 8,7%, khong cd két qua trung binh va kém.

Tu’ khéa: G3y hai xuong cang chan, dinh ndi tay
c6 chot

SUMMARY

ASSESSING THE RESULTS OF CLOSED

TIBIAL FRACTURES TREATMENT AMONG
ADULT USING INTERLOCKING NAILS
UNDER THE SUPPORT OF C-ARM

Objectives: Assessing the result of closed tibial
fractures treatment among adult using interlocking
nails without opening the fracture under the support
of C-arm at Thai Binh Medical University Hospital.
Methods: This was a prospective cross-sectional
descriptive study without control group among 32
cases. Results: Bone healing was found among 100%
of cases, general results were excellent at 91,3%;
good results of 8,7%; no bad results.

Key word: Tibial fractures in adult, interlocking
nails.

I. DAT VAN DE

Gay kin hai xuong céng chan la Ioai ton
thuang thudng gap, nguyén nhan chd yéu do tai
nan glao thong [5] Pay 1a loai t&n thu‘dng phrc
tap nén diéu tri gdy kin hai xuong cang chan dé
gap nhiéu bién chirng nhu: cham lién xuadng,
khdp gia, lién léch, teo cd, cliing khdp....[6]. Lua
chon phuacng phap diéu tri thich hdp cho tung
bénh nhan cu thé pha| dat dugc yéu cau phuc
hoi g|a| phau va chirc ndng chi thé, han ché thap
nhat cac tai bién va bién ching, dap U'ng dugc
yéu cau vé thdm my [3].

Pong dinh ndi tuy kin cd chét da mang lai
nhiéu uu diém trén cac mét lién xucng, phuc hoi
chirc nang, gidam bién ching [1], [2]. Tai bénh

*Daj hoc Y Duoc Thai Binh

Chiu trach nhiém chinh: Nguyén Thé biép
Email: diepnguyenthe@gmail.com

Ngay nhan bai: 19.6.2019

Ngay phan bién khoa hoc: 8.8.2019

Ngay duyét bai: 13.8.2019
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vién Dai hoc Y Thai Binh da 'ng dung két xugng
kin bang dinh ndi tly cé chét diéu tri gdy kin
than xuong chay & ngudi 16n va thu dugc két
qua rat kha quan. Xuat phat tur thuc t€ dé ching
toi ti€n hanh nghién cu dé tai: "Panh gid két
qua diéu tri g8y kin hai xuong cdng chan & nguoi
I6n bang dinh ndi tuy kin ¢ chét dudi man ting
sang” nham muc tiéu: Panh gid két qua diéu tri
géy kin thén hai xuong cang chén & nguoi Ion
béng phuong phap dong dinh ndi tuy kin co chot
audi man tang sang.

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

1. P6i tugng nghién clru. Gom 32 bénh
nhan dugc chan doan gdy kin than 2 xuang cang
chan vao diéu tri tai khoa Chan thuogng Bénh
vién Pai hoc Y Théi Binh dudc md déng dinh ndi
tay kin cé chot dudi man tang sang tor nam
2012-2014.

1.1. Tiéu chuan chon bénh nhan

- TuGi tir 16 trd Ién, khdng phéan biét gidi.

- Pay du cac thong tin theo phi€u nghién clu.

- C6 thé gdy xudng chay don thuan hodc gay
cd xuong chay va xudng mac. buGng gay
ngang, gay chéo vat, gdy xoan, gdy cé manh rdi,
gay 3 doan.

- C6 du phim chup X quang quy udc cang
chan & hai tu thé thang va nghiéng.

- Vitri 6 gdy 2 XCC: 1/3 T, 1/3 G, 1/3 D. Néu
gdy 1/3 T & gdy cach khe khdp gbi > 10 cm, gy
1/3 D & gy cach khe khdp ¢6 chan > 7 cm.

- Van dong khdp hang va khdp gbi trong bién
do cho phép.

+ Hang gap dugc > 45° so vdi than ngudi.

+ GOi gap dugc > 90°.

1.2. Tiéu chuan loai trir

- Nhitng bénh nhan c6 bénh ly toan than nhu:
bénh tim mach, cao huyét ap, bénh vé dudng hd
hap ma khong du diéu kién dé& phau thuat.

- B&nh nhan dudi 16 tudi.

- Gay xudng do bénh ly.

- Gay xuang cé kém theo hoi chirng khoang,
6 t&n thuong mach mau va than kinh.

- Gay xudng G cac truéng hgp chi bi di
chiing bai liét, tat & khdp gdi, khdp c6 chan.

2. Phuang phap nghién ciru

*Nghién c(ru mo ta tién clu, cdt ngang khong
€6 nhém chirng.
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*Cac budc ti€én hanh:

- Lam bénh éan, 1ap ké hoach diéu tri,
danh sach bénh nhan. 3

- Thu thap cac sO liéu thong ké theo mau
nghién clu.

- Thdm kham 1&m sang toan than va tai chd
phat hién cac ton thuong két hop.

- Chup phim X quang & 2 tu thé& thang va
nghiéng.

- Phan loai gdy xuong theo AO.

- Chi dinh phu thuat két xuong chay béng
dinh ndi tly c6 chét.

- Thuc hanh phau thuat va ghi chép mé.

- 100% bénh nhan déu dugc st dung C-arm
va rach da gitra gan banh che.

- Theo ddi BN sau mao:

+ Dién bién gan tai vét md va & gay.

+Két qua lién xuong, PHCN va cac bién chiing.

+ Quan ly BN, goi BN dén kiém tra dinh ky

lap

vao thang thr 3, 6 sau phau thuét d€ danh gid
két qua diéu tri, hudng dan BN tap PHCN, tranh
teo cg, cling khdp

- X ly s6’ liéu bang phan mém thdng ké y
hoc va danh gia két qua diéu tri.

3. Panh gia két qua

3.1. Panh gia két qua gan: Thdi gian la 3
thang dau sau phau thuat.

Danh gid trén cac mdt lién vét mo, két qua
chinh truc xuong, cac bién ching: nhiém khudn,
CEK, v3 xugng.

3.2. banh gia két qua xa. Thdi gian theo
ddi t6i thiéu Ia 6 thang sau phau thuat.

Dua vao tiéu chudn danh gid cla Larson-
Bostman va Ter-schiport ching t6i xay dung
phan loai két qua xa bao gém ca tinh trang lién
seo v&t mé, lién xuong 6 gdy va mirc dd PHCN.
Két qua dugc phan theo 4 mic do: Rat tot, tot,
trung binh va kém.

Ill. KET QUA NGHIEN cU'U
3.1. Phan bo nghlen cru glu‘a tudi va gldl
Bang 3.1. Phdn bé nghién ciu giiia tuéi va gidi (n = 32

Tudi Gidi Nam Nir Cong Ty lé %
16 - 40 8 5 13 40,62
41- 60 10 8 18 56,25
> 60 1 0 1 3,13
Tong cdng 19 13 32 100

C6 19 BN nam chiém 59,38%, 13BN n{f chi€ém 40,62%. Tudi nho nhét la 16 tudi, cao nhat la 71

tudi, trung binh: 36,09 tudi.

3.2. Nguyén nhan gay kin than 2 XCC
Do TNGT: 20 BN chiém 62 5%, TNLD: 9 BN chi€ém 28,13%; nguyén nhan khac: 3 chi€m 9,37%.

3.3. Déc diém toén thuong g|a| phau bénh ly.
Bang 3.3. Phén loai theo vi tri gdy (n = 32)

. S6 BN ~ .
Vitri Chan phai Chan trai Cong Tyle %
1/3T 1 4 5 15,63
1/3G 6 11 17 53,12
1/3D 4 6 10 31,25

Toéng cbng 11 21 32 100

Gay kin than xudng chay hay gap & vi tri 1/3 G: 17 BN chiém (53, 12%) va 1/3 D 10 BN chiém
(31,25%). Vi tri 1/3D xuong chay la diém yéu, két xuang nep vit, dinh ndi tiy Kuntscher ¢ nguy cd
cham lién xuang, khdp gia rat cao.

Bang 3.4. Phan loai theo kiéu gdy (n = 32)

Tinh chat dudng gay | Ki€u A2 Ki€u A3 Kiéu B1 Ki€u B2 Tong s6
S6 lugng 9 14 3 6 32
Ty 1€ % 28,13 43,75 9,37 18,75 100

Kiéu gdy A2 chiém 28,13%; kiéu gdy A3

chi€ém 43,75%,

ki€u gdy B1 chiém 9,37% va

nao trong mé.

- Bién chu’ng sau md: Gap 1 trudng hgp viém

ki€u gdy B2 chiém 18,75%. ro phan mém tai 16 vit chét ngang dau dinh

3.4. Bién chirng ! ]
- Bién chirng trong mo: Do cd su kiém soat
ctia C-arm nén ching t6i khong gap bién chirng

trung tam Chung toi tlep hanh md nao viém, dat
meche tam Betadin dé thoat dich, thay béng
hang ngay. Sau d6 vét thuong dien bién tot.
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3.5. Két qua diéu tri

*Két qua gan: banh gia trong 3 thang dau
sau m& vé cac van dé tinh trang lién vét mé va
k&t qua chinh truc 6 gdy xuong chay.

- 100% lién vét mé ky dau, cit chi sau 10 -
12 ngay.

- Seo md nho, mém mai, khdng viém ro.

- Nhiém khudn sau chung t6i khong gdp
truGng hgp nao.

Bang 3.5. Két qua chinh truc 6 gdy xuong cha /4 (n=32)

) inh thai dudng gdy | Kiéu Kiéu Kiéu Kiéu Cong Ty

KQ nan chinh A3 A2 B2 Bl i 1€%
Hét di léch 14 9 5 2 30 93,75

Di léch it 0 0 1 1 2 6,25

C6 30 BN da dugc chinh hét di Iéch, 2 BN con di
Iéch mé gbc vao trong <10°, m& goc ra ngoai < 5°.

Di léch I6n: khong cé trudng hgp nao.

*Thdi gian ndm vién trung binh 1a 6,5 ngay (it
nhat 5 ngay, nhiéu nhat 10 ngay).

*Két qua xa : Chang toi danh gid két qua xa
theo nhitng tiéu chuén cla Larson- Bostman va
Ter.Schiphorst. Thai gian danh gid két qua xa la
6 thang.

Kiém tra danh giad két qua xa dugc 23/32 BN
chiém ty 18 71,87%. Con lai 9 BN khong kiém tra
dugc vi BN khdng dén kham lai theo hen.

*Két qua lién xuang

- Lién xuang hét di léch dat 91,3%.

- 2 BN lién xugng di léch & miic do cho phép
thudc nhém gy kiéu A2 va B2.

- Khéng c6 BN nao lién xuang di léch Ién,
cham lién xuang va khdp gia.

*Két qua phuc hoi chuc nang

- Van dong khdp gbi binh thudng 91,3%, cé 2
BN han ché it vén dong khdp gdi la do dau dinh
cao han [6i ci chay do dé gay dau ving gan
xuong banh ché khi gdp gai.

- 100% BN khong cé han ché van dong khép
cd chén.

*Két qua chung.: Chung t6i danh gid két qua
chung theo cac tiéu chudn da dugc néu trong
phan phuong phap nghién clu.

Ty lé rat tot: 91,3 va tot: 8,7%, khong cé BN
dat két qua trung binh va kém. Theo Vala P., va
cs két qua rat tot va tot dat 99%, kha 1% [7].

IV. BAN LUAN

4.1. Ky thuat ndn chinh va két xuong.
Khi ndn chinh 6 g3y can dua vao méat trong
xuong chay, mao chay va truc cdng chan. Mét
yéu t6 rdt quan trong khdng dinh chdc chan
thém cho viéc ndn chinh 6 gy la phai ludn dugc
guide vao 6ng tuy doan ngoai vi. Dong dinh tir
diém trén 6 cd trude xuong chay, khi dinh gan
tSi & gdy thi ngudi phu phai déi luc lai dé dé
phong di Iéch gidn cach. Trong qua trinh déng
dinh ngudi phu ludn phai gitr chac 6 gdy va dam
bdo cdng chan thang truc, néu cé di léch xoay
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thi phai ndn chinh kip thdi. Khi dau dinh chim
dudi 16i cu trudc xuang chay 0,5 cm thi dung lai
va kiém tra dd vitng chdc cua & gdy rdi rit guide
ra khéi dinh.

4.2. Phucng phap xac dinh 16 chét. Viéc
xac dinh 10 ch6t dugc dua trén b khung ngam
va dung cu dinh vi I6 chét. Terdng xac dinh va
bat vit chdt doan ngoai vi trudc dé tranh di léch
xoay cang chan, sau do bat vit chét doan trung
tam dua trén mét bd ga trén khung ngdm, tay
theo hinh thai gay vitng hay khong vilng ma
quyét dinh bt vao 16 chdt tinh hay chot dong.
Néu gdy vitng s& bat chét dong dé cho BN ty
nén sém tao luc ép tai & gdy sé kich thich qua
trinh lién xuong nhanh va sau md khdng can
thao vit ch6t s6m. Néu gdy khong viing thi bat
chdt tinh dé trdnh di 1éch chdng, sau mé 6 - 8
tuan phai tho vit chdt dé tao luc ép tai 6 gay.
Bat vit ch6t xong dugc kiém tra lai bdng C-arm
dé tranh bt vit trugt ra ngoai.

4.3. Tai bién, bién chirng

- Sau mo 2 thang chung toi gap 1 trudng hdp
viém ro 16 chét doan trung tam va han ché gap
g6i (gap 1200) do dau tai vi tri 16 chét nén BN
khong tap van dong goi s6m dugc. Trudng hdp
nay chung t6i da nao viém, thao vit chot két hop
dung khang sinh toan than, thay bang tai cho
hang ngay bang Betadin. Sau 10 ngay diéu tri
BN 6n dinh xu&t vién.

- Sau m& 3 thang gdp 1 trudng hgp di léch
md goc ra sau 10° Trudng hgp nay la do gay
chéo vat 1/3D 2XCC, BN da dugc thao vit chot
doan trung tam vao thang th(r 2, sau thao V|t BN
di lai ty nén nhiéu dan dén di Iéch chdng 6 gay
gay md goc ra sau khoang 10°,

- Sau mé 3 thang gdp 1 trudng hop di léch
md& goc vao trong 10°. Trudng hap nay la do gay
chéo vat 1/3D 2XCC nhu’ng bat vit vao 16 chdt
ddng. Do vay sau mé& BN tap di s6m da gy di
léch md& goc vao trong 10°.

4.4, Két qua diéu tri

- Lién vét m&: 100% lién vét md ky dau, khong
cd trudng hgp ndo bi nhiém khuan ndng vét mé.
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- Két qua lién xuong: 100% lién xucng chac.

- Phuc ho6i chirc nang: rat tét chiém 91,3%,
tot chiém 8,7%.

Theo Khan 1., va cs day la phucgng phap an
toan va hiéu qua trong diéu tri gay than xuang
chay, ty |é lién xudng cao, gidm bién chiing,
bénh nhan quay tré lai cac hoat dong chirc nang
sém han [4].

V. KET LUAN

Qua nghlen cttu diéu tri 32 bénh nhan gay kin
hai xuong céng chan dugc phau thuat két xucong
kin dugi C-arm cho thay:

- C6 19 BN nam chiém 59,38%, 13 BN nit
chiém 40,62%. Tudi nho nhét la 16 tudi, cao
nhat 13 71 tudi. Tudi trung binh: 36,09 tudi.

- Lién vt md dat 100%, lién xuong dat
100%, phuc hoi chirc nang dat muc tot va rat tot
la 100%. Két qua chung dat mic rat tot la
91,30%, muc t6t la 8,70%, khdéng cd két qua
trung binh va kém.
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TiINH TRANG SUY DINH DUONG O TRE DUO'1 5 TUOI DAN TOC THAI
TAI HUYEN QUAN HOA, TINH THANH HOA NAM 2019

TOM TAT

Muc ti€u: Xac dinh ty I€ suy dinh duGng tré em
dudi 5 tubi dan tdc Thai tai huyén Quan Hoa, tinh
Thanh Hda. Phu‘dng phap: nghién ciu dich t& hoc
mo ta qua cudc diéu tra cat ngang. Ket qua: Ngh|en
ctru tren 380 doi tugng tré dudi 5 tudi tai 3 x3 khd
khan clia huyen Quan Hoa, két qua cho thay ty 1& SDD
thé nhe can & nir la 20, 7% & nam I 18,1%. Ty 1€
SDD thé nhe can chung Ia 19,5%, ty 16 m&c thap nhat
¢ nhém 0-11 thang tudi va cao nhat & nhom 48-59
thang tu0| Suy dinh dudng thé thap coi la 28,7%,
SDD thé thap coi tdng cao khi tré dugc 12-23 thang
tudi (24, 7%), cao nhat & thang 24-35 (38, 4%), cd xu
hudng gidm hon & thang 36-47 (32 4%) va thang 48-
59 (36,5%). suy dinh derng thé gay com la 7,6% va
gap cao nhat § nhdom tré 48-59 thang (12, 9%) Két
luan: Suy dinh duGng tré em dan toc Thai khu vuc
cac xa kho khan huyen Quan Héa la mét van dé cd cd
y nghia strc khde cong dong. Ty 1& suy dinh dudng thé
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nhe can la, the thap coi 1a 19,5%, thé gay com la
28,7%; the gay com 1a 7,6%. Cac thé SDD déu khong
co su khac biét gilta nam va nir. Ty 1& SDD bat dau
tang va tang nhanh & nhém tir 24 thang tudi trg di.
SDD nhe can va gay com gap cao nhat § nhém 48-59
thang tu0| con thdp coi gap cao nhat 6 nhdm 24-35
thang tudi.

Tu khoa: suy dinh dudng, tré em dudi 5 tudi, dan
toc Thai

SUMMARY

STATUS OF NUTRITION IN CHILDREN

UNDER 5 YEARS OF THAI ETHNIC IN

QUANG HOA DISTRICT, THANH HOA

PROVINCE IN 2019

Objectives: To determine nutrition status of
children under 5 years of Thai ethnic in Quang Hoa
district, Thanh Hoa province. Methods: Cross-
sectional study. Results: This study was conducted
among 380 subjects of children under 5 years old in 3
difficult communes of QuanHoa district, the results
showed that the rate of underweight malnutrition in
girls were 20.7% in boys were 18.1%. The overall
prevalence of underweight was 19.5%, the lowest
incidence were in the group of 0-11 months and
highest in the group of 48-59 months. Stunting
malnutrition were 28.7%, stunting were high when
children are 12-23 months old (24.7%), highest in 24-
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35 months (38.4%), tend to decreased over 36-47
months (32.4%) and 48-59 months (36.5%), wasted
malnutrition were 7.6% and highest in children 48-59
months (12.9%). Conclusion: Malnutrition of Thai
ethnic minority children in difficult communes of
QuanHoa district were a problem of public health
significance. The rate of underweight malnutrition was
19.5%, stunting was 28.7%; underweight was 7.6%.
Both types of malnutrition have no difference between
boys and girls. The prevalence of malnutrition began
to increase and rapidly increase in the group of 24
months and older. The highest prevalence of
underweight and wasting malnutrition was highest in
the 48-59 month old group, while stunting was
highest in the 24-35 month old group.

Key words: malnutrition, children under 5 years,
Thai ethnic

I. DAT VAN DE

Trong nhiéu ndm qua, cling véi su’ phat trién
vé kinh té€ va viéc thuc hién quyét liét chuang
trinh Qudc gia phong chong suy dinh duGng
(SDD) tré em, ty I& SDD tré em dui 5 tuGi da
dugc cai thién dang k&. Theo két qua diéu tra
cla Vién Dinh duGng Qudc gia nam 2017, ty |é
tré dudi 5 tudi bi suy dinh duBng thé nhe can
trén toan qubc da giam tUr 33% (nam 2000)
xuéng con 13,4% nam 2017. Tudng tu, ty I€ suy
dinh duBng thé thdp coi cling giam tir 36,5%
xuéng con 23,8%. Tuy nhién, ty 1€ SDD & tré
dudi 5 tudi tai cac khu vuc mién ndi, ving cao,
vung sau, vung xa, nhat la nhém tré ngudi dan
toc thi€u s§ van con chiém ty |é cao. Do do, Viét
Nam van con la 5 trong s0 36 quoc gia co ty 1€
suy dinh derng thé thap coi cao trén pham vi
toan cau va suy dinh dudng & tré dudi 5 tudi van
la mot thach thdc I6n d6i véi nganh Y té. Cac
nguyén nhan cla SDD la phlic hgp tir nguyén
nhan truc tiép la @n udng, bénh tat dén cac yéu
t6 vé chdm soc dan dén tinh trang SDD tré em
thé thap coi van 13 mét trong nhitng van dé stic
khoe cd y nghia cong dong.

Quan Hoa la huyén viung cao, bién gidi cla
Thanh Hoéa c6 5 dan toc anh em va 90% dan toc
thi€u s6 trong d6 65,5% la dan tdc Thai. Pay la
huyén nghéo murc thu nhap binh quan dau ngudi
thdp, huyén c6 17/18 xa thudc xa ngheéo. Do do,
ching t6i tién hanh dé tai nay nhdm muc tiéu:
Panh gia tinh trang suy dinh duBng cla tré dudi
5 tubi ngudi dan tdc Thai, huyén Quan Hda, tinh
Thanh Hoa.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. Pdi twong nghién ciru: Tré dudi 5 tudi
dan toc Thai tai 3 xa nghién clru
2. Théi gian va dia diém nghién ciru:
Nghién clu dudc trién khai tai 3 x3 nghéo cla
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huyén Quan Hoa trong thang 6- thang 7 nam 2019
bao gom 3 xa Nam ti€n, Nam Xuan va Hién Kiét.

3. Phuong phap nghién ciru: S dung
perdng phap nghién ciu dich t& hoc md ta qua
cudc diéu tra cat ngang

CG mau nghién cuu:

n=2 2(1—0:/2) ° pg

Trong do: d

n la s6 lugng tré tham gia nghién ctru

Z(1-o/2): la do tin cay 13y & nguBng xac suat o
= 5% (bang 1,96)

p la ty Ié suy dinh duGng G tré em dudi 5
tudi, udc tinh 13 35% dua trén sb liéu théng ké
tur trudc.

d: khoang sai léch mong mudn, chon d=0,05

n = 350 tré, thuc té chon dugc 380 tre.

Phuong phap chon mau

- Chon dia ban nghién ciu: cht déng chon
huyén Quan Hoda

- Chon xa: Lap danh sach toan bo 17 xa
ngheo trén dia ban huyen Quan Hda. Boc tham
ngau nhién Iay 3 xa dé nghién clu (x& Nam tién,
Nam Xuan va Hién Kiét).

- Chon doi terng diéu tra: Chon toan b6 cac
chau dudi 5 tudi clia cac xa chon vao nghlen cru
theo ding tiéu chudn chon mau va loai mau.

Cac ky thuat va tiéu chuan danh gia ap
dung trong nghién ciru

+ Thu thap s6 liéu: Phong van dua vao phi€u
diéu tra chudn bj trudc dé thu thap cac thdng tin
chung cla tré; cac ky thuat can nang, do chiéu
cao va tinh tudi cua tré theo quy dinh cua Vién
dinh duBng Qudc gia.

+ Phan loai tinh trang dinh duBng: Tinh trang
dinh duBng cua tré dugc phan loai bdng cach st
dung thang phéan loai SDD clia WHO (2007).
Tiéu chudn danh gid nhu sau:

Dua vao tudi, gidi, cdn ndng, chiéu cao do
dudc va s8 trung binh, dd léch chuin cla quan
thé tham chiéu dé tinh cac chi s& Z-score: cin
nang/tudi, chiéu cao/tudi, can néng/chiéu cao.

Tré dugc chan doan SDD thé nhe can khi chi
s8 Z-score can ndng/tudi < -2SD, SDD thé thap
coi khi chi s Z-score chiéu cao/tudi < -2SD, SDD
thé gay com khi chi s6 Z-score can néng/chiéu
cao < -2SD.

+ Xur' ly va phan tich sé liéu: SO liéu nhan
trdc dudc xr ly bang phan mém Anthro 2006.
Céc thdéng tin vé nhan khdu hoc, cac yéu t& lién
quan téi SDD dudc nhdp bang phan mém Epi
Data va x(r ly s0 liéu véi phan mém SPSS20.0.
SU dung cdac thuat toan théng ké ap dung trong
nghién ctu y sinh hoc.




TAP CHi Y HOC VIET NAM TAP 481 - THANG 8 - SO 2 - 2019

1. KET QUA NGHIEN CU'U
Bang1. Phdn bé'tré em dudi 5 tubi tham gia nghién ciu theo tudi va gidi

, o Nir Nam Chung
Nhom tuoi SL % SL % SL %
0= 11 thang 36 18,1 34 18,7 70 18,4
12-23 thang 40 20,2 41 225 81 213
24-35 thang 38 19.2 35 19.2 73 19.2
36-47 thang 47 23.7 38 20,8 85 22.4
48-59 thang 37 18.7 34 18.7 71 18.7

Téng 198 52,1 182 47,9 380 100

Qua bang 1 cho thdy déi tugng tham gia nghién cltu dugc phan b6 kha can doi theo gidi tinh va
theo tirng nhém tudi.
Bang 2. Ty 1é tré em SDD thé nhe cén theo nhom tudi va gidi tinh

Nir Nam

Nhom tudi n SL (%) n SL (%) P
0= 11 thang 36 2 (5,5) 34 3 (8,8) >0,05
12-23 thang 40 10 (25,0) 731 7(17,1) >0.05
24-35 thang 38 9(23,7) 35 7(20.2) >0.05
36-47 thang 47 9 (19.1) 38 8 (21,0) >0.05
48-59 thang 37 11(29.7) 34 8 (23.5) >0.05

Téng 198 41 (20,7) 182 33 (18,1) >0,05

Qua bang 2 cho thay ty I1& suy dinh duBng thé nhe can thap nhit & nhém tudi 0-11 thang tudi.
Ty 18 méc suy dinh dudng tdng nhanh tir 12 thang tudi va gdp cao nhat & nhom 48-59 thang tudi
vGi mirc 29,7% & ni va 23,5% & nam. Ty I& méc suy dinh du8ng & nit cd xu hudng cao han so Vi
nam nhung su khac biét khéng cé y nghia théng ké & t&t ca cac nhém tudi. Tinh chung cac nhém
tudi ty 1& SDD thé nhe can & nit 1a 20,7% & nam 13 18,1%.

Bang 3. Ty 1é tré em SDD thé thap coi theo nhom tudi va gidi tinh

, o, Nir Nam p
Nhom tuoi n SL (%) n SL (%)
0= 11 thang 36 4 (11,1) 34 3(8,8) >0,05
12-23 théng 40 11 (27,5) a1 9 (21,9) >0,05
24-35 thang 38 16 (42.1) 35 17 (34,3) >0,05
36-47 thang 47 10 (21.3) 38 13 (34.2) >0,05
48-59 thang 37 17 (45.9) 34 14 (41.2) >0,05

Téng 198 29,3 182 28,0 >0,05

Qua bang 3 cho thay, tuagng tu nhu ty 1€ suy dinh duGng nhe can, suy dinh duGng thap coi cling
gdp it nhat & nhdm 0-11 thang tudi nhung khac vdi thé nhe can, thap cdi gdp ty |1é cao nhat & nhdm
24-35 thang tudi. Nghién c(tu khdng thdy cd su’ khac biét vé ty 1& mac suy dinh duBng thap coi giira
nam va nir @ tat ca cac la tudi.

Bang 4. Ty 1é tré em SDD thé gdy com theo nhom tudi va gidi tinh

, o Nir Nam p
Nhomtuoi n SL (%) n SL (%)
0= 11 thang 36 0 (0,0) 34 1(2,9) > 0,05
12-23 thang 40 2 (5.0) a1 2 (4.9) >0.05
24-35 thang 38 3(72.9) 35 1(2,8) >0.05
36-47 thang 47 5 (10,6) 38 4 (10,5) >0.05
48-59 thang 37 6(16,2) 34 5 (14,7) >0.05

Téng 198 16 (8,1) 182 13 (7.1) >0.05

Qua bang 4 cho thay, ty 1& SDD thé gay com tang dan theo nhdm tudi & ca nam va nit. O nit
nhém 0-11 thang tudi khdng b tru’dng hop nao mac thdp coi nhung ty 1é nay tang dan va tang
nhanh tir tuGi 24-35 thang (7, 9%) va 1én tdi 16,2% & nhém 48-59 thang tudi. O Nam, ty Ié nay la
2,9%, bat dau tdng nhanh mudn han so vai ni tir nhém tubi 36-47 thang va cling gdp cao nhat &
nhém 48-59 thang tudi.
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Bang 5. Ty Ié mac céc thé suy dinh dudng theo thang tudi

. o SDD nhe can SDD thap coi SDD gay com
Thang tuoi n (%) n (%) n (%)
0 -11 (n=70) 5(7,1) 7(10) 1(1,4)
12 - 23 (n=81) 17(21,0) 20(24,7) 4(4,9)
24 - 35 (n=73) 16(21,9) 28(38,4) 4(5,5)
36 — 47 (n= 85) 17(20,0) 23(32,4) 9(12,7)
48 — 59 (n= 71) 19(26,8) 31(36,5) 11(12,9)
Chung (n=380) 74 (19,5) 109 (28,7) 29(7,6)

Bang 5 cho thdy ty I& SDD tré duGi 5 tudi thé
nhe cén la 19,5%, thé thdp coi 28,7%, thé gay
cdm 7,63%. Ngay G Ifa tudi 0 -11 thang tré bi
SDD thé nhe can va thip coi 1a (7,1%); 10,0%).
SDD thé nhe can téng nhanh & nhém 12-23
thang tudi cla tré (20,98%), ti€p tuc tdng cao
nhét khi tré dugc 48-59 thang tudi (26,8%). SDD
thé thap cdi téng cao khi tré dugc 12-23 thang
tudi (24,7%), cao nhat & thang 24-35 (38,4%),
cd xu hudng giam & thang 36-47 (32,4%) va
thang 48-59 (36,5%) nhung khdng dang ké. Ty
Ié SDD thé gay com cao nhat & nhdm tré 48-59
thang (12,9%).

IV. BAN LUAN

SDD la hau qua cua ddi nghéo, lac hau vé cac
mat phat trién ndi chung, bao gdbm ca méat binh
déng vé kinh t&. C8u tric chinh tri xd hdi va co
sG ha tang kinh t€ thap kém la nguyen nhan cd
ban cua SDD. Kinh t& kém phéat trién dan dén
van dé an ninh lugng thuc khong dugc dam bao,
ty I&é doi nghéo cao. Bén canh do, cac yéu t6 nhu
phong tuc tap quén lac hau, su thi€u hi€u biét
da dan dén nhirng tac dong xau doi véi dgi song
stic khée ctia nhom céc dan toc thi€u s§ tai cac
Xa vlng sau, ving xa ma tré em la doi tugng de
bi anh hudng nhat. SDD tré em la mot trong
nhitng yéu t6 phan anh ddieuf kién kinh té€ xa
hoi tai cac khu vuc nay.

Nghién cru cta ching t6i da tién hanh trén
380 d6i tugng tré em dudi 5 tudi dan toc Thai tai
3 xd khdé khdn thudc huyén Quan Hda, tinh
Thanh Héa. Két qua cho thdy SDD tré em van la
mot trong nhifng van dé quan trong trong cham
soc surc khde cong dong tai day.

Trong nghién ctu nay, chdng toi thay, ty 1é
SDD thé nhe can cula tré <5 tudi ngudi dan toc
thiéu s6 tai cac xa nghéo (dién 135) cta huyén
Quan Hoa la 19,5%. Ty Ié nay cao han so véi ty
|é SDD thé nhe can cua tré dudi 5 tudi toan tinh
Thanh Héa nam 2018 la 16,0% va cao hon rat
nhiéu so vdi ty I&€ SDD nhe can cla toan quéc
nam 2017 la 13,4%. Theo phan loai ciia WHO thi
ty 1& SDD thé nhe cén cla cac x& nay van con
mUc cao; Chuong trinh qudc gia phong chdng
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SDD tré em da tac dong hiéu qua |én nhiéu vung
mién trong ca nudc, nhung co thé tac ddng dé
con han ché d6i véi cac xa nay. Ty lé nay
(19,5%) la thudc do trung thuc mirc kinh t€ - xa
hoi cua dia phugng nghién clru.

Chiéu cao la thudc do vé tién st phat trién cla
tré; mot da tré bi thi€u chiéu cao (so vai tudi)
chiing té trudc day nod bi thi€u dinh duGng
thudng xuyén va thudng xay ra & cac quan thé cu
dan thi€u an kéo dai gay nén SDD man tinh. Tré
duGi 5 tudi ngudi dan toc thi€u s§ clia cac xa nay
bi SDD thé thap coi (28,7%), theo WHO 13 & mirc
rat cao. Diéu nay hoan toan hogp Iy vi cho t6i nay
ngudi dan tdc thi€u sd nai day van thiéu an. Tuy
nhién, ty 1€ nay van con thap hon so vdi két qua
diéu tra ndm 2017 tai mot s6 tinh mién nui phia
Bdc va Tay Nguyén nhu Son la, Kon Tum, Gia Lai,
Dac Nong (ty 1&é mac thap coi trén 30%).

Ty |é SDD thé gay com trong nghién cltu nay
la 7,6%, cao hon so vdi toan qubdc nam
2017(1,2%); SDD thé gay com tdng dan theo
nhém tudi & cad nam va nit. O nit nhom 0-11
thang tudi khéng cé trudng hdp nao mac thap
coi nhung ty Ié€ nay tang dan va tang nhanh tu’
tudi 24-35 thang (7, 9%) va lén tdi 16,2% &
nhdm 48-59 thang tudi. & Nam, ty 1& nay la
2,9%, bt dau tdng nhanh mudn hon so véi nit
tlr nhdm tudi 36-47 thang va cling gép cao nhat
& nhdm 48-59 thang tudi. k&t qua nay cua ching
t6i cling tuong tu nhu mét s6 nghién ctu khac
tai cac khu vuc khd khdn, khu vuc mién ndi,
vling sau, vung xa.

Nhu vy c6 thé néi cd rat nhiéu nghién clu
da mo ta va danh gia tinh trang SDD. Pa s0 cac
nghién c(u d3 khang dinh tinh hinh SDD hién
nay dé c6 nhiing thay doi, ty 1& SDD thé nhe cén
giam nhanh, mdrc dd SDD ciing thay ddi, chu yéu
chi cd SDD thé vira va nhe, trong khi do ty 1é
SDD thé th3p cdi van con cao. Nghién cu cua
ching toi trén nhom tré em dan tdc Thai cling
cho két qua tuong tu.

V. KET LUAN
Suy dinh duGng tré em déan toc Thai khu vuc
cac xa khd khan huyén Quan Hda la mot van dé
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c6 ¢ y nghia stic khoe cong dong. Ty lé suy
dinh dudng thé nhe can 1a 19,5%, thé thap coi la
28,7%); thé gay com la 7,6%. Cac thé SDD déu
khong cé su khac biét gilta nam va nir. Ty |é
SDD bat dau tang va tdng nhanh & nhom tir 24
thang tuGi trd di. SDD nhe cin va gay com gap
cao nhat & nhdm 48-59 thang tudi con thap coi
gdp cao nhat & nhdm 24-35 thang tudi.
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DANH GIA MOT SO CHi TIEU CHAT LUQ'NG CUA PHYTOSOME
POLYPHENOL CHIET XUAT TU LA CHE XANH

TOM TAT

Muc tiéu ctia nghién clru nay la danh gid dugc mot
sO chi tiéu chat lugng cua phytosome polyphenol dd
bao ché dugc. Phytosome phun say (PHY) thu dugc cd
dang bot khd, x8p, mau xanh nhat, c6 mui thom dac
trung cla che xanh, kich thudc tiéu phan khoang vai
micromet, ham &m la 5,52 % 0,15%, ham lugng
polyphenol (PP) toan phan la 202, 80d: 2,29mg/g, ham
lugng PP trong phiic hgp phytosome la 198,77+ 0,49
mg/g va hiéu suat tao phdc PHY la 98,03+ 1,34%. Da
xac dinh dudc hé s6 phan bd octanol/ nudc trong Ccac
mdi trudng pH 1,2; 4,5; 6,8; 7,4. Cac phd DSC, FTIR
budc dau chirng minh’ derc su hinh thanh lién ket tao
phrc gilra PP va lecithin.

SUMMARY
EVALUATION OF PHYTOSOME
CONTAINING POLYPHENOL CONTENT

EXTRACTED FROM GREEN TEA LEAVES
(Camellia sinensis)

*Hoc vién Quén y

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

Ngay nhan bai: 31.5.2019

Ngay phan bién khoa hoc: 30.7.2019
Ngay duyét bai: 2.8.2019

Chir Vin Mén*, Nguyén Thi Thanh Hang*

Objectives: To evaluate some content of
phytosome containing polyphenol extracted from
green tea leaves (Camellia sinensis). The final spray-
dried phytosome (PHY) in light green, dry and spongy,
the particle size was about a few micrometers, the
moisture of PHY was 5.52+ 0.15%, the total content
of PP was 202.80+ 2.29mg/g, the content of PP in the
complex was 198.77+ 0.49 mg/g and the yield was
98.03+ 1.34%. The oil/ water distribution coefficient
was evaluted in different pH such as 1.2; 4.5; 6.8;
7.4. The complexity between PP and lecithin was
demonstrated by DSC, FTIR spectra.

Keywords: Polyphenol, phytosome.

I. DAT VAN DE

Phytosome la mét dang bao ché mdéi dugc
quan tdm nghién cru phat trién trong nhiing
ndm gan day trén thé gigi trong dé co Viét Nam.
Ban chat cua phytosome la phirc hgp cla lecithin
va dudc chat, cd cdu trdc giong té bao (phyto -
nghia la thuc vat, some- nghia la t€ bao). DuGi
dang cdu trdc nay, lam tang do tan va dac biét
la tinh thdm qua mang sinh hoc cho nhiéu dugc
chat c6 do tan va tinh thdm kém, nén lam tang
sinh kha dung. Ngoai ra, phytosome con gilp
bao vé cac hoat chat sinh hoc chong lai sy phan
hiy gy ra bdi enzym va vi khudn dudng rudt,

47


mailto:chuvanmen@gmail.com

VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2019

bdo vé cac md va té bao lanh tranh tac dung
phu cling nhu dbc tinh néu cd, cd kha nang
hudng dén cac dich tri liéu, ddc biét d6i véi cac
cd quan viém nhiém va cac khéi u ung budu [1,
2, 5]. Phytosome la mét trong nhitng giai phap
hiéu qua dé€ nang cao sinh khad dung cho nhiéu
hoat chat, dac biét la cac chat chiét xuat tir ducgc
liéu, tao ra budc dot pha mdi vé dang bao ché.
Phytosome chira polyphenol chiét xuat tir 1a che
xanh d3 khdc phuc dugc cic nhugc diém cla
dang polyphenol truyén thong nhu phan tor
lugng 16n, dd tan thdp, kém 6n dinh trong
dudng tiéu hda,..Nghién clru nay dugc ti€n hanh
nhdm xac dinh mét sd chi tiéu chat lugng cua
phytosome chira polyphenol chiét xuat tir 14 che
xanh.

Il. NGUYEN LIEU, THIET Bl VA PHUONG

PHAP NGHIEN CU'U

2.1. Nguyén vat liéu va thiét bi

a. Nguyén liéu: Phytosome polyphenol bao
ché bang phuong phap b6c hoi dung mdi dua
trén két qua nghién cltu cta dé tai “Nghién ciu
bao ché Phytosome chira polyphenol chiét xudt
tlr la ché xanh (Camellia sinenis)"[3]

b. Thiét bi: May lac siéu am; Can phén tich
Sartorius do chinh xac 0,0001g- Dlic; Can ki
thuat dién tir ACB- Plus d6 chinh xac 0,01g- Anh;
May do ham &m tu déng AMB310- DPic va mot
s6 dung cu, thiét bi nghién cu khac ( pipet,
binh dinh mirc, 6ng dong, coc cd mé...)

2.2. Phuong phap nghién ciru

2.1. Panh gia vé tinh chat, hinh thirc cua
phytosome polyphenol. Tién hanh danh gid
bang phuong phap chup kinh hién vi dién tor
quét ( SEM), thr bang cdm quan va so sanh 2
mau phytosome thu dugc bang phuong phap
bdc hai dung moéi va phugng phap phun say.

2.2. Xac dinh ham am cida phytosome
polyphenol. Tién hanh theo phugng phap mat
khoi lugng do lam kho theo DBVN V, Phu luc
9.6, trén may xac dinh ham &m tu dong ADAM
AMB 310, dung 2g bot, nhiét do 105°C dén khoi
lugng khong ddi.

2.3. Xac dinh ham lugng polyphenol
toan phan trong phytosome polyphenol.
Can chinh xac khoadng 20 mg phytosome vao
binh dinh mdc 100ml, thém 80ml ethanol 60%,
Iac siéu 4m & nhiét do phong trong 30 phit. BS
sung ethanol 60% vira di 100ml, lac déu. Sau
d6 dung dich dudc loc qua mang loc c6 kich
thude 10 loc 1 - 3 pym. Phan dich loc dugc pha
loang dén nong do thich hgp. Sau do tién hanh
lam phan ¢ng mau va dinh lugng polyphenol
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toan phan theo phuang phap UV- Vis.[6]

2.4. Xac dinh hiéu suat tao phirc
phytosome. Can mét lugng chinh xac khoang
20 mg phytosome vao 6ng nghiém, thém 10ml
CHCl3, I3c siéu am trong 1 gid. Loc Idy dich trong
dé€ loai bd phan polyphenol tu' do khéng tan. Hut
iml dich trong, b6c hoi dén can khd, hoa tan
bang ethanol 60%, sau d6 pha lodng tGi nong do
thich hgp. Tién hanh phan i'ng mau va xac dinh
lugng polyphenol trong dang phiic hgp Vi
lecithin theo phucng phdp quang ph& UV- Vis.
Hiéu sudt phytosome hod dugc tinh bang khdi
lugng polyphenol dang phldc hgp x 100/ khéi
lugng polyphenol trong phytosome trudc khi loai
bo hoat chat tu do.

2.5. Panh gia ham lugng polyphenol va
hiéu suat tao PHY bao ché bang phucng
phap boc hoi dung méi va phun say. Tién
hanh xac dinh ham Iugng polyphenol toan phan
nhu da néu & muc 2.3; ham lugng polyphenol
tong va hiéu sudt tao phirc PHY dd néu & muc
2.4 cla hai mau phytosome bao ché bang
phudng phap phun sdy va boc hai dung moi.

2.6. Xac dinh hé s6 phan bo octanol/
nudc [4]

Chuan bi: hé dém c6 pH 1,2; 4,5; 6,8; 7,4
dugc pha theo hudng dan ctiia DBVN V.

Chuén bj pha octanol va nudc: Lay 10ml cac
moi trudng dém va 10ml octanol cho vao c6c cd
mo, khudy tUr trong 24h & nhiét do thudng,
chuyén vao binh gan, d€ can bdng trong 12 gi¢
cho phan tach 2 pha. Tach riéng 2 pha cho vao
ting chai thuy tinh riéng biét.

Chuén bi mau: Cén chinh xac khoang 50mg
bot cao khOo ché xanh va 100mg phytosome
polyphenol vao trong ong nghiém, thém 10ml
methanol, Iac siéu dm trong 10" d€ hoa tan hoan
toan. Lady 1ml & moi 6ng nghiém cho vao 6ng
Falcon 15ml, b6c hai cach thuy tdi can. Cho 5ml
octanol va 5ml dung dich dém d3 bao hoa
octanol cla cac mdi trudng cho vao cac 6ng
Falcon trén. L3c xody lién tuc trong 2 gid. D&
yén trong 12 giG dé phan tach 2 pha, Tién hanh
xac dinh néng d6 polyphenol trong moi pha bang
phuong phap quang phé UV-Vis. H& s§ phan bd
octanol/ nudc dugc tinh bang: nong do
polyphenol trong pha octanol/ nong do
polyphenol trong pha nudc.

2.7. Phuang phap danh gia kha nang tao
phirc giira PP va lecithin. Ti€én hanh quét
nhiét vi sai (DSC), do quang phS hdng ngoai
(FTIR) tir d6 danh gai kha nang tao phirc trong
phtic hgp trong phan tir PHY.
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Il. KET QUA VA BAN LUAN
3.1.Két qua danh gia vé tinh chat, hinh thirc cua phytosome polyphenol
PHY bao ché& bang phuong phap phun sdy (Hinh 1A, C) c6 dang b6t kho tgi, mau xanh nhat, c
mui thdm déc trung cda ché xanh, tiéu phan bot dang hinh cu, bé mat min, hai Idm mat, kich thudc
khoéng vai micromet. PHY bao ché bang phUdng phép b6c hai dung moi (Hinh 1B) sau khi nghién,
ray c6 dang bot kho, co nhleu manh vun, mong, mau vang dam hdn

Hinh 1. Anh bot va SEM cua phytosome po/ypheno/
3.2. Két qua xac dinh ham a am cha phytosome polyphenol
Bang 1. Ham dm cua phytosome polyphenol

Mau 1 2 3 4 5 TB + SD
Ham am(%) 5,52 5,64 5,24 5,65 5,55 5,52 + 0,15

Nh3n xét: Him am cla phytosome polyphenol 13 5,52 + 0,15 %, phlu hgp vdi tiéu chudn ham
am cuia nguyén liéu ca dang bét thudc hay cao khd.

3.3. Két qua xac dinh ham lugng polyphenol toan phan trong phytosome polyphenol

Bang 2. Ham Iu‘a’ng polyphenal toan phan trong phytosome polyphenol

KL cdn | Ham @m | Dung méi Mat do HSPL Nong do Ham lugng PP
(mg) (%) | pha(ml) quang (ug/ml) (mg/g)
21,5 0,470 46,23 227,56
25,4 5,52 100 0,467 1 45,93 191,40
24,8 0,451 44,36 189,33
X + SD 202,80+ 17,56

Nhéan xét: Ham lugng PP toan phan trong phytosome polyphenol la 202,80+ 17,56 mg/g. Ham
lugng nay phu hdp vai mét s& ché phdm chita phytosome trén thj trudng, nhu vién Greenselect
phytosome chifa 1200mg phytosome tuong (ng vdi 240 mg catechin dang phirc hgp. Mot s6 nghién
ctu vé lam sang ciing cho thay, liéu 150 - 300mg co6 hiéu qua rd rét doi vai tac dung giam can, ha
lipid mau hoac liéu 250 mg co tac dung chéng oxy hda, don gdc tu do hiéu qua, lieu 50 - 100mg cho
tac dung chong oxy hoda va ung thu.

3.4. Két qua xac dinh hiéu suat tao phirc phytosome

Bang 3. Hiéu suat tao phirc phytosome

STT | KL can (mg) KL PP toan phan(mg)| KL PP/ CHCI3 (mg) | Hiéu suat tao PHY (%)
1 24,1 4,87 4,49 92,13
2 22,3 4,50 4,47 99,14
3 21,6 —4,36 4,49 102,80
A +SD 98,03+ 4,42

Nhan xét: Khi bao ché PHY véi cac thong so téi uu: dung moi phan 'ng ethanol tuyét dai, ty 1€
PP/ lecithin : 1/2, nhiét d6 30°C, thdi gian 1 giG cho hiéu sudt tao phic cao nhat 98,03+ 4,42%.

3.5. Két qua danh gia ham lugng polyphenol va hiéu suat tao PHY bao ché bang
phuong phap boc haoi dung méi va phun say

Bang 4. Ham luong polyphenol va hiéu sudt tao phic phytosome

PHY phun sdy PHY bdc hai dung moi
Ham lugng PP Ham lugng PP phic Hiéu suat tao Ham lugng PP phifc | Hiéu suat tao
tong (mg/g) hdp (mg/qg) PHY (%) hdp (mg/qg) PHY (%)
202,80 198,77 96,11 +
+ 17,56 + 0,49 98,03+ 4,42 223,76 £ 0,06 2,20

Nhan xét: Ham lugng PP dang phiic hgp clia PHY bao ché bang phuaong phap béc hai dung mbi
cao han so véi phuagng phap phun sdy. Do trong qua trinh phun sdy, c6 su tham gia cua ta dugc
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phun sdy la Aerosil, nén ham Iugng PP trong phlic hgp giam. Tuy nhién hiéu suat tao PHY bao ché
bang phucng phap phun sdy cao hon phuang phap bdc haoi dung moi (98,03+ 4,42%).

3.6. Két qua xac dinh hé sé phan bo octanol/ nuéc

Bang 5. Hé s6 phdn bé octanol/ nudc cua bot cao khé polyphenol cheé xanh phun sdy
va phytosome polyphenol

- M Nong dc_'ihPP Nong :@ PP HSPB

au tron a tron a nu'éc .
octanolg(Eg/mI) (gpg/ml) (octanol/nuéc)

pH 1,2 BCK 259,97+ 3,61 339,13+ 17,10 1,30+ 0,049
! PHY 242,98+ 2,44 343,55+ 6,90 1,41+ 0,016
pH 4,5 BCK 284,15+ 29,19 393,05+ 0,46 1,29+ 0,023
! PHY 274,67+ 2,44 337,01+ 20,58 1,23+ 0,064
pH 6,8 BCK 266,83+ 2,57 350,08+ 4,41 1,31+ 0,007
! PHY 250,16+ 1,67 313,32+ 4,28 1,25+ 0,023
pH 7,4 BCK 250,16+ 4,03 349,43+ 3,81 1,40+ 0,007
! PHY 239,71+ 2,40 257,76+ 3,06 1,08+ 0,003

Nhan xét: Két qua xac dinh hé s6 phan bo octanol/ nudc cho thé’y doi véi cac mau BCK & cac moi
trudng pH déu I6n hon 1. Biéu nay ching té da cé su mat can bang vé tinh than dau va than nudc.
Sau khi tao phu‘c PHY hé s6 phan bd da co su cai thién. Cu thé & moi tru’dng pH 1,2 hé s6 phan bo
octanol/ nudc ciia mau PHY 16n han BCK, vi vdy & pH nay tinh than dau va than nudc khdng dugc cai
thién. O’ moi trerng pH 4,5 va 6,8, hé s6 phan b6 octanol/ nudc cd cai thién nhlmg khong dang ké.
O pH 7,4 hé s6 phan b6 cua mau PHY xap xi 1. Thong thudng doi véi cac chat cé hé s6 phan bo xap
xi 1céd kha ndng tham qua da va cac mo té€ bao tot nhat.

3.7. Két qua danh gia kha nang tao phirc giira PP va lecithin

Phé héng ngoai (FTIR)
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BERIs

(A): Lecithin (B): Bot cao kho PP (C): Phytosome
Hinh 2. Phé hdng ngoai cua lecithin, bot cao khé PP va phytosome
Nhén xét: Phé FTIR cho thdy co su dich chuyén s6 séng nhém —OH cua PP va nhém —POs cla
lecithin. Diéu nay chiing t6 cd su hinh thanh lién két gilta cdc nhdom chdc nay cda PP va lecithin.
Ngoai ra s& song clia nhém N+(CHs)s cta lecithin khéng bi dich chuyén nén nhém nay khéng tham
gia vao qua trinh hinh thanh phdtc hgp.
Phan t|ch nhlet quet vi sal (DSC)

(A)  Bot cao kho PP (B): Phytosome (C): Lecithin
Hinh 3. Phé DSC cua bét cao khé PP, phytosome va lecithin
Nhan xét: Gian do nhiét ctia PHY khéng con thay xudt hién pic thu nhiét cla lecithin va PP. Thay
vao do la su xuat hién cla mot pic thu nhiét méi & nhiét do 72,33°C thdp hon cla lecithin
(144,180C). biéu do6 chiing to su tao thanh phirc hgp gilra polyphenol va lecithin.
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IV. KET LUAN

Pa xac dinh dugc cac chi tiéu chat lugng cla
phytosome polyphenol nhu: ham &m la 5,52+
0,15%, ham lugng polyphenol (PP) toan phan la
202,80+ 2,29mg/g, ham lugng PP trong phic
hgp phytosome la 198,77+ 0,49 mg/g va hiéu
suat tao phic PHY la 98,03+ 1,34%. Da xac
dinh dudc hé s6 phan b6 octanol/ nudc clia mau
BCK va PHY trong cac méi trudng pH 1,2; 4,5;
6,8; 7,4. Bang phuong phap DSC, FTIR budc dau
chirng minh cé su hinh thanh lién két hoa hoc
gitra PP va lecithin.
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KET QUA PIEU TRI VIEM MUI XOANG MAN TiNH PHOI HO'P R*A MUI
TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT

Muc tiéu: Danh gia két qua diéu tri viem mii
xoang man tinh phdi hgp rira mii tai bénh vién ba
khoa tinh Thai Binh. P6i tugng — phu'cng phap: Mo
td hang loat ca cd can thiép Iam sang 72 bénh nhan
viém xoang man tinh diéu tri tai khoa Tai Miii Hong
bénh vién da khoa tinh Thai Binh nam 2014. Két qua:
Sau 5 ngay diéu tri, trung vi diém SNOT-20 giam tir
52 con 40 diém. 79,2% bénh sach mu trudc va ngay
sau rtfa miii. Két luan. Rira mii giup lam sach dich
mdi, ndng cao hiéu qua diéu tri trong viém mii xoang
man tinh.

Tur khéa: rira mii, viém miii xoang man tinh.

SUMMARY

THE TREATMENT RESULTS OF CHRONIC
RHINOSINUSITIS IN COMBINATION WITH
NASAL IRRIGATION AT THAI BINH

GENERAL HOSPITAL
Objective: To evaluate the efficacy of nasal
irrigation in care for patients with chronic sinusitis.
Patients - Methods: Describe the clinical cases of 72
patients with chronic sinusitis treated at the

*Truong Pai hoc Y Duoc Thai Binh

Chiu trach nhiém chinh: Khi€u Htu Thanh
Email: khieuthanh@tbump.edu.vn

Ngay nhan bai: 20.6.2019

Ngay phan bién khoa hoc: 8.8.2019

Ngay duyét bai: 13.8.2019

Khiéu Hiru Thanh*

Department of ENT in Thaibinh General Hospital in
2014. Results: Median of SNOT-20 score were
decreased from 52 to 40 after 5 days of treatment.
The assessment of nasal cavity before and after nasal
irrigation showed that the level of pus was improved
significantly with 79.2%. Conclusion: Nasal irrigation
was therapeutic efficacy of treatment rhinosinusitis.
Keywords: nasal irrigation, rhinosinusitis.

I. DAT VAN PE

Viém xoang man tinh la bénh ly thudng gap &
nudc ta, vdi tinh trang viém niém mac xoang trén
12 tuan, gay anh hu‘c’jng nghiém trong dén chirc
nang léng chuyen niém dich khong dugc van
chuyén sinh Iy dan dén vong xodn bénh ly kéo
dai. Theo cac tac gia Bachmann, Rudmik rira mii
bang dung dich nudc mudi cd 'the cai thién hé
thdng mang nhay 16ng chuyén qua nhiéu tac
dung sinh ly g‘6m tay rira sach, loai bd cac chét
trung glan gay viém tang tan s6 rung cla 16ng
chuyén glup lam sach hé théng mii xoang [3][5]

Ria miii v8i mot lugng dich I6n, véi ap suat
thap gilip hd trg t6i uu trong qué trinh diu tri
viém xoang. BO rira mii sir dung rat thuan tién,
gop phan cai thién triéu chirng miii xoang trong
bénh ly viém xoang man. Do d6 ching t6i nghién
clru dé tai nham mwuc tiéu: Panh gid két qua diéu
tri viém mii xoang man tinh phoi hop ria mdi tai
bénh vién da khoa tinh thai binh.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: 72 bénh nhan
viém mdi xoang man tinh khong cé polyp mii
diéu tri noi khoa tai khoa Tai Mii Hong bénh vién
da khoa tinh Thai Binh tir thang 1 nam 2014 dén
thang 12 ndm 2014. Tudi trung binh 13
43,7+18,1 tudi, bénh nhan cao tudi nhat 1a 79,
nhd tudi nhat 1a 6. Ty 1& nam ni 1a 29/43.

Tiéu chudn lua chon: bénh nhan viém mii
xoang man tinh khéng cé polyp miii chdn doan
xac dinh khi c6 2 triéu chdng chinh hodc 1 triéu
chirng va tlr 2 triéu chdng phu trg Ién, kéo dai
trén 3 thang. 5 triéu ching chinh: Tac (nghet)
mii; Chay mii; RGi loan kh(tu giac; dau nhic
mii mat; Sot. 6 triéu chiing phu: Nhirc dau; Ho
dai ddng; dau tai; Nhirc réng; Hai thé hoi; Mét
moi [2]. NGi soi miii c6 dich mu & khe gilra hoac
ngach budm sang, khéng cé polyp miii.

Tiéu chudn loai tri: bénh nhan khéng
dong y tham gia nghién ctru.

2.2. Phudng phap nghién ciru: Phugng
phap nghién clru mé ta ting ca co can thiép.

2.2.1 Cach thirc tién hanh

Tu van: giai thich vé bénh va phac d6 diéu
tri cho bénh nhan. Hudng dan bénh nhan cach
réa mili.

Piéu tri nén: Bénh nhan dudc diéu tri thudc
nén: khang sinh, giam viém, khang histamin,
nho mii bang thubc co mach.

Rira sach miii: Bénh nhan xit rra miii bang
b0 rira miii ap luc thap, lugng dich rira la 240ml
vGi dung dich nuéc mudi NaCl 0,9%. Sau khi ria
xi mi manh bdng ca 2 16 miii. Trong 5 ngay dau
xi 4 [an 1 ngay vao budi sang khi ngu day, trua,
dau giG chiéu va t6i cho tdGi khi triéu chirng chay
mii gidam han. Trong thdi gian nay c6 thé rla
trén 4 [an néu lugng mua ra qua nhiéu.

2.2.2 Cac chi so6 nghién ciru

Pénh gia cac triéu chirng co ndng va thuc thé
trudc va sau diéu tri 3 ngay va 5 ngay.

- Cac triéu chiing co ndng theo thang diém
SNOT-20.

- Panh gia triéu chling thuc thé theo cac dau
hiéu: Tinh trang niém mac mdii, tinh trang cubn
dudi, tinh trang mu khe giira.

- banh gia su hai long clia ngudi bénh sau
ria mdi.

Ill. KET QUA NGHIEN cU'U

Bang 1: Thang diém SNOT-20 theo ngady

diéu tri

SNOT-20
Truéc DT 52
Sau 3 ngay 48
Sau 5 ngay 40

Trudc diéu tri, trung vi SNOT-20 dat 52 diém.
Sau 5 ngay diéu tri trung vi s6 diém SNOT-20

giam con 40 diém.

Bang 2: Tinh trang mu héc mii trudc va ngay sau rua mii

Thdoi diém Tru'éc Sau
Mirc do n % n %
MU nhiéu 50 69,4 0 0
MU vira 5 6,9 0 0
MU it 17 23,6 15 20,8
Khong c6 mu 0 0 57 79,2
Tong 72 100 72 100

Tat ca 72 bénh nhan trudc diéu tri déu cé ma trong hoc miii, trong dé mic do6 nhiéu dat 69,4%,
su’ khac nhau cé y nghia thdng ké véi p<0,05. Ngay sau rlra, lugng mu giam di ro rét. 79,2% bénh
nhan sach md. Khéng con bénh nhan nao con mu & san mii. Con 20,8% bénh nhan con mu chu yéu

8 khe giita v6i muc do it.

Bang 3: Tinh trang mu d khe giifa theo ngay diéu tri

Ngay Truéc BT 3 ngay 5 ngay
Mu chay n % n % n %
MU nhiéu 55 76,4 52 72,2 40 55,6
Mu it 17 23,6 20 27,8 27 37,5
Khong chay mu 0 0 0 0 5 6,9
Tong 72 100 72 100 72 100

Ty |€ bénh nhan chay mu nhiéu la 76,4% trudc diéu tri. Sau 3 ngay diéu tri, lrgng mu trong khe
gitta hau nhu khong giam. Sau 5 ngay ty Ié chay ma nhiéu gidam con 55,6%. Triéu ching thudng cai
thién nhiéu vdi nhitng bénh nhan co6 lugng mu khi mdéi vao diéu tri it.

Bang 4: Panh gia su’ hai long cua nguoi

bénh sau khi ria miii.

%

52

Hai long 61 84,7
Hai long it 11 15,3
Tong 72 100
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Sau khi rira mdi, 84,7% bénh nhan hai long.
Mic d6 hai long clia bénh nhan dugc danh gia
dua vao cdm nhadn vé mlc do cai thién triéu
chirng sau khi rtra mii.

IV. BAN LUAN

4.1. Triéu chirng thuc thé theo thang
diém SNOT-20. Diéu tri viém xoang man can
phac d6 2-4 tuan cho mot liéu trinh diéu tri. Viéc
theo doi t&i 5 ngay mdi chi danh gia dudc budc
dau qua trinh diéu tri viém xoang. Tuy nhién co
thé thay, viéc vé sinh milii t6t gilp gidi quyét tot
dich mi, lam cac triéu chirng nglra mii va hat
hai dugc diéu tri hi€u qua hon. Budc dau thay
sau 5 ngay diéu tri, trung vi diém SNOT-20 gidm
tlr 52 xubng 40 diém. Két qua nay tuong tu tac
gia Lin Lin [4]

4.2. Tinh trang mu hdoc miii truéc va
ngay sau rira miii. 79,2% bénh nhan sach mu
ngay sau khi rtfa. Con 20,8% bénh nhan con mu
chu yéu & khe gitta v8i mdc do it. C6 thé do
lugng ma trong xoang bénh nhan con kha nhiéu
nén sau khi mua tréi di, mu trong xoang lai ti€p
tuc trao ra. Nhitng bénh nhan nay sau d6 dugc
cho rtra xoang thém 1 [an trong ngay dé dan luu
mu tét hon.

4.3 Tinh trang mu & khe giira theo ngay
diéu tri. Thong thuGng, 1 phac do diéu tri kéo
dai tir 2 — 4 tuan mdi dam bao gidi quyét tét tinh
trang ma. Banh gia sau 3 ngay va 5 ngay diéu tri,
ty 1€ chay mu nhiéu [an lugt la 72,2% va 55,6%.
Triéu chiing thuGng cai thién nhiéu véi nhitng
bénh nhan cé lugng ma khi méi vao diéu tri it.
Két qua tuong tu tac gia Khi€u Hitu Thanh [1].

4.4 Panh gia hiéu qua su hai long cua
ngu'Gi bénh sau khi rira mii. Bénh nhan trudc
khi rira mii thudng chay mii, ngat mii, nga

mi va hat hoi. Sau khi rda mii, bénh nhan thay
héc miii thong thoang, dé& chiu hdn Su hai Iong
bi€u hién & hau hét cac bénh nhan. Chi co
15,3% bénh nhan thdy du tét hon nhufng van
con kho chiu. Thu’dng bénh nhan thay van con
ngat sau khi rira mii.

V. KET LUAN

Qua nghién cu 72 bénh nhan viém mii
xoang man tinh tai bénh vién Da khoa tinh Thai
Binh chdng t6i nhan thay:

Sau 5 ngay diéu tri, trung vi diém SNOT-20
giam tir 52 con 40 diém. 79,2% bénh sach mu
trudc va ngay sau rira miii.

Sau khi rira mi, 84,7% bénh nhan hai long
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Muc tiéu: M6 ta dic diém rang miéng cla bénh nhan
MPS 1. Doi tuong va phuong phap: 4 bénh nhan
dugc chan dodn xac dinh MPS I tai khoa Noi tiét -
Chuyén héa — Di truyén, Bénh vién Nhi Trung Uong.
Nghién cttu mét loat ca bénh bao gém kham lam
sang, khai thac tién sir vé sinh réng miéng, chdm séc
nha khoa va dugc chup phim CT Conebeam hodc phim
panorama. Két qua: tat ca déu cdsau rang va viém Igi
(4/4), sau rang nang G 2/4 bénh nhan; vé sinh rang
miéng kém (3/4), rang ngam (2/4), nang than rang
(2/4), bao mam rang Iudn & cac rang chua moc (4/4),
rang taurodontism (2/4), bat thuGng vé hinh dang
budng tdy, 6ng tdy rdng sita (1/4). Két luan: cac
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bénh nhan MPS I c6 cac bénh rang miéng thong
thudng ndng hon ngudi binh thuGng, cac bénh nay
hoan toan co thé du phong dugc, kém theo cd nhiéu
rang ngam, nang than rang gay bién ching ham mat
nguy hiém can dugc theo dGi va phat hién sém.

T khoa: Mucopolysaccharidoses I, bénh rdng
miéng
SUMMARY

ORAL MANIFESTATIONS IN PATIENTS

WITH MUCOPOLYSACCHARIDOSIS TYPE I

Mucopolysaccharidosis type I (MPS I) is a lysosome
storage disorder caused by a-L-Iduronidase deficiency.
Objective: to describe dental characteristics in patients
with MPS I. Patients and Method: this is a case
series study including 4 patients with MPS I at the
Vietnam National Children’s Hospital. The oral history,
the oral hygien and dental care, Conebeam CT or
panorama were evaluated. Results: decays and
gingivitis were seen in all cases (4/4). Other lesions
included severe cavities (2/4), bad oral hygiene (3/4),
impacted teeth (2/4), dentigerous cysts (2/4), large
dental follicles around un-erupted teeth (4/4),
taurodontism (2/4), and abnormal shape of pulp
chamber and root canal on deciduous teeth (1/4).
Conclusions: Patients with MPS I had serious dental
diseases. However, these diseases are preventable.
Otherwise they have high risk of having impacted
teeth and/or dentigerous cysts which can cause
dangerous complications so that doctors need detect
early and consider about these risks.

Keywords: Mucopolysaccharidoses I, dental diseases

I. DAT VAN DE

Mucopolysaccharidoses typ I (MPS I) la bénh
di truyén 1&n nhiém sic thé thudng (4p16.3) do
thi€u hut a-L-Iduronidase. Thi€u hut enzyme nay
gdy U dong glycosaminoglycan (GAGs) la
heparan sulfate (HS) va dermatan sulfate (DS) &
thé tiéu bao gay ton thuong nhiéu bd phan cua
oo thé. Céc ton thuong bao gém: duc gidc mac,
ton thuong nhiéu xuong, ciing khép, gan va lach
to, bénh tim va c6 thé kém theo chdm phat trién
tinh than.

Pai véi timng thé bénh MPS khac nhau s& ¢
cac biéu hién réng miéng khac nhau. Dic diém
rang miéng dac trung clia cac bénh nhan MPS 1
bao gom: tang mat dudi 16i, uGi I6n, moi day,
rang thua, rang ngam, nang than rang, bao
mam rang lén, rang taurodontism [1],[2],[3] gay
anh hudng dén chiic nang an nhai cling nhu sy
phat trién cla xuong ham, anh hudng dén chat
lugng cudc song cua bénh nhan.

Tai Viét Nam, Bénh vién Nhi Trung uong da
kh&ng dinh chan doan va phan loai cac thé bénh
MPS tir nam 2004 dén nay va dda c6 mot s6
nghién clru vé biéu hién 1am sang, dot bién gen
ting thé MPS. Tuy nhién chua c¢d nghién clu
nao vé cac déc diém rang miéng cla bénh nhan
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MPS noi chung va bénh nhan MPS I ndi riéng.
Qua khao sat cac bénh nhan MPS & cac typ chu
yéu & Viét Nam (MPS I, MPS II, MPS IVA, MPS
VI), chdng t6i nhan thdy tinh trang rang miéng
cla nhdm bénh nhdn MPS I cd nhiéu tén
thuong, gay nhiéu nguy cd cho bénh nhan ma
bi€u hién 1dm sang bén ngoai khé nhan thiy nén
thudng bi bo sot khi tham kham, dac biét la khi
khdng thdm kham chuyén khoa. Vi vay, dé gop
phan c6 thém di liéu vé bi€u hién bénh & cac co
guan khac nhau trén bénh nhan MPS I, va gilp
cac bac si lam sang c6 hudng du phong cac
bénh rang miéng trén bénh nhan MPS I, ching
t6i ti€n hanh nghién clu véi muc tiéu: M6 ta cac
d&c diém réng miéng trén bénh nhan MPS I tai
Bénh vién Nhi Trung Uong.

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

1. P6i tugng nghién ciru. 4 bénh nhéan
dudc chan doan xac dinh MPS I tai khoa Noi tiét
- Chuyén hda - Di truyén, Bé&nh vién Nhi Trung
Uang dén kham dinh ki tur 3/2019 — 30/6/2019.

Tiéu chudn chon bénh nhdn gém: cic bénh
nhan cd triéu ching 1d&m sang cla MPS I, hoat
do enzyme a-L-Iduronidase giam va cé dot bién
gen IDUA.

2. Phucng phap nghién ciru

Nghién cu mot loat ca bénh. Bénh nhan
dugc kham lam sang, khai thac tién sir vé sinh
rang miéng, cham soc nha khoa va dugc chup
phim CT Conebeam hodc phim panorama tai
Trung tdm dich vu nha si bdng hé thdng may
chup MoritaVeraviewepocs R100 va doc bdng
phan mém i-Dixell One Volume Viewer doi vdi
phim CT Conebeam.

Xur’' ly sé6' liéu theo phuong phap toan théng
ké y hoc, str dung phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU’'U VA BAN LUAN

Ty 18 nam/nit 1a 2/2. Tudi cac bénh nhan tur
3,75 tudi dén 12,5 tudi. 1/4 bénh nhan cé chdm
phat trién tinh than nhe.

_2/4 bénh nhan dang & giai doan ham rang
hon hgp, 2/4 bénh nhan trong giai doan ham
rang slta. Ca 4 bénh nhan déu c6 guong mat [6i,
luGi to; 2/4 bénh nhan c6 khdp can hd cira, 1/4
bénh nhan cé khdp cdn ddi dau; 2/4 bénh nhan
c6 biéu hién tdng san Igi (Bang 3.1). 1/4 bénh
nhan c6 biéu hién Igi tdng san che phu toan bd
hodc gan nhu toan bd than rang & cac rang ham
trén va mot s6 rang ham dudi gay khd khan
trong qua trinh kham va chan doan lam sang.

Trong 4 bénh nhan MPS I chlng t6i chua phat
hién dugc trudng hdp nao ciing khdp thai dudng
ham gdy han ché ha miéng cho bénh nhan.
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Bang 3.1. Mét s6 dic diém rang miéng bénh nhan MPS I trén I5m sang

Dic diém Bént!, nhéin, 1 Bénll nhér! 2 Béth nhﬁl‘ll 3 Bén!) nhép 4

§ (12 tudi 6 thang)| (10 tudi 3 thang)| (6 tudi 10 thang) | (3 tudi 9 thang)
Mat th6 ndng + + + +
Khép cdn hé clra + - + -
Khép can d6i dau - + - -
LuGi to + + + +
Ham rang sira - - + +
Ham rang hon hgp + + - -
Tang san Igi + - - +
Ciing khdp/ han ché ha miéng - - - -
Sau rang + + + +
DMFT 8 0 - -
dmft 2 2 12 20
Viém Igi + + + +
DI-S 2,5 1,33 2,25 3

Nhén xét: cic ton thuong réng miéng clia bénh nhan MPS I da dang va & cdc mUc d6 ndng khac nhau.
Hinh anh chup phim Xquang: 1/4 bénh nhan cé tinh trang thi€u rang/thi€u mam rang; 2/4 bénh
nhan cé rang ngam; 2/4 bénh nhan cé nang quanh than rang vdi kich thudc nang I6n va déu gap &
rang ham In thr 2 ham dudi; ca 4 bénh nhan déu c6 cac bao mam rang I6n; 2/4 bénh nhan cé bat
thudng taurodontism & rdng ham 16n; d3c biét Y4 bénh nhan cd biéu hién kich thudc men nga ring
sifa bat thudng, budng tay va 6ng tay chan rang sita I16n (bang 3.2, Hinh 3.1)

Bang 3.2. Mot sé dic diém rang miéng bénh nhian MPS I trén phim Xquang

Pac diém

Bénh nhan 1
(12 tudi 6 thang)

Bénh nhan 2
(10 tudi 3 thang)

Bénh nhan 3
(6 tudi 10 thang)

Bénh nhan 4
(3 tudi 9 thang)

Thi€u rang

Rang ngam

Nang quanh than rang

V|

+ |+ [+

sita rong

Bao mam rdng Ién + +
Rdng taurodontism + -
Buong tuy, 6ng tay rang _ ] ] +

Nh&n xét: cic ton thuong réng miéng trén xquang cta bénh nhan MPS da dang.

BN 3

~

BN 4

Hinh 3.1. Bic diém rang miéng trén bénh nhin MPS I

A, D, G, K: Hinh anh trén miéng cla bénh nhan; A, K: tang san Igi; B: nang quanh than
R36,37,47; C: rdng ngdm ham trén, bao mam rang I6n; D: nang rang ddy phdng séng ham ving
rang ham ham dugi 2 bén; E: nang rang 37,47; F: nhiéu rang ngam sat xoang; H: bao mam rang
I6n, taurodontism R26; K: ton thuong sau rang trdm trong; M: phim panorama, hinh anh Igi siing
hda cung 6, budng tly va 6ng tdy rang sira rdng, bao mam rang vinh vién 1&n.

55



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2019

IV. BAN LUAN

Tudi cia 4 bénh nhan ndm trong nhdm tudi
hoan thién bd réng sifa (3,75 tudi), tudi bat dau
thay réng (6 tu6i 10 thang) va tudi gan nhu
hoan thién bd réng vinh vién (10 tudi 3 thang va
12 tudi 6 thang). Cac ton thuong ving ham mét
G cac bénh nhan nay dugc mo tad & bang 3.1
cling tudgng tu nhu bao cao cla y van
[11,[2],[3]1,[41,[5]-

Ca 4 bénh nhén MPS I déu bj sau rang va
khong bénh nhan nao tirng dugc diéu tri nha
khoa truéc d6 cac rang sau nay. Chi sG
DMFT/dmft & 3/4 bénh nhan rat cao. Bac biét la
chi sé dmft: c6 1 bénh nhan dmft = 20 (tdc
100% rang sifa déu bi sau), 01 bénh nhan dmft
= 12 trong téng s6 17 rang kham dugc (chiém
70,6% sO rang sira trén cung ham bi sau) déu
cao han chi s6 dmft trung binh & Ifa tudi 4-6 va
6-8 tudi trong cong déng. 2 bénh nhan con lai
chi con hai rang sira trén cung ham cling déu bi
sau rang, tic la 100% s6 rang sita trén cung
ham bi sdu. Trong do6, 01 bénh nhan & ham rang
sifa, sdu rang va Igi phi dai kém theo cac bénh ly
tdy rang sita che phd gan nhu toan bo than rang
cac rang ham trén khién cho bénh nhan an nhai
hét siic kho khan (hinh 3.1). Ty |é nay ciing
tuong Ung véi cac nghién clu vé tinh trang sau
rang trén nhdm bénh nhan MPS néi chung(6]

D6i véi rang vinh vién, c6 01 bénh nhan ghi
nhan c6 sau rang vinh vién véi DMFT = 8 trong
tong s6 19 rang kham dugc (chiém 42,1% so
rang vinh vién trén cung ham bi sau) & bénh
nhan 12 tudi 6 thang. DMFT nay ciing tuong tu
vGi nghién clfu ctia Sara va cong suf7].

Mac du, ti Ié sau rang cao (ca 4/4 bénh nhan)
va da phan cac rang trén cung ham déu bi sau
(76,6% - 100% d6i vGi rang sita, 42,1% dGi vdi
rang vinh vien ¢ 1 trong 2 bénh nhan c6 rang
vinh vién trén cung ham), tuy nhién qua tham
kham va hai tién s nha khoa clia cac bénh nhéan
nay thi cd 4 bénh nhan déu chua dudgc di diéu tri
rang sau lan nao. Cac bénh nhan chi mé&i dén
bac si réng ham mét dé€ nhd réng sita dén tudi
thay. Diéu d6 cho thay nhém bénh nhéan nay
chua dugc quan tam dén cac van dé vé rang
miéng tlr phia bac si rang ham mat cling nhu tur
phia chinh ban thdn bénh nhan va nguGi nha
bénh nhan. Vi tinh trang sau rdng nang né nhu
vay sé anh hudng rat I6n dén kha nang an nhai,
cling nhu chat lugng cudc séng cua bénh nhan.

Ca 4 bénh nhan déu bi viém Igi tir mdc do
nhe dén nang; 3/4 bénh nhan vé sinh rang
miéng kém, trong d6 1 bénh nhan chua tiing
chai rang [an nao, 01 bénh nhan trudc cé chai
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rang gid khong chai rang; 01 bénh nhan con lai
vé sinh rdang miéng muc do trung binh; chi co
1/4 bénh nhan dugc cha/me chai rang lai kiém
soat qua trinh vé sinh rang miéng. MPS la mot
bénh anh hudng dén toan than cta bénh nhan,
trong do6 bi€u hién MPS I 1a gdy nén tinh trang
cing khdp cla bénh nhan khién cho clr déng tay
cla bénh nhan khong linh hoat. Diéu nay anh
hudng truc ti€p 1én kha nang vé sinh rdng miéng
cla bénh nhan, vi vay bénh nhan can dugc ho
trg tir ngudi than trong gia dinh d€ vé sinh réng
miéng cling nhu su theo dGi, kham, vé sinh rang
miéng dinh ki tIr phia cac nha si, cac bac si rang
ham mat.

Cac nghién cltu trén thé gidi cling chi ra s6
lugng dang k€& cac rang chua moc ¢4 bao mam
rang I6n nguy cd gay nang than rang hay sy
xudat hién nang than rang thuc su [1],[4],[5]. Mac
du cac nghién clu trén thé gidi cling nhu’ nghién
cru cla chdng t6i van gidi han & s6 lugng bénh
nhan it nhung diéu nay ciing cho thay ching ta
rat can luu y dén tinh trang nay nhdm du phong,
phat hién va diéu tri s6m cho bénh nhan trudc
khi gay ra cac bién chi'ng ndng né nhat la trong
trudng hgp ndng can gay mé diéu tri phau thuat
cat bd/ bdc tach nang kéo dai do cac khd khan
va nguy co cd thé xay ra trong qua trinh gy mé
trén bénh nhan MPS.

Mat khac, 2/4 cac bénh nhan MPS I trong
nghién clu clia chung t6i cé tinh trang rang
taurodontism tdc la bubng tuy cac rdng ham
vinh vién rong bat thudng, va 1 bénh nhan co
b4t thudng hinh thé budng tuy va 6ng tay bat
thuGng gay khé khan trong qua trinh diéu tri tay.

V. KET LUAN

Nghién c(ru trén 4 bénh nhan MPS I ching toi
nhan thay: ty Ié sau rang va viém Igi cao, vé sinh
rang miéng kém; cac bat thudng ham mat (mat
tho, IuGi to, cdn hd clra, can d6i dau, tdng san
Igi); cac bat thuGng rang (thi€u rang/mam rang,
rdng ngam va nang quanh rdng, bao mam rang,
taurodontism; rang bat thudng vé hinh dang
bubng tay va 6ng tay).

Bénh nhan MPS I cd cic tén thucng rang
miéng ndng ma hoan toan cd thé du phong dugc
nhu sdu rang, viém Igi va c6 nhiéu nang rang,
rang ngam gay nguy cd cao cac bénh ly ham
mat can phau thuat. Vi vay ca 4 bénh nhan can
dugc kham dinh ki phat hién cac triéu ching
s6m nhdm dua ra céc bién phap du phong, diéu
tri bénh hiéu qua va can dugc hudng dan cham
soc vé sinh rang miéng cling nhu dat lich kham
dinh ki rang miéng.



TAP CHi Y HOC VIET NAM TAP 481 - THANG 8 - SO 2 - 2019

TAI LIEU THAM KHAO

1. De Santana Sarmento D], de Carvalho SH,
Melo SL et al. 2015. Mucopolysaccharidosis:
radiographicfindings in a series of 16 cases. Oral
And Maxillofacial Radiology, 120(6), 240-246.

2. Ribeiro E.M, Fonteles C.S.R, Freitas A.B et al.
2015. A clinical multicenter study of orofacial
features in 26 Brazilian patients with different
types of mucopolysaccharidosis. The Cleft Palate—
Craniofacial Journal, 52(3), 352-358.

3. Nakamura T, Miwa K, Kanda S et al. 1992.
Rosette formation of impacted molar teeth in
mncopolysaccharidoses and related disorders.
Dentomaxillofac. RadiolL, 21(2), 45-49.

4. Guven G, Cehreli ZC, Altun C et al. 2008.
Mucopolysaccharidosis type I (Hurler syndrome):

oral and radiographic findings and
ultrastructural/chemical features of enamel and
dentin. Oral Surg Oral Med Oral Pathol Oral Radiol
Endod, 1(105), 72-78.

5. Keith O, Scully C, Weidmann GM. 1990.
Orofacial features of Scheie (Hurler-Scheie)
syndrome (alpha-L-iduronidase deficiency). Oral
Surg Oral Med Oral Pathol, 1(70), 70-74.

6. Poncianol S, Sampaio-Maiall B, Areias C.
2017. Oral manifestations in children with
mucopolysaccharidosis. Medical Express, 4(5), 1-5.

7. Ponciano S, Areias C, Ledo-Teles E et al.
2015. Hyposalivation, acidic saliva, decayed teeth
and oral yeast prevalence in children with
mucopolysaccharidosis. Medical Express, 2(5), 1-7.

KET QUA PIEU TRI TRUYEN GAMMAGLOBULIN PUONG TINH MACH
CHO BENH NHAN KHONG CO GAMMAGLOBULIN MAU
LIEN KET NHIEM SAC THE X

TOM TAT

Bénh khong cé Gammaglobulin mau Ilen két nhiém
sac thé X (XLA) gay giam nang tat ca cac Globulin
mien dich khién ngu‘dl bénh terdng xuyén bi nhiém
khudn ~ n&ng, tai dién nhiéu dot. Truyén
Gammaglobulin thay thé€ dinh ki thudng xuyen dinh
ky bang derng tinh mach glup klem soat nhiém
khudn, nang cao chét Ierng cudc s6ng cla benh
nhan. Phueng phap: mo ta loat ca bénh. Két qua:
27 bénh nhan tham gia nghién cttu diéu tri IVIG dinh
ki Lrong 6 thang vdi liéu 0,58 + 0,10 g/kg can nang
moi 4, 13 + 0,59 tuan. So sanh véi trudc didu tri, tan
suat viém ph0| trung binh trong thdi gian d|eu tri glam
tr 1,2 + 1,95 lan/bénh nhan/6 thang xudng 0,24 +
0,80 (p=0,003), tan suat viém tai gitra giam tur 0,23 +
0,30 [an/bénh nhan/6 thang xuéng 0,11 + 0,32
Ian/benh nhan/6 thang. Diéu tri IVIG gilp glam ty 1é
nhap V|en do cac dot nhiém khuan va khong c6 bénh
nhan nao bi cac dot nhiém khuan nang Két luan:
Diéu tri IVIG giup glam ty [ nhlem trung nang, giam
tan sudt viém tai gitta va viém phdi cho bénh nhén
XLA.

T khod: Suy gidam mién dich, XLA, khéng cé
Gammaglobulin mau, IVIG.
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AGAMMAGLOBULINEMIA

X-linked Agammaglobulinemia is a primary
immunodeficiency, causes severe, recurrent. Periodic,
regular IVIG helps control infection, improve the quality
of life of patients. Results: 27 patients completed the
periodic IVIG treatment for 6 months at a dose of 0.58
+ 0.10 g/body weight, each 4.13 + 0.59 weeks.
Comparing with before treatment, the frequency of
average pneumonia during treatment decreased from
1.2 + 1.95 times / patient / 6 months to 0.24 + 0.80 (p
= 0.003), frequency of acute otitis media reduction
from 0.23 + 0.30 times / patient / 6 months to 0.11 +
0.32 times / patient / 6 months. IVIG treatment helps
reduce hospitalization rates due to infections and no
patients have severe infections. Conclusion: 1VIG
treatment helps reduce the incidence of severe
infections, reduces the frequency of middle ear
infections and pneumonia for patients with XLA.

Key words: Primary immunodeficiency, XLA, X-
linked agammaglobulinemia, IVIG.

I. AT VAN DE

Bénh khong co Gammaglobulin mau lién két
VGi nhiém sdc thé X (X-linked
Agammaglobulinenua - XLA) la bénh di truyén do
dot bién gen Bruton Tyrosine Kynase (BTK) ndm
trén nhiém sic thé gidi tinh X. DOt bién gen BTK
khién t& bao lympho B khong thé biét hoa hodc
trudng thanh dugc, dan tdi giam nang ] Iu’dng
Iympho B trudng thanh trong mdau ngoai vi va
nong dd khang thé&. Bénh nhan XLA thudng
xuyen bi nhiém khudn sém sau sinh, nhiém
khuan & nhiéu cg quan, nhiéu vi tri bat thudng,
tai dién, thudng xuyén phai diéu tri khang sinh
dudng t|nh mach.
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Liéu phap diéu tri thay thé& Globulin mién dich
ra doi tr nam 1952, do sang kién cla chinh tac
gid Ogdon Bruton sau khi da chan doan ra ca
bénh XLA dau tién [1]. Do la bénh di truyén,
bdm sinh nén bénh nhan XLA can dudc diéu tri
duy tri ndng d6 IgG thich hgp, thudng xuyén va
lién tuc subt ddi. Hau hét cac hudng dan thuc
hanh déu khuyén cdo liéu khdi dau cua IgG tu
0,4 dén 0,6 g/kg/m0| 3-4 tuan. Trudc day vao
nhitng nam 1980, néng do6 IgG day dudc khuyén
cdo la 5 g/L vi céc nghién ctu chi ra réng ndng
d6 IgG nhu vy cd thé du dé chdng lai cac dgt
nhiém trung nghiém trong [2]. Nhiéu nghién clru
cho thy mot s6 ngudi can liéu IVIG cao hon dé
duy tri ndng d6 IgG day I6n hon 8 g/L dé dam
bao khong bi nhiém trung. Nghién cltu da trung
tdm cla tac gia Jordan Orange va Panida
Sriaroon tai My cho thdy ty 1€ mdc bénh viém
phdi & bénh nhan c6 ndng dé day IgG 1a 10 g/I
giam gap 5 lan so vdi bénh nhan cé IgG day la 5
g/l [3]. Tuy nhién, dé duy tri dugc néng dé IgG
cao nhu vay, doi hdi liéu truyén IVIG cua bénh
nhan cao, chi phi diéu tri s€ tang nhiéu. Hon
nira, hiéu qua diéu tri con phu thudc nhiéu yéu
t6 nhu tudi chdn doan, hé vi sinh vat gay bénh
cling nhu diéu kién vé sinh mdi truGng cua tirng
qudc gia, tiing khu vuc. Vi vady, chdng to6i ti€én
hanh nghién cu vdi muc tiéu danh gia hiéu qua
ban dau phuang phap diéu tri truyén IVIG liéu cg
ban véi bénh XLA tai Bénh vién Nhi Trung Ucng.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghlen ciiu

2.1.1. Tiéu chuan chon bénh nhan. Bénh
nhan d0 tiéu chudn chin doan Suy g|am mién
dich th€ khdng cé gammaglobulin mau (XLA)
theo tiéu chudn cla European Society for
Immunodeficiencies nam 1999 [4].

-Tiéu chudn chan doan xac dinh: bénh
nhan nam co s6 lugng t€ bao lympho B CD19+
< 2% va it nh&t mot tiéu chuén sau:

e Tim thay dot bién trén gen BTK (Bruton
agammaglobulinmia tyrosine kinase)

¢ Anh, em trai cuing me clia bénh nhan, cau
va bac trai bén me, hodc chau trai bén me c6 s6
lugng té bao lymphoB CD19+ < 2%.

e Khong cé Btk mRNA trong mau phan tich
mARN clia bach cdu hat trung tinh va bach cau
mono theo phuang phap Northern blot analysis.

e Khong co protein BTK trong té€ bao bach
cau mono hodc tiéu cau. ] ]

-Tiéu chuan chan doan gan chac chan
(possible): Bénh nhan nam cd s6 Iu’dng t€ bao
lymphoB CD19+ < 2% va it nhat mét tiéu chuén sau:

e Xuat hién cac dot nhiém vi khudn tai dién
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trong nam nam dau dai

e Nong do IgG, IgM, va IgA < - 2 SD vdi
ndng dd & tré binh thudng cung Ira tudi (phu luc
2: nong do Immunoglobulin binh thudng cla tré
theo Ira tudi)

 Khdng cé khang thé khang hdng cau Anti-A
va Anti-B trong mau va/hodc dap Ung kém vdéi
vaccine.

2.1.2. Tiéu chuan loai trir: mot trong cac
tiéu chuén sau )

-Bénh nhan bi suy gidm mién dich th{r phat
do HIV, thu6c hoac hoda chat.

-Bénh nhan hodac ngudi nha khong chap
thuan tham gia nghién clu.

2.2. Phuong phap nghién ctu

-Thiét ké nghién ciru: ti€n clu

-Cach tién hanh nghién ciru: Bénh nhan
mdi dudc chdn doan bénh XLA sé dudc truyén
IVIG liéu dau tién 1g/kg can nang. Sau dé sé
dugc truyen IVIG liéu 0,4-0,6 q/kg can nang/lan,
nhac lai moi 4 tudn mot [an. Mai lan truyen IVIG,
bénh nhan s€ danh gia mic d6 va tan suat
nhiém khuan, kham 1am sang va xét nghiém
ndng do khang thé trudc va sau truyén IVIG.

-Dia diém nghién ci'u: bénh vién Nhi
Trung Uong.

-Thgi gian nghién ciru: thang 10 ndm 2015
t6i thang 10 ndm 2018

-CG mau nghién ciru: 27 bénh nhan XLA

3. X ly sO liéu: xr ly trén phan mém
SPSS20.0
Il. KET QUA NGHIEN cU'U

Nghlen cru clia chdng t6i gébm 27 bénh nhan
dugc chan doén bénh XLA vGi cac triéu cerng
nhiém tring tai dién & nhiéu cd quan. Tudi chan
dodn trung binh la 5,2 tudi, thdi gian chdm chan
doan trung binh la 4,43 ném. Nong do IgG, IgA,
IgM trung vi lan lugt la: 0,19g/L; 0,01g/L;
0,17g/L. S6 lugng t€ bao lympho B trung vi la
1,94 t€ bao/pL, phan tréam t€ bao lympho B
trung vi la 0%.

Sau khi dugc chan dodn, tat ca 27 bénh nhan
dugc diéu tri IVIG liéu dau tién 1 g/kg can ndng.
Tuy nhién, 2 bénh nhan ti vong ngay sau d6 do
nhiém khuan huyét; 1 bénh nhan ding diéu tri
do bénh ndng. Hai mugi tam_bénh nhan con lai
dugc dugc diéu tri IVIG moi 4 tuan mot lan
trong vong 6 thang. Trong dd, 27 bénh nhéan
hoan thanh qua trinh diéu tri, 1 bénh nhan ding
diéu tri & lan th( tu do gia dinh khong cd kha
nang chi tra kinh phi diéu tri.

3.1. Triéu chirng lam sang

Tinh trang nhiém khuén chung
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Biéu dé 1. Tinh trang nhiém khuén trong 6 théng diéu tri
Nhan xét: Trong thgi gian theo doi 6 thang, cé 11 bénh nhan phai nhap vién diéu tri nhiém
khuén it nhat 1 [an. Viém dl,rdng hd hap trén 13 thudng gép nhat, sau dé téi viém phdi, nhiém khuan
ngoai da. Téng s& lugt diéu tri ndi trd 13 19 luct (tuong ducng 0,7 lugt/bénh nhan/6 thang).

3.1.1. Viém phdi

Bang 1. So sanh tan sudt viém ph01
trung binh trong 6 thang trudc diéu tri va 6
thang diéu tri

Trudc Sau diéu
Chi so diéu tri tri
(n=27) (n=27)
Trung binh 1,2+1,95 [0,24 + 0,80
Trung vi 0,29 0
TOi thiéu 0 0
Toi da 7,4 4
Kiém dinh so sanh
hai trung vi _
(Wilcoxon signed- P=0,003
rank test)

Nh._a’:n xét;: trung Vi tan suat viém phoi trung
binh mai 6 thang trudc diéu tri cua bénh nhan la
0,29 lan, cao hon mot cach co y nghla thong ké
so v4i tan sudt viém phdi trong vong 6 thang
diéu tri véi p=0,003. Bénh nhan c6 so6 lan viém
phdi nhiéu nhat trudc didu tri 1a 7,4 1an/6 thang.

Viém tai giita

Bang 2. So sanh tan sudt viém ph01
trung binh trong 6 thang truodc diéu tri va 6
thang diéu tri.

. Trudc diéu | Sau diéu
Chi so tri (n=27) | tri (n=27)
Trung binh 0,23+0,30 | 0,11+£0,32
Trung vi 0,08 0
TGi thi€u 0 0
T6i da 1,11 1,00
Ki€ém dinh so
sanh 2 trung vi _
(Wilcoxon P=0,013
signed-rank test)

Nhdn xét: trung vi tan sudt viém tai gilta
trong moi 6 thang trudc diéu tri cia bénh nhan
la 0,08 lan, cao han mot cach cd y nghia théng
ké so v@i tan sudt viém viém tai giira trong vong
6 thang diéu tri la 0 lan véi p=0,013.

3.2.Liéu diéu tri va nong do
Immunoglobulin G
&
Lidu IVIG: 0,58 + 0,10 g/kg/lan .

Khoang cach: 4,13 + 0,59 tuan

| ——

»

——

15

10

|:| g6 Treoe [ IgGSauI

Nhén xét: VGi liéu diéu tri IVIG trung binh
0,58 + 0,10 g/kg can nang moi 4, 13 + 0,59
tuan trong 161 lugt diéu tri cia 27 bénh nhan,
nong d6 IgG trung binh trudc truyén la 5,65 +
1,20 g/L. Nong d6 IgG trung binh sau truyén la
12,37 + 1,63 g/L.

IV. BAN LUAN

4.1. Cac biéu hién 1am sang. Trong nghién
cltu clia chdng toi, 27 bénh nhan dugc diéu tri
va theo ddi dinh ki trong vbng 6 théng, co 11
bénh nhan phai nhap vién diéu tri cac bénh
nhiém khuan it nhat 1 [An. Tong s6 lugt diéu tri
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noi trd la 19 lugt (tuong dudng 0,69 lugt/bénh
nhan/6 thang).

Mac du trong nghién clfu cua chung toi, ty 1€
viém phdi trong thdi gian diéu tri glam di dang
k€ so vdi trudc diéu tri, nhu‘ng van c6 8 lugt
bénh nhan phai nhap vién diéu tri (0,24
lugt/bénh nhan/6 thang trong thdi gian diéu tri
so vdi 1,2 lugt/bénh nhan/6 thang). Tuy nhién,
ty 1& bénh nhan viém phéi trong thdi gian diéu tri
cla chung tOi con cao hon nhiéu so vdi cac
nghién clu khac trén thé gidi. Khi so sanh vdi
nghién cru tai Iran Theo nghién cliu cla tac gia
Aghamohammadi tai Iran (2004) trén t6ng s6 23
bénh nhan, theo ddi trung binh 6,8 +4,1 nam vdi
liéu diéu tri IVIG trung binh 0,3-0,4 g/kg/m0| 3-4
tuan, chi c6 18 lugt viém phdi trén 157,25 lugt
bénh nhan nam [5].

Nghién clfu clia tac gia Plebani va cong su
trén 73 bénh nhan trong thai gian tich luy la 585
nam dugc diéu tri IVIG, chi ¢ 15 bénh nhéan
(20,5%) viém phdi nang can nhap vién. Két qua
nghién clu cia ho cung cho thdy nhiém trung
dLIdng ho hap van 1a van dé Iam sang ndi bat
nhat ¢ bénh nhan XLA, mdc du da dugc diéu tri
thay thé gIobuIm mién d|ch [6].

Tac gid Quartier cling nghién clu trén 31
bénh nhan tai Phép deC diéu tri IVIG liéu >
0,25 g/kg can nang moi 3 tuan trong thdi gian
t6i thi€u 4 ndm vdi trung vi ndng dd I9G trudc
moi dot diéu tri la 7 g/L. Tan suat nhiém khuan
can nhap vién diéu tri la 0,06 lugt/bénh
nhan/ndm [7]. Diéu nay cé thé gidi thich do
bénh nhan cla ching téi dugc chdn dodn mudn
v@i nhiéu bién chL'rng, tan suat viém ph6i trudc
diéu tri cao han cac nghlen ctu khac nén ty 1é
nhiém khudn trén nén bénh nhan ton thu’dng
phGi man tinh cao. Hon nita, Viét Nam nam
trong vung khi hau nhiét ddi, ty 1€ bénh nhiém
trung cao han so vdi cac nudc vung can nhiét
déi va on dai.

4.2. Nong do6 Immunoglobulin. Nong do
IgG day la néng d6 IgG do dugc trong mau bénh
nhan truéc moi chu ki truyén IVIG. Cang lau sau
truyén IVIG thi nong d6 IgG trong huyét thanh
bénh nhan cang thap do cd su suy giam do tiéu
thu cling nhu su’ phan hady tu’ nhién, trong khi do
bénh nhan lai khong cé hoac giam kha nang san
xudt khang thé. Nong dd IgG day la ndng d6 IgG
do dugc trong mau bénh nhan truéc moi chu ki
truyén IVIG. Do do6 chung t6i dua ra gia thuyét
rang khi nong do IgG dat dén giad tri day trong
tuan thir ba va thir tu sau khi tiém truyén (ngay
trugc chu ky diéu tri tiép theo), nguy cd mac
nhiém trung sé cao han, cling nhu néu nong do
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IgG day nay cang thadp thi nguy cd nhiém trliing
s€ cao han.

Mac du trong nghién clu cua chdng toi,
kh6ng c6 su khac biét c6 y nghia th6ng ké vé
moi lién quan gilra nguy cg nhiém trung noi
chung cung nhu nguy cd nhiém khudn dudng ho
hap noi rleng vGi néng do IgG day Tuy nhién
viéc thi€u y nghla thong ké cé thé do c§ mau
cla ching tdi con han ché, cé thé dudc gidi
quyét bang cac nghién ctru Ic’jn han trong tuong
lai. Nghlen cu cla chudng toi cung chua cho
danh gid mdi lién quan gitra thdi diém xudt hién
nhiém triing véi thdi diém truyén IVIG.

V. KET LUAN

biéu tri bénh khong cé6 Gammaglobulin mau
lién két v&i nhiém sdc thé X vdi lidu trung binh
0,4-0,6 g/kg/m0| 4 tuan gidp giam c6 y nghla tan
suat nhiém trung, dac biét Ia nhiém tring néng.

KIEN NGHI: Tan su&t nhiém trung sau diéu tri

tuy cé gidm so vdi trudc diéu tri nhung con cao

hon so véi thé gidi. Vi vay, can xem xét rut ngan
khoang cach gilta cac dgt truyén hoac nang cao
liéu diéu tri.
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PAC PIEM LAM SANG BENH VIEM MUI D] UNG
O’ TRE 6-14 TUOI TAI BENH VIEN NHI TRUNG UONG

Trin Thai Son*, L& Ngoc Duy*, Vii Thi Minh Thuc**

TOM TAT
Muc tiéu: Md td dic diém lam sang clia bénh
viém mii di ing & tré 6-14 tudi tai Bénh vién Nhi
Trung udng. Phuong phap: Mo ta cat ngang 855
bénh nhi tir 6-14 tudi kham va diéu tri tai bénh vién
Nhi Trung uong. Két qua: Trieu chu‘ng co nang
100% cb biéu hién vé& hét hoi chay mdi, ngra mii va
ngat mii trong d6 hat hoi nang 38 71%, chay mdii
nang 36,96%, ngta miii nang 35,79% va ngat mdii
nang 20,12%. Triéu chdng thuc the niém mac mdi
nhgt nhat, phl né chiém 93 37%, cudn dudi qua phat
chiém 92,4%. Triéu chu’ng vé hong, phdi, phé quan:
khé hong 18,60%, nglra hong 77,66%, khit khac dém
97,19%, ho 35,79%, khd thd 12,51%. Dau hiéu toan
than: s6t 8,89%, thudng xuyén dau dau 87,25%,
thudng xuyén mét mdi 96,37%, thudng xuyén kho
ngu 43,51%. Két luan: Mlc d6 néng dai ddng chiém
59,88%, nang gian doan 2,92%, nhe dai dang
14,15%, nhe gian doan 23,04%.
Twr khoa: viém miii di Ung
SUMMARY
CLINICAL CHARACTERISTICS OF
PEDIATRIC ALLERGIC RHINITIS OF 6 -14

YEARS AT THE VIETNAM NATIONAL

CHILDREN'S HOSPITAL

Objective: Describe the clinical characteristics of
allergic rhinitis in children aged 6 -14 at the Vietnam
National Children’s Hospital (VNCH). Methods: Cross-
sectional description of 855 patients aged 6-14 years of
age for examination and treatment at VNCH. Results:
Functional symptoms: 100% manifestations of nasal
sneezing, nasal itching and nasal congestion in which
sneezing weighs 38.71%, nasal discharge 36.96%,
nasal itching is 35.79% and nasal congestion 20.12%.
Physical symptoms: nasal mucosa edema accounted for
93.37%; under-rolling, accounting for 92.4%.
Symptoms of throat, lung, bronchi: dry throat 18.60%,
throat itch 77.66%, cough sputum 97.19%, cough
35.79%, difficulty breathing 12.51%. Systemic signs:
fever 8.89%, frequent headache 87.25%, frequent
fatigue 96.37%, often difficult to sleep 43.51%.
Conclusion: Persistent severe level accounted for
59.88%, heavy disruption of 2.92%, mild persistent
14.15% and slight disruption of 23.04%.

Keyword: allergic rhinitis
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I. DAT VAN DE

Viém miii di ¢ng (VMDU) la bénh c6 xu
hudng tang 1én dang ké trong vai thap nién g‘ém
day. Theo Td chic Y t& thé gldl (WHO) hién cb
khoang 35% dan sd toan cau mac phai cdn bénh
nay [1]. Tai Viét Nam, ty € hoc sinh tai TPHCM
mac bénh viém mii di Ung la 41,5% va tai Ha
NOGi la 34,9%. Khoang 20% dan s6 ca nudc dang
phai s6ng chung vGi VMDU. Ty Ié di &'ng va viém
mii di ing & d6 tudi lao ddng (tir 20 dén 59)
chiém tdi 41%; tudi hoc dudng (6 dén 19) chiém
36%; lam mat 2 triéu ngay dén trudng hang
nam va mat 6 triéu ngay lam viéc thiét hai hon 3
triéu USD mdi ndm [2]. Mac du da cé nhu’ng
nghién clu vé dac dlem lam sang bénh viém mii
di &ng, tuy vay & moi quan thé khac nhau cé thé
c6 nhitng d3c diém khac nhau vé cac biéu hién
cla bénh. Panh gid dic diém 1dm sang bénh
viém mdi di Ung la can thi€t, ddc biét la nhém
tudi hoc dudng; qua dé hd trg cong tac chan
doan va diéu tri bénh dugc tot hon.

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

2.1. Poi tugng nghién ciru: Bénh nhi c6 do
tudi tlr 6 -14 tudi, mdc VMDU vdi cac tiéu chuan sau:

- Triéu chirng lam sang lam sang:

Co6 3 triéu ching chinh la: nglra mdi, chay
mii trong va hat hai.

Cac triéu chirng phu nhu ngat miii, nglra mat,
nglfa hong, néng rat trong mii dac biét la con
phan (ng miii xay ra khi BN khi hit phai di nguyén.

Soi miii c6 bién ddi sic thai & niém mac miii nhu
niém mac mii phu né, nhot nhat, ti€t dich nhay.

- Tién st di &rng (ca nhan va gia dinh):

Ca nhan da c6 cac con VMDU nhu trén nhiéu
ndm, ngoai ra ¢ nhan va gia dinh cd thé mic
cac bénh di &rng khac hodc khong.

- Can lam sang: cd test 18y da duong tinh
vGi mot hoac mot s6 di nguyén.

2.2. Thdi gian va dia diém nghién ciru

Khoa Tai Mii Hong va Khoa Mién dich di (ng,
Bénh vién Nhi Trung uong tr 01/01/2011 dén
31/12/2011.

2.2. Thiét ké nghién ciru: M6 ta cét ngang

2.3. €& mau: Cdu miu dudc chon ngau
nhién theo cong thtrc:

ZEI—%} =1 = (1 — p)

n= DEFF

di
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n: 1a s6 bénh nhan t6i thi€u can cd. Ziqp» =
1,96 (Irng vdi do tin cay 95%)

d = 0,04 (sai s6 t6i thi€u cho phép). DEF =2
hiéu (rng thiét k& I1dy bang 2

Ill. KET QUA NGHIEN cU'U

P=0,2: la ty I& mac VMDU udc tinh & bénh
nhan tai cong d6ng.

Nhu vdy 8 mau tdi thi€u n=770. Thuc t&
chdng t6i c6 855 BN nghién clru.

Bang 1. Cic triéu chirng co ndng VMDU & bénh nhi

Mic d6 VMDU Nang Trung binh Nhe
So Tylé So Ty lé So Ty lé
Triéu chirng lugng (n) (%) lugng (n) (%) lugng(n) (%)
Hat hoi (n=855) 331 38,71 245 28,65 279 32,63
Chay mii (n=855) 316 36,96 279 32,63 260 30,41
Ngtra miii (n=855) 306 35,79 370 43,27 179 20,94
Ngat mii (n=855) 172 20,12 625 73,10 58 6,78

Nhan xét: Hat hoi mirc d6 ndng chiém 38,71%, chay miii m{c d6 nang chiém 36,96%, nglra mi
nang chi€m 35,79%, dac biét ngat mii mdc d0 ndng chi chiém 20,12%.

Bang 2. Cic triéu chirng thuc thé VMDU

Thuc thé Niém mac mii Cudn dudi
Mirc do So6 lugng(n) Ty 1&(%) S0 lugng(n) Ty 1&(%)
Nang 301 35,2 268 31,35
Trung binh 497 58,13 522 61,05
Khong 57 6,67 65 7,60
T6ng 855 100 855 100

Nh3n xét: Bi€u hién niém mac mdi nhot nhat, phu né chiém 93,37% trong d6 mdc dd ndng
chiém 35,2%, trung binh 58,13%. Biéu hién vé cudn dudi qua phat la 92,4%, trong dé mirc d6 nang

3 31,35% va murc d6 nhe 13 61,05%.

Bang 3. Céc triéu chiang vé hong, phéi,
phé quan d tré VMDU

Triéu chirng S0 ;:;mg 1(-2,'/5

- 5 159 | 18,60
Khohong  ——rang 696 | 81,40
, C5 664 | 77.66
Ngua hong  —gpang 191 | 22.34
Khit Khac C5 831 | 97.19
dém Khéng 24 2,81
o C5 306 | 35,79
Khong 549 | 64,21

_ C5 107 | 12,51
KhOthS  [hong | 748 | 87,49
Tong 855 100

Nh3n xét: Co 18,60% bénh nhan cd biéu
hién kh6 hong, 77,66% nglra hong va chu yéu la
bi€u hién khit khac d&m chiém 97,19%.

Bang 4. Cac dau hiéu toan than

Dau hicu rang (n) | (%)

Sot thc“)ong 77769 981',819 1
Pau dau [T e 1975
MEt moi TTthirr?rT gt’h)gf-;nynégn 83214 936,’6337
Kho ngu | ThuGng xuyén 372 43,51

62

| Thinh thoang 483 56,49
Tong 855 100
Nh3n xét: S6t it xuat hién & VMDU (8,9%)
trong khi dau dau (87,25%), mic d6 thudng
xuyén dau dau la 87,25%, thudng xuyén mét
mai la 96,37% va thudng xuyén kho ngu do cac
triéu chirng ngat mii, s6 mi, ho la 43,51%.

59.88
60
s pu .
. B B
0
Nhe gian Nhedai Ning gian Ning dai
doan dang doan dang

Biéu 1. Banh gia mic dé bénh theo ARIA
Nh&n xét: Da s6 bénh nhan VMDU & mdrc do
ndng dai dang chiém ty 1& 59,88 %, nang gian
doan chi chiém 2,92%. Trong khi bénh ndng dai
ddng chiém 14,15% nhe va nhe gian doan chi
chiém 23,04%.

IV. BAN LUAN
4.1. Dau hiéu cd néng: Tt ca cac bénh nhi
déu cd cac biéu nhu: hat hagi, chay mii, ngla
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miii va ngat mii. Trong d6 mdc do hat hai ndng
38,71%, chay mii nang chiém 36,96%, ng(a
mii ndng chiém 35,79%, ngat miii mdc d6 nang
chiém ty I€ thap han vé&i 20,12%. Két qua nghién
cru ching toi tuong tu v&i nghién clu cta Vi
Thi Minh Thuc, Pham Van Thdc: 100% déu cé
tam ching hat hai, chay mii, ngat mii [3]. Bénh
nhan bi triéu ching hat hoi 6 mic d6 ndng
chiém t&i 65,96; cac bénh nhan co triéu chirng
chay mii chd yéu & mic do trung binh va nang
(c6 43 trong téng s6 47 bénh nhan, chiém ty 1&
91,48%), trong dé mic do chay mii nang gap
cao nhat 51,06%; c6 57,45% s6 bénh nhan ngat
mii ¢ mic do trung binh. S6 bénh nhan cd triéu
chiing ¢ muc d0 nhe va khong ngat mii la
26,92%. Két qua nay tuong dong vdi tac gia Vi
Van San nghién ciu trén d6i tugng la cong nhan
dét len thi dau hiéu nglra miii chiém 98,5%, hat
hai 97,1%. Chay miii trong 97,01%, ngat mdi
64,17% [4].

4.2, Triéu chirng thu'c thé: Trong VMDU céc
triéu chig thuc thé gém tinh trang niém mac mii
va tinh trang qua phat cuéng mi. Két qua trong
nghién cliu nay cho thdy nhitng bi€u hién vé niém
mac mdi nhgt nhat, pht né chi€ém 93,37%. Trong
dé mdc do nang chi€ém 35,2%, trung binh 58,13%.
Bénh nhi cd biéu hién vé cudn dudi qua phat chiém
92,4%, trong d6 mc do nang chiém 31,35% va
muc d6 nhe chi€ém 61,05%.

Trong nghién clu cta Vi Trung Kién tinh
trang niém mac mdi chi yéu la 3 miric do phu né
nhe, nhgt mau chiém 68,08% [5]. Khi so sanh
tinh trang cu6n mii dudi véi nghién ctu cua Vi
Trung Kién, Vii Minh Thuc (2013) trudc diéu tri,
cac tac gia nay thay chi cd 46,8% s6 bénh nhan
c6 cudn mdi dudi qua phat, trong dé cha yéu &
murc do qua phat nhe (31,9%).

4.3. Cac triéu trirng vé hong, phdi, phé
quan: Mdt s6 diu hiéu khac nhu: hong, phdi phé
quan kém theo thudng gdp khi tré VMDU' la kho
hong, ngtfa hong, khit khac dom, ho, kho tha. Két
qua nghién ctu cta chdng t6i thu dugc dau hiéu
khé hong chiém 18,60%, ngla hong chi€ém
77,66%, dau hiéu khit khac dom la 97,19%, dau
hiéu ho chiém 35,79%, kho tha chiém 12,51%.

Két qua nghién clftu clia chung t6i cao han so
V@i tac gia Phan Quang Doan, nghién ctu tai Ha
NOi nam 2008, trong do cac ddu hiéu kém theo
VMDU trong d6 ho chiém ty 1& 51,6%, ngira
hong 17%, kho thd 13,5%, khit khac dom 7,2%
[6].Cac dbi tugng trong nghién clfu cia ching
toi ¢6 dau hiéu lam sang cao hdn so véi cac tac
gid khac cling la diéu dé hiéu, vi d6i tugng
nghién cu cla chdng t6i la nhitng bénh nhan

dén kham, chita bénh tai bénh vién, trong khi
ddi tugng nghién clru cia cac tac gia khac la
nhifng quan thé ngau nhién tai cdng dong.

4.4. Dau hiéu toan than: Cac dau hiéu toan
than lam cho ngudi bénh han ché vé kha nang hoc
tap, kha nang lao dong va vui chai. Cac dau hiéu
toan than bao gobm dau hiéu sot, dau dau, mét
moi, khd ngu. két qua nghién clru clia chidng toi
cho thay tré s6t chiém 8,89%.Tré dau dau mic do
thuGng xuyén va rat thudng xuyén chi€ém 87,25%,
tré thudng xuyén mét moi chi€ém ty |1€ 96,37%,
thuGng xuyén khé ngu chi€ém 43,51%.

So sanh véi két qua nghién ciru ctia Phan Van
Doan va Nguyen Van Dinh tai Ha N6i nam 2008
[6] cho thay ty |é s6t la 36,2% cao hon trong
nghién c(u clia ching t0i, tuy vay ty |1é nhirc dau
cla hai tac gia lai thap han vdi ty 1€ 10,4%.

4.5. Mirc do bénh theo ARIA: Theo phan
loai cia ARIA chia VMDU thanh 4 nhém: nhe
gian doan, nhe dai dang, trung binh- ndng gian
doan va trung binh - ndng dai ding [1]. Ty I&
bénh nhan nhe la 37,19%, ty Ié bénh nhan ndng
la 62,81%. Bénh nhdn VMDU gidn doan la
25,96%, bénh nhan VMDU dai dang 1a 74,04%.
Két hgp phan loai theo thgi gian va mirc do bénh
cho thay s& bénh nhan & mirc dd nang dai dang
V@i 59,88%, ti€p dén la bénh nhe va gian doan
véi 23,04%, nhe dai dang chiém 14,15%, ndng
gian doan chiém 2,94%.

Binh thudng VMDU dan thuan khong phai la
mot bénh ly tram trong va khién cho bénh nhan
phai nhap vién ma thudng chi gay ra nhiing triéu
chirng kho chiu cho bénh nhan, tai phat tirng dot
gian doan. Thudng khi cé nhitng bi€u hién ndng
bénh nhan mdi phai dén bénh vién vién. Do vay
ma muc do bénh trong nghién clfu ¢ mic do
nang, dai dang chiém ty & cao.

Nghién cru clia ching t6i tugng tu nghién
cfu clia Bousquet va cong su (2005) trén 591
bénh nhan VMDU thdy rang ty Ié VMDU nhe gian
doan la 10%, nhe dai ddng la 14%, trung binh-
ndng gian doan la 17% va chiém da s6 la VMDU
muéc d6 trung binh- ndng dai dang (59%) [7].
Két qua nghién clru cta ching toi khong dong
nhat véi cac nghién clu trén thé gidi. Su khac
biét nay c6 thé do ddi tugng nghién clru cla cac
tac gia trén la ngudi I6n nén mic dé viem mii
clia ho c6 thé ndng han so vdi déi tugng tré em
trong nghién ctru cta ching toi.

V. KET LUAN

Nghién c(ru mo ta cdt ngang 855 bénh nhi tai
bénh vién Nhi Trung uong cho thdy cac déc diém
l&m sang nhu sau: hau hét nhdm tré nghién ciru
cd cac biéu hién hat hai, chdy mii, nglra mii,
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ngat mdi. Bi€u hién vé niém mac mii nhgt nhat,
phu né chiém 93,37%. Cubn dudi qua phat
chiém 92,4%. Cac triéu ching vé hong, phéi,
phé quan: Khdé hong 18,60%, ngla hong
77,66%, khit khac d6m 97,19%, ho 35,79%, khod
thd 12,51%. Dau hiéu toan than: S6t 8,89%,
thuGng xuyén dau dau 87,25%, thudng xuyén

mét moi 96,37%, thudng xuyén kho ngu
43,51%. MUc do bénh theo ARIA: Tong hgp

chung mdc d6 nang dai dang chiém 59,88%,
ndng gian doan 2,92%, nhe dai ding 14,15%,
nhe gian doan 23,04%.
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DAC PIEM LAM SANG, CAN LAM SANG CUA
VIEM PHOI DO PCP O’ BENH NHAN HIV/AIDS
TAI BENH VIEN BENH NHIET POI TRUNG UONG TU’ 2011-2017

Nguyén Tuin Anh*, P§ Quyét**, Nguyén Huy Lyc**

TOM TAT

Muc tiéu: MO ta dic diém Idm sang, can 1dm sang
clia viém phdi do PCP & bénh nhan HIV/AIDS Doi
tuong: 31 bénh nhan HIV/AIDS bi viém phdi do PCP
dugc nhap vién va diéu tri tai Benh vién Bénh Nhiét
déi Trung Udng trong thai gian to 1/2011 - 12/2017.
Phuang phap: Tién clru, mo ta cat ngang. Ket qua
va két luan: Dic diém benh nhan: Két qua PCR o
22,6% benh nhan ducng tinh vai PCP, ty 1é nam/nuf
23/8 dd tudi chiém da so tu 30-40. Pic diém lam
sang: bénh nhan nhap vién chl yéu 13 s6t va khé ths;
thGi gian sot trudc nhap vién kéo dai nhiéu ngay;
nhiét do sot tir 37,5-41 dc}; tinh chat sot da dang va
kéo da| sau khi nhap vién. Cac trleu chufng cd nang
bao gom ho, chu yeu 13 ho khan va ho c6 dom, khong
o biéu hlen budn nén, dau nguc, c6 biéu h|en suy ho
hép, kho tha, nhip the' nhanh va mot s6 bénh nhan co
ran ph0| Toan trang ctia bénh nhan tinh tdo, mot s§
co bleu hién y thirc cham va hon mé, nhip tim nhanh
va diém GIasgow trén 15. Dac diém can lam sang
dudi 50% s6 bénh nhan co tang bach ciu va tiéu ciu;
hau hé&t bénh nhan c6 mc t& bao CD4 thap (dudi 100
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té bao/1m|) Cac chi so CRP tang & da s6 bénh nhan.
Phan I6n benh nhan cé ton thuang phdi dang not md
kinh m& va dang Ierl |t ¢ bénh nhan tran dich mang
tim, dong déc phéi va ap xe phi.

T khoa: _HIV/AIDS, PCP, CD4, CRP, men gan,
ton thuang phdi

SUMMARY

CLINICAL CHARACTERISTICS AND LABORATORY
FINDINGS OF PCP PNEUMONIA IN HIV/AIDS
PATIENTS AT THE NATIONAL HOSPITAL FOR

TROPICAL DISEASES FROM 2011-2017

Objectives: Describe the clinical and laboratory
findings of pneumonia caused by PCP in HIV/AIDS
patients. Subjects: 31 HIV/AIDS patients with
pneumonia were admitted to National Hospital for
Tropical Diseases during the period from January 2011
to December 2017. Methods: Progessive, cross-
sectional description. Results and conclusions: PCP
detection: 22,6% patients were positive with PCP,
male/female ratio 23/8, patient age was mailly in group
of 30-40 years old. Clinical characteristics: hospitalized
patients were mainly fever and dyspnea; fever duration
before hospitalization lasts many days; fever
temperature from 37.5-41°C; Variety of fever and
prolonged after hospitalization. Functional symptoms
include cough, mainly dry cough and productive cough,
no expression of nausea, chest pain, respiratory
distress, shortness of breath, rapid breathing and some
patients with pulmonary. The whole state of the patient
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was awake, some have a slow sense of consciousness
and lethargy, tachycardia and Glasgow score above 15.
Clinical characteristics: less than 50% of patients have
leukocytosis and platelets; most patients had low CD4
cell levels (less than 100 cells/1ml). CRP increased in
most patients. The majority of patients had faint lung
lesions, translucent glass and mesh form, few patients
with pericardial effusion, pulmonary coagulation and
lung abscess.

Keywords: HIV/AIDS, PCP, CD4, CRP,
enzymes, lung damage

I. DAT VAN DE

Nh|em HIV/AIDS thudng kéo theo cac bénh
nhiém tring cg hdi do suy giam hé th6ng mién
dich. Cac bénh nhiém trung cd hoi hay gap
thudng 13 nhiém trung phdi, hé thdng than kinh,
tiéu hda, da va niém mac. Phdi 1a co quan dé ton
thufdng nhat 8 bénh nhan HIV/AIDS, trong do
viém ph0| do Pneumocytls carinii chiém téi 50-
60% s6 ca viém phdi & bénh nhan nhiém
HIV/AIDS. Triéu chitng 1d&m sang cta viém phai
do PCP la khai phét tr tor, am i kem vai ho khan,
cd sot, mét, sut can, khé thd tang dan, phdi c6
ran khd, hinh anh X-quang phéi cé hinh anh
tham nhiém khong thuan nhat, Idm tam khap hai
phe trudng, cac trudng hap V|em phéi ndng cé
thé thay tham nhiém tLrng 8, xét nghlem thay
gidam ca hong cau, bach cau, tiéu ciu, t& bao
TCD4 gidam nang (<200 té bao/mm?3) [2].

Véi dai dich HIV/AIDS, PCP ndi Ién nhu mét
c&n nguyén gay bénh phd bién nhat & déi tugng
mac HIV/AIDS trén toan thé giGi. Trudc day, khi
chua cé phac do du phong dac hiéu cho PCP [1],
can nguyén nay dudc tim thay ¢ hon 60% bénh
nhan nhiém HIV va udc tinh trén 80% s6 bénh
nhan cé CD4 dudi 200 bi nhiém PCP [6]. Sau khi
st dung phac do du phong PCP bac 1 va bac 2
vao dau nhitg n&m 1990, ty & nhiém PCP &
bénh nhan HIV/AIDS gidam dang k€, va tiép tuc
giam khi dp dung diéu tri bang thuc khang
retrovirus hoat tinh cao (HAART) [4, 5]

Mdc du da co phac d6 du phong va diéu tri
hiéu qua, PCP van ti€p tuc can nguyén gay viém

liver

phdi vGi ty 1& mac bénh va tir vong dang ké &
bénh nhan nhiém HIV/AIDS nhung khong biét
minh bi nhiém HIV hodc vi nhitng Iy do khac ma
khong dén cac cd sd y té€ tham kham thudng
xuyen hoac diéu tri c6 hiéu qua Han thé nira,

chan doan nhiém PCP béng cac phu’dng phap vi
sinh vat hoc thudng kém hiéu qua, va tai Viét
Nam chua cd nghién clifu nao dé cap dén viéc
(’ng dung ky thudt sinh hoc phén ti trong chan
doan PCP & bénh nhan HIV/AIDS mac viém phéi.
Vi ly do d6, viéc tim hi€u cac dic diém 1am sang,
can lam sang va Ung dung ky thuat PCR trong
chén doadn PCP & bénh nhan HIV/AIDS mac viém
phéi la rat cé y nghia trong viéc chan dodn, tién
lugng va diéu tri cd hiéu qua han. Vi vay, ching
t6i ti€n hanh thuc hién dé tai nghién clu: "Pac
diém 18m sang, cén I6m sang cua viém phdi do
PCP & bénh nhédn HIV/AIDS tai Bénh vién Bénh
Nhiét ddi Trung Uong tur 2011-2017",

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

1. POi tuong nghién ciru: DG tudng
nghién clu la 31 bénh nhan HIV/AIDS mac viém
phGi do PCP nhép vién va diéu tri tai Bénh vién
Bénh Nhiét dgi Trung Uang 01/2014 dén 12/2017.

2. Thiét ké nghién ciru: Nghién ciu tién
clu, phuong phap mo ta cat ngang.

3. Quy trinh nghién ciru

- Thu thap thong tin bénh nhan: Tudi, gidi, dia
du, céc loai nhiém trung, can nguyén, bénh két hgp.

- D3c diém |dm sang: thdi gian khdi phat dén
khi vao vién, toan trang, ly do vao vién, triéu
chirng khai dau, diéu tri, két qua diéu tri.

- D3c diém can 1dm sang: Xét nghiém huyét
hoc, sinh hoa, vi sinh va sinh hoc phan t&r

- Xét nghiém Realtime PCR xac dinh PCP

+ Vat liéu va quy trinh tach chiét ADN: S«
dung kit va quy trinh cta bd kit QIAamp DNA
Mini Kit (M¥).

+ Vat liéu tién hanh phan ng PCR: PCR
master mix (Invitrogen — MY). Primer ddc hiéu
cho mot s6 gen lién quan [3].

Primers phan rng PCR
Gen dich Tén moi Trinh tu nucleotide (5’ — 3') Vi tri gan mo6i
PCPFor CAAAAATAACAYTSACATCAACRAGG 223-248
MSG PCPRev AAATCATGAACGAAATAACCATTGC 378-354
Probe FAM- TGCAAACCAACCAAGTGTACGACAGG-TAMRA 252-277

+ Thiét bi: Thiét bi luu gitt mau: Tu lanh —
800; May diéu nhiét tu dong Realtime PCR Light
Cycler 480 (Roche, Thuy Si); May ly tam lanh.

+ Ky thuat Realtime PCR: Theo perdng phap
cua tac gia Catharina F. M. Linssen va cs [3],
hdn hgp phan (tng PCR gém 200ul mdi loai

dNTP( dATP, dCTP, dGTP, dTTP), 100pM mdi c3p
moi va 50 mM probe, 1U Tag ADN polymerase,
10mM Tris-HCL, 1,5mM MgCI2, 10 pl ADN khuén.
Phan (ng dudc thuc hién véi hai giai doan: Giai
doan 1 hon hgp phan 'ng dugc bién tinh & 95°C
trong 5 phdt, giai doan 2 phan ('ng dugc thuc
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hién trong 45 chu ky. M&i chu ky gom 2 budc:
Bién tinh (95°C/20 gidy), gan mdi va doc huynh
quang (60°C/1 phut). Tin hiéu huynh guang cua
phan ng PCR dugc ghi nhan sau moi chu ky,
cac phan rng dugc ghi nhan la dugng tinh khi ¢
tin hiéu huynh quang < 38 chu ky.

4. XU ly s6 liéu: SG liéu dugc x&r ly bang
phan mém Stata 10.0

Ill. KET QUA NGHIEN CU'U VA BAN LUAN

1. Két qua PCR xac dinh PCP & bénh
nhan HIV/AIDS méac viém phdi

S dung ky thudt Realtime PCR dé xac dinh
PCP trong dich rifra phé quan cla 141 bénh nhéan
HIV/AIDS c6 biéu hién 1am sang méc viém phdi,
c6 31 mau cho két qua duong tinh v&i PCP
(chiém 22,6%) va 130 mau am tinh (chiém
77,4%). Realtime PCR la ky thudt cao cap vdi do
nhay va do dac hiéu rat cao, viéc ap dung thanh
cdng ky thudt thanh trong chan doan PCP &
bénh pham dich rira ph& quan cta bénh nhan
HIV/AIDS la rat cd y nghia va tinh thuc tién cao.

= PCR Am tinh

® PCR Duong tinh

Biéu db 1: Két qua PCR xac dinh PCP i dich ria
Phé quan cla bénh nhén HIV/AIDS mdc viém phdi

2. Péc diém tudi va gi6i cua bénh nhén
HIV/AIDS nhiém PCP

Bang 1: Pac diém tudi va gidi cia nhom
bénh nhan nghién cuu

Pac diém N(ao?:)n Nir Tong
<30 tubi | 4(17,39) | 1(12,5)] 5(16,13)
Tugi [30- 40 tudi 13(56,52) [ 5(62,5)[18(58,06)
>40 tudi | 6(26,09) | 2(25) | 8(25,81)
P 0.938
R 38.09 37.25 | 37.87
Trung binh(SD) (10,43) | (9.0) (9.94)
It tudi nhat 20 26 20
Nhiéu tudi nhat 59 56 59

Trong s6 31 bénh nhan, c6 23 bénh nhan la
nam gigi (73,2%) va nif c6 8 bénh nhan
(26,8%). Bénh nhan & nhém tudi dudi 30 chiém
ty 1é thdp nhat (cd nam va nif), chi chiém
16,13%. Trong khi d6 bénh nhan & dd tudi tir
30-40 chiém ty Ié cao nhat 58,06%, d6 tudi bénh
nhan trén 40 chi c6 25,81%. Tudi trung binh cla
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giGi nam la 38,09 tudi (cao tudi nhat 1a 59 va it
tudi nhat 1a 20), tudi trung binh cla gidi nit 1a
37,25 tudi (tubi cao nhét la 56 va thdp nhét la
26). Tudi trung binh clia ca hai gidi la 37,87 tudi.
Két qua nay tuagng déng vdi cac nghién cliu cua
V6 Thanh Nhon nam 2015 [8], bdo cdo ndm
2017 clia Bd Y t& [7].

3. Dic diém lam sang cua viém phdi do
PCP & bénh nhan HIV/AIDS

Bang 2: Ly do vao vién cua nhom bénh nhan

Ly do vao vién | S6 bénh nhan | Ty lé %
Sot 13 43.33
Kho thé 1 3.33
Sot + khé thé 14 46.67
Khac 2 6.67

Ly do nhap vién clia nhom bénh nhan chu
yéu la s6t, khd thd. Trong d6 nguyén nhan sot
6 13 ca (43,33%), khd thd ¢ 1 ca (3.33%), ca
bi€u hién sét va khé tha cd 14 ca (46,67%). CO
2 trudng hgp khong ro ly do vao vién. Nhu vay
cac triéu ching 1dm sang biéu hién trén bénh
nhan la rat phu hgp vdi bénh ly viém phéi do
PCP nhu da mo ta trong y van.

Bang 3: Pac diém soét cia nhém bénh nhdn

NPy S Sobénh | Tylé
Pac diém sot nhan (n) (X/O)-
Thgi gian < 5 ngay 9.68
sot truéc | 5-10 ngay 9 29.03
nhap vién | >10 ngay 19 61.29
Trung binh 38.9+0,9
Nhiét do sot| Thap nhat 37,5
Cao nhat 41,0
Thanh con 8 27.59
Thanh con,
Tinh chat rét 2 6.90
sot Lién tuc 4 13.79
Sot nong 11 37.93
SOt rét 4 13.79
e s < 7 ngay 8 25,8%
Thaigian g oingdy | 15 | 48,4%
> 21 ngay 8 25,8%

P3c diém sét ctia nhdm bénh nhan cho thay
c6 25/31 bénh nhan cb biéu hién s6t, chi co 6
bénh nhan khong thay co sot, trong dé cé tdi 19
ca s6t trén 10 ngay trudc thdi diém nhap vién, 9
ca sot tUr 5-10 ngay va 3 ca s6t dudi 5 ngay.
Nhiét do s6t trung binh la 38,9 d6, nhiét d6 thap
nhat la 37,5 d0 va cao nhat la 41 d6. Bénh nhan
c6 nhiéu thé sét khac nhau, trong dé s6t ndng
chiém da s6 (11/31 ca), sot thanh con (8/31 ca),
sot lién tuc, s6t rét (moi thé 4 ca) va sét thanh
can + rét ¢d 2 ca. Thdi gian s6t trong qua trinh
nam vién cla bénh nhan da s6 trong khoang thdi
gian tr 8-21 ngay (15/31 ca), co 8 ca s6t trén 21
ngay va 8 ca s6t dudi 7 ngay.
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Bang 4: Mot sé triéu chirng 1dm sang 300) va 2 ca dudi mic binh thudng (<150).

khac cua nhom bénh nhan

Badng 6: Pac diém sé luong té bao CD4

Toan trang hau hét la tinh tdo (29/31 ca), chi
c6 1 ca hon mé va 1 ca y thic cham; Thang
diém Glasgow cd 29 bénh nhéan trén 15 diém, 2
bénh nhan dudi 15 diém; 10 ca cd nhip tim tir
70-80, 7 ca tir 80-90 va 1 ca c6 nhip tim dudi
70; C4 27/31 bénh nhan biéu hién khé thd, nhip
thd cha yéu la tr 18-30 hodac > 30; Hau hét
bénh nhan khong c6 hach ngoai vi.

4. Pic diém cén 1am sang cta viém phai
do PCP & bénh nhan HIV/AIDS

Bang 5: Pdc diém chi sé xét nghiém
huyét hoc

— SGbénh | Ty I8
Chi so huyét hoc nhan (n) (%)
Bach cau > 10.000 6 19.35
(1076/L) < 10.000 25 80.65
Bach cauda | >70% 18 58.06
nhan ung | < 709 13 41.94
Bach cau > 20% 11 35.48
lympho < 20% 20 64.52
Hemodlobin =110 17 54.84
(g/gL) 90 - 110 8 25.81
<90 6 19.35

Tidu GAu < 150 2 6.45
A 150 — 300 18 58.06
(1079/L) =30 i1 35.48

Pa sO0 bénh nhan c6 chi s6 bach cau binh
thudng (25/31 ca cé bach cau <10,000). Chi co
6 bénh nhan cd biéu hién tdng bach cau, trong
do bach cau da nhan trung tinh > 70% c6 G 18
bénh nhan va bach cau lympho > 20% cé & 11
bénh nhan. 17/31 bénh nhéan c6 huyét sac td >
110, chi c6 6 ca <90 va 8 ca 6 muc 90-110.
18/31 bénh nhan cd muc ti€u cau binh thudng
(150-300), c6 11 ca trén mic binh thudng (>

S e ¥ So bénh | Tylé SO lugng té S0 bénh . 1A
Picdiémcanang | ST | (3 bao Cb4 nhan (n) | TY 1€ (%)
Hon mé 1 3.23 <10 TB/ml 13 41.94
Toan Tinh tdo 27 87.10 10-50 TB/ml 13 41.94
trang | Tinh tdo, mét 2 6.45 50-100 TB/m 3 9.68
Y thic chdm 1 3.23 >100 TB/ml 2 6.45
Glasg <15 2 6.45 Tong 31 100.00
ow >15 29 93.55 Trong tong s6 31 truGng hgp nhiém
Nhi <70 1 3.23 | HIV/AIDS bj mdc viém phdi do PCP thi hau hét
brig 70-90 17 54.84 | bénh nhan c6 ndng do t& bao CD4 rat thap vdi
>90 13 41.94 26 ca < 50 té bao/ml, trong do6 co tdi 13 ca cd
Binh thudng 4 12.90 mic CD4 < 10 t€ bao/ml. Chi c6 2 trudng hgp cd
(>95%) ) muic CD4 > 100 t€ bao/ml. Day la mdc té€ bao
sp02 Suy ho hap do 15 48.39 rat thap va thudng dan dén nhiém triing co hoi,
I (90-95%) _ ' nhiéu nghién citu cho thdy véi mic t& bao CD4
Suy ho hap do 12 3871 | < 200/ml ty 1& thudn véi nhiém PCP, két qua
IT (< 90%) ' nghién cltu nay kha phu haop.

Bang 7: Chi s6 xét nghiém dinh luong

Protein phan irng C
Chi so0 CRP S0 bénh nhan | Tylé
(mg/1) (n) (%)
<6 4 12.90
6 —40 7 22.58
40 - 200 16 51.61
> 200 4 12.90
Tong s6 31 100

Han 50% s6 bénh nhan cd chi s6 CRP tang &
murc 40-200, day la chi s6 ggi y bénh nhan dang
c6 viém hodc cé nhiém trung dang hoat dong va
4 bénh nhan ¢ mdc tang CPR > 200 mg/I. Chi
c6 7 bénh nhan c6 muc tang CRP tir 6-40 mg/|
thudng gép trong nhiém trung nhe va va nhiém
vi rat va 4 bénh nhan khong cé tang CRP.

Bang 8: Pac diém tén thuong phor trén
him X-quang

e Sobénh | Tylé

Loai ton thuong nhan (n) (%)
Co 23 74.19

N6t mé | Pam mg 2 6.45
khéng 6 19.35

- Co 27 87.10

Dang w6l —ypang 4 12.90
, \ Co 21 67.74
Kinhmd  —rang 10 32.26
Ton thuong Co 27 87.10
phdi Khdng 4 12.90

Két qua chup phim X-quang bénh nhan cho
thdy gan 75% s6 bénh nhan cé n6t ma, 6,5% s6
ca c6 ddm md, trong dé 27/31 bénh nhan ¢ tén
thuong dang Iugi. Hinh anh kinh mG xuat hién &
21/21 bénh nhan, trong khi dé tén thuong phdi
biéu hién & 27/31 bénh nhan, vi tri t6n thucng
phéi chd yéu la dang lan toa (74,2%).
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V. KET LUAN

1. Pdc diém cda nhém bénh nhén
nghién cifu _

- Ty |é nhiém PCP la 22,6%, trong 31 bénh nhan
€6 74,2% la nam gidi va 25,8% la nir gidi. Hon 58%
bénh nhan cd dd tudi tir 30-39, 25,8% s& bénh
nhan trén 40 tudi, s& con lai cd tudi dudi 30.

- Tudi trung binh cta c& nam va nit la 37,87
tudi, trong d6 tudi thdp nhéat 1a 20 va cao nhét la
59 tudi.

2. Pic diém lam sang

- Ly do vao vién cla da s6 bénh nhan la s6t
va khé thd, thai gian s6t trudc khi nhap vién kéo
dai nhiéu ngay, nhiét do sot dao dong tur 37,5 —
41 do, tinh chat s6t da dang va thdi gian s6t sau
khi nhap vién kéo dai nhiéu tuan.

- Cac triéu chimng cd nang bao gom ho, chu
yéu ho khan va cd ddm, khdong cé biéu hién
bubn nbn, dau nguc va mot ty 1€ bénh nhan co
bi€u hién tim tai.

- Toan trang cua bénh nhan chu yéu la tinh
tdo, moét s& co biéu hién y thirc chdm va hén mé,
da phan bénh nhan c6 diém Glasgow trén 15,
nhip tim nhanh va khong cé hach ngoai vi.

3. Dic diém cén 1am sang

- DuGi 50% s6 bé&nh nhan c6 biéu hién téng
bach cdu va ti€u cau, trong khi d4 han 50%
bénh nhan co tang huyét sac to.

- Hau hét bénh nhan déu c6 mic té€ bao CD
thap (dudi 100 t€ bao/ml). Pa s6 bénh nhan cé
bi€u hién t&ng chi s& CRP.

- Phdn I6n bénh nhan c6 ton thuong phdi
dang n6t md, kinh m& va dang udi, vi tri ton
thuong chu yéu la lan toa.
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DANH GIA TAC DUNG PIEU TRI DAU THAT LUNG CAP DO THOAI HOA
COT SONG CUA PHU'ONG PHAP XONG THUOC YHCT KET HO'P PIEN CHAM

TOM TAT

Muc tiéu: banh gia tac dung diéu tri dau lung cap
do thodi hda cdt séng va tim hi€u tac dung khdng
mong muoén clia phuong phap xéng thudc YHCT két
hgp dién cham. P6i tuwgng va phucng phap
nghién ciru: thr nghiém lam sang tién cru, so sanh
trudc va sau diéu tri. DG6i tugng la 30 bénh nhan. Liéu
trinh diéu tri la 05 ngay. K&t qua: Nhom nghién cru
dat két qua: 90% rat tot, 10% t6t. Trong qua trinh
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diéu tri khong cé tac dung khong mong mudn trén lam
sang. Két luan: x6ng thudc YHCT két hgp dién cham
c6 tac dung tot va an toan trong diéu tri dau lung cap
do thodi héa cot s6ng.

Tur khoa: x6ng thu6e YHCT, dién cham, dau lung
cap, thodi hoa cot sng.

SUMMARY
EVALUATE THE EFFECT OF THE
COMBINATION OF HERB - SAUNA AND
ELECTRO — ACUPUNCTURE ON TREATMENT
FOR ACUTE LUMBAGO CAUSED BY

DEGENERATION OF LUMBAR VERTEBRAE
Objective: to evaluate the effect of the combining
herb - sauna and electro — acupuncture on treatment
for acute lumbago caused by degeneration of lumbar
vertebrae, evaluate the side effect of these methods.
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Method: perspective clinical trial, comparison of pre —
post treatment. 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. There is no side effect appearing on patients
treated by these methods. Conclusion: The
combining herb - sauna and electro — acupuncture has
good effects on treatment for acute lumbago caused
by degeneration of lumbar vertebrae. These methods
are safe for patients.

Keyword: herb — sauna, electro — acupuncture,
acute lumbago, degeneration of lumbar vertebrae.

I. DAT VAN DBE

Dau that lung Ia mét bénh ly rat thudng gép
trén thé gidi cling nhu & Viét Nam, chu yéu xay
ra & Ira tudi 20 — 50 [1], [2]. Dau that lung cip
do nhiéu nguyén nhan: lanh, thodi hdéa cot song,
thodt vi dia dém... [4], [5]. Theo YHCT, dau that
lung thudc pham vi chiing yéu théng [3]. YHCT
c6 nhiéu phuong phdp dé& diéu tri nhu xéng
thudc YHCT, chudm ngai clru, udng thubc sic,
dién cham, xoa bép bam huyét. Bai thudc “Huyét
thong linh” [a bai thudc nghiém phuong dugc sur
dung 1du ndm cé hiéu qua trong diéu tri chirng
dau that lung tai Bénh vién YHCT Trung udng va
thudng dudc st dung két hdp véi dién cham
hodc xoa bdp bdm huyét diéu tri dau that lung
cap do thodi hda cot song. Dé tai dugc ti€n hanh
nhdm hai muc tiéu sau:

1. Panh gid tdc dung diéu tri dau that lung
cap cda phuong phap xéng thuéc YHCT két hop
dién cham.

2. Khado sét tic dung khdng mong mudn cua
phuong phap xéng thudc YHCT két hop dién chém.

Il. CHAT LIEU - POl TUONG - PHUONG

PHAP NGHIEN CU'U

2.1. Chat liéu nghién ciru

2.1.1. May xong thuéc YHCT

Thong s6 ky thuat:

bién thé ngudn: 220V; Tan s6: 50 Hz

Pham vi diéu chinh dién thé vao: 5 — 1805 VA

Pham vi diéu chinh nhiét d6 cho tri li€u ban
than va toan than: 0-59,9°C

Pham vi diéu chinh thdgi gian tri liéu: 0 — 99
phut 59 giay.

Nhiét do vung hoat dong: 0-40°C. Cau chi: 20A

Tiéu chun an toan dién: 16p 1, loai B. Nudc
san xudt: Trung Qudc

2.1.2. Bai thudc nghiém phuong: Bai
“Huyét théng linh” c6 cong thdc nhu sau:

HOng hoa:4g; Budng quy: 6g; Ngii gia bi: 6g;
Ké huyét dang: 8g; Tuc doan: 6g; Uy linh tién:
4g; Phiing phong: 8g; Xuyén khung: 8g; Huyét
giac: 8g; Nguu tat: 8g

2.2, Poi tugng nghién clru

2.2.1. Tiéu chuan chon bénh nhéan:

- Khdng phéan biét tudi, gidi tinh.

- Bénh nhan hién dang dau that lung & giai
doan cap , khong lan xudng dui va chan.

- Trén phim chup X quang c6t s6ng that lung
¢6 hinh anh thodi hdéa cot song.

2.2.3. Tiéu chuan loai trur:

-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 cung thdi diém nghién clru.

2.3. Phuong phap nghién ciru: tho
nghiém lam sang m@, danh gia trudc va sau diéu
tri, so sanh véi nhém chimng.

2.3.1. C8 mau nghién ciru: Bao géom 30
bénh nhan, chon theo phucng phap lay mau
thuan tién.

2.3.2. Phuong phap diéu tri: xong thudc
YHCT + dién cham.

- Tién hanh x0ng thuc YHCT vlng that lung
ngay 1 [an x 15 phat/ [an x 05 ngay lién tuc.

- Dién chdm ngay 1 [an x 30 phut/1 [an x 05 ngay.

Cong thirc huyét cham

Giap tich L1 — L5: Extra

Théan du: UB.23

Dai trudng du: UB.25

Yéu du: VG 2

Uy trung: UB.40

2.3.2. Cac chi tiéu nghién ciru:

- Tinh trang dau cla that lung (thang diém VAS)

- Po d6 gian cua CSTL (nghiém phap Schober).

- Tam van dong cta CSTL (uGn, nghiéng,
xoay cua cot song).

- Chirc nang hoat déng CSTL (S dung B0 cau
hoi Oswestry Disability ) [6]

- Tac dung khéng mong mubn cla phuong
phap xéng thudc YHCT trén lam sang.

Cac chi so theo doi du'gc theo doi tai cac
thoi diém:

- Trudc diéu tri (No).

- Sau 1 [an diéu tri (N1).

- Sau 5 ngay diéu tri (Ns).

2.3.3. Panh gida két qua diéu tri
chung:dua vao téng s6 diém cla 4 chi s6: mdc
d6 dau, do gion cOt s6ng that lung, tam van
dong cot séng thdt lung, b0 cdu hdi Oswestry
Disability: Tot: 14 — 16 diém; Kha: 10 — 13 diém;
Trung binh: 6 — 9 diém; Kém: 2 - 5 diém; Rt
kém: 0 — 1 diém

2.4. Xt ly s0O liéu: Cac s liéu nghién ciu
dugc phan tich x{r ly trén may tinh theo chugng
trinh SPSS 11.5 cia WHO, su’ khac biét la c6 y
nghia thong ké khi p < 0,05.
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II. KET QUA NGHIEN cU'U

Bang 1. Su cai thién vé mic dé dau sau 1 l1an diéu tri

Nhom Nhom NC
No Ni p
Mirc do n % n % 2
Khong dau 0 0 0 0
Dau nhe 2 6,67 18 60
Pau vifa 13 3,33 i1 36,67 P<0,05
Pau nang 15 50 1 3,33
Nhan xét: Su cai thién mic dé dau cia Nhdm NC la ro rét (p < 0,05)
Bang 2. Su' cdi thién vé mic dé dau sau 5 ngay diéu tri
Nhom Nhom NC
No Ns P
Mirc do n % n % 2
Khéng dau 0 0 25 83,33
Pau nhe 2 6,67 5 16,67
Dau via 13 23,33 0 0 P <0,05
Pau nang 15 50 0 0
Nhan xét: Su cai thién mirc do dau cia Nhom NC la r0 rét véi p < 0,05
Bang 3. Su’ cdi thién dé gian CSTL sau 5 ngdy diéu tri
Nhom Nhom NC
No Ns P
Mirc do n % n % 2
Tot 0 0 29 96,67
Kha 4 13,33 1 3,33 P <
Trung binh 9 30 0 0 0.05
Kém 14 46,67 0 0 !
Rat kém 3 10 0 0
Nhan xét: Su cai thién do gian CSTL cua Nhéom NC rd rét véi p < 0,05
Bang 4. Su’ cdi thién tam van déng CSTL sau 5 ngdy diéu tri
Nhom Nhom NC
No Ns P
Mirc do n % n % 2
Tot 0 0 27 90
Kha 4 13,33 3 10
Trung binh 10 33.33 0 0 P<0,05
Kém 13 43,34 0 0
Rat kém 3 10 0 0
Nhan xét: Su cai thién tam van dong CSTL ctia Nhédm NC ro rét véi p < 0,05
Bang 5. Su’ cdi thién vé chiac nang hoat dong CSTL sau 5 ngay diéu tri
Nhom Nhom NC
No Ns P
Mirc do n % n % 2
Tot 0 0 12 40
Kha 1 3,33 16 53,33
Trung binh 2 6,67 2 6,67 P <0,05
Kém 25 83,33 0 0
Rat kém 2 6,67 0 0
Nhan xét: Su cai thién chirc nang hoat dong CSTL cia Nhom NC rat rd rét véi p < 0,05
Bang 7. Két qua diéu tri chung sau 5 Kha 3 10
ngay diéu tri Trung binh 0 0
Két qua __Nhom NC _ Tong so 30 100
~ So BN Ty le % Nhan xét: két qua diéu tri cia Nhdm NC dat
Tot 27 90 mUic do tot 90% va kha 10%.
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Qua nghién ciu theo ddi diéu tri cho 30 bénh
nhan bdng phucng phap xong thudc YHCT két
hgp dién cham, ching t6i khong thay cd trudng
hgp nao bi cac tac dung khéng mong muén nhu:
dau dau, chdng mat, buén nén, mat ngu, di ung
tai cho...

IV. BAN LUAN

4.1. Hiéu qua giam dau: Hiéu qua giam
dau dudc thé hién rd rét 8 nhdm cb xéng thudc
ngay sau 1 [an diéu tri. Su khac biét la co y
nghia thong ké vdi p < 0,05. Sau 1 [an diéu tri,
mic d6 dau nang gidm tUr 50% xudng con
3,33%; mulc do dau vira giam tir 43,33% xubng
con 36,67%. Nhan thay sau 5 ngay diéu tri, muic
d6 giam dau & nhdm bénh nhan nghién ciu la rd
rét véi p < 0,05. Sau diéu tri cd 83,33% bénh
nhan hét han dau; mdc d6 dau vira gidam tur
43,33% xudng con 0% & nhdm NC. Theo YHCT,
nhitng bénh nhan thoai héa cot song lau ngay la
c6 can than am hu, nay bi dau that lung cdp do
phong han thap thira khi chinh khi hu ma xam
nhap gay bénh, do trong thanh phan bai thudc
“Huyét théng linh” cdé nhitng vi thubc co tac
dung khu phong tan han trir thap (Phong phong,
Ngil gia bi, Uy linh tién) va cd nhitng vi thubc
Hong hoa, K& huyét ddng, Nguu tdt, Xuyén
khung, Huyét giac cd tac dung hoat huyét giam
dau, Buong quy, Tuc doan tu bd can than nén
lam tdng hiéu qua diéu tri. Cac vi thudc nay dé
dugc chuyén dang hdi suang phun tai cho ving
that lung, cling véi tdc dung cla nhiét lam gidn
mach, tdng cudng kha néng thdm thdu qua da
dd mang lai tac dung diéu tri tdc thi va truc ti€p
giam dau.

4.3. Hiéu qua diéu tri véi tam van dong
cot song that lwng: Tac dung dugc ly cua
thuSc YHCT thdm th&u qua da va tac dung cla
nhiét tri liéu cung véi dién cham da mang lai
hiéu qua giam dau, lam gidn cac t6 chlc dang bi
co rut do dé ma khoi phuc lai tdm van dong cot
s6ng that lung ndi chung, dd gidn cot sdng noi
riéng. Nhan thay cd su cai thién ro rét vé do gidn
cOt sdng that lung sau 5 ngay diéu tri, mirc do
tot dat 96,67%. Song song véi viéc d6 gian cot
sOng cai thién nhanh choéng thi tdm van dong cot
song: do6 xoay, do nghiéng va ngla cling cai
thién kha tot so vdi trude diéu tri. Sau 5 ngay
diéu tri, mdc do toét dat 90%, mdc do trung binh
giam tir 33,33% xudng con 0%, khong con bénh
nhan nao ¢ mirc do kém va rat kém.

4.4. Hiéu qua diéu tri véi chi'c nang van
dong cot sdng that lung: Sau 5 ngay diéu tri
mirc do tot tang tir 0% |én 40%; mic do kha
tang tUr 3,33% lén 53,33%, khong con bénh
nhan nao  muc do kém va rat kém (p < 0,05).

4.5. Ban vé két qua diéu tri chung: Sau 5
ngay diéu tri, két qua cta nhom bénh nhéan
nghién cru la rat tot: tét 90%, kha 10%, khong
c6 bénh nhan nao cé két qua diéu tri kém.

Viéc sir dung mét bai thuéc nghiém phudng
sdc cd roi xong vung that lung cho bénh nhéan
dudi dang hai suong d6 mang lai hiéu qua diéu
tri rat t6t cho nhitng bénh nhan dau that lung
cap do thodi hoa cbt s6ng. Theo YHCT, nhirng
bénh nhan thoai hda cot sng lau ngay la co can
than am hu, nay bi dau that lung cdp do phong
han thap thira khi chinh khi hu ma xam nhap
gay bénh, do trong thanh phan bai thubc cé
nhitng vi thudc cé tac dung khu phong tan han
trir thap va ca nhitng vi thu6c cé tac dung hoat
huyét gidam dau, tu bd can than nén lam tang
hiéu qua diéu tri.

MOt uu diém quan trong clia phuong phap
nay la tinh an toan trong qua trinh diéu tri. Qua
nghién ctru theo doi diéu tri cho 30 bénh nhan
chiing toi khong thdy co 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 cua
phuong phap xb6ng thudc YHCT két hdp dién
cham dat: 90% t6t va 10% kha:

*Sau 5 ngay diéu tri:

- 83,33% bénh nhan hét han dau (p < 0,05).

- Do gidn cbt s6ng that lung dat mirc do t6t
96,67 (p < 0,05).

- Tam van dong cot s6ng that lung dat mirc
do tot la 90%, mic d6 trung binh gidam tu
33,33% xubng con 0%, khéng con bénh nhan
nao ¢ murc dé kém va rat kém (p < 0,05).

- Chirc ndng van dong cot sdng that lung dat
murc do t6t la; mic do kha dat 53,33%, khong
con bénh nhan nao d mic do kém va rat kém (p
< 0,05).

2. Trong qua trinh diéu tri, phuong phap nay
khong co cac tac dung khéng mong mudn trén
l&m sang.
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KHAO SAT KET QUA HIEN MAU TINH NGUYEN
TINH THAI BINH GIAI POAN 2012-2016

TOM TAT

Muc tiéu: Khao sat két qua hi€n mau tinh nguyén
cuia tinh thai Binh giai doan 2012-2016. PGi tugng va
phuong phap: Cat ngang mé ta, hdi cfu 48.124 hd
sd ngudi hién mau tir thang 1 nam 2012 dén thang 12
ndm 2016. K&t qua: Ty Ié don vi mau tir ngudi hién
tinh nguyén chi€ém 83,03%. DO tudi hi€n mau chi€ém
52,09% la tir 18-25 tudi, nif giGi hi€n mau tinh nguyén
nhiéu han nam. Luc lugng hién mau chla yéu la hoc
sinh, sinh vién (49,87%). S6 dan vi mau hién tinh
nguyén co6 thé tich 16n han 250ml ngay cang tang.
Két luan: Khoa Huyét hoc Bénh vién Da khoa Tinh
Thai Binh ti€p nhan ngay cang nhiéu don vi mau hién
tinh nguyén tir d6 dam bao vé s6 lugng va chat lugng
mau phuc vu diéu tri.

Tur khoa: Hién mau, hi€n mau tinh nguyén

SUMMARY

THE RESULTS OF THE VOLUNTEER BLOOD

AT THAI BINH PROVINCE PERIOD 2012-2016

Objective: Survey the results of voluntary blood
donation of Thai Binh province in the period of 2012-
2016. Objects and methods: Cross-sectional
descriptions, retrospective method of 48,124 blood
donator records from January 2012 to December
2016. Results: The percentage of blood units from
voluntary donors accounted for 83.03%. The age of
blood donators: 52.09% were from 18-25 years old;
women donated more blood than men. Many of the
donators were students (49.87%). The number of
voluntary donor blood units which were larger than
250ml got higher and higher. Conclusion: The
Department of Hematology of Thai Binh Provincial
Hospital receives more and more units of voluntary
blood donation, thus ensuring the quantity and quality
of blood for treatment.

Keyword: Blood donation,
donation

voluntary  blood
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I. DAT VAN DE

Truyén mau co tam quan trong rat Ién trong
y hoc, la mot trong cac ti€én bd da gép phan thic
ddy céc chuyén khoa khac trong y hoc phat
trién. Truyén mau gilp khéi phuc lai khdi lugng
tuan hoan, bo6i phu lai mot s6 chdt quan trong
trong mau nhdm muc dich duy tri su s6ng cla té
bao, gilip co thé hoat ddng binh thudng [1]. Chu
trinh truyén mau hién dai bao gom cac khau lién
két chat ché véGi nhau. Bt dau tir khau ti€p nhan
dén sang loc, san xuat, luu trlr va cung cap cho
Idm sang si dung. Phong trao hién mau ngay
cang sau réng. Tinh dén nam 2018, lugng mau
ti€p nha gap 11,5 [an nam 1994 [2].

Thai Binh la tinh cé dan s6 1.860.447 ngudi.
Hang ndm khoa Huyét hoc bénh vién Da khoa
tinh phai cung cdp d0 mau phuc vu cho ngudi
bénh diéu tri trén toan bd dia ban tinh. D& dap
Ung nhu cau truyén mau, Khoa Huyét hoc Bénh
vién Pa khoa tinh Thai Binh d& t6 chirc cac cudc
hi€n mau tai cac dia phuong va tai khoa. Cac doi
tugng hi€n mau bao gom hoc sinh, sinh vién,
can bo cong chlrc, vién chlic, ngudi dan lao
dong. Tuy nhién chua co6 dé tai nao nghién clru
vé két qua hién mau tinh nguyén cla tinh do do
chung to6i thuc hién dé tai v8i muc tiéu: “Khao
sat két qua hién mau tinh nguyén cla tinh Thai
Binh giai doan 2012-2016"

IIl. DOl TUQNG VA PHUO'NG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru: 48.124 ho6 so
luu trlr thong tin ngudi hi€n mau (trong dé cé
39.956 don vi mau cla ngudi hién tinh nguyén)
tur 2012 dén 2016 tai Khoa Huyét hoc Bénh vién
Pa khoa tinh Thai Binh

2.2. Phucong phap nghién cru

2.2.1. Thiét k& nghién clru: M6 ta cdt
ngang hoi cltu, chon mau thuén tién

2.2.2. Théi gian nghién ciru: tur thang 1
ndm 2012 dén thang 12 ndm 2016

2.3. Cac thong s6 nghién ciru
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- P&c diém chung clta déi tugng nghién clu:

tudi, gidi, nghé nghiép

- SO lugng va ty 1é % cac d6i tugng hi€én mau
- SO cudc hién mau, s6 don vi mau thu dugc,

sO lit mau thu dugc tir hi€én mau

. KET QUA NGHIEN CU'U
Bang 3.1. Téng s6 don vi mau thu duoc qua céc ndm

- Ty Ié dan vi mau hién thu dugdc qua cac nam
- Ty |é don vi mau thu dudc theo thé tich

2.4, Thu thap va xtr ly sé liéu
Tinh cac ty Ié %, p trén phan mém SPSS 16.0.

Pdi tuong Tinh nguyén Khac Tong
Nam n % n % n %
2012 7.856 79,57 2.017 20,43 9.873 100
2013 7.759 84,22 1.454 15,78 9.213 100
2014 7.836 84,19 1.472 15,81 9.308 100
2015 7.324 80,66 1.756 19,34 9.080 100
2016 9.181 86,21 1.469 13,79 10.650 100
Tong 39.956 83,03 8.168 16,97 48.124 100

Nhan xét: Trong 5 nam qua s6 don vi mau thu dugc qua hi€én mau chu yéu la do hién mau tinh
nguyén, ty 1€ hién mau tinh nguyén chiém 83,03%. C6 16,97% la do ngudi nha va nguGi hi€n mau
chuyén nghiép. Trong do ty I€ nguGi hi€n mau tinh nguyén c6 xu hudng tang Ién theo cac ndm gan day.

| 39.956 |
Nhan xét: Ngudi hién s lugng mau I18n nhat c6

Bang 3.2. S6 cuéc hién mau tinh nguyén

té chirc qua cdc nam
Nam n %
2012 38 24,05
2013 36 22,78
2014 31 19,62
2015 25 15,82
2016 28 17,72
Tong 158 100

Nhdn xét: S6 cudc hién mau té chirc va ndm
2012 la cao nhat, chiém 24,05% va thap dan
qua cac nam, thap nhat la nam 2015 (15,82%).

Bang 3.3. Phan bé don vi mau hién tinh

| Téng

100 |

dd tudi tir 18-25 (50%). S6 don vi mau hién
giam dan theo tudi, thdp nhat la ngudi tir 51-60
tudi (6,53%).

Bang 3.4. Phdn bo doi tuong hién mau
tinh nguyén theo gioi

Gidi n Ty 1é
Nam 19.427 48,62

N 20.529 51,38
T6ng 39.956 100

Bang 3.5. Phdn boé déi tuong hién mau
tinh nguyén theo nghé nghiép

nguyén theo dé tudr Nghé nghiép n %
Tudi Tong Hoc sinh, sinh vién (HSSV) | 19.927 | 49,87
n % Can b0, vién chirc (CBVC) 8.952 | 22,40
18-25 20.813 52,09 Cong an, bd ddi (LLVT) | 3.613 | 9,04
26-40 11.926 29,85 N6ng dan (ND) 4383 | 10,97
41-50 4.607 11,53 Lao dong tu do (LDTD) 3.081 | 7,71
51-60 2.610 6,53 Tong 39.956 | 100

Bang 3.6. Phan bé don vi mau tinh nguyén hién theo loai tui mau
Loai tai < 250 > 250 T6ng
Nam n % n % n %

2012 7.803 19,99 53 5,79 7.856 19,66

2013 7.710 19,75 49 5,36 7.759 19,42

2014 7.816 20,02 20 2,19 7.836 19,61

2015 6.857 17,56 467 51,04 7.324 18,33

2016 8.855 22,68 326 35,63 9.181 22,98

Tong 39.041 97,71 915 2,29 39.956 100

Nh3n xét: Trong 5 ndm qua, s6 don vi mau hién dudi cd thé tich tir dudi 250 ml la chu yéu,
chiém 97,71%. Chi c6 2,29% don vi mau hién tinh nguyén cé thé tich trén 250ml. S& don vi mau
hién tinh nguyén cd thé tich trén 250ml c6 xu hudng tang dan. Nam 2015 la cao nhét chiém 35,63%.

73



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2019

IV. BAN LUAN

Két qua nghién ctu clia ching toi cho thay:
trong 5 nam (2012-2016) sG don vi mau thu
dugc la 48.124 don vi. So vdi nghién ctu cta Lé
Hoang Oanh va cong su' nédm 2016 tai Bénh vién
Chg Ray thi s6 dan vi mau thu dugc trong 6 ndm
tlr 2010 dén 2015 la 96.484 dan vi [3]. Két qua
nay cao han két qua cla chung t6i. S di c6 khac
biét vi Trung tam truyen mau chd Ray & mot
trung tam I8n, c6 chdc nang dam bao cung cap
mau cho 36 bénh vién khu vuc Bong Nam BO,
nhu cdu mau cao nén lugng mau tiép nhan phai
theo nhu cau ngudi bénh. Trong 48.124 don vi
mau thu dudc cd 83,03% dan vi thu dugc tir
ngudi hién mau tinh nguyén. Ty |é ngudi hién
mau tinh nguyén cd xu hudng tang Ién theo cac
nam gan day. Cao nhat la ndm 2016 cé 10.650
don vi mau hién. Tuy nhién, bén canh dé van
con mot luc lugng hién mau la ngudi nha cho
mau va ngudi cho mau chuyén nghiép chiém ty
Ié tuong ddi 16,97%. Dbiéu nay phan anh tinh
trang hi€n mau nhan dao van con chua dép ng
dd nhu cdu mau cho bénh nhan. Mac du phong
trao van dong hién mau da lan toa khap tinh,
khap cac ddi tugng nhung van co dén 16,97%
dan vi mau hién la do ddi tugng khac. Bay chinh
la bl tranh cda viéc thi€u mau cuc bo do bd tri
I&y mau chua hgp ly gay ra tinh trang thi€éu mau
nhat thai phai huy déng ngudi nha hodc lay mau
clla ngudi hién chuyén nghiép hodc vao cac
thang hé, cac thang trudc va sau nghi tét
nguyén dan. TU day rat ra chién lugc diéu tiét
xap x&p cac cudc hi€n mau tinh nguyén hop ly.

Theo bao cdo cta Ban chi dao van dong hién
mau tinh nguyén toan quéc nam 2014 thi hién
nay hién mau da dudc toan dan tham gia va ung
hé vi tinh nhan dao [4]. S& cudc hién mau té
chlrc giam dan theo cac ndm. Nam 2012 s6 cudc
hién mau dugc t8 chlc nhiéu nhat 38 cudc va
giam dan dén ndm 2015 chi con 25 cudc, 2016 la
28 cudc (bang 3.2). SO don vi mau thu dugc
hang ndm tang 18n nhung s6 cudc t& chlrc hién
mau giam di diéu do cho thay chat lugng cua
cac cudc hién mau ngay cang tang lén do ty Ié
ngudi dan nhan thirc ding dan vé hi€n mau tang
Ién nén tich cuc di hién mau.

Co 51,38% doi tugng hi€én mau tinh nguyén
la nir. Nhu vay lugng mau ti€p nhan tir nit cao
han nam gidi. K&t qua cla ching t6i cao han két
qua cla Lé Hoang Oanh. Tac gla khao sat dac
diém xa hdi clia 684 ngerl hi€én mau tinh nguyén
tai Trung tdm Truy@n mau chg Ry cho thay ty lé
nir hién mau la 33,8% [3]. Tai Bénh vién Huyét
hoc — Truyén mau Can Tha chi c6 28,8% ngudi
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hi€n mau la nir gigi [5].

Hau hét cac doi tugng nganh nghé khac nhau
trong toan tinh déu tich cuc tham gia hién mau.
Trong dé déi tugng la hoc sinh, sinh vién co ty 1€
hi€n mau cao nhat chiém 49,87%, ti€p dén la
can bo vién chdtc chiém 22,40%, thap nhat la lao
dong tu do 7,71%. Két quad nghién clu cla
ching t6i tudng tu nhu nghién cliu cla Lé
Hoang Oanh va cong su nghién clru mot s6 dac
diém x& hoi va sinh hoc ctia ngudi hién mau tinh
nguyén tai trung tam truyén mau chg Ray nam
2014 cling thdy d6i tugng hi€n mau tinh nguyén
la hoc sinh, sinh vién chiém ty |é cao nhat
(59,24%) [3]. Két qua cla chung toi khac vdi két
qua clia Pham Lé Nhat Minh va cdng su khi danh
hiéu qué ky thuat xét nghiém NAT déi vGi HBV,
HCV va HIV & ngerl hién mau tinh nguyen tai
trung tam truyén mau chg Ray bénh vién chg
Ray TP.HCM [6]. Theo két qua cua tac gia thi doi
tugng céng nhan, vién chic c6 ty |é hién mau
cao nhat la 57,3% va thap nhat la hoc sinh sinh
vién 4,06%. Co6 su khac biét trén la do trén dia
ban tinh Thai Binh cd nhiéu trudng cao dang, dai
hoc do dé s6 lugng sinh vién trong dia ban thanh
pho, dac biét la cé Trudng Pai hoc Y Dugc Thai
Binh, sinh vién co kién thdc vé y hoc va rat nhiét
tinh trong cac phong trao tinh nguyén dac biét la
phong trao van dong hién mau va tham gia hién
mau tinh nguyén nén day la doi tugng hi€n mau
tiém nang cla tinh. K&t qua la d6i tuang hién
mau la hoc sinh sinh vién chi€ém ty 1€ 16n.

MGi [an hién mau, mét ngudi co thé hién mau
VGi cac thé tich khac nhau dé la thé tich 250 ml,
350 ml, 450 ml. TUi mau thé tich I8n ¢ rat nhidu
Igi ich cho bénh nhan nhu lam giam nguy cd lay
nhiém bénh, gidm nguy cd bat dong mién dich
va giam chi phi cho truyén mau. Bén canh do tui
mau thé tich 16n gép phan lam ting hiéu qua
thanh phan mau dap ¢'ng nhu cau da dang trong
diéu tri. Do d6 van dé mdi ddt ra la tuyén truyén
va 6 chinh sach tén vinh nhitng ngudi hi€én mau
thudng xuyén véi thé tich 16n dé nhitng cd quan,
don vi van dong tiép nhan dudgc nhiéu don vi thé
tich mau trén 250 ml. Trong nghién c(u ching
t6i thay ty 1€ don vi mau trén 250ml ngay cang
tang cao. Pac biét nam 2016 daon vi nay chiém ty
I€ 51,04% so vGi cac nam trudc do.

Két qua bang 3.4 cho thdy s6 don vi mau
hién & Ifa tudi 18-25 tudi chiém ty 1& I16n
52,09%. Két qua cla chung t6i tugng tu két qua
nghién cttu cta Ban Thanh va cong su nghién
ctru tai Trung tam truyen mau khu vuc Hué [7].
Ty lé nguGi hi€n mau trong dd tudi 18-25 I3
45,78%. Didu nay cling dé hiéu vi & nudc ta hién
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nay nguon mau co dudc phuc vu diéu tri dugc
thu thap tr hoc sinh sinh vién. Ty |é hién mau ty
Ié nghich v&i tudi. Cé 6,53% ngudi hi€én mau cd
do tudi tir 51-60. Diéu nay cho thdy ngudi hién
mau tinh nguyén d& khong phén biét tudi tac,
san sang vi muc dich nhan dao, tinh nguyén.
Tuy nhién, muc tiéu cta nhitng nam tiép theo la
chiing ta phai tuyén truyén co trong diém dé dat
muc tiéu dé ra la tang s lugng doi tugng ngudi
hién mau cé thé tich cao.

V. KET LUAN

Qua nghién cru 48.124 ho sc ngudi hién mau
trong d6 cé 39.956 don vi mau cla ngudi hién
tinh nguyén, ching toi rat ra két luan sau

- M3c du s6 cudc hién mau td chiic ngay mdt
giam nhung cac don vi mau hién tinh nguyén
chiém ty Ié cao 83,03% trong ngan hang mau.

- B6i tugng ngudi tinh nguyén hién gdp & cac
tudi khac nhau tir 18 dén 60 tudi. Ty Ié cao nhat
la ngudi hién mau tinh nguyén trong do tudi 18-
25, ty |1é nit hién mau (51,38%) cao hon nam
qidi (48,62%)

- Cac doi tugng nganh nghé khac nhau déu
tham gia hién mau. Hoc sinh, sinh vién la nguon
hi€én mau I6n nhat chiém phan nlra so vdi cac
nganh con lai (49,87%)

- Ty |é cac dan vi mau hién tinh nguyén co
thé tich 16n hon 250 ml ngay cang tang. Cao
nhat 13 ndm 2016 (22,98%).
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DPANH GIA HIEU QUA GAY ME HO HAP CO KIEM SOAT NONG PQ PiCH
SEVOFLURANE TREN BENH NHAN PHAU THUAT HAM MAT

TOM TAT

. Muc tiéu: Banh gia sy tiéu thu khi mé trung binh
moi phut va so sanh thoi gian dat dugc nong doé
sevoflurane 2% trong khi thd ra, s6 thao tac tren may
mé dé duy tri ndng dd ET 2%, su thay ddi cta chi s6
BIS trong qua trinh gdy mé cua hai nhém. Phudng
phap nghién ciru: si dung mady mé Aisys CS? va
may mé Datex- Ohmeda clia GE Healthcare, ti€n hanh
nghién cfu trén 64 bénh nhan chia thanh 2 nhém.
Nhém 1 (n = 33) s dung chugng trinh ET-control
trén may mé Aisys CS2, nhom 2 (n = 31) st dung may

*Trung tam G3y mé va Hoi suc ngoai khoa, Bénh vién
Viét buc
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Nguyén Thanh Huyén*, Luvu Quang Thuy*

mé théng thudng Datex- Ohmeda. Dinh lugng thudc
mé can dung trung binh cho bénh nhan, thdi gian dat
ET sevoflurane 2%, thdi glan thoat mé cla hai nhom
sO thao tac can dé duy tri ET sevoflurane va d|en b|en
chi s6 BIS. Két qua nghién ciru: nhom 1 cé lugng
sevoflurane trung binh tiéu thu la 0,23+ 0,03 ml/phat,
thdi gian dat ET sev = 2% clGa nhom 1 nhanh han
(3,22 + 0,87 phat so vGi 9,42 + 0,99 phat, p =
0,0001), thgi gian thoat mé cla hai nhém khac biét
khong co6 y nghia. Gia tri cGa BIS trong qua trinh phau
thuat cta hai nhém trong gigi han 40-60, nhung nhom
1 it phai thao tac diéu chinh hon so véi nhdom 2 (3 so
vGi 6.55 + 1,15 thao tac). K&t luan: ET-control la mot
chuong trinh tich hgp trong may mé Aisys CS? cua GE
Healthcare, glup giam lugng thuoc mé tiéu thu, giam
s8 budc thao tac, Jdat dich néng do trong khi thd ra
trong thai gian ngén han so vdi cai dét thong thudng
va van dam bao duy tri do me on dinh.

Tir khoa: ET-control, gdy mé b8c hai kiém sodt
nong do dich, sevoflurane
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SUMMARY
EVALUATING THE EFFECT OF TARGET-
CONTROLLED SEVOFLUANE ANESTHESIA

IN ELECTIVE CRANIOFACIAL SURGERY

Objective: The Aisys CS? anesthesia machine
includes an auto-control mode which allows targeting
of the end-tidal volatile concentrations. We accessed
the consumption of volatile agents per minute and
time required to achieve the ET concentration of
sevoflurane of 2%, number of adjustments required to
maintain the depth of anesthesia, the change of BIS
index during anesthesia of this target-controlled
anaesthesia compared with conventional manually
controlled anaesthesia. Research method: We
studied 64 patients undergoing craniofacial and
randomly distributed those in 2 groups, TC (n= 33)
and MC (n= 31). We reviewed the group 1 in term of
consumption of gases, and the two groups in term of
time required to achieve the ET concentration of
sevoflurane of 2%, time required to recovery, number
of adjustments required to maintain the depth of
anesthesia and BIS index. Results: We found that the
consumption of sevoflurane in TC group was 0,23+
0,03 ml/min. The time required to achieve the desired
levels in group 1 was less than group 2 (3,22 = 0,87
min vs 9,42 £ 0,99 min, p = 0,0001), the time
required to recovery was also less in TC group but not
statistically significant. The number of drug delivery
adjustments required was statistically significant in TC
group (3 vs 6.55 + 1,15 adjustment, p< 0,05).
Bispectral index was in the desired range in two
groups. Conclusions: we concluded from our study
that ET-control of anesthesia machine Aisys CS2 GE
Healthcare is a good system for conserving the
consumption of gases and reducing time required to
achieve the ET concentration of volatile agents, the
number of drug delivery adjustments required, but it
still ensures the stability of the depth of anesthesia.

Keywords: End- tidal ET-control, target-controlled
inhalational anesthesia, sevoflurane

I. DAT VAN PE

Thirc tinh trong gdy mé va 6 nhiém moi
trudng dang la méi lo ngai cia gdy mé toan than
bdng thudc mé bbc hoi. Ching toi dat ra gia
thiét rang liéu chuong trinh ET-control trong may
mé Aisys CS? GE Healthcare, sé lam giam dugc
lugng khi mé tiéu thu qua dé lam giam lugng
thu6c mé thai ra méi trudng, dong thdi van dam
bao duy tri d6 mé 6n dinh véi giam sb thao tac
cla nhan vién y té€ trén may mé. Do dé chuing to6i
ti€n hanh nghién clu dé tai: "Panh gid hiéu qua
gdy mé hé hdp co kiém sodt nong do dich
sevoflurane trén bénh nhdn phau thudt ham
mat” véi muc tiéu: Panh gia su tiéu thu khi mé
moi phut va so sanh s6 thao tac diéu chinh trén
may mé dé duy tri nong dd dich khi mé trong khi
thd ra va bién déi cla chi s& BIS trong qua trinh
duy tri mé.
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Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1 Tiéu chuén lya chon: tui tir 16-70, ASA
I-11, thdi gian phau thuat tir 30 phdt dén 120 phdt.
Bénh nhan dugc kiém soat théng khi qua 6ng ndi
khi quan, duy tri mé chi bang sevoflurane.

2.2.2 Tiéu chuén loai tri: bénh nhan gdy mé
toan than khong dat ndi khi quan, hodc duy tri
mé bdng céc thuGc mé tinh mach. Bénh nhan cé
bénh ly tim mach, than, hé hdp. Phau thuat cap
clru. Bénh nhan c6 tinh trang huyét dong khong
dn dinh chu phau (mach hodc huyét ap thay doi
tir 20% trd 1én so v&i mic nén).

2.2 Phucong phap nghién ctu

2.2.1. Thiét k& nghién clru. Nghién ciu
th(r nghiém Iam sang, ngau nhién, cé doi chiing.

2.2.2 Thoi gian, dia diém nghién ciru:
Trung tam Gay mé va Hoi stic ngoai khoa Bénh
vién Viét burc tur thang 9 dén thang 12 ném 2018

2.2.3 C& mau nghién ciru: 64 bénh nhan
phau thuat tao hinh ham mat, chia thanh hai
nhém. Nhém 1 (n = 33 bénh nhan) s dung
phan mém ET-control trén may thd Aisys CS?,
nhém 2 (n = 31 bénh nhan) sif dung may thg
thong thudng Datex- Ohmeda.

2.3. XU ly s6 liéu: SG liéu dugdc xUr ly bang
phan mém SPSS 20.0. Nghién clu dugc tién
hanh véi su dong y cta Hoi dong khoa hoc Bénh
vién, Trung tam Gay mé va hoi slc ngoai khoa —
Bénh vién Viét DBdc, nguGi bénh va ngudi nha
ngudi bénh.

. KET QUA NGHIEN CUU

3.1 Pic diém chung:

Bang 1. Pac diém chung bénh nhén ciua
hai nhom

Nhém 1 | Nhom 2 p
GiGi (nam/nin)| 30/3 25/6 | 0.296
30.53% | 3191 %
Tuoi 10.71 1028 | 0-°91
50.05 £ | 2L.78%
BMI 2.24 252 0.16

Nhan xét: Khong cd su' khac biét c6 y nghia
thGng ké vé gidi, tudi, BMI gitra hai nhom.
- V& thdi gian gdy mé va phau thuat: _
Bang 2. Thoi gian gdy mé va phau thuat

cua hai nhom
Nhém . .
Gia triTB(X\ (I:hf n3131) '("nh‘l"éﬂ P
+ SD)(phu B B
Thai gian gay | 83.33% 75.84+ | 0.06
mé 22.41 23.23 3
Thai gian phau | 53.08+ 43.72+ | 0.17
thuat 21.94 18.50 6
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- Thdi gian dat ET sev 2% cua hai nhém:

o7

N %’

Tet20

Biéu db 1. Thoi gian dat ET sev 2% cua hai nhom
Nhan xét: ThGi gian dat ET sev 2% cula
nhdm 1 ngan hon rd rét so vGi nhom 2. Thai
gian chg ET sev 0.3% va thai gian rat 6ng NKQ
cta hai nhom tugng duong nhau.
Bang 3. Thdi gian thodt mé cua hai nhom

nhom

Nhom
Gia trH.TB
(N £SD
phut)

Nhém II
(n=31) | P

Nhom I
(n =33)

Thdi gian Et 0,3 | 7.15+2.09 |8.87+ 2.29|0.009

Thdi gian rit NKQ|11.33+ 3.19]12.52+ 4.2 ]0.209

-Su’ thay d6i BIS-MAC trong qua trinh gdy mé.
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Biéu db 2. Su thay doi BIS va MAC trong
qua trinh gdy mé cua hai nhom
Nhén xét: O hai nhém déu duy tri dugc BIS
trong khoang 40-60 vGi MAC 0.9-1
- Vé huyét dong trong qua trinh khai mé,
duy tri mé va thoat mé.
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Biéu db 3. Su thay dbi mach va huyét ap trung
binh trong qua trinh gdy mé cua hai nhom

Nhén xét: Khdong cb su thay ddi vé huyét
dong I6n trong qua trinh gady mé & ca hai nhém.
- S0 thao tac diéu chinh trén may mé.

o2

thaotacBC

nhem

Biéu doé 4. Sé thao tic diéu chinh trén
may mé cua hai nhom

Nhan xét: Nndm 2 cd s6 thao tac cao hon rd
rét so vdi nhém 1 (P< 0.001)

3.2 Lugng thudc sevoflurane tiéu thu:
Lugng thudc mé tiéu thu cia nhém 1 1a 0,23 +
0,03 ml/ phit. & nhém 2, do st dung may mé
thdng thudng nén khdng thé tinh chinh xac dugc
lugng sevoflurane tiéu thu.

IV. BAN LUAN

Gay mé h6 hdp la phuong phap gay mé toan
than trong d6 c6 sir dung hé thong thong khi
dung trong gay mé, st dung cac thuéc mé boc
hoi gay mé, duy tri mé cho bénh nhan trong qua
trinh phau thut. Trong qua trinh duy tri mé, do
sy tiéu thu thuSc mé & moi thdi diém phau thuat
la khdng gibng nhau, do dé dé€ dam bao d6 mé
BSGM phai lén tuc di“eu chinh luu lugng khi méi
va nong do khi mé. biéu nay co6 mot s6 nhugc
diém va nguy cd nhu anh hudng dén huyét déng
hoac d6 mé khi thira hodc thi€u thuGc mé. Viéc
tuy dong hoéa diéu chinh ndng do khi mé va oxy
gilip cho qua trinh duy tri mé 6n dinh do duy tri
dugc 6n dinh ndng dd khi mé trong mau va nao.
Pong thgi cung vdéi st dung luu lugng khi mgi
thap (1 lit/ phut) gidp tiét kiém lugng khi sir
dung (Oxy, thubc me), giam lugng thuéc mé tha|
ra, gidm 6 nhiém m0| trudng dong thdi gilt 6n
dinh nhiét do va dd 4m khi dudng thd [1].

Vé dic diém chung cua hai nhdém, khdng cd
sy’ khac biét vé ti 1é nam: nif, d6 tudi trung binh,
BMI, thdi gian phéu thuat va gay mé. O ca hai
nhdm, ti 1& chu yéu la nam, diéu nay dugc ly g|a|
do phiu thudt chdn thuong ham mét nguyen
nhan chl yéu do tai nan giao thong, gap & nam
nhiéu han ni.

Nghién cltu cho thdy nhdm 1 cd thé dat dugc
dich ET Sev vdi it thao tac han so vdi nhom 2,
trung binh cr 20 phdt bac si gay mé lai phai diéu
chinh cai dat mét [an. Viéc gidam thao tac nay
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dem lai lai Igi ich 16n trong nhitng khoang BN c6
bién c6 hoac van dam bao du d6 mé cho BN
hodc khi BSGM dang khéng thé quan sat dugc
ma hinh theo d&i. Trong nghién cfu cua Lotart
Jacob, s6 thao tac ctia nhéom tu doéng it hon so
véi nhom thong thudng (6.7 va 15,2) [2]. Su
khac biét gilta nghién cru nay véi nghién ciu
cla cht’mg toi la do tac gia cd diéu chinh n(“)ng do
khi mé dua vao chi s& BIS va thdi glan gay mé
va phdu thuat trong nghién ctru cling dai hon
(trung binh 200 phut). Két qua trong nghién clru
cla Potdar ciing tugng tu véi nhom tu dong la 3
thao tac va nhém thong thudng la 7 [3]. Trong
nghién clru cla Kennedy va cong su ciing chi ra
su’ gidm s8 thao tac trén may & nhom kiém soat
tu dong so vGi nhém chiing [4].

Trong nghién cttu nay, chdng toi da cai dat
muc tiéu cho ET sevo la 2% va theo doi do sau
clia gdy mé va nhan thirc bang BIS. Gia tri cla
BIS lubn dudc duy tri trong gldl han tUr 40-60
trong suot g|a| doan duy tri mé, dé dam bao do
mé trong qua trinh phau thuat [5], [6]. Nong do
ET cia thubc gdy mé dudng hd hdp thé hién
chdt ché nong do ndo va do do la thudc do gian
ti€p vé do sau cua thuéc mé [7]. Viéc st dung
luu lugng trung binh & nhdm 2 (2 L/phut) sau d6
tang dan n6ng do khi mé moi 0,5% sau 5 phut
dé trdnh thay ddi I6n vé huyét ddong. Do do
khong c6 su khac biét vé huyét dong gilra hai
nhém du nhém 1 dugc gay mé bdng luu lugng
thap han so véi nhdm 2. Thdi gian dat dugc
nong dé Sevoflurane trong khi thd ra cia nhom
1 nhanh han r6 rét so véi nhém 2 (3,22 phut va
9,42 phut véi p< 0,0001) mac du nhém 1 sur
dung luu lugng thap (1L/phat) con nhém 2 sur
dung luu lugng trung binh (2 L/phdt). Nghién
cltu cla Potdar va cong su cling cho két qua
tuong tu lan lugt la 3,08 va 13,4 phat (p<
0.0001) véi luu Iugng 1a 1,5 L/phit [3]. Tuy
nhién, Lortat Jacob va cOng su trén may mé
Zeus sU dung Desflurane, cd két qua tuong tu
nhau gitfa hai nhom vé thgi gian dat dich thubc
mé trong khi thd ra (2,8 phit va 3 phut véi p=
0,49) [2]. Thai gian thoat mé cta hai nhom hau
nhu su’ khac biét khéng cé y nghia (p> 0,05) Véi
nhdm 1 cd thdi gian lam gidm néng do
Sevoflurane trong khi thd ra la 0,3% trong vong
7,15 phut va nhém 2 la 8,87 phut va thdi gian
rut NKQ lan lugt la 11,33 va 12,52 phdat. Thai
gian ctia nhdm 1 nhanh hon la do khi thodt mé
nhom 1 cai dat & ché do Purge vdi luu lugng tu
dong la 10 L/phut, trong khi nhdm 2 thoat mé
vGi luu lugng la 6 L/phdt. Tuy nhién su’ khac biét
la khéng cd y nghia cé thé€ la do véi luu lugng
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cao hon 6 nhém 1, néng d khi mé bi hoa lodng
nhanh hon nhung lugng khi mé & trong cg thé
van con nén bénh nhan chua thé tinh va rat NKQ
s6m haon nhiéu so vé&i nhom 2. Thdi gian rat NKQ
trong nghién cru cla Jacob lan lugt la 5,3 va 6
phat (p= 0.27). Su khac biét nay la do trong
nghién cdu cla Jacob, khi mé s dung la
Desflurane c¢é thdi gian thai trir nhanh han so véi
Sevoflurane.

V& lugng khi mé tiéu thu, 6 nhém 1 lugng khi
mé tiéu thu trung binh la 0.23+ 0,03 ml/phdt. O
nhém 2, do st dung may mé théng thuGng nén
khong tinh chinh xac dudc lugng sevoflurane.
Tuy nhién dua vao céng thlc co thé udc tinh
lugng thuGc mé tiéu thu cla nhom 2:

S6 thudc mé tiéu thu (ml/gig) =
dat x FGF (L/phut) x 3,3 [8]

VGi % sevoflurane cai dat trung binh la
3.17%, luu lugng cai dat la 2 L/phat, lugng
sevoflurane tiéu thu clta nhém 2 udc tinh la
20,92 ml/giG, tuang duang véi 0,35 ml/phut, cao
han o rét so v6i nhém 1. Cac nghién ciu khac
cling cho két qua tuang tu, nhu nghién clftu cta
Potdar va cong su (2014) hay nghién clru cla
Lotart Jacob (2009) [2],[3]. Tuy nhién, co su
khac biét trong nghién clru ctia ching toi vdi
nghién clu clia Potdar, lugng thudc mé tiéu thu
trong nghién cltu cla Potdar va cong su trung
binh la 0,17 ml/phdt thap han so vdi nghién ciu
cla ching téi diéu nay cb thé do trong nghién
c(r clia Potdar cé sr dung ca N2O trong qua trinh
duy tri mé va nong dé dich ET sevoflurane la
1,5% thap han so véi cai dat cua ching toi.

V. KET LUAN

End- tidal control la mot chuong trinh tich
hogp dugc trén may mé, gilp giam lugng thudc
mé tiéu thy, giam s6 thao tac cua bac sy gay mé
trén may, dat dugc dich duy tri mé nhanh va van
dam bao duy tri dugc d6 mé &n dinh.
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PANH GIA KET QUA BU'O'C PAU HOA TRI VINORELBINE KET HO'P
TRASTUZUMAB TREN BENH NHAN UNG THU VU DI CAN
CO HER2 DUO'NG TINH TAI BENH VIEN K

TOM TAT

Nghién c(ru trén 38 bénh nhan ung thu va tai phat
di cdn c6 HER2 duadng tinh dugc hda tri vinorelbine
phSi hgp trastuzumab tai bénh vién K. Thai gian xay
ra tai phat sau 1-2 nam khi két thdc diéu tri bo trg, vi
tri hay gdp 1a gan (55,3%), ph&i (50%), xuong
(39,5%). C6 258 dot truyén vinorelbine két hop véi
trastuzumab, ty I&é dap &ng hoan toan la 21,1%; dap
('ng mét phan la 42,1%, Igi ich lam sang dat dudgc la
68,4%. Thdai gian song thém bénh khong tién trién
trung binh ctia phac do la 8,4 + 5 thang. Cac doc tinh
hay gdp la ha bach cau, chu yéu la & do I, II, III
54,7%. Cac doc tinh ngoai hé tao huyét thudng nhe it
anh hudng dén tién trinh diéu tri.

SUMMARY

EVALUATION OF INITIAL RESULTS OF
CHEMOTHERAPY VINORELBINE PLUS
TRASTUZUMAB COMBINATION IN HER2-
POSITIVE METASTATIC BREAST CANCER

PATIENTS AT HOSPITAL K

The study on 38 patients recurrence or/and
metastatic breast cancer with HER2-positive treated with
vinorelbine combination trastuzumab in hospital K.
Showed that recurrence after 1-2 years of adjuvant
treatment, liver metastatic (55,3%), lung (50%), bone
(39,5%). There are 258 cycles of chemotherapy
vinorelbine combination trastuzumab, complete response
rate was 21,1%, partial response was 42,1% and clinical
benefit was 68,4%. Time to disease progression is 8,4 +
5months. The common toxicity is neutropenia, mainly
grade I, II, III 54,7% and non-hematologic toxicity rate
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I. DAT VAN DE

Theo GLOBOCAN 2018, trén toan thé gidi co
khoang 2.088.849 ca mdi mac, va 626.679 ca tlr
vong vi UTV (chiém 11,6% tdng s6 bénh nhan bi
ung thu (UT) xép th(r 2 & ca hai giGi sau ung thu
phéi va diing thr 5 trong s8 cac nguyén nhan tor
vong do UT sau phéi, dai truc trang, da day va
gan)[1]. Tai Viét Nam, theo s0 liéu thong ké nam
2018 cd 15.229 phu nif méi méc ung thu' va (UTV).
Trong d6 cb 6.103 ngudi tir vong do UTV [1].

V@i d6i tugng bénh nhan nay thi muc dich
diéu tri khdng phai la triét can ma chinh la diéu
tri giam nhe, kéo dai thdi gian s6ng va nang cao
chdt lugng cudc song. vi vay viéc lap ké hoach
diéu tri cho bénh nhan phu thubc vao rat nhiéu
yéu t6, st dung dan hoa chat hay da hoa chat
cling la cau héi dugc dua ra. Trastuzumab phGi
hgp véi taxan dugc coi la phac dd chuén trong
viéc st dung da hda chat cd thudc dich véi doi
tuogng ung thu vu tai phat di can (UTV TPDC).
Nghién cltu HERNATA so sanh gilta 2 phac do6
ph6i hdp trastuzumab v&i docetaxel va
trastuzumab véi vinorelbine cho thay thdgi gian
dén khi bénh tién trién va thdi gian s6ng thém
toan bd khong cd su khac biét & 2 nhdom. Trong
khi dé ty Ié bénh nhan bi gian doan do doc tinh
G 2 nhém lan lugt la 20,1% va 6,5% vdi
p<0,001. Cac ddc tinh: ha bach cau dd 3, 4; sot
ha bach cau; nhiem trung; bénh than kinh; roi
loan moéng va phu né gdp nhiéu han & nhém
phéi hap vai docetaxel. Nhu' vay cé thé xem xét
phdi hgp vinorelbine vai trastuzumab nhu mét diéu
tri cho UTV TPDC thay thé tiém nang tot [5].

combination
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Phac do6 ph6i hgp vinorelbine vdéi
trastuzumab da dugc dua vao trong diéu tri UTV
TPDC nhung chua c6 nhiéu nghién clru vé két
qua ciling nhu doc tinh cta phac doé nay. Vi vay
chdng t6i ti€én hanh nghién ctu dé tai: "Panh gid
két qua két qua bubc diu hoa tri vinorelbine két
hop trastuzumab trén bénh nhén ung thu vd di
can co HERZ2 duong tinh tai Bénh vién K "véi cac
muc tiéu sau:

1. Nhén xét mot s6 dic diém Im sang va
cén 18m sang cua ung thu' va tai phat di can.

2. Panh gid dap ung, thoi gian song thém
bénh khéng tién trién va tac dung khéng mong
muén cda phac do hoa tri vinorelbine két hop vdi
trastuzumab trén bénh nhan ung thu vu tai phat
di can.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

Poi turgng nghién clru: 38 bénh nhan UTV
TPDC ho&c giai doan IV ngay tai thdi diém chan
dodan c¢é HER2 dudng tinh dudgc hda tri
vinorelbine két hgp vdi trastuzumab tai Bénh
vién K tir ndm 2011 dén ndm 2019.

Phudng phap nghién ciru: Thiét ké nghién
ciru mé ta hdi ciu.

Cac budc tién hanh

Budc 1: chon bénh nhan theo tiéu chuén Ilua
chon va loai trr.

Budc 2: danh gia bilan trudc diéu tri

Budc 3: tién hanh diéu tri

Budc 4: nhan xét dic diém ddi tugng nghién
cru, danh gia két qua diéu tri.

Tién hanh diéu tri

+ Chu ky 3 tuan: trong chu ky dau tién
trastuzumab liéu tai 8mg/kg truyén trong 90
phut ngay 1, sau d6 vinorelbine liéu 30mg/m? da
ngay 2, ngay 8 truyén nhanh trong 10 phit. Cac
chu ky ti€p sau trastuzumab liéu duy tri 6mg/kg
truyén trong 90 phat, sau dé vinorelbine
30mg/m? da ngay 1, ngay 8. Tiép tuc diéu tri dén
khi bénh tién trién hodc doc tinh khdng thé dung
nap dugc.

+ Vinorelbine - trastuzumab hang tuan, chu
ky 28 ngay (cUr 4 tuan dugc tinh la 1 chu ky):
Trastuzumab dudgc diéu tri trudc hda chat vdi lieu
4mg/kg liéu tai truyén trong vong 90 phit sau
dé duy tri liéu nap 2mg/kg truyén trong thdi 30
phat (néu liéu tai bénh nhdn dung nap tot),
truyén tinh mach hang tuan. Vinorelbine liéu 30
mg/m? da, truyén tinh mach nhanh trong 10 phut
hang tuan.

Danh gid két qua diéu tri

- Théi diém danh gia: sau moi 3 dot diéu tri.

- Phuagng phap danh gia: qua thu thap céac
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thdng tin 1am sang (d€ danh gid kha néng dung
nap thubc), cac xét nghi€ém can lam sang trudc
moi dot diéu tri, so sanh cac ton thuong cd thé
do dugc & cac dot trudc va sau, tir dé danh gia
dap Ung theo RECIST.

DPao dirc nghién cau

- Nghién clru nay chi nham muc dich nang
cao chat lugng diéu tri, chat lugng cubc sdng
cho BN, khdng nhdam muc dich nao khac.

- Cac thong tin vé bénh nhan dugc gilr kin.

- bugc thong qua hoi dong dao dic cua
trudng Dai hoc Y.

Il. KET QUA NGHIEN cU'U

Ty 16 %
35 3
2 i
30 2
25 |
20 -
1
15 -
10 |
5 4
0 ‘ ‘ ‘
<40 40-49 50-59 260 Nnom tadi

Biéu db 1. Bic diém vé tuéi bénh nhan

§53%

13,2%

ul

Nl
I
v

Biéu do 2. Xép loai giai doan bénh ban diu
Panh gia két qua diéu tri

31.5%

B Dap g hoan toan

# Dép (g mot phén
Béuh én dinh
Bénh tién trién

5 0,

Biéu do 3: Két qua diéu tri chung
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Bang 1: Lién quan giia ty 1é dap ang

Bang 7. DAc tinh trén hé tao huyét

diéu tri vdi thu thé ndi tiét (TTNT) va HER2 Poc tinh Ha Thiéu Giam
TTNT va E’)ép I§h6’ng . tréll,hé tao bach mau ti§u
HER?2 ung dap &'ng | Tong huyetA(n,%) cau cau
n(%) n(%) bo1 93(36,3) | 155(60,1) | 23(8,9)
TINT D6 2 24 (9,3) | 29 (11,2) | 6 (2,3)
ER(+) va/hodc| 10 6 16 P63 21(8,1) | _0(0) | 3(1,2)
PR(+) (63,7%) | (36,3%) | (100%) Db 4 3(1.2) | 0(0) 0 (0)
ER(-) va PR(-) | 14(62,7%)| 8(37,5%) [22(100%) Bang 8. Poc tinh ngoai hé tao huyét
Téng 24 14 38 Poc thh Non/
(63,2%) | (36,8%) | (100%) ngo3i e | | Gan [Than T€Y | posn |Rung
p=0,941 tao huyét = chay hén toc
Tinh trang HER2 (n,%)
HER2 (++ A 33 44 69 57 45
FISH(( +))/ 5(71,5%)| 2(28,5%) | 7(100%) | | 51 | Dl (17100 oo | ooy | v
HER2 (+++) | 19(61,3%)| 12(38,7%) |31(100%) R 54
Tong | 2463.2%)| 14(36.8%) [38(100%)| | 22 | 9@ @og)| 0@ 15(8) 24(33)9G)
p=0,871 D63 |4(1,6)6(23) 0(0)] 0(0) | 0(0) | 0(0)
_Bang 2. Lién quan giira ty I¢ dap iing vdi P64 [1(04) 0(0)|0(0)| 0(0) | 0(0) | 0(0)
soslg ?l?g “ tfld,lca” Khong IV. BAN LUAN ,
tridi | PPUN9 | qiping | Téng D3i v6i ung thu' vi, tudi bénh nhan tai thai
cin n(%) n(%) diém chan doan ban dau la mdt yéu td lién quan
1vitr 9(75%) 3(25%) 12(100%) chat ché dén tie‘n |L{Q’ng bénh va ty Ig mac benfl.
>2 vi trf | 15(57,7%) | 11(42,3%) | 26(100%) | [heo Hernate va cong s, phu nir tir 40-49 tuoi
Tong | 24(63,2%) | 14(36,8%) | 38(100%) | <hanangsongsotla ttnhat [3].
p=0,049 Trong nghién ctu cua chung téi, nhom tudi

Bang 3. Thoi gian séng thém bénh
khéng tién trién

Thdi gian | SO0 bénh nhan | Ty lé (%)
<12 thang 31 81,6
> 12 thang 7 18,4

Bang 4. Thoi gian séng bénh khéng tién
trién lién quan vdi giai doan bénh ban dau

Giai doan X £SD (thang) P
I 10 +5,7
II 98+5,6
i 75 1 46 0,045
IV 55+ 2,1

Bang 5. Thoi gian song bénh khoéng tién
trién lién quan vdi tinh trang hach nach

Tinhtrang hach |y +sp (thang) | P
Chua di can (NO) 9,4 +5,8
Di cdn 1-3 hach (N1) 9,0+5,0 0.039
Di cdn 4-9 hach (N2) 7,0+ 4,3 !
Di can > 10 hach (N3) 6,6 3,2

Bang 6. Lién quan giiia thoi gian séng
thém bénh khéng tién trién voi s6 co quan
tai phat di can

S0 co quan tai X+SD p
phat di can (thang)
1 co quan 10,0+5,6
=2 C0 quan 7,7%4,6 0,028

mé&c ung thu vi tai thdi diém chan doan hay gdp
nhat 1a tir 40-60 tudi, chiém ty & 60,5% trong
doé tir 40-49 tudi (28,9%), tU 50-59 tudi
(31,6%), tudi trung binh la 52,3 +8,8 tudi, tudi
thap nhét 1a 33, tudi cao nhat 1a 74.

Trong cac vi tri di c&n thi xuong, phdi, ndo
chiém ty I& cao nhat l[an lugt la 39,5%; 50%;
55,3%. Trong doi tugng nghién clu cla ching
t6i loai bo nhitng bénh nhan chi di can xudng
don thuan vi khé danh gia dap ang va nhitng
bénh nhan di can ndo dan thuan co triéu ching.

Tinh trang TTNT va méc d6 boc 16 HER2 la
nhitng yéu t6 tién lugng doc lap quan trong,
dong thai cling la yéu t6 du bao dap Ung véi cac
phuong phap diéu tri. Mot tac gid ndm 2011 cho
biét viéc danh gia tinh trang TTNT trudc diéu tri
gilp cho viéc phan nhém bénh nhan va dua ra
quyét dinh diéu tri phu hgp trén moi bénh nhan
cu thé. Ty 18 ER (+) va/ hodc PR (+) hudéng dan
diéu tri ndi ti€t. Tinh trang boc 10 qua mic HER2
cling dudc phat hién khoang 20-25% cac trudng
hgp UTV, su bdc 160 qua miic nay phan anh tién
lugng xau va gilp quyét dinh huéng diéu tri
nham trdng dich.

Panh gia két qua diéu tri: Khi ti€n hanh
nghién cttu 38 bénh nhan UTV TPDC c6 s dung
phac do6 vinorelbine két hgp vdi trastuzumab,
chiing t6i nhan thay cé téng cong 258 dot truyén
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trastuzumab két hgp vinorelbine (dao dong tur 3-
9 chu ky) s dgt truyén trung binh la 6,8 cho moi
bénh nhan. S6 dot truyén trastuzumab la 332
(dao dong tur 3-18 chu ky), s6 dgt truyén trung
binh la 8,7 cho moi bénh nhan.

Biéu d6 3 cho thdy trong s6 38 bénh nhan
nghién ciu c¢6 dap Ung hoan toan chiém 21,1%,
dap Ung 1 phan chiém 42,1%); cé 2 bénh nhéan
bénh 6n dinh (5,2%). Nhu vay ty 1& dap (ing toan
bo la 63,2% va Igi ich Iam sang dat dugc la 68,4%.

Ty |é dap co lién quan dén rat nhiéu yéu to.
Theo bang 1 cho thay: ty |1é dap 'ng cia nhom
c6 ER(+) va/ hodc PR (+) cao hon so vGi nhom
ER (-) va PR (-), su khac biét nay khong cé y
nghia théng ké véi p=0,941>0,05. Bang 2 cho
thdy mai lién quan gilta ty 1€ dap Ung vdi sO cd
quan TPDC, nhén th3y ty 1é dap (ing vdi cac ton
thuang di can dich daon doc (1 vi tri) cao han cac
ton thuong phdi hop & nhiéu vi tri, véi ty 1&
tuong Ung la 75% va 57,7%, su khac biét co y
nghia thong ké véi p<0,05. Mot s6 nghién ciu
cling cho két qua tuong tu nhu: Lé Thanh burc
(2013) cho két qua di can 1 vi tri cé thgi gian
sdng bénh khdng tién trién dai hon di cdn &
nhiéu vi tri [7]. De Maio va cong su cling cho
thdy di can ¢ mé mém cho ty 1€ dap Ung cao
haon di can & ndi tai [2].

Theo bang 3 thdy thgi gian song thém bénh
khong tién trién <12 thang chiém ty 1& cao hon
(81,6%) so vGi =12 thang (18,4%). Thdi gian
s8ng thém bénh khéng tién trién trung binh la
8,4 £ 5 thang. Két qua cua chung t6i ciling phu
hgp véi cac nghién clu nhu: nghién clu cia De
Maio trén 50 bénh nhan UTV TPDC c6 HER2
dugng tinh diéu_tri phac d6 vinorelbine phdi hgp
trastuzumab moi 3 tuan, thdi gian sdng thém
bénh khdng tién trién la 9,6 thang [2]. A Chan
va cong su 2006 nghién clru trén 69 bénh nhan
thi PFS la 9,9 thang cao han nghién clru cua
ching téi [4]. Diéu nay cd thé dudc ly giai la do
trong nghién cru nay vinorelbine két hgp vdi
trastuzumab trong diéu tri budc 1 UTV TPDC &
tat c@ 69 bénh nhan. Nhu vay moét [an nira
khang dinh su két hgp 2 thuSc nghién ciru mang
lai hiéu qua diéu tri cho UTV TPDC & tat ca cac
budc diéu tri.

Thdi gian sng thém bénh khéng tién trién
(PFS) lién quan dén rat nhiéu yéu t6. Trong
nghién clru cla ching t6i da tim thdy mai lién
quan c6 y nghia théng ké (véi p<0,05) giita PFS
vGi giai doan bénh, tinh trang hach nach va s6
co quan di can. Bang 4, 5, 6 da cho thay rang:
giai doan bénh tai thdi diém chan doan cang
cao, cang nhiéu hach nach di can va cang di can
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¢ nhiéu cd quan thi thGi gian song thém bénh
khdng tién trién cang ngén.

O giai doan TPDC thi muc dich diéu tri khong
phai la triét can, khoi bénh ma la kéo dai thdi
gian song va nang cao chat lugng cubc s6ng cho
bénh nhan bang cach gidm nhe céc triéu ching
do bénh gay ra. Xac dinh dugc muc tiéu dé nén
phudng phap diéu tri dua ra & giai doan nay
thuGng la diéu tri toan than, diéu tri dich vai
muc dich gidm nhe, phau thuat hay tia xa it
dugc dung (tuy thudc vao tinh trang bénh nhan).
Tuy nhién hoéa chat hay diéu tri dich la phuang
phap diéu tri toan than nén ngoai tac dung lam
chét, gay doc cho té bao ung thu nd con gay ra
ddc tinh vai té bao lanh. D4 la cc s& clia viéc giai
thich tai sao khi dung ching gay ra nhiing tac
dung khéng mong mudn. Nhu vdy bénh nhan
khong chi chiu sw mét moi do can bénh & giai
doan mudn gay ra ma con chiu ca nhitng tac
dung phu do thubc diéu tri. Do vay trong qua
trinh diéu tri cdn phai theo dbi sat dé cd thai do
xur tri kip thdi, chinh xac.

Bang 7 cho thay ty |I& ha bach cau chu yéu
gap & do I, do II chiém ty |é 45,4% s6 dot
truyén hoa chat, ha do III, do 1V la 9,3% s6 dgt
truyén, trong dé c6 3 [an truyén bi ha bach cau
d6 IV chiém ty € 1,2%. Nhu vay bach cau cd xu
hudng nhay cdm han véGi hda chat. Theo Lé Thi
Yén va cdng sy (2017) vGi hon 300 lan truyén
cho thay ty Ié ha bach cau chi yéu gap & do II
va do III chiém ty Ié 50% [6]. Nghién c(ru cua
Chan va cOng su’ nam 2006 trén 69 bénh nhan
cling cho thay ty 1€ bénh nhan ha bach cau trung
tinh @6 III, IV la 84%; ty 1€ sO lan truyén bi giam
bach cau trung tinh d6 III, 1V la 18% [4].

Ty I1& gidam huyét sac t6 chi gap 6 do I, do II
(vGi ty 1€ 60,1% sO [an truyén & do I va 11,2%
sO [a truyén & do II), (theo bang 7). Trong khi
do ty 18 giam tiéu cau cé 3 [an truyén cd gidm &
do III, chiém 1,2% va gap & do I, II chiém ty Ié
khong cao 11,2% s6 lan truyén hoa chat.

Cac doc tinh ngoai hé tao huyét néu & mirc do
nang né ciing gay anh hudng kha Ién dén két qua
cla diéu tri, tuy nhién trong nghién c(tu ca chiing
t6i cac doc tinh ngoai hé tao huyét thuGng khong
nang né va chd yéu gap ¢ do I, do II.

Theo bang 8 ty I€ bénh nhan xuat hién doc
tinh trén tim d6 I 1a 12,8% s6 lan truyén, do III
la 1,6% sO lan truyén, do IV cd 1 bénh nhéan
chiém 2,6% s6 bénh nhédn va 0,4% s6 lan
truyén. Bénh nhan nay da phai ngung diéu tri
vinh vién. Lé Thi Yén da ghi nhan doc tinh trén
tim gdp & 3 lan truyén chiém ty 1€ 1% [6]. Chan
va cOng su’ nam 2006 nghién clfu 69 bénh nhan
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ghi nhan doc tinh trén tim LVEF % trung binh
trong cac lan truyén la 63,8%, gia tri thap nhat
cd 1 bénh nhan <38%, v&i suy tim cd triéu
chling 4 thang sau khi bdt dau nghién ciu [4].

V. KET LUAN

Qua nghién ctu 38 bénh nhan ung thu va tai
phat, di cdn cé yéu t6 phat trién biéu md duong
tinh dugc diéu tri tai tai bénh vién K bang hoa tri
vinorelbine phGi hgp véi trastuzumab tUr ndam
2011 dén nam 2019, ching t6i nhan thdy da phan
cac bénh nhan & d6 tudi 50-59, hay gdp & giai
doan II tai thdi diém chan doan. Day la phac do
mang lai hiéu qua dap Ung t6t (ORR dat 63,2%,
Igi ich 1dam sang 68,4%), thdi gian s6ng thém
bénh khong tién trién cling kha dai (8,4£5 thang)
trong khi ddc tinh 8 mirc c6 thé chap nhan dugc.
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POI CHIEU HINH ANH NOI SO1 VO'I KET QUA MO BENH HOC
O’ BENH NHAN BARRETT THU'C QUAN

Tran Thi Nhr Quynh*, Nguyén Ngoc Trung*

TOM TAT

Muc tiéu: D4i chi€u gilta hinh anh ndi soi thuc
quan — da day - ta trang vdi két qua mo bénh hoc &
bénh nhan Barrett thuc quan. P6i tugng va phucng
phap: Gom 58 BN dugc ndi soi thuc quan - da day -
ta trang va lam xét nghiém md bénh hoc tai Bénh vién
Dai hoc Y Thai Binh t&r thang 8/2017 dén 08/2018
Két qua Viém man tinh hoat dong tang dan theo cac
nhém tén thuong dé A, B, C vdi ty Ié tuong Lrng la
77 8%, 96,2% va 100% Ty Ié DSR va loan san cao
nhat & nhom Barrett do C (38,5% va 76,0%). O nhom
Barrett d6 A va d6 B ty I€ DSR la 5,6%; 3,8% va loan
san la 44,1%; 40, 7% Tén thuong hinh Iu’dl hinh dao
va hinh bao tay co ty Ié DSR lan lugt la 62 5%, 5,3%
va 3,2%. Nhom t6n thudng Barrett TQ doan dai c6 ty
[} DSR 13 66 ,7%; LS la 88, 9%, trong_khi dé & nhom
ton thu‘dng Barrett TQ doan ngan ty lé nay la 2,1% va
42,9%. Két lugn: Ty l& di san rudt d nhom bénh
nhan cé ton thuong Barrett thuc quan do C, ton

*Truong Pai hoc Y duoc Thai Binh

Chiu trach nhiém chinh: Tran Thi Nhu Quynh
Email: nhuquynhytb@gmail.com

Ngay nhéan bai: 5.6.2019

Ngay phan bién khoa hoc: 2.8.2019

Ngay duyét bai: 8.8.2019

thucng hinh IuBi va tdn thu’dng Barrert thuc quan
doan dai cao han so vG@i cac hinh thai ton thuong
khac Can co nhiing ngh|en ctu Véi 8 mau Ién han
dé xac dinh dugc mai lién quan gilta cac hinh thai ton
thuong nay vdi di san rudt va cé phuang an du phong
cling nhu phat hién sém ung thu thuc quan.

Tur khoa: Barrett thuc quan, ung thu thuc quan,
mo bénh hoc.

SUMMARY
COMPARISON OF ENDOSCOPIC IMAGES
WITH HISTOPATHOLOGICAL RESULTS IN
BARRETT ESOPHAGEAL PATIENTS
Objective: Comparison between images of
esophageal-gastro-duodenal endoscopy with
histopathological results in Barrett esophageal patients
Subject and method: Including 58 patients with
endoscopy of the esophagus - stomach - duodenum
and histopathology test at Thai Binh Medical University
Hospital from August 2017 to August 2018.. Result:
Chronic inflammation of activity increased with groups
of lesions A, B, and C with the corresponding rate of
77.8%; 96.2% and 100%. The rate of intestinal
dysplasia and dysplasia was highest in Barrett C level
(38.5% and 76.0%). In Barrett of level A and level B,
the rate of intestinal dysplasia was 5.6%; 3.8% and
dysplasia is 44.1%; 40.7%. The rate of intestinal
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dysplasia in tongue, island and glove forms is 62.5%,
5.3% and 3.2%, respectively. Barrett lesions with
long-term esophageal lesions with 66.7% of intestinal
dysplasia and dysplasia; 88.9% while the Barrett
lesions in short-range esophagus were 2.1% and
42.9%. Concolusion: The rate of dysplasia of the
intestine in patients with Barrett esophageal lesions,
C-shaped lesions and Barrert esophageal lesions is
higher than in other forms of injury. Studies with
larger sample sizes are needed to determine the
relationship between these lesions and intestinal
metaplasia and a prophylaxis as well as early detection
of esophageal cancer.
Keywords: Barrett
cancer, histopathology

I. DAT VAN DE

Barrett thuc quan 1a tén thuong bénh Iy &
thuc quan gay nén bdi hdu qua cla viém thuc
quan do trao ngugc da day- thuc quan kéo dai.
Tén thuong Barrett dugc déc trung bdi su’ thay
thé& 16p biéu md vay (biéu md binh thudng cua
thuc quan) bang I8p biéu md tuyén hay con goi
la bi€u md tru don (biéu md thuc quan bét
thudng) cd cau trdc tuong tu nhu' niém mac da
day, rudt non [6]. Bénh nhan cb tén thucng
Barrett thuc quan thudng cé nguy cd ung thu
thuc quan tang gap 30 - 40 [an so véi ngudi binh
thuGng va nguy co nay ty Ié thuan véi mic do
loan san [4], [5]. Cung v@i su gia tang bénh ly
trao ngugc thuc quan, ty 18 mac Barett thuc
quan cling ngay cang cao, nhat la & cac nugc
phat trién (6 chau Au khoang 0,2 - 2,1%, & My
17,5%). O Chau A ty 1&6 mac bénh thap hon
(khoang 0,06 - 2% dan sb), ca biét c6 bao cao
tGi 6% [7], [8]. o} Viét Nam, nghién c(ru & nhu‘ng
ngudi cd héi chirng kho tiéu thay tan suat viém
thuc quan trao ngugc la 15,4%: loét thuc quan
la 1,4%, bénh Barett thuc quan la 1,6% [2].
Nhirng nguGi coé bénh trao ngugc da day thuc
quan dén ndi soi co khoang 80% co6 viém thuc
quan, chi yéu dd A, B [3]. Ton thuong loan san
va ung thu thuc quan thudng gap & nhirng bénh
nhan c6 ton thuong Barrett thuc quan hodc viém
thuc quan do D khong dugc diéu tri hodc diéu tri
kh6ng day dd. Tan sudt xuat hién ung thu thuc
quan d6i v6i bénh nhan Barrett thuc quan la
0,5% moi ndm. Nguy cd phat trién thanh ung
thu ti loan san do cao 1a 10% mdi ndm. O Viét
Nam, da s bénh nhan Barret thuc quan con
chua dudc chan doan va diéu tri (tdl 90%) [1],
[3]. Viéc kiém soat su’ xudt hién va tién trién cua

esophagus, esophageal

bénh rdt quan trong. Vi vay, chlng t6i ti€n hanh
nghién cru dé tai nay nham muc tiéu: "Bd7 chiéu
dsc diém hinh dnh ndi soi vdi mé bénh hoc &
bénh nhén Barrett thuc quan tai Bénh vién Dai
hoc Y Thai Binh”

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
1. Poi turgng nghién ciru. Gom 58 bénh
nhan dugc noi soi thuc quan - da day - ta trang
xac dinh c6 tén thuong thuc quan dang Barrett va
Idy bénh pham ving ton thuong lam xét nghiém
moO bénh hoc tai Bénh vién Dai hoc Y Thai Binh.

Tiéu chuén loai trur:

- Bénh nhan cé bénh trao ngugc thuc quén
xac dinh trudc d6 va da dugc can thi€p ndi soi
hodc phau thuét.

- Bénh nhan bi gidn tinh mach thuc quan,
dang cd xuat huyét tiéu hoda, cd tinh trang sdc,
rGi loan tam than, suy chlic nang gan, r6i hoan
déng mau, co bénh tim mach, co thai.

- C6 céc tén thudng khac & thuc quan nhu
polyp, ndm, ung thu...

2. Phucong phap nghién ciru

2.1. Phuong tién nghién cru

*NOi soi soi thuc quan - da day - ta
trang: S dung méy noi soi soi thuc quan - da
day - ta trang 6ng mém, GIF XQ 160 hiéu
OIympus (Nhat Ban), kim sinh thiét dé& 18y mau
lam md bénh hoc va céc thiét bj d€ chup anh,
luu két qua.

*Xét nghiém md bénh hoc: Xét nghiém mo
bénh hoc dugc thuc hién tai khoa Giai phau bénh.
S dung kinh hién vi quang hoc Axios cope 40;
cac phuong tién dé xur ly bénh pham, cit nhuc}m
tiéu ban; cac hdéa chdt va thuéc nhudm
(Hematoxylin Eosin, Giemsa, xanh Alcian va PAS).

2.2. Cac chi tiéu nghién ciru:

- P3c diém hinh anh ndi soi thuc quan — da
day — ta trang: viém thuc quan trao ngudgc, tén
thuang Barrett, ton thuong két hdp & da day —
ta trang.

- D&c diém tén thuong md bénh hoc: Viém, di
san rudt, loan san

3. Xtr ly s6 liéu: Tat ca s6 liéu dugc va phan
tich x(r ly bang phan mém SPSS 16.0
Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién clu, ching toi da
chon dugc 58 bénh nhan du tiéu chudn va co
dugc mot s6 két qua sau:

Bang 1: Tén thu’ofng Barrett theo phan loai Brage va mé bénh hoc d trén du’dng V4

Ton thuong PO A (n=18) PO B (n= 27) Po C (n=13)
M6 bénh hoc n % n % n %
Viém man | Khong hoat dong 4 22.2 1 3.7 0 0
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(n=58) Hoat dong 14 77.8 26 96.3 13 100
Di san DS biéu mo tru 17 94.4 26 96.3 8 61.5
(n=58) Di san ruot 1 5.6 1 3.7 5 38.5
Loan san Muc do thap 8 44.4 11 40.7 10 76.9
(n=29) Mtrc do cao 0 0 0 0 0 0

Nhé3n xét: Ton thuong Barrett dd A cé 22.2% viém man tinh khdng hoat déng va 77.8% viém
man tinh hoat ddng trong khi dé & nhdm t6n thuong Barrett d C thi ty 1& viém man tinh hoat déng
la 100%. T6n thuong Barrett d6 C cd 38.5% di san rudt va 76.9% loan san trong khi dé & nhém tén
thuong do A va do B ty I€ di san la 5.6% va 3.7% con ty |€ loan san la 44.4% va 40.7%.

Bang 2: Tén thuong Barrett theo chiéu dai va mé bénh hoc J trén duong Z

Hinh thé Poan ngan (n=49) Poan dai (n=9)
Mo bénh hoc n % n %
Viém man Khéng hoat dong 43 87.8 2 22.2
(n=58) Hoat dong 6 12.2 7 77.8
. DS biéu mo tru 48 97.9 3 33.3
Di san (n=58) Di san rudt 1 21 6 66.7
Loan san Murc do thap 21 42.9 8 88.9
(n=29) MUrc do cao 0 0 0 0

Nhan xét: Barrett doan dai co ty 1€ viém man tinh hoat dong (77.8%); di san ruét (66.7%); loan san
(88.9%) trong khi d6 cac ty 1€ nay tuong (ing & nhém Barrett doan ngan la 12.2%; 2.1% va 42.9%.
Bang 3: Tén thuong Barrett theo hinh thé va mé bénh hoc d trén duong Z

Hinh thé | Hinh dao (n=19) | Hinh Iu6i (n=8) [Hinh bao tay(n=31)
Mo bénh hoc n % n % n %
Viéem man | Khéng hoat dong 12 63.2 1 12.5 6 19.4
(n=58) Hoat dong 7 36.8 7 87.5 25 80.6
Di san DS bi€u mo tru 18 94.7 3 37.5 30 96.8
(n=58) Di san ruot 1 5.3 5 62.5 1 3.2
Loan san Murc do thap 12 63.2 6 75.0 11 35.5
(n=29) Mtrc do cao 0 0 0 0 0 0

Nhdn xét: Viém man tinh hoat ddng 6 nhdm tdn thuong hinh IuGi 1a 87.5%); hinh bao tay la
80.6%); hinh dao la 36.8%. Di san bi€u mé tru ¢ nhdm tén thuong hinh Ui, hinh dao, hinh bao tay
[an lugt & 37.5%; 94.7% va 96.8%. Di san rudt va loan san co ty 1& tdng dan tir nhdm tdn thuong
hinh bao tay, hinh ddo dén nhém tdn thuong hinh 1uBi véi ty 1€ di san rudt [an luct 1 3.2%; 5.3%;
62.5% va ty |€ loan san lan lugt la 35.5%; 63.2% va 75.0%.

Bang 4: Tén thuong Barrett trén ndi soi va mé bénh hoc J than vi

Tén thuong | P6 A (n=18) | P6 B (n=27) | D6 C (n=13)
M6 bénh hoc n % n % n %
Khong viém (n=18) 7 389 | 10 | 37.0 1 7.7
Viém cap 1 5.6 0 0 0 0
Viém (n=40) Viém man tinh khong HD 2 11.2 4 14.8 0 0
Viém man tinh hoat dong 8 44.4 13 48.1 12 92.3
Di san rudt Hoan toan 1 5.6 2 7.4 0 0
Loan san Do thap 0 0 0 0 0 0

! Nhé&n xét: Ton thuong Barrett dd C cé ty 1& viém than vi man tinh hoat dong 1a 92.3%; & nhém
ton thuong Bar[ett do A, B thi ty I€ nay [an lugt la 44.4% va 48.1%.
Bang 5: Ton thuong Barrett trén ndi soi va mé bénh hoc d hang vi

Ton thuong [ P8 A (n=18) | P6 B (n=27) | Pd C (n=13)
Mo bénh hoc n % n % n %
Khong viém (n=2) 0 0 2 7.4 0 0
Viém cap 5 27.8 1 3.7 1 7.7
Viém (n=56) Viém man tinh khong HD 1 5.6 0 0 0 0
Viém man tinh hoat dong 12 66.7 24 88.9 12 92.3
Di san rudt Hoan toan 9 50.0 6 22.2 5 38.5
(n=26) Khong hoan toan 1 5.6 3 11.1 2 15.4
Loan san(n=2) D6 thap 2 11.1 0 0 0 0
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Nhan xét: Viém man tinh hoat dong tang dan
theo mic dd tén thuong Barrett do A, B, C
(66.7% - 88.9% va 92.3%). Di san rudt khong
hoan toan ciing tdng dan theo muc do tén thuang
dd A, B, C (5.6%-11.1%-15.4%). Trong khi dd, di
san rudt hoan toan ¢ nhdém tén thuong Barrett do
A, B, C lan lugt la 50.0%; 38.5% va 11.1%.

IV. BAN LUAN

Qua nghién ciru 58 trudng hgp Barrett thuc
quan, dGi chiéu gitra cac mirc do viém va mic do
ton thuong Barrett ching toi thdy cac tén
thuong viém cdp va viém man tinh khong hoat
dong hodc hoat déng nhe tap trung cha yéu &
Barrett thuc quan dé A con viém man tinh hoat
doéng muc d6 nang tap trung chd yéu ¢ nhdm
Barrett d0 B va C. O trén va dudi dudng Z,
100% la tén thuong viém man tinh. Trong khi ty
&€ viém man tinh khong hoat dong giam dan
theo cac mic do A,B,C thi ty I€é viem man tinh
hoat dong lai tang dan theo cac mirc d6 trén
(bang 1 va 2).

Doi chi€u mé bénh hoc & vung thuc quan
Barrett gitta 3 nhéom hinh |uGi, hinh bao tay va
hinh dao két qua cho thay tinh trang viém man
tinh hoat dong lan lugt la 87,5%; 80,6% va
36,8%. CoOn di san biéu md tru & nhém tdn
thuang hinh IuGi, hinh dao, hinh bao tay lan lugt
la 37.5%; 94.7% va 96.8%. Di san rudt va loan
san ¢d ty 1& tdng dan & nhém tén thuong hinh
bao tay, hinh dao, hinh IuGi véi ty I€ di san rudt
[an lugt la 3.2%; 5.3%; 62.5% va ty |€ loan san
[an lugt la 35.5%; 63.2% va 75.0%. Ching toi
cling thdy cd su khac biét vé tdn thuong MBH
gitta 2 nhom ton thuong Barrett thuc quan doan
dai va Barrett thuc quan doan ngdn. Barrett doan
dai c6 ty Ié viéem man tinh hoat dong (77.8%); di
san rudt (66.7%); loan san (88.9%) trong khi do
cac ty Ié nay tuong U'ng & nhdm Barrett doan
ngdn 1a 12.2%; 2.1% va 42.9%. (bang 3).

Tinh trang viém & than vi cling khac nhau &
cac nhém ton thuong Barrett thuc quan do
A,B,C. O nhdm t6n thuong Barrett thuc quan do
A c6 38,9% bénh nhan khong bi viém than vi, ty
Ié ndy 6 nhém tén thuong dd C la 7,7%. Cac
mic do viém cung khac nhau. O nhom ton
thuong d6 A cd 5,6% viém cdp, nhom ton
thuong d6 B va C céc trudng hgp viém déu la
man tinh. Dac biét ty Ié viém man tinh hoat dong
& nhém tén thuong dod C rat cao (92.3%), trong
khi d6 & nhém tén thuong do A va do B ty Ié nay
[&n lugt la 44.4% va 48.1%. (bang 4).

Ty 1& viém hang vi rat cao 6 ca 3 nhdm ton
thugng. So sanh vé mic do viém & cd 3 nhém
chiing téi cling thay tinh trang viém & nhom ton
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thuong dd A nhe han nhém tén thucng dd B va
C (66.7%); 88.9% va 92.3% G (bang 5). Di san
rudt khong hoan toan ciing tang dan theo mirc
dd ton thuong dd A, B, C (5.6%; 11.1%;
15.4%). Con di san rudt hoan toan lai giam dan
theo d6 A, B, C (50.0%; 38.5% va 11.1%).

T6n thuong di san va loan san & dudi dudng
Z, than vi va hang vi it gap hon & phia trén
dudng Z. Ty lé [an lugt la di san rudt & dudi
dudng Z (24,1%); & hang vi (44,8%); & than vi
(5,2%). T6n thuong loan san gdp & ving thuc
quan Barrett nhiéu nhat (50%), & dudi dudng Z
va hang vi chi cd 2 bénh nhan, khéng thay loan
san @ than vi. Nichalas nghién ciru thay c6 20%
bénh nhan cd loan san do thap va 0,5 - 1,3%
bénh nhan co loan san dé cao & vung thuc quan
Barrett. MGt s6 nghién cltu trong nudc cho ty 1€
thdp han (3,6 - 6,7%)[2], [3]. Nghién clru cla
Tran Qudc Trinh ty 1& nay la 15,4% [4]. Tén
thuang DS va LS Ia tdn thuong chi dugc phat
hién trén cac ti€u ban mo6 bénh hoc. Ty |é nghién
clfu clia cac tac gia co khac nhau va khac vai ty
Ié trong nghién ctru clia ching toi, diéu nay co
thé do han ché trong qua trinh tién hanh sinh
thiét. Cac ton thuong nay cé thé chi xuét hién &
mot vung rat nho nén vi tri sinh thiét phai chinh
xac hon nifa, tén thuong cé thé khdng xuét hién
trén mot sinh thiét don 1é vi vay can phai sinh
thi€t nhiéu manh & nhiéu vi tri xung quanh.

V. KET LUAN

- Viém man tinh hoat dong tang dan theo cac
nhém tdn thuong Barrett d6 A, dd B va dd C vdi
ty lé tuong Ung la 77,8%; 96,2% va 100%.

- Tén thuang Barrett d6 C cd dj san rudt va
loan san cao hon nhém tén thucng do A va do B
ty cho thay nguy cg

- Ty 18 di san rudt & nhém tén thuong hinh IuGi
la 62,5% trong khi dé & nhdm tén thuang hinh dao
va hinh bao tay ty |é nay la 5,3% va 3,2%.

- Ty Ié di san rudt va loan san & nhém Barrett
thuc quan doan dai cling cao han so vGi nhém
Barrett thuc quan doan ngan.
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XAC PINH MOT SO CHi TIEU CUA BOT CAO KHO
POLYPHENOL CHE XANH PHUN SAY (Camellia sinensis)

TOM TAT

Muc tiéu: Xac dinh mot so chi tiéu chat lugng cua
bot cao kho polyphenol ché xanh phun sy (Camellia
sinensis). D4i tugng va phuadng phap nghién clru: Bot
cao kho polyphenol ché xanh do Trung tdm nghién
ctu ing dung san xuat thuéc Hoc vién Quan Y cung
cdp dugc phun sdy tU dich chiét Ia che xanh. Két qua:
ba xac dinh dugc mot s6 chi tiéu chat lugng cla bot
cao kho polyphenol ché xanh phun sdy: tinh chat, ham
am va ham lugng polyphenol toan phan trong bot cao
kh6 bang phuang phap quang phd UV-Vis [&n luct 1a
5,58 + 0,09% va 381,89 + 36,97mg/g tinh theo acid
gaIIic/ dch_ic liEu kho kiét. D3 Xac dinh dugc do tan cua
bot cao khd polyphenol trong cac modi trudng: nudc,
ethanol 60%, ethanol tuyét doi, dichloromethane
(DCM) va chloroform (CHCIs). Ba xac dinh dugc hé sd
phan b6 octanol/ nudc cla bot cao kho trong cac moi
truong pH 1,2; 4,5; 6,8; 7,4. Két ludn: Da xac dinh
dugc mot s6 chi tiéu chat lugng cua bot cao khd
polyphenol ché xanh phun say.

Tur khoa: Polyphenol, phun sdy, polyphenol toan
phan

SUMMARY

EVALUATION SOME CONTENT OF SPRAYED
POLYPHENOL POWDER EXTRACTED FROM

GREEN TEA (Camellia sinensis)

Objectives: To evaluate some content of sprayed
polyphenol powder from green tea (Camellia sinensis).
Subjects and methods: Sprayed polyphenol green tea
powder was prepared at R&D drug center, Vietnam
Military Medical University. Results: Has identified
some content of sprayed polyphenol powder from
green tea: nature, moisture and total polyphenol by
UV-Vis spectroscopy were 5.58 + 0.09% va 381.89 +
36.97mg/g count on gallic acid, respectively. The
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solubility of sprayed polyphenol green tea powder in
different solvents was determined like: water, ethnol
60%, ethanol absolute, dichloromethan (DCM),
chloromethan (CHCI3). The octanol/ water distribution
coefficient in different pH like 1.2; 4.5; 6.8; 7.4 was
determined. Conclusion: Some content of sprayed
polyphenol powder extracted from green tea was
evaluated.
Keywords: Polyphenol, spray, total polyphenols.

I. DAT VAN BE
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, cé
cac tac dung cb Igi cho stc khée nhu: diéu tri
hoi chiing chuyén hoéa (ti€u dudng, béo phi),
mot s6 bénh ly tim mach, phong ngira nhiém déc
gan, Uc ché nhiéu dong t€é bao ung thu ngu‘d|
khang khuan, khang virus, tang cudng mién
dich...[1]. Nghién clu cla cac nha khoa hoc
trong va ngoai nudc, cho thay, ché xanh mang
lai nhiéu tac dung t6t nhG thanh phan héa hoc
da dang véi cac chat ho trg stfic khoé va phong
chéng bénh tat. Thanh phan polyphenol trong
ché xanh cé rat nhiéu tac dung t6t cho sic khoe
nhu ngan nglra bénh ung thu, ngan ngira nguy
co bénh tiéu dudng, giam cholesterol xau, chéng
lai bénh suy thoai vé tim mach, lam gidm nguy
cd mac bénh tién liét tuyén, cai thién tri nhd tot
va lau, chdng lai bénh Alzheimer [2]. D& lam co
s cho cac nghién clru ti€p theo vé thanh phan
polyphenol trong 1a ché xanh, bai bao nay toi
cong bd vé két qua xac dinh mot s6 chi tiéu cla
bot cao kho polyphenol ché xanh phun say.

Il. POl TUONG, VAT LIEU VA PHUONG

PHAP NGHIEN cU'U
2.1. D6i tugng, vat liéu nghién ciru
2.1.1. P6i tugng nghién ciru. Bot cao kho
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polyphenol ché xanh do Trung tdm nghién cliu
Ung dung san xuat thuGc Hoc vién Quan Y cung
cap dudgc phun say tir dich chiét 14 ché xanh.

2.1.2. Héa chat va dung méi. Chat chuan
acid gallic (ham lugng > 98%) va thuGc thdr
Folin Ciocalteu dugc cung cap bédi Sigma Aldrich.
Cac dung moi, hda chat trong phong thi nghiém:
ethanol 96%, ethanol tuyét d6i, natri carbonat,
NaEDTA, dichloromethane (DCM), chloroform
(CHCI3), acid chlohydric( HCl),..dat tiéu chuan
tinh khiét phan tich.

2.1.3. Thiét bi. Mdy do ham am tu dong
ADAM AMB- 310 Ddrc. May do quang phd UV-Vis
UVD - 2960- My, may lac siéu am, thiét bi phun
sdy LPG 5, can phan tich Sartorius d6 chinh xac
0,0001g- Duc. Pipet chinh xac, binh dinh murc,
c6c c6 md, binh nén, 6ng nghiém va cac dung cu
thi nghiém khac dat tiéu chudn phong thi
nghiém.

2.2. Phuong phap nghién ciru

2.2.1. Phuong phap xay dung dudng
chuén acid gallic

Theo phucdng phap quang phé UV- Vis [6]

- Dung dich chuén: Dung dich chun géc acid
gallic c6 nbng do 1000ug/ml. TUr dung dich
chuén géc pha lodng vdi ethanol 60% thanh cac
dung dich acid gallic chudn c6 néng dd trong
khoang 20-80ug/ml.

- Dung dich thi: Can chinh xac khoang 1g
bot dugc liéu, chiét siéu am véi 200 ml ethanol
60% trong 1 gid & nhiét d6 phong. Dich chiét
dugc loc qua mang loc 0,45um. Dung dich thir
dudc pha lodng (néu can) dé méat dé quang nam
trong khoang tuyén tinh clia dudng chuén.

- Dung dich lam phan (rng: Thu6c thir Folin -
Ciocalteu 10% va dung dich Na2COs 7,5 %. Céc
mau chudn, mau thlr va mau tréng du’dc tron véi
thudc thr Folin - Ciocalteu 10 %, sau 5 phut
thém dung dich Na>COs 7,5%, lac déu, dé yén.
Sau 1 giG do quang & budc song 765 nm. Ham
lugng polyphenol toan phan (mg/g) dugc tinh
theo acid gallic chuén.

2.2.2. Panh gia moét s6 chi tiéu chat
lugng caa bot cao kho polyhenol phun say

a. Tinh chat: Thr bdng cdm quan.

b. Hdm &m: Tién hanh trén may do ham &m
tuw dong ADAM- AMB- 310.

¢. Binh lugng ham lugng polyphenol toan phan:

Can chinh xac khoang 20mg bdt cao kho vao
binh dinh mdc dung tich 100ml, thém 80ml
ethanol 60%, Idc siéu am & nhiét d6 phong trong
30 phdt. B6 sung ethanol 60% vira dd 100ml, 13c
déu. Dung dich nay sé dugc loc qua mang loc
0,45um va dinh lugng polyphenol toan phan

88

theo phuong phap quang phé UV- Vis.

d. DO tan cla bét cao kho polyphenol
xanh trong cac dung méi khac nhau:

Can mét lugng du bot cao kho réi hoa tan
trong cac mdéi trudng; nudc, ethanol 60%,
ethanol tuyét d6i, DCM, CHCls dén bao hoa,
khudy tur trong 24h. Dung dich sau dé dudgc loc
gua mang loc. Phan dich loc dugc pha lodang dén
nong do thich hgp. Sau dod ti€n hanh lam phan
U'ng mau va xac dinh nong do bdo hoa theo
phudng phép UV-Vis.

e. Hé s6 phan b6 octanol/ nudc: [5]

Chuén bi cac hé dém c6 pH 1,2; 4,5; 6,8; 7,4
theo erdng dan ctia DBVN V.

Chuén bi pha octanol va nuéc: Ly 10ml céc
moi trudng dém va 10ml octanol cho vao coc cé
mo, khudy tir trong 24h & nhiét do thuGng,
chuyén vao binh gan dé& can bang trong 12 git
cho phan tach 2 pha. Tach riéng 2 pha.

Chuén bi mau: Can chinh xac khoang 50mg
bot cao khé ché xanh vao trong 6ng nghiém,
thém 10ml methanol, l&c siéu dm dé€ hoa tan
hoan toan. Ldy 1ml & moi 6ng nghiém cho vao
dng Falcon, bdc hai tdi can. Cho 5ml octanol va
5ml dung dich dém da bao hoa octanol cuia cac
moi trudng cho vao cac Ong Falcon trén. Lac
xody trong 2 giS. D€ yén trong 12 gid dé€ phan
tach 2 pha. Tién hanh xac dinh nong do PP &
moi pha theo phuang phap quang phd UV- Vis.

Hé s& phan bd octanol/nudc dugc tinh bang:
nong do polyphenol trong pha octanol/ nong do
polyphenol trong pha nudc.

II. KET QUA VA BAN LUAN

3.1. Két qua xay dung dudng chuan acid
galllc

Bang 1. Két qua do mat dé quang cua
dung dich acid gallic chuén (n=6)

ché

= Nong do Mat do quang
Mau | (ug/mi) (X & D)
1 10 0,100 + 0,001
2 20 0,204 + 0,077
3 30 0,315 + 0,008
4 40 0,382+ 0,006
5 60 0,616 + 0,005

Nhdn xét: Bang 1 va hinh 1 cho thay: mat
do quang phu thudc tuyén tinh vao nong do acid
gallic chuén theo phucng trinh dudng chuén y =
0,0102x - 0,0015, vGi hé s6 tuong quan r? =
0,99525. Do db, cd thé dung phuong phap
quang ph8 UV- Vis dé& dinh lugng polyphenol
toan phan trong bot cao khé polyphenol ché
xanh phun say.
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3.2. Két qua xac dinh mot so chi tiéu
chat luvgng cua bot cao kho polyphenol
phun say

3.2.1. Két qua danh gia vé tinh chat,
hinh thirc cia bot cao kho polyphenol

Bang phuong phap thi béng cam quan, cho
thay bot cao khd ponphenoI cd mau xanh nhat,
kho tai, nhe, dé hit &m, cd mui thdm dac trung
cua che xanh.

3.2.2. Két qua xac dinh ham am

Két qua xac dinh ham &m cla bét cao khd
polyphenol dugc thé hién & bang 2.

Bang 2. Két qua xdc dinh ham 3m cua
bot cao khé polyphenol

Mau Ham am (%)

1 5,58

2 5,45

3 5,50

4 5,70

— 5 5,65
X +SD 5,58 + 0,09

Nhu vdy, ham &m cua bét cao khé polyphenol
la 5,58 + 0,09%.

3.2.3. Két qua dinh lugng ham lugng polyphenol toan phan
Bang 3. Két qua xac dinh ham luong polyphenol toan phin

x KL cdn [Ham am | Thé tich Mat do Nong do HL/BCK
Mau | (mg) | (%) | (mi) | MSPL | quang | (ug/mi) |P-(M9) | (mg/q)
i 20,3 0,356 35,05 701 | 365,72
2 25,5 0,427 42,01 8,40 | 348,96
3 20,7 0,410 40,34 807 | 41282
4 21.2 2,28 100 2 0,345 33.97 6,79 | 33042
5 20,8 0,445 43,77 875 | 44578
6 20,1 _ 0,365 35.03 710 | 378.66
X1 5D 381,89 £ 36,97

Nhan xét: Ham lugng polyphenol trong bot cao kho polyphenol ché xanh tinh theo kho kiét la
381 89 £ 36,97mg/g. Bot cao khd thong qua qua trinh phun sdy do thdi gian ti€p xuc vai nhiét do
ngé&n nén van gilr dugc cac tiéu chudn nhu dich chiét ban dau.

3.2.4. Két qua xac dinh do tan cua bot
cao kho polyphenol ché xanh phun say
trong cac dung moi khac nhau. Két qua xac
dinh d0 tan cla bot cao kho polyphenol ché
xanh chudn hda trong cac dung mdi khac nhau
dudc thé hién & bang 4

Bang 4. P tan cua bot cao khé

olyphenol trong cdc dung méi khac nhau

2y 4~ | NONng do
Dung méi | HSPL '::3;:;’ bdo hoa
(mg/ml)
0,060% | 0,034%
DCM > 0,003 0,0013
0,046% | 0,023%
CHCI3 5 0,045 0,0005
, 0,406 | 39,084%
Nugc 10001 90004 | 0.0462
Ethanol | 1000 | 0:259% | 25,539%
tuy@t doi 0,009 0,8472
Ethanol 5000 0,281+ 138,644+
60% 0,011 5,4045

Nhan xét: Két qua & bang 4 cho thdy do tan
cla polyphenol cé su khac biét rd rét trong cac
dung moi khac nhau.

- V@i cac dung m6i phan cuc, nhém hoat chat
polyphenol trong bot cao kho la ché xanh phun
sdy ¢ do tan rat t6t. DO tan nay ciing thay déi
theo d6 phan cuc cla cac dung moi, va cé xu
hudng tan t6t nhat 8 dung moi cd dé phan cuc
trung binh. Cu thé, vdi ethanol 60%, ndng do
bdo hoa cua polyphenol la cao nhat (138,64 +
5,4045 mg/ml); nudc va ethanol tuyét doi cling
cd kha nang hoa tan t6t polyphenol & cac néng
dd bdo hoa tugng Ung la 39,98 + 0,0462 mg/ml
va 25,54+ 0,8472 mg/ml.

- V@i cac dung méi khong phan cuc than dau,
dod tan ctia nhom hoat chat polypheno; trong bot
cao khd & ché xanh phun sdy la rat thap. Cu thé,
trong hai mdi trudng DCM va CHCl3, ndng do bao
hoa cua polyphenol chi dat dugc & cac muc
tugng Ung la 0,034+ 0,0013 mg/ml va 0,023 +
0,0007 mg/ml.
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d. Két qua xac dinh hé s6 phan bd octanol/ nudc

Bang 5. Hé s6 phan bé octanol/ nudc cua bét cao khé polyphenol ché xanh phun sdy

MT Nong do PP trong Nong do PP trong HSPB
pha octanol (ug/ml) pha nudc (ug/ml) (octanol/nuéc)
pH 1,2 259,97+ 3,61 339,13+ 17,10 1,30+ 0,049
pH 4,5 284,15+ 29,19 393,05+ 0,46 1,29+ 0,023
pH 6,8 266,83+ 2,57 350,08+ 4,41 1,31+ 0,007
pH 7,4 250,16 4,03 349,43+ 3,81 1,40+ 0,007

Nhan xét: Hé s6 phan b6 cua bot cao kho polyphenol ché xanh trong cac mdi truGng c6 sy khac
nhau khong dang ké. Gia tri hé s6 phan bG I6n han 1 o nghia la xay ra sy mat can bang pha dau
nudc. Vi vay, cd thé lam cham su hdp thu thuc qua da do khd khan trong viéc tham qua I&p biéu bi

va I8p ha bi duéi da. [3]

V. KET LUAN

Pa xac dinh dugc mot s6 chi tiéu chat lugng
cla bot cao kho polyphenol ché xanh phun sdy:
tinh chat, ham &m va ham lugng polyphenol toan
phan trong bot cao kho lan lugt la 5,58 + 0,09%
va 381,89 + 36,97mg/qg tinh theo acid gallic/ dugc
liéu kho kiét. Ba xac dinh dugc do tan cla bot cao
kho PP trong cac moi trudng: nudc, ethanol 60%,
ethanol tuyét doi, dichloromethane (DCM) va
chloroform (CHCI3). Ba xac dinh dugc hé s6 phan
b6 octanol/ nudc cua bot cao khod trong cac moi
trudng pH 1,2; 4,5; 6,8; 7,4.
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KHAO SAT SU’ BIEN DOI NONG PO LACTATE, PQ BAO HOA OXY
MAU TINH MACH TRUNG TAM O' BENH NHAN DA CHAN THU'ONG
CO TON THUO'NG CO’ QUAN HO HAP VA SOC

TOM TAT

Muc tiéu: Khado sat su bién ddi ndong dd lactate,
dd b3o hoa oxy mau tinh mach trung tdm & benh
nhan da chan thuong co ton thudng cd quan hod hap
va soc. Doi tugng va phucng phap nghlen clru:
70 bénh nhan vao khoa Hoi sirc Bénh vién 103 trong 6
gld dau dugc chan doan da chan terdng So sanh
nong do lactate mau va do bdo hoa oxy mau tinh
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mach trung tam tai cac thdi diém nhap vién (Tw); Te,
T2, Ta4, Tz, (6, 12, 24 giG va ngay thir 7 sau chan
thuong) & nhdm s6c va khong sdc, ¢6 va khdng ¢6 ton
terdng cd quan ho hap. K&t qua: Nong do lactate
mau tdng sdm ngay sau chan thudng, cao nhat tai
thdi diém Tov V@i gid tri 7,04 £+ 4,44 va giam dan theo
thai gian, co khac biét glLra Thv vdi cac thai diém con
lai (p<0,05). Ngugc lai ScvO, giam thap nhat tai thdi
diém Te vdi gid tri 73.87 £ 23.91 va tdng dan theo
thdi gian c6 su’ khac biét tai Te vdl céc thdi diém con
lai (p<0,05). Nong do lactat mau trung binh tai thdl
diém Toy, Te tang cao gu,ra nhém bénh nhan s6c va
khdng sdc, co va khdng tén thuong co quan hd hap
khac biét ro rét (p <0,05), trong khi d6 d6 bao hoa
oxy tinh mach trung tam lai giam hon c6 y nghia
thong ké (p <0,05) cling tai Tny, Te. K&t luan: Theo
ddi néng do lactat mau va va dé bao hoa oxy tinh
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mach trung tdm tai thdi diém Tay, Te, T12 gilta nhém
bénh nhan sb6c va khoéng soc, co va khéng co ton
thuang cc quan ho hap, khac biét co y nghia thong ké
(p <0,05), c6 gia tri giup ich cho viéc theo ddi, tién
lrgng 6 bénh nhan da chan thuong.

Tur khoa: lactat mau, ScvO2, da chan thuang.

SUMMARY

TO INVESTIGATE THE CHANGE OF LACTATE
CONCENTRATION, CENTRAL VENOUS
OXYGEN SATURATION IN PATIENTS WITH
POLYTRAUMA WITH RESPIRATORY ORGAN

DAMAGE AND SHOCK

Objectives: To investigate the change of lactate
concentration, central venous oxygen saturation in
patients with polytrauma with respiratory organ
damage and shock. Subjects and methods: 70
patients in the ICU of Hospital 103 in the first 6 hours
were diagnosed with polytrauma. Comparison of blood
lactate concentration and central venous oxygen
saturation at the time of admission (Tny); Te, T12, T24,
Tn7, (6, 12, 24 hours and 7 days after injury) in shock
and no shock groups, with and without respiratory
organ damage. Results: Blood lactate levels
increased soon after injury, highest at T, with a value
of 7,04 £ 4,44 and gradually decreased over time,
with differences between T, and the remaining
periods (p < 0.05). In contrast, ScvO2 decreased the
lowest at Te with the value of 73.87 + 23.91 and
gradually increased over time, with difference in Ts
between the remaining time (p <0.05). The average
blood lactate concentration at Tn, Ts increased
between patients with shock and no shock, with and
without respiratory organs significantly different
(p<0.05), while Saturation Central Venous Oxygen
was significantly reduced (p <0.05), also in Tnv, T6.
Conclusion: Monitor blood lactate concentration and
central venous oxygen saturation at time of Tny, Ts,
and Ti; between shock and non-shock, with and
without respiratory organ damage groups, significantly
differentiated statistics (p<0.05), valuable for
monitoring and prognosis in patients with polytrauma.

Key words: Blood lactate, ScvO2, polytrauma

I. DAT VAN DE

Pa chén thuang gay ra nhiing thay déi I6n vé
huyét déng va chuyén hda & md va t& bao gay
nén tinh trang giam tudi mau mo, dan dén thiéu
oxy t6 chirc. Thi€u oxy t6 chiic kéo dai s& dan
dén suy chdc nang tang ciing nhu roi loan
chuyén hdéa mic dd t€ bao, sinh ra cic san
phdm cua chuyén hda yém khi ma san pham
cudi cung la lactat. Vi vay, ndng do lactat huyét
thanh dugc xem la mot trong nhitng chat chi
diém danh gia tinh trang thiu oxy td chirc, cling
gian ti€p danh gia mic do ndng cua da chan
thuong. Bén canh do6, d6 bao hoa oxy mau tinh
mach trung tdm (ScvO:) phan anh lugng oxy con
lai sau khi di qua hé théng mao mach va co thé
udc tinh dugc cung lugng tim do d6 chi s6 ScvO:

cling la mot trong nhirng muc tiéu can dat trong
diéu tri ¢ bénh nhan da chan thuong. Xét
nghiém nbng do lactat va ScvO: lai cho ra két
gua nhanh va dan gian.

NO6ng do lactat mau tinh mach, ScvO2 da va
dang dudc Ung dung rong rai trén thé gigi trong
tién lugng va dinh hudng s6m cho diéu tri bénh
nhan da chdn thudng ndng cé tén thuong nhiéu
cd quan. Nhung & Viét Nam cac nghién clru vé
lactate, ScvO2, dac biét & nhitng bénh nhan da
chan thuang c6 s6c va tén thuong cd quan hd
hdp con han ché. Vi vay, chling t6i ti€n hanh
nghién c(ru nhdam muc dich: "Khdo sat su’ bién
déi néng dd lactate, dé bdo hoa oxy mau tinh
mach trung tam & bénh nhdn da chén thuong co
tén thuong co’ quan hé hép va séc”.

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

2.1. Poi turdgng nghién cltu: 70 bénh nhan
tai khoa Hoi suc tich cuc Bénh vién Quan Y 103
tr thang 11/2017 dén thang 10/2018 do cac
nguyén nhan chdn thuong, dugc chdn doan da
chan thuaong.

2.1.1. Tiéu chuan lva chon

- Bénh nhan dugc chan doéan da chdn thuong
theo dinh nghia cta Patel va Trilliat tai HO6i nghi
ngoai khoa qudc té€ tai Paris nam 1971[71].

- Bénh nhan dugc dua thang vao khoa HOi
sUic trong 6 giG dau sau khi bi chan thuong va
chua dudc ap dung cac bién phap diéu tri co ban
tai cac bénh vién khac.

2.1.2. Tiéu chuan loai trir

- Bénh nhan va gia dinh tir chdi tham gia
nghién clu.

- Bénh nhan da dugc ap dung cac bién phap
diéu tri ca ban tai cac bénh vién khac.

- Bénh nhan c6 cac bénh noi khoa két hgp
nhu bénh ly tim mach, hé hap, gan, than, dai
dudng, bénh hé thdng, dugc xac dinh bang khai
thac bénh s, két hgp tham kham lam sang va
xét nghiém.

2.2. Phuaong phap nghién ctu

2.2.1. Thiét k& nghién cilru: Nghién clu
mo ta. tién cltu, theo ddi doc, so sanh.

2.2.2. Tién hanh: Bénh nhan dugc luva chon
vao nghién clu sé dugc kham lam sang, lam cac
xét nghiém n6ng do lactat mau, ScvO,, do khi
mau, xét nghiém cg ban (céng thi'c mau, dudng
mau, dién gidi d6 mau), xét nghiém danh gia
chirc nang than (uré mau, creatinin mau), chdc
nang gan (bilirubin, SGOT, SGPT), dién tam do.

2.2.3. Cac chi tiéu nghién ciru

2.2.3.1. B3c diém chung clia nhdm nghién ciu

- Tudi, gidi, nguyén nhan chan thuong, séng
va tur vong.
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- Y thitc, mach, huyét ap, ap luc tinh mach
trung tédm, tan s6 thg, Sp0.,

2.2.3.2. Khao sat su' bién d6i nong dd lactate
mau, ScvO2 & nhitng bénh nhan da chan thuang
cd va khdng ¢b tén thuang co quan hd hép, séc.

- So sanh nong do lactate, ScvO2 tai cac thdi
diém nghién clu (Tnv; Te, Ti2, To4, Tn7) gilla 2
nhém c6 va khdng sdc, cd va khdng tén thuong
cd quan ho hap.

- Lactat mau tinh mach < 2 mmol/l la binh
thuGng, tur 2-4 mmol/l: tdng nhe, > 4 mmol/l:
tang cao. ScvO2 >70% la binh thudng, tir 50%
dén 70%: giam nhe, < 50%: giam nang.

INIl. KET QUA NGHIEN cU*U VA BAN LUAN

2.2.4. Cac moc thdi diém thu thip s6
liéu: Qui udc cac thdi diém danh gid cac triéu
chirng lam sang, can lam sang (ldy mau xét
nghiém nong do lactat mau va ScvO,) vao cac
thdi diém sau: tai cac thdi diém nhap vién (Tn);
Te (6 giG sau chan thuang); Ti2 (12 gid sau chan
thuong); T24 (24 giG sau chan thuong); Ta7 (ngay
th(r 7 sau chan thuang).

2.2.5. Phuong phap xir ly s6 liéu: XU ly s6 liéu
bang phan mém SPSS 22.0. S6 liéu dugc biéu dieén
dudi dang gia tri trung binh + do Iéch chuan, ty 1 %
va p<0,05 dugc coi la khac biét cd y nghia thong ké.
V& biéu do tu ddng bang phan mém SPSS.

3.1. Pac di€ém chung nhém bénh nhan nghién ciru:

Bénh nhan Nhom séng (n = 48) Nhom tirf vong (n = 22)
Chi tiéu So6 BN % S6 BN %
Tudi < 20 4 8,3
Tudi 20-39 26 54,2 10 45,5
Tubi 40-60 17 35,4 9 40,9
Tudi > 60 1 2,1 3 13,6
Tudi X + SD 34,65+12,82 41,64 + 13,88
Nam 43 89,6 16 72,7
N{r 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
Tén thuong co quan hd hp, s6c
- C6 tén thuong ca quan hé hép. 31 43,4 13 19,6
- C6 sOc 22 31,4 15 21,4

Nhén xét: Chi yéu gdp nam gidi vGi ty 1& 86,4%, nif ty 1& it hon la 15,7%. TuGi trung binh:
34,84+13,46 cao nhét la 68, thap nhat la 10. Tai nan giao théng gdp chl yéu chiém 73,33%. C6 ton
thuong cc quan h6 hap chiém 68,86%); cd soc chiém 52,8%.

3.2. Su thay déi nong do lactate mau va Scv02

Bang 2: Néng dé lactate va ScvO: mau tai cac thoi diém nghién ciru

Thol g Giatri| | actat (X £ SD) p Scv02 (X + SD) p
Thy 7.04 + 4.44 81.8 £ 22.15
Te 5.31 £3.99 ps-nv <0,05 73.87 £ 23.91 pnv-6 <0,05
T12 391 £ 2.67 pi2-nv < 0,05 80.83 £ 20.07 p12-6>0,05
Ta4 2.79 £1.70 p24-nv < 0,05 85.43 £ 12.32 p24-6< 0,05
T2 2.27 £ 0.87 p72-nv < 0,05 85.20 £ 13.18 p72-6<0,05
Ty 1.9 + 0.847 pn7-nv < 0,05 87.11 + 14.77 pn7-6<0,05

Nhén xét: Nong do lactate mau tdng sdm ngay sau chan thuong, tdng cao nhét tai thdi diém
nhap vién (Tw) VGi gia tri 7,04 £ 4,44 va gidam dan theo thdi gian, trong khi ScvO. gidm ngay tUr
nhitng gi& dau sau chdn thuong, giam thap nhét tai thdi di€ém 6 gi6 (Te) Véi gia tri 73.87 £ 23.91 va

tang dan theo thai gian.

Su khac biét v& ndng dd lactate trung binh c6 y nghia théng ké gitta Tnv VGi cac thdi diém con lai
véi p<0,05. Ngudc lai ScvO2 cd su' khac biét tai thdi diém Te vdi cac thdi di€ém con lai cd y nghia thdng

ké vai p<0,05.
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Biéu doé 1: Su thay déri néng dé lactate va ScvO2 mau & nhom cé va khéng co tén

thuong co quan hé hap

Nhan xét: - Nong do lactate mau trung binh & ca hai nhém c6 va khdng co ton thuong cd quan
hd hdp giam dan theo thgi gian. Tuy nhién nhém c6 ton thuong cd quan hé hdp cao hon nhém
khong c6 ton thudng & tat ca cac thdi diém nghién cltu va su khac biét chi cd y nghia thong ké tai

thdi diém Tnv va Te Vi p<0,05.

_ - Scv0; trung binh cta nhom cé ton thuang co quan hd hap thap hon rd rét so véi nhom khdng c6
ton thuong & tat ca cac thgi diém nghién clru. Su khac biét cé y nghia thong ké tai thgi diém Ta va

Ts vGi p<0,05.

—&— Khéng séc —8— C6S6¢
15 -
. LACTATE
P<0,05
5 + M
P<0,05
0 T T T T T
Tnv T6 T12 T24 T72 TN7

—&—Khéng séc  —Il— C6 séc
90 A
P<0,05
70 A
P<
ScvO2
50 T
Tnv T6 T12 T24 T72 Tn7

Biéu db 2: Su’ thay déi néng dé lactateva ScvO2 mau & nhom séc va khéng séc
Nhdn xét: So sanh gilta nhém bénh nhan séc va khéng s6c thdy néng dd lactate mau cao hon c6
y nghia théng ké tai thGi diém Ty, Ts, T12 cOn ScvO> thi thap hon (p<0.05) tai thgi diém T va Te.

IV. BAN LUAN

1. Panh gia thay déi lactat va ScvO:
theo thai gian sau chan thuong. Nghién cliu
cla chung t6i ghi nhan nong do lactate trong
huyét tuagng & bénh nhan da chan thuong tang
ngay sau chdn thugng, tang cao nhat tai thdi
diém nhép vién (7.04 £ 4.44mmol/L) gidm dan
theo thdi diém nghién clru. Su’ khac biét vé néng
do lactate mau gilta cac thdi diém véi Ty €O y
nghia théng ké véi p<0.05.

Nghién clru cia Hemanthakumar va cs sau
khi phan tich 69 bénh nhan chi ra lactate huyét
thanh trung binh tai thdi diém nhap vién la 35,08
mg/dl va do thanh thai lactate trong 24 gig dau
la 15,181, dong thdi tai thdi diém nhap vién gia
tri lactate la cao nhat, sau d6 giam va dugc diéu
chinh tai thdi diém 24h. Hon nita dién bién ndng
dd lactate & nhitng bénh nhan séc nhan thay,
nhitng bénh nhan dap (rng tot vdi liéu phap diéu
tri c6 lugng lactate gidam trong 2 gi¢ dau la

1,3mmol/I/h trong khi dd, & nhitng bénh nhan
dap Ung kém vai diéu tri, bién ddi lactate trung
binh chi 13 0,3mmol/I/h.[2].

Két qua nghién clu clia chdng t6i vé ScvO2
cla bénh nhan da chan thudgng giam ngay sau
chan thudng. ScvO2 gidam thdp nhat tai thdi
diém 6 gid sau chan thuong véi gid tri trung binh
la 73.87+23.91% sau dé tang dan tai cac thdi
diém tiép theo. Su’ khac biét vé gia tri ScvO; gitta
cac thdi diém véi thdi diém ScvO: dat gid tri thap
nhat Te cO y nghia thdng ké véi p<0.05 (bang
2). Nhiéu nghién ctru vai tro ctia ScvO2 trén bénh
nhan chan thuagng va mat mau thady tuy sau hoi
siic dua cac théng s6 huyét déng, h6é hap vé
binh thudng nhung néu ScvO: van thap la nhiing
bénh nhan ton thuong ndng, mét mau ndng hon,
can phau thuat. Do dé mdc do gidam cla ScvO: la
mét chi s6 cd y nghia d€ danh gia mic dd tén
thuagng, mat mau trén bénh nhan da chan thuang.
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Pearse R. khi phan tich 118 bénh nhan sau
cac cudc phau thuat I6n nhan thay ScvO: giam la
ddu hiéu canh bdo s6m cac nguy cd sau md,
dong thdgi gia tri quan sat ScvO: la 64,4% dudc
dung dé phan biét nhom bénh nhan cd va khéng
cd bién chirng sau phau thuat véi d6 nhay 67%,
dd dsc hiéu 56% [3].

Két qua nghién ciu cling phu hdp véi nghién
cfu Hemanthakumar va Pearse R.

2. Panh gia thay do6i nong do lactate va
Scv02 6 nhém cé va khéng ton thuong co
quan hd hap. Két qua dugc & biéu dd 1 cho
thay tai thdi diém Ty, Te, NONg d6 lactate mau
trung binh ctia nhém c6 tén thuong co quan hd
hadp lan lugt 1a 8.7 + 4.7 va 6,6 £ 4.6 mmol/l so
vGi nhém khdng tdn thucng co quan hd hap la
4.2+1.9 va 3.4+1.5 mmol/l. Su khac biét cd y
nghia thong ké véi p<0.05.

Nghién cru ctia Young K. L (2016) nhan thay
tang doéng bién ndng do lactate mau vdéi nhém
bénh nhan cé suy hd hap tai th&i diém 6 gid sau
chan thuong[8]. Theo nghién clu cla
Hemanthakumar (2017) sau khi phan tich 69
bénh nhan da chan thugng nhan thdy cé moi
tugng quan dong bién & muc vira gilta PaO:2 va
muc lactate huyét thanh tai thdi diém nhap vién
vGi p<005[2]. Két qua nghién cltu cla ching toi
cling phu hgp vdi nghién clu Young K. L va
Hemanthakumar [2]; [8].

Gid tri ScvO2 & nhitng bénh nhén cd ton
thuang cd quan h6 hap thap hon & nhitng bénh
nhan khéng cé ton thudng cd quan hd hap & tat
ca cac thdi diém nghién ctu. Tai thdi diém Tny,
gid tri ScvO2 clia hai nhdm bénh nhan khdng tén
thuong va cd tdn thuong cd quan hd hap lan
lugt la 91.7+12.7 va 75.9+24.4, dén thdi diém
Te hai gia tri nay gidm con 86.9+11.5 va
65.7+£26.0 theo th( tu. Su khac biét c6 y nghia
théng ké tai thdi diém Ty va Te Vi p<0.05.

Sandeep G va cong su' nam 2018 khi nghién
citu vé mdi lién quan gilta ScvO2 véi s6c mat
mau & 36 bénh nhan nhan thdy mdi tuong quan
thuan véi Pa02 mau dong mach.[4]

Két qua nghién clu cla chdng téi phu hgp
vGi két qua cua Young K. L va Sandeep G.

3. Panh gia thay ddéi néng do lactate
mau & hai nhém c6 soc va khong soc

Theo két qua nghién clu ndng do lactate
mau & biu do 2, nhitng bénh nhan cd séc cao
hon & nhitng bénh nhan khong sbc & tat ca cac
thdi diém nghién cllu cé y nghia thdng ké
(p<0.05) tai thdi diém Tn, Te, Ti2. DONg thdi,
nong do lactate mau trung binh gidm dan theo
thai gian & ca hai nhom.
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Nghién ctu ctia Andréia D. F nam 2015 trén
319 bénh nhan nhan thay cé su tang nghich bién
gitta huyét ap tam thu déng mach véi nong do
lactate mau & thdi di€ém 6 gid sau chan thuong &
nhom tur vong.[1]

Tinh trang soc chan thugng noi riéng va soc
no6i 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 héa mau, tang néng do lactate mau va
trong ca t€ bao.

Lactate mdu la mot thong s6 danh gia tinh
trang huyét dong sdm ngay ca khi huyét ap
bénh nhan con trong giai doan bu trir. Chinh vi
vay, khi chan thugng cé kém theo giam huyét
ap, triéu ching lam sang da kha ro rang thi
lactate bénh nhan lu6n tdng cao.

Nghién cru cta chdng t6i phu hgp véi nghién
cru clia Tony B. M va Andréia D. F.

Theo két qua nghién clru & biéu dd 2, ScvO:
trung binh & nhitng bénh nhan ¢ sbc thap hon
G nhitng bénh nhan khong soc & tat ca cac thdi
diém nghién cltu. Su khac biét cé y nghia théng
ké tai thSi diém Ta va Te Vi p<0,05. ScvO:
trung binh & ca hai nhdm c6 xu hudng thap nhat
tai T, tdng cao dan & céc thdi diém sau dé.

Khi Thierry Boulain va cong sy nam 2014
nghién cfu 363 bénh nhan sdc nhiém khuin
nhan thdy rang ty 1& bénh nhan t& vong trong
vong 28 ngay 6 nhdm Scv02<70% cao han cd y
nghia thong ké so v8i nhdm cé ScvO2 lic nhap
vién >70%, ty Ié t& vong tuong ng & hai nhdm
[an lugt la 37,8% va 27,4%, p<0,05 [5].

Két qua nghién clu cia chdng t6i phu hgp
v@i nghién cru Thierry B.

V. KET LUAN

NOng do lactate mau tdng s6m ngay sau chan
thuong, cao nhét tai thdi diém nhap vién (Ta)
V@i gid tri 7,04 £ 4,44 va gidam dan theo thdi
gian cé y nghia thong ké gilta Tn VGi cac thai
diém con lai v8i p<0,05. Ngudc lai ScvO, gidm
thdp nhat tai thdi diém 6 gid (Te) VGi gid tri
73.87 £ 23.91 va tang dan theo thdi gian cé su
khac biét tai thSi diém Te v4i cac thdi diém con
lai cd y nghia théng ké véi p<0,05.

Theo dodi ndng do lactat mau trung binh tai thdi
diém Ty, Te tdng cao rd rét gitta nhdm bénh nhan
s8¢ va khéng s6c, b va khdng ton thuong co quan
ho hap khac biét cd y nghia théng ké (p <0,05),
trong khi d6 d6 bao hoa oxy tinh mach trung tam
lai gidm hon c6 y nghia théng ké (p <0,05) ciing
tai Twy, Te. Di€u nay gitp ich cho viéc theo ddi, tién
lugng bénh nhan da chdn thuong.
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TINH TRANG HA CANXI MAU VA CAC YEU TO LIEN QUAN DPEN
TINH TRANG HA CANXI MAU O’ TRE SO SINH CO CAN NANG
DU'O'T1 1500 GRAM TRONG 24 GIO' PAU SAU SINH

Nguyén Thi Thu Oanh?, L& Minh Tréac!, Nguyén Pha Dat?

TOM TAT

Ha canxi mau la mot tinh trang bénh ly thudng gap
G tré sd sinh, ddc biét la tré sinh non. Muc tiéu: Xac
dinh ty 18 ha canxi mau va mdt s6 yéu t6 lién quan
dén tinh trang ha canxi mau & tré dugi 1500 gram
trong 24 gld dau sau sinh. Dai tu'gng: 110 tré s sinh
c6 can nang dudi 1500 gram tai thoi diém 24 gld sau
sinh. Phuang phap nghién ciru: Nghién ciru mo ta.
Két qua: Ty Ié ha canxi mau chiém 22,7% (25/110).
Cac yéu to lién quan dén ty Ié ha canxi mau: can nang
tré cang thap ty 1€ tré ha canxi mau cang cao 32%
(16/50) tré <1000g ha canxi mau sau sinh, ty I€ tré ha
canxi mau & nhitng tré la con cua cac ba me mac
bénh dai thao derng thai ky la 60% (3/5), nhu’ng ba
me tré tudi (nhom tudi <20 tudi) sinh con co ty 1é con
bi ha canxi mau cao hon nhufng nhém tu0| khac. Tré
sd sinh [ con cua cac ba me cd téng can it trong thai
ki (< 8kg) co ty I& ha canxi mau la 32,7%, con cua ba
me khdng bd sung vitamin D va canxi trong qua trinh
mang thai cé ty 1€ ha canxi mau la 25,0% (6/24). Két
luan: Ty I€ ha canxi mau & tre EY sinh ¢ can nang
duGi 15009 la 22,7%. Mot s6 yéu t6 lién quan: can
nang cua tré <10009, tuGi me, me tré mic dai thao
dudng, tang can cla me trong thai ky, b8 sung
vitamin D va canxi cia me trong qua trinh mang thai.

Tur khoa: Ha canxi mau, tré s sinh dudi 1500g.

1Bénh vién Phu san Trung uong

2Pai hoc Y Ha NGi B

Chiu trach nhiém chinh: Nguyén Thi Thu Oanh
Email: thuoanh0106@gmail.com

Ngay nhan bai: 2.6.2019

Ngay phan bién khoa hoc: 2.8.2019

Ngay duyét bai: 7.8.2019

SUMMARY
CONDITIONS OF HYPOCALCEMIA AND AND
SOME AFFECTING FACTORS OF HYPOCALCEMIA
STATUS IN PREMATURE BABIES UNDER 1500

GRAM WEIGHT IN 24 HOURS AFTER BIRTH

Objectives: Hypocalcaemia is a common medical
condition in newborns, especially premature babies.
To determine the rate of hypocalcaemia and some
factors related to hypocalcemia in children under 1500
grams in the first 24 hours after birth. Subjects: 110
newborns weighing less than 1500 grams at 24 hours
postpartum. Research method: Descriptive study.
Results: The rate of hypocalcaemia accounted for
22.7% (25/110). Factors related to the rate of
hypocalcaemia: The lower weight of the child is, the
higher the rate of children with hypocalcemia, 32%
(16/50) of children <1000g of hypoglycemia after
birth; 5 babies of mothers with diabetes mellitus,
there are 3 children with hypocalcaemia, mothers in
the age group <20 years, who give birth have a
higher rate of children with lower blood calcium than
other age groups (60%), the rate of children with low
calcium levels low blood level (13.5%) in mothers with
a gap between pregnancies> 3 vyears, during
pregnancy, mothers have increased by kg 8kg,
children born with lower blood calcium rate ( 12.7%),
the lack of adequate vitamin D and calcium
supplementation during pregnancy affects the problem
of postpartum hypocalcaemia (25.0%), children whose
mothers drink alcohol, every 5 mothers who drink
alcohol have 4 children with low blood calcium after
24 hours of birth. No relationship has been found
between mother smoking and 24-hour postpartum
hypoglycemia. Conclusion: High rate  of
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hypocalcemia in newborns weighing less than 1500g
(22.7%). Some related factors: weight of children
<1000g, age of mother, diabetes mother, supplement
of vitamin D and calcium during pregnancy.

Keywords: Hypocalcaemia, newborn under 15009
weigh.
I. DAT VAN DE

Ha canxi mau la tinh trang rGi loan dién giai
hay gdp & tré s sinh ddc biét la tré sinh non
thang nhe can (dudi <1500g). O tré sinh non
thang nhe can, ty 1€ ha canxi mau cao han va
khai phat s6m hon dan t&i nhiéu anh hudng
nghiém trong tdi sirc khde va ca tinh mang tré
néu khdng dugc phat hién, chdn dodn s6m va
diéu tri kip thgi. MOt nghién clru dugc ti€n hanh
trén 19 tré sinh non & khoang 32 tuan tudi cé ty
I& ha canxi mau sau 12 gig la 37%, 83% sau 24
gid va 89% sau 36 gid [1]. MOt sO yéu to lién
quan tdi tinh trang ha canxi mau sau sinh 24 gig
clia tré: cdn ndng sau sinh, tudi thai, gidi tinh,
tinh trang bénh ly sau sinh va mét s6 yéu to lién
quan tir phia me: tudi me, chi s6 nhan tric cla
me, khoang cach gilta cac lan mang thai, tinh
trang dai thao dudng thai ky,...[2],[3]. Tai Trung
tdm cham soc va diéu tri sd sinh (TTCS & DTSS),
bénh vién Phu San Trung udng, hang nam s6
lugng tré dudc sinh ra khoang 25000 tré, trong
dd s6 tré sinh non c6 can nang < 1500 gram
khoang 300 dén 500 tré, nhung dén nay chua co
nghién cltu, bao cao nao vé tinh trang ha canxi
mau & tré sa sinh, ddc biét la nhitng tré c6 can
nang dudi 1500g. Xuat phat tir thuc tien trén, dé
tai "Tinh trang ha canxi mau va mot sé yéu té
lién quan dén ha canxi mau d tré so sinh co can
nang adudi 1500 gram trong 24 gid' ddu sau sinh”
dugc ti€én hanh véi muc tiéu: Xac dinh ty 1€ ha
canxi mau va mét s6 yéu to lién quan dén tinh
trang ha canxi mau & tré dudgi 1500 gram trong
24 giG dau sau sinh.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
POi tugng nghién clru: 110 tré sg sinh cd

I1. KET QUA NGHIEN cU'U

can nang dudi 1500 gram trong 24 gid sau sinh
tai Trung tdm chdm séc va diéu tri sg sinh bénh
vién Phu San Trung uang.

Tiéu chuén lua chon bénh nhén: Tré sg sinh
c6 can nang dudi 1500 gram cd tinh trang ha
canxi mau trong 24 gid dau sau sinh tai TTCS&
DTSS bénh vién Phu san Trung ucng.

Tiéu chuén loai tror: Tré dé non cd can ndng
dudi 1500 gram dugc chan doan ha canxi mau
tai TTCS& DTSS nhung khéng cd day du théng
tin can thiét cho nghién clu hodc nhitng tré co
kém cac di tt bam sinh.

Phudong phap nghién ciru

Phuang phap nghién clfu: Nghién cltu mé ta

Tiéu chudn chadn dodn ha canxi mau: Bénh
nhan dudc xét nghiém mau tinh mach hoac dong
mach lan dau trong vong 24h dau sau sinh co
nong do6 canxi ion hda trong mau dudi 0,9
mmol/l (3,6mg/dL) & tré sd sinh cé can nang
dudi 1500g.

Cac bién s6 nghién clru:

- Xac dinh ty I&é ha canxi mau: ty |é ha canxi
mau theo gidi, theo can nang.

- Cac yéu t6 lien quan dén ha canxi mau
trong 24 gid sau sinh & tré dudi 15009

+ Phia me: tudi me, dai thdo dudng thai ky,
tdng can clia ba me trong thai ki, bd sung
vitamin D va canxi trong thai ki.

+ Phia con: tuGi thai, cAn ndng khi sinh, gidi
tinh tré.

Phuong phap thu thap so liéu

- Thu thap day da 110 bénh an tré sg sinh
cadn ndng <1500g phu hop Vvdi tiéu chudn lua
chon va tiéu chudn loai trlr d6i tugng nghién
ctu, hoi bénh, kham lIam sang theo mau bénh an
dong nhét. B

- Tién hanh lam b6 nhap theo mau nghién ctiy,
nhdp sO liéu tr mau bénh an nghién cfu vao bo
nhap da xay dung bang phan mém SPSS 22.0.

Phuong phap xur ly so liéu: SO liéu dugc
nhap va phan tich bang SPSS 22.0, Stada 14.

Bang 1: Phdn b6 bénh nhan theo gidi tinh, cdn ndng va tudi thai

Gigi tinh

y e Nam NI Chung
bac diém - Ty 18 - Ty 18 - Ty 18
(%) (%) (%)
Can niing <1000 g (n=50) 24 44.4 26 46.4 50 45.5
: 1000g - <1500g (n=60) 30 55.6 30 53.6 60 54.6
<28 tuan (cuc non) (n=32) 12 22.2 20 35.7 32 29.1
Tudi thai 28-36 tuan (dé non) (n=76) 40 74.1 36 64.3 76 69.1
>37 tuan (du thang) (n=2) 2 3.7 0 0.0 2 1.8

Tré nam chiém 49,1%, tré nir chiém 50,9%, ty 1€ nam/nif xap xi 1:1. CA tGi 45,5% sO tré co can
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nang dudi 1000g khi sinh. C6 29,1% s6 tré dé cuc non thang (<28 tuan), 69,1% dé non thang va chi

c6 1,8% sinh du thang.

Bang 2: Ty Ié ha canxi mau theo cdn nang

Ay Binh thuong Ha canxi mau Chung
Can nang n % n % n %
<1000g 34 68,0 16 32,0 50 100
1000g <1500g 51 85,0 9 15,0 60 100
T6ng s6 85 77,3 25 22,7 110 100

Cé tGi 22,7% s6 tré dudc chan doan bi ha canxi mau sau sinh. Ty |€ bi ha canxi mau & nhom tré
cd can nang khi sinh dudi 1000g lén t8i 32%, trong khi dd, ty Ié nay & nhém tré cd can nang tir

1000g dén dudi 1500g chi la 15%.

Bang 3: Méi lién quan giiia dic diém cua tré va tinh trang ha canxi mau

. Khong ha canxi
Pic diém Ha canxi mau Tndu p
n % n %
Nam (n=56) 14 350 75) 75,0
G N (n=54) 11 20,4 43 796 | 0262
o |_=28tuan (auc non) (n=32) 9 28.1 23 71.9
Tl 728-37 tuan (d& non) (n=76) 16 211 60 790 | 0,678
>37 tuan (At thang) (n=2) 0 0,0 2 100,0
Can < 1000g (n=50) 16 32,0 34 68,0 0.03
nang 1000g-1500g (n=60) 9 15,0 51 85,0 :

Nhém tré c6 can ndng khi sinh < 1000g bi ha canxi mau nhiéu (32%) hon han so véi nhém tré tur
1000g dén dudi 1500g (15%). MGi lién quan gilra can nang va tinh trang ha canxi mau cé y nghia

thong ké (p<0,05).

Bang 4: Méi lién quan giiia dic diém san phu va tinh trang ha canxi mau

. Khon
Pic diém Ha canxi mau ha canxi ?néu P
n % n %
<20 tudi (n=5) 3 60,0 2 40,0
TuGi me 20-35 tudi (n=85) 15 17,7 70 82,3 0,031
>35 tudi (n=20) 7 35,0 13 65,0
Tang can trong qua <8 (n=55) 18 32,7 37 67,3 0.012
trinh mang thai >8 (n=55) 7 12,7 48 87,3 !
Tinh trang mac dai Co (n=5) 3 60,0 2 40,0 0.042
théo dusng Khéng (n=105) 2 23,2 83 76,9 v
B6 sung Vitamin D Cb (n=86) 19 22,1 67 77,9
i o | Khong (n=24) 6 25,0 18 750 | 0023
. C (n=4) 0 0,0 7 100,0
Hut thuoc Khdng (n=106) 25 23,6 81 76,4 | 0”72

Cac yéu td vé tubi me, tdng can trong qua trinh mang thai, tinh trang mac dai thdo dudng, bé
sung vitamin D va canxi trong qua trinh mang thai la cac yéu t6 lién quan co su khac biét co y nghia
thong ké anh hudng truc ti€p dén tinh trang ha canxi mau (p<0,05).

IV. BAN LUAN

Nghién clu dudc thuc hién trén 110 tré sg
sinh ¢ can nang dudi 15009 tai Trung tdam cham
soc va diéu tri sd sinh, bénh vién Phu San Trung
ugng. SO tré nam chiém 49,1%, tré nl chiém
50,9%, ty 1€ nam/n{r xap xi 1:1. C6 50/110 tré
¢ can ndng < 1000g, 60/110 tré c6 can nang tur
1000g dén 1500g, su phan bd nam/ nir & tiing
nhom can nang tudng dudng nhau. C6 32/110
tré co tudi thai cuc non ( <28 tudn), 76/110 tré

c6 tudi thai tir 28 tudn dén 36 tuan, 2/110 tré du
thang (> 37 tuan).

Ty Ié tré ha canxi mau trong nghién clu la
22,7% (25/110). Nghién cltu cta Asmaa Y.
Elsary tai Ai Cap cho két qua khac biét so véi
nghién clu, ty 1€ ha canxi mau cla Asmaa lén tdi
76% [3] gdp 3 lan so vai ty 1€ trong nghién clu.
Mdc du nghién cfu ctia Asmaa va nghién clfu cd
sy tudng dong vé cd mau, tuy nhién, Asmaa
thuc hién nghién ciru trén nhitng tré sinh non
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sau sinh dudi 28 ngay, khac véi nghién cltu cua
ching t6i thuc hién trén déi tugng la tré sg sinh
trong 24 gid, hai nghién clru dugc thuc hién tai
hai viing dia ly hoan toan khac biét, chinh vi vay
két qua thu dudgc cd su khac biét vé ty 1€ ha
canxi mau. Két qua & bang 2, ty Ié bi ha canxi
mau & nhém tré cé can nang khi sinh dudi
1000g Ién t&i 32%, ty I€ ha canxi 8 nhdm tré cd
can nang tir 1000g dén dudi 15009 la 15%. Su
khac biét nay dugc giai thich do nhém tré cé can
nang cuc thap (< 1000g) cé thdi gian va kha
nang du trif canxi, cac yéu t6 vi lugng tu trong
bung me rdt kém, dan dén sau sinh nhom tré
nay co ty I& ha canxi mau cao, tinh trang nay
anh hudng truc ti€p dén sutic khoe cua tré. Viéc
chan dodn sdm tinh trang ha canxi mau gilp
diéu tri kip thgi cho tré.

Két qua thu dugc tai bang 3 cho thay cac yéu
t6 lién quan tudi thai va gidi tinh, can néng cla
tré. DGi véi chi s6 vé can nang, nhdm tré cé can
nang khi sinh < 1000g bi ha canxi mau (32%)
nhiéu hon han so v8i nhém tré tir 1000g dén
dudi 15009 (15%), vé tudi thai, nhdm tré cd tudi
thai dugi 28 tuan c6 ty 1€ ha canxi mau la
28.1%, nhom tré co tudi thai tir 28 tuan dén 36
tudn ty & ha 13 21,1%, & hai nhdm tudi nay, su
khac biét khong cd y nghia thong ké (p >0,05).
MOt nghién cltu tuong tu vé ty 1€ ha canxi mau
va cac yéu té gay bénh clia nhém tré gom 66 tré
sd sinh khoée manh nhung nhe can, 28 tré sinh
non va 38 tré binh thudng cla Romagnoli C tai Y
cho két qua chénh léch khong nhiéu doi véi
nghién cru nay, doi véi nhom 28 tré sinh non co
32,1% tré ha canxi mau, tinh trang xuat hién
trong 3 ngay dau ddgi, nghién cltu cling khong
chi ra dugc méi lién quan gilta tudi thai va ha
canxi mau [5]. Trong nghién clftu cta chdng toi,
sO tré ha canxi mau c6 14/110 tré nam va
11/110 tré nir, ty 1€ ha canxi mau & tré nam va
nit Ia nhu nhau, sy khac biét khong cé y nghia
thong ké.

K&t qua bang 4 cho thiy tudi me la yéu td
lién gquan co su khac biét co y nghia thong ké doi
vd@i tinh trang ha canxi mau cua tré (p<0,05),
nhém tré sinh ra tir cac ba me dudi 20 tudi, cd
téi 60% (3/5) tré sinh ra xuat hién tinh trang ha
canxi mau sau sinh, con clia nhitng ba me c6 do
tudi tir 35 trg 1én thi ty 1& nay Ién t&i 35%. Téng
can clia cac ba me trong qua trinh mang thai
anh hudng dén canxi mau cla tré trong 24h
dau, nhitng ba me chi tdng dudi 8kg trong suét
thdi gian thai ky cé ty 1€ sinh tré bi ha canxi mau
cao han so vGi nhom tré clia cac ba me can nang
tang trén 8 kg trong sudt thai ky, nghién citu
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phu hgp véi cac nghién clu khac vé tinh trang
dinh duGng va tang can cla ba me trong thai ky
¢ anh hudng truc tiép dén su phat trién vé can
nang va thé chat cua tré sau sinh . Trong nhém
cac ba me c6 mac dai thdo dudng thi co tGi 60%
(3/5) sO tré sinh ra xuat hién tinh trang ha canxi
mau & 24 gid dau sau sinh, su’ khac biét nay co y
nghia thdng ké (p<0,05). YEu t6 1a bd sung
vitamin D va canxi trong qua trinh thai ky, &
nhém tré, con cac ba me khéng bé sung vitamin
D va canxi ty 1& ha canxi mau la 25%, viéc bo
sung vitamin D va canxi anh hudng dén tinh
trang ha canxi mau & tré khi sinh cé su’ khac biét
c6 y nghia thoéng ké (p<0,05), nghién clru phu
hop v@i nghién cltu cla Asmaa Y. Elsary tai Ai
Cap vé sy anh hudng cua viéc bd sung vitamin D
va canxi cho me tdi tinh trang ha canxi mau cua
tré, & nghién cllu clia Asmaa ciing cho rang viéc
b6 sung vitamin D va canxi cho me anh hudng
truc ti€p dén tinh trang ha canxi mau cua tré
nhe can, két qua nghién clu cia Asmaa cho
thay trong cac tré xuat hién tinh trang ha canxi
mau cd 98,7% ba me cho biét réng khdong bé
sung vitamin D va canxi trong qua trinh mang
thai [3].

V. KET LUAN

Ty I€ ha canxi mau & tré sg sinh trong 24 gi¢
@ nhiing tré co6 can nang dudi 1500g la 22,7%
(25/110 tré).

Cac yéu to lién quan dén ha canxi mau: yéu to
can ndng cua tré khi sinh, tudi me, ting can cla
me trong thdi ky mang thai va viéc bG sung
vitamin D va canxi ciia me trong qua trinh thai ky.
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HOI CH’NG JARCHO-LEVIN VO'I TUI MECKEL KHONG LO THOAT VI
TRONG NGU’C PHAI O’ TRE SO’ SINH

Té Manh Tuén*, Vii Chi Diing**, Nguyén Minh Khéi*

TOM TAT

bat van dé: hdi ching Jarcho-Levin la bénh bam
sinh hiém g&p. Chan doan hinh anh va 1am sang vd|
dac dlem di dang xudng sudn, cot song, ngan cb,
nguc va terdng kém theo thiéu san phéi cung cac d|
tat khac Ca bénh: chung t6i bao cdo ca bénh tré trai
1 ngay tudi, 21009ram co suy ho hap ngay sau sinh,
co - nguc ngan. Xuaong cbt s6ng co khuyet nira ben
phai dot nguc 1-8, gay cong veo cot song, co khuyét,
ché doi xuong suan. Khoang 1ong cé hinh nang I6n
trong nguc phai la cau trdc tui Meckel khong [6 thoat
vi qua hoanh pha| Chung t6i thdy chua cd ca bénh
nao cé thuong ton hodi chu‘ng Jarcho-Levin vGi tai
Meckel 16n thoat vi qua cd hoanh phai vao I6ng nguc
pha| trén y vén. K&t luan: hdi ching Jarcho-Levin c6
the dugc chan doan sém sau khi sinh vdi ddu hiéu 1am
sang va hinh anh X quang. Suy ho hap la mot bién
cerng ndng, hau qua cla thi€u san phéi, tui Meckel
I6n thoat vi_ qua cd hoanh, chen ép, han ché khoang
nguc va nhlem trung la thach thirc trong diéu tri. Can
co tu van gia dinh bénh nhéan va chuyén khoa Di
truyén dé du phong tai dién.

SUMMARY
CASE REPORT: JARCHO-LEVIN
SYNDROMEWITH THE GIANT MECKEL'S
DIVERTICULUM HERNIA INTO RIGHT

THORAX IN NEWBORN

Background: Jarcho-Levin syndrome is rare
autosomal disorder and can be easily diagnosed by
clinical-radiological findings in newborns, characterized
by short neck and trunk, vertebra and rib
malformation, pulmonary hypoplasia along with other
malformations. Case report: We reported one-day-
old boy, 2100 grams, with shortness of breath after
birth, short neck and trunk. Multiple vertebral
segmentation defect on the right side (D1-D8) and
scoliosis. Abnomalies of ribs. A large cyst in the right
chest due to the giant Meckel’s diverticulum hernia
through the right diaphragm. We have not seen any
cases of Jarcho-Levin syndrome with the giant
Meckel’s diverticulum hernia through the diaphragm
right into the right chest in the literature. Conclusion:
Jarcho-Levin syndrome can be diagnosed early on at
birth with clinical signs and X-ray images. Respiratory
depression is a serious complication, the result of lung
dysplasia with chest restriction and infection is a
challenge in treatment. Genetic counseling is necessary
to prevent the recurrence.

*Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: T6 Manh Tuan
Email: tuannhpsep2007@gmail.com
Ngay nhan bai: 31.5.2019
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Meckel’s diverticulum;

I. DAT VAN DE

Hoi ching Jarcho-Levin hay réi loan c6t héa
cdt s6ng, xuang sudn 1a bénh li bdm sinh hiém
gap véi dac diém xuong cdt séng bién dang kém
theo cac khuyét, bién dang xuadng, khép sudn,
gay cong veo cOt song va thudng kem theo cac
khuyét tat khac nhu thi€u san phdi, thoat vi
hoanh, tim mach...lam bénh anh hudng I6n dén
chdc ndng ho6 hap.

Chung t6i bao cao ca bénh, tré nam,1 ngay
tudi c6 suy hd hap nangvdi thuong tén hoi
chirng Jarcho-Levin, kém theo cé tui Meckel I6n
thoat vi qua co hoanh phai vao [6ng nguc, co
thi€u san phdi, suy hd hap nang.

Ca bénh: Tré nam, Chu Nam H, ID
160463317, 1 ngay tudi. Tré cé siéu am thai nghi
nang I&n phdi phai, dugc theo ddi tai bénh vién
chuyén khoa San. Tuan thai 36, me co vG i,
chuyén da khd, dugc mé dé, can nang 2,1kg.
Sau dé tré co suy ho hdp, phai dat éng ndi khi
quan rdi va chuyén dén Bénh vién Nhi Trung
uang trong tinh trang suy ho hap, phai thd may.

Phim chup nguc thang cho thdy cd, nguc
ngdn, hinh cacbién dang [6ng nguc véi bién dang
than dot s6ng nguc D2 — D8, cOt sdng cong veo
[6i sang bén trai. Khuyét xucong sudn 2-5 phai,
bién dang xudng sudn 6 tach doi, co bong sang
I6n bén ngut phai, trung that Iéch sang trai.

Hinh chup cdt I8p 2 day cho th&y tén thuong
dang dam md@ phia thanh nguc sau di tir cg
hoanh 1&n dinh phéi phai cd dang bdng khi 16n
nhu di dang nang tuyén phéi, trung that chuyén
sang trai, nhu md phdi lanh bi chén ép.Than cac
dét nguc 1-8 co bién dang khuyet bén phai gay
cong veo cot song, khong co chen ép tuy.

Hinh 1: Hinh bién dang xuong suen, cot séng
qua x quang nguc — bung thang
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Hinh 2: Hinh nang Idn trong nguc phai chén ép
phoi lanh trén CT

Hinh chup luu thong rudt thady thudc can
quang luu thong qua da day - ta trang dén rudt
non va cé hinh thudc can quang di Ién nguc
phai. Siéu &m tim cd bat thudng tinh mach phdi
ban phan.

Bénh nhan dugc mé chita ldc 3 ngay tudi, do
thoat vi hoanh phai trén bénh nhan hoi chiing
Jarcho-Levinsuy hd hap. Tré dudc mé qua dudi
sudn phai, gan & vi tri bén trai. C6 mot cau tric
ong tiéu hoa tdi Meckel, xuat phét tr bd tu do
hong trang cach Treitz 30cm, c6 kich thudc
tuong ng hong trang, cach gdc hdi manh trang
150cm. Cau trac nay di 1én nguc, qua bG sau co
hoanh phai. Mg rong co hoanh vao khoang mang
phdi pha| thay nhu md phéi phai nhd, phau tich
thdy cau tric 6ng tiéu hda dinh thanh nguc phai,
di 1én dinh phéi phai, doan cui phinh ra tao

thanh mét nang 80 x 60mm, trong c6 chda khi

va phan su, chiéu dai ca doan dai 150mm, dé ep
ph6i, nhu md phoi phai c6 cdu tric nho, c6
thong khi. Phiu thuat c&t bo toan bo tli Meckel,
tao hinh kin cg hoanh phai.

M6 bénh hoc tU| Meckel khdng c6 t6 chirc
loan san. Nh|em sac thé 46XY.

Sau md tré dudc thd may tiép tuc, nudi
duﬁng tinh mach va cé luu thong dudng tiéu hda
vao ngay thi 3 sau mo. Tinh trang phdi viém
tién trién, c6 tran khi mang phéi hai bén, dugc
dan khoang mang phdi song tinh trang hoé hap
khong cai thién va tinh trang nhiém trung gia
tang. Tré tur vong lic 16 nga tu0|

Hinh 3: Thutng tén trong mé vdi cdu tric tdi
meckel di Ién nguc qua bo sau co hoanh phai,
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Hinh 5: Tui Meckel sau cat bo

IV. BAN LUAN

Hoi chiing Jarcho-Levin la bénh di truyén
hiém gap dugc Jarcho va Levin mo6 ta [an dau
v@i bénh nhan & Puerto Rican vao nam 1938, noi
o ti 1é méc cao nhat. Bénh cd yéu t6 tién lugng
khong t6t véi 81% t vong s6m sau sinh do suy
hé h&p do thi€u san va kém chirc ndng phéi.Biéu
hién bénh bao gobm cac bat thudng & xuang cot
song va xuong sudn do rGi loan c6t hoda.bac
diém bénh trén hinh anh x quang la thuong tén
bat thudng cot song tir khuyét thi€u mot phan
hay hoan toan than dét s6ng cd thé gay mg,
trugt tdy séng két hop vdi thuong tdn xucng
sudn hinh thi€u khuyét, dinh hay tach dau
xuong sudn, lam hinh ca nguc vé6i dac diém nhu
con cua hay nhu cai quat. Bénh thudng c6 kém
theo nhiéu bénh phdi hgp, lam tang nguy cg tir
vong sém [1], [2].

Solomon (1978) phan loai hoi chirng Jarch —
Levin vdi 2 tip:

-Tip 1, tuong Lrng Spondythoracic dysost05|s
(STD), Ia thuong ton di truy@n nhiém sic thé
Ian, nang nhin phia sau bénh nhan nhu binh
thudng, s6 lugng, hinh, khdp xudng suGn hau
nhu binh thudng, hinh bién dang nhu con cua
hay quat, kém theo di tat 6ng than kinh, bénh
nhan hay tir vong sém sau khi sinh.

-Tip 2, tuang (ng Spondylocostal dysostosis
(SCD), 13 thuong tén di truyén dang trdi, cé tién
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lugng t6t han khi bénh nhan da I16n trén 6 thang,
vGi ddc diém di dang xuong sudn nhiéu, dinh,
khuyét, tach do6i xuong sudn.

Nghién cru gene cho thay, hoi chirng Jarcho-
Levin véi ton thuong tip 1, STD ¢ c&n nguyén
do dot bién gene MESP2 [3]. Thudng tén tip 2,
SCD c6 4 gene (DLL3; MESP2; LFNG; HES?7) va
SCD lai dugc chia ra theo 4 dang béat thudng la:
SCDO1 (ph6i hgp DLL3 va SCDO); SCDO2 (phdi
hgp MESP2 va SCDO); SCDO3 (phdi hgp LFNG
va SCDO); SCDO4 (phdi hgp HES7 va SCDO) [2].

Vasanti (2015), da b6 sung dic diém bénh
nhan cd cb, nguc ngan thoat vi cd hoanh, chan
khoéo, thoat vi mang ndo tuy & 6, 1éch Io hau
mon va bat thudng c6t song...& thai say luc 20
tuan. Park (1993), thay tinh trang khuyét than dot
song cd nguc, giam kich thudc sudn phai, thiéu
san phdi, thoat vi hoanh trai, rudt quay dé dang,
bat thudng tuy tinh mach cht] trén & thai nir 30
tuan.Karaman (2013), thdy bénh nhan cé tinh
trang ngan ¢, than, cft sdng uBn nhiéu, khdng
€6 10 hdu mon va ndo Ung thay & thai 38 tuan.

Marikova (2004), da bao cdo cacbat thudng
cla dot séng T6 - T11, tach cung sau T5, va
cong veo xuang song, 13 xudng sudn & bén trai
va co dinh xugng sudn bén phai. So, mat co bién
dang hinh tam giac.Sandeep (2012), da bao cao
r6i loan c6t hod cot s6ng, sudn véi xuang ba vai
cao & tré trai 4 tudi dugc dua dén do léch
vai.Balanescu (2012), da bao cao thoat vi cg
hoanh Morgagni & tré trai 7 thang tudi, cd rdi
loan ho hap. (Vasuki 2016), da tim thay tinh
trang thoat vi hoanh trdi, bat san than phai, gan
hinh méng ngua, khuyét xuong cét séng D11-12
@ thai chét 23 tuan [2], [7].

TUi Meckel dugc Meckel mo ta lan dau vao
nam 1809, la bat thudng 6ng tiéu hda cé ti 1€
mac 2%, trong do ti 1&é mdc nam nhiéu hon nir.
Tai Meckel cé thé bi€u hién triéu ching hay
khdng, tuy thudc thuong tén, trong d6 chu yéu
la tinh trang viém tUi Meckel, chay mau, thing
tdi, xodn hoai t&r tdi, hay tac rudt do nget, do
[6ng ruét... Chan doan tdi Meckel trudc mé rat
kho, do khong cd triéu chiing ddc hiéu. Diéu tri
bénh 13 ph3u thuat cat bd tui [5].

Su xuat hién cla tdi Meckel va thoat vi hoanh
cling 1a cac thuong tdn hiém gdp.Mandhan
(2014), bao cado ca bénh thoat vi hoanh cd tui
Meckel va tii Meckel khdng 16 (Giant Meckel's
diverticulum) dugc noéi dén la cac tui cd kich
thudc dai trén 50mm, gdp trong 0,5% céc
thuang tén 8ng rén trang [6]. Kang (2004) d3
bdo cdo ca bénh tli Meckel khdng 6 phdi hap
vGi thoat vi hoanh trai § tré trai, can nang
3780gram, dugc chan doan trudc sinh lic thai

35 tuan, dé luc 38 tuan, sau sinh cé suy hé hap,
dudc dat ndi khi quan va md chifa thoat vi
hoanh Iic 2 ngay tudi, c6 tang thoat vi 1a da day,
rudt, lach va tdi Meckel khdng 16 (4 x 6 x 3cm).
Vi thé, tdi Meckel cé cdu tric rudt non khéng cd
loan, lac san [4].

Trong ca bénh clia ching t6i, su' xuat hién tui
Meckel khéng 16, thoat vi qua cd hoanh phai trén
bénh nhan ¢ hoi chimg Jarcho — Levin la biéu
hién chua dugc dé cap dén trong y van. Do dac
diém bénh la can trd qua trinh hd hdp nén khi
tré sinh non, két hop khdi chiém chd I6n trong
l6ng nguccla tui Meckel, lam thuong tén ndng
né hon. M3c du bénh nhan dugc hoi sic, mé
chira vao lic 3 ngay tudi, song dap (ng cia bd
may ho hdp cua tré kém. Vi vay, suy ho hap vdi
tinh trang thi€u san phéi, 16ng nguc han ché, c6
thd may kéo dai co 1€ la nguyén nhan chinh gay
tlr vong sau md cua tré.

V. KET LUAN

HOi ching Jarcho-Levin véi tdi Meckel I6n
thoat vi qua cd hoanh phai vao [6ng nguc la
thuong tdn hiém gdp, [An dau ghi nhin & tré so
sinh. Bénh can dugc theo doi, danh gia tot
trudc, sau sinh, dé& gép phan dam bao chiic
nang séng va can c6 nghién clru nhiéu han nira
vé bénh, cling nhu tu' van vé Di truyén hoc trong
du phong tai dien.
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NGHIEN CU'U VE TINH TRANG DINH DUONG VA MOT SO YEU TO
LIEN QUAN PEN TINH TRANG DINH DUONG CUA TRE EM
TAI XA YEN SO'N - NINH BINH NAM 2019

TOM TAT

Nghién clfu cta chdng t6i dugc ti€n hanh trén tré
em song tai xa Yén Son — Ninh Binh trong ndm 2019
Vi muc tleu “mo ta thuc trang suy dinh duGng va
mot sO yéu to6 lién quan dén tinh trang dinh du’dng
clia tré em tir 0-15 tudi tai x3 Yén San, tinh Ninh Binh
nam 2019” bang perdng phap mo ta cat ngang co
phan tich. Két qua nghién clu: gom 450 tré em co t|
1é suy dinh duBng (SDD) thé nhe cén, thé thap coi va
thé gay com tuong Lrng la 10 /9%; 22 5% va 4,8%.
Tré co the trang thlra can va béo phi co ti 1é lan lugt
la 5,1% va 2, 9%. Tré ga| co tilé suy dinh du‘dng cao
hon tré trai d cac thé va ngugc lai tre trai co ti Ié thira
can béo phi 16n han tré ga| Cac yéu t6 gidi tinh, do
tudi, phudng terc dé, tiém chung vacxin (MMR, viém
ndo va sai) co6 mai I|en quan cé y nghia thdng ké vdi
tinh trang SDD tré em véi p<0,05.

T khoa: suy dinh duGng, tré em, tinh trang dinh
dudng

SUMMARY
RESEARCH ON NUTRITIONAL STATUS AND
FACTORS ASSOCIATED WITH THE
NUTRITIONAL STATUS OF CHILDREN IN

YEN SON COMMUNE - NINH BINH IN 2019

This research collected data on 450 children aged
0-15 years living in Yen Son commune — Ninh Binh in
2019 by cross-sectional descriptive analysis with
purpose: “Describle the situation of impairment
nutrition and factors associated with the nutritional
status of children aged 0-15 ages in Yen Son
commune — Ninh Binh in 2019”. The results showed
that the rate of underweight, stunting and wasting
was 10,9%; 22,5% and 4,8%. Children who may be
overweight and obese have 5,1% and 2,9%
respectively. Girls have a higher rate of malnutrition
than boys, and conversely, boys have a higher
prevalence of obesity than girls. Sex, age, MMR
vaccination, encephalitis vaccination and measles
vaccination have a statistically significant association
with child malnutrition (p<0,05).

I. DAT VAN BE
Chu tich H6 Chi Minh da ndi: “cai mam co
xanh thi cdy mdi virng, cai bup cé xanh thi 13
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mdi tuoi qua mdi tot, con tré cd dugc nudi
dudng gido duc han hoi thi dan téc méi tu’ cudng
tu 1dp”. TU nhiéu nam qua, tré em Viét Nam da
va dang dudc quan tam khong chi vé mat gido
duc ma con vé van dé sirc khoe.

Cai thién tinh trang dinh duGng ludn la mot
trong nhitng nhiém vu quan trong hang dau
trong cdng tac cham soc sic khoe cho Ira tudi
tré em [1]. Dinh duBng dung va du trong giai
doan nay gilp tré phat trién tdi da so véi tiém
nang, tré cd thé I16n nhanh, khde manh va phong
tranh suy dinh du@ng. Cho dén nay, da cé nhiéu
cobng trinh nghién clu vé tinh trang dinh duGng
cla tré & ca trong va ngoai nudc. Tuy nhién, tai
xa Yén San, tinh Ninh Binh rat it nghién clu
danh gia tinh trang suy dinh duGng cua tré em
cling nhu cac yéu t6 lién quan, vi vay chdng toi
ti€n hanh nghién clru dé tai nay véi muc tiéu: Mo
ta thuc trang suy dinh dubng va mot sé’ yéu to
lién quan cua tré em tur 0-15 tudi tai x§ Yén Son,
tinh Ninh Binh nam 2019

II. DSI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Pai tugng nghién clru

Tré em tir 0-15 tudi sinh séng tai xa Yén Son,
tinh Ninh Binh

2.2 Phucng phap nghién ciru

Phudng phap mé ta cdt ngang c6 phan tich.
C8 mau dugc tinh theo céng thic dung trong
nghién cl'u cdt ngang:

22(1—1:{_,/23 p(1l— p)
dZ
Trong dé: n 1a ¢ mau t6i thiéu
z: Hé sO giGi han tin cay. VGi do tin cay 95%
Z (1—er/2)
= 1,96

- p: kha naéng Idn nhat c6 thé xay ra cla
tdng th€ mau nghién clu 1a 50%

- d: khodng cach sai léch gilra ti 1€ thu dugc
va ti 18 trong quan thé (0,05)

Thay sO6 vao cong thic trén, ta c6: n =
(1,96)2 x 0,5 x 0,5/(0,05)% = 384,16

Nghién ctu thu thap dugc 450 mau nén &y
hét 450 mau dé phan tich.

2.3 Phuong phap xac dinh tinh trang
dinh dudng. Danh gid va phan loai tinh trang

I =
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dinh duBng theo chi s6 can ndng theo chiéu cao  |-2SD < Z-score < 2SD Tré binh thuGng
(danh gia SDD thé gay com), can néng theo tudi Z-score > 2SD Tré thira can
(danh gia SDD thé nhe can) va chiéu cao theo Z-score > 3SD Tré béo phi cap dd 1
tudi (danh gia SDD thé thap coi). Tinh trang dinh Z-score > 4SD Tré béo phi cap do 11
duBng cla tré xac dinh theo diém nguGng Z- 2.4 Phuong phap xur li s6 liéu. S dung
Score so vOi quan thé tham chi€u NCHS  phan mém SPSS 22.0 dé phan tich s6 liéu
National Center for Health Statistics) [2] SG liéu phan tich dugc trinh bay theo bang
Chi s6 Z-score Danh gia tan so, ty 18, trung binh, bang tiép lién 2x2...va
Z-score < -35D Tré SDD cdp do II b&ng db thi thich hgp. SIr dung kiém dinh X2 dé
Z-score < -2SD Tré SDD cap d6 I so sanh su’ khac nhau Vé ti I1é clia cAc nhom.

Ill. KET QUA NGHIEN cU'U

3.1 Tinh trang dinh du@ng cua tré

Bang 1. Tinh trang dinh dudng tré theo tung gidi tinh (%)
SDD nhe | SDD th3 SDD ga Binh A R |

can coi P c6|$1 Y thuéng | ThWacan | Beo phi
n % n % n % n % n % n %

GiGi Trai 20 8,9 37 | 16,5 7 3,1 144 | 64,3 | 13 5,8 7 3,1
tinh Gai 25 11,8 | 56 | 26,5 | 13 6,2 114 | 54,0 8 3,8 5 2,4
Chung 45 10,9 | 93 |1 225 | 20| 48 (258|625 |21 | 51 (12 | 29

Nh3n xét: Ti 1é tré suy dinh dudng thé thap cdi cao nhat chiém 22,5%. Tré cd thé trang thira can
va béo phi o ti Ié tuang ('ng la 5,1% va 2,9%.

Ti & suy dinh duBng & 3 thé nhe cén, thap coi va gay com & tré gai cao hon tré trai vdi ti 1€ tuong
(ng 13: 11,8% va 8,9%; 26,5% va 16,5%; 6,2% va 3,1%. Ngudc lai, ti 1& thira can, béo phi & tré trai
cao hon tré gai cu thé [an lugt: thira can la 5,8% va 3,8%, béo phi la 3,1% va 2,4%.

3.2 Moi tuceng quan giira tinh trang suy dinh duéng va mot s6 yéu to khac cua tré

Bang 2. Méi lién quan dic diém nhan khiu hoc va tinh trang suy dinh dudng cda tré

Suy dinh duGng P
Co Khong (95% CI)
Gidi tinh %iii ;(2) iﬁi (1,211'?26,85) < 005
Db tudi C o 3 B5i (2,13-586) | <005
Dan toc Ko 5 = O6F 543 | > 00

Nhdn xét: tré gai cd nguy cd suy dinh duBng cao gap 1,86 [an so vdi tré trai (p<0,05; 95% CI:
1,21-2,85). Tré dudi 5 tubi c6 nguy cd suy dinh duBng cao gdp 3,52 Ian so Vvéi tré trén 5 tudi
(p<0,05; 95% CI: 2,118-5,863).

Yéu t6 dan toc khong cd méi lién quan dén tinh trang suy dinh duBng cua tré véi p > 0,05.

Bang 3. Méi lién quan giira dic diém khac cua tré va tinh trang suy dinh duéng

Suy dinh dudng OR P
Co Khong (95% CI)
o oy Sinh du thang 87 201 0,95
Tudi thai Sinh thidu thang 5 i1 (0,32-2,82) > 0,05
Ao = 25009 95 225 1,13
Can luc sinh < 25009 3 ) (0,29-4,34) > 0,05
Phuong thirc Dé mo 30 45 1,90 < 0.05
de Pé thudng 66 188 (1,11-3,26) '
Tréblsltame =6 48 117
Tré bu sira thang dau dai 1,00 > 0.05
me Tré bu stame < 6 41 100 (0,61-1,64) !
thang dau dai
N oan y An theo GD 49 126 0,88
Che do an An riéng 23 52 (0,49-1,59) > 0,05
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Nhén xét. tré dé md cd nguy cd suy dinh duBng cao gép 1,90 Ian so véi tré dé thudng (p<0,05;

95% CI: 1,106-3,260)

Céc yéu t8 con lai nhu tudi thai, can khi sinh, tré bu sita me, ch& dd &n cua tré khdng méi lién

quan vdi tinh trang suy dinh dugng vdéi p > 0,05.

Bang 4. Mdi lién quan giiia tiém chung vacxin cua tré va tinh trang suy dinh duéng

Suy dinh duGng OR P
Co Khong (95% CI)
n . Co 96 221 0,26
Tiém vacxin BCG Khéng 5 3 (0,06-1,11) > 0,05
A o Cé 85 185 1,12
Tiém vacxin 5in1 Khéng 16 39 (0,5-2,112) > 0,05
Tiém vacxin Co 6 22 0,59 > 0.05
Rotavirus Khéng 95 204 (0,23-1,49) !
n . Co 29 104 0,47
Tiém vacxin MMR Khong 76 129 (0,29-0,78) <0,05
Tiém vacxin viém (o) 36 116 0,53 < 0.05
nao Khong 66 112 (0,33-0,85) !
n . Co 94 213 0,69
Tiém vacxin VGB Khéng 5 11 (0,26-1,84) > 0,05
n - Co 75 209 0,25
Tiém vacxin soi Khéng 27 19 (0,13-0,42) < 0,05
Tiém vacxin thiy (0] 11 33 0,71 > 0.05
dau Khéng 91 195 (0,34-1,48) !
n . o Co 3 6 1,12
Tiém vacxin phé cau Khong 99 237 (0,27-4,57) > 0,05

Nhan xét: tré tiém vacxin MMR cd nguy co
suy dinh duBng thap hon 52,7% so véi nhitng tré
khong tiém vacxin nay (p < 0,05; 95% CI: 0,29-
0,78). Tré tiém vacxin viém nao cé nguy cd suy
dinh duBng thap hon 47,3% so véi nhitng tré
khong tiém vacxin nay (p <0,05; 95% CI: 0,32-
0,85). Tré tiém vacxin sGi cd nguy cd suy dinh
dudng thap han 74,7% so vGi nhiing tré khong
tiém vacxin nay (p<0,05; 95% CI: 0,13-0,422).

Cac yéu té con lai nhu tiém vacxin BCG, 5
trong 1, rotavirus, VGB, thly dau, phé cau khong
mai lién quan véi suy dinh duGng vdi p > 0,05.

IV. BAN LUAN

Theo sO liéu diéu tra danh gia cac muc tiéu
tré em va phu nif cia Téng Cuc Théng ké Viét
Nam ndm 2011, tai khu vuc dong bang sbng
Hoéng, ti 1& suy dinh duBng thé nhe can la 9,1%;
suy dinh duBng thé thap coi la 21,6%; suy dinh
dudng thé gay com la 5,0%, ti I& béo phi la
2,5% [3]. K& qua nghién clu cua chung toi
cling tuong tu' vdi ti |1é trong diéu tra clia Téng
cuc Thdng ké vdi ti 1é suy dinh duBng thé nhe
can va suy dinh duBng thé thap coi lan luct 1a
10,9% va 22,5%. Ti Ié tré suy dinh duBng thé
gay com la 4,8%. Tré cd thé trang thira can va
béo phi co ti 1€ [an lugct la 5,1% va 2,9%.

Ngoai ra, theo s6 liéu diéu tra Dinh duGng
cla Trung tdm y t€ Dy phong tinh Ninh Binh
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2016, ti 1& tré em duGi 5 tudi bi suy dinh dudng
th& nhe can 13 14,1%, th& thap coi 24,5% [4].
Theo s6 liéu thdng ké cla Vién Dinh DuGng
(2017), ti 1& suy dinh duBng thé nhe can la
13,7%, thé thap cdi 1a 24,1%, thé gay com I3
4,4%. Tinh trang thira can va béo phi cé ti Ié
tuong Ung la 4,1% va 1,2% [5]. Két qua nghién
clfu cua chdng toi vao ndm 2019 cod ti 1€ thap
han so vdi ti |€ trong hai sO liéu nay. Diéu nay co
thé Ii gidi do diéu kién vé& kinh t&, x& hdi phat
trién lam d&i sdng cla ngudi dan tét hon, bira
an cho tré day du dinh duGng han, gia dinh
cham séc quan tam dén tré tét hon nén ti 1€ suy
dinh duGng nam 2019 thu dudc thap hon so vdi
n&m 2014 )

Theo nghién cru ctiia Nguyén Thi Hoa va cong
s’ nam 2010 [6], cho thdy yéu t6 tré can ndng
lGc sinh thdp (<2500g) ¢ maGi lién quan vdi ti 1€
suy dinh duBng cla tré tuy nhién trong nghién
clru ctia chiing t6i khong cé mai lién quan.

Theo s6 liéu diéu tra cla T8 chlc Y t& Thé
gidi (2010), ti 1€ suy dinh duGng tré em tai Lao
thé nhe cén, thé thap coi, thé gay com lan lugt
I3 28%, 40% va 11%; ti 1& thira can 13 2% [7].
Két qua nghién clru cua chdng t6i vao nam 2019
cé ti Ié suy dinh duBng thap han va ti 1€ thira
can tuong tu nhu s liéu diéu tra tai Lao nam
2010. Diéu nay cé thé i giadi do Viét Nam c6 diéu
kién kinh té€ - xa hoi t6t han so vdi Lao.
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Nghién clfu cla ching t6i cling cho thay cd
mdi lién quan gilra tinh hinh tiém chdng vdi tinh
trang suy dinh duBng cla tré. Cu thé, tiém vic
xin nhu: MMR, viém ndo, sGi déu c6 mdi lién
quan cd y nghia thong ké déi vdi tinh trang suy
dinh duBng véi p<0,05.

V. KET LUAN

- Ti 18 suy dinh duBng thé nhe cén, thé thap
cdi va thé gay com Ian luct 1a 10,9%; 22,5% va
4,8%. Tré co thé trang thira cdn va béo phi ¢ ti
[é [An luct 1a 5,1% va 2,9%.

- Tré trai co ti Ié thira can béo phi nhiéu han
tré gai va tré gai cd ti 1é suy dinh duGng nhiéu
han tré trai.

MGi lién hé gilta mét s6 yéu to khac cua tré
va tinh trang suy dinh dugng: Cac yéu t6 vé gidi
tinh, do tudi, phuong thiic dé md hay dé
thudng, tré dugc tiém véac xin (MMR, viém ndo,
sdi) déu c6 mai lién quan cd y nghia thong ké
dai véi tinh trang suy dinh duBng cua tré.
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NGHIEN CU HIEU QUA PIEU TRI VIEM QUANH KHOP VAI THE
PON THUAN BANG BAI THUGC QUYEN TY THANG KET HO'P
PIEN CHAM VA VAN PONG TRI LIEU

TOM TAT

Viém quanh khdp vai la mot bénh ly rat thu‘dng
gap tren thé gidi cung nhu d Viét Nam. Muc tiéu:
banh gia hiéu qua diéu tri viém quanh khdp vai thé
don thudn va tim hiéu tac dung khéng mong muon
cla bai thuéc Quyén ty thang két hgp dién cham va
van dong tri lieu. POi tudng va phuong phap
nghién ciru: thr nghiém lam sang tién cru, so sanh
trude va sau diéu tri. DGi tugng la 30 bénh nhan. Liéu
trinh diéu tri la 20 ngay. K&t qua: Nhém nghién ctru
dat két qua : mdc do rat tot 36,7%; tot 33,3%; kha
23,3%, trung binh 6,7% . Trong qua trinh diéu tri
khong c6 tac dung khong mong mudn trén lam sang
va can lam sang. Két luan: bai thuGc Quyen ty thang
ket hop dién chadm va van dong tri liéu co tac dung tot
va an toan trong diéu tri viém quanh khdp vai thé dan
thuan.
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Tran Thai Hal, Lwong Thi Dung?

Tur khoa: Quyén ty thang, dién cham, van dong
tri liéu, viém quanh khdp vai.

SUMMARY
STUDY THE EFFECT OF THE COMBINING
METHODS OF "QUYEN TY THANG"
DECOCTION, ELECTRO - ACUPUNCTURE
AND MOTOR EXERCISE IN THE
TREATMENT OF PERI - ATHRITIS

Peri - athritis is very common disease in the world
as wel as in Vietnam. Objective: To evaluate the
effects of the combining Quyen ty thang decoction,
electro - acupuncture and motor exercise on treatment
for peri - athritis. Method: Perspective clinical trial,
comparisons of pre - post treatment. The study
recruited who were 30 patients. The treatment term
had lasted for 20 days. Results: Study group has
result with 36.7% of very good, 33.3% of good,
23,3% of average and 6,7% of moderate. There was
not any unexpected effect observed in this trial.
Conclusion: The combining Quyen ty thang
decoction, electro - acupuncture and motor exercise is
safe method and has good effect on treatment for peri
- athritis.

Keyword: Quyen ty thang decoction, electro -
acupuncture, motor exercise, peri - athritis
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I. DAT VAN DE

Viém quanh khép vai (VQKV) la mot bénh
khdp gdp kha phé bién & nudc ta. Bénh cd thé
do nhiéu nguyén nhan khac nhau gay nén nhung
bi€u hién trén 1&m sang thudng la dau va han
ché van dong khép vai, cac triéu chirng nay gay
anh hudng nhiéu dén lao dong va sinh hoat cua
ngudi bénh. [1] [2]

Pé diéu tri VQKV, tSi nay y hoc hién dai con
gap nhiéu khd khan nhat la khi nguyén nhan
chua rd. Mat khac, cac thuéc chdng viém giam
dau cla y hoc hién dai nhu (indomethacine,
corticoid, va cac dan xuat...) thudng cé tac dung
phu nhu viém loét va xuat huyét da day- ta
trang, gidam stic dé khang, cling nhu con nhiéu
chong chi dinh khac... ma mét s6 lugng 16n bénh
nhan khdng dung dugc né hodc khéng thé dung
dai ngay dugc [2].

Theo y hoc c8 truyén, bénh VQKV thudc
pham vi chiing kién ty [4]. Trén thuc té diéu tri
ldm sang, ching t6i nhan thdy bai thudc * Quyén
ty thang” da dugc st dung nhiéu trén lam sang
va c6 hiéu qua tot trong diéu tri VQKV. Tuy
nhién, chua cé tac gia nao nghién clu phuong
phdp diéu tri viém quanh khdp vai bang bai
thudc “Quyén ty thang” két hgp dién cham va
tap van dong tri liéu. Chinh vi vay, ching toi ti€én
hanh dé tai nghién c(ru nham hai muc tiéu:

1. Panh gid hiéu qua diéu tri viém quanh
khdp vai thé don thudn cda bai thudc "Quyén ty
thang” két hop dién cham va van dong tri liéu.

2. Banh gia tac dung khéng mong muén cua
phuong phdp trén 1dm sang va mot s6 chi s6 can
1dm sang.

Il. CHAT LIEU, POI TUONG VA PHUONG

PHAP NGHIEN CU'U

2.1. Chat liéu nghién ciru

2.1.1. Bai thudc nghién ctu

e Thanh phéan:

Khuong hoat: 8g; Phong phong: 8g; Xich
thugc:12g; Khudng hoang: 12g; DBudng quy:
12g; Trich Cam thao 4g; GUng 4 lat; Pai tdo 3
qua; Hoang ky: 12g

-Tac dung cla bai thubéc: hanh khi hoat
huyét, khir (r thong lac, thong ty chi thong.

-Dang thu6c st dung trén lam sang: thubc
sac. Thubc dugc sdc ¢6 bang may sic tu dong
clia Han Qudc, 1 thang sdc dong lam 02 tui (thé
tich moi tui la 150ml), ngay uéng 2 lan, mai lan
mot tdi, udng sau bita an.

- Thai gian dung thudc: 20 ngay.

- Noi san xuat: Khoa Dugc Bénh vién YHCT
BO Cong an.
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2.2. Poi tugng nghién cru

2.2.1. Po6i tugng. DA tugng nghién clru
gdm 30 bénh nhan dugc chdn dodn 1am sang
viém quanh khdp vai thé dau vai don thuan, diéu
tri tai Khoa Cham cliu - Vat ly tri liéu bénh vién Y
hoc C& truyén B6 Cong an.

2.2.2. Tiéu chuan chon bénh nhéan theo
YHHP. Bénh nhan dugc chan doan theo tiéu
chudn chan doan viém quanh khdp vai thé don
thuan theo Tran Ngoc An [1] va theo tiéu chun
cla Boisser (1992) [3].

- Pau vai 6 cac mirc do khac nhau.

- Han ché van dong khdp vai véi nhiéu mirc
do tir it dén nhiéu.

- Bénh nhén trén 18 tudi.

- bong y tham gia nghién ctru

*Can lam sang: XQ khdp vai quy udc khong
phat hién tén thuang hodc cb thé ¢ can xi hoa
day chang bao khdp, lodng xuong, gai xuong.

2.2.3. Tiéu chuan chon bénh nhan theo
YHCT. Chon bénh nhan dudc chdn doan bénh
danh “kién ty” thé “kién théng”.

2.2.4. Tiéu chudn loai bénh nhan khoéi
dién nghién ciru

- Viém quanh khdp vai thé gia liét, hdi chirng
Sudeck, thé viém gan do 13ng dong Canxi.

- Bénh nhén bi Viém quanh khdp vai do U phéi,
thi€éu ndng vanh, sau nhdi mau co tim, u V.

- Phu nir ¢6 thai.

- Bénh nhan khdng dong y tham gia nghién cuu.

2.3. Phucong phap nghién ciru

2.3.1. Thiét k& nghién ciru. S dung phu-
ong phap nghién cru ti€én clu, thr nghiém lam
sang m@, so sanh trudc va sau diéu tri.

C3 mau nghién cttu: 30 bénh nhan.

2.3.2. Tién hanh:

*Nhom nghién ciru:

Bai thudc Quyén ty thang: sic dong tui
cao léng 150 ml, uéng ngay 2 tui chia sang
chiéu, uéng 20 ngay.

Pién cham: kich thich dién véi tan s6: 3 -
4Hz/s (nhip kich thich 180 — 240 lan/phut). Thdi
gian: 20 phdat. Liéu trinh: 20 phdt/lan x 1
lan/ngay x 20 ngay.

Cong thirc huyét diéu tri: Hgp coc, Khic tri,
Kién ngung, Kién liéu, Kién trinh, Kién tinh, Thién
téng, Duong lang tuyén,Tam am giao. _

Tap van dong tri liéu: Gap va dudi, dang va
khép, xoay khdp vai vao trong va ra ngoai, liéu
trinh 20 ngay.

2.3.3. Chi tiéu theo doi:

-Dau khdp vai.

- Van déng khdp vai.

- Churc néng khdp vai.

2.3.4. Chi tiéu danh gia két qua diéu tri:
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- Tinh trang dau cua khdp vai theo thang
di€ém VAS

- Banh gid chic nang khdp vai (theo theo
Constant C.R va Murley A.H.G) bao gém: hoat
dong hang ngay; nang vai ra trudc, Ién trén;
dang vai sang bén, Ién trén; quay ngoai (vi tri);
quay trong (vi tri), luc cua vai.

2.3.4.1. banh gid tinh trang dau khdp vai
cta bénh nhén theo thang diém VAS. [5]

Mic 0 diém: Khdng dau; Mdc 1 — 2,5 diém:
Pau nhe

M{c >2,5 — 5 diém: dau vira ; Trén 5 diém:
Pau nang.

2.3.4.2. Banh gid chlfc nang khdp vai theo
Constant C.R va Murley A.H.G 1987[6]

Panh gia tinh trang bénh dua vao 4 triéu chlng
ch yéu la dau, hoat dong hang ngay, tdm van
dong, luc cla vai véi tdng sd diém la 100.

2.3.4.4. banh gia két qua chung:

- R&t t6t: 95- 100 diém

- T6t: 85— 94 diém

- Kha: 75 — 84 diém

- Trung binh: 60 — 74 diém

- Kém: < 60 diém

2.3.4. Xt ly so liéu. Cac sO liéu dugc xr ly
nhd chuang trinh SPSS 11.6 cua td chirc y té& thé
gidi, su khac biét la cd y nghia thong ké véi p <
0,05.

Ill. KET QUA NGHIEN cU'U

Bang 3.1. Su cai thién vé mirc dé dau va
chidc nang khop vai

Nhom Nhom NC
Trudc diéu tri | Sau diéu tri
Chi s6 X+SD X+SD
Pau 3,33+2,73 14,0+2,03
p <0,01
Hoat déng 6,67+2,43 | 18,53+2,03
hang ngay p <0,01
Kha nang van 13,2+7,76 | 34,27+5,65
déng khdp vai p <0,01
Néng luc cla 9,17+2,71 [ 22,57+3,25
khdp vai p < 0,|01
. o 37,43+13,47 | 89,37£10,9
Tong diém b <0,01

Nhan xét: Sau 20 ngay diéu tri, triéu ching
dau co su cai thién rd rét (p<0,01). Su cai thién
hoat dong hang ngay, kha nang van dong khdp
vai va nang luc ctia khdép vai sau 20 ngay diéu tri
la rat ro rét (p <0,01).

Bang 3.2. Két qua diéu tri chung sau 20
ngay diéu tri

. Nhém NC
Ket qua S5 BN Ty 16 %
RAt tot i1 36,7

Tot 10 33,3
Kha 7 23,3
Trung binh 2 6,7
Kém 0 0
Tong s6 30 100

Nhan xét: Sau 20 ngay diéu tri, hiéu qua
diéu tri dat rat tét va tét 70%, kha 23,3% va
trung binh 6,7%.

Bang 3.3. Tac dung khéng mong muén
trén Iam sang

Tac dung khong Nhém NC
mong mudn ~ Ty lé
trén Igm sang So BN 2’,/o )
Man nglra 0 0
Di ngoai phan léng 1 3,33
Apxe 0 0
Chay mau 0 0
Nhirc dau, chéng mat 0 0
Bubn non, non 0 0
Tong sd 1 3,33

Bang 3.4. Cac chi s6 cdn l1dm sang trudc
va sau diéu tri

Nhom nghién ciru (n = 55)
A Tn \ Truée DT Sau BT
can lam sang—~ "en %+ 5p P

Chi s6

Hong cau (T/1)| 4,3+ 0,4 | 42 % 0,4 |> 0,05

Hemogiobin (g/)) [131,8% 10,8 132,7% 9,8 | > 0,05

Bach cau (G/I)| 5,6 £1,1 55+1 |>0,05

Tiéu cau (G/1) [257,6+ 47,1/240,3+ 43,2| > 0,05

Ure (umol/I) 45+ 1 42+0,8 |>0,05

Creatinin 68,6 +12,7| 69,4+ 9,1 | > 0,05

(4mol/I)
20,5+6,6| 19,5+ 6,5 > 0,05

AST (UL/I)
ALT (UI) | 21,7 7,1 21,1 7,1 |> 0,05

Nh3n xét: Su thay doi dang ké vé huyét
hoc, chlfc nang gan than sau mot thang diéu tri
khong cd y nghia thong ké véi p > 0,05.

IV. BAN LUAN

4.1. Panh gia két qua diéu tri dua trén
triéu chirng dau.

KQ & bang 3.1 cho thay: mic dé giam dau &
nhom nghién clu c6 su cai thién ro rét, co y
nghia théng ké véi p < 0,05. Bai thuGc “Quyén ty
thang” cd tac dung la hanh khi hoat huyét, khir
r thong lac, thong ty chi thdng. Thanh phan cta
bai thudc nay bao gom khucng hoat, khuong
hoang, sinh khuang, phong phong, ducng quy,
dai tdo, xich thugc, trich cam thao, hoang ky la
nhitng vi ¢é tdc dung gidm dau chdng viém
manh trén thuc nghiém [7], [8] Phudng phap
diéu tri dién cham c6 tac dung gidm dau rd rét
théng qua tac dung tai cho va toan than clia cac
chdt trung gian hda hoc va hormon ndi sinh,
gidam co ciing cd, gop phan giam dau cho bénh
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nhan viém quanh khdp vai.

4.2, Cac hoat dong hang ngay. Sau 20
ngay diéu tri, diém s6 hoat dong hang ngay cua
nhém nghién cltu (dung thu6c Quyén ty thang)
tdng tir 6,67+2,43 |én 18,53+2,03 ; diém cua
nhém chirng tang tir 8,47+1,25 |én 17,07+ 1,26.
Nhu véy, diém hoat ddng hang ngay cta nhém
nghién ciu cao han hdn so véi nhdm ching, su
khac biét cd y nghia thong ké véi p < 0,01.

4.3. Nang luc cua khép vai. Két qua cho
thdy sau 20 ngay diéu tri, diém trung binh nang
luc khdp vai ciia nhém nghién cru cd su cai thién
ro rét, su khac biét co y nghia thong ké véi p <
0,01. NhG c6 su két hgp cla tac dung bai thudc
Quyén ty thang, dién cham va van dong tri liéu
ma tinh trang dau cta khdp vai dugc giam bdt,
tam van dong cla khdp vai dugc gia tang, cac co
va t6 chirc phan mém quanh khdp dudc tac dong
nhiéu, do dé luc ctiia khdp vai dugc tang Ién.

4.4. Két qua diéu tri chung. KQ cho thay:
Sau 20 ngay diéu tri, hiéu qua diéu tri 8 nhdém
nghién ctu: muc do rat tot dat 36,7%; tot 33,3%;
khé 23,3% (rt tét + t6t + kha = 93,3%).

4.5. Tac dung khong mong mudn:

Trén lam sang: chua thdy co tac dung khong
mong mudn. Sau diéu tri s6 bénh nhan bi budn
non la 1 bénh nhan chi€ém ty 1é€ 3,33%; di ngoai
phan léng 1 bénh nhan chiém ty € 3,33%; ngoai
ra khong co triéu chirng ngoai y mudn nao khac
xuat hién trong thdgi gian nghién cu.

Trén can lam sang: sau 20 ngay udng thudc
lién tuc, liéu 1 thang/ngay (sdc cd dong tui),
Quyén Ty Thang khong anh hudng dén cac cd
guan tao mau ciling nhu chlic ndng gan, than
cla cac bénh nhan VQKV.

V. KET LUAN

1.Quyén ty thang két hgp dién cham va
tap van dong tri liéu coé tac dung tot trong
diéu tri viém quanh khép vai thé don thuan:

-Két qua diéu tri chung: t6t va kha la 93,7%.

-VAS: 80% bénh nhan hét dau véi p < 0,05

-Hoat dong hang ngay (theo Constan C.R va
Murley A.H.G) diém trung binh 1a 18,53 +2,03
véi p < 0,01

-Nang Iuyc cla vai (theo Constan C.R va
Murley A.H.G) diém trung binh 1a 22,57 +3,25
véi p < 0,01

2. Tac dung khong mong muén: Khong
tim thady tadc dung khéng mong mudn cua bai
thudc “Quyén ty thang” trén lam sang va can
ldm sang.
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XAC PINH MOQT SO VI SINH VAT ' PHONG KY THUAT TAI CAC
TRAM Y TE XA HUYEN VU THU, TINH THAI BINH NAM 2017

TOM TAT

Muc tiéu: Xac dinh mét sd vi sinh vat & phong ky
thuat tai cac tram y té xa huyén Vi Thu, tinh Thai
Binh nam 2017. Poi tugng va phucng phap Cat
ngang mé ta. Xét nghiém nudc sinh hoat va nudc
sach dé rira tay, xét nghiém mot s6 dung cu, trang
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thiét bi y té thong dung tai cac phong ky thuat tai
tram y té€ xa. Xét nghlem vi sinh vat trong ban tay
nhan vién y t€. Két qua SO lugng vi khuan hiéu khi
trong khong khi tai cac phong ky thuat cua cac tram y
té trung | binh 13 870,83 + 310,56 vk/m3 khong khi. S6
lugng ndm trung b|nh tai phong ky thuat 1,38 + 0,68
nam/m? khéng khi. Chi s6 Coliform trong nuéc dun soi
cb gia tri t6i da Ia 2400 vk/100ml va chi s6 Cl.Welchii
trong nuGc dun s6i c6 gia tri tdi da la 50 vk/100ml. S6
lugng vi khudn Coliform trong ban tay nhan vién y t&
la 410 + 626, ,03, dao dong tlr 7 vi khudn dén 2400 vi
khuan. Chi s6 Collform co trén dung cu la 656,33 +
787,91, dao dong tur 4 vi khuan dén 2400 vi khuan
13, 3% ban tay nhan vién y t& cé vi khuan Cl. welchii
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Va 6,7% dung cu y t& cd vi khudn Cl. welchii. Két
luan: Van con ty Ié kha cao cac vi sinh vat & cac
phong ky thudt tai cac tram y t€ xa huyén Vi Thu,
tinh Thai Binh 2017

Tdr khoa: vi sinh vat, phong ky thuat, tram y té xa

SUMMARY

IDENTIFYING SOME MICRO-ORGANISMS
IN THE TECHNICAL ROOMS AT COMMUNAL
CLINICS IN VU THU DISTRICT, THAI BINH

PROVINCE IN 2017

Objectives: Identify some microorganisms at the
technical rooms at the communal health clinics in Vu
Thu district, Thai Binh province in 2017. Subject and
method: Cross-sectional description. Testing daily-life
water and clean water for hand washing and testing
some common medical equipment and devices at
technical rooms at communal health clinics.
Microbiological testing in the hands of medical staff.
Results: The number of aerobic bacteria in the air at
the technical rooms of the clinics is averagely 870.83
+ 310.56 vk / m3 of air. The average number of
fungus in the technical room is 1.38 + 0.68 / fungus/
m3 of air. The Coliform index in boiled water has a
maximum value of 2400vk/100ml and the Cl.Welchii
index in boiled water has a maximum value of
50vk/100ml. The number of Coliform bacteria in the
hands of health workers is 410 £ 626.03, ranging
from 7 bacteria to 2400 bacteria. Coliform index on
instruments is 656.33 * 787.91, ranging from 4
bacteria to 2400 bacteria. 13.3% of health workers
have Cl bacteria. welchii and 6.7% of medical devices
have Cl bacteria. welchii. Conclusion: There is still a
high proportion of microorganisms in technical
departments at communal health clinics in Vu Thu
district, Thai Binh province in 2017

Keyword: microorganisms,
commune health stations

I. DAT VAN PE

Mang IuGi y t€ cd sG la nén tang cla hé thong
y t€, tram y t€ xa la tuyén y té€ gan dan nhat,
cung cap cac dich vu cham séc sic khoée ban
dau. O nudc ta, mot s6 diéu tra ban dau vé
nhiém khudn cd s& y t&€ cho thdy ty |é nhiém
khuan tUr 3,5% - 8%. Theo két qua nghién clru

I1. KET QUA NGHIEN cU'U

technical rooms,

clia mot s6 tac gia cho thay, nam 2005 tai bénh
vién da khoa Binh Duong ty 1& nhiém khuan
bénh vién cla tré so sinh la 10% [1]. Bénh vién
Bach Mai giam sat tai 36 bénh vién vgi 7541
bénh nhén, két qua cho thay ty I& nhiém khuén
bénh vién la 7,8%. Do do viéc xac dinh xem vi
khuén nao gdy bénh la mét yéu t6 rdt quan
trong gép phan vao céng tac ki€ém soat nhiém
khuan tai tram y t& xa va nang cao nhan thirc,
thyc hanh cla nhan vién y t€ vé ki€ém soat
nhiém khudn. Ching téi thuc hién nghién ciu
vGi muc tiéu: "Xdc dinh mot s6 vi sinh vat ¢
phong ky thuat tai cac tram y t€ x4 huyén Vi
Thu, tinh Thai Binh nam 2017

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia diém, doi tucgng va thdi gian
nghién clru nghién ciru

- Nghién cru dudc tién hanh tai cac tram y té
X3, huyén Vi Thu, Thai Binh.

- Doi tugng nghién cru la cac phong ky thuat
(la phong phuc vu cong tac dan s6 va ké hoach
hda gia dinh, phong tiém truyén, ti€u phau, xu ly
va s@ clru cac vét thuang).

- Thdi gian nghién clu tir thang 1 dén thang
12 ndm 2017.

2.2. Phuong phap nghién ciru

2.2.1. Thiét k& nghién ciru: Mo ta cat
ngang, mo ta _ B

2.2.2. Chon mau: Chung téi chon mau co
chu dich tai 15 tram y t€ bao gém cac phong ky
thuat va nhan vién y té véi chlc danh la: bac si,
y si va nit ho sinh.

2.2.3. Phuaong phap thu thap so6 liéu: S
dung bang kiém quan sat dé danh gid vé trang
thiét bi, phuang tién, cd sG vat chat cta tram.

Xét nghiém xac dinh cac chi s6 vi sinh

2.3. Phuong phap xir ly sd liéu: Bang
phan mém SPSS 16.0.

Bang 3.1. S6 luong vi khudn hiéu khi, ndm trong khéng khi & phong ky thuit

~ X Vi khuan hiéu khi Nam
. \ SO0 mau
Loai phong XN min-max | Y min - max X
X+SD (vk/m?3) X+SD (sl/m3)
Phong ky thuat 1 75 283-1274 875,33 + 332,9 0-3 1,54 + 1,08
Phong ky thuat 2 75 354-1309 866,33 + 298,19 0-2 1,23 + 0,89
Chung 150 283-1309 870,83 + 310,56 0-3 1,38 + 0,68

Nhén xét: S6 luong vi khuan hiéu khi trong khéng khi tai cac phong ky thudt cla cac tram y t&
trung binh la 870,83 + 310,56 vk/m? khong khi, tai phong ky thuat 1 la 875,33 vk/m? khéng khi va
gia tri trung binh tai phong ky thudt 2 1a 866,33 vk/m3 khong khi. Ty I& nhiem nam tai phong ky thuat
tai cac tram y t€ vai s lugng bao tr ndm tir 0 dén 3 nam /md.
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Bang 3.2. S6 luong Coliform, Clostridium welchii trong nuoc

] . 59' Nudc sach _ Nuéc dun s6i
Vikhuan n)}?“u min - max X+SD min - max X+SD
Coliform
(vk/100ml) 15 102 - 2400 481,47 + 576,32 0-2400 328,4 + 841,53
C.welchii
wk/iom) | 1P 0-991 370 + 311,25 0-50 3,4 + 12,89

QCVN 02:2009/BYT: Coliform/100ml: 50; Cl.welchii/10ml: 0
QCVN 01:2009/BYT (nudc dun s6i): Coliform/100ml: 0; Cl.welchii/10ml: 0

Nhan xet: Gia tri trung binh cua Coliform, Clostridium welchii trong mau nuGc sach la 481,47 +
576,32 vk/100ml va 370 + 311,25 vk/10ml. Coliform va Cl.welchii trong mau nudc dun soi gia tri
trung binh la 2328,4 + 841,53 vk/100ml va 3,4 + 12,89 vk/10ml.

Bang 3.3. S6 luong Coliform trén ban tay nhan vién y té

COILf;;Ta;ren S6 mau XN min - max X+3D Median
Nhan vién 1 15 7-2400 397,67 + 656,85 150
Nhan vién 2 15 7-2400 422,33 + 616,48 210

Chung 30 7-2400 410,0 + 626,03 150

Nh3n xét: SG lugng vi khuan Coliform trén ban tay nhan vién y té co gia tri thdp nhat la 7 vi
khuén va cao nhat la 2400 vi khuén. Gia tri trung binh 1a 410 + 626,03. Gia tri trung vi 13 150 vi

khuan.
Bang 3.4. S6 luong Coliform co trén dung cu, trang thiét bi y té
Coliform trén dung | SO mau Gia tri min - X+ SD .
cu XN max Median
Dungcu 1 15 4-2400 638,67 + 673,94 460,0
Dung cu 2 15 7-2400 647 £ 911,63 460,0
Chung 30 4-2400 656,33 + 787,91 460.0

Nhan xét: S6 lugng vi khuan Coliform co trong dung cu 1 va dung cu 2 déu co gia tri toi da la
2400 vi khuan. Gia tri trung vi coliform chung 13 460,0 vi khuan.
Bang 3.5, Ty Ié Coliform, Cl.welchii trén ban ta y nhan vién y té, dung cu y té

X in Coliform Cl.welchii
Mau xet nghiem S5 Iuong Ty 18 (%) S5 Iuong Ty 18 (%)
Ban tay nhan vién 4 13,3 30 100
Dung cu y té 2 6,7 30 100

Nhan xét: 13,3% ban tay nhan vién y t€ cd vi khuan Cl.welchii va 6,7% dung cu y t€ cé vi khuan

Cl.welchii. Ty 1€ Coliform trén ban tay nhan vién y t€ va cac dung cu y té chiém 100%.

IV. BAN LUAN

Qua két qua xét nghlem danh gia tinh trang
nhiém vi khuan va ndm tai phong k¥ thuat dugc
trinh bay tai bang 3.1 cho thay ty Ié nhiém ndm
tai cac phong rat thap, tuy nhién s8 Iugng vi
khuan hiéu khi tai cdc phong cta tram y té& kha
cao. S6 lugng vi khudn hiéu khi trong khdng khi
tai cac phong ky thuat clia cac tram y t€ trung
binh la 870,83 vk/m3 khong khi; trong do gia tri
t6i da vi khudn hiéu khi ¢ trong phong ky thuét
1 1a 1274 vi khudn/ m3 khdng khi, phong ky
thuat 2 1a 1309 vi khuan/ m3 khong khi. Két qua
nghién cru nay clia ching t6i cao hon két qua
nghién cllu cla Nguyén Viét Dong tai bénh vién
da khoa Ha Tinh, tai phong vo trung thi cé trung
binh 612 + 599 vk/m3 khong khi, phong hiiu
tring la 847 616 vk/m? khong khi [2]. Tuy
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nhién két qua nghién cltu cla chung toi tuong tu
V@i két qua nghién clftu cla tac gia Nguyen Qudc
Tuan [3].

Vé nguon nudc sr dung tai cac tram y té€ xa,
qua két qua xét nghiém cho thdy ngubn nudc
cung cap cho cac phong tiém van chua dam bao
vO trung, cac chi s6 Coliform va Cl.welchii trong
nguon nudc sach tai cac phong déu vugt qua
tiéu chuén cho phép. Chi s6 Coliform trung binh
cla cac mau xét nghiém la 481,47 + 576,32
vk/100ml, vdi gia tri t6i da la 2400 vk/100ml cao
gap nhiéu lan so vai tiéu chudn cho phép.
Clostridium welchii trong nudc cé gia tri toi da la
991 vk/100ml cao gap nhiéu lan so vdi tiéu
chuén cho phép va gid tri trung binh cadc mau xét
nghiém 370 + 311,25 vk/10ml (bang 3.2). Két
qua cua chudng toi cling tuong duong vdi két qua
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nghién clru clia tdc gid Nguyén Trong Binh tai
cac bénh vién trung tam y t€ huyén, thanh pho
Thai Binh [4]. Diéu nay cho thay nguon nuéc
cung cap tai cac phong cda tram y t€ van con
tiém &n yéu t8 nguy co. Pay thuc su' 1a diéu ma
cac nha quan ly y té€ can quan tam vi kha nang
lay lan cac ngudn vi khuédn gdy bénh trong nudc
sé rat I6n va kha nang phat tan thanh dich sé
cao. Do d6 bén canh cac cong tac dam bao vo
khuan thi cac - tram y té cﬁng can chu y dén viéc
khir khuan cling nhu vé sinh ngubn nudc nhu
viéc thau rlra bé, cac dung cu chlra dung nudc,
dudng 8ng dan nudc cling can dugc 1am dinh ky,
dong thgi phai dam bao hé thong cung u‘ng nuaéc
khép kin tir bé chlra dén cac phong nham goép
phan han ché nguén Iay nhiém th( phat.

Mot trong nhitng yéu cau doi véi nudc dun
s6i rira tay lam thu thuat la nudc khi dem sir
dung khong bi 6 nhiém vi khuan. Vé nguyén téc
thi viéc dun s6i nudc dang do, da thdi gian va
vGi nhiét dd cao thi s& giét chét cac vi khuan va
nha bao cd trong nuac. Tuy nhién nudc dun soi
mdc du_dun s6i dat yeu cau nhung khi dem str
dung van cé thé bi & nhiém do qua trinh bao
quan va cac dung cu chira dung nudc, thai gian
bao quan nudc dun s6i, néu thGi han sir dung
kéo dai cung véi su xdm nhdp cta vi khudn tir
khong khi sé lam cho nudc bi 6 nhiem. O cac
tram y t€ xa, binh nudc dun sbi s dung cho rira
tay thudng dudc dé trong cac phong ky thuéat.
Két qua nghién ctu trén cda chung t6i cho thay
hau hét cac phong tiém cla cac tram y té xa déu
c6 khong khi bi 6 nhiem vi sinh va chat lugng
khéng khi & cac phong tiém da s6 khong dat
chuan, day chinh la diéu kién thuan Igi dé cac vi
sinh trong khong khi thdm nhdp vao néu binh
chfa nudc khong dam bao cling nhu thdi gian
chira nudc lau. Két qua xét nghiém cla chuing toi
cling cho thdy cac chi s6 Coliform va Cl.welchii
trong nudc dun sbi dé si dung cho rira tay tai
cac phong da s8 vugt qué tiéu chudn cho phép.
Chi s6 Coliform trong nudc dun soi cé gia tri toi
da la 2400 vk/100ml va chi s6 Cl.welchii trong
nudc dun s6i co gia tri t6i da la 50 vk/100ml
(bang 3.2). Trong thuc t€, nudc dun soi rira tay
tai cac tram y té déu luu trir trong binh 1du hon
1 ngay, cac bé chfa khéng dugc vé sinh thudng
xuyén va két qua nghién clru ctia ching ti cling
cho thdy ty lé ngudbn nudc sach nhiém s6
Coliform va Cl.welchii tai cac tram y t€ xa cling
kha cao nén déy cﬁng co thé 13 nguyén nhan
dan dén ty Ié cac mau nudc dun soi rifa tay bi
nhiém Coliform, va Cl.welchii. Van d& nay cho
thdy rdng can cé thém nhitng nghién cltu vé viéc

ap dung bién phap ky thuat vé bao quan nudc
dun sbi rifa tay lam ph3u thudt, tha thuat cling
nhu bao vé nguon nudc st dung tai cac tram vy
t€ mot cach cd hiéu qua gop phan lam giam ty 1€
tai 6 nhiém vi sinh vat clia nudc dun soi.

Phan H. T. cdng b6 nam 2018 trong nghién
cru can thiép rlra tay thudng quy tai bénh vién &
Viét Nam cho biét tuan tha vé sinh tay la co s@
clia cac chuang trinh kiém soat nhiém trung. O
cac nudc dang phat trién, cdc mod hinh tudn thu
vé sinh tay dé gidm thiéu cac bénh nhiém khuan
trong cham séc sirc khde mot mo hinh giao duc
dan gian da dugc thuc hién tai mét bénh vién
Viét Nam cho thdy su tuan thu vé sinh tay nén
duy tri bén vitng thdi gian dai. Kién thirc vé sinh
tay da tang lén trong qua trinh can thiép [5].
Tac gia Weber D. J. cong b6 nghién cltu nam
2013 cho biét bé mdt bénh vién thuGng xuyén bj
nhiém cac mam bénh lién quan dén cham soc
stic khoe. Nhan vién y té tiép xdc véi mdi trudng
bi 6 nhlem tlep xuc truc tlep vGi bénh nhan dan
dén nhiém ban tay hodc ging tay cd thé dan
dén lay truyén bénh nhan trong bénh vién va
dén bénh nhan. Van dé cai thién vé sinh va khar
trung bé mat phong lam gidm nguy cd nhiém
trang lién quan dén nhan vién y t& [6].

Tac gia Wei J. cung cong b6 nam 2016 vé
tinh trang nhiém khuén khéng_khi co sd y té€
trong d6 co hdi kiém soat nhiém khudn & cac
giai doan khac nhau téng bénh vién. Tac gia
cling dé xuat rdng khong khi trong cac phong tai
cd s@ y t€ la quan trong do tlep xuc truc tiép va
viéc kiém soéat nhiém khuén cé thé dat dudc vdi
thdi quen st dung khau trang thudng xuyén, hdt
khong khi cuc bd hodac dam bao thong gio tot [7].

V. KET LUAN

- Két qua xét nghiém khong khi trong phong
ky thuat: S8 lugng vi khudn hiéu khi trong khdng
khi tai cac phong ky thuat cla cac tram y té
trung binh la 870,83 + 310,56 vk/m3 khong khi.
S6 lugng nam trung binh tai phong ky thudt 1,38
+ 0,68 ndm/m3 khong khi.

- Chi s6 Coliform trong nudc dun soi cé gia tri
toi da la 2400 vk/100ml va chi s6 Cl.Welchii
trong nudc dun s6i cod gid tri t6i da la 50
vk/100ml.

- S8 lugng vi khuén Coliform trong ban tay
nhan vién y t€ la 410 + 626,03, dao dong tur 7 vi
khuan dé&n 2400 vi khuan

- Chi s6 Coliform c6 trén dung cu la 656,33 +
787,91, dao dong tir 4 vi khuan dén 2400 vi khuén

- 13,3% ban tay nhan vién y t& c6 vi khuan Cl.
welchii va 6,7% dung cu y t& 6 vi khuan Cl. welchi.
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DANH GIA VAI TRO CHI SO PAN HOI PONG MACH MAU
TRONG PAP 'NG HUYET AP VO'I TRUYEN DICH VA GIAM LIEU
NORADRENALIN O BENH NHAN HOI SUC

TOM TAT

Muc tiéu: Panh gid su thay d&i va gid tri tién
lugngcua chi s6 dan hoi dong mach Eadyn trong dy
kiéEn dap Ung huyet ap vGi giam liéunoradrenalin &
bénh nhan hoi suc. Phuong phap: Nghlen cliu can
thiép thar nghlem lam sang, cat ngang trén 21 bénh
nhan tai Trung tdm gay mé va hoi sific ngoai khoa -
Bénh vién Viét Durctlr thang 1/2019 dén thang 6/2019.
Cac chi s6 nghién ctu chinh nhu cung lugng tim (CI),
chi s6 strc can mach hé théng (SVR), do dan hoi dong
mach (Eadyn) dugc thu thap trudc va sau giam liéu
noradrenalin. K&t qua: Chi s6 Eadyn cia nhém dap
Urng trudc va sau khi gidm liéu noradrenalin déu thap
hon nhém kh6ng dap L'rng(0,79i0,32 va 0,86+0,06 so
véi 1, 06+0,27 va 1,00+0,1). Chi s6 Eadyn du doan dap
Lrng cla huyet ap Vai glam lidu noradrenalin v&i AUC
la 67,56%, diém cutoff pht hop nhat 14 0,94 véi dd
nhay la 72,73% va d6 dac hiéu la 54,55%. Ket luan:
Khi chi s6 Eadyn < 0,94 c6 gia tri tién doan dap Ung
cla huyét ap trong giam liéu noradrenalin, khong co
chi s6 huyét dong nao khac cé gia tri du doan trong
dap Ung cla huyét ap khi giam liéu noradrenalin.

Tar khod: Chi s6 dan h6i dong mach (Eadyn),
Huyét ap, Noradrenalin

SUMMARY
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RESPONSE TO INFUSION AND TO
REDUCTION OF NORADRENALIN DOSAGE

IN ICU PATIENTS

Objectives: To evaluate the changes and
predictive value of dynamic arterial elastance Eadyn in
predicting aterial pressure response to reduction of
noradrenalin dosage in ICU patients. Method: A clinic
interventional, cross setional study conducted on 21
patiens at the Center of Anesthesia and Surgical
Critical Care-Viet Duc Hospital during the period from
January to June 2019. All variables such as cardiac
index (CI); SVR; dynamic arterial elastance (Eadyn)
were collected before and after reducing dosage of
noradrenalin. Results: Eadyn in group that showed
the response to the reduction of noradrenalin dosage
was lower than the one in group that showed no
response (0.79+0.32 and 0.86+0.06 (before and after
reduction respectively)vs 1.06+0.27 and 1.00+0.1).
Eadyn predicted aterial pressure response to reduction
of noradrenalin with AUC of 67.56%; the most
appropriate cutoff point is 0.94 with the sensitivity of
72.73% and specificity of 54.55%. Conclusions:
Eadyn < 0.94 has predictive value in predicting the
response of aterial pressure to reduction of
noradrenalin dosage; there are no other dynamic
indexes having this predictive value.

Key word: Dynamic arterial elastance, blood
pressure, noradrenaline.

I. DAT VAN BE

Noradrenalin 1a mot loai thudc van mach dugc
st dung phd bién nhat trén 1dm sang [1]. Khi
tinh trang bénh nhan d3 6n dinh, gidm liéu
noradrenalin 18 mét viéc quan trong dé€ han ché
co mach va thi€u mau dén té chL'rc[Z] Tuy nhién
viéc du doan mdc do ha huyet ap sau khi glam
lidu noradrenalin khong dé& dé& du doan, chi yéu
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phu thuGc vao kinh nghiém cua bac sy diéu
tri[2]. Gan day chi s6 dan hoi dong mach Eadyn,
dugc dinh nghia bdng ty s6 gitta bién thién ap
luc mach theo hé hdp (PPV) va bién thién thé
tich tdm thu theo h6 hap (SVV) dugc dua ra nhu
mot chi s6 c6 thé dp dung dé du doan dap Ung
cua huyét ap véi nghiém phap bu dich va giam
liéu noradrenalin [3]. Hién tai van con it nghién
cru vé chi s6 nay, dac biét & Viét nam, do do
ching t6i thuc hién dé tai nay vdi muc tiéu:
Pénh gid su thay déi va gid tri tién luongcda chi
S6 dan héi déng mach Eadyn trong du kién dap
Uung huyét ap vdi giam liéunoradrenalin & bénh
nhén hoi suc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1.D0i tugng nghién clru

- Tiéu chuén lua chon bénh nhén: Bénh nhan
trén 18 tudi dang dugc thong khi nhan tao kiém
sodt, co theo ddi huyét dong bang PiCCO. Bénh
nhan dugc giam dan liéu noradrenalin trong qua
trinh hoi slc

- Tiéu chuédn loai tru: Bénh nhan cd bénh rdi
loan nhip tim kém theo. Bénh nhan thd may vdi
VT < 6ml/kg hodc dudi 18 tudi

- Tiéu chuén loai trir khéi nghién clru:Bénh
nhan hodc gia dinh bénh nhan khong dong y
tham gia vao nghién cltu. Bénh nhan cé chéng
chi dinh ddt_catheter tham do huyét dong PiCCO
va/hodac nhiém trung tai vi tri dat catheter.

2.2. Pia diém va thgi gian nghién ciru.
Nghién clu dugc thuc hién tai Trung tam gay
mé va hoi siic Ngoai khoa, Bénh vién Viét Dlc tur
thang 1/2019 dén thang 6/2019.

2.3. Thiét ké nghién clru: Nghién clru can
thiép thar nghiém lam sang, cat ngang

Chon mau thuan tién N khoang 21 bénh nhan
VGi sO [an thuc hién giam liéu noradrenalin n>30 [an

2.4. Cac tiéu chi danh gia. Cac chi s0
nghién clu gém cac bién s8 chung: Tudi, gidi,
ASA, tién st y khoa, chdn doan bénh, ché do
thong khi, liéu van mach dang dung va cac chi
sO huyét dong: Huyét ap tam thu (HATT), huyét
ap tam truong (HATTr), huyét ap trung binh
(MAP), nhip tim (HR), bién thién thé tich tdm thu
theo hd hap(SVV), bién thién ap luc mach theo
ho hap (PPV). Chi s6 cung lugng tim (CI), chi s6
sti'c cdn mach hé thoéng (SVR), do dan hoi dong
mach (Eadyn) dugc do bdng may PiCCO.

2.5. Tién hanh nghién ciru. Nghién ciu
dugc tién hanh nhu sau: Giam liéu noradrenalin
moi [an 0,05mcg/kg/phut, ghi nhan cac thong s6
ngay trudc va 5 phut sau giam liéu noradrenalin:
HA (MAP, HATT, HATT), HR, CI, SVRI, SVV, PPV,
Eadyn. Khong thay déi liéu thuSc van mach khac

va ché do théng khi trong qua trinh thuc hién.
Bénh nhan dugc coi dap Ung vGi gidm
li€uNoradrenalin khi huyét ap dong mach trung
binh MAP gidm > 10%. Danh gia su thay doi
Eadyn va cac théng s6 huyét dong PiCCO & cac
bénh nhan, nhdm c6 va khoéng dap Ung huyét
ap. So sanh gia tri trung binh Eadyn cia nhém
bénh nhan dap Ung huyét ap va khong dap Ung
huyét 4p. LAy méc Eadyn 0,94 dé xac dinh Sp, Se,
dap Ung huyét ap vdi giam liéu noradrenalin. V&
ROC va tim cutoff value clla Eadyn trong nghién
clfu nay: Yoden ndex = (Se + Sp - 1) max.

2.6. Phan tich va st ly s6 liéu. Phan tich
s6 liéu bang phan mém SPSS 20.0. Cac thuat
toan thong ké Y hoc dudc stir dung gém thong ké
mo ta: tinh trung binh va phudng sai ctia bién
dinh lugng: tudi, BMI, HATT, HATTr, MAP, HR,
SVI, SWV, CI, SVR, PPV... Tinh tan suat va ty lé
cac bién dinh tinh: giGi, ASA va kiém dinh so
sanh: Cac két qua dinh lugng dudgc trinh bay
dudi dang mean + SD, so sanh bdng test T-
student va test T ghép cap, cac két qua dinh tinh
dudc so sanh su khac biét bang test khi binh
phuong, su khac biét cé y nghia thong ké khi p
< 0,05. SUr dung dudng cong ROC (Receiver
operating characteristic curves) va dién tich dugi
dudng cong AUC (Area under the curves) cla
Eadyn d€ so sanh gitra 2 nhém. Tinh d6 nhay do
dac hiéu va do6 chinh xac cho moi két qua.

Ill. KET QUA NGHIEN CU'U

V@i 21 bénh nhan dugc dua vao vién ciu,
ching t6i da thuc hién 34 [an giam liéu
noradrenalin, nhu vay trung binh moi bénh nhan
thuc hién 1,62 [an giam liéu noradrenalin. Trong
dd, cd 11 lan gidm liéu noradrenalin c6 huyét ap
dong mach trung binh gidm trén 10% (nhém dap
Ung) va 23 lan c6 huyét ap dong mach trung binh
khong gidam trén 10% (nhém khong dap Ung).

3.1 Pic diém chung cha hai nhém dap
rng va khong dap (rng

Bang 1. Pic diém chung cua déi tuong
nghién cau

Pac Pap i’'ng Khoéng dap
diém | (n=11) | ang(n=23) | P
Tudi | 69,05+14,37 | 67,55+16,06 0,79
BMI 22,36+2,02 21,7342,22 0,42
ASA 1,55+0,60 1,64+0,81 0,72

Nhén xét: Cac dic diém chung vé tudi, BMI,
ASA cta 2 nhom khong cé su khac biét cd y
nghia thong ké.

3.2. So sanh chi s6 Eadyn va cac chi s6
huyét dong khac cua hai nhém trudc va
sau khi giam noradrenalin
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Bang 2. Thay déi cdc chi sé huyét déng cua hai nhém khi giam liéu noradrenalin

Chi s6 Nhém Trudc (TBxSD) Sau (TB+SD) P

Khong dap Uing 109,28+18.79 108,32+17,25 0,5

HR Pap Uing 109.45+18.65 109,57+17,29 0,11
p 0,55 0,31

Khéng dap Ung 152+19,94 143,50+19,10 <0,01

HATT Dap Ung 155,72+17,34 130,0+16,58 <0,01
p 0,60 0,05

Khéng dap Ung 74,55+9,01 70,77+8,58 <0,01

HATr Dap Ung 74,0+12,01 65,27+11,58 <0,01
D 0,88 0,13

Khéng dap Uing 7,36+3,65 8,86+5,87 <0,01

PPV Pap Uing 9,09+5,47 13,18+8,57 <0,01
) 0,29 0,10

Khong dap Uing 106,23+11,39 100+11,47 <0,01

MAP Pap Uing 105,91+10,19 89+10,82 <0,01
p 0,94 0,01%*

Khong dap Ung 13,77+4,72 13,82+4,68 0,03

CVP Dap Uing 12,4516,62 11,45+5,68 <0,01
p 0,51 0,21

Khong dap Ung 7,73+3,76 9,64+5,33 <0,01

SwV Dap Ung 10,5546,19 14,36+8,85 <0,01
) 0,11 0,06

Khéng dap Uing 1,06+0,27 1,00+0,1 0,01

Eadyn Dap (ing 0,79+0,32 0,86+0,06 0,28
D <0,01 0,04

Khong dap Uing 1957,5+572,92 1872,23+571,81 <0,01

SVRI Pap Uing 2013,82+570,25 1840,36+561,62 <0,01
0,79 0,88

p
Nhan xét: Chi s6 Eadyn cla nhom dap (ing trudc va sau khi giam liéu noradrenalin déu thap hon

nhom khong dap (ng, khac biét cd y nghia thdng ké. Cac chi s6 HATT, HATr, MAP, CVP, CI, SVV,
PPV, SVRI déu c6 xu hudng giam sau khi giam liéu noradrenalin & ca hai nhdm, tuy nhién cac chi s6
nay trudc khi giam liéu noradrenalin khong co khac biét cd y nghia thong ké gitta hai nhom.

3.3. Vai tro du doan dap ung huyét ap
voi giam liéu noradrenalin cua Eadyn.

=3
S

0.50 0.75
| |

Sensitivity

0.25
|

0.00
|

0.00 025 0.75 1.00

0.50
1 - Specificity

D0 thi 1. Pudng cong ROC cua Eadyn vdi

giam liéu noradrenalin

Nh3n xét: Eadyn co6 y nghia du doan dap
Ung cla huyét ap vai giam liéu noradrenalin vdi
AUC la 67,56%, diém cutoff phl hop nhét I3
0,94 v@i do6 nhay la 72,73% va d6 dac hiéu la
54,55%.
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IV. BAN LUAN

Trong nghién cltu clia ching téi cac dic diém
vé tudi, BMI, ASA gilta hai nhém dap (ng va
khdng dap Ung khong cé su' khac biét c6 y nghia
th6ng ké. Vi ¢ mau nghién clfu con han ché nén
s6 lugng moi nhdm con chénh léch: nhom dap
Ung la 11 [an, nhém khong dap Ung la 23 [an.

Chi s6 do dan hoi dong mach & nhom dap
Ung thdp han cd y nghia théng ké so véi nhém
khong dap Ung ca trudc va sau khi gidm liéu
noradrenalin. K&t qua nay tuong tu vdi nghién
clfu cta Guinot va cong su' ndm 2015 [5]. D6
dan hdi déng mach biéu thi cho dd cliing cla
mach, cac tinh trang bénh ly gay gidn mach nhu
nhiém trung, sot, thudc... lam tang do dan hoi
dong mach, ngudgc lai, noradrenalin tac dung Ién
cac receptor alpha adrenergic gady co mach va
lam gidam d6 dan hoi dong mach[6]. Khi d0 dan
hoi dongmach cang thdp, d0 cl’ng cia mach
cang cao, thi khi giam liéu noradrenalin cang gay
ra dap ing giam huyét ap dong mach. bay la chi
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s8 6 thé hitu ich trén 1dam sang dé€ bac sy dua ra
quyét dinh giam liéu van mach phu hgp, giam
dugc thdi gian s dung thudc van mach khong
can thiét cho bénh nhan.

Trong nghién cu cta chdng t6i chi s6 SVRI
khong cé su khac biét cd y nghia théng ké giira
hai nhém trudc khi giam liéu noradrenalin. Nhu
vay chi sO nay khong co gia tri tién lugng dap
Ung cua huyét ap vdi giam liéu noradrenalin. So
sanh véi chi s0 Eadyn thi SVRI chi phan anh
truongluc cia hé tiéu déng mach nén khdng dai
dién cho truong luc cta toan hé déng mach [7].
Két qua nay ciing tuang dong vdi nghién clu
cla Guinot va cong su' nam 2015 [5]. So sanh
gia tri Eadyn vGi cac chi s6 huyét dong khac
trong viéc du doan dap Ung huyét ap vdi giam
litu noradrenalin ta thdy Eadyn la chi s6 duy
nhat khac biét c6 y nghia théng ké gilta hai
nhém dap ’ng va khong dap (ng trudc khi giam
liéu noradrenalin. Trong nghién c(fu cta Guinot
va cOng su nam 2015 ngoai chi s6 Eadyn con chi
s6 tan so tim cling khac biét cd y nghia thong ké
glLra hai nhém trudc khi giam li€u noradrenalin,
c6 thé do ¢ mau nghlen cru clia Guinot va cla
chdng t6i con han ché nén chua dua ra dugc két
qua thong nhat.

Gia tri cutoff dugc tim thay la 0,94, gia tri nay
con han ché vai do nhay la 72,73% va do dac
hiéu la 54,55%. Can thuc hién nghlen cltu véi cG
mau I8n hon dé€ tim dugc gid tri cutoff phu hop
va tin cdy han gia tri nay.

V. KET LUAN

Nghién cru nay chi ra gia tri du doan cda chi
s6 Eadyn trong dap Ung clia huyét ap khi giam
liéu noradrenalin, khi Eadyn < 0,94 s€ c6 do
nhay la 72,73% va d6 dac hiéu la 54,55%.
Ngugc lai, khong cd chi s6 huyét dong nao khac
cd gid tri du doan trong dap Ung clua huyét ap
khi giam liéu noradrenalin.
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DANH GIA KET QUA PIEU TRI HOA CHAT BO TRQ' PHAC PO
VINORELBINE-CISPLATIN TRONG UNG THU' PHOI
KHONG TE BAO NHO GIAI POAN IB-IIIA

TOM TAT

Muc tiéu: Nhan xét mét s6 dic diém lam sang,
can 1dm sang cta nhém bénh nhan ung thu ph0|
khong t& bao nhd (UPKTBN) giai doan IB-IIIA tai Bénh
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2Bénh vién K
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Tran Pinh Anh?, Trin Vin Thuin?,

Nguyén Thi Hwong Giang?, D6 Hung Kién?

vién K.Danh gia két qua diéu tri hda chat bd trg phac
dod vinorelbine-cisplatin trén bénh nhan UTPKTBN giai
doan IB-IIIA. Bénh nhan va phuadng phap nghlen
clru: Ngh|en cGtu can thiép 1dm sang khong nhém
chiring bao gom 66 bénh nhan ung thu phéi khdng té
bao nho giai doan IB-IIIA dugc diéu tri_ héa chat bd
trg phac do vmorelbme C|splat|n sau phau thuat triét
can tai Bénh vién K tir thang 1/2016 dén thang
6/2019 Két qua: Dic diém 1am sang, can 1am sang:
D6 tudi trung binh 1a 56,94, ty &€ nam: n{t = 2,67:1.
Co 22 (33, 3%) bénh nhan giai doan IB; 35 (53 0%)
bénh nhan giai doan II; va 9 (13, 6%) benh nhan giai
doan III. Thé md benh hoc chiém ty Ié cao nhét I3
ung thu biéu md tuyén (76,3%). K&t qua diéu tri: Thdi
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gian song thém khong bénh (DFS) trung binh 29,10 +
1,63 thang. Doc tinh trén hé huyét hoc gap & 66,67%
trong d6 ty Ié ha bach cau chiém 61,2% (ha BC trung
tinh do 3,4 chlem 28,8%). Cac doc t|nh ngoa| he
huyét hoc bao gom mét moi (90, 9%); nén, budn ndn
(79,1%); tiéu chay (4,5%); ting AST/ALT (18,2%);
tang creatinin (1,5%), doc tinh than kinh (3%).

Tu' khoa: Ung thu phdi khong té& bao nho
(UTPKTBN), vinorelbine, cisplatin, hda chat b6 trg ung
thu phdi khéng t& bao nho

SUMMARY

EVALUATING THE RESULT OF ADJUVANT
CHEMOTHERAPY VINORELBINE PLUS
CISPLATIN IN COMPLETED RESECTED NON-
SMALL-CELL LUNG CANCER STAGE IB-IIIA

Objectives: Assess clinical, subclinical
characteristics of stage IB-IIIA non-small-cell lung
cancer patients. Evaluating the result of adjuvant
chemotherapy vinorelbine plus cisplatin in completed
resected NSCLC IB-IIIA. Patients and Methods:
Descriptive study of 66 patients with stage IB-IIIA
resesected non-small-cell lung cancer were received
adjuvant vinorelbine plus cisplatin chemotherapy from
K hospital, 01/2016 to 6/2019. Results: Clinical
characteristics: The mean age of 56,94 years old, ratio
male: female= 2,67: 1.22 (33,3%) patients had stage
IB disease, 35 (53,0%) had stage II, and 9 (13,6%)
had stage IIIA disease. The major histological type
was adenocarcinoma (76,3%). Treatment results:
Mean of disease free survival was 29,10 + 1,63
months. Chemotherapy caused hematologic toxic
effects in 66,67% of patients including neutropenia in
61,2% and grade 3,4 neutropenia in 28,8%.
Nonhematologic toxic effects of chemotherapy were
fatigue (90,9%); nausea, vomiting (79,1%); diarrhea
(4,5%); AST/ALT elevation (18,2%); creatinine
elevation (1,5%); neurotoxic (3%).

Keywords: Non-small-cell lung cancer (NSCLC),
vinorelbine, cisplatin, adjuvant chemotherapy NSCLC.

I. DAT VAN PE

Ung thu phéi 1a mét trong 3 ung thu thudng
gap nhat va la nguyén nhan gay ti vong hang
dau do ung thu & pham vi toan cau. Bénh
thudng gép 6 nam gidi vdi ty 18 méc chudn theo
tudi 13 34,5 ¢ nam va 11,1 & nit. Ubc tinh
khoang 23.000 tru‘dng hop mdi mac va 21.000
ca tr vong mdi ndm [1]. Ung thu ph0| dudgc chia
thanh 2 nhém chinh 1a ung thu phéi t€ bao nhd
(chi€ém khoang 10-15%) va ung thu phéi khéng
té bao nhd (UTPKTBN, chi€ém khoéng 85%) [1].

biéu tri UTPKTBN bao gom cac phuaong phap
chinh: phau thudt, hda chat va xa tri. Hoa tri bd
trg dugc chi dinh cho cac bénh nhan giai doan
IB-IIIA sau phau thudt triét cdn. Hba tri bd trg
vGi nén tang platinumda dugc nhiéu nghién clru
chirng minh tinh hiéu qua trong viéc kéo dai thai
gian s6ng thém toan bd va giam ty 1€ tai phat.

Qua cac thr nghiém ngau nhién so sanh phac
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do Vinorelbine két hgp Cisplatin véi cac phac do
trudc dé nhu Cisplatin don chat hodc Cisplatin
két hgp vd@i Etoposide hoac véi mot Vinca
ancaloid khac, phac do hai thudc Vinorelbine —
Cisplatin vugt troi han. Cac th& nghiém pha III
da chi’ng minh nhitng uu thé cta phac d6 két
hgp Vinorelbine véi Cisplatin trong diéu tri bé trg
G cac bénh nhan UTPKTBN cho két qua thay kéo
dai thdi gian s6ng thém khéng bénh cling nhu
thai gian s6ng thém toan bo [2].

Chinh vi vay, phac d6 Vinorelbine — Cisplatin
da trd thanh phac d6 dugc chdp nhan trén thé
gidi trong diéu tri bd trg UTPKTBN.Tai Viét Nam,
phac d6 da dugc dua vao ap dung diéu tri trong
thuc hanh Iam sang tir nhitng nam gan day. Tuy
nhién, cho tdi nay it cd bao cdo nao tai nudc ta
vé hiéu qua ciing nhu d6 an toan cla phac do.
Vi vay ching t6i tién hanh dé tai “banh gia két
qua diéu tri hda chat bé trg phac dd vinorelbine-
cisplatin trong ung thu phéi khdng t&€ bao nhd
giai doan IB-IIIA " véi hai muc tiéu:

1.Nhén xét mot sé didc diém 16m sang, can
18m sang cua nhom bénh nhdn ung thu phoi
khéng té bao nho (UPKTBN) giai doan IB-IIIA tai
Bénh vién K.

2.9anh gid két qua diéu tri hda chat bé tro
phac do vinorelbine-cisplatin trén bénh nhén
UTPKTBN giai doan IB-IIIA.

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

2.1. P6i tugng nghién clru: 66 bénh nhan
ung thu phéi khéng té bao nhé giai doan IB-IIIA
dugc diéu tri hoa chat bé trg phac do vinorelbine
- cisplatin sau phau thuat triét can tai bénh vién
K tir thang 1/2016 dén thang 6/2019.

Tiéu chuan Iva chon bénh nhén:

-Bénh nhén dugc chan doan UTP giai doan IB-
ITIA theo phan loai AJCC [an th(r 7 ném 2010.

-Chan doan mé bénh hoc la UTPKTBN theo
phan loai WHO 2015.

-Bénh nhan toan trang t6t PS 0-2

-BN da dugc PT triét can.

-Piéu tri hoa chat bé trg phac dd Vinorelbine
— Cisplatin.

-Chap nhan, tham gia nghién cru, ¢ h6 so
luu trir thong tin day da

T 01/2016 dén thang 12/2018 ching tdi lua
chon dugdc 66 bénh nhan theo cac tiéu chuan trén.

Tiéu chuan loai trur:

-Cac trudng hgp chong chi dinh diéu tri vdi
thu6c nhu suy gan, suy than, hodc di Ung vdi
cac thanh phan cua thudc.

-Phu nir cé thai hoac nudi con bd.

-BN méc ung thu thir 2.

- C4 cac bénh cap tinh va man tinh tram trong khac.
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-Bénh nhan tr chGi hop tac, khong theo doi dugc.
2.2. Phuong phap nghién cru: Nghién
cru can thiép lam sang khéng nhém chiing
- Cac budc tién hanh
Budc 1: Lua chon danh gia bénh nhan theo
dung cac tiéu chudn lua chon.
Budc 2: biéu trihda chit bs trg phac do
vinorelbine-cisplatin:
-Vinorelbine 30mg/m? TM ngay 1 va 8.
-Cisplatin 80mg/m? TM ngay 1
Chu ky 21 ngay x 4 chu ky
Budc 3: banh gia két qua diéu tri
- banh gia thdi gian song thém: Thdi gian
song thém khong bénh (DFS)
- Panh gid cac doc tinh cua thudc theo tiéu

chuén CTCAE 4.0.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém tudi gidi. Nhom tudi hay gap
nhat & ca 2 gidi 1a 50-59 tudi chiém 34.5%. Tudi
trung binh 1a 56.94 tudi, nhé nhéat 1a 36 tudi, I6n
nhat 13 69 tudi.

3.2. Pic diém 1am sang, cin l1am sang
Bang 1: Pac diém lam sang, can Iam sang

Nhan xét: Bénh nhan nam chiém chu yéu
VGi 72,7% (48/66). Ty I& nam: nif la 2,67:1. Kich
thudc u trung binh 3.88cm, kich thudc u I16n nhat
la 9cm. Nhom bénh nhan cd u kich thudc 3-5cm
chiém ty |é cao nhat (53.0%). Nhém bénh nhan
khéng c6 di can hach chiém 72.7%, di can hach
N1,N2 chiém ty I€ thap han, lan lugt la 21.2% va
6.1%. Trong cac nhom mo bénh hoc, ung thu
bi€u m6 tuyén chiém ty 1& cao nhat (76.3%).
Ngoai 3 thé md bénh hoc chinh_trén, nghién ciu
ghi nhén 1 trudng hgp UTBM hon hgp tuyén vay
va 1 trudng hgp UTBM tip rudt ciia phéi. Bénh
nhan giai doan IB chiém ty |é 33.3%, giai doan II
chiém 53%, giai doan IIIA chiém 13.6%

3.3. Két qua diéu tri

3.3.1. Thgi gian song thém

3.3.1.1. Thoi gian séng thém khéng bénh

!
0.8 1

5

Ty 1¢ song thém
E

Pac diém lam sang, can S6 | Tylé |
lam sang BN (%)
‘o Nam 20 23,6 .
Gidi N 1 | 36 et o st oy i i
< 40 1 1,5 Nhéan xét: Thai gian song thém khong bénh
Tudi 40-49 7| 106 | (DFS) trung binh Ia 29,10 + 1,63 thang.
50-59 36 | 54,5 57 aian s6na thém khéna bé
’ 3.3.1.2.Thoi gian séong thém khong bénh
_ 2 60 22 | 33,3 theo giai doan
Tinh NO 48 72,7
trang N1 14 21,2
hach N2 4 6,1 |
UTBM tuyén 55 76,3 S
Mo bénh UTBM vay 6 91 Z
hoc UTBM TB I6n 3 4,5 £
Khac 2 3,0 =
< 3cm 14 21,2
Kich 3-5cm 35 53,0
thudc u 5-7cm 14| 21,2 P03
Z 7Cm 3 4,5 Théi gian séng thém khdng bénh theo giai doan (thang)
Giai IB 22 | 33,3 Nhdn xét: Thai gian s6ng thém khong bénh
doan IIA 23 | 348 clia nhdm bénh nhan giai doan IIIA thap hon so
bénh 11B 12 18,2 v6i nhdm giai doan IB,II. Su khac biét 1a cb y
j IIIA 9 13,6 nghia thdng ké.
Tong 66 | 100 3.3.2. Tac dung khong mong muén
Bang 2. Tac dung khéng mong muén
A f2 Po 0 Po1l Po 2 Po 3 Po 4
e il N | % N | % n | % N | % N | %
Ngoai huyét hoc
NOn, bubn non 14 20,9 20 29,9 17 25,4 11 16,4 4 6,0
Tiéu chay 63 94 1 1.5 2 3 0 0,0 0 0,0
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Tang men gan 54 80,6 5 7,5 4 6,0 2 3,0 1 1,5
Tang creatinine 63 94,0 1 1,5 0 0,0 2 3,0 0 0,0
Than kinh NV 64 97 2 3,0 0 0,0 0 0,0 0 0,0
Huyét hoc
Ha HST 43 64,2 22 32,8 1 1,5 0 0,0 0 0,0
Ha BC 36 53,7 17 25,4 11 16,4 1 1,5 1 1,5
Ha BCH 26 38,8 9 13,4 12 17,9 12 17,9 7 10,4
Ha TC 66 100 0 0,0 0 0,0 0 0,0 0 0,0

Nhan xét: Cac doc tinh cla phac d6 hay gap nhat la ha bach cau hat véi 61,2%. Non, buon non
79,1% va ha HST 45,8%. Ha bach cau hat do6 III, IV chiém 28,1%. Cac tac dung phu Ién gan, than,
than kinh it gap, chu yéu d6 I va II. Cé 1 bénh nhan ¢ doc tinh tang men gan doé 1V.

IV. BAN LUAN

*Tudi, giéi bénh nhan. Nhom tudi hay gdp
nhat & ca 2 gidi la 50-59 tudi chiém 34.5%. Tudi
trung binh 13 56.94 tudi, nho nhat Ia 36 tudi, 16n
nhat & 69 tudi. Bénh nhadn nam chiém chu yéu
vGi 72.7% (48/66), bénh nhan nit chiém 27.3%
(18/66). Ty & nam: ni 1a 2.67:1, déc diém quén
thé nghién cu kha tuang déng vdi cac nghién
cru tuang tu khac trén thé gidi nhu thr nghiém
JBR.10, ANITA, IALT hay nghién ctu phan tich
gop LACE [2], [3], [4], [5].

*Pac diém lam sang, can lam sang. Dac
diém md bénh hoc, UTBM tuyén chiém ty 1é cao
nhat (76,3%), tuong dong vdi nghién clru clia cac
tadc gia Shukuya va Winton [6], [7]. Ngudc lai,
trong thr nghiém ANITA va phan tich gép LACE,
th€ md bénh hoc chiém ty 1é cao nhat la UTBM
vay (58% va 49%) [2], [4]. Tuy nhién theo két
ludn cua nhiéu nghién clu, th& md bénh hoc
khong phai la mét yéu to tién lugng doc lap.

Bénh nhan giai doan IB chiém ty |é 33.3%,
giai doan II chiém 53%, giai doan IIIA chi€ém
13.6%. Nhom bénh nhan & giai doan IIIA ciing
chiém ty 1é thdp nhdt nhu nghién clu cla
Shukuya [6].

*Két qua diéu tri. banh gia thdgi gian s6ng
thém: Thdgi gian s6ng thém khong bénh (DFS)
trung binh la 29,10 + 1,63 thang. Két qua nay
thap hon so véi thr nghiém ANITA, thdi gian
song thém khong bénh trong thir nghiém ANITA
& nhém diéu tri hda chat bd trg dat 36.3 thang
(d6i v&i nhédm chirng la 20.7 thang) [4]. Tho
nghiém JBR.10 két ludn: hda chit bd trg kéo dai
thdi gian s6ng thém bénh khdng tai phat dang
k& so vdi khong diéu tri. Trung vi sng thém
bénh khdng tai phat cia nhém chi theo ddi sau
phau thuat dat 46,7 thang; d6i véi nhdm diéu tri
hda chat b trg, tai thdi diém két thic nghién
ctu chua dat dugc trung vi song thém. Nhu vay,
thai gian song thém khong bénh cla bénh nhan
diéu tri vinorelbine-cisplatin trong th{ nghiém
JBR.10 cao hon nhiéu so vdi nghién clu cua
chiing t6i. C6 thé ly gidi mét phan su khac biét
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nay do bénh nhan dugc Ilva chon vao thdr
nghiém JBR.10 chi & giai doan I va II, khac véi
thir nghiém ANITA va nghién c(fu cta chuing t6i
[4], [7]. Theo phan tich gdp LACE, diéu trg bd
trg vinorelbine-cisplatin gilp kéo dai thgi gian
sdng thém khdng bénh (DFS) dang k& d6i vdi
cac bénh nhén ung thu phéi giai doan II,1II; tuy
nghién n6é khéng mang lai Igi ich ¢ y nghia
thong ké d6i véi giai doan I. Cling trong nhanh
khac cua thir nghiém LACE d6i véi cac phac do
b6 trg khac (LACE-other), c6 su khac biét cd y
nghia thdng ké vé DFS & cac bénh nhan giai
doan IB 6 nhém dudc diéu tri hda chét bé trg so
vdi chi theo dbi sau mé [2].

Chung t6i cling ti€n hanh phan tich maéi lién
quan gilra thgi gian song thém khong bénh va
mot s6 yéu to khac nhu: giai doan bénh, tinh
trang di can hach, kich thudc u.... Két qua cho
thady su khac biét cé y nghia thdng ké vé thdi
gian song thém khong bénh (DFS) theo giai
doan bénh, véi p=0.003. Két qua nay tudng
dong vai thr nghiém ANITA, trong d6, nhém
bénh nhan giai doan I,II cé thdi gian song thém
khong bénh cao han so v6i nhdm bénh nhan giai
doan III, véi p=0,001 [4]. Thdi gian s6ng thém
khéng bénh thdp han & cdc nhdom bénh nhan cé
kich thuéc u = 3cm, cd di can hach vé gia tri
tuyét doi. Tuy nhién, su khac biét khong co y
nghia thong ké.

*MOt s6 tac dung phu cua phac d6. Cac
doc tinh cta phac d6 hay gap nhat la ha bach
cau hat véi 61,2%, noén, budn nén 79,1% va ha
HST 45,8%. Ha bach cau hat do IIL,IV chiém
28,1%. Ty |Ié nay thap han so vdi ty 1€ ha bach
cau lén t&i 80%, dir liéu ldy tir phan tich gop
LACE [2]. Cac tac dung phu lén gan, than, than
kinh it gap, chu yéu d6 I va II. Cé 1 bénh nhan
c6 doc tinh tang men gan do 1V..

V. KET LUAN

5.1. Mot s6 dic diém 1am sang, can 1am
sang. Nhom tudi hay gdp nhat & ca 2 gidi la 50-
59 tudi chiém 34.5%. TuGi trung binh 1a 56.94
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tudi. Bénh nhan nam chiém chd yéu véi 72,7%
(48/66), bénh nhan nir chi€m 27,3% (18/66). ty
Ié nam: nir la 2,67:1.

Kich thudc u trung binh 3.88cm, kich thudc u
I[6n nhat la 9cm. Nhém bénh nhan cé u kich
thudc 3-5cm chiém ty 1€ cao nhat (53.0%).

Nhém bénh nhan khong cé di can hach chiém
72.7%, di can hach N1, N2 chiém ty |é thap hon,
[an lugt 1a 21.2% va 6.1%.

P3c diém md bénh hoc, ung thu biéu mé
tuyén chiém ty I€ cao nhat (76.3%).

Bénh nhan giai doan IB chiém ty Ié 33.3%, giai
doan II chi€ém 53%, giai doan IIIA chiém 13.6%.

5.2. Két qua diéu tri. Thdi gian s6ng thém
khong bénh trung binh la: 29.10 £ 1.63 thang.

Thdi gian song thém khong bénh clia nhdm
bénh nhéan giai doan IIIA thap hon so vdi nhdm
giai doan IB,II. Su khac biét cd y nghia thong ké,
p=003.

5.3. Poc tinh. 94% bénh nhan hoan thanh
da phac do. Doc tinh clia phac dé hay gap nhat
la ha bach cau hat (61,2%), n6n-buén non
(79,1%) va ha HST (45,8%). Ha bach cau hat do
III, IV chi€ém 28,1%. Ty Ié gian doan qua trinh
diéu tri twong doi cao 39,3%; trong doé ha BC la
nguyén nhan lam gian doan diéu tri nhiéu nhat
vGi 84,6%.
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PAC PIEM LAM SANG, PIEN NAO PO VI TiNH VA HINH ANH
CONG HUONG TU SQ NAO TREN BENH NHAN PONG KINH
SAU TAI BIEN MACH NAO KHU VU’C BAN CAU

TOM TAT

P& tai nay cla ching tdi khdo sat mot s§ dic diém
lam sang, dién ndo d6 vi tinh va hinh anh cong hudng
tir ctla bénh nhan dong kinh sau tai bi€én mach ndo
khu vuc ban cau. Nhém nghién cltu gom 65. Ket qua:
TuGi trung binh 14 52,62 £15,78, trén 60 tudi chiém
49,2%. Ty lé nam/ nu la 3, 6 Nh0| mau nao chiém
72,3%, chay mau ndo chiém 27,7%. Dau hiéu than
kinh kem theo hay gap nhat la liét nra ngugi chi€m
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63,08%. Can dong kinh xudt hién chl yéu trong vong
1 ndm sau khdi phat tai bién chiém 73,85%. Can dong
kinh cuc b la chd yéu chiém 86, 15% Caon cuc bo
toan thé héa 1a 53 ,85%; cdn cuc bo dan glan Ia
26,15%; can cuc bd phirc tap la 6,15%; can toan thé
la 13,85%. Dién ndo dd binh terdng chiém 46,2%.
Hinh anh cong hu’dng tir t8n thuong ban cau ndo trai
60%; ban cau ndo pha| chiém 36 192%; ca hai bén ban
cau Ia 3,08%. Vi tri ton thudng vo ndo la chu yéu
chiém 84 61%. Su khac nhau vé dang con dong kinh
trén lam sang va Vi tr| ton thudng trén phim cong
hudng tur gilta ving vo ndo va dudi vo khac nhau cd y
nghia thong ké (p<0,05).

T khoa: Con dong kinh, dong kinh, tai bién mach
ndo, déng kinh sau tai bién mach ndo.

SUMMARY
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STUDY ON CLINICAL FEATURES,
ELECTROENCEPHALOGRAM AND MAGNETIC
RESONANCE IMAGING FINDINGS OF POST —

STROKE EPILEPSY IN CEREBRAL HEMISPHERES

Epilepsy is a disease caused by a variety of
cerebral disorders. However, stroke is the most
common cause of epilepsy in the elderly population,
almost the patients aged 60 years and above. Our
study assessed some clinical features,
electroencephalogram and magnetic resonance
imaging findings of post-stroke epileptic patients. This
research was done on 65 patients. Results: Mean age
was 52,62+15,78; Thirty-four patients (49,2%) are at
the age greater than 60 vyears. The ratio of
male/female is 3,6. Ischemic stroke accounted for
72,3% while 27,7% had haemorrhages. Hemiplegia is
the most common feature, accounted for 63,08%. The
first epileptic seizure occurred almost within one year
after the onset of stroke, accounted for 73,85%. Focal
seizure is the most common seizure type, accounted
for 86,15%; thirty five patients (53,85%) had focal to
bilateral tonic-clonic seizures; 26,15% had simple focal
seizures; 6,15% had complex focal seizures and
13,85% had generalized seizures. EEG recordings
were normal in 46,2%. In brain MRI, thirty-nine
patients (60%) had lesions located at the left
hemisphere, 36,92% at the right hemisphere, 3,08%
at both hemispheres. In these patients, 84,61% of the
lesions involved cortical areas exclusively or in addition
to subcortical areas on brain MRI. Multivariate analysis
revealed that cortical location and seizure type were
significantly associated with post-stroke epilepsy
(adjusted p<0,05).

Keywords: Seizures, epilepsy, stroke,
stroke epilepsy.

I. DAT VAN DE

Tai bi€n mach ndo la nguyén nhan cha yéu
gdy bénh déng kinh & quan thé ngudi gia, dic
biét 1a nhém ngudi trén 60 tudi [1]. Ty I& dong
kinh sau tai bi€én mach nao khi theo déi trong 5-
10 ndm la 10-12% [2]. Tén thueng ving hé sau
c6 thé gay can ddng kinh nhung co ché chua rd
rang. Vi vay, dé tai cla chung toi tdp trung

Ill. KET QUA NGHIEN cU'U

post -

3.1. Pac diém chung ctia nhém nghién ciru

60.00%

50.00%
40.00% 35.40%
30.00%
20.00% 13.80%
10.00% 1.60% .
0.00% —
22-30 30-45 @ T..%:45-60

Biéu dé 3.1. Phén bé theo nhom tudi
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49.20%

nghién clru khu vuc ban ciu. Pic diém lam
sang, hinh anh dién ndo d6 cua cac con dong
kinh sau tai bién mach ndo rat da dang va phong
phd. MGi tugng quan giifa ldam sang va hinh anh
hoc con phirc tap [3], [4]. Mac dU da c6 nhiéu
cong trinh nghién cru trong nudc va quoc té€ vé
bénh dbng kinh, tai bi€én mach ndo, nhung di sau
chi tiét vao nghién clru md ta cac dic diém lam
sang, hinh anh dién ndo do, cong hudng tir so
nao cuia bénh nhan dong kinh sau tai bién mach
nao con han ché. Chinh vi vay, ching toi thuc
hién dé tai: “P&c diém 1dm sang, dién ndo do vi
tinh va hinh anh cong hudng tir so ndo trén
bénh nhan dong kinh sau tai bién mach nao khu
vuc ban cau”.

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

Poi tugng nghién ciru: 65 bénh nhan dugc
chén doan xac dinh ddng kinh sau tai bién mach
ndo tai Bénh vién Bach Mai tr thang 06/2018 dén
thang 07/2019. Tat ca bénh nhan déu dugc kham
lam sang, chup cdng hudng tir so ndo va lam dién
nao do vi tinh theo mau bénh an nghién ctru.

Tiéu chudn lua chon: Chon tit ca bénh
nhén dugdc chan dodn xac dinh déng kinh sau tai
bién mach ndo theo tiéu chudn cta Lién hoi
ch6ng Bong kinh Quoc té€ (ILAE): Co it nhat hai
cdn dong kinh khéng kich thich xay ra sau thdi
diém khdi phat tai bién mach ndo > 1 tuan.

Tiéu chudn loai trir: Nhdi mau than ndo va
ti€u ndo. Chady mau dudi nhén, chady mau ndo do
di dang mach mau ndo, tu mau dudi mang
cing... Bénh nhan cd can dong kinh hoac dugc
chén doan ddng kinh trudc thdi diém bi tai bién
mach ndo. Cac triéu chirng gidng tai bi€n gay ra
do rdi loan chuyén hod (ha dudng huyét, tdng
dudng huyét, ha Na* mau, ngd doc rugu...).

Phuong phap nghién ciru: Mo ta cat ngang

Xtr ly s liéu: Theo chuang trinh SPSS 20

%

78.50
B Nam B NF %

Biéu db 3.2. Phan bé theo gidi

>60
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Nh3n xét: Tubi trung binh cla nhém nghién
cliu 1a 52,62 +15,78. Nhom tudi hay gdp nhét 13
trén 60 tudi chiém ty € 49,2%. Tudi thap nhat Ia
22 tudi cd 1 bénh nhan (1,5%), cao nhét la 91 tudi
¢4 1 bénh nhan chiém 1,5%. Ty Ié nam méc nhiéu
han nir (78,5% va 21,5%). Ty Ié nam/n(r la 3,6.

3.2. Dic diém lam sang va cin 1am sang
cua bénh nhan dong kinh sau tai bién mach
ndo (TBMN)

27.70%
B Nh6i mdu ndo

B Chaymdau ndo

72.30%

Biéu dé 3.3. Phén bé theo thé TBMN

Nhan xét: C6 18 bénh nhan chay mau nao,
chiém ty 1€ 27,7%; nam c6 14 bénh nhan chiém
77,78%:; nit c6 4 bénh nhan chi€m 22,22%.

Coé 47 bénh nhan nh6i mau ndo, chiém
72,3%; nam c6 37 bénh nhan chiém 78,72%; nir
6 10 bénh nhan chiém 21,28%.

Bang 3.1: Phian b thé TBMN theo giodi

o mau ndao | mau nao
Nam | 14(27,5%) | 37(72,5%) | 51(100%)
NI 4 (28,6%) | 10(71,4%) | 14(100%)
o 18 47 65
Tong | (>77%) | (72,3%) | (100%)
Bang 3.2. Phan b6 cac triéu chung than
kinh di kém
Cac dau hiéu than | S6 bénh .
kinh nhan | 1Yle%
Liét nira ngudi 41 63,08%
Liét day than kinh so 37 56,92%
RGi loan y thirc 3 4,62%
That ngon 9 13,85%

Thé Thé TBMN
TB Chay | Nhéi

Tong

Nhan xét: Triéu ching than kinh hay gap
nhat la liét nlra ngudi chiém 63,08%; liét than
kinh so ndo chiém 56,92%; that ngon 13,85%.

Bang 3.3. Thoi gian xudt hién con déng
kinh dau tién sau TBMN

Xuat huyét

Nhoi mau

Ty lé

Thdi diém nao nao chung |

1 tlﬁ%ﬂf Ho4 #* | g3.85%)
T 4 13 (26,1175%)
Téng 18 47 (1(?50/0)

Nhan xét: Can dong kinh l[an dau tién xuat
hién cha yéu trong vong 1 nam vdéi ty 1€ 73,85%.

Bang 3.4. Dang con dong kinh trén Idm sang (theo phén loai con dong kinh nam 1981)

Thé TBMN Chay mau ndo Nhéi mau ndo
Dang con Sobénhnhan | Tylé % | S0 bénh nhan | Tylé %
Can déng Ban gian 3 16,7 14 29,8
kinh cuc bo Phuc tap. 1 5,6 3 6,4
T Toan thé hda 13 72,2 22 46,8
Can toan thé 1 5,6 8 17,0
Tong sé 18 38,3 47 61,7

Nhan xét: Con dong kinh cuc bd chi€ém ty I& cao nhat chiém 86,15%; con cuc b toan thé hoa
chiém 53,84%. Dang con dong kinh trén Iam sang co su khac biét gilra hai thé TBMN nhung khéng

c6 y nghia thong k€, p>0,05.

Vi tri tén thwong trong chay mau
néao

P

83.33%

=\Vdndo = Dudivd

Biéu db 3.5. Vi tri tén thuong vo ndo — dudi

vo trong chay mau niao

Vi tri tbn thwong trong

nhdi mau ndo

14.90% ‘

= Vé ndo

* Duwdi vo

Biéu db 3.6. Vi tri tén thuong vo ndo — dudi

vo trong nhéi mau ndao

Nh3n xét: Trong chdy mau ndo, tn thuong vao vo ndo 1a chl yéu chiém 83,33%; dudi vo la
16,67%. Trong nh6i mau ndo, ton thuong xam pham vo ndo chi€m 85,1%; dudi vo chiém 14,9%.
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Bang 3.5. Lién quan giita con déng kinh trén IAm sang vdi vi tri tén thuong trén céng

huong ta’ so néo.
Ton thuong e e 2
Dang con Vo nao DuGi vo p
Daon gian 15 (88,2%) 2 (11,8%)
Cdn Qe Phirc tap 4 (100%) 0 (0%) 0.043
- Toan thé hda 29 (82,9%) 6 (17,1%) '

Can toan thé

7 (77,8%)

2 (22,2%)

Tong s6

55 (84,6%)

10 (15,4%) 65 (100%)

Nhan xét: Su khac nhau vé dang con dong kinh trén lam sang va vi tri ton thuong trén cong
hudng tur gitra vung vé ndo va dudi vé khac nhau cé y nghia thong ké (p<0.05).

46.20%
53.80%

® binh thudng B bit thuwong

Biéu do 3.4: Tinh chat ban ghi dién ndo
Nhan xét: Dién nao do binh thudng chiém ty
Ié 46,2%; bat thudng chiém 53,8%.

IV. BAN LUAN

Piac diém chung cia nhém nghién ciru.
Nghién ctu 65 bénh nhan dong kinh sau tai bién
mach ndo khu vuc ban ciu, ching toi thdy tudi
trung binh cla nhom nghién clu la 52,62
+15,78. Nhom tudi hay gdp nhét 1a trén 60 tudi
chiém ty 1& 49,2%. Tubi thap nhat la 22 tudi cd 1
bénh nhan va cao nhat 1a 91 tudi ¢ 1 bénh
nhan. Két qua nay cua chung téi tuong duong
vGi két qua cla cac nghién clu trong va ngoai
nudc [5], [6], [7]- Ty Ié bénh dong kinh sau tai
bién mach ndo téng Ién theo tudi, diéu nay phu
hop vi tubi cang cao thi nguy co mac tai bién
mach ndo cang I8n. Trong nhém nghién clfu cla
chiing t6i, ty 1€ nam/nif la 3.6. Két qua nay cao
han so vé&i nghién clfu cla cac tac gia. Sy’ khac
biét nay co thé do ¢ mau, thdi diém I8y mau va
doi tugng nghién clu cta chung t6i khac so vai
cac tac gia. Tuy nhién, trong hau hét cac nghién
ctru ty 1€ nam cao haon nir [6], [7].

Pic diém l1am sang. Trong nghién cltu cua
ching t6i két qua cho thdy c6 18 bénh nhan
chay mau ndo chiém ty & 27,7% (nam 77,78%;
nr 22,22%); c6 47 bénh nhan nh6i mau nao
chiém 72,3% (nam 78,72%; nir 21,28%). Két
qua nay phu hgp véi nghién ctu cta Trinh Thi
Phuong Lam la nhoi mau ndo chiém 81,82% cao
haon so véi chay mau ndo 18,18% [5], tudng
duong véi két qua nghién cltu cua Benbir cd
70,6% nhoi mau ndo va 21,6% chay mau nao
[6]. Ty |é dong kinh sau tai bién mach ndo khac
nhau gilta thé nhdi madu ndo va chdy mau ndo,

122

trong d6 dong kinh sau nh6i mau ndo gap nhiéu
hon [7].

Triéu chirng than kinh hay gap nhat la liét nira
ngudi chiém 63,08%, liét than kinh so ndo chi€ém
56,92%, that ngbn 13,85%. Két qua nay tudng
duang vdéi nhiéu nghién cftu trong va ngoai nudc,
tai Hoa Ky c6 tdi 65% s6 bénh nhan di chimng tur
nhe dén nang sau tai bién mach ndo [7].

Thdi gian xuat hién con dong kinh dau tién
sau tai bién mach ndo trong vong mot nam vdi
ty I& 73,85%. Két qua nay cla ching toi phu hgp
v@i nghién clru cua Tanaka [7]. Bang 3.4 cho
thdy dang can dong kinh trén Iam sang chu yéu
la can cuc bd 86,15%. Trong dd, can dong kinh
cuc bd toan thé hda chiém ty I& cao nhat I3
62,5%. Két qua nay clia chdng t6i tuang tu vdi
Trinh Thi Phugng Ldm c6 con cuc bd chi€ém
68,33% va nhiéu tac gia quoc té khac [5], [7].
Diéu ndy cb thé giai thich do tai bién mach ndo
la tén thuong cuc bd, gy ra cac phéng dién khu
trd tr ndi ton thuong va trén 1dm sang 13 cac
con dong kinh khai phat cuc bd. Tuy nhién,
trong nghién cliu cta chdng t6i van quan sat
thdy c6 13,85% la con toan thé.

Pién nao do6 va hinh anh cong hudéng tir so
nao. Trong nghién clru clia ching t6i, dién ndo do
binh thuGng chiém ty 1€ 46,2%; bat thudng chiém
53,8%. Két qua nay phlu hgp vdi nhiéu tac gia [5],
[8]. Hinh anh dién ndo do6 binh thuGng chiém ty Ié
tuong d6i cao do tdt cd cac bénh nhan trong
nghién clru clia ching t6i ghi dién ndo ngoai can.
Haon nita, khi bénh nhan vao vién dugc chan doan
xac dinh sé dudc dung thudc khang déng kinh
ngay, sau do dudc ghi dién ndo d6, do dé lam han
ché xuét hién hoat ddng kich phét kiéu dong kinh
trén ban ghi dién ndo.

Trén phim chup cong hudng so ndo, két qua
cho th8y chdy mau ndo, ton thuong vao vé ndo
la chu yéu 83,33%. Trong nhdi mau ndo, tén
thuong xam pham vo ndo chiém ty Ié chu yéu la
85,1%. Su khac nhau vé dang con doéng kinh
trén 1dm sang va vi tri tén thudng trén cong
hudng tir gilta ving voé ndo va dudi vo khac



TAP CHi Y HOC VIET NAM TAP 481 - THANG 8 - SO 2 - 2019

nhau cé y nghia thong ké (p<0,05). Két qua cla
chdng téi tugng ty vdi nhiéu nghién clu trong
va ngoai nudc [5], [7], [8]. V& ndo la ngi tap
trung than cac neuron than kinh, khi tén thuong
cac than neuron nay sé gay ra cac phong dién
bat thugng, hinh thanh cac con déng kinh trén
ldm sang. Nhiéu nghién ctru trén thé gigi vé
ddng kinh sau tai bién mach ndo khdng dinh ton
thuong vo ndo la diéu kién quyét dinh chinh
trong su’ hinh thanh con déng kinh, la yéu to tién
lugng gay can dong kinh mudn sau nay [8].

V. KET LUAN

Nghién cru 65 bénh nhan dong kinh sau tai
bi€n mach ndo khu vuc ban cau, ching toi thay:
TuGi trung binh la 52,62 +15,78. Nhdm tudi hay
gap la trén 60 tudi chiém 49,2%. Ty |é nam/ nit
ld 3,6. Nh6i mau ndo chiém 72,3%. Liét nira
ngudi chiém 63,08%. Con dong kinh xuat hién
nhiéu nhat sau tai bién mach ndo la trong vong
moOt nam sau khdi phat chiém 73,85%; trong dé
can dong kinh cuc bd la chd yéu chiém 86,15%,
con cuc bd toan thé hda 1a 53,85%. Dién ndo do
binh thugdng chiém ty Ié 46,2%. Trén phim cOng
hudng tir cho thdy tdn thuong ban cau ndo trai
chi€ém 60%, ban cau ndo phai chiém 36,92% va
ca hai bén ban cau 1a 3,08%. Vi tri ton thuong
vo nao la chu yéu 84,61%. Su khac nhau vé
dang con ddng kinh trén 1dm sang va vi tri ton

thuong trén phim cong hudng tur gilra vang vo
ndo va dudi vo khac nhau cd y nghia thong ké
(p<0.05).
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TOM TAT

Udc tinh dén nam 2025, s0 lugng ngufdl cao tudi
trén thé gldl s€ dat xap xi 73 ty ngu‘dl Ty 1€ ngu‘dl cao
tudi tai Viét Nam vao thdi dlem dd cling dat trén 10%.
o} ngu‘dl cao tudi, cd the co nhifng b|en dsi vé thé
chat, tam ly nhat d|nh va cO nguy cé mac nhiéu bénh
hon cac nhém tudi khéc. Nghlen cufu mo ta cat ngang
dugc ti€n hanh nhdm mé ta cg cdu bénh tat & ngerl
cao tudi dudc 1ap hd sd quan li sic khoe tai tram Yy té
(TYT) xa@ Xuan Giang, huyen Soéc Son, Ha N6i ndm
2017. Khi kham tong quat lap hd sa ‘stic khoe cho
1193 ngudi cao tudi, co 81,1% dm tugng dudc phat
hién bénh/chirng benh 37, 6% méc tir hai bénh tré
lén. Ty Ié mic tang huyét ép la 74,7%, dot quy ndo
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(15,6%), benh vé mat (13,9%). Nguy co mac téng
huyét ap ctia nhém ngudi cao tudi cd tién sir gia dinh
cao han cla nhom khong cé tién st gia dinh, sy’ khac
biét nay lacoy nghia thong ké (p<0, 01).

T khoa: co cdu bénh tat, ngudi cao tudi, hd so
quan li stic khoe

SUMMARY
A PATTERN OF DISEASES AMONG ELDERLY
PEOPLE IN XUAN GIANG COMMUNE, SON
SON DISTRICT, HANOI IN 2017

It is estimated that by 2025, the number of elderly
people in the world will reach approximately 2 billion.
In recent years, the percentage of elderly people in
Vietnam is estimated at over 10%. As people age,
their physical and mental abilities often decrease; the
elderly are also at greater risk for developing disease
than other age groups. We conducted a cross-
sectional study to describe a pattern of diseases
among the elderly by examining patients’ personal
health records at Xuan Giang communal health center
in Soc Son district, Hanoi in 2017. One thousand, one-
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hundred and ninety-three records were reviewed. Of
the records that were reviewed, 81.1% of patients
had at least one disease or illness and 37.6% had two
or more diseases. The most common diseases in the
study population were hypertension (74.7%), cerebral
stroke (15.6%), and diseases of the eye (13.9%). The
risk of hypertension among elderly people with a
family history was higher than that of the group
without a family history (p<0.01).

Keywords: a pattern of diseases, elderly people,
personal health records

I. DAT VAN DE

Mdc du hién tai, cdu trdc dan s6 cua nudc ta
van thudc loai tré, song ty 1é ngudi cao tudi dang
cd xu hudng tang nhanh. Theo du bdo sé tang
gap doi tir 8,1% nam 1999 |én dén 16,6% nam
2029 [1]. Su gia hod dan s6 co tac dong sau sac
t&i moi khia canh clia ca nhan, cong déng, quoc
gia va cong déng quoc té. Lién quan dén moi
mat ctia dgi sdng con ngudi: xa hoi, kinh t€,
chinh tri, van hod, tdm ly va tinh than. Hé théng
y t€ Viét Nam ciing s€ phai dudng dau vdi nhitng
thach thic méi. Cling véi sy gia tang cua tudi
tho trung binh, mo hinh bénh tat cling dang thay
déi nhanh chong MOt mat chung ta van phai
dugng dau vdi cac bénh lay truyén, thi mat khac,
ching ta dang phai d6i pho véi su gia téng
nhanh chéng cta cac bénh khong lay nhiém [2].
Chi phi y t& cho ngudi cao tudi sé tang 1én nhanh
chdéng va binh quén chi phi y t€ cho mot ngudi
cao tudi cao gép 7 an so vdi mdt ngudi & nhom
tudi tré. MOt nghién cltu gan day cho thay, chi
phi y t&€ cho nhdm ngudi trén 75 tudi chiém tdi
30% t6ng ngan sach y t& cua mét quéc gia [3].

TU nhiéu thé ky nay, cac bénh ly man tinh
lubn la mot van dé sic khoe quan trong hang
dau doi vdi tat cd cac quoc gia. Tai Viét Nam,
clng vdi su phat trién kinh té xa hoi, bién doi
moi trudng, tudi tho tdng va 18i séhg, bénh man
tinh dang la nhdm bénh r&t phé bién. Cac s6 liéu
thong k€&, nghién cltu cho thay trong vong han
30 ndm tré lai day véi sy gia tdng nhanh ty
trong clia cac bénh khong lay nhiem (NCDs).
Trong nhitng nam ti€p theo, ganh ndng do cac
bénh khéng lay nhiém van ti€p tuc gia tang va
chi€ém uu thé trong t6ng ganh ndng bénh tat va
tr vong chung. T&r nam 1990, nhém bénh khong
lay nhiém da vuot qua nhdm bénh 1ay nhiém dé
chiém ty trong 16n nhét trong tdng ganh ndng
bénh tat tinh theo s6 nam song mat di sau khi
hiéu chinh theo mdrc d6 tan tat (DALY). Trong
nam 2012, cac bénh khong lay nhiém chiém
72,9% trong téng s& 520 000 trudng hop tor
vong. Trong s6 20 nguyén nhan gay génh nang
bénh tat I6n nhat, ndm 1990 chi ¢ 9 bénh
khong lay nhiém, dén n3m 2010 da c6 dén 15
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bénh khdng lay nhiém, d3c biét cic bénh gay
ganh ndng I6n nhat deu la bénh khong lay
nh|em Ganh nang cla cac bénh khong lay
nhiém gay ra badi bdn nhdém bénh chinh 1a bénh
tim mach, ung thu, bénh phdi tdc ngh&n man
tinh va dai thao dudng [2]. Nghién cfu nay dugc
ti€n hanh v&i muc tiéu: Mo ta co cdu bénh tit &
nhom nguoi cao tudi tai xi Xuén Giang, huyén
Soc Son, Ha Ngi nam 2017,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Pia diém va thdi gian nghién ciru: Nghién
ctu dugc thuc hién tai tram y t€ Xuan Giang,
huyén Séc Son, Ha Noi nam 2017.

Pdi tugng nghién ciru: Ngudi cao tudi (=
60 tudi) tai xd Xudn Giang. Chon tat cad ngudi
cao tudi dugc 1ap hd s quan ly sic khoe ndm
2017 taiTYT Xuan Giang, huyén Séc San, Ha Noi.

Phuong phap nghién ciru

Nghién ctu md ta cdt ngang. Kham téng quét
va lap ho sd quan ly strc khde ca nhan cho ngudi
cao tudi theo mau. HO so dugc can bd y té tai
tram y té xa hoan thanh.

NGi dung thu thap thong tin:

- Thong tin hanh chinh cla ca nhan va hé gia
dinh: tén, tudi, gidi tinh, nghé nghiép, hoc van,
hon nhéan, chu ho...

- Tién st ca nhan va gia dinh.

- Cac triéu chiing lam sang, bénh nhom bénh
mac phai (néu cd)

- Chi s6 nhan trac (chiéu cao, can ndng),
mach, huyét ap, kham tong quét.

- Hanh vi c6 hai cho stic khde nhu hit thube
I&, udng bia rugu.

X ly va phan tich s6 liéu: Phan mém
SPSS 20.0 dugc st dung d€ phan tich, tinh tan
suat, ty 1€ phan tram. S dung cac test thong ké
mo tad gom T- test va test Khi binh phuang (x2)
dé€ so sanh sy khac biét vé gia tri trung binh va
ty Ié gilra cac nhdm véi khoang tin cay 95%.

Il KET QUA NGHIEN cUU
Pic diém chung cia doi tugng nghién
clru. C6 1193 ngudi cao tudi tai xa Xuén Giang
dugc dua vao nghién clru. Trong s6 dé nit giGi
chiém da s6 (60,4%).
Bang 1. Tudi trung binh theo gidi tinh
Nam Ni{r

Gigi (n=472) | (n=721) | TON9

Tudi trung binh| 70,2 + 72,5 £ 71,6

(X + SD) 8,8 9,8 +9,5
p<0,001

Tubi trung binh chung cua nhom déi tugng la
71,6 tudi (thap nhat =60, cao nhat =102). Tudi
trung binh chung clia nir gidi cao han nam gidi
c6 y nghia thong ké (p< 0,05).
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Bang 2. Phan bo déi tuong theo trinh dé
hocvan (n = 1193)

Hoc van S lugng ?,’/:‘)?
Khdng biét chir 82 6,9
Tiéu hoc 406 34,0
THCS 322 27,0
THPT 66 5,5
Cao dang, trung cap 41 3,4
Pai hoc, trén dai hoc 19 1,6
Khong ro 257 21,5
Tong 1193 100

Nhan xét: Ty 1€ cao nhat la trinh d6 hoc van
hoc dén bac tiéu hoc (34%) hoac trung hoc cc sg

(27%). S6 ngui cd trinh do6 trung cap trd Ién chiém
ty | thap (5%) va cd (6,9 %) khong biét chi.
Ty & ly hdn, gda bua kha cao (23,3,%).
Bang 3. Tinh hinh mac bénh/ ching
bénh cua nguoi cao tuér

SO lugng Ty lé (%)
Khong c6 bénh 226 18,9
Bi 1 bénh 519 43,5
Bi 2 bénh 341 28,6
Bi >3 bénh 107 9,0
Tong 1193 100

Ngudi cao tubi bi mac mét bénh chiém ty 1&
cao nhat (43,5%), ti€p theo la nhéom bi 2 bénh
(28,6%).

80 747

70 -

60 -

50 -

40 -

ol 156% 139%

0, 0,

18: | 9 | _I. 9£n Ai) 53% 51% anlo’sol?ﬂooloin oﬁn 0.1%
Tang Diai Dot Bénh COPD Tam Ring Dalidu Tim Hen Tiéu Thoai Gout Ung
huyét thao quy mat than  ham mach phé hoa hoa thu

ap duong nao ) mat khac quan khap
Biéu doé 1. Ty Ié mac mét sé6'bénh/ nhom bénh & nguoi cao tuéi
Co cdu bénh tit cua ngudi cao tudi khd da |nguGiDQN
dang, trong dé ty 1é méc dirng dau la bénh tang Co 23(18%) 105(82%) | 0,433
huyét ap (74,7%), ti€p theo la bénh dot quy nao Khong 163(15,3%) | 902(84,7%)

(15,6%), bénh mat (13,9%), con cac nhém bénh
nhu da lieu, rang ham mat,bénh dai thdo dudng,
tdm than, gout, cac bénh tim mach khac, COPD
ty 1&é mac thap hon tir 2,3% dén 5,3%.

Bang 4. Lién quan yéu té tién su’' gia
dinh déi voi bénh tang huyét ap

'I'_i‘e‘:n‘sir . A
AL
THA

Co (73,1}%/0) (211,261/0) 573 | 0,005
Khdng (7?3%/0) (25,77%/0) 620

Ty 1€ bénh nhan bi THA trong nhom co tién
st gia dinh (gia dinh cé ngudi bi THA) cao hon
ty 1€ bénh nhan bi tang huyét ap trong nhém
khong co6 tién sir gia dinh, su khac biét cé y
nghia thdng ké (p<0,05).

Bang 5. Lién quan yéu té tién su gia
dinh déi voi bénh dét quy ndo
ETi‘én su | DPotquy | Khdng dot

ia dinhcd nao quy nao

P

Ty Ié bénh nhan bi dot quy ndo trong nhom
c6 tién sir gia dinh c6 ngudi bi dot quy nao cao
hon ty 1€ bénh nhan bi doét quy ndo trong nhém
khong co tién su gia dinh (18% so véi 15,3%),
tuy nhién sy khac biét nay la khong cé y nghia
thong ké (p> 0,05).

Bang 6. Lién quan yéu té tién su gia
dinh déi vdi bénh dai thao duong

Tién sur gia o R
dmhcs” | i< | Ko |
|_ngugi BTD
c 3(6,4%) | 44(93,6%) | 0,437
Khéng 46(4%) | 1100(96%)

Ty & bénh nhan bi BTP trong nhém cd tién
st gia dinh bi BTD cao hon nhém khong cé tién
s gia dinh bi BDTD (6,4%>4%), tuy nhién su
khac biét khong c6 y nghia théng ké (p>0,05).
IV. BAN LUAN

Pic diém ddi tugng nghién ciru. Trong s6
1193 d6i tugng nghién ctu la ngudi trén 60 tudi
cla xd Xuan Giang, ty 1€ nit gidi chiém da so
(60,4%), ty 18 nam gidi (39,6%). TuGi trung binh
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chung cia nhém déi tugng 1a 71,6 tudi. Tudi
trung binh cla ngudi cao tuSi x& Xudn Giang
cling tuong duong véi mot s6 dia phuong khac,
theo Pham Théng khi nghién clru vé& tudi trung
binh ngudi cao tudi & 3 dia phuong & ca 3 mién
Bic, Trung, Nam tuGi thdp nhét Ia 60, cao nhat
I3 97, tudi trung binh 13 70,44+7,54 [4].

V& trinh dd hoc van, béc ti€u hoc (34%) cb ty
Ié cao nhat, ti€p theo la trung hoc co s& (27%).
Diéu nay kha phu hgp vi nhdm nghién cru trén
d6i tugng ngudi cao tudi. Hoc van thap thi nhan
thirc vé viéc cham soc va bao vé sic khoe, vé
tac hai cia bénh tat, cach phat hién, diéu tri va
phong bénh déu thdp. TU thuc t&€ nay, can co
nhitng chinh sach ho trg cho nhiing dia phucng
nhu x&8 Xudn Giang dé ngudi dan va dic biét la
ngudi cao tubi & day dugc hudng day di su
cham séc y té. Ty Ié cd gia dinh chi€ém ty Ié cao
nhat (73%), ti Ié doc than chiém ty |é thap nhat
(3,7%). Ty & c6 gia dinh clia ngudi cao tudi cla
Xa Xuan Giang la tuong d6i cao, day la mét dau
hiéu kha quan so vdi tinh hinh chung cla ca
nudc, tinh trang song khong co vg/chong chi€ém
ty 1€ cao (61,01%), trong do sG nit gidi gia co
don cao han nhiéu so vGi nam gidi theo so li€u
cla quy dan s6 Viét Nam [4].

Co cau bénh tat chia ngu'di cao tudi & xa
Xuan Giang, huyén S6c Son. Cac nhdm bénh
kha da dang, trong dé ty Ié mac bénh tdng huyét
ap la cao nhat (74,7%), ti€ép theo la bénh doét
quy ndo (15,6%), bénh mat (13,9%), con cac
nhém bénh nhu da lieu, rang ham mat, bénh dai
thdo dudng, tam than, gout, tim mach khac,
COPD ty I&é mac thdp hon tr 2,3% dén 5,3%);
cac nhédm bénh con lai chiém ti 1€ rat thdp duGi
1%. VGi su diing dau cla tang huyét ap va dot
quy ndo, day chinh la 2 can bénh cla thé ki 21.

Két qua nghién clu clia ching t6i c6 mot s6
su khac biét vdi mot s6 nghién clru & cac dia
phuong khac nhu nghién clru cta Vi Thanh Hoa
G xa An My huyén Binh Luc Tinh Ha Nam [5].
Trong mo hinh nghién citu & Ha Nam, bénh co
xuong khdép la nhém bénh chiém ty Ié cao nhat,
ti€p theo la bénh tiéu hdéa man tinh, cadc nhom
bénh con lai chiém ty 1& thap. Ty I1é mac ting
huyét ap & xa Xuan Giang la rat cao, c 10 ngudi
trén 60 tudi thi c6 hon 7 ngudi bi tdng huyét ap.
biéu nay la mot bao dong budc ching ta phai
thuc sy quan tdm dén tang huyét ap, khong chi
la phat hién va diéu tri ma con phai nghién clu
tim ra cac nguyén nhan, yéu to lam tang ty 1€
tang huyét ap & xa Xuan Giang.

Theo mot nghién ctu cla tac gia Thuan Anh
va cdng su cho thdy ty I& ngudi cao tudi bi tdng
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huyét ap la (35,6%) [6]. Nghién ctu cta chuing
toi o ty & tang huyét ap cao hon han (74,7%).
Pay la mét tinh hinh dang quan ngai vé bénh
tdng huyét ap trén déi tugng ngudi cao tudi & xa
Xuan Giang doi hoi su quan ly bénh tang huyét
ap can chat ch& hon dé ki€ém soat tét huyét ap
cho nhitng bénh nhan d3 mdc bénh. Ngoai ra
phai tu van va phéi hgp cung gia dinh bénh
nhan dé gilp tudn tha diéu tri.

Ty 1& méc bénh mat & ngudi cao tudi xd Xuén
Giang cling tudng d6i cao, bao gom cac bénh
giam thi luc, duc thdy tinh thé, cdc bénh mat
khac. K&t qua nay la phu hgp vi d6i tugng cua
nghién c(tu 1a ngudi cao tudi, dd tudi cla nhitng
bénh suy gidm chirc ndng ma cu thé 1a chic
nang clia mat. Ty Ié nay con cao hon & nghién
cltu cla chldng tbi. Ngudi cao tudi mic bénh
man tinh vé mat khong chi anh hudng dén sirc
khoe ma con anh hudng rat nhiéu dén chat
lugng cudc s6ng. Vi vay can cd nhiéu hon nhing
chuong trinh khdm sang loc, tu van cho ngudi
cao tudi cac bénh man tinh vé mét.

Trong 10 nhém bénh man tinh mac phé bién,
nghién c(u clia ching t6i co két qua tuang tu vai
thdng k& v& mé hinh bénh tat clia ngudi cao tudi
clia BO Y té nam 2008 tai Bénh vién Ldo khoa
Trung uang [3]. VGi su diing dau vé ty I1é méc cla
hai bénh tang huyét ap va dot quy ndo, hay nghién
cltu vé md hinh bénh tat ngudi cao tudi diéu tri ni
trd & Bénh vién Chg ray ciing cd két luan cac bénh
hang dau & ngudi cao tudi tap trung vao cac bénh
cta hé tuan hoan, ndi ti€t, nhiém trung, ho hap,
tiéu hda, than kinh, ngudi cao tudi c6 sd bénh man
tinh trung binh la gan 2 bénh[9].

CS (43,5%) s6 ngudi cao tudi & x& Xuan
Giang chi mac 1 bénh, (28,6%) méac 2 bénh,
(9%) méc 3 bénh, (18,9%) khéng bi bénh nao.
Két qua nay cho thdy ganh nang cta bénh tat &
ddi tugng ngudi cao tudi, hon (80%) s6 ngudi
cao tudi mac cac bénh thudng gép, trong dé cb
nhitng ngudi mdac nhiéu bénh khac nhau. Két
qua nay ciling tuang dong vdéi két qua nghién
cltu cla tac gid Pham Thang la ngudi cao tudi
thudng mac nhiéu bénh dong thgi, trung binh
mot ngudi cao tudi mac 2,69 bénh [4]. Diéu nay
la kha hgp ly trén d6i tugng ngudi cao tudi, suc
dé khang suy giam dé mac bénh, mat khac mot
s6 bénh man tinh ¢ mai lién quan kha mat thiét
vGi nhau bénh nay la yéu t6 nguy cd cla bénh
kia vi du cac bénh hay di cung nhau la tang
huyét ap va dot quy ndo, dai thdo dudng va
bénh mat,...

Lién quan giira yéu to tién sir gia dinh va
mot s6 bénh khong lay nhiém. Ty |é bénh
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nhan bi tang huyét ap trong nhom co tién sur gia
dinh bi tang huyét ap cao han ty 1&€ bénh nhan bi
tang huyét ap trong nhdm khong cé tién sur gia
dinh bi tang huyét ap, su khac biét nay la co y
nghia thong ké (p<0,05). Diéu nay cho thay yéu
to tién sir gia dinh la quan trong d6i véi bénh
tang huyét ap. Két qua & mot nghién clu khac
dugc tién hanh & Ha Noi cling cho thay nguy cd
bi tang huyét ap cla nhitng ngudi cé tién sur gia
dinh vé bénh tim mach cao hon nhirng nguGi
khong co tién sir gan 3 lan, tuy nhién su khac
biét nay khéng cd y nghia thdng ké. Xuat phat tlr
nhitng nghién clu dd, ching ta phai td chirc
nhiéu hagn cac chugng trinh tu van ché do an,
ché do6 tap luyén khong chi cho nhitng ngudi bi
bénh ma ca nhitng nguGi khoe manh phong bénh,
khong chi mot ngudi bi bénh trong gia dinh ma ca
nhiing thanh vién khac trong gia dinh.

Ty |é bénh nhan bi dai thdo dudng trong
nhom cd tién st gia dinh bi dai thdo dudng cao
han nhém khong cd tién st gia dinh bi dai thao
dudng (6,4%>4%), su khac biét nay khong cd y
nghia thdng ké (p> 0,05). Tuy nhién, cé thé do
nghién clu dugc ti€én hanh chi § mét xa, ty lé
mac dai thao du‘dng kha thap nén khong du cd
mau cho viéc kiém dinh mdi tuong quan.

V. KET LUAN

Ty 1é ngudi cao tudi bi mac mét bénh man
tinh 13 cao nhéat (43,5%), mac 2 bénh (28,6%),
mac 3 bénh trd 1én (9%).

Cd cdu bénh man tinh cla ngudi cao tudi xa

Xuan Giang kha da dang. Trong do phé bién
nhat la bénh tdng huyét ap (74,7%), ti€p theo la
dot quy ndo (15,6%), bénh mat (13,9%).

Nguy c6 méc tang huyét dp clta nhém ngudi
cao tudi cd tién sir gia dinh cao hon ciia nhém
khong cd tién sir gia dinh, su khac biét nay la cé
y nghia théng ké (p<0,01).
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DANH GIA NONG PQ HOMOCYSTEIN MAU TREN BENH NHAN
NHOI MAU NAO TAI BENH VIEN H"U NGHI PA KHOA NGHE AN

Nguyén Thanh Tung!, Nguyén Ngoc Hoa', V6 Hong Khoi?

TOM TAT

Muc tiéu: Xac dinh nong d6 Homocystein mau &
bénh nhéan nh6i mau ndo va so sanh ty Ié néng do
homocystein mau & hai nhém bénh - chifng. Phu'eng
phap Nghlen cttu bénh - chufng 102 bénh nhan nhoi
mau ndo (67 nam va 35 nii, tudi trung binh 65,1 +
10,1) dang diéu tri ndi trd tai Khoa Than kinh, Benh
vién Hitu nghi Pa khoa Nghé An, tIr thang 07 nam
2018 dén thang 07 nam 2019 va 102 bénh nhan nhém
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chiing (64 nam va 38 n{f, tudi trung binh 62,4+10,5).
Két qua: Yéu t6 nguy co cua hai nhom bénh va
chirng gom tang huyét ap (lan Ilugt chiém 75,5% va
59,4%); dai thao dudng (17,6% va 14,7%); rGi loan
chuyén hoa lipid (47,1% va 45,1%); hut thudc la
(3,9% va 5,9%) va nghién rugu (11,8% va 10,8%).
Triéu chL'rng ldm sang nhém bénh gom: y thirc tinh
(55,9%), roi loan y thdc nhe (43,1%), hon mé
(1,0%), liét nlra nguGi (93,1%), liét mat (60,8%), rdi
loan ngbn ngir (72,2%) va rdi loan cam giac (59,8%).
Nong do homocystein mau trung binh trong nhdom
bénh (14,86%5,69umol/L) cao hon nhém chiing
(11,67+4,43umol/L), sy khac biét nay cd y nghia
thong ké (p < 0,05). Ty Ié ndng d6 homocystein trong
mau tdng 6 nhom bénh (38,2%) cao han nhom chiing
(14,7%) (p < 0,001). Ty suat chénh (OR) 1a 3,59
(95% Cl 1,82 - 7,07, p < 0,001). K&t luan: Nghién
cltu 102 bénh nhan nhéi mau nao va 102 bénh nhan
nhém chifng thady cé su gia tang ndong dé6 homocystein
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G bénh nhan nhdi mau ndo, cao han nhom chirng co y
nghia thong ké (p < 0,001).
Tur khoa: nhoi mau nao, homocystein mau

SUMMARY

EVALUATION OF HOMOCYSTEINEMIA
LEVELS IN ISCHEMIC STROKE PATIENTS

AT NGHE AN FRIENDSHIP GENERAL HOSPITAL
Objective: To affrm the mean of
homocysteinemia levels in the study group and to
evaluate the rate of elevated homocysteinemia levels
in the control-case group. Methods: Case-control
study of 102 patients with ischemic stroke (68 males
and 34 females, mean aged 65,1 £10,1) treated at
Neurology Department from July 2018 to July 2019
and 102 cases control group. Results: Risk factors of
case and control group included hypertension
(accounting for 75,5% and 59,4%, respectively),
diabetes (17,6% and 14,7%), lipid metabolism
disorders (47,1% and 455,1%), smoking (3,9% and
5,9%) and alcoholism (11,8% and 10,8%). The
common clinical symptoms and signs in the case
group included normal consciousness ( 55,9%), mild
consciousness disorders (43,1%), coma (1,0 %),
hemiparesis (93,1%), facial paralysis (60,8%),
language disorders (72,2%) and sensory disorders
(59,8%). The mean concentration of homocysteinemia
in the patient group (14.86 £+ 5.69 pmol/L) is was
statistically significantly higher than it in the control
group (11.67+4.43umol/L) (p <0.05). The percentage
of elevated homocysteinemia in the case group
(38.2%) was is statistically significantly higher than
the control group (14.7%). (p < 0.001). OR 3.59
(95% CI 1.82 - 7.07 p <0.001). Conclusion: A
research on 102 patients with ischemic stroke and 102
patients in the control group found an increased
homocysteinemia levels in patients with ischemic
stroke, higher than the control group (p<0,001).
Keywords: ischemic stroke, homocystein

I. DAT VAN DE

Dot quy ndo la bénh ly thudng gap va cé xu
hudng gia tang. Bénh co ty |é tir vong cao, diing
hang th& ba sau bénh ly tim mach va ung thu.
La nguyén nhan hang dau gay tan tat nghiém
trong & ngudi trudng thanh, doi hoi chi phi rat
I6n cho viéc chdm séc y t&, dé lai ganh ndng cho
gia dinh va xa hoi.

Co nhiéu yéu t6 nguy cc gay dot quy ndo. Xu
hudng ngay cang phat trién cac ky thudt nhdm
Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung:

3.1.1. Phan bd tudi ¢ bénh nhan nghién ciru

Badng 3.1: Phén bé nhom tudi

xac dinh nguyén nhan, cac yéu t6 nguy cc gay
dot quy dé cb thé du phong va diéu tri kip thdi,
tranh nhitng tan tat nang né cho bénh nhan
dang dat ra cap thiét.

Mot trong nhitng nguyén nhan gay nh6i mau
nao la do bénh ly vira xa dong mach canh, trong
dé tang nong do0 homocystein trung binh da
dudc chling minh la yéu t6 nguy cd cb thé lam
ton thuong ndi mac ddng mach, hinh thanh vira
xd dong mach gay tinh trang tdc dong mach
ndo. Vi vay, ching t6i mong muén thuc hién dé
tai vGi muc tiéu: "Panh gid ndng dé homocystein
mau trén bénh nhdn nhoi mau néo tai Bénh vién
Hiu nghi Ba khoa Nghé An”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Thiét ké nghién cru: Nghién cltu bénh-chiing

2. Poi tugng nghién ciru:

2.1. Nhém bénh: 102 bénh nhan dugc xac
dinh chan doan nhdi mau ndo dua trén Iam sang
va hinh anh hoc, dugc diéu tri tai Khoa Than
kinh, Bénh vién Hitu Nghi Ba khoa Nghé An tur
thang 07 nam 2018 dén thang 07 nam 2019.

*Tiéu chuén loai trur.

- Bénh ly tim mach gay thuyén téc nhu rung
nhi, nhéi mau cd tim, thay van tim. Cac bénh ly
di kém gy nhiéu nhu: bénh vay nén ndng, suy
giap, suy gan; ghép tang; suy than man.

- Nh6i mau nao do viém nhiém: luput ban do hé
thong, viém dong mach, viém nat nhiéu dong mach,
giang mai, AIDS, viém ndo, viém mang ndo...

- Bénh nhan dang dung cac thudc két hgp
nhu: thuéc chong dong kinh, L-dopa,
methotrexat, cac vitamin nhém B.

2.2. Nhém chirng: 102 bénh nhan ndi tra
hodc ngoai trd & Phong khdm Than kinh trong
cung thai gian. Nném chidng bao géom ngudi khoe
manh, hodc ¢ cac bénh la yéu t6 nguy cd clia dot
guy nao nhung chua cé bién chiing dét quy nao,
nhoGi mau cd tim hodc bénh dong mach ngoai vi.

3. Xur ly so liéu: Cac sO liéu thu thap dugc
nhdp va xr ly bang chuang trinh phan mém
thdng ké y hoc SPSS 20.0 (san phdm cua SPSS
Inc. thudc Tap doan IBM, Hoa Ky).

. Nhom bénh (N=102) Nhom chirng (N=102) p
Nhom tuoi SO lugng bénh Ty lé SO lugn . 1A
nhan % bénh nhan | TV 1€ %
<50 7 6, 14 13,7
50 - 59 2% 235 26 25,5 0,786
60 — 69 40 39,2 35 343
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70-79 26 25,5 22 21,6
= 80 5 4,9 5 4,9
Tudi trung binh 65,1 + 10,1 62,4 + 10,5

Nhan xét: Tubi trung binh nhdm bénh la: 65,1 + 10,1, con tudi trung binh nhdm chiing 1a: 62,4
%+ 10,5, su khac biét nay khong cé y nghia thong ké (p > 0.05) chirng té c6 su phan bé tugng dong
vé tudi gitra hai nhém nghién clu.

3.1.2 Phan bo theo gidi 6 bénh nhan nghién ciru

Nhém bénh Nhém charng

- Nam
- N

- Nam
- N

Biéu db 3.1: Phén bo theo gidi
Nhan xét: Nndbm bénh cd ty I1€ bénh nhan nam la 65,7% (67/102), nit la 34,3% (35/102). Nhém
chirng cd ty 1€ nam 62,7% (64/102), nit 37,3% (38/102). Ty 1€ Nam/n{t & nhdm Nhoi mau ndo la 1,9.
3.2. Cac yéu td nguy co
Bang 3.2: Yéu té nguy co d bénh nhan nghién ciu.

n Nhom Bénh Nhom Chirn
Yeu to nguy co S6luong | TyI1&% | S6Iuong Tvc‘l’é % P
T3ng huy&t &p 77 75.5 61 504 | 0,622
Bai thao dudng typ2 18 17,6 15 14,7 0,794
RGi loan Lipid mau 48 47,1 26 45,1 0,331
Hat thudc 13 3 3,0 6 5,9 0,858
Nghién rugu 12 11,8 11 10,8 0,893

Nhan xét: Tang huyét ap la yéu té nguy co chiém ty 1€ cao nhat 75,5% & nhom bénh va 59,4%
G nhom chiing, sau do la r6i loan chuyén hoa lipid (47,1% & nhdm bénh va 45,1% & nhém chdng).
Su khac biét vé yéu té nguy cd clia hai nhém khong cé y nghia théng ké (p > 0,05).

3.3 Triéu chirng lam sang:

3.3.1. Triéu chirng giai doan toan phat

Bang 3.3: Cac triéu ching giai doan toan phat

Triéu chirng S0 bénh nhan Ty lé %
Glasgow 15 diém 57 55,9
RGi loan y thirc Glasgow 9 — 14 diém 44 43,1
Glasgow < 8 diém 1 1,0
Liét nlra ngudi 95 93,1
Liét day VII cung bén 62 60,8
RGi loan ngbn ngit 74 72,5
RGi loan cam giac 61 59,8
Nhirc dau 37 36,3
Chéng mat 26 25,4
Non 2 19

Nhan xét: Triéu chliing 1dam sang giai doan toan phat chiém ty Ié cao nhat la Liét nira ngudi
93,1%, sau dd co cac triéu chirng khac nhu Liét VII cung bén 60,8%, it gap nhat la n6n 1,9%. Bénh
nhan chu yéu y thic tinh va rdi loan y thirc nhe. )

3.3.2. Phan loai mirc do Iam sang dot quy theo thang diém NIHSS

Bang 3.4: Phdn loai mic dé Iam sang theo NIHSS

Mirc do S6 bénh nhan Ty I1é %
Mic d6 nhe NIHSS 0-8 diém 23 22,5
Mirc do vira NIHSS 9-16 74 72,5
Mirc do nang > 17 diém 5 4,9
Trung binh: 11+3,58 102 100,0
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Nhén xét: Diém NIHSS trung binh 13 11+3,58. D6t quy ndo mlc d6 nhe chiém 22,5%, mdc do
vlra 72,5% va nang chiém 4,9%.

3.4. Nong do Homocystein:

3.4.1. Nong do homocystein theo tudi:

Bang 3.6: So sanh néng dé homocystein huyét tuong theo nhom tudi

Nhém bénh Nhém chirn
Phan nhém tudi X £ sD X £ SD 9 p
Chung ca nhém 14,86+5,69 11,67+4,43
< 50 tuoi 17,43+6,60 11,42+1,66
50 — 59 14,92+6,38 10,82+3,46 0.014
60 — 69 14,65+5,20 11,81+3,95 !
70 -79 14,58+5,96 11,21+3,75
> 80 tuoi 14,20+4,44 9,64+2,87

Nhan xét: Nong do homocystein trung binh nhém bénh la 14,86+5,69 pmol/L cao han nhom
chirng la 11,67 + 4,43 umol/L va su khac biét co y nghia théng ké (p < 0,05).

3.4.2. Ty lé tang nong d6 homocystein huyét tuong:

Bang 3.7: Ty Ié tang néng dé homocystein (umol/l) huyét tuong

Mirc tang Nhom bénh Nhom chirng p
Homocystein S0 bénh nhan | Tylé % | SO0 bénh nhan | Tylé %

< 15 ymol/L 63 61,8 87 85,3 < 0.001

>15umol/L 39 38,2 15 14,7 !

Nhgdn xét: Ty |€ tang néng dé homocystein ¢ nhom bénh la 38,2% cao han nhom bénh la
14,7%. Su khac biét nay co y nghia tho'ng ké (p < 0,001).
3.4.3. Nguy co nh6i mau néo cua ting nong do Homocystem

Bang 3.8: Ty sudt chénh (OR) vdi diém cat tang noéng dé homocystein
Piém cat
Homocystein S6 bénh nhan S6 bénh nhan p OR 959/, Cl
>15 pmol/L 39 15 _
<15 pmol/L 63 g7 < 0,001 3,59 1.82 -7.07

Nhan xét: Ty suat chénh (OR) clia tang nong do Homocystein la 3,59 véi (95%CI: 1.82-7.07)

IV. BAN LUAN

1. Pac diém chung:

- Tudi trung binh cla nhém dét quy ndo la:
65,1 £ 10,1 Tudng dudng vdi nhém chiing la:
62,4 £ 10,5 khong cd su khac biét théng ké (p >
0,05). DY tudi chiém ti I& cao nhat ¢ nhdm dot
quy ndo la 60-69 chiém 39,2%. Nguyen Van
Tudn nghién cu 136 bénh nhan nh6i mau nao
va 136 bénh chimng th&y tudi trung binh nhém
nhdi mau ndo la 65,60 + 10,33 va nhom tudi 60-
69 chiém 37,5% [1]. Nguyen Van Thong, nghién
cltu 374 bénh nhan hdi mau ndo thay tudi trung
binh 66,9 + 11,44 [2]. Nhu vay két qua phi hop
cac tac gia khac.

- Trong ciing mot nhom nghién ctu nam co ti
Ié cao han ni¥, 8 nhém bénh nam/Ni la 1,9.
Theo Nguyen Van Tudn ti Ié nam/N{r 1a 1,89 [1]
Nhiéu tac gia dong y gia thuyét dot quy nao gap &
nam nhiéu hon nit do d3c diém vé sinh Iy va cd
nhiéu yéu t6 nguy cd mac dét quy ndo han nif.

- YEu t6 nguy cd cia nhdm bénh chiém ty 1€
cao nhat la tang huyét ap 75,5%, sau_do la r6i
loan chuyén hda lipid 47,1%. Nguyén Trong
Hung (2012) nghién clfu mét s6 yéu té nguy cd

130

clia dét quy ndo G ngudi trén 50 tudi tai bénh
vién Lao khoa Trung udng thay tang huyét ap
67%, r0i loan lipid mau 57%. [3]

2. Lam sang: - Triéu chiing lam sang &
nhém dét quy nao chd yéu la liét nlra ngudi
93,1%, liét VII cung bén 60 ),8%, it gap nhat la
nén 1,9%. Bénh nhan chu yéu y thirc tinh va rdi
loan y thic nhe. Nguyén Anh Tai va CS (2012)
nghién clu 210 bénh nhan nh6i mau ndo tai
bénh vién nhan dan 115 thdy liét nira ngudi
97,1%, liét mat trung uang 55,7% [4].

- Dua vao diém NIHSS va mic do liét thdy cha
yéu bénh nhan miic do nhe va vlra la chu yéu,
tuang tu véi cac nghién cliu khac cling nhan thay
trong dot quy nhGi mau ndo chd yéu mic do y
thirc va 1dm sang it ram r0 nhu chay mau nao.

3. Nong do homocystein huyét tuong 2
nhém nghién ciru:

- Nong do6 homocystein trung binh nhém
bénh la 14,86 £ 5,69 umol/L cao han nhém
chiing la 11,67 £ 4,43 pmol/L va cé y nghia
thong ké (p<0,05). Ty Ié tang nong do
homocystein ¢ nhom bénh la 38,2% cao han
nhém ching la 14,7%. Su khac biét nay cd y
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nghia thong ké (p < 0,001). Ty suat chénh (OR)
cla tang néng dé homocystein la 3,59 vdi
(95%CI: 1,82 - 7,07)

- Nguyén Van Tuan nghién clfu 136 bénh
nhan nhoi mau ndo va 136 bénh nhan ching
thdy néng d6 homocystein nhdom bénh la 14,96
+ 4,73 ymol/L cao hon nhédm ching la 12,25 +
4,34 ymol/L. Ty Ié tang ndéng d6 homocystein &
nhém bénh la 42,6% cao han nhém ching la
14,7%. Ty suat chénh (OR) cua tdng nong do
homocystein la 3 vdi (95%CI: 1,75 - 5,16) [1].

- Nguyén Dlc Hoang (2007) nghién clru 108
bénh nhan dot quy nao thay néng do
homocystein trung binh nhém bénh 17,27+7,48
pumol/L cao han nhém chidng 10,79+2,7 pmol/L
(vGi p < 0,001) [5]. Cao Phi Phong nghién ciru
220 bénh nhan dot quy ndo thay nong do
homocystein trung binh nhém bénh 13,28+5,59
pgmol/L cao han nhém chidng 9,67+3,07 pmol/L
(v8i p<0,01)[6]. Theo Moghaddasi M. va CS
(2010) nghién ciru trén 80 bénh nhan nho6i mau
ndo va 60 bénh ching & Iran thay nong do
homocystein nhém bénh 21,1 + 9,8 umol/L va
nhom chirng 13,5 £ 3,2umol/L [7]. Venkata M.M
va CS nghién c(tu 144 bénh nhan h6i mau ndo
va 144 bénh nhan chiing tai An Do thdy ty lé
tang nong d6 homocystein nhdm bénh la 41,8%
so vGi nhédm chiing la 4,25% (véi p < 0,05) [8].

V. KET LUAN

- Tudi trung binh nhém dét quy ndo la: 65,1
+ 10,1 tudi. Ty 1& Nam/N@: 1,9

- Yéu t6 nguy cd thudng gap la tang huyét
ap, r6i loan lipid mau

- Triéu ching lam sang thu®ng gdp nhat &
bénh nhan nhoi mau ndo: Liét nlra ngudi, liét VII
trung ucng.

- N6ng d0 homocystein trung binh va ty |é
tang ndng do homocystein ¢ nhom bénh cao han
nhom chirng.
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CAC YEU TO ANH HUONG PEN TUAN THU DPIEU TRI TREN BENH NHAN
PAI THAO PUONG TYP 2 PIEU TRI NGOAI TRU TAI BENH VIEN
PA KHOA THAI THUY-THAI BINH

TOM TAT

Nghlen clfu tai bénh vién Da khoa Thai Thuy cho
thay ty |é€ bénh nhan tuan tha diéu tri tot chiém
52,2% trong tdng s& bénh nhan tai kham du 3 [an
theo lich hen. Trong d6 chi cé hai yéu t6 anh hudng

dén mirc d6 tuan thu dung thudc cta BN 1a bién cd

bat Igi trong qua trinh diéu tri va s6 thudc dung trong
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daon (tren 2 thubc trd 1én). Cac yéu t6 con lai nhu
nhom tudi, gidi, nghe nghlep, cla bénh nhéan khong
c6 anh erdng dén murc d6 tuan thu didu tri thudc cla
bénh nhan.

Tir khoa: dai thao dudng, typ 2, tuan thu diéu tri

SUMMARY
FACTORS AFFECTING THE COMPLIANCE
WITH TREATMENT ON PATIENT DISEASE 2
OUTPATIENT TREATMENT IN THAI THUY-
THAI BINH DISEASE HOSPITAL

Research at Thai Thuy General Hospital showed
that the proportion of patients with good adherence to
treatment accounted for 52.2% of the total number of
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re-examination patients 3 times according to the
appointment. There are only two factors affecting the
level of adherence to the drug of patients is the
adverse event in the treatment process and the
number of drugs used in the application (over 2 drugs
or more). The remaining factors such as age group,
gender, occupation, and patients do not affect the
compliance level of patients' drug treatment.

Keywords: diabetes, type 2, adherence to
treatment

I. DAT VAN DE

bai thao dudng (PTD) la bénh man tinh
khong lay nhiém dang c6 toc dd gia tang nhanh
nhat va dan dén tr vong nhiéu nhat trén thé gidi
[1],[6]. O nhiéu Quéc gia DTD la nguyén nhan
hang dau gay mu loa, bénh tim mach, bénh suy
thdn va cdt cut chi dudi [5]. Bénh dai thao
dudng néu khong dugc quan ly va kiém soat
chdt ch& s& dan tdi nhiéu bién chiing nguy hiém
cdp va man tinh, c6 thé de doa tinh mang hodc
dé lai nhiéu hdu qua ndng né cho ban than
ngudi bénh, gia dinh va xa hoi. Hién nay, van
chua co loai thubc nao diéu tri khdi hoan toan
bénh dai thdao dudng ma thubc chi cé tac dung
lam ha glucose mau. Pa s6 cac bénh nhan sau
khi dugc chan doén diéu tri dai thdo dudng dugc
diéu tri ngoai trd bdng cach két hgp giira viéc
dung thudc véi ché do luyén tap va an udng va
luyén tap (bé ba phuong phap diéu tri bénh dai

Il. KET QUA NGHIEN cU'U VA BAN LUAN
1. Mot sd dac di€m cia bénh nhan

thdo dudng). Nhu vay, hiéu qua diéu tri phu
thudc vao mdc dé tuan tha diéu tri cha ngudi
bénh. Bénh vién da khoa Thai Thuy la mot bénh
vién tuyén huyén xa trung tdm thanh phd Thai
Binh v&i chirc ndng nhiém vu la chdm sdc sirc
khoe nhan dan 27 x3, thi trdn khu bac huyén
Thai Thuy va khu vuc 1an can. Khoa kham bénh
ngoai trd cta bénh vién dang quan ly va theo doi
diéu tri ngoai tri khoang 1.500 bénh nhan dai
thao dudng, trong dé chu yéu la dai thao dudng
typ 2. Bai bdo nay dé cap dén tinh hinh tuan tha
phac do diéu tri va cac yéu té anh hudng trén
bénh nhan Dai thao dudng typ 2 diéu tri ngoai
trd tai Bénh vién da khoa Thai Thuy-Thai Binh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

D07 tuong nghién ciru: La bénh nhan mdi
dugc chdn doan mac BTP typ 2 dudc diéu tri
ngoai tru tai Bénh vién da khoa Thai Thuy tur
01/11/2016 dén 30/07/2017.

CG mau, phuang phap lay mau: Lay tat ca cac
bénh nhan du diéu tiéu chuan vao nghién clu.

Phuong phap nghién cdu: Nghién ciu
doc, mo ta tién clru khong can thiép.

Theo d6i bénh nhan trong 3 thang lién tuc,
bénh nhdn dugc danh gid Iic bdt dau nghién
clru va danh gia lai hang thang.

1.1. Pac diém vé bénh nhan trong n;éu nghién ciru
Bang 3.1. Phdn b6 bénh nhan theo tudi va gidi (N = 125)

sox Nir Nam Tong

Tuoi SL % SL % SL %

<40 2 16 16 ] 3,2
30 — 49 6 48 7.2 i5 12.0
50 — 59 18 14,4 14,4 36 78.8
60 - 69 22 7.6 15.2 41 32.8

>70 i5 12 11,2 29 73.2

Tng 63 50,4 62 496 125 100,0

Trung binh 60,3£12,0 61,8£11,2 6105116

K&t qua thdng ké cho thdy tudi trung binh cla
bénh nhan trong nghién cliu 1a 61,0+11,6 tudi.
PO tudi nay tuong ddng véi do tudi trung binh
cla bénh nhan trong nghién cltu cla Tran Viét
Ha tai Bénh vién da khoa tinh Hai Dugng nam
2016 la 62,97+1.58 tudi [2]. Trong d6 nhém tudi
dudi 40 tubi c6 4 bénh nhan (3,2%) diéu doé cho
thdy su tré hda clia bénh nhan DTD typ 2 va
phu hgp vdi giai doan hién nay. S6 bénh nhéan
trong nhdm tudi 60 - 69 chiém ty 1& cao nhat. Ty
€ BN mac DTD typ 2 d nam va nit la tuong
duong nhau (nir chiém 50,4%, nam chi€m

132

49,6%). Ty Ié nay tuong doéng vdi nghién cldu
cla Vi van Linh tai bénh vién da khoa tinh Ha
Nam, nam la 50,3%, nit la 49,7% [3] hay Tran
Viét Ha (nlt 47,96%, nam 52,94%) [2]. C6 su
khac biét so vGi nghién clru clia Nguyén Thi Tan
nam 2014 tai bénh vién Trung udng Quan doi
108 co ty Ié nam la 61,45%, nir la 37,55% [4].
Su’ khac biét nay cé thé tiéu chun lua chon BN
vao nghién cltu, do su khac nhau vé diéu kién
song, khu vuc dia ly.

1.2. Pac diém vé tién sur gia dinh

Bang 3.2. Phén b6 bénh nhén theo tién su
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ia dinh va gici (N =125) Huu tri + Ngudi gia 42 33,6
Tién sir N Nam Chung | Khac 13 10,4
SL| % [SL| % | SL | % _Két qua bang trén cho thay da s6 BN trong
Khong co mau nghién cu la ndng dan (chiém 51,2%). Co6
ngudi 33,6% sO BN la huu tri va ngudi gia; 10,4% la
than mac 471376 |41 32,8 | 88 70,4 nganh nghé khac va chi c6 4,8% la BN can bo.
bTD 1.5. Ty Ié bénh nhan tai kham
Co ngudi Bang 3.5. Luong bénh nhin bo diéu tri va
thin mac| 16 | 12,8 |21 | 16,8 | 37 [29,6 | dén khdm sai hen cua bac si
DTD Thoi diém SO BN Ty lIé (%)
Tong [63 [50,4 |62 [ 49,6 [ 125 [100,0 Thai diém T 16 12,8
Két qua bang trén cho thay cd 29,6% BN cd Thai diém T» 27 21,6
ngudi than mac bénh dai thdo dudng, trong do Thoi di€ém T3 35 28,0

ty 1€ nay & nam la 16,8%, cao hon so véi ty 1€

Két qua bang va biéu dd trén cho thay tai thdi

nay é nir la 12,8%.

1.3. Pac diém vé tién si bénh ly caa

bénh nhan

Bang 3.3. Dic diém V& tién s bénh ly mac kém

. < s S6 BN Ty 1€
Bénh mac kem (N=125) (%)
Tang huyét ap 28 22,4
Rai loan lipid mau 9 7,2
Tang huyét ap + ROi
loan lipid mau 19 15,2

Cb 22,4% BN tién suf ban than co tang huyét

ap, 7,2% BN trudc dé da dugc chudn doan, diéu
tri bénh rdi loan lipid mau va ¢ 15,2% BN tién
s’ mac dong thdi 2 bénh kém theo la téng huyét
ap va rdi loan lipid mau.
1.4. Dac diém vé nghé nhiép cia bénh nhan
Bang 3.4. Pac diém vé nghé nghiép cua
bénh nhéan

,A oa SO0 BN SO bénh
Ngh& nghi€p | \'_ 125) | nhan (%)
Nong dan 64 51,2
Can bd 6 4,8

diém T1 s6 bénh nhan tiép tuc diéu tri 1a 109 BN
(chiém 87,2%), tai thdi diém T2 s& bénh nhan
ti€p tuc diéu tri giam xuéng con 98 BN (chiém
78,4%) va tai thsi diém T3 gidm xubng con 90
BN (chiém 72,0%).

2. Cac yéu t6 anh hudng dén tuan thu
diéu tri caa bénh nhan

2.1, Ty lé tuan tha diéu tri ciia bénh nhan

Tuan thu diéu tri DTD bao gom tuan thu mot
loat hanh vi tu cham soc nhu theo doi dudng
huyét tai nha, ché do tham kham y t€, ché do
an, ché do van dong, ché do dung thudc. Moi
bién phap tu cham soc trén déu gép phan vao
viéc quan ly bénh BTD. Tuy nhién, nghién clru
chi tap trung vao danh gia mdc do6 tuan thu diéu
tri ctia bénh nhan.

Nghién clru ti€n hanh danh gia mdc do tuan
thu diéu tri trén s6 bénh nhan tai kham du 3 lan
lién ti€p theo lich hen bang cach phong van truc
ti€p bénh nhan (theo b6 cau hdi & phu luc 3) tai
[an tai kham thar 3 (Ts).

Bang 3.6. Bang cdu hoi dénh gid muc dg tudn thu diéu tri

Cau héi S6 BN (N=90) | Ty I& (%)

1 Quén udng thudc 44 48,9
2 Trong 2 tuan vura qua, co ldc quén dung thudc 28 31,1
3 Giam hoac ngung thudc ma khong bao cho bac si 14 15,6
4 Quén mang thudc khi di xa 16 17,8
5 Da udng thudc diéu tri PTD hém qua 69 76,6
6 Ngung thudc khi dudng huyét da dugc ki€ém soat 32 35,6
7 Cam giac phién khi phai diéu tri dai ngay 36 40
A . \ Khong bao gig/ hiém khi 29 32,2

Ong IEE"‘,‘)k‘;]‘l thuSng 5t Tan trong khoang thdi gian didu tri 19 21,1

g | 9P kho khan trong Thinh thoang 38 42,2
viee ghi nho tat ca Thudng xuyén 4 44

cac loai thubc? Luéfluéﬁ 0 0’0

Theo két qua khao sat thi da s6 BN tuan thu
kém la do quén udng thudc (chiém 48,9%), ty 1€
nay trong nghién clru cla Tran Viét Ha (2016)
tai bénh vién da khoa tinh Hai Duong la 54,7%

[2]. Ly do bénh nhan quén khong udng thudc co
thé 13 do bénh nhan dugc ding nhiéu loai thudc
cing 1 ldc, vi vdy nhan vién y t& can tu van dé
bénh nhan hiéu dugc phac do diéu tri dong thdi
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c6 cac bién phap hd trg, nhic nhd bénh nhan
dung thu6c nhu hen giG udng thudc, tdng cudng
su ho trg cta cac thanh vién trong gia dinh. biéu
nay cd thé gilp bénh nhan tuan thu diéu tri,
ngdn nglra dugc cac bién chlng va giam ganh
nang bénh cho ho va gia dinh.

Trong nghién cu cé mot ty 1é nhd BN tu y
ngung hodc giam thuéc ma khong bao cho bac si
biét (khoang 15,6%). Ngoai ra, mot ty 1€ khong
nhd BN (35,6%) sau khi tdi kham thay chi s6
glucose mau cta minh da gidam tu y ngung
thu6c, mot ty 1€ khong nhd BN (40%) cam giac
phién khi phai diéu tri bang thudc dai ngay. Day
la nhitng ly do khong tudn tha thudng thay khi
bénh nhan phai dung thuGc diéu tri dai ngay.
Nguyén nhan do BN & day cha yéu la thuan
nong, trinh d6 hoc van thap (10/90 BN trinh do
hoc van bang 0, 30/90 BN c6 trinh do tiéu hoc),
nhan thirc con kém. Do dé can phai tang cudng
cong tac truyén thong, gido duc sic khoe trong
diéu tri bénh DTD, gilp ngudi bénh hi€u rd vé
mdi nguy hiém cla bénh, sifa d&i nhan thirc
khong dlng, tuan tha diéu tri nham giam ty 1€ tir
vong va bién chlng clia bénh.

Bang 3.7. Muc do tuan thu su dung thudc

A . S0 bénh 2 A
Mirc do tuan thu nhan Tylé
TGt (cao + trung binh) 47 52,2
Kém (thap) 43 47,8

Két qua trén do thi cho thdy, 47 BN (52,2%)
c6 mic do tuan thu diéu tri t6t, 43 BN (47,8%)
c6 mirc do tuan tha diéu tri kém.

2.2. Mot s6 yéu té anh huéng dén mirc
do tuan thu diéu tri

2.2.1. Phan tich h6i quy logistic don bién

M6 hinh h6i quy logistic don bién dudc s
dung dé danh gid anh hudng cua tirng yéu td 1én
tuan tha st dung thudc ctia 90 bénh nhan sau 3
thang diéu tri.

Bang 3.8. Két qua phéan tich hdi quy logistic
don bién

i Ty lé OR
Yeuto | (o) | (95%cr | P
Tudi 1,34 (0,97-1,67)| 0,86
Gidi tinh
~ 1,00
N 50,0 e 0,59
Nam 50.0 0,95 (0,62-1,36)
Tién sir mac bénh 100
Khong 75,5 e 0,09
co 24,5 0,61 (0,42-1,12)
Nghé nghiép 1.00
NOng dan 48,9 pos
Cén bd 51.1 1,15 (0,82-1,36)| 0,57
Bién c6 bat Igi 1,00 0,04
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Khong 62,3 D,55(0,31-0,97
Co 37,7
S6 thudc dung
trong don 1,00
1 ov'e 10,75 (0,68-0,93) | %2
>2 !

Két qua phan tich h6i quy logistic don bién
cho thady cd hai yéu t6 anh hudng tdi tuan tha st
dung thudc cGa bénh nhan la: bénh nhan cd bién
cd bat Igi trong qua trinh diéu tri va s6 thudc
dung trong dan trén 2 thudc trg 1én. Nhdm bénh
nhan cd trén 2 thudc dung trong don cd OR tuan
thu st dung thudc kém han nhém bénh nhan chi
st dung 1 thudc trong dan 0,75 lan (OR=0,75,
95% CI 0,68 — 0,93, p=0,02). Bénh nhan gap
bién c6 bat Igi trong qua trinh diéu tri c6 OR
tudn thu s dung thubc bang 0,55 lan so Vi
nhom khong gap bién c6 (OR=0,55; 95% CI:
0,31 — 0,97, p=0,04). Nghién clitu khong nhan
thdy anh hudng cla cac yéu t6 con lai dén tuan
thu st dung thudc trén bénh nhan nhu: tudi, gidi
tinh, nghé nghiép, bénh mac kém.

2.2.2. Phan tich hoi quy logistic da bién.

DE xac dinh cac yéu t6 ddc 1ap anh hudng téi
tuan thu st dung thudc cta bénh nhan, nghién
ctu xay dung mo hinh hdi quy logistic da bién
Vi cac yéu td ké trén.

% Kiém tra hién tugng da cdng tuyén:

Céc bién dugc kiém tra hién tugng da cdng
tuyén trudc khi dua vao mo hinh phan tich. Cac
bi€n phai cd hé s6 lam phat phuong sai VIF< 2
mdi dugc dua vao mo hinh hoi quy logistic da
bién. K&t qua kiém tra hién tugng da cdng tuyén
clia céc bién dugc tdng hgp trong bang 3.9.

Bang 3.9. Kiém tra hién tuong da cong tuyén

Bién phan tich VIF
Tudi 1,78

Gidi 1,26

Bénh mac kém 1,45
Nghé nghiép 1,87

Bién c6 bat Igi 1,27

S6 thudc dung trong dan 1,86

K&t qua kiém tra da cdng tuyén cho thdy tat
ca cac bién cd hé s lam phat phuong sai VIF <
2. Khoéng co hién tugng da cong tuyén gilra cac
bién phan tich. Cac bién nay dugc dua vao dé
xac dinh mé hinh hdi quy logistic da bién.

Mé hinh hoi quy logistic da bién.

S dung phudng phap Stepwise dé€ Iua chon
moé hinh hdi quy da bién cac yéu t6 da dugc
phan tich don bién. Yéu t& tudi va gidi tinh dudc
dua vao dé hiéu chinh anh hudng cac yéu t6
theo déc diém nhan kh3u hoc ctia bénh nhan.
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Bang 3.10. Két qua phan tich hoi quy logistic
da bién

OR chua hiéu OR hiéu
Yéu to chinh? chinh®
(95% CI) (95% CI)
1,34 (0,97 - | 1,41 (0,86 —
e 1,67) 1,58)
GiGi tinh: 1,00 1,00
N 0,95 (0,62 — 0,81 (0,58 —
Nam 1,36) 1,42)
Tién str mac bénh 1,00 1,00
Khéng 0,61 (0,42—- | 0,78 (0,61 —
ch 1,12) 1,41)
x| 0,55(0,31— | 0,60 (0,34 —
Bi€én c0 bat Igi 0,97) 0,96)
S6 thudc dung| 0,75 (0,68 - | 0,73 (0,59 —
trong don 0,93) 0,97)

a: Két qua phan tich hoi quy logistic don bién

b: Két qua phan tich hoi quy logistic da bién

Nhan xét: Cac bénh nhan gap bién c6 bat Igi
trong qua trinh diéu tri c6 OR bdng 0,60 lan so
vGi nhdom khong gap bién c6 bat Igi (OR=0,60;
95% CI: 0,34 — 0,96; p=0,022). Nhém bénh
nhan cd phai str dung >2 thubc/don cé OR bdng
0,73 lan so v8i nhém bénh nhan chi s dung 1
thudc/don (OR=0,73; 95%CI 0,59-0,97; p =
0,012). Két qua phan tich khéng nhan thay anh
hudng cua cac yéu td con lai lén tuan tha sir
dung thuSc cla bénh nhan: tudi, gidi tinh, thoi
gian mac bénh.

IV. KET LUAN

Ty I&€ bénh nhan tuan thu diéu tri tot chiém
52,2% trong téng s8 bénh nhan tai kham du 3
[an theo lich hen. Trong dé chi cé hai yéu t6 anh
hudng dén mic do tuan thu dung thudc clia BN
la bién c6 bat Igi trong qua trinh diéu tri va s6
thudc dung trong don (trén 2 thudc trd Ién). Cac
yéu t8§ con lai nhu nhdm tudi, gidi, nghé nghiép,
cta bénh nhan khong cé anh hudng dén mirc do
tuan tha diéu tri thudc ctia bénh nhan.
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SANG LOC UNG THU CO TU' CUNG TAI 3 HUYEN THO'T LAI, PHONG DIEN
VA CO' PO CUA TiNH CAN THO' VA MOT SO HOAT PONG CAN THIEP

TOM TAT3®

Tién hanh sang loc ung thu co tir cung (UTCTC)
ddi v6i 8.000 phu nir thudc do tudi 21- 70 tai 24 xa/th|
tran thudc 3 huyén: Phong Dién, Thdi Lai, C& Do cua
tinh Can Tho nhadm muc dich xac dinh thuc trang
UTCTC va théng qua cac hoat dong truyén thdng
nhdm glao duc stic khoe vé UTCTC két hdp ho trg
diéu tri cac trerng hgp bat thudng. Két qua phat hién
65,2% phu nir viém nhiém phu khoa; 7,3% c6 két qua
VIA (+); 0,56% PAP trong do ASCUS (0.16%), LSIL
(CIN 1) (O, 21%) va HSIL (0,1%), AGC (0,05). Nhém
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2Truong Pai hoc Thang Long
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Ngay phan bién khoa hoc: 5.8.2019

Ngay duyét bai: 16.8.2019

Nguyén Trung Kién?, Tran Thi Thanh Hué?

phu nir tor 21-29 tudi co ty 18 VIA (+) cao nhat
(9,9%), 40-49 tudi ty Ié VIA (+) 13 8,4%, thap nhat la
nhém phu nif tir 60-70 tudi (1,7%). Loai t6n thu‘dng
tor cung hay gap nhat trong diéu tra nay viém CTC
(25,6%). Tién hanh phat t& rai cho 25.000 phu nit +
14.500 hoc sinh va phu huynh. T8 chic 24 bu6i truyén
thong cho nhom I6n phu nit, 22 budi ndi chuyén tai
trudng hoc va 240 budi truyen thong trén loa phat
thanh x3. C6 65,2% phu nir viém nhiém dugc cdp
thudc diéu tri viém nhiém, 34,8% phu nir dugc cap
thudc dy phong va 5,6% (450 trudng hop) dugc ho
trg diéu tri ap lanh.
Tdr khoa: Sang loc ung thu ¢6 tir cung, Can Thd

SUMMARY
CERVICAL CANCER SCREENING IN 3
DISTRICTS THOI LAI, PHONG DIEN AND
CO DO IN CAN THO PROVINCE AND A
NUMBER OF INTERVENTION ACTIVITIES
Conduct screening for cervical cancer for 8,000
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women aged 21-70 in 24 communes / towns in 3
districts: Phong Dien, Thoi Lai and Co Do in Can Tho
province with a view to examining the situation of
cervical cancer, conduct communication activities to
educate about cervical cancer and support the
treatment of abnormal cases. According to the results,
there were 65.2% of women with gynecological
infections; 7.3% with VIA results (+); 0.56% PAP with
ASCUS 0.16%, LSIL (CIN I) 0.21% and HSIL 0.1%,
AGC 0.05. The group of women aged 21-29 had the
highest VIA (+) rate (9.9%), the rate of VIA (+)
among those aged 40-49 was 8.4%, the lowest rate
was in the 60-70 group (1.7%). The most common
type of cervical lesions in this study is metritis
(25.6%). Hand out leaflets to 25,000 women and
14,500 students and parents. Organize 24
communication sessions for large groups of women,
22 talks in schools and 240 communication sessions
via commune loudspeakers. 65.2% of infected women
were given anti-inflammatory drugs, 34.8% of women
were given preventive medicine and 5.6% (450 cases)
were supported with cryotherapy.
Keywords: Cervical cancer screening, Can Tho

I. DAT VAN DE

UTCTC 1a mdt trong nhitng loai ung thu phd
bi€én nhat & PN, cung véi ung thu vi. Hang nam,
trén thé gidi co trén 500.000 PN mac mdi UTCTC
va han 250.000 PN t&r vong vi can bénh nay,
trong d6 cé téi 80% xay ra & cac nudc dang
phat trién. Tai Viét Nam, UTCTC ciing la mét
trong nhiing loai bénh ung thu thudng gdp nhat,
trung binh mo6i nam cd gan 2.500 PN tir vong vi
can bénh nay. Trong nam 2010, cé 5.664 PN
mac UTCTC, ty Ié méc la 13,6/100.000.

Mot trong nhitng Iy do dan dén ty 1€ méc
UTCTC con cao la PN chua dugc sang loc dinh ky
va phat hién sém ung thu qua cac xét nghiém
thich hop va dé tiép can. Khi da phat hién ton
thuang tién ung thu (TTTUT) ho lai khong dugc
diéu tri kip thdi, hiéu qua. Ngudc lai, néu dugc
phat hién sdm, UTCTC xam 14n cé thé dugc diéu
tri thanh c6ng bang phuong phap cét bo tir cung
hodac xa tri, ty |1é s6ng sot thém 5 nam doi véi PN
mac & giai doan dau udc tinh 1a 92%. Xuét phat
tr thuc tieén dé chlng toi tién hanh thuc hién dé
tai “Sang loc UTCTC tai 3 huyén Thdi Lai, Phong
bién va Cd Do cla tinh Can Tha va mét s6 hoat
dong can thiép” véi muc tiéu:

1- Sang loc UTCTC tai 3 huyén cua Can Tho

2- Két qua mot s6 hoat dong can thiép

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. PGi tugng nghién ciru. Tat cd phu nif
thudc d6 tudi 21-70 tudi trong 3 huyén Phong
bién, Thdi Lai, CG Do
2. bia ban va thgi gian nghién ciru.
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Nghién clru dugc ti€n hanh tai 24 xa/thi tran
thudc 3 huyén: Phong Dién, Thdi Lai, CG Do cla
tinh Can Tha.

Thai gian nghién cltu: tir thang 7/2014- 2/2016

3. Thiét ké nghién ciru:

- Tién hanh khdm sang loc va chdn doén
UTCTC theo quy trinh:

Test VIA
Néu (+)

Pap smear
(n€u +: pap 3 tr& 1én)

Soi ¢d tir cung
(n€u nghi ngd

Bam sinh thi&t lam mé bénh hoc

- Can thiép bang truyén thong:

+ San xuat va in tai liéu truyén thong theo timg
ndi dung va nhém dai tugng (PN va hoc sinh).

+ Trién khai cac hinh thic truyén théng truc tiép
(hop nhédm 16n, noéi chuyén) va gian ti€p (truyén
thanh xd) va cung cap tai liéu truyén thong.

- Ho trg diéu tri cho d6i tuong tham gia
nghién clru. .

4. Mau va chon mau_

Phuong phap chon mau: Can clf vao quy mo
dan s6 va ¢ mau can c6 tai moi dia phuang,
ching t6i da chon 7 xa thudc huyén Thdi Lai, 5
xa huyén Phong bién, 6 xa huyén C3 Do,

Chon dbi tuong nghién cuu: tai moi xa da
chon, 1ap danh sach phu nir d6 tudi 21-70 tudi.

5. Cong cu va phuong phap thu thap so6
liéu: déi tugng nghién clu dugc sang UTCTC
bang phucong phap VIA va PAP. Tat ca cac
trudng hop VIA(+), PAP(+) déu dugc mdi quay
trd lai d€ 13y bénh pham sinh thiét tai Trung tdm
Y té xa. Ké qua mo bénh hoc (MBH) la tiéu
chuan vang dé chan doan cac TTTUT va UTCTC.
Céac trudng hdp cé mot trong 3 két qua VIA(+),
PAP(+), MBH(+) dudc thong bao dén doi tugng
nghién clfu va gidi thiéu dén kham lai tai Trung
tdm Y té€ tuyén huyén, dugc tu van va thuc hién
cac budc chén doan, diéu tri tiép theo tly theo
mrc d ton thuong CTC.

6. Phu'cng phap phan tich s liéu. S0 liéu
thu thap dugc nhap va quan ly bdng chuong
trinh Epi Data 3.1. Phan tich thong ké dugc thuc
hién bdi phdan mém SPSS 17.0.

Ill. KET QUA NGHIEN CU'U
3.1. Thong tin chung ctia nhém phu nir
tai 3 huyén Thdi Lai, Cé Do, Phong Dién
3.1.1. Nghé nghiép
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Vién chdrc
3%\

Biéu doé 1. Nghé nghiép cua phu ni¥ tham
gia kham sang loc

8.000 PN tir 21-70 tudi v6i cac nghé nghiép
khac nhau da tham gia kham sang loc, trong dé
55% lam rudng, ndi trg chiém 25%, 3% la vién
chirc, 17% lam cac cong viéc khac nhu thg may,
lam thué.

3.1.2. Tinh trang két hon

7726

8000
7000
6000
5000
4000
3000
2000
1000

o

Két Bbdc Gda Ly
hon than di/fly
than

Biéu dé 2. Tinh trang hén nhén
Bi€u d6 2 cho thdy, trong 8.000 PN tham gia
kham sang loc c6 7.736 PN két hon (96,7%), doc
than (0,3%), ly di/ly than (0,9%), va gda (2,2%).
3.1.3. Tién s san phu khoa

Nguyén Tuan Hung [6] va cOng su ti€n hanh trén
70.505 PN tai 7 tinh nam 2008-2010 (73,6%).

Bang 1. Két qua kham va sang loc ung
thu cé tu’ cung cho phu nir

NOi dung igng | (%)
S | |
lehlgal;yﬁvliﬁ?mn Qlailn; E)rc]:li 5.214 | 65,2
Ty,'eﬁr'?a‘fnf‘igrjgﬁgg“‘/ O | 7973 | 99,7
VVineyss testvia | S84 | 73
e ,PNA ;js%gtCQLiTIIIZAP | 4 | 73
nnglss lam XNPAP | 45 | 056

\ | |
3814

Khéng co tién sira trén
Phau thuat cit budng tring 18

Ca tién s say thai 2108

Ca tign si¥ nao hat thai 2409

0 1000 2000 3000 4000 5000

Biéu db 3. Tién su’ san phu khoa

Bi€u d6 3 cho thdy trong 8.000 PN tham gia
kham sang loc thi ¢ 187 nguGi da phau thuat
cat budng trirng (2,3%), 2.108 ngudi da tung
say thai (26,4%), 2.409 ngudi da ting nao hut
thai (30,1%), 3.814 ngudi chua gap cac tién st
phu khoa trén (47,7%).

3.2. Két qua kham sang loc ung thur 08 tir cung

3.2.1. Kham sang loc. TU thang 7/2014 dén
01/2016, d& c6 8.000 PN tir 21-70 tudi dugc kham
sang loc, phat hién 65,2 % trudng hgp bi viém
nhiém phu khoa, thdp hon so véi nghién clru cla

Tong 8000 PN dugc sang loc, Két qua VIA(+)
la 584 ca (7,3%). Tat ca cac trudng hgp VIA(+)
déu dugc lam PAP, PAP bat thudng la 45 trudng
hdp (0,56%).

3.2.2. Ty I€ phu nir c6 két qua VIA (+)
theo do tuoi

12 4

10

40-49 50-59 60-70

TENg

Biéu do 4. Ty Ié phu ni cd két qua VIA (+)
theo dg tubi

K&t quad phan tich tinh trang VIA(+) theo
tirng nhém tudi cho thdy nhom PN tir 21-29 tudi
c6 ty 1é cao nhat (9,9%), ti€p dén la nhém tur
40-49 tudi la 8,4%, 30-39 tudi 13 8,2%.

3.2.3. Theo phan loai tdn thuong c6 tir cung

30-39

Uxe CTC | 0.2
Lotuyénda il | 04
Polip 21
Lotuyénddli 35
Khac (Thiéu dudng, teo....) 42
Nang Naboth
Létuyén dal 148
Viem CTC 256
Binh thuéng 52

0 10 20 30 40 50 60
Biéu db 5. Phan loai tén thuong cd tur cung
O biu dd 5, k&t qua 52 % phu nit c6 CTC
binh thuGng, 25,6% bi viém CTC; 14,8% bi viém
10 tuyén CTC d0 I; 3,5% bi viém 10 tuyén CTC do
I, va 0,4% bi viém 10 tuyén CTC do III.
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3.2.4. Két qua xét nghiém té& bao hoc cd

tu cung
Bang 2. Két qua xét nghiém té bao hoc
- SO0 lugng o
Noi dung (N=8.000) /o

Ty |é PN dugc lam PAP 584 7,3
Trong do:

Binh thuGng 529 6,6
Té& bao vay khéng dién

hinh (ASCUS) 13 0,16
T6n thuong biéu mé vay
grade thap (LSIL)-CIN I 18 0,22
T6n thuang biéu md vay 8 0,1

grade cao (HSIL)-CIN II,
CIN III
TE& bao tuyén khéng dién
hinh (AGC) 4 0,05
Khéng dat tiéu chudn 12 0,15

Co 584 phu nit VIA(+) dugc lam PAP: 45
trudng hop cé té€ bao bat thudng, trong dé cé 13
ASCUS (0,16%), 17 LSIL (0,21%), 01 HSIL
(0,1%) va 04 AGC (0,05%).

3.2.5. Két qua sinh thiét té bao. C6 09
phu nir nghi ngé UTCTC da dugc lam MBH. Két
qua sinh thiét nay dugc trinh bay trong bang 3.

Bang 3. Két qua sinh thiét cua 09 truong hop nghi ngo UTCTC

Ho tén/thong tin cua doi tugng Két qua sinh thiét Diéu tri
Tran Thi H, 35 tudi (Ma: 22900, 01 cas LSIL) Viém CTC man tinh Ap lanh
Nguyén Thi D, 43 tudi (Ma: 32635, 01 cas LSIL) Viém CTC man tinh Ap lanh
Duong Thi N, 55 tudi (M&: 22593, 01 cas HSIL) CIN 3 C3t tr cung toan phan
X A Carciném T€ bao Gai Cat tr cung toan
Nguyén Thi Kim T, 61 tudi (Ma: 22556) Grad 3 phan
Tran Thi R, 52 tudi (Ma: 23393) Viém CTC man tinh Ap lanh

Do Thi D, 49 tudi (Ma: 32911, 01 cas HSIL)

Carcinébm Tuyén Pa tu van diéu tri

Tang Thi P, 43 tudi (M&: 23689, 01 cas HSIL)

Carcindm T€ bao Gai

Grad 2 ba tu van diéu tri

Mai Thi M, 36 tudi (Ma:

24366, 01 cas LSIL)

CIN III - Carcinom tai cho | D3 tu van diéu tri

olo| N (o] & |winv=

Liéu Thi P, 49 tudi (Ma 24548, 01 cas HSIL)

Carcinbm T€ bao Gai Grad 1| Da tu van diéu tri

3 3. Cac hoat dong truyén thong. Chung t6i ti€n hanh cac hoat dong truyén thong tap trung
vao nhém PN va nhéom hoc sinh trudng trung hoc cd sG thong qua truyén thong truc ti€p (hop nhéom
I&n, noéi chuyén, [6ng ghép) va qua loa phat thanh xa két hgp phat tai liéu truyén théng. Két qua cac
hoat dong truyén thong dudc trinh bay & bang sau day:

Bang 4. Két qua cac hoat dong truyén thong

NGi dung SO Iucng
Phat tai liéu truyén thong
S0 td roi in va phat cho PN 25.000
SO td rdi in va phat cho hoc sinh va phu huynh 14.500
SO poster truyén thong cho PN in va treo tai cac nci cong cong 260
SO poster truyén thong cho hoc sinh va phu huynh dugc in va treo tai trudng hoc 260
Truyén thong
S8 budi truyén théng nhém 16n cho PN 24
SO PN dugc truyén thong truc ti€p 2.463
S8 budi truyén thong trén loa phat thanh x3 240
S8 budi ndi chuyén tai trudng hoc 22
S0 hoc sinh dugc truyén thong truc tiép 2.440
3.4. Cac hoat dong ho trg diéu tri
Bang 5. Tong hop két qua ho tro diéu tri
Noi dung n %
S6 PN kham sang loc 8.000
Ty 1€ PN viém nhiém phu khoa dugc cdp thudc diéu tri viém nhiém phu 5214 652
khoa/s6 PN kham sang loc ' !
Ty 1€ PN chi dugc cap thudc du phong/s6 PN kham sang loc 2.786 34,8
Ty 1€ PN dudc ho trg diéu tri ap lanh/s6 PN kham sang loc 450 5,6
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Toan bo 8.000 PN tham gia kham sang loc
déu dugc phat thudc cho du cd bi viem nhiem
hay khong. Trong do6 ty 1€ PN dugc cap thudc
diéu tri viém nhiem phu khoa la 65,2%, dugc
cdp thubc du phong la 34,8%. Téng sb dudc
diéu tri ap lanh la 450 trudng hgp (5,6%).

IV. BAN LUAN

PE& phong ngtra UTCTC, céc chuyén gia y t&
khuyén cdo PN nén thuc hién tdm soat UTCTC
dinh ky ngay tir khi con tré dé dam bao sic khoe
cling nhu phat hién va diéu tri bénh sém. Chlng
tdi trién khai nghién cu tai 3 vling ndng thdn
nén ty I&€ PN lam rudng chiém 55%, 25% lam noi
trg. Ty & nay khac so vGi nghién clu cta Tran
Thi Lgi [7] tai thanh ph6 HB Chi Minh (62,2% nbi
trg va budn ban, lam rudng la 2,32%) va khac so
véi nghién cfu cta Gravitt [5] tai An Do (36,3%
phu nit lam rudng, ndi trg 1a 30,1%), cb thé giai
thich diéu nay la do su khac biét vé dia ban
nghién ctru.

VE tinh trang hon nhan, trong nghién cru cla
ching t6i 96,7% PN dang G tinh trang két hon,
két qua nay ciing tuong dong nhu trong nghién
clfu clia Nguyen Thanh Binh [2] nam 2013. Do
diéu kién vé sinh moi trudng kh6ng thuan Igi va
thuc hanh vé sinh cua chi em PN & Viét Nam con
kém nén ty 1& PN méc cic bénh phu khoa cao,
thong thuding cac ton thuong viém nhiém sinh
duc thudng chiém khoang 50-70% & cong dong
va 60-80% G bénh vién, trong nghién clfu cua
chiing t6i ty & PN c6 tién sur san phu khoa 52,3%.

Két qua sang loc VIA(+) la 7,3%, két qua nay
tuong dudng véi nghién citu Nguyén Vi Quoc
Huy [4] (2013) tai Hué (7,7%), thap hon so vdi
két qua nghién clu cla Gravitt (12%) va cao
han so v&i nghién cltu cia Huynh Ba Tan [8] tai
Pa Nang nam 2010-2011 (1,5%). Diéu nay co
thé giai thich 1a do viéc danh gid VIA hoan toan
phu thudc vao trinh d6 clia ngudi doc két qua va
né mang tinh chi quan nhiéu hon va khéng don
thuan chi phu thudc vao ty Ié nhiém bénh tai
cdng dong, cac can bo y t€ khi da thuc hién ky
thuat thanh thao ¢ xu hudng xac dinh tén
thugng chinh xac hon nhitng can bo y t€ mdi
dugc thuc hién.

TuGi la mot yéu t6 lién quan dén tinh trang
TTTUT va UTCTC. Trong qud trinh dién bién tu
nhién clia ung thu qua nhiéu nam, cé mot ty 1é
nhat dinh cac TTTUT tu thodi Iui do tu nhién
hoac do diéu tri. Trong nghién clru clia ching toi
vGi phugng phap sang loc VIA cho két qua ty 1€
c6 TTTUT cao & nhom tudi 21-29 (9,9%). Két
qua nay khac so vdi nghién clu cla Huynh Ba
Tan [8] tai Da Nang (cao nhat & nhdm tudi 45-

50) va nghién clu cua Gravitt [5] (cao nhat &
nhdm tudi trén 60 tudi). Piéu nay la do cac
nghién cltu tai cdng dong nhung c6 thé do nhiéu
nguyén nhan nhu ¢ mau khac nhau va chua du
I6n @& cd tinh dai dién va cd thé do sai s6 lua
chon va sai s6 trong qua trinh sang loc do can
b0 y t€ gay nén.

Trong s6 584 phu nit VIA(+) dugc lam xét
nghiém PAP, cd 45 trudng hdp co t€ bao bat
thudng (0,56%) (trong dé 0,16% ASCUS, 0,21%
LSIL, 0,1% HSIL va 0,05% AGC). Két qua thap
han so vdi nghién clru cia Nguyén Thanh Binh
[2] ndm 2013, ty I& PAP I3 6,1% (trong d6 4,9%
ASCUS, 0,3% LSIL, 0,2 % HSIL), ciing thap hon
so v3i két qua nghién ctu cta Tran Thi Lgi [7],
PAP(+) la 2,13% (trong do6, ASCUS la 1,1%,
LSIL 0,45%, HSIL 0,52% va AGUS la 0,6 %).
Nhu vay cé thé thdy két qua sang loc UTCTC tai
cdng dong bang phu’dng phép té€ bao hoc cla
chung t6i khac so vdi cac nghién clu khac,
nguyén nhan co thé do céch lua chon déi tugng
nghién cltu, d6 tuGi khdc nhau nén cd thé dan
dén ty Ié cling khac nhau. Mat khac, do tap
quan, 16i song, tinh trang kinh té xa héi, y thirc
cla moi vung cling khac nhau.

Truyén thong, gido duc suc khoe vé phong
chéng UTCTC la van dé can thiét dé cung cép
ki€n thirc, khuyén khich cac déi tugng cé nguy
cd thuc hién sang loc UTCTC, tir d6 sé lam giam
ty Ié UTCTC. Do kién thirc clia ngusi dan vé tam
guan trong cta phong chéng UTCTC va sang loc
phat hién sém UTCTC con han ché nén PN chua
chu dong tim ki€ém dich vu, ho chi di kham bénh
khi co cac dau hiéu bat terdng, diéu nay da dan
dén hién tugng nhiéu PN khi sang loc da & giai
doan muon.

Trong gidi han cla nghién ci'u nay chdng toi
da tién hanh phat tG rgi cho 25.000 PN, 14.500
hoc sinh va phu huynh, t& chiic 24 budi néi
chuyén véi hoc sinh va 24 budi truyén thdng
nhom I6n cho PN nham muc dich gido duc sic
khde, gilp ho nhan thirc dugc nguy cg UTCTC va
loi ich cGa sang loc trong phong chéng va phat
hién s6m UTCTC. 65,2% phu nif dugc cap thudc
diéu tri viém nhiém, 5,6% phu nit dugc chuyén
Ién tuyén huyén dé ho trg diéu tri ap lanh.

V. KET LUAN

- B3 kham sang loc UTCTC cho 8.000 phu nir
21-70 tu0| phat hién 5.214 (65,2%) trudng hop
viém nhiém phu khoa.

- C6 7.973 phu nir dugc lam test VIA, chiém
99,7% s6 phu nit dugc kham sang loc. S6 phu
n{r dugc phat hién co két qua test VIA (+) la 584
ca (7,3%). S6 phu nit c6 két qua test VIA(+)
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(584 ca) déu dugc lam xét nghiém PAP, vdi ty 1€
PAP bat thuGng la 45 trudng hgp (0,56%): cu
thé: ASCUS (0,16%), LSIL (CIN I) (0,21%) va
HSIL (0,1%), AGC (0,05%).

- Nhém phu nif tir 21-29 tudi cd ty 1& VIA(+)
cao nhéat (9,9%); 40-49 tudi 1a 8,4%); thap nhéat
la nhém phu nit tir 60-70 tudi.

- Loai tén thuong CTC hay gdp nhéat 1a viém
CTC (25,6%); ti€p dén 13 viém 10 tuyén CTC do I
(14,8%); nang Naboth (5%); ti* cung thiéu
duBng, teo (4,2%); 3,5% bi viém 16 tuyén CTC
do 1I; Polip (2,1%); 0,4% bi viém 16 tuyén CTC
do III 0,2% cb u xd CTC.

- 65 2% phu nit viém nhiém dugc cap thudc
diéu tri viem nhiém, 34,8% phu nir dugc cip
thu6c du phong va 5,6% (450 trudng hgp) dugc
hd trg diéu tri 4p lanh.

- Phat td rai cho 25.000 phu nir + 14.500 hoc
sinh va phu huynh. Tién hanh truyén thong 24
budi cho nhém I6n phu ni, 22 bui ndi chuyén
tai trudng hoc va 240 budi truyén thdng trén loa
phat thanh xa.

KHUYEN NGHI

- Nhan rong mo hinh sang loc UTCTC két hop
vGi truyén thdong dé tao co hdi cho phu nit moi
mién dugc ti€p can dich vu cham séc stic khoe
phong chéng UTCTC.

- Pé nghi dao tao ngudn nhan luc va hd trg
trang thiét bi cho tuy&én huyén dé cd thé thuc
hién cac bién phap diéu tri TTTUT ngay tai tuyén
huyén, gép phan nang cao hiéu qua sang loc
UTCTC tai tuyén cg sd.
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DPANH GIA KET QUA PHAU THUAT TIEP KHAU LE MUI NOI SOI

TOM TAT

Vlem tac 6ng Ié ty 1a mot bénh tuang déi pho bién
trong cac bénh ly thudc chuyén nganh mat. Chan
doan khdng khé nhung viéc diéu tri hién nay con gap
nhiéu khé khan do cdu trdc nho, du‘dng di ngoan
ngoeo, niém mac trong long 6ng de bi t6n thudng. Vi
thé nhiéu nghién cru dé diéu tri d& cb hiéu qua dang
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dudc trién khai ké ca diéu tri ndi khoa cling nhu' phau
thuét. Dé tai Dénh gia két qua phau thuat noi soi mg
ong 1€ ty cung ndm trong khuynh hudng dd. Nghién
clru ti€én clru dugc thuc hién trén 32 bénh nhan dugc
chén doén tic 6ng 1é tydo viém va chan thuang, dudc
phau thuat ti€p khau I€ mii n0| soi dugc thuc hién tai
Bénh vién 198 va Bénh vién Dai hoc Y Ha Noi tUr
3/2014 dén 7/2019. Panh gla két qua tai thsi diém
thuc hién nghién ciru: Thai gian tir khi chay nudc mat
dén khi thuc hién phau thuat trung binh 36 ngay.
Chay nerc mat: hét chay 56,2%, muc do chay giam:
31,3%, van chay nhu trudc phau thuat 12,5%. Dau
géc trong 6 mat: het dau: 59,4%, dau glam 31,3%,
khong thay déi: 9,4%. Bi€u hién sung goc trong ()
mat: hét: 62,5%, thinh thodng sung, muc do giam;
28,1%, van sung: 9,4%. Kham ndi soi miii: miéng 16
dan luu khe gilta: Rong, sach: 53,1%, hep mot phan:
34,4%, hep hoan toan: 12,5%. Tinh trang niém mac



TAP CHi Y HOC VIET NAM TAP 481 - THANG 8 - SO 2 - 2019

xung quanh |0 théng: binh thutng: 50%, niém mac né dé:
28,1%, u hat xung quanh 6 thdng:_15,6%, X3 seo 6,3%.

Tu’ khéa: tic ong 1é ty, phau thuat tiép khau 1é
mdi ndi soi, ndi thdng 6ng I€ ty.

SUMMARY
EVALUATE THE RESULTS OF RECONSTRUCTIVE
SURGERY OF THE INSULARISM DUCT
PERFORMED BY ENDONASAL APPROACH

NASOLACRIMAL DUCT OBSTRUCTION

Evaluate the results of Reconstructive surgery of
the insularism duct performed by endonasal
approachNasolacrimal Duct Obstruction is a relatively
common disease in eye diseases. Diagnosis is not
difficult, but the current treatment is still difficult due
to the small structure, the zigzag line, the mucosa in
the lumen of the vulnerability. So many studies for
effective treatment are being implemented including
medical treatment as well as surgery. The topic
Evaluating the results of endoscopic surgery to open
the tear duct is also in that trend. The prospective
study was conducted on 32 patients diagnosed with
Nasolacrimal Duct Obstruction due to inflammation
and trauma, joint surgery through endoscopy was
performed at 198 Hospital and Hanoi Medical
University Hospital from 3 / 2014 to 7/2019. Evaluate
the results at the time of the study: Tears flow: run
out of 56,2%, flow rate decreased: 31,3%, still flow
like before surgery 12,5%. Angular angina: No pain:
59,4%, pain reduced: 31,3%, unchanged: 9,4%.
Manifestations of intraocular swelling at: 62,5%,
occasionally swollen, the degree of reduction: 28,1%,
still swollen: 9,4%. Nasal endoscopic examination: the
opening of the middle hole: wide, clean: 53,1%,
partially narrowed: 34,4%, completely narrowed:
12,5%. The mucosal condition around the hole:
normal: 50%, red mucosa: 28,1%, granuloma around
hole: 15,6%, scars 6,3%.

Keywords: Nasolacrimal Duct Obstruction,
endoscopic surgery, connection of the lacrimal duct.
I. DAT VAN DE

Tac 8ng 1€ ty la mot bénh tuong dai ph6 bién
trong cac bénh ly thudc chuyén nganh mét [1]
Téc 16 ty I3 khi hé thong dan luu nudc mét bi tac
nghén mot phan hodc hoan toan. Khi dé nudc
mat khéng con thoat dugc xuéng miii nhu binh
thudng va sé gay ra triéu chirng chay nudc mat
s6ng, kich thich hodc lam cho mat bi viém man
tinh [2]. M6t s6 nguyén nhan gay tc 6ng 1€ ty |a
do viém hodc do chan thuong [3]. Tinh trang
viém sé kich thich cac md tao seo gay téc nghén
dudng dan nudc mét. Pollp mii la dang thoadi
hoa niém mac miii xoang ciing c6 thé gay tic 1é
dao[4]. Viém két mac: bé mat nhan cau va mat
trong mi mat dugc bao phl bdi mét I6p mang
trong sudt goi la két mac. Pac biét sau mot dot
viém két mac do vi rut, hé thong |é dao cb thé bi
anh hu‘dng theo va dan dén tic nghen [5] Chan
thuong mdi: nhu trudng hgp gdy mii, mo seo sé

I3 tac nhan gay hep hé thdng dan nudc mét [6].

Chan doan khdng khé nhung viéc diéu tri hién
nay con gap nhiéu khd khan do cau tric nhd,
dudng di ngodn ngoéo, niém mac trong long ong
dé bj ton thucng [7]. Vi thé nhiéu nghlen clu dé
diéu tri d€ c6 hiéu qua dang dugc trién khai k& ca
diéu tri ndi khoa cling nhu phau thuét.

II. D01 TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1 Po6i tugng nghién ciru. Bugc lya chon
Nghién clu tién clru dugc thuc hién trén 32
bénh nhén dugc chén doan tdc ong Ié ty do viém
va chdn thuong, dugc phiu thuat tlep khau 1&
mii ndi soi dugc thuc hién tai Bénh vién 198 va
Bénh vién Dai hoc Y Ha Néi tir 3/2014 dén 7/2019.

Tiéu chuan lua chon:

- Ch&n doén xac dinh 13 tdc &ng 1é ty do viém
va chan thuang.

- Pudc phau thuat tiép khau I€ mdi noi soi

- Pugc déanh gid sau md tai thdi diém nghién
cru vai cac thong so:

+ Thai gian tU khi chdy nudc mat dén khi
thuc hién phau thuat

+ Chay nudc mdt: hét chdy, mlc do chay
giam, van chay nhu trudc phau thuat.

+ Pau géc trong 6 mat: hét dau, dau giam,
khdng thay doi

+ Bi€u hién sung gdc trong 6 mét: hét, thinh
thoang sung, | muc do giam, van sung

+ Kham n6i soi mii:

e Miéng 16 thong: Rong, sach, hep mot phan,
hep hoan toan.

e Tinh trang niém mac xung quanh 16 thong:
binh thudng, niém mac né dd, u hat, xd seo
xung quanh 10 thong.

+ Test danh gia

SU dung nudc mudi sinh ly pha chi thi mau
bom vao hé thong 6ng I€ ty va danh gia két qua.

e TOt: thudc xuéng miii sau 1 phut

e Kha: thudc xuéng miii sau 2 phut

e Trung binh: thudc xuéng mdii nhung phai
kém dbng tac day goc trong hc mat

e That bai: Thubc trao ngugc l1én mat ngay
sau bom

Tiéu chuén loai trit Ngudi bénh khdng déap
(’ng cac tiéu chudn trén hodc khdng dong y
tham gia nghién clru

2.2. Phuong phap nghién clru:Nghién ciru
mo ta,ting ca_

2.3. €3 mAu: Chon mau thuan tién

2.4. Thiét ké nghién ciru

2.4.1. Xay dung cac chi s6 nghién ciru

2.4.2. Cac budc ti€én hanh nghién ctu

2.5. Phuong phap xtr ly so liéu: Nhap, quan
ly va phén tich s6 liéu bang phan mém SPSS 20

141



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2019

2.6. Pao dirc nghién cilru: Thut hién didng
dao dirc nghién clru trong cac nghién cltu y sinh

Ill. KET QUA NGHIEN cU'U

3.1. Dic diém chung déi tugng nghién ciru

Bang 1: Tudi cua doi tuong nghién ciu

Tuoi S0 lugng Ty lé %
> 17-35 9 28,1
>35-55 11 34,4

> 55 12 37,5

Tong 32 100%

60.0% -
50.0% -
40.0% -
30.0% -
20.0% -
10.0% -
0.0%

53.1%

34.4%

12.5%

Roéng, sach Hep mét

Hep hoan

Nhan xét: Tudi nhém ngh|en ctru thap nhat
la 17 tudi, cao nhat la 64 tudi

B Nam
Nu

Biéu dé 1: Ty Ié gidi trong nghién ciu

Nhén xét: Ty |1é nam 78%, nit 22%. Thdi
gian tu khi chay nudc mat dén khi thuc hién
phau thuat trung binh 36 ngéy

2.2, Trleu chu’ng co nang

Bang 2: Triéu ching co ndng tai mat

Triéu chirng S&gﬂ%‘:? T},’/‘:e
Chay nudc mat
Hét chay nudc mat 18 56,2%
Murc do chay giam 10 31,3%
Khong dg 4 12,5%
Tong N=32 100
Pau goc trong 6 mat
Hét dau 19 59,4%
Pau Giam 10 31,3%
Khong thay doi 3 9,4%
Tong N =32 100
Sung goc trong & mat
Hét sung 20 62,5%
Thinh thoang 9 28,1%
Van sung 3 9,4%
Tong N =32 100

Nhan xét: - Triu chiing chay nuGc mat: ty lé
ngudi bénh hét chady 56,2%, mlc do chdy giam:
31,3%, van chay nhu trugc phau thudt 12,5%.

- Triéu ch®’ng dau gdéc trong 6 mat: ty Ié
ngudi bénh hét dau: 59,4%, dau giam: 31,3%,
khéng thay déi: 9,4%.

- Bi€u hién sung géc trong & mat: ty 1& ngudi
bénh hét sung: 62,5%, thinh thoang sung, muc
do giam: 28,1%, van sung: 9,4%.

2.3. Két qua danh gia qua kham noi soi miii
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phin toan

Biéu do 2: Két qua danh gidmiéng 16 dan
luu khe giita qua kham néi soi mii
Nhadn xét: Ty |lémiéng lo dan luu khe gilra
rong, sach la 53,18%, hep mét phan: 34,49%,
hep hoan toan: 12,5%.

vla ©
60, THlE”
50
48 28.1
3
20 . 156 6.3
10
0 | | - — .
Binh Né do U hat X0, $€0
thuong xng
quanh 16
thong

Biéu dé 2: Két q~ua‘ danh gidtinh trang niém mac
xung quanh 10 théng qua ) kham ndi soi mdi
Nhan xét: Tinh trang niém mac xung quanh

16 thong binh thudng: 50%, niém mac né do:

28,1%, u hat xung quanh 10 thong 15,6%, xo

seo 6,3%.

IV. BAN LUAN

Tudi trung binh clia nhém bénh nhan nghién
clru 1a 37,5+ 1,7 la dd tudi trung nién nén anh
hu’dng nhiéu tdi chat lugng cudc song cung nhu
cong viéc hang ngay, day la Iy do chinh dé& ngudi
bénh di phau thuat, két qua nay cling gi6bng nhu
nhan xét ctua Arcet MM [1] va Chan W [6]. GiGi
nam 78%, nhém nghién cGu tim hiéu dugc s6
lugng nam gidi cha yéu tap chung do tac I1é dao
do chan thuang, cac tac gia Xue K [3], Ali MJ [5]
cong bo két qua nghién ctu la nit chiém 61,4%,
tuy nhién trong nghién cru nay téc 6ng 1€ ty do
viém nhiém la cha yéu.

Thai gian tir khi chdy nudc mat dén khi thuc
hién phau thuat trung binh 36 ngay, trong khi
thai gian cong b6 cua cac tac gia Arcet MM[1],
Kim SY[2], Tsirbas A [4] chu yéu la dudi 7 ngay,
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viéc ngudi bénh dén sém sé anh hudng I6n tGi
két qua diéu tri. Panh gia két qua diéu tri: chéy
nuéc mat; hét chay 56,2%, mlc do chay giam:
31,3%, van chdy nhu trudc phau thudt 12,5%.
Biéu hién hét chay nudc mat cha yéu tap trung 6
bénh nhan chan thudng. Tsirbas A [4], Ali M)
[5], Chan W [6] hét chay nudc mat tu 75-80%,
tuy nhién nhitng bénh nhan cua cac nghién ciru
nay thudng dén dudi 7 ngay sau khi cd biéu hién
dau tién, bénh nhan dugc diéu tri noi khoa trudc
phau thuat 1 tudn.Dau géc trong 6 mat: hét
dau: 59,4%, dau giam: 31,3%, khéng thay dai:
9,4%. Biéu hién nay anh hudng nhiéu tdi chat
lugng cudc séng cla ngudi bénh vi thé cing vdi
biéu hién chay nudc mat day la hai d&u hiéu chu
yéu ma ngudi bénh dén diéu tri. Bi€u hién sung
géc trong & mat: hét: 62 /5%, thinh thoang sung,
muc do giam: 28,1%, van sung: 9,4%. Han
60% sO Iu’dng bénh nhan dugc phau thuat dudc
cai thién van dé nay. Tsirbas A [4], Ali M] [5],
Chan W [6] mUc d6 cai thién triéu chirng nay Ién
tdi 90%.

Két gua danh gia qua kham noi soi mii:
miéng 10 dan luu khe giifa: rong, sach: 53,1%,
hep mét phan: 34,4%, hep hoan toan: 12,5%.
Tsirbas A [4], Ali M] [5], Chan W [6], Marco
Trebbi [7] cong b6 két qua kha quan han véi ty
lé miéng 16 dan luukhe gitra rong sach 85-92%.
Tinh trang niém mac xung quanh 16 thong: binh
thudng: 50%, niém mac né do: 28,1%, u hat
xung quanh 10 thong: 15,6%, xG seo 6,3%.
Tsirbas A [4], Ali MJ [5], Chan W [6], Marco

Trebbi [7], m6 ta tinh trang niém mac xung
quanh 10 thong hdng, sach 73-86%.

V. KET LUAN

Phau thuat ndi soi ti€p khdu I&é miiindi soi la
mot trong nhitng phucng phap diéu tri tac 6ng 1€
ty, co ty |é thanh cong 53,1%.
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PHAN TICH DANH GIA VE KHA NANG SAN €O MOT SO THUOC HET HAN
BANG POC QUYEN SANG CHE NHAP KHAU VAO VIET NAM,
GIAI DOAN 2010-2015

TOM TAT

Chua ¢d nghién clru vé anh hugng cla Hiép dinh
TRIPS/TRIPS plus dén kha nang san co cla thudc cd
bdng déc quyén sang ché (BPQSC) trudc va sau khi
hét han tai Viét Nam. Viéc nghién cflu danh gia tac
dong cda hiép dinh nay cd y nghia trong viéc tang ti€p

1Téng cbng ty Duoc Viét Nam,

2Cbng ty CP Duc - TBYT Bé Néng.
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Nguyén Dirc Thinh!, Dinh Minh Tuan?
can thudc gid ré cua ngudi bénh va gilp nha dam
phan, hoach dinh chinh sach vé thuGc cla Viét Nam.
K&t qua nghién cltu cho thdy rdng toan b§ 2 nhém
thuGc dua vao nghién clru dé cé xu erdng tang vé s0
lugng gidy phép Iuu hanh c6 hiéu luc va gidy phép luu
hanh nhap khau ngay sau khi hét han BDPQSC. Dic
biét véi nhém TM ngay sau ndm hét han BDQCS
(2012) sG Visa nhap khau d3 ting 292% so Vdi nam
2011. Day la diéu kién quyet dinh dén kha ndng san
c6 tai Viét Nam ddi véi viéc nhap khau cac thudc co
BDQSC hét han trong giai doan 2010-2015.

Tu khod: Bang doc quyen sang che Anh erdng,
TRIPS, TRIPS Plus, kha nang san cd, gid thudc tim
manh, ung thu.
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SUMMARY
ANALYZING AND ASSESSING THE AVAILABILITY

OF PATENT OFF OF CARDIOVASCULAR AND

ANTIBIOTIC DRUGS IMPORTED IN VIETNAM
THE PERIOD OF 2010-2015

There is no researches about the impact of TRIPS /
TRIPS plus on the availability of the patented drugs in
Vietnam. To conduct a study of evaluating the impact
of these agreements will be useful for increasing
access to medicines of patients and help negotiators in
bilateral agreements, and policymakers in Vietnam.
The research results show that all 2 groups of drugs
included in the study tend to increase in the number of
effective maketing authorization and the maketing
authorization (visa) for import right after the expiry of
patent. Especially with the cardiovascular group, right
after the expiry date of the patents (2012), the number
of imported visas has increased by 292% compared to
2011. This is a decisive condition for the availability in
Vietnam for the import of drugs with the patented drugs
that expired in the period of 2010-2015.

I. DAT VAN DE

Giai doan 1995-2006, Viét Nam mdi bat dau
tham gia vao t6 chiic Thuong mai thé gidi
(WTO), tong thi trudng dugc phdm con nhd
(dudi 1 ty USD) nén chua dudc cac céng ty dugc
I6n (Big Pharma) danh gid la thi trudng tiém
nang ca vé kich cd@ va kha nang canh tranh vé
linh vuc san xuat. Ngoai ra, theo quy ché dang
ky thudc thi néu thubc chua dugc luu hanh tai
nuGc sG tai 5 ndm thi bat budc phai thuc hién
nghlen clu lam sang tai Viét Nam.Vi vay cac
cong ty 16n, trong dd cd cac cong ty nam cac
bang déc quyén sang ché, dd chua chd trong
dén viéc dang ky bao ho déc quyén tai Viét Nam
cling nhu chon thi trudng Viét Nam dé tiép thi
marketing cac dugc phdm [an dau tién dua ra thi
trudng. Mat khac, India la quéc gia cd nhiéu
thudc generic tai Viét Nam lai la nuGc phai thuc
thi hiép dinh TRIPS kha cham (vao ndm 2005)H,
Pay la ly do ma hau nhu cac thube con hiéu luc
bang doc quyén sang ché lai khdng dugc déc
quyén tai thi trudng Viét Nam.

Tuy nhién b3t dau tir ndm 2009, tdng thi
trudng dugc phdm cla Viét Nam da vugt qua
con s6 1,5 ty USD. Vao ndm 2010 vdi tdng thi
truGng gan 2 ty USD, Viét Nam da dugc cong ty
IMS xép vao nhom thi trudng dugc phdm mdi
néi (Pharmerging market) I6p 3 (cung Vdi
Venezuela, Poland, Argentina, South Africa,
Thailand, Indonesia, Egypt, Pakistan, va Ukraine)
(41, Cac Big Pharma dang bat dau tap trung vao
nhém thi trudng nay. Cac Big Pharma sé tim moi
cach dé bado vé dic quyén vé Bang doc quyén
sang ché cla minh. Trong do khong ngoai trlr
viéc tién hanh lobby (vdn ddng hanh lang) dé
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dat dudgc muc tiéu thong qua cac Hiép dinh
TRIPS plusBl. Dac biét trong giai doan 2010-
2015 c6 Hiép dinh TPP (Trans-Pacific Strategic
Economic Partnership Agreement) - Hiép dinh
DGi tac Kinh té€ Xuyén Thai Binh Dudgng ma Viét
Nam la thanh vién chinh thirc tir thang 11/2010.

Cho dén nay cé rat it cac nghién clru danh gia
tadc dong cua viéc tham gia vao WTO (Véi Hiép
dinh TRIPS) va cac hiép dinh thugng mai song
phudng va khu vuc (Pugc xem la cac hiép dinh
TRIPS Plus)[3! cta Viét Nam noi chung va nganh
Dugc ndi riéng. DE budc dau nghién ciiu vé tac
dong clia TRIPS/TRIPS Plus Ién kha ndng san cd
cla thudc cé BDQSC tai thi trudng Viét Nam, tac
gla da thuc hién nghlen ctu Phan tich danh g|a
vé khd ndng sdan c6 cac thudc Tim mach va
Khang sinh hét han BDQSC trong giai doan
2010-2015 tai Viét Nam

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

2.1 Phuong phap nguyen cffu. SU dung
perdng phap nghlen clru mb ta cat ngang tai
cac nam ma cac dugc chat (API) hét han BBQSC
trong giai doan 2010-2015. Dung phan mém
Excel ctia Microsoft d€ xir ly va vé& do thi tim ra
su' thay d6i trudc va sau khi hét han BBQSC.

Ngudn s liéu: dugc thu thap tai Cuc Quan ly

dugc - BO Y Té Viét NAm, Cuc sé hitu tri tué Viét
Nam va Téng cuc Hai quan - Bd Cdng thuong
Viét Nam.

2.2 Poi tugng nghién clru. BbQSC trong
nganh dugc dugc cap theo cac giai doan trong qua
trinh nghién c(tu va phat trién mot san phdm gém:

a.BPQSC cdp cho Hba chat hay Hop chat

b.BPQSC cap cho Dugc chat

¢.BPQSC cdp cho Phoi hgp

d.BBQSC cap cho Cong thirc

e.BPQSC cdp cho San xuat

Trong pham vi nghién cltu nay, tac gia tap
trung xdy dung danh muc thudc thuéc nhom
BPQC cap cho Dugc chat (Loai b).

TU danh muc nay, loc ra hai nhém thudc Tim
mach (TM) va khang sinh (KS) hét han BDBQSC.
Can c( vao danh muc thudc dudc cap giay phép
lvu hanh (GPLH hodc Visa) tai thi trudng Viét
Nam do Cuc Quan ly dugc cap dé loai thudc
chua co6 s6 GPLH tai Viét Nam. Can c(r sO li€u
nhap khdu cla Téng cuc Hai Quan Viét Nam
(TCHQVN) giai doan 2010-2015 dé loai bo thudc
khdng dugc nhdp khiu vao Viét Nam. Sau khi x&
ly, danh muc thudc dua vao nghién clru thudc
nhdm thudc TM va KS don chat hét han BBQSC
va luu hanh tai Viét Nam (2010-2015) dugc xay
dung tai Bang 1 nhu sau:
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Bang 1: Danh muc thudc dung cho nghién cau

Hét han | Tén Thuong mai | Tén Generic Cong ty nam BPQSC Phan loai thudc
2010 COZAAR® losartan MERCK ™
2010 ADALAT CC® nifedipine BAYER HEALTHCARE ™
2012 APROVEL® irbesartan SANOFI AVENTIS US ™
2012* LIPIOR® atorvastatin PFIZER ™
2013 DIOVAN valsartan NOVARTIS ™
2014 MICARDIS® telmisartan BOEHRINGER INGELHEIM ™
2011 AVELOX® moxifloxacin BAYER HEALTHCARE KS
2011 CIPROBAY® ciprofloxacin BAYER HEALTHCARE KS
2011 OMNICEF® cefdinir ABBOTT KS
2014 BACTROBAN® mupirocin GLAXOSMITHKLINE KS

IN. KET QUA NGHIEN cU'U

Khd ndng san cd cla dugc phdm tai thi
trudng Viét Nam phu thudc vao viéc dugc cap
GPLH (trong d6 c6 ca céc gidy phép nhap khau
theo tirng nam) va viéc cac cong ty kinh doanh
dugc phdm cd qud trinh xudt/nhap khiu cac
thudc dé vao thi truGng Viét Nam.

Do viéc thGi han tuan thd Hiép dinh TRIPS
cla cac nudc khac nhau. Vi vay hai nhém thudc
nghién clu dugc nghién cltu khao sat, danh gia
va tim xu hudng vé xuét s clia cac san pham
dugc dang ky luu hanh va nhip khau vao Viét
Nam trong giai doan 2010-2015.

TUr dif liéu clia Cuc quan ly Dugc - BO Y t€, s
liéu nhdp khdu cta Téng cuc Hai quan Viét Nam,
cac so liéu dugc xur ly va thu dugc thong tin vé

* jpitor hét han BPQSC vao thang 11 nam 2011

s6 lugng GPLH con hiéu luc va s6 lugng cac
thudc cé GPLH dugc nhap khdu vao thi trudng
Viét Nam. D€ cd thé 1am rd hon vé xu hudng,
trong qua trinh phan nhom hoat chat hét han
BPQSC véi cac thudc cac thudc co cung nam hét
han BDQSC dudc phan vao cling mét tiéu nhém
tai cac nam tuang ng.

Nhom thuéc Tim mach. Nhom thuéc T™M
dua vao nghién cfu c6 5 ti€u nhém Dugc chét
hét han BDQSC cing nam (tai cac nam 2010,
2012, 2013, 2014 va 2015) trong giai doan
2010-2015. Két qua x(r ly sO liéu vé s6 lugng
GPLH con hiéu luc va s8 lugng GPLH nhap khau
vao Viét Nam cla cac thudc trong nhém TM hét
han BDQSC trong giai doan 2010-2015 dudc
tdng hdp thanh Bang 2 nhu sau:

Bdng 2: S6 lugng Visa con hiéu luc va sé luong Visa nhdp khdu vao Viét Nam cua
nhom thuéc TM hét han BDQSC trong giai doan 2010-2015,

BDQSC Hét han Hét han Hét han Hét han Hét han
nam 2010 nam 2012 nam 2013 nam 2014 nam 2015
N3m Visa | Visa | Visa Visa Visa Visa Visa Visa | Visa | Visa
HL NK HL NK HL NK HL NK HL NK
Nam 2010 177 6 19 8 14 7 4 5
Nam 2011 181 28 201 38 24 10 35 2 4 1
Nam 2012 196 53 34 13 38 26 3 2
Nam 2013 213 51 188 73 49 28 5 5
Nam 2014 215 68 200 66 4 4
Nam 2015 204 58 164 57

K&t qua xU ly s6 liéu vé s6 lugng cac nuGc xuat s co thubc dugc cdp  GPLH tai Viét Nam cla
nhém TM hét han BDQSC trong giai doan 2010-2015 dudgc tong hgp thanh Bang 3 nhu sau:
Bang 3: S6 luong nudc xuat su cua nhom thuéc TM hét han BPQSC trong giai doan

2010-2015
BDQSC Hét han Hét han Hét han n Hét han
nam 2010 nam 2012 am 2013 nam 2014

N&m S6 luong S6 lugng _ S6 luong S6 lugng _

nugc xuat su nu'cc xuat su nucgc xuat su nuoc xuat su
Nam 2010 11 3 3
Nam 2011 6 7 3 3
Nam 2012 12 6 4
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Nam 2013 14 18 4
Nam 2014 13 18 8
Nam 2015 12 14 5 18

a/ Hét han nam 2010. Dua trén Két qua
nghién cru tai Bang 2, xu huéng s6 lugng GPLH
con hiéu luc (Visa HL) va s6 lugng GPLH nhap
khdu (Visa NK) trudc va sau khi hét han BBQSC
vao thi trudng Viét Nam cua cac thuéc TM hét
han BDQSC nam 2010 dugc trinh bay tai Hinh 1.

i Hinh 1
So6 lrong Visa HL va Visa NK
nhém TM ¢6 BDPQSC het han nam 2010
(Giai doan2010-2015)

thi truGng Viét Nam sau khi hoat chat hét han
BDQSC.

Theo dir liéu nghién cldu cho thay co6 xu
hudng tdng manh vé s6 lugng cac nudc xuat
khdu thudc co hoat chdt hét han BDQSC vao
nam 2010. Trong dé tang cao nhat la nam 2014
(tang 350% so véi nam 2010).

b/ Hét han nam 2012. Két qua xur ly s0 liéu
Bang 1 vé s lugng GPLH con hi€u lyc va s6
lugng GPLH nhdp khdu vao Viét Nam cla cac
thudc trong ti€u nhdm TM hét han BPQSC vao
nam 2012 dugc trinh bay tai Hinh 3.

200 7?0—-&_'*

100

. ———a——=a
N&m N&m N&m N&m N&m N&m
2010 2011 2012 2013 2014 2015

——VisaHL =—=—Visa NK

D06 thi tai Hinh 1 cho thdy rang sau khi hét
han BDQSC (2010) s8 lugng GPLH d3 ting dot
bién, dac biét la nhom GPLH con hiéu luc ( tang
130%). Tuy nhién s6 lugng GPLH nhap khau lai
¢ xu hudng gidm nhe vao 2011. Ly do la do loai
GPLH nhép kh&u theo quota ndm da giam.

Vé xuat st thu6c co hoat chat hét han BDQSC
nhém TM giai doan 2010-2015 dugc xu ly va
téng hap theo Hinh 2 nhu sau:

Hinh 2
SL nude xuit st nhém TM
¢60 BPQSC het han nam 2010
(Giai doan2010-2015)

15

0
Nam
2015

Nam
2014

Nam
2013

Nam
2012

Nam
2011

Nam
2010

Theo két qua nghién clu thu dudc, India la
nudc chu yéu xudt khau vao thi trudng Viét Nam
trudc khi hoat chat hét han BBQSC. Diéu nay
phu hgp véi thuc té India chi phai tuan thd cac
diéu khoan cta Hiép dinh TRIPS tU nam 2005.
Va India dé dugc cap GPLH lan dau cling nhu
d&ng ky GPLH lai tai Viét Nam dé€ cé thé xuét
kh3u tUr truGe khi hoat chat hét han BBQSC.

Cac nudc phat trién thudéc WTO d3 tudn thu
vé bao hd doc quyén sang ché ngay tu khi WTO
dugc thanh 18p vi vdy san phdm chi cé mat tai
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i Hinh 3
So lwgng Visa HL va Visa NK nhém
TM c6 BPQSC hét han nam 2012
(Giai doan2010-2015)
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Két qua nghién c(u chi ra rang, vao nam hét
han BDQSC (2012) thi s6 lugng GPLH con hiéu
luc cd giam nhe. Tuy nhién, s6 lugng GPLH nhap
khdu d3 tdng dot bién (khoang 292%) so Vi
Y2011. Va tang khoang 19 [an so véi nam 2010.
Diéu nay cho thay rang, mdc du da cé GPLH luu
hanh nhung do viéc tuan tha Hiép dinh TRIPS
nén cac nudc phat trién khdng thé xut khau thudc
con hiéu luc BBQSC vao thi trudng Viét Nam.

VEé xuat s thudc co hoat chat hét han BBQSC
Y2012 cia nhém TM trong giai doan 2010-2015
dugc xtr ly. Theo két qua nghién cltu thu dudc,
cho thay rang cac nudc xuét khau vao thi trudng
Viét Nam trudce khi hoat chat hét han BBQSC chu
yéu la cac nudc dang phat trién. Diéu nay phu
hgp véi thuc té€ véi 16 trinh tudn thd cac diéu
khoan cuia Hiép dinh TRIPS.

Cac nudc phat trién thudc WTO da tuén tha
V€ bdo hé doc quyén sang ché ngay tir khi WTO
dudc thanh 1&p vi vy san pham chi c6 mat tai
thi truGng Viét Nam sau khi hoat chat hét han
BDQSC.

Xu hudng cac quéc gia cd san pham dudc
nhap khiu vao thi trudng Viét Nam dugc trinh
bay theo d0 thi tai Hinh 4.
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i Hinh 4
So6 Irgng nwée xuat sir nhém TM
c6 BPQSC hét han nam 2012
(Giai doan2010-2015)
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Két qua nghién cltu cho thay rang cé xu hudng
tang vé cac quéc gia cd thubc Generics clia hoat
chat hét han BDQSC vao Y2012. Pac biét la thoi
diém Y2013 so vdi Y2011 (257%). Téng quat
trong ca giai doan 2010-2015 thi s6 lugng cac
nudc xudt khdu vao Viét Nam cé xu hudng téng
manh sau khi hoat chat hét han BBQSC.

c/ Hét han nam 2013. Két qua xur ly so liéu
vé sO lugng GPLH con hiéu luc va s6 lugng GPLH
nhap khau vao Viét Nam clia cac thudc trong nhém
TM hét han nam Y2013 dudgc trinh bay tai Hinh 5.

Hinh 5
S6 lugng Visa HL va Visa NK nhém TM
¢6 BPQSC hét han nam 2013
(Giai doan2010-2015)

50 r—"

40 /_-'

30 /

20 ‘0—%/-:-———.*
T T

Nam 2010Nam 2011Nam 2012Nam 2013Nam 2014Nam 2015

—&#—Visa HL —#—Visa NK

K&t qua nghién clu khao sat chi ra rang ca sd
lugng GPLH con hiéu luc va GPLH nhap khau
déu c6 xu hudng ting manh vao Yhét han
BDQSC (2013) va sau do. Khi so sanh Y2013 va
2010 thi vdi s6 lugng GPLH con hiéu luc da tang
2,47 lan va GPLH nhép khiu da ting 2,25 lan.

) Hinh6
So lrgng nwée xuat sir
nhém TM ¢é6 BPQSC hét han nim 2013
(Giai doan2010-2015)

jllIIE

Nam Nam
2010 2011

o N B O

Nam
2014

Nam
2013

Nam
2012

Nam
2015

Theo két qua nghién cdu thu dugc tir cho
thay rang cac nudc xuat khau vao thi trudng Viét
Nam thuGc Generics trudc khi hoat chat hét han

BDPQSC la India. Piéu nay phu hgp véi thuc té
V@i 10 trinh tudn thu cac diéu khoan cla Hiép
dinh TRIPS ma India da thuc hién. Cac nudc
phét trién thudc WTO d& tudn tha vé bao hd doc
guyén sang ché ngay tu khi WTO dugc thanh 1ap
vi vay san pham chi c6 mat tai thj trudng Viét
Nam sau khi hoat chat hét han BBQSC.

K&t qua nghién clru cho thdy rang nhém TM
c6 hoat chat hét han BBQSC nam 2013 da dudc
cong ty ndm gilr BPQSC cong bb va bao ho triét
dé nén trudc khi hét han chi cd 1-2 qudc gia cb
phién ban Generics dua vao Viét Nam. Vao nam
2013 va 2014 c6 xu hudng tang gap 2 lan s6
lugng cac qudc gia cd san pham dugc xuét khau
vao Viét Nam.

d/ Hét han nam 2014. Dua trén thong tin
thu dugc tir nghién citu khao sat, xu hudng s6
lugng GPLH con hiéu luc va s6 lugng GPLH nhap
khau vao thij trudng Viét Nam cua cac thudc TM hét
han BPQSC nam 2014 dugc trinh bay tai Hinh 7.

Hinh 7
Xu hwéong SL Visa HL va Visa NK nhom TM

hét han BPQSC niam 2014
(Giai doan 2010-2015)
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Két qua nghién clru cho thdy rang xu hudng
cac GPLH con hiéu luc (phan anh viéc tang vé s6
lugng GPLH d&ng ky mdi) va GPLH nhép khau
déu tang trong giai doan 2010-2015. Dac biét
ddi v8i GPLH nhap khdu vao Y2014 la Yhét han
BDQSC clia cac hoat chat. Vi nghién cttu chi thuc
hién 01 Ysau hét han vi vay xu huéng cua so
lugng GPLH nhdp khdu cla nhém thuSc nay
chua phan anh day du xu hudng.

; Hinh 8 ;
S0 lwgng nwé'c xuat sir
nhém thudc TM ¢6 BPQSC hét han nam 2014
(trong giai doan 2010-2015)
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,m m H H 1
Nam Niam Nam Nam Nam Nam
2010 2011 2012 2013 2014 2015

Két qua cho thdy rang vé s6 lugng cac qudc
gia co thudc Generics tham gia vao thi truGng
Viét Nam c6 xu hudng tdng vao thdi diém hét
han BDQSC va 8n dinh trong Ytiép theo.
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3.2. Nhém khang sinh. Két qua xur ly s6 liéu vé s lugng GPLH con hiéu luc va s§ lugng GPLH
nhap khau vao Viét Nam cua cac thudc trong nhém KS hét han Y2011 dugc tdng hgp thanh Bang 4:

Bang 4: S6 luong Visa con hiéu luc va sé luong Visa nhap khdu vao Viét Nam cua
nhom thuéc KS co BPQSC hét han trong giai doan 2010-2015.

BPQSC hét han nam 2011 BPQSC hét han nam 2014
Nam ~ . S0 lugng S0 lugng SO lugng | SO lugng S0 lugng
S0 lugng Visa HL Visa NK | nudc xuat st | Visa HL Visa NK | nuéc xuat s
NAM 2010 226 12 3 4 0 0
- NAm 2011 7SRNG 5 0 0
NAM 2012 283 171 18 4 3 2
NAM 2013 281 184 17 3 2 2
NAM 2014 288 122 18
NAM 2015 264 207 16 4 3 2

Hinh 9
S6 Iwgng Visa HL va Visa NK
nhém KS ¢é6 BPQSC hét han nim 2011
(Giai doan2010-2015)

N&m 2010Nam 2011Nam 2012Nam 2013Nam 2014Nam 2015

—4—Visa HL ——Visa NK

Két qua nghién cttu chi ra rang mac du s6
lugng GPLH con hiéu luc va GPLH nhip kh3u d3
tang manh vao nam 2011 (120% d6i v6i GPLH
con hiéu luc va 500% so dbi véi GPLH nhap
kh&u) so vGi ndm 2010. Giai doan sau 2011 ca
hai lai GPLH con hiéu luc luu hanh va GPLH nhap
khdu déu c xu hudng tang.

Vé xuat st thu6c co hoat chat hét han BDQSC
nam 2011 cla nhém KS trong giai doan 2010-
2015 dugc x{r ly. Xu hudng thay ddi s6 lugng cac
qudc gia xudt khiu thudc cé hoat chat hét han
BDPQSC nam 2011 clia nhém KS dugc trinh bay
dudi dang d6 thi tai Hinh 10 nhu sau:

~ Hinh 10
S0 lwgng nude xuat sir
nhom KS cé BPQSC hét han nam 2011
(Giai doan2010-2015)

Nim Nim Nim Nam Nam Nam
2010 2011 2012 2013 2014 2015

Két qua nghién cliu cho thdy rang vao Yhét han
BDQSC (2011) s lugng cac quéc gia co thude
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Xu hudng thay doi vé s6 lugng GPLH con hiéu luc va GPLH nhap khau cia nhdm thudc KS cé hoat
chat hét han BDQSC ndm 2011 dudc trinh bay dudi dang do thi tai Hinh 9 nhu sau:

tham gia vao thi truGng da tang gap 3,3 lan so vai
thai diém 2010. Sau khi hét han BDPQSC (N3m
2012) thi s6 lugng cac quéc gia cd thudc tham gia
thi trudng Viét Nam da téng 1,8 [an. Téng quat cho
ca giai doan 2010-2015 thi s6 lugng cac qudc gia
xuét khiu thudc c6 hoat chat hét han BPQC coa
Viét Nam ¢d xu huéng tang manh.

Xu hudng tha d6i vé s6 lugng Visa con hiéu
luc va Visa nhap kh&u cla nhém thudc KS cd
hoat chat hét han BBQSC nam 2014 dugc trinh
bay dudi dang do thi tai Hinh 11 nhu sau:

) Hinh 11
8o wong Visa HL va Visa NK
nhom KS ¢6 BPQSC het han niam 2014
(Giai doan2010-2015)

s —%&—H
4 —
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N&m 2010Nam 2011Nam 2012N&m 2013Nam 2014Nam 2015
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=—4=—VisaHL =—fll=Visa NK

Nhom KS hét han BDQSC ndm 2014 chi cd
mot hoat chat véi dang bao ché la m& dung
ngoai vdi thi trudng nho. Vi va , khong phan anh
dudc nhiéu vé su tha ddi cta s6 lugng GPLH con
hiéu luc va GPLH nhap kh4u. M&c du d& c6 GPLH
luu hanh nhung k& ca thudc cé BPQSC ciing
khdng nhap kh3u vao Viét Nam. Theo s6 liéu
Nghién cltu c6 dugc thi thubc chi bat nhap khau
vao Viét Nam nam 2012. V& s6 lugng GPLH o
hiéu luc khdng tha déi sau khi hét han BDQSC
(2014) nhung GPLH nhap kh3u da tdng lén 01
GPLH vao nam 2015.

V& xuat sUr thi chi c6 02 qudc gia la India Vvdi
truyén théng cd cac phién ban Generics trudc khi
hoat chat hét han BDQSC va Philippines la qubc
gia co6 cong ty ndm gilr BDQSC.
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3 Hinh 12
So lrgng nwde xuat sir
nhom KS co BPQSC hét han nam 2014
(Giai doan2010-2015)

o R B NN

Nam Nam Nam Nam Nam Nam
2010 2011 2012 2013 2014 2015

IV. BAN LUAN VA KET LUAN
Do dac thu cda thi trudng Viét Nam con nho
va chua cé nang luc san xuat cao trong giai

doan 1990-1995 vi va khi cac cong t khi cong bo

dang ky SHTT da khong dat th(r tu’ uu tién. Vi va
2 nhom thudc nghién cru la TM va KS da khong
dugc cap BPQSC tai Viét Nam.

P4 Ia co hdi cho cac nudc dang phat trién va
kém phat trién nhung c6 nganh cdng nghiép hda
dudc va san xuat dugc manh hon Viét Nam va
mdt s6 cac nudc phat trién nhung ¢ dau tu’ sau
nghién clru cac théng tin vé& BDQSC va diém linh

hoat clia cac Hiép dinh TRIPS/TRIPS plus dé

xudt khdu cac thuSc con han BDQSC vao thi
trudng Viét Nam. Trong dé dac biét la India,
Bangladesh.

Qua két qua nghién clru cho thdy rang cb
toan bd 2 nhém thudc dua vao nghién cliu dé co
xu hudng tang vé so lugng GPLH cé hiéu luc va
GPLH nhédp kh&u. Pic biét véi nhom TM ngay
sau nam hét han BDQCS (2012) s6 Visa nhap

khdu da tdng 292% so v&i nam 2011. Pay la

diéu kién tién quyét cho tinh san co tai Viét Nam

cla cac hoat chat c6 BDQSC. Tao diéu kién cho

Bénh nhan dugc tiép can vdi thuéc mdi vdi gia ré

han so véi thu6e co BDQSC.

Vi vay, dé c6 thé tang kha n&ng san cd cho
cac hoat chat cé thi cac cd quan lién quan dén
qua trinh dam phan cac hiép dinh song phucng
va da phuang véi cac nudc phat trién, trong viéc
cdp BDQSC va viéc bao hé dir liéu nghién cdu
ld&m sang can nghién clu sau dé tim cac diém
linh hoat clia cac hiép dinh nham han ché ti da
cac cong t ndm BDQSC sir dung cac bién phap
kéo dai thgi gian bado ho BDQSC ciling nhu déc
guén vé dir liéu nghién clu 1am sang.
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PAC PIEM LAO PHOI O' NGU'O'I BENH PIEU TRI
TAI KHOA LAO HO HAP, BENH VIEN PHOI TRUNG UO'NG NAM 2018

TOM TAT

Sur dung phuong phap nghién clru md ta cat ngang
nham xac dinh dac diém lao ph0| (chi s6 nhan trac,
chi s6 hda sinh va mét s& yéu t& nguy cd) cla 380
ngudi bénh didu tri tai Khoa Lao hdé hap, bénh vién

LTruong Pai hoc Y Ha Noi

2Bénh vién Phoi Trung uong

3 Vién Dinh Duéng

Chiu trach nhiém chinh: Lé Thi Thay
Email: lethithuy1310@gmail.com
Ngay nhan bai: 19.6.2019

Ngay phan bién khoa hoc: 9.8.2019
Ngay duyét bai: 15.8.2019

L& Thj Thiy?, Lé Vin Hoi?,
Nguyén Trong Hung?, Doan Trung Dat?

Phdi Trung uong ndm 2018. K&t qua cho thay: Ty I1&
suy dinh duGng trudng dién, BMI < 18,5 chiém
48,4%, tinh trang dinh duGng b|nh thudng, BMI tu
18,5-22,9 chiém 48,2%; thira can, BMI > 23 chiém
3, 4%. Ty I& ngudi bénh lao phdi c6 mic Albumin thap
(Albumln < 35g/l) chiém 65%; ty & ngudi bénh co
Protein thdp (Protein < 659/I) chiém 24,2%. C6
78,2% dugc chan doan 1a lao ph6i maéi mac 21 ,8% la
lao ph0| da diéu tri hodc khang thudc; co 61 8% lao
phéi c6 mac cac bénh 1y kem theo; co 73, 7% ngerl
bénh chua co ki€n thirc vé ché do dinh du’dng, co
57.4% ngudi bénh chua biét vé tac dung clia dam bao
dinh duBng phu hgp; c6 36,1% ngudi bénh chua co
kién thirc vé thanh phan bita an nén co; cé 54.5%
ngudi bénh thi€u kién thlic vé vai tro cla cac loai
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vitamin can thiét véi ngudi bénh lao ph0|
Tur khoa: 1ao phdi, BMI, bénh vién Phdi Trung uong

SUMMARY

CHARACTERISTICS TUBERCULOSIS OF THE

PATIENTS WHO HOSPITALIZED AT THE
RESPIRATORY TUBERCULOSIS DEPARTMENT,

NATIONAL LUNG HOSPITAL IN 2018

Using a cross-sectional descriptive research
method; Characteristics of tuberculosis
(anthropometric, biochemical and some risk factors) of
380 patients examined and treated at the Respiratory
Tuberculosis Department, National Lung Hospital in
2018. The results showed that the prevalence of
chronic energy disease, BMI <18.5 was 48,4%, the
rate of nutritional status, BMI from 18.5 to 22.9 was
48,2%; the rate of overweight, BMI > 23 was 3,4%.
The proportion of pulmonary tuberculosis patients with
low Albumin level (Albumin <35g/l) accounted for
65%); The proportion of patients with low protein
(Protein <65g/l) accounted for 24.2%. 78.2% were
diagnosed  with  newly acquired pulmonary
tuberculosis; 21.8% are pulmonary tuberculosis
treated or drug resistant; 61.8% of pulmonary
tuberculosis has associated diseases; 73.7% of
patients have no knowledge about nutrition; 57.4% of
patients are unaware of the effect of ensuring proper
nutrition; 36.1% of patients do not have knowledge
about meal ingredients should be available; 54.5% of
patients lack knowledge about the role of essential
vitamins for people with pulmonary tuberculosis.

Key words: Tuberculosis, BMI, National Lung Hospital

I. DAT VAN DE )

Bénh lao la moOt bénh truyén nhiém do vi
khuan lao (Mycobacterium tuberculosis) gy nén.
Bénh lao cd thé gdp & tat ca cac bd phén cla co
thé, trong do lao phdi la thé lao phS bién nhat
(chiém 80 — 85% tdng s6 ca bénh) va la ngudn
lay chinh cho nguGi xung quanh, chu yéu qua
dudng hd hap. Bénh lao cd thé chita khoi hoan
toan [1]. Viét Nam hién van la nudc c6 ganh nang
bénh lao cao, dirng thr 15 trong 30 nudc cd so
ngudi bénh lao cao nhat trén toan cau, déng thai
ding thdr 15 trong s6 30 nudc cé ganh nang bénh
lao khang da thubc cao nhat thé gidi [2].

Rat nhiéu yéu t6 anh hudng tdi tinh trang
mac bénh lao trong d6 Suy dinh dugng (SDD) la
mot van de quan trong hang dau dan dén tang
nguy cd mac lao, va ngugc lai. D6i ngheéo, thoi
quen an udng, sinh hoat khéng phu hgp da anh
hudng dén tinh trang mac bénh, cling nhu qua
trinh diéu tri lao. TG chifc Y t& Thé gidi (TCYTTG)
dad chéing minh rang: SDD lam tdng nguy co
bénh lao va bénh lao cé thé dan dén SDD. SDD
thudng rat phd bién trong s6 nhitng ngudi bi
bénh lao va SDD la mét yéu t& nguy cc cho sy
tién trién tir bénh nhiém lao sang bénh lao thuc
su, va SDD & thdi diém chan doén lao la mdt yéu
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t6 du bao tang nguy ca tir vong va tai phat bénh
lao [3].

Lao phdi néu khdng dugc phat hién va diéu
tri kip thoi dan dén nhitng hdu qua perc tap va
nang né, khdng nhitng anh hudng taéi ca thé con
ngudi mé con lién quan dén toan xa hoi. Tuy
nhién chua cd nghién clrunao danh gia tinh
trang dinh duBng (TTDD) bénh nhan lao phdi
ngudi I6n tai Viét Nam. Vi mong mudn cai thién
tinh trang SDD va phong nguy cd mac bénh,
cling nhu bién chirng trong qua trinh diéu tri lao
phéi, téi thuc hién nghién clru nay véi muc tiéu:
M6 ta déc diém lao phdi (chi s6 nhan trac, chi s6
hoa sinh va mét s6 yéu t6 nguy cd) cla ngudi
bénh diéu tri tai khoa Lao hd hdp, bénh vién Phdi
Trung udgng ndm 2018.

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

1. P6i tuegng nghién clru

1.1. P6i tugng nghién ciru: Tat ca cac
bénh nhan tir 18 tudi trd 1én nhap vién vao Khoa
Lao h6 hap, B&nh vién Phdi Trung uong trong
vong 48 gid c6 chan doan lao phdi theo phan
loai tai ho sd bénh an.

1.2. Tiéu chuan loai trur:

- Nhitng bénh nhan mac lao kém cac bénh ly
cap tinh can dudc x{r tri cap cu.

- Nhitng bénh nhéan, nghién rugu, tam than.

- Nhitng bénh nhan dong y tham gia nghién
ciu nhung bo cudc trong thdai gian nghién clru.

2 Phucng phap nghién ciru

2.1. Thiét ké nghlen clru. Nghlen ctru dich
t& hoc mo ta qua cudc diéu tra cat ngang N

2.2. C@ mau va phuong phap chon mau

- C8 mau dé mo ta dic diém clia ngudi bénh

lao phOI p(l-p)

dZ

N = Z%(1-a/2)

Trong do:

n: CG mau tinh theo cong thirc

Z: Hé sb tin cay, 6 ngudng o =
bangtacoZ = 1,96

Diéu tra th(r trong thang 6 nam 2018 tai Khoa
lao hd hap Bénh Vién Phdi Trung uong trén 35
ngudi bénh:

- Ngudi bénh suy dinh duGng theo BMI
(55%), thay vao cong thirc ta dugc n = 380

- 55% NB suy dinh duBng theo Allbumin, n = 380

- 20% NB suy dinh duBng theo Protein, n = 254

Vay dé ¢ mau thodi man ca BMI, Albumin,
Protein ta dugc cd mau t6i thi€u n —380 Terc
té€ thu thap du 380 ngudi.

2.3. Tiéu chuan sir dung trong nghién ciru

- Chi s khdi co thé (BMI) dudc tinh
theo cong thirc

0,05; tra
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BMI = Can nang (kg)/(Chiéu cao)? (m). Panh
gid chi s6 khéi cd thé dua theo cach phan loai
clia T6 chirc Y t& Thé gidi khu vuc Tay Thai Binh
Duang khuyén nghi cho ngugi Chau A.

BMI <18,5 Thiéu ndng lugng trudng dién
BMI 18,5-22,9 Binh thuGng

BMI > 23 Thira can

BMI 23 -24,9 Tién béo phi

BMI 25— 29,9 Béo phi do I

BMI > 30 Béo phi dd II

- Tiéu chuan danh gia Albumin va
Protein huyét thanh: Theo tiéu chuén xét
nghiém y hoc va nghién ctu Merrit R.J danh gia
tinh trang dinh duGng & bénh nhan nhiém trung
nam 1985.

bugc chia theo mirc do:

Albumin huyét thanh ttr 35 — 50g/I: Binh thutng

Albumin huyét thanh tir <35g/I: Thap.

Panh gid TTDD qua chi s6 Protein huyét
thanh: Theo tiéu chudn xét nghiép y hoc chia 2
muc do:

Protein huyét thanh tir 65-87g/I: Binh thudng

Protein huyét thanh tir < 65 g/I: Thap

2.4. Nhap va xur ly s6 liéu. Nhap liéu bang
chuang trinh EPI DATA. Phan tich s0 liéu dugc
tién hanh bdng chuadng trinh SPSS 13.0 véi cac
test thong ké y hoc.

II. KET QUA NGHIEN cU'U
Bang 3.1. Thong tin chung cua doéi

tuongnghién ciau
Pac diém n %
GiGi Na~m 265 | 69.7
N 115 | 30.3
— Thanh ph8 150 | 39.5
NI sinh | N8ng thén, mign ndi | 230 | 60.5
. . 18- 65 tudi 288 | 78.4
Nhom (oI5 65 tua 92 | 216
Hoc sinh/sinh vién 38 10
" Nong dan 46 | 121

Nghe Vién chirc,huu tri

nghiép cdng nhan 167 | 43.9
Lao dong tu do 129 | 33.9
MU chir 19 5.0
Trinh db Tiéu hoc 71 | 18.7
hoc van THCNS, THPT ] 218 | 57.4
; Trung cap/Cao dang | 21 5.5
Pai hoc/Sau dai hoc | 51 13.4
Tinh trang Co gia dinh 286 | 75.3
hon nhan Doc than 94 | 24.7
Hoan canh Nghéo 28 7.4
gia dinh Binh thuGng 352 | 92.6

Nhan xét:- Bénh nhan lao gap nhiéu & nam
gidi han ni gidi. Ti 1€ nam:n{f la 2,3:1.
-Da s6 bénh nhan séng & néng thon (60.5%),

con lai la song & thanh phd (39.5%).

-Tudi trung binh 1a 59,3 +18.6 tudi. Pa s6
bénh nhan dudi 65 tudi (78.4%) nhém bénh
nhan tir >65 tudi chiém 21.6 %.

-Nghé nghiép NB tham gia nghién c(iu rat da
dang trong dé ti 1€ huu tri, vién chilfic, cong nhan
chiém ty 1€ cao nhat (43.9%), thap nhat la nhém
sinh vién (10%).

-Trinh d6 hoc van chu yéu la trung hoc cd sg,
trung hoc phd théng chiém 57,4%; van cd s6 it
doi tugng nghién clru bi mu chir 5%.

-ba s6 bénh nhan hién cé gia dinh (75,3%),
ly hon/gda va chua lap gia dinh chiém (24.7%).

-Hau hét bénh nhan hién cé hoan canh gia
dinh binh thudn (92,6%), mot s6 bénh nhan cé
hoan canh khé khan (7.4 %).

Bang 3.2. Phdn loai tinh trang dinh
duéng theo BMI cua nguoi bénh lao phéi

Tinh trang dinh dudng n %
SDD mirc d6 3 15 3.9

SDD mirc d6 2 62 16.3
BMI SDD mirc do 1 107 28.2
Binh thuGng 183 48.2

Thira can 13 3.4
Nhan xét: banh gia tinh trang dinh duGng
BMI, 48,4% bénh nhan khi vao vién bi suy SDD,
trong do 28,2% SDD murc do 1, 16,3% SDD mdc
dd 2 va 3,9% SDD muc do 3; 48,2 % bénh nhan
binh thudng va 3,9% bénh nhan bi thira can.
Bang 3.3. Phdn Jloai tinh trang dinh
duéng theo Albumin va Protein cua nguoi
bénh lao phéi
Tinh trang dinh duGng n %

. |Binh thudng (35-50g/1)| 133 35
Albumin o n S 2 35g/1) 247 | 65

—[Binh thuding (65-87g/l)| 288 | 75.8
Protein ™==5pp (<65g/1) 02 | 242

Nhan xét: - banh gia tinh trang dinh duGng
theo Albumin, 65% bénh nhan khi vao vién bi
suy SDD, trong d6 25,3% SDD murc d0 nhe;
34,2% SDD mutc do vira va 5,5% SDD muc do
nang; 35 % bénh nhan binh thugng.

-banh gia tinh trang dinh duBng theo Protein,
c6 24,2% bénh nhan SDD, 75,8% bénh nhan
binh thudng khi vao vién.

Bang 3.4. Phan loai lao phoi
Cac loai lao phoi n %
Lao ph6i méi 297 78.2
Lao phéi diéu tri lai, lao

phéi khang thuéc 83 21.8
Nh3n xét: Gan Va s8 bénh nhan lao phdi
diéu tri lai, lao khang thudc (21.8%), da s6 bénh
nhan dén diéu trj 1a lao phéi méi (78.2 %).

Bdng 3.5. Lao phéi c6 mac sé luong
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bénh kém theo

| >3 bénh | 11 [ 29 ]

S0 lurgng mac bénh kém

Nhan xét: 62.8% cac bénh nhan nghién clru

0,
A _theo n /o mac bénh phéi hgp kém theo, trong dé chd yéu
Khong mac bénh kem theo 145 | 38.2 la mdc 1 bénh (chiém 37.1%), mdc >3 bénh
1 bénh 141 | 37.1 chi chiém 2.9%. 38.2% bénh nhan khéng mac
2 bénh 56 14.7 bénh nao kém theo. Cac bénh phdi hgp gém co
3 bénh 27 7.1 viém da day, tdng men gan, COPD, tiéu dudng...
Bang 3.6. Kién thirc nguoi bénh vé dinh dudng bénh lao phoi
- ‘n , Pat Khong dat
NoOi dung kién thirc n % n %
Ché& d6 &n DD lao phdi 100 26.3 280 73.7
Hau qua cua suy dinh duGng 282 74.2 98 25.8
Tac dung clia ddm bao dinh duGng 162 42.6 218 57.4
Thén)h phan bifa an 243 63.9 137 36.1
Cach bo sung dinh duGng 264 69.5 116 30.5
Vai tro cac vitamin vGi bénh lao. 173 45.5 207 54.5
An, cac loai hai san nhu' so, hén, hau, cui dira gia, dau ha
lan, du tucng... 253 66.6 127 33.4
An, moOc nhi, ndm huadng, dau nanh, gan, thit bo ... 322 84.7 58 15.3
An, thit Ign nac, thit ga, chudi, sup Ig, khoai tay, ngli cc
nquyén hat, dau, d5, ... 192 50.5 188 49.5
Pa dang cac mén an 95 25 285 75
Uong rugu bia, thudc la 380 100 0 0
Tam quan trong dinh duGng ngudi bénh lao 380 100 0 0
Nhan xét: IV. BAN LUAN

-Han 2/3 bénh nhan tham gia nghién cftu chua
¢ kién thic vé ché do dinh duBng cho ngudi lao
phéi (73.7%), chi ¢6 26.3% cb kién thirc vé ché dé
an phu hgp déi véi ngudi mac lao..

- Khoang 1/4 bénh nhan van chua c6 biét
dugc hau qua cla suy dinh duGng cho ngugi lao
phéi (25.8%%), da s6 bénh nhan co kién thirc
vé hau qua suy dinh dudng d6i véi ngudi mac
lao (74.2%).

- Trén 1 nla bénh nhan chua biét vé tac
dung ctia dam bao dinh duGng phu hgp véi bénh
nhan lao (57.4%).

- Trén 1/3 bénh nhan chua cé kién thic vé
thanh phan bira an can cé nhitng gi (36.1%).

- Gan 1/3 bénh nhan thiéu kién thiric vé cach
b6 sung dinh duBng phu hop vé6i bénh nhéan lao
(30.5%).

- Gan 1 nlra bénh nhan thi€u kién thlc vé vai
trd cla cac loai vitamin can thiét véi bénh nhan
lao (54.5%).

- 1/3 bénh nhan thi€u kién thirc vé viéc an
cac loai hai san nhu so, hén, hau, cli dira gia,
dau ha lan, dau tuong...(33.4%), chi c6 15.3%
bénh nhan thiéu kién thdc vé viéc an, moc nhi,
ndm huong, dau nanh, gan, thit bo ...nhung co
dén gan 1 nlfa bénh nhan thiéu ki€n thirc vé an
thit Ign nac, thit ga, chudi, sup Ig, khoai tay, ngl
cdc nguyén hat, dau, do, ...(49.5%).
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Trong 380 bénh nhan dudc phéng van co tudi
tlr 18 ti 85 tudi, tudi trung binh la 59,2 + 18,6,
kha tuong doéng véi cac nghién cltu clia cac tac
gid trong va ngoai nudc nhu Tac gia Duadng
Quang Tudn va céng su (2015) cd tudi trung
binh la 51,6 + 17,3 [4].

Trong nghién cltu cta chung t6i c6 184/380
(48,4%) BN lao dugc danh gia la SDD, trong do
SDD d6 1, SDD do 2, SDD do6 3 chiém ty Ié lan
lugt la 28,2%; 16,3%; 3,9%. Két qua nay phu
hgp véi nghién clfu cia Dudng Quang Tuan
(2015) bénh nhan & mic gay chiém 49,5%,
trong d6 gay do 1, d6 2, dé 3 chi€ém ty Ié [an
lugt la 26,7%; 12,9%; 9,9%; nghién clu cla
Dodor, E. (2008), bénh nhan & mc gay chiém
51%, trong dé gay do 1,2, 3 chiém lan lugt la
24%, 12% va 15%, nghién cru ctia Abdirahman,
F. (2002), bénh nhan & muic gay chiém 57%,
trong d6 gay do 1,2, 3 chiém [an lugt la 22%,
14%, 21% [4, 5]. Tuy vay, két qua nghién cru
khdng tuong dbng so vdi nghién clu cua
Nguyén Thi Thly Dudng (2017) & 62,7%,
Nguyén Thi Xuan Anh (2009), vdi 84% bénh
nhan vao vién vgi SDD theo BMI [6, 7].

Albumin la mét chi tiéu thudng dugc st dung
dé danh gia du trit protein ndi tang. Albumin c
y nghia 18n trong danh gia cac trudng hgp thi€u
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dinh dudng man tinh. Su suy gidm nong do
albumin huyét thanh cé lién quan dén su gia
tang ty 1€ bénh tat va t&r vong & nhitng ngudi
bénh diéu tri tai bénh vién. Vi vay, mdc do
albumin con dugc sif dung nhu la chi s6 tién
lugng. Trong nghién clru cda chdng téi, két qua
danh gia tinh trang dinh duGng dua dinh lugng
Albumin huyét thanh cé 247/380 (65%) ngudi
bénh dugc danh gid la SDD. Két qua nay cao
han so véi nghién ctu cla Phung Trong Nghi, Vi
Thi Trang (2015) la 23,67% va nghién clu cla
Nguyén Thi Thuy Duang (2017) la 41,51% [6,8].

Chi s6 protein huyét thanh la nhitng chi sO
tién lugng tot lién quan tdi danh gia tinh trang
dinh duBng cho ngudi bénh. Két qua danh gia
tinh trang dinh duGng dua theo dinh lugng
Protetin huyét thanh c6 92/380 (24,2%) BN
dugc danh gia la SDD. Két qua nay cao han so
vdi nghién cilu cta Hoang Khac Tudn Anh trén
da6i tugng NB lao tai Thai Binh la 7,8% va nghién
cru Phung Trong Nghi, Vi Thi Trang tai BV
Quan y 103 la 6,6% [8]. Viéc danh gia tinh trang
dinh dudng va bé sung protein 1a vd clng can
thiét trong ché do an clia bénh nhan lao dac biét
la & nhitng bénh nhan suy dinh duBng. Tac gia
Praygod G va cOng su (2012) nghién cru vé anh
hudng clia bd sung protein néng lugng cho bénh
nhan lao tai Tanzania cho thdy tdm quan trong
cua protein trong khiu phén, gilp cai thién tinh
trang suy dinh duGng, tang cudng suic dé khang
va chuyén héa.

Thém vao d6, theo WHO danh gia viéc xét
nghiém AFB (+) it hon so véi gidi nam dan tGi
tinh trang bénh nhan nit phat hién bénh va diéu
tri khi bénh da kéo dai lic nay tinh trang suy dinh
duGng da tram trong han, dong thdi, mot khi da
mac lao, n{ gidi cd tinh trang dm ndng hon.

Nghién clru vé kién thirc ctia ngudi bénh vé
dinh duBng khi vao vién cho th&y trong téng s6
380 ngugi bénh tham gia nghién clfu chi co 87
ngudi bénh (22,9%) co ki€n thic vé dinh duBng
cho ngudi bénh lao. Danh gid vé cac khd khan
khi cai thién tinh trang dinh duGng cho ngudi
bénh, cac can b y té trong nghién ctu clia Tran
Khanh Thu cho rang khé khan chu yéu do kién
thrc ctia nguGi bénh vé dinh duBng con thi€u
chiém 92,3%. Diéu nay cho thay rang can da
dang hon nhitng phuang phap tu van cling nhu
phdi hop cac phuang phap dé dat hiéu cao trong
cong tac truyén thong, gido duc suc khde. Viéc
phéi hgp cta nhiéu ban nganh trong cong cudc
quan li bénh nhan lao la v6 cung can thiét.
Khéng chi diing lai & quan li cac bénh nhan lao
tai bénh vién ma con tai cong ddng. Su thay doi

kién thirc vé ché dé an cho ngudi bénh phai
dugc quan tdm tu chinh bénh nhan va cac doi
tugng cham soc ho va cac bién phap truyén
thong gido duc stic khde phai dugc chu trong va
dua ra cac bién phap hgp li.

V. KET LUAN )

- Ty Ié suy dinh dudng trudng dién, BMI <
18,5 chiém 48,4%, tinh trang dinh duGng binh
thuGng, BMI tur 18,5-22,9 chiém 48,2%; thua
can, BMI > 23 chiém 3,4%.

- Ty |&é ngudi bénh lao phdi c6 mdc Albumin
thdp (Albumin < 35g/I) chiém 65%; ty 1€ ngudi
bénh co Protein thap (Protein < 65g/I) chi€ém
24,2%.

- C4 78,2% dudc chan doan la lao phdi mdi
méc; 21,8% la lao phdi da diéu tri hodc khang
thubc; co 61,8% lao phdi cd mac cac bénh ly
kém theo;

- C6 73,7% ngudi bénh chua cd kién thdc vé
ché d6 dinh du8ng; cd 57.4% ngudi bénh chua
bi€t vé tac dung cla ddm bao dinh duBng phu
hgp; c6 36,1% ngudi bénh chua cé kién thirc vé
thanh phan bita an nén co6; cé 54.5% ngudi
bénh thi€u kién thdc vé vai trd cla cac loai
vitamin can thiét vdi ngudi bénh lao phéi.
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NGHIEN CU'U HIEU QUA PHU'ONG PHAP CU'O'NG BU'C VAN DONG TAY
BEN LIET (mCIMT) TRONG PHUC HOI CHU'C NANG BAN TAY TREN
BENH NHAN LIET N0’A NGU'O'I DO NHOI MAU NAO MAU NAO

TOM TAT

Nghién clru nhdm danh gia hiéu qua phuc hdi chirc
nang chi trén béng phudng phap cuBng buc van dong
tay bén liét cai blen (mCIMT) & bénh nhan nhdi mau
nao. DA tugng va phucng phap nghlen ctu la tren 64
bénh nhan dugc chan doan xac dinh 13 nhdi mau ndo
mic do Vu’a va nhe dua trén thang diém NIHSS,
khong c6 r8i loan nhan terc va chi ben liét bi I|et
khong hoan toan cé thé nang dudc vai va van dong co
tay c6 diém diém Fugl - Meyer Arm Test tur 10 diém
trd 1én dugc chia thanh 2 nhom can th|ep va nhém
chu‘ng, dung thang diém cua Carr J.H va Shepherd
R.B vé van dong de danh gla chirc nang van dong ban
tay liét va v& mac do khéo Iéo ban tay liét. K&t qua
nghién ctru cho thay chiic ndng van dong ban tay liét
sau 4 tuan, ¢ nhom can thiép mirc Tt 18,75%, mirc
Kha dat 75%,, mdc Trung binh 6,25%. Nhom chiing
mdc Tét 0%, mic Kha 63,33%, mudc Trung binh
36,67%, dat 6,7% (p < 0,05). Hiéu qua phuc hoi chirc
nang ban tay nhém s dung phuang phap cuGng birc
van dong tay bén liét cai bien (mCIMT) co cai thién r6
rét vé chic ndng ban tay Iiét so v@i nhdm ching. Ttr
dé chlrc nang sinh hoat hang ngay cling dugc cai
thién rd sau 4 tudn can thiép ty I& bénh nhan Poc 1ap
21,88%, Phu thuoc it 75%, phu thudc trung binh
3,33%, khong con bénh nhan phu thuoc hoan toan.
Nhom chitng ddc 1ap 0%, phu thudc it 76,67%, trg
gilp trung binh 23,23%.

SUMMARY
RESEARCH EFFICIENCY METHODOLOGY
MODIFIED CONSTRAINT-INDUCED
MOVEMENT THERAPY (mCIMT) IN RECOVERY

FUNCTION OF HANDS ON STROKE PATIENTS

The aim of this research is to assess the upper
limb rehabilitation efficacy by applying modified
constraint-induced movement therapy (mCIMT) on
cerebral infarction patients. Total 64 patients who
fulfilled the following criteria were recruited: (1) being
diagnosed with moderate-to-mild cerebral infarction
based on NIH Stroke Scale, (2) without cognitive
disorder, (3) being diagnosed with partial paralysis on
side limb, still having shoulder lift and wrist movement
ability, obtaining 10 score or above for Fugl-Meyer
Arm Test. These patients were divided into 2 groups,
including mCIMT group and control group. Motor
assessment scale (Carr J.H., Shepherd R.B.) was used
to evaluate the function of paralysis hand. Researched
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results revealed that the motor function of paralysis
hand after 4 weeks in mCIMT group (Very good
18.75%; Good 75%; Average 6.25%) was immensely
better than that in control group (Very good 0%;
Good 63.33%; Average 36.67%). Therefore, activities
of daily living in mCIMT group were highly improved
after 4-weeks treatment, resulting in 21.88%
Independence, 75%  Mild-dependence, 3.33%
Average-dependence and 0% Complete-dependence,
whereas 0% Independence, 76.67% Mild-dependence
and 23.23% Average-dependence for control group.

I. DAT VAN DE

Tai bién mach mau ndo (TBMMN) luén la van
dé cap thiét cta y hoc ndi chung va cta chuyén
nganh Phuc héi chlfc nang ndi riéng doi véi moi
qudc gia trén thé gigi. TBMMN lam tang dang ké
ty Ié tr vong va khuyét tat 6 cac nuGc phat trién
cling nhu dang phat trién dan dén ganh ning
kinh t&€ cho gia dinh va xa hdi [1]

O Viét Nam theo s6 liéu clia B6 mon Than
kinh, Trudng Dai hoc Y Ha NGi (1994) ty 1€ mdi
méc & mién Bac va mién Trung la 152/100.000
dan, ty Ié t&r vong 21,5%. Khoang 80% ngugi
sdng sét sau ddt quy bi€u hién suy giam van
dong lién quan dén chi trén [2]. Mc d6 cua chi
trén la tuong quan vdi cac hoat dong cd ban cua
cudc s6ng hang ngay (ADL) cling nhu su tham
gia hoa nhap vao xa hoi sau dot quy [3], [4].

Phuong phap diéu tri CuGng blic van dong
bén liét (Constraint-Induced Movement Therapy-
CIMT) la phudng phép thic ddy véan ddng chi
bén liét ¢ bénh nhan dot quy. Noi dung chinh
cla phuong phap la viéc thuc hién Iap di lap lai
cudng do cao (90% thdgi gian thdc) cac hoat
dong cla chi bi liét vdi viéc c6 dinh canh tay
khéng bi liét lai. Bang chitng thé hién tinh hiéu
qua clia CIMT trong viéc cai thién su khéo léo,
cai thién chic nang van déng & nhiing bénh
nhan liét nfra ngudi do TBMMN. MGt s6 su’ han
ché khi st dung CIMT nguyén ban doi hdi su
giam sat lién tuc doi hoi phai mat nhiéu nhan luc
dé& gidm sat. Hon nita CIMT nguyé&n ban cudng
bl'c hoat dong ban tay khong liét trong khoang
90% s0 gid thific gidc nén mot s6 bénh nhan liét
nlra ngudi khéng thé chiu dugc gidi han nay.

So vGi chuong trinh CIMT nguyén ban,
chuong trinh CIMT d& dudc stra d6i (mCIMT) la
kha thi va phu hgp véi bénh nhdn TBMMN do
nh6i mau ndo Cac bénh nhan TBMMN sbng sot
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qua con dot quy cling déu qua mot su tu hoi
phuc, ¢ thé dudc tdng cudng thém bdng liéu
phap phuc ho6i chi’c nang dac biét la trong
nhifng tuan dau tién.

Tai Bénh vién Phuc hdi chc nang Ha Noi, ty
Ié bénh nhan TBMMN dén diéu tri chiém khoang
30% bénh nhan tir 18 tudi trd 1&n. Phuc hdi chic
nang cho bénh nhan TBMMN dugc trién khai mot
cach toan dién véi nhiéu phuang thirc Van dong
tri liéu tdng cudng kha ndng di chuyén, Ngbon
ng(r tri liéu diéu tri cac r6i loan vé ngdn ngit, roi
loan nuét, tang cudng nhan thitc cho bénh nhan.
Hoat dong tri liéu tang cudng kha nang van
dong chi trén cho bénh nhan va thuc hién cac
hoat dong cg ban hang ngay vdi nhiéu ky thuat
khac nhau da dem dén hiéu qua nhat dinh. Ky
thudt mCIMT mdi dugc trién khai tai Bénh vién
va cling gép phan nang cao hiéu qua diéu tri cho
bénh nhan. V@i ly do trén ching t6i ti€n hanh dé
tai nghién citu"Panh gia két qua phuc hoi chuc
ndng chi trén bang phuong phap cubng buc véan
déng tay bén liét cai bién (mCIMT) & bénh nhén
nhoi mau ndo” .

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

2.1. Poi tugng. Gom 64 BN chia lam 2
nhdém dugc chdn dodn xac dinh dét quy nhodi
mau ndo giai doan hoi phuc diéu tri tai Bénh vién
Phuc hdi chiic ning Ha Néi tir 6/2018- 6/2019.

Tiéu chuln lua chon: Bénh nhan liét nla
ngudi dudc chadn doan TBMMN nhdi mau ndo
giai doan h6i phuc theo lam sang va can lam
sang (CT- Scan hodc MRI so ndo) dua theo tiéu
chuan clia T6 Chlc Y T& Thé Gidi. Bénh nhan
dot quy nh6i mau ndo lan dau giai doan hoi
phuc, dugc danh gia mdc do dot quy nhe va vira
thong qua thang diém NIHSS (dudi 15 diém).

- Khong c6 rGi loan nhan thirc dua vao thang
danh gia tdm than ti thi€u cd ban cla Folstein
(MMSE) > 24 diém.

- Chi bén liét liét khéng hoan toan cé thé
nang dugc vai va van ddng ¢ tay cé diém diém
Fugl - Meyer Arm Test tir 10 diém trd Ién.

- C6 kha néng nang hai ngdn tay véi cdng tay &
tu’ thé& sap trén ban hodc ndng b tay 10° trd én.

II. KET QUA NGHIEN cU'U

- Tudi tir 18 trg 1én.

- bong y tham gia nghién clu va tudn tha qui
trinh tap luyén.

Tiéu chuan loai trir: -TBMMN [an thir 2 trd Ién.

- Liét nlra ngudi do cac nguyén nhan khong
phai nhéi mau nao.

- Co khuyét tat vé van dong chi bén liét trudc
khi xuat hién TBMMN.

- C6 mac cac bénh ly déng kinh, tim mach
khéng 6n dinh.

- Tai phat TBMMN hodc tir vong trong thdi
gian nghién clu.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru

= Phuang phap nghién cru: Nghién clu, tién
cltu, can thiép Iam sang cé déi ching.

= 02 nhém bénh nhan tham gia nghién ctru:

Nhom ching dugc chi dinh cac ky thuat phuc
hoi chirc nang cc ban nhu van dong, hoat dong
tri liéu theo chuang trinh thudng quy.

Nhém nghién ciu cling dudc chi dinh van
dong, hoat dong tri liéu cung két hgp chuang
trinh mCIMT.

. Quy trinh thuc hién mCIMT:

- Bénh nhan va nguGi nha dugc bac si giai
thich k¥, rd rang vé quy trinh thuc hién. NguGi nha
ho trd va dong vién bénh nhan tuan tha diéu tri.

- Bénh nhan deo gang tay ('c ché hoat dong
tay bén lanh cia bénh nhan.

- Thdi gian thuc hién mCIMT:

1 tuan dau: Bénh nhan thuc hién deo gang 30
phat/ fan x 2 [@n/ ngay. Trong thdi gian nay bénh
nhan dugc ky thuat vién hoat dong tri liéu huGng
dan bénh nhan nhitng hoat dong trong trucng
trinh hoat dong tri liéu thudng quy va tap cac ky
nang trong hoat dong tu’ cham sdc ban than.

T tuan thr 2 dén tuan 4: Bénh nhan thuc
hién mCIMT 30 phdt/ lan x 2 [an/ ngay thuc hién
cac ky thuat HDTL thudng quy. 60 phat/ lan x 2
lan/ ngay thuc hién cac hoat dong trong sinh
hoat hang ngay: an, udng, vé sinh ca nhan...

So sanh tai thdi diém khi vao vién, sau 2 tuan
va sau 4 tuan gitta hai nhom bang cac thang
diém danh gia Fugl - Meyer Arm Tes, thang diém
HMS. Thang diém Barthel.

Bang 3.1. Bac diém phan bé tudi cua 2 nhém nghién ciu

, o Nhom chirng Nhom nghién ciru
Nhom tuoi n % n %
<40 2 6,45% 2 6,06%
40-49 2 6,45% 9 27,27%
50-59 6 19,35% 7 21,21%
60-69 14 45,16% 10 30,30%
=70 7 22,58% 5 15,15%
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Nh3n xét: D tudi clia bénh nhan nhém chifng dao dong tir 33-83, tudi trung binh 62,8+12,1.
Nhom tudi chiém ti I€ cao nhat la 60-69 tudi. DS tudi cia bénh nhan nhém nghién clu dao dong to
31-81, tudi trung binh tir 57+12,3 tudi. Nhém tudi chiém ti I cao nhat la 60-69 tudi.

Bang 3.2. Pac diém phdn bé gidi cua 2 nhom nghién ciu

. Nhom chirng Nhom nghién ciru
Gioi n % n % P
Nam 19 61,29% 25 75,76% 0212
NGO 12 38,71% 8 24,24% !
Tong sé 31 100% 33 100%

Nhan xét: O ca 2 nhém, ti |é nam cao han ti 1€ nit. Khong cd su’ khac biét co y nghia thong ké vé
ti 1€ nam va nir gitra 2 nhom.

Bang 3.3. Theo dbi chic nang van déng chi trén theo thoi gian

Chirc nang van Nhom chirng Nhom nghién ciru
dong chi trén s aa Sau 2 Sau 4 A Sau 2 Sau 4
(FMA) Vao vien tuan tuan Vao vign tuan tuan
Tot 0 0 0 0 1(3,23%) | 6(19,35%)
Kha 10(33,33%) | 18 (60%) | 19(63,33%) | 10(32,26%) | 20(64,5%) | 24(74,41%)
Trung binh | 20(66,67%) | 12 (40%) | 11(36,67%) | 21(67,74%) | 10(32,26%) | 1 (3,23%)
Nhan xét: Ti I&é bénh nhan nhém chdng va nhdm nghién clu dat mirc do t6t va trung binh &

chirc ndng van dong chi trén tudng duong nhau. Theo thdi gian, ti Ié bénh nhan dat mirc kha tang

Ién, ti Ié bénh nhan dat mic do trung binh gidm di & ca 2 nhém. O nhém nghién clu, ti 1é bénh nhan

dat mirc d6 tot tang Ién. O nhdm chiing, khdng c6 bénh nhan nao dat mdrc d6 tét.
Bang 3.4. Banh gia chirc nang sinh hoat hang ngady theo thoi gian

Mirc do doc Nhom chirng Nhom nghién ciru
lap tron S A Sau 2 Sau 4 A, aa Sau 2 Sau 4
) I;HHN o Vao vien tuan tuan Vao vien tuan tuan
DAC 13p hoan toan 0 0 0 0 0 7(22,58%)
Trg giup it 10(33,33%) | 18(60%) | 23(76,67%) | 13(41,94%) | 26(83,87%) | 23(74,19%)
Trg gidp trung binh| 20(66,67%) | 12(40%) | 7(23,23%) | 15(48,38%) | 5(16,13%) | 1(3,23%)
Phu thudc 0 0 0 3(9,68%) 0 0
Nhéan xét: Theo thai gian, ti 1€ bénh nhan can trg giup it tang Ién, s6 lugng bénh nhan can trg

gilp muc trung binh gidm xudng. O nhom nghién cliu, co 22,58% bénh nhan da sinh hoat doc lap

sau 4 tuan can thi

Bang 3.5. So sanh chédn dodn theo cdc

ép.

thang diém tai thoi diém sau 4 tudn can

thiép giira 2 nhom
Nhom Nhom
chitng |nghién ciru| P
NIHSS
Dot quy mic dd
nhe 0 14 (43,75%) 0,0
P&t quy mic ds| 30 18 A
trung binh | (100%) | (56,25%)
MMSE
Khong suy giam [ 30
nhan thic | (96,77%) 31 (100%) 0.7
Suy giam nhan 38
thiic mic d6 nhe | L (3:23%) 0
FMA
Tot 0 [6(18,75%)
4 19
Kha (63,33%) | 24 (75%) ?)'f
Trung binh (36,16170 %) 2 (6,25%)
Barthel
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Doc lap hoan

i 0 |7(21,88%)
Trd gidp it (76,26370/0) 24 (75%) | %3
Trg giup trung 7
binh (23,33%) | 1 (3/13%)

Nhdn xét: - Sau 4 tuan can thiép, ti I& bénh
nhan cé mic dé dot quy nhe & nhom nghién clru
cao han & nhom chidng, su khac biét nay cé y
nghia thong ké vdi p<0,05.

- Ti I& bénh nhan c6 mdc do6 van dong chi
trén mdc do tot va kha ¢ nhdm nghién clru cao
hon & nhédm chiing. Su’ khac biét nay cé y nghia

thong ké véi p<0,05.

- Ti I& bénh nhan doc 1ap hoan toan va can
mUc trg gilp it 8 nhom nghién cllu cao han &
nhdm chlng. Su khac biét nay cd y nghia thGng

ké véi p<0,05.
IV. BAN LUAN

Nghién cllu 64 bénh nhan c6 44 nam
(68,75%), 20 nir (31,25%), ty 1& nam/nir 2,2/1.
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Bénh gdp nhiéu & do tubi 60 - 69 (45,16% &
nhém ching va 30,30% & nhdm nghién cu).
Tudi trung binh nhém ching: 62,8+12,1. Tudi
trung binh nhém nghién cdu: 57,8+12,3., tudi
thap nhat 31, tudi cao nhat 83. Nguyén Thi Kim
Lién (2011) tudi 45 tr@ lén chiém 94%, tudi
trung binh 59,2; nam/ nir 2,5/1. Nhin chung cac
tac gia thdng nhat tai bién gap  nam nhiéu han
nir. Két qua nghién ctu hiéu qua phuc hoi chirc
ndng van doéng ban tay bang két hdp phuang
phap mCIMT cho thay:

Khi vao vién, phan I6n van dong tay cla
ngudi bénh clia ca hai nhdm nghién cru cha yéu
6 muc trung binh va kha. Khong cé & mirc t6t va
kém. Sau 4 tuan, nhom can thiép bénh nhan
mc Tot chiém 18,75%, Kha 25,75%, Trung
binh 6,25%, c6 6,7%. Nhdm chiing bénh nhan
kha (63.33%) va bénh nhan trung binh 36,7%.
Dbiéu nay cho thay co6 su tién bd vé chirc ndng
van dong ban tay cua ca hai nhom sau 4 tuan.
Su khac biét nay cd y nghia thong ké. Két qua
sau 4 tuan cua ching téi phu hgp véi Tran Viét
Ha (2013) cho thay cé su cai thién rd rét 8 nhdom
can thiép khi diéu tri theo chuang trinh GRASP |a
chuong trinh luyén tdp bd sung van ddng chi
trén c6 chon loc bang cac bai tap dugc nhac lai &
bénh nhan tai bién mach mau nao thi mirc van
dong kha chiém ty 1é cao 66,7%. Nhom chirng
thi mdc trung binh chiém ti 1€ cao 63,3%. Tuy
nhién, két qua chdng t6i khac vdi Lé Huy Cudng,
Vi Thi Kim Thanh (2012) déu cho thdy mic
chénh léch vé van dong ban tay trong 4 tuan la
khdng dang k& (p > 0,05).

Su khac biét la do ngoai viéc tap luyén phuc
hoi chiic ndng cho 2 nhom bang cac phuang
phap chung nhu van dong tri liéu, hoat dong tri
liéu, thi & Bénh vién Phuc hoi chifc nang Ha Noi
viéc can thiép cho ngudi bénh can phdi hgp chat
ché vé&i ngudi nha trong viéc thuc hién cac hoat
dong chlc nang sinh hoat hang ngay, ngudi
bénh ¢6 gang thuc hién cac chiic néng sinh hoat
clia minh doc 18p nhét cé thé, gia dinh ho trg toi
thi€u nhat. Ngoai ra nhdm ching con dudgc sir
dung phuong phap Cu8ng blic bén liét thic day
ngudi bénh hoat ddong bdng tay bén liét mot
cach t6i da. biéu dé cling gidi thich nhém can
thiép co su ti€n bo ro rét vé chirc nang van dong
chi trén thdng qua thang diém FMA. TU do cai
thién kha nang doc 1ap trong viéc thuc hién cac
chirc nang sinh hoat hdng ngay théng qua thang
diém Barthel. Theo thdi gian, ti I bénh nhan can
trg gidp it tang |én, s6 lugng bénh nhan can trg
gilp mufc trung binh gidm xudng. O nhdém
nghién cltu, c6 21,88% bénh nhan da sinh hoat
doc 1ap sau 4 tuan can thiép.

Phuong phap mCIMT nay con dugc biét dén
nhu mot phudng phap phan hoéi sinh hoc lam
phuc h6i va tang cudng hoat dong clia vo nao chi
phGi van dong cla bén liét théng qua cac hoat
dong dinh hinh lap di 13p lai va cac hoat dong
trong sinh hoat hang ngay. Lam cho bénh nhan
va gia dinh hiéu tir d6 phdi hop v6i nhén vién y té
tuan tha thuc hién ky thuat lam tang hiéu qua
phuc h6i van dong tay liét. Nhiéu nghién clru da
chirng minh phugng phap mCIMT lam tang hiéu
qua cla cac phugng phap phuc hoi chic nang va
cai thién chific ndng sinh hoat hang ngay. Pay la
moét phuong phap de thuc hién va ap dung cho
cac bénh nhan khi vé vé6i cong dong lam cho
ngudi bénh dugdc phuc hdi chirc nang lién tuc
ngay ca trong giai doan di chiing tir d6 phong
tranh dudc cac thuang tat thir cap.

Tuy nhién viéc deo gang trong thdi gian diéu
tri cling la mot van dé khoa khan d6i véi ngudi
bénh doi hoi su hiéu rd vé k§ thuét, hiéu vé tinh
chat phuang phap mCIMT clia ngugi bénh va gia
dinh ngudi bénh dé tudn thi deo ging thic day
hoat dong tay bén liét dugc hiéu qua nhat.

V. KET LUAN

D6 tudi clia bénh nhan nhdém chitng dao ddng
tlr 33-83, tudi trung binh 62,8+12,1. Nhdm tudi
chiém ti 1& cao nhat 13 60-69 tudi. D6 tudi cla
bénh nhan nhom nghién clru dao dong tir 31-81,
tudi trung binh tir 57+12,3 tudi. Nhém tudi
chiém ti 1& cao nhét la 60-69 tudi

O cd 2 nhém, ti Ié nam cao hon ti I€ nif.
Khong co su khac biét cd y nghia thong ké vé ti
|& nam va nif giifa 2 nhém.

Sau 4 tuan can thiép, ti Ié bénh nhan c6 mic
do dot quy nhe 8 nhém 2 cao han & nhom 1, su
khac biét nay co y nghia thong ké véi p<0,05.

Ti 1€ bénh nhan c6 mdc do van dong chi trén
muc do tot va kha & nhdom 2 cao hon & nhom 1.
Su khac biét nay co y nghia thong ké véi p<0,05.

Ti Ié bénh nhadn doc lap hoan toan va can
mUrc trg gilp it 8 nhdm 2 cao han 6 nhém 1. Su
khac biét nay co y nghia thong ké véi p<0,05.

KIEN NGHI )

Pay la mét phuong phap de thuc hién va ap
dung cho cdc bénh nhan tdn thuong than kinh
trung uong nhu chan thuang so ndo, bai ndo,...,
khong chi bénh tai bién mach mau nao, tUr dé
phong tranh dudc cac thuong tat th( cap. Do
vay toi dé xuat day la mét ky thuat nén dua vao
trong chuang trinh Phuc hdi chiic ndng dua vao
cong dong hudng dan cho bénh nhan va ngudi
nha ndm bat dudc nguyén tic va ky thudt nham
tuan thu tot diéu tri dé ky thuét dat hiéu qua cao.
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THU’C TRANG NHIEM KHUAN HUYET & BENH NHI
TAI BENH VIEN NHI HAI DUONG

Trin Quang Canh, Nguyén Thi Huyén Nhung

TOM TAT .

Muc tiéu: M6 ta thuc trang nhiém khuén huyét ¢
bé&nh nhi tai bénh vién Nhi Hai Dyong nam 2018 -
2019. P6i tugng nghlen clfu: Mau vi khuan dugc
phan Idp tir bénh pham mau ctia bénh nhan nhi dugc
chan doan 1a nhiém khuan huyet trong thoi gian
nghién clru tai benh vién Nhi Hai Derng Phu‘dng
phap Nghlen CLru md ta cat ngang. K&t qua nghién
clru: Ty |é cay mau duaong tinh 20%, trong dd 66,3%
13 vi khuan Gram am; 21,7% 1a vi khudn Gram du‘dng,
12% cac truGng hdp ld vi khudn hiém .gdp va nam
khdc. Phan 1ap dudc 14 loai vi khuan, trong dé

Burkholderia cepacia chiém uu thé vdi 51%;
Streptococcus pneumoniae chiém 8,3%,
Stenotrophomonas maltophilia, Staphylococcus

aureus, Staphylococcus non coagulase cung chiém ty
& 6,7%; KIebsieLla pneumoniae, Serratia marcescens
chiém 3% cho moi loai; Escherichia coli, Acinetobacter
baumannii chiém 1,3%.

T khda: nhiém khuan huyét, tré em, Hai Duang

SUMMARY
ACTUAL SITUATION OF SEPSIS IN
PEDIATRIC PATIENTS AT HAI DUONG
CHILDREN'S HOSPITAL

Objective: Describe the actual situation of sepsis
in pediatric patients at Hai Duong Children's Hospital
in 2018 - 2019. Population: Bacterial samples
isolated from blood samples of pediatric patients

*Truong Pai hoc Ky thudt Y té Hai Duong
Chiu trach nhiém chinh: Tran Quang Canh
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Ngay nhéan bai: 9.6.2019
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diagnosed with sepsis, during the study at Hai Duong
Children’s Hospital. Method: Descriptive cross-
sectional study. Research results: Positive blood
culture rate was 20%, of which 66.3% were Gram-
negative bacteria, 21.7% were Gram-positive bacteria,
12% of cases are rare bacteria and other fungi. 14
types of bacteria were isolated, of which Burkholderia
cepacia accounted for 51%;  Streptococcus
pneumoniae accounted for 8.3%; Stenotrophomonas
maltophilia, Staphylococcus aureus, Staphylococcus
non coagulase had a similar rate of 6.7%; Klebsiella
pneumoniae, Serratia marcescens had a similar rate of
3%; Escherichia coli, Acinetobacter baumannii had a
similar rate of 1.3%.
Keywords: sepsis, children, Hai Duong

I. DAT VAN DE )

Nhiém khudn huyét la tinh trang nhiém tring
nghiém trong, vi sinh vat gay bénh khong con
khu trd tai mot co quan t6n thuong ban dau ma
theo dung mau lan di khdp cd thé. Theo T6
chirc Y té thé gidi (WHO), moi nam trén toan thé
gidi cd khoang 30 triéu ngerl I6n, 3 triéu tré so
sinh va 1,2 triéu tré nhd méc bénh nhiém khuan
huyet Hau qua dan tdi khoadng 6 triéu ngudi 16n
va 500 nghln tré so sinh tor ' vong do bénh li nay
[1] Nhiém khuén huyet cung la nguyen nhan
gay bénh canh lam sang nang né cho bénh
nhan lam tang chi phi diéu tri, kéo dai thai gian
nam vién dong thdi lam xudt hién nhiing chung
vi khuan khang khang sinh trong bénh vién.
Nhiém khudn huyét & tré em trong giai doan
s6m co triéu ching khong rd rang nhung bénh
tién trién rat nhanh va cé nhiéu bién chimg nguy
hiém nhu séc nhidém trung, réi loan chifc ndng


https://translate.googleusercontent.com/translate_c?depth=1&hl=vi&prev=search&rurl=translate.google.ca&sl=en&sp=nmt4&u=https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3501420/&xid=17259,15700002,15700019,15700124,15700149,15700168,15700173,15700186,15700191,15700201&usg=ALkJrhjwMR7WN2HxLy4EIAo39WsUBZEkQA#bhan-35-02-03-Taub20
http://www.scirp.org/(S(i43dyn45teexjx455qlt3d2q))/journal/PaperInformation.aspx?PaperID=63415
http://www.scirp.org/(S(i43dyn45teexjx455qlt3d2q))/journal/PaperInformation.aspx?PaperID=63415
http://www.scirp.org/(S(i43dyn45teexjx455qlt3d2q))/journal/PaperInformation.aspx?PaperID=63415
http://www.scirp.org/(S(i43dyn45teexjx455qlt3d2q))/journal/PaperInformation.aspx?PaperID=63415
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da co quan dé€ lai di chiing ndng né va dan tdi
gay tr vong cho bénh nhan [2]. Vi vay, viéc xac
dinh nhiém khudn huyét sém sé lam glam ty 1€
tor vong cho cdc bénh nhan. Nhiém khuan huyét
da co nhiéu nghién cu trén ngu’dl I&n, tuy nhién
cac nghlen cltu & tré em con nhleu han ché.
Chinh vi vay, dé tai "Thuc trang nhiém khuén
huyét & bénh nhi tai bénh vién Nhi Hai Duong”
dugdc thuc hién véi muc tiéu: Mo ta thuc trang
nhiém khuén huyet Jd bénh nhi tai bénh vién Nhi
Hai Duong nam 2018 - 20189.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi tugng, thoi gian va dia diém
nghién clru

2.1.1. DOi tugng nghién cdu: M3u vi khuan
dugc phan Iap tir bénh phdm mau ctia bénh nhan
nhi dugc chan doan la nhiém khudn huyét trong
thai gian nghlen cltu tai bénh vién Nhi Hai Duang.

*Tiéu chudn lua chon: Vi khuan _phan Iap
dugc tir nhitng bénh nhadn mac nhiém khudn
huyét cd xét nghiém cady mau duang tinh cd thuc
hién ky thuat dinh danh vi khuan gay bénh.

*Tiéu chuén loai tru

- Két qua xét nghiém khong phu hgp, thi€u
thong tin ca nhan hodc thdong tin xét nghiém.

- Khong cé két qua nubi cay va dinh danh vi
khuén gay bénh.

2.1.2. Thdi gian va dia diém nghién clru

Nghién cttu dudc tién hanh tai Khoa Vi sinh,
bénh vién Nhi Hai Duong tir ngay 01/05/2018
dén hét ngay 01/05/2019.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clru mo ta
cat ngang (Trong d6, hdi cu trong cac trudng
hogp co6 chi dinh cdy mau tor 01/05/2018 -
28/02/2019 va ti€n cltu cac trudng hgp co chi
dinh cdy mau tur 01/03/2019).

2.2.2. (0 mau va chon méau: Thu thap cac
mau cdy mau ndm trong tiéu chudn dugc gui
dén phong xét nghiém Bénh vién Nhi Hai Derng
tlr 01/05/2018 dén 01/5/2019. MOi mau sé tién
hanh déng bd cac ky thuat: cdy mau tim vi
khudn, dinh danh vi khudn gdy bénh. Thdi gian
thu nhan két qua tir 5-7 ngay tr khi nhan mau
bénh pham.

2.2.3. Phu’o’ng phap thu thap s6 lidu. Lap mau
phiéu thu thap s6 liéu vé cac vi khuan phan Iap
tr cdy mau tai khoa Vi sinh bénh vién Nhi Hai
Duong vdi cac théng tin kem theo:

-Ho va tén ngudi bénh, ma s8, tudi, gidi tinh.

-Thai gian xét nghiém, két qua xét nghiém
thu dugc.

2.2.4. X’ ly s6'liéu: bang phuang phap thdng
ké Y Sinh hoc qua phan mém SPSS 20.0.

2.2.5. bao duc nghién cuu: Nghién ciu dugc
su' chap thuan cla Ban giam hiéu trudng Dai hoc
Ky thuat Y t€ Hai Dudng, trudng khoa Vi sinh
bénh vién Nhi Hai Dugng va cac phong ban lién
quan. Nghién clu chi nhdm muc dich nghién
cltu, moi théng tin ca nhan cta bénh nhan déu
dugc bao mat.

Il. KET QUA VA BAN LUAN
Bang 3.1. Phdn bé tré mac nhiém khuén

huyét theo tudi
Tudi Sélugng [ Tilé %
Tré s6 sinh (< 2

thang) 32 42,7

Tré 2 thang — 1 tuoi 28 37,3

Tré 2 -3 tudi 10 13,3

Tré > 3 tudi 5 6,7

Téng 75 100

Tu6i bénh nhi la yéu t6 anh hudng dén sirc
dé khang clia co thé. Theo cac tai liéu nghién
ctu, tré < 3 tu0| co hé mién dich chua hoan
chinh nén rat d& méc cac bénh nhiém trung [1],
[3]. Hon thé nifa, tré & giai doan nay con cd
nguy cd nhiém khuadn cao tir qua trinh sinh ng
cla ngu‘dl me. Do dé viéc danh gia tudi clia bénh
nhi la van dé quan trong. Theo bang 3.1 cho
thay ty 1& nhiém khudn huyét cao nhat & nhém
tudi tré so sinh (<2 thang) véi 42,7 %, ding th{
hai la nhdm tudi tir 2 thang dén 1 tudi. Ty Ié nay
gidm dan & cac nhém tudi I3n hon tré tir 2-3 tudi
(13,3%), nhom tré >3 tudi (6,7%) do hé thdng
mien dich da dan hoan thién.

= Nam

N

Biéu dé 3.1. Phén bé tré mdc nhiém
khuan huyét theo gidi tinh .

Trong 75 trudng hop tré mac nhiém khun
huyét cé 46 tré nam (chi€ém 61%) va 29 tré nit
(chiém 29%), ty 1& nam/nit la 1,58/1. Ty Ié nay
cao han so véi nghién cltu cia Nguyeén Nghiém
Tuan thuc hién trén 88 bénh nhan bi nhiem
krlué’n huyét tai khoa Hoi sirc clia Bénh vién Chg
Ray ghi nhan ty Ié gigi tinh la 1,15/1 [3]. Tuy
nhién, su' khac biét nay khdng cd y nghia thong keé.
Gidi tinh anh hudng dén bénh nhiém khuan huyét.
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= Nong thon
= Thanh thi

Biéu dé 3.2. Phdn bé tré mac nhiém
khuan huyét theo khu vuc

TU hinh 3.2 cho thay ty 1& mac nhiém khuan
huyét & khu vuc nong thén la 79% cao hadn
nhiéu so va&i khu vuc thanh thi 21%. Biéu nay cd
thé dugc giai thich bdi dic diém nhan khau hoc
cla tinh Hai Dudgng gom cd khoang 74,5% dan
sO la s6ng & ndng thon va chi khoang 25,5% dan
sO G vung thanh thi. Bén canh d6, mac du da cé
nhiéu chinh sach déi mdi, ddi sdng clia nhan dan
da dugdc cai thién hon. Tuy nhién néng thén &
Hai Derng van 1a néng thon lac hau vai diéu
kién vé sinh chua dugc tét tao di€u kién cho cac
tdc nhan gay nhiém khuan huyet phat trién.
Ngugc lai, 6 khu vuc thanh thi ngoai diéu kién vé
sinh t6t con cd kha nang ti€p can vdi cac dich vu
chdm séc y té c6 chat lugng gilp giam ty [é
nhiém khudn huyét th(r phat do diéu tri nhiém
khuan khong t6t.

40

347
35 2

2
30 248

25 227

15 ! 13.3

Xuan He Thu Pong

Hinh 3.3. Phdn bé tré mac nhiém khudn
huyét theo mua

Theo hinh 3.3 thdy ty 1& nhiém khudn huyét
cao nhat vao mua heé (tu‘ thang 5 dén thang 7)1
chiém 34,7%. Két qua nay phu hgp véi dich te
hoc bénh nhiém khuan huyét. Mua heé & nudc ta
cd thai tiét nong am tao diéu kién cho vi khuan
phat trién va gay bénh. Do do, tré rat dé& méc
cac_bénh mun, nhot ngoa| da. Pay co thé Ia
nhiém khuan khai phat dé dan dén vi khuan lan
tran gay nhiém khudn huyét. Ty 1é glam dan ¢
cac mua cd nhiét do thap hon mula xuan 29,3%,
mua thu 22,7% va mua dong 13,3% [4].

m Am tinh
EDuong tinh

Hinh 3.4. Ty Ié cdy mau duong tinh

Trong 380 trudng hop cd chi dinh cdy mau,
phat hién 75 trudng hgp cdy mau duang tinh,
chiém 20%. Ty |é nay cao han rat nhiéu so vGi
bdo cdo nam 2009 la 8% [5]. Su chénh Iéch nay
¢ thé giai thich do nghién ciru dugc thuc hién
trén déi tugng la bénh nhi phan I6n la tré dudi 3
tudi (93 3%) o} g|a| doan nay suc dé khang cua
tré con yéu kém vi hé mien dich chua hoan thién
nén rat de bi cac tac nhan gay bénh tan cong
Bén canh dd, hién nay phudng phap cdy mau
dugc tién hanh trén may cdy mau tu dong vdi
moi truGng nudi cdy thuong mai tét han, may
cdy mau cd kha ndng kich thich vi khudn phat
trién nhanh hon, phét hién s6m han.

Bang 3.2. Két qua phéan I3p vi khudn géy nhiém khuan huyét

Tén vi khuan S6 lugng Tilé % Tong
Burkholderia cepacia 38 51,0
Escherichia coli 1 1,3
Vi khuén Acinetobacter baumani 1 1,3 66.3
gram am Stenotrophomonas maltophilia 5 6,7 !
Klebsiella pneumoniae 2 3,0
Serratia marcescens 2 3,0
. » Staphylococcus aureus 5 6,7
g;'n:d:lt'r%':‘ g Staphylococcus non coagulase 5 6,7 21,7
Streptococcus pneumonae 7 8,3
Vi khuan it gdp va ndm 9 12,0 12,0
Téng 75 100 100
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Két qua nghlen clfu & bang 3.2 cho thay vi
khuan Gram am (chiém 66,3%) truGng hgp
nhiém khuan huyét, vi khuan Gram dufdng chiém
21,7% tru’dng hop nhiém khudn huyét va 12 %
cac vi khuén hiém gép va ndm khac. Két qua nay
phu hgp vdi cac nghién clu trong nudc va tai
liéu quoc té. Nghién cru cia Tran Van Si (2013)
nhom Gram am chiém 65,38%, nhom Gram
dugng chiém 34,62% [6] Theo Richard. K. Root,
nhiém khudn huyét gdp & tat ca cac vi khuan,
song phan Ién ghi nhan trong cac nghién ctru Ia
vi khuén Gram am vdi ty |é dao ddng tir 60-70%,
ty 1& vi khudn Gram dudng phén Iap dugc thip
hon dao dong tir 20-40% [7].

Trong nghién clu nay phan 1ap dugc 14 loai
vi khuan t&r 75 mau méu dudng tinh, trong dé cd
51% duong tinh va&i vi khudn Burkholderia
cepacia, 8,3% vi khudn Streptococcus
pneumoniae. Chiém ty Ié tuong dudng nhau
6,7% O cac vi khudn Stenotrophomonas
maltophilia, Staphylococcus aureus va
Staphylococcus non coagulase. Cac vi khudn nhu
Escherichia coli, Acinetobacter baumannii it gap
han chiém ty 1€ 1,3 % cho mai loai.

IV. KET LUAN

- Ty |é cdy mau duang tinh 20%.

- 66,3% la vi khudn Gram am; 21,7% la vi
khudn Gram duong; 12% cac trudng hop 1a vi
khu&n hiém g&p va ndm.

- Phén 1ap dugc 14 loai vi khuén trong do
Burkholderia cepacia chiém uu thé véi 51%;

Streptococcus  pneumoniae  chiém  8,3%,
Stenotrophomonas maltophilia, Staphylococcus
aureus, Staphylococcus non coagulase cung

chifm ty |& 6,7%; Klebsiella pneumoniae,
Serratia marcescens chiém 3% cho moi loai;
Escherichia coli, Acinetobacter baumannii déu
chiém 1,3%.
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XAC PINH NONG D0 CEA, CA 19-9, CA72-4 TRONG HUYET TU'ONG O
BENH NHAN UNG THU DA DAY TRU'O'C VA SAU PHAU THUAT 3 THANG

TOM TAT

40 bénh nhan dudc chan doan ung thu da day
(UTDD) dugc lam cac xét nghiém CEA, CA19-9, CA72-
4 trudc phau thuat va sau phau thuat 3 thang. Két
qua: Ty |é dudng tinh cla cac dau an khoi u CEA,
CA19-9 va CA72-4 trudc phau thuat tuong Ung la
30%; 40% va 52,5%. Khi két hgp cac markers CEA,
CA19-9 va CA72—4 vGi nhau thi ty Ié dudng tinh tang
Ien 77,5%. Sau phau thuat 3 thang C6 su khéc biét cb
y ngh|a thong ké vé nong doé trung binh CEA, CA19-9,
CA 72-4 trudc va sau phau thudt 3 théng & nhém
uUTDD (p < 0,05).

*Pai hoc Y Duoc Thai Binh
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T khoa: Ung thu da day, CEA, CA19-9, CA72-4

SUMMARY

DETERMINATION OF CEA, CA 19-9, CA72-4
LEVELS IN THE COMBINATION IN
THICKNESS STUFFED PATIENTS BEFORE

AND AFTER THE 3 MONTHS SURGERY

40 patients diagnosed with stomach cancer
(UTDD) were tested for CEA, CA19-9, CA72-4 before
surgery and 3 months after surgery. Results: The
positive rate of CEA, CA19-9 and CA72-4 tumor
markers before surgery was 30% respectively; 40%
and 52.5%. When CEA, CA19-9 and CA72—4 markers
are combined, the positive rate increases to 77.5%.
After 3 months of surgery There was a statistically
significant difference in mean concentrations of CEA,
CA19-9, CA 72-4 before and after 3 months of surgery
in the UTDD group (p <0.05).

Keywords: Stomach cancer, CEA, CA19-9, CA72-4
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I. DAT VAN DE

Ung thu da day 1a bénh ly phé bién ac tinh, ty
1é tu vong cao. Ty € bién chirng va tai phat sau
m& con cao. Hién nay bénh nhan ung thu da day
dugc diéu tri bang hda tri va xa tri sau phau
thudt can dugc kiém soét tét. DE theo ddi va tién
Iu’dng sau phau thuat UTDD ngoai cac chi tiéu
l&m sang can duya vao cac chi tiéu can lam sang.
Hién nay viéc két hdp gilta cac phu’dng phap
chdn doan hinh anh va xét nghiém mién dich
dudc 'ng dung trong tién lugng bénh. Két hgp
xét nghiém CEA, CA19-9, CA72-4 cb gia tri theo
doi dap Ung vdi diéu tri lam tang thém kha nan
chan doan sém tai phat di can UTDD sau diéu
tri. Vi v@y ching toi ti€n hanh dé tai nham muc
tieu: Xdc dinh néng dé CEA, CA19-9, CA72-4
trong huyet tuong o bénh nhan ung thu da day
trudc va sau phdu thudt 3 thang.

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

2.1. Poi tugng nghién ciru

*Nhom bénh nhan UTDD: 40 bénh nhéan
dén kham va dugc chan doéan UTDD, c6 két qua
gidi phau bénh. Bénh nhan dugc phau thuat cdt
da day sau do dugc diéu tri hoa tri.

Tiéu chudn loai trir: Bénh nhan khdng dugc
xét nghiém CEA,CA19-9, CA 72-4 huyét tuong
trudc hodc sau diéu tri. Mdc cac bénh ung thu
khac (phdi, gan, vi..), cdc bénh man tinh dudng
tiéu hoa.

*Nhom chirng: 20 ngu@i bénh dén kham
stic khoe va dugc sang loc cac marker ung thu
CEA, CA19-9, CA72-4.

2.2. Phucong phap nghién ciru. Phuong
phap nghién cru mo ta cat ngang.

Xét nghiém CEA, CA19-9, CA72-4 dinh lugng
bdng ky thuat dién hoa phat quang (The
Electrochemiluminesece  Immunoassay—ECLIA)
trén may Cobas 6000 cla hdng Beckman. Thdi
diém xét nghiém: trudc phau thuat, sau phiu
thuat 3 thang.

Ill. KET QUA NGHIEN cU'U
3.1.Ty I& CEA, CA19-9, Ca72-4 & nhém
nghién clru

3.1.1. Ty Ié CEA, CA19-9 va CA72-4 0
nhom bénh nhdn ung thu da day

80
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Biéu do 3.1. Két qua xét nghiém CEA &
nhom BN nghién ciuu

Nhan xét: Nong dé CEA duadng tinh & nhdém
doi tugng nghién clu la: 30% (12/40)

HCAL19-9(+)
ECA19-9(-)

Biéu db 3.2. Két qua xét nghiém CA19-9 ¢
nhom BN nghién cau

Nhan xét: Nong d6 CA19-9 duong tinh &
nhom doéi tugng nghién cliu la: 40% (16/40)
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Biéu db 3.3. Két qua xét nghiém CA72-4 &
nhom BN nghién cuu

Nhan xét: Nong dé6 CA72-4 duong tinh &
nhom déi tugng nghién cltu la: 52,5% (21/40).

3.1.2. Két hgp cac dau an ung thu CEA, CA19-9 va CA72-4

Bang 3.1. Két hop CEA, CA19-9 va CA72—4

CA19-9 (+) CA19-9 (-) CA72-4 (+) CA72-4 (-)
CEA () 9(22,5%) 3(7,5%) 10 (25%) 2(5%)
CEA () 7(17,5%) 21(52,5%) 11(27,5%) 17(42,5)
CA72-4 (+) 12(30%) 9(22,5%)
CA72-4 () 4(10%) 15(37,5%)

Nhan xét: Khi két hgp hai xét nghiém CEA va CA19-9, ty Ié duang tinh tang |én 47,5%.
Khi két hgp hai xét nghiém CEA va CA72—4, ty |Ié dugng tinh tang Ién 54,5%.
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Khi phoi két hai xét nghiém CA19-9 va CA72—
4, ty 1é duang tinh tang 1én 62,5%.

Khi két hgp ca ba xét nghiém CEA, CA19-9 va
CA72-4, ty |é duong tinh tang |én 77,5%.

3.1.3. N6ng d6 CEA,CA19-9,CA72-4 giiia
cac nhom doi tucng

Bang 3.2. Nong dé CEA (ng/ml) 6 nhom
bénh va nhom ching

Nhém Nhém UTDD
khong truéc phau 1]
UTDD thuat
X+SD|2,15+ 1,23] 9,59 + 16,58
Min 0,64 1,15 p < 0,05
Max 7,22 78,4

Nhan xét: Két qua kiém dinh cho thdy cd su
khac biét vé nong dé CEA gilta nhém ching va
nhém bénh UTDD (p < 0,05). néng do trung
binh CEA & nhom UTDD trudc phau thuat la
9,56+16,58ng/ml cao haon rd rét nhom ching la
2,15+1,23UI/ml. C6 y nghia thGng ké véi p<0,05

Bang 3.3. Nong dé CA19-9UI/ml & nhom
bénh va nhom chirng

Nhom Nhém UTDD
khong truéc phau p
UTDD thuat
X = SD| 2,5 +0,7 | 54,03 + 19,13 -
Min 0,2 257 5’05
Max 21 1450 '

Nhan xét: Két qua kiém dinh cho thdy cé su
khac biét vé nong d6 CA19-9 gilra nhém chirng
va nhédm bénh UTDD (p < 0,05). ndng do6 trung
binh CA19-9 & nhém UTDD trudc phau thuat la
54,03 + 19,13 UI/ml cao han rd rét nhdém ching
la 2,5 £0,7UI/ml.

Bang 3.4. Nong dé CA72-4 (UI/ml) 6
nhom bénh va nhom ching

I'::‘glg Nhém UTDD o
UTDD trudéc phau thuat
X+SD| 2,4+1,4 | 189,16 + 491,50
Min 1,0 13,8 p < 0,05
Max 8,6 2016,00

Nhan xét: Két qua kiém dinh cho thdy cd su
khac biét vé nong do CA72-4 gilra nhém ching
va nhém bénh UTDD (p < 0,05). néng do trung
binh CA72-4 ¢ nhém UTDD trudc phau thuat la
189,16 + 491,50UI/ml cao hon ro6 rét nhom
ching la 2,4+1,4UI/ml.

3.2. Néng do CEA,CA19-9,CA72-4 &
nhém bénh nhan UTDD truéc va sau phau
thuat 3 thang

Bang 3.5. Nong do CEA (ng/ml) & nhom bénh
nhén UTDD truoc va sau phau thudt 3 thang

Nhom UTDD | Nhom UTDD
trudéc sau phau p
phau thuat |thuat 3 thang
X +SD | 9,59 + 16,58 | 3,4%9,3
Min 1,15 0,68 p<0,05
Max 78,4 35,6

Nhédn xét: So sanh néng do6 trung binh CEA
gilta nhom UTDD trudc phau thuat va nhém
UTDD sau phau thuat 3 thang, két qua cho thay
c6 su khac biét cd y nghia thGng ké gilta hai
nhdm (p < 0,05). Néng d6 trung binh CEA &
nhém UTDD trudc phau thuat la 9,59 + 16,58
(U/ml) cao hon nhém UTDD sau phau thuat la
3,4%9,3 (U/ml).

Bang 3.6. Nong do CA19-9 (UI/ml) o
nhom bénh nhdn UTDD trudc va sau phau
thuat 3 thang

. Nhom
Nhom UTDD | yypp g5y
h,g"“’t‘:“: at phau thuat P
phau thua 3 thang
X £ SD | 54,03 + 89,13 6,7+5,6
Min 5,575 1,43 P<0,05
Max 1450 102

Nhdn xét: So sanh ndéng d6 trung binh
CA19-9 gilta nhém UTDD trudc phau thuat va
nhém UTDD sau phau thuat 3 thang, két qua
cho thady cd su khac biét cé y nghia thong ké
gitra hai nhdm (p < 0,05). Nong dd trung binh
CA 19-9 ¢ nhém UTDD trudc phau thuat la 54,03
+ 89,13 (UI/ml) cao han nhém UTDD sau phau
thudt 1a 6,7+5,6 (UI/ml).

Bdang 3.7. Nong do CA72-4 (UI/ml) &
nhom bénh nhan UTDD trudc va sau phau
thuat 3 thang

Nhém uTpp |Nhom ‘;IDD
trudc sau phau p
phiu thuat | thuat3
: thang
x+sp | 18916+ 8,0+3,4
491,50 <005
Min 4,80 2,61 p<Y
Max 2016,00 16,5

Nhén xét: So sanh ndng d6 trung binh
CA72-4 gilta nhém UTDD trudc phau thuat va
nhém UTDD sau phau thuat 3 thang, két qua
cho thady cd su khac biét cd y nghia thong ké
gilta hai nhém (p < 0,03). Nong dd trung binh
CA 72-4 8 nhom UTDD trudc phau thuat la
189,16 + 491,50 (UI/ml) cao han nhém UTDD
sau phau thuat la 8,9+3,4 (UI/ml).

IV. BAN LUAN
4.1. Ty lé CEA, CA19-9 va CA72-4 &
bénh nhan UTDD. Nghién clu cla ching toi
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ti€n hanh trén 40 bénh nhan UTDD dugc lam xét
nghiém Hoéa mo mien dich cita md ung thu va
dinh lugng ndng do cac dau an ung thu CEA,
CA19-9 va CA72-4 trong huyét thanh. Két qué
nghién clftu cta ching téi cho thay ty I€ bénh
nhan trong nhdm nghién cu céd xét nghiém
duang tinh cta CEA (> 5ng/ml), CA19-9 (>
33UI/ml) va CA72—4 (> 6,9UI/l) tuong Ung la:
30% (12/40); 40% (16/40) va 52,5% (21/40).

Tuy nhién khi két hgp hai xét nghiém CEA va
CA19-9, ty Ié dudng tinh tang Ién 47,5%. Khi
két hgp hai xét nghiém CEA va CA72-4, ty Ié
duagng tinh tang Ién 54,5%. Khi két hgp hai xét
nghiém CA19-9 va CA72-4, ty |é dudng tinh
tang 1én 62,5%. Khi két hgp ca ba xét nghiém
CEA, CA19-9 va CA72-4, ty Ié duadng tinh tang
Ién 77,5%. Nghién clfu cta Heptner khi két hgp
2 diu 4n CA 72—4 va CA 19-9 ty I& dudng tinh
cao han cua ching t6i la 70% va khi két hgp 3
dau an khdi u tac gia dat dugc ty Ié duong tinh
dac biét cao la 98% tuy nhién s6 lugng BN UTDD
trong nghién cru ctia Heptner la 199 BN, cao hon
rat nhiéu so véi nghién cru clia ching toi.

Nong d6 CEA, CA19-9, CA 72-4 huyét tuong &
nhom bénh UTDD (trudc khi phau thuat cao han
nong dé trung binh CEA,CA19-9, CA 72-4 &
nhom chirng v@i p < 0,05; su khac nhau cé y
nghia thong ké. CEA, CA19-9, CA 72-4 dugc mo
td la mot khang nguyén co ban chat la mucin-
glycoprotein, dudc thay trén bé mat cua nhiéu
loai t€ bao ung thu, ddc biét la t€ bao ung thu
biu md da day. O ngudi khoe manh ndng do
CEA, CA19-9, CA 72-4 thudng chi 8 mdc thap
trong mau vé tang cao trong cac bénh ung thu,
nhat la UTDD.

Két qua nghién cltu cua chung t6i cling
tuong ty nhu mot s6 nghién clru trong va ngoai
nudc. Theo Hoang Van San (2000) nong do CA
72-4 3 nhoém UTDD la 107,9 U/ml khac cd y
nghia rat cao so vdi ngudi binh thuGng la 2,26 +
0.45 U/ml (p< 0,001) [15].

Su’ khac nhau c6 y nghia thong ké vé néng do
CEA, CA19-9, CA 72-4 & nhdm UTDD va nhom
ching 1a cd s6 ban dau dé tién hanh nghién clu
xac dinh gia tri chdn doan UTDD cla CEA, CA19-
9va CA 72-4 va tinh diém cat cta chi s& nay.

4.2, Nong do CEA, Cal9-9, CA 72-4 ¢
nhém UTDD trudc va sau phau thuat 3
thang. Két qua xét nghiém CEA, CA19-9, CA72-
4 trudc va sau phau thudt cho thay sau phau
thuat nong do CEA, CA19-9, CA 72-4 giam rd rét,
do phau thudt d3 cat bé dugc cac khdi u, nao
vét dugc cac hach da cd hién tugng di can la cac
dich sinh ra CEA, CA19-9, CA 72-4. Két qua cla
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ching to6i cling tugng dong véi két qua cua
Hoang Van Son (2000) khi theo doi 40 bénh
nhan UTDD dudc mé, cat bd u, theo ddi CA 72-4
trudc va sau mo 3 thang thi cé 31/40 bénh nhan
(77,5%) c6 nong d6 CA 72-4 giam di so vdi
truGe khi md. Trong dod c6 19 bénh nhén CA 72-4
vén da binh thudng trudc md thi sau md ciing
giam va 21 bénh nhadn cé CA 72-4 cao bat
thudng trudc md thi 9 trudng hgp trd vé binh
thudng sau mé va 12 trudng hop giam di so véi
trude khi mé. Nhu véy, CEA, Ca19-9, CA 72-4 ¢6
giad tri cao dé€ theo ddi hiéu qua diéu tri UTDD.
Néu sau md chi s6 nay gidm nhiéu hodc trg vé
binh thuGng thi tién lugng tét va ngugc lai. Diéu
nay cho thay, theo doi nong do CEA, CA19-9, CA
72-4 chinh la mét trong nhiing yeu to glup theo
doi diéu tri cling_nhu dénh gia tién trién cua
bénh nhan sau phau thugt UTDD.

V. KET LUAN

*Ty lé duong tinh ctia cac dau an khoéi u
CEA, CA19-9 va CA72-tuong irng la 30%;
40% va 52,5%. Khi két hgp cac markers CEA,
CA19-9 va CA72—4 vdi nhau thi ty 1€ duong tinh
tang 1én 77,5%.

*Sy' thay doi nong dé CA 72-4 (U/ml)
huyét tuong trudc va sau phau thuat 3 thang

+ C6 sy khac biét c6 y nghia thong ké vé
nong do trung binh CEA, CA 19-9 va CA 72-4 &
nhém chiig va nhédm UTDD trudc phau thuat (p
< 0,05).

+ C6 su khac biét cd y nghia théng ké vé n<“3ng
dd trung binh CEA, CA19-9, CA 72-4 trudc va sau
phau thuat 3 thang & nhém UTDD (p < 0,05).

TAI LII_EU THAM KHAO

1. Pao Van Luu (2014), "Khao sat nong do CEA va
mot s6 chi s6 hoa sinh trén bénh nhan ung thu dai
truc trang tai bénh vién Hitu Nghi", Luan van thac
sy dudc hoc.

2. Pham Duy Hlen, Nguyen Thanh Tam, “Budc
dau nghién ctru dau an ung thu’ CEA trong ung thu
da day va dai truc trang”. Tap chi y hoc quan su-
HGi nghi khoa hoc ky thuat ky niém 47 nam ngay
truyén théng benh vién TWQD 108; 1/4/1951-
1/4/1998: 64-65.

3. Hoang Vin Son, o Du’c Van, Pao Kim Chi va
cdng sy, “Nhan dinh vé xét nghiém dong thai CA
72 -4, CA 19 -9 va CEA trong chan doan ung thu
da day Tap chi thong tin y dugc. HGi thao qudc
té ph(‘)ng chdng ung thur — Ha N6i 2000: 82 -85.

4. Asombang Akwi W, Rahman Rubayat, Ibdah
Jamal A (2014), "Gastric cancer in Africa: current
management and outcomes”, World Journal of
Gastroenterology: WG, 20(14), pp. 3875.

5. Gaddy Jennifer A, Radin Jana N, Loh John T,
Zhang Feng, Washington M Kay, Peek
Richard M, Algood Holly M Scott, Cover
Timothy L (2013), "High dietary salt intake



TAP CHi Y HOC VIET NAM TAP 481 - THANG 8 - SO 2 - 2019

exacerbates Helicobacter pylori-induced gastric
carcinogenesis", Infection and immunity, 81(6),
pp. 2258-2267.

6. Hee Keun Gwak, Jai Hyuen Lee, Seok Gun
Park (2014), "Preliminary evaluation of clinical
uyility of Cyfra 21-1, CA 72-4, NSE, CA19-9 and
CEA in stomatch cancer", Asian Pacific Journal of

Cancer Prevention, Vol 15, pp. 4936.

7. Li Kui Yin, Xue Qing Sun, Dong Zhen Mou
(2015), "Value of combined detection of serum
CEA, CA72-4. CA19-9 and TSGF in the Diagnosis of
gastric cancer", Asian Pacific Journal of cancer
prevention, Vol 16, pp. 3868-3869.

PANH GIA KET QUA PIEU TRI PHAC PO BEVACIZUMAB-FOLFIRI
TREN BENH NHAN UNG THU PAI TRANG TAI PHAT DI CAN

Nguyén Thanh Ngoc*, Pham Vin Hiéu*,

Nguyén Thanh Binh*, Tran Thi Ha Thu**, Lé Vin Quang**

TOM TAT

Trong nhifng nam gan day, xu hudng diéu tri dich
ddi véi ung thu dai truc trang di cdn trd nén rat phat
trién. Chung t6i ti€n hanh nghién clru danh gia hiéu
qua cua Bevacizumab - thudc khang tang sinh mach,
khi két hgp vdi phac d6 hdéa chat FOLFIRI trén 31
bénh nhan ung thu dai trang tai phat di can. Két qua
nghién clu cho thdy ti 1€ dadp Ung hoan toan la
12,9%, ty 1& dap (ng khach quan la 32,3%. Trung vi
thai gian song thém khong bénh tién trién la 10,5 +
0,9 thang. TU nhitng két qua trén, ching toi nhan
thdy phac do Bevacizumab két hgp FOLFIRI la mot lua
chon hiéu qua cho bénh nhan ung thu dai trang tai
phat, di can.

Tur khoa: ung thu dai trang di can, Bevacizumab,
FOLFIRI.

SUMMARY

EVALUATION RESULTS OF COMBINATION
BEVACIZUMAB — FOLFIRI IN RECURRENT

METASTATIC COLORECTAL CANCER
In recent years, the new trend of target therapy
for metastatic colorectal cancer has become very
developed. We carried out a study on 31 patients
with recurrent metastatic colon cancer to asses the
effectiveness of Bevacizumab - Anti vascular
endothelial growth factor drug, when combined with
FOLFIRI . The results showed that the complete
response rate was 12.9%, the objective response rate
was 32.3%. Median progression free survival was 10.5
+ 0.9 months. In conclusion, we found that
Bevacizumab - FOLFIRI is an effective option for
patients with recurrent metastatic colon cancer.
Key words: metastatic colon
Bevacizumab, FOLFIRI.
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Theo GLOBOCAN 2018, ung thu dai truc
trang (UTDTT) la ung thu phd bién ding thd 3
vé ty I&é mdi mac, ding th(r 2 vé ty I t& vong do
ung thu & ca 2 gidi, 70% trong s6 dé la ung thu
dai trang [1],[2]. Tai Viét Nam, s liéu nam 2018
trén ca nudc cd khoang 14733 ngudi mdi mac,
trong dé ty Ié mac clia nam va nii tuang (ng la
7,8 va 7,3 trén 100.000 dan va day la can bénh
gay tr vong hang th(r 5 trong s6 cac ung thu &
Viét Nam [1].

Cho dén nay, tuy co nhiéu tién bo trong sang
loc, phat hién sém va chan doan bénh nhung
van cé khoang 20% trudng hdp da co di can xa
ngay tai thdi diém chan doan [3],[4]. Piéu tri
ung thu dai trang (UTDT) giai doan di can xa
con nhiéu kho khan, véi ty I€ sng sau 5 nam la
14% [4].

Hién nay, véi su phéat trién manh mé cla
cdng nghé sinh y hoc, nhiéu hoat chat méi dac
biét la cac thuGc diéu tri nhdm tring dich cling
nhu cac thudc diéu tri mien dich da ra dgi. Trong
dd Bevacizumab la mét khang thé don dong
khang yéu t6 tang trudng néi mé mach (VEGF)
da dugc FDA chdp thuan trong st dung két hgp
vGi phac do hda tri FOLFOX hodc FOLFIRI cho
UTDTT di can. Phac d6 Bevacizumab-FOLFIRI da
dugc nghién cru qua nhiéu thr nghiém |am sang
nhu nghién clu pha III cla Herbert Hurwitz
(AVF2107-2004) [5], hay nghién ctru pha IV cua
Sobrero (AVIRI-2009) [6].

Tai Viét Nam, mot s6 nghién ctu trong nudc
cling cho thay hiéu qua cla phac do
Bevacizumab két hgp FOLFOX [7],[8] tuy nhién
chua c6 nghién cltu nao danh gia hiéu qua cua
phac d6 Bevacizumab két hgp FOLFIRI. Do vay,
ching toi tién hanh nghién cllu dé tai nham 2
muc tiéu: Danh gid dap Ung cua phac do
Bevacizumab-FOLFIRI trong di€u tri UTDT tai
phdt, di can. Banh gid thdi gian song thém cla
nhom bénh nhan nghién clru trén.
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Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng. Gom 31 bénh nhéan dugc
chén doan UTDT téi phat di can khong con kha
nang phau thuat triét cdn va dugc diéu tri bang
phac d6 Bevacizumab két hgp FOLFIRI tai bénh
vién TUQD 108.

2.2. Phuong phap

- Nghién ctru h6i ciru két hgp tién clru

- C3 mau thuan tién, cé cha dich.

2.3. Cac budc tién hanh

- Buéc 1: lua chon bénh nhan theo tiéu
chuan Iua chon va ghi nhan céc thdng tin vé dac
diém 1am sang: tudi, gidi, toan trang, triéu
chitng cd ndng, thuc thé.

- Budc 2: thu thap cac xét nghiém can lam
sang danh gia trudc diéu tri (cong thi'c mau,
sinh héa mau, CEA, CT scanner 16ng nguc - &
bung, mé bénh hoc)

- Budc 3: ghi nhan tinh trang 1am sang va can
Idm sang sau khi bénh nhan dugc diéu tri hoa
chat phac d6 Bevacizumab-FOLFIRI.

+ Bevacizumab 5mg/kg truyén tinh mach
trong 90 phit ngay 1, 15

+ Irinotecan 180 mg/ m2/ ngay truyén tinh
mach trong 90 phut ngay 1, 15.

+ Acid Folinic 400 mg/ m2/ ngay truyén tinh
mach trong 2h ngay 1, 15.

+ 5FU 400 mg/ m2 truyén tinh mach bolus
ngay 1, 15.

+ 5FU 2400 mg/ m2 truyén tinh mach trong
46h ngay 1,2,15, 16.

Chu ky 28 ngay, moi chu ky c6 2 dgt truyén
hoa chat (ngay 1 va ngay 15)

- Budc 4: danh gia dap Ung sau diéu tri theo
RECIST, thay d6i CEA sau diéu tri

- Budc 5: theo doi bénh nhan sau diéu tri,
qua dé danh gia thgi gian sdng thém bénh
khdng tién trién.

2.4. XU ly s@ liéu. Cac sO liéu dugc xtr ly
bang phan mém SPSS. Dung kiém dinh a2 dé
kifm dinh gia thuyét nghién clru. K&t qua cd y
nghia théng ké khi p < 0,05. Thgi gian song
thém dugc tinh bang phuong phap udc lugng
thai gian theo su kién cua Kaplan-Meier, so sanh
su’ khac biét bang log-rank test.

Ill. KET QUA NGHIEN cU'U

3.1. Panh gia dap irng

Bang 1. Pap ung sau diéu tri theo
RECIST

Pap 'ng diéu tri Sa: (%/f;? t S":,“(ﬁlsqt

Dap Ung hoan toan 4 (12,9 4(12,9)

Dap (ng mét phan 13 (41,9) 6 (194
Bénh 6n dinh 7 (22,6) 7 (22,6)
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Bénh ti€n trién 7(22,6) | 14 (45,2)
Tong 31 31
Ty Ié dap Ung khach
quan (ORR) 17 (54,8) | 10(32,3)
Ty lé kiém sodt bénh
(DCR) 24 (77,4) | 17 (54,8)

3.2. Panh gia thoi gian s6ng thém bénh
khong tién trién

08

Ty 1& séng con

Théi gian séng them bénh khang tién trién

Biéu db 2. Thoi gian séng thém bénh
khéng tién trién

Tj Ié séng con

T T T T T T T T
0o 2,00 4,00 500 800 1000 1200 1400

Théi gian séng thém bénh khéng tién trién

Biéu do 3. Thoi gian séng thém bénh khéng
tién trién theo sé lugng tang di can
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Biéu db 4. Thoi gian séng thém bénh khéng
tién trién theo CEA trudc diéu tri
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IV. BAN LUAN

Trong nghién clu cta chudng t6i, 31 bénh
nhan UTDT giai doan tai phat di can dudc diéu
tri bang phac d6 Bevacizumab-FOLFIRI, sau 3
chu ky diéu tri cd 4 bénh nhan dap Ung hoan
toan (12,9%); 13 bénh nhan dap i'ng mot phan
(41,9%); 7 bénh nhan cé bénh 8n dinh (22,6%)
va 7 bénh nhan bénh tién trién (22,6%), ty 1é
dap Ung khach quan (ORR) la 54,8%, ty 1é kiém
soat bénh (DCR) la 77,4%. Sau 6 dgt diéu tri cd
4 bénh nhan dap 'ng hoan toan (12,9%); 6
bénh nhan dap ing mét phan (19,4%); 7 bénh
nhan c6 bénh én dinh (22,6%) va 14 trudng hop
bénh tién trién (45,2%); ty 1&é dap (ng khach
quan 1a 32,3% va ty 1& ki€m soét bénh 13 54,8%.

Két qua nay cho thay hiéu qua diéu tri khi két
hgp Bevacizumab vao phac d6 hda tri li€u, va
cling phu hgp véi két qua cla cac tac gia khac
trén thé gidi. Nghién ciru AVF2107 (H. Hurwitz)
cho két qua ty Ié dap Uing tuong Uing la 44,8% va
34,8% (p = 0,004) trong nhém dugc dung IFL
cdng véi Bevacizumab, so vdi nhdm dugc dung
IFL c6ng vGi gia dugc [5]. Nghién cliru pha IV
AVIRI (Sobrero-2009) da cho thay hiéu qua dang
k& vai ty 1& dap (ing khach quan la 53,1% va ty &
kifm soat bénh la 85,6% [6]. Cac nghién clu
trén déu chlng to rang khi két hgp Bevacizumab
vao phac dé hoda chat diéu tri ung thu dai truc
trang di can cing cho mot ty 1€ dap 'ng toan bo
cao haon so vdi diéu tri hda chat don thuan.

VEé thdi gian song thém, trong pham vi nghién
cru nay ching t6i chi danh gia vé thdi gian song
thém bénh khong tién trién (PFS) cla nhdm
bénh nhan nghién clu. Tai thdi diém két thiac
nghién cu, toan bd 31 bénh nhan déu tién trién
bénh, trong dé 7 bénh nhan xuét hién tién trién
bénh ngay sau 3 chu ky hoa tri, va téng cong 14
bénh nhan tién trién sau 6 chu ky, thdi gian 6n
dinh bénh dai nhat 1a 15 thang. Trung vi thoi
gian s8ng thém bénh khéng tién trién 1a 10,5 +
0,9 thang. Nghién cu AVF2107 (H. Hurwitz —
2004), PFS trung binh la 10,6 thang [5]. Theo
két qua nghién cdu pha IV AVIRI (Sobrero-
2009), PFS trung binh 1a 11,1 thdng va c6 thé so
sanh dudc véi cac két qua thr nghiém |am sang
pha III Bevacizumab két hgp vdi FOLFIRI da
dugc cong bd [6].

Nghién clru clia chdng t6i ghi nhén PFS cla
cac bénh nhan c6 CEA trudc diéu tri < 40 ng/mL
la 13,07 thang, cao hon so v&i nhéom cé CEA >

40 ng/mL 7,7 thang, khac biét nay c6 y nghia véi
p = 0,02 < 0,05. Su khac biét vé PFS ctia nhom
bénh nhan chi di can 1 tang la 12,3 thang so Vdi
nhém di can nhiéu tang 5,3 thang cé y nghia
thong ké v6i p < 0,001. Ké quad nay tudng
duong két qua cia mét s6 tac gia nhu Trinh Lé
Huy[9], Do Huyén Nga [8] V€ lién quan gilra PFS
vGi nong do CEA trudc diéu tri cling nhu vé&i s6
lugng tang di can xa.

V. KET LUAN

Bevacizumab két hgp FOLFIRI la phac do
diéu tri co ty Ié dap Ung cao giup cai thién dang
k& thdi gian s6ng thém khdng bénh tién trién d6i
vGi nhdm bénh nhan ung thu dai trang tai phat,
di can. Nong do CEA trudc diéu tri, s6 lugng
tang di can xa la nhitng yéu t6 anh hudng dén
thdi gian séng thém bénh khéng tién trién.
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NGHIEN CU'U MOI LIEN QUAN GI('A THE TiCH NHI TRAI VO
CHU'C NANG TAM TRUONG THAT TRAI O' NGU'O'1 BINH THUONG
BANG PHU'ONG PHAP SIEU AM DOPPLER TIM

Nguyén Ngoc Trung*, Tran Thi Nhw Quynh*

TOM TAT

Muc tiéu: Tim hi€u méi lién quan gilta thé tich va
chirc nang nhi trai vdi nhitng thong s6 vé chiric nang
tam truong tha”lt trai & ngudGi tru‘c’fng thanh khoé manh.
Doi tuong va phuong phap nghlen ctru: Nghién
cllu md ta cat ngang, trén 153 nam gIO'I binh terdng
khoé manh. Két qua: Thé tich thoat mau chd dong,
thé tich NT trudc nhi thu, luc tong mau NT tang dan
theo tudi. Trong khi do, cac ch| sd: thé tich thoat mau
chu dong, phan s6 thoat mau chu dong, the tICh dan
mau giam dan theo tudi. V6i cac thong sO cua dong
chay qua VHL: thé tich thoét mau bi dong (LAVpas) c
moi tudng quan nghich vlra véi van toc t0| da séng dd
day cu0| tdm truong VA; thé tich dan mau (LAVcond)
co moi tuang quan thuan vlra véi van toc toi da song
dé day dau tam trerng (VE), ty Ié E/A, VTIE va ty 1&
VTIE/VTIA; phan sG thoat mau chu dong (actEF%)
tudng quan thuan vdi thai gian giam téc do cua song
do day dau tdm truong (DT) trong khi phan s6 thoat
mau bi dong (pasEF%) tuang quan nghich véi VE va
tuong quan thudn véi ty 1€ E/A, luc téng mau NT
(LAEf) c6 tugng quan thuan chat hon vai VA (r =
0 54), tuang quan nghich véi E/A (r = -0,44). Vo| cac
théng s6 cua dong chay tinh mach phéi: chi c6 thé
tich thodt mau chd dong (LAVact) cé tudng quan vira
V@i ty 1€ van toc t6i da song tam thu trén van toc toi
da song tam truong (S/D) va van toc téi da song nhi
thu (a), luc téng mau NT (LAEf) c6 tueng quan thuan
vlra véi S, S/D va a. .

T khoa. chirc nang tam truong that trai, pho
Doppler dong chay qua van hai 13, phS Doppler dong
tinh mach phdi

SUMMARY

THE CORRELATION BETWEEN LEFT ATRIAL
VOLUME AND LEFT VENTRICULAR DIASTOLIC
FUNCTION IN AN AVERAGE PERSON THROUGH

CARDIAC DOPPLER ULTRASOUND

Objectives: To study the relationship between
volume and function of the left atrium with the
parameters of left ventricular diastolic function in
healthy adults. Subjects and research methods:
The study describes cross-sectional, on 153 normal
men. Results: The volume of active blood drainage,
LA volume before the atrial epithelium, LA ejection
force increased with age. Meanwhile, the indicators:
volume of blood draining from the owner, active blood

*Daj hoc Y Duoc Thai Binh
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Ngay nhan bai: 6.6.2019
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fraction, blood volume decrease gradually with age.
With the parameters of the flow through MV: passive
blood volume (LAVpas) has a negative correlation with
the maximum speed of the full wave at the end of VA
diastole; The volume of blood conduction (LAVcond)
has a positive correlation with the maximum velocity
of the diastolic head wave (VE), the ratio of E / A,
VTIE and the ratio of VTIE / VTIA; active bleeding
fraction (actEF%) correlates positively with the time of
decrease in the rate of diastolic head waves (DT)
while the passive fraction (pasEF%) is inversely
correlated with VE and positive correlation. at the ratio
of E/A, the LA ejection force (LAEf) is more closely
correlated with VA (r = 0.54), inversely correlated with
E/A (r = -0.44). With the parameters of pulmonary
venous flow: only active bleeding volume (LAVact)
correlates moderately with the maximum rate of
systolic velocity on maximum diastolic wave velocity (S
/D) and Maximum velocity atrial waves (a), LA ejection
force (LAEf) is positively correlated with S, S/D and a.

Keywords: left ventricular diastolic function,
Doppler spectrum flow through the mitral valve,
Doppler spectrum pulmonary

I. DAT VAN DE

Dong dd day tdm trucng that trai lién quan
mat thiét véi chic nang tdm truong that trai
(TT). biéu nay da dugc chirng minh qua nhiéu
nghién clu trong nhitng nam gan day trén
nhitng bénh nhan méac nhitng bénh tim mach
lam gidm chlic nang tam truong TT, dong thdi
khi dong dé day that trai bi anh hudng s& lam
thay doi thé tich nhi trdi (NT). Ngay & nhiing
ngudi binh thudng khong cd bénh tim mach, khi
tudi cang cao do ciu tric co tim va chlc néng
tdm truang TT cb nhitng bién ddi nén trong thoi
ky tdm truang, thé tich dong dd day nhanh giam
xudng va thé tich dong nhi thu dugc tdng cudng.
Hoat dong bu trir 6 clia NT gilp cung lugng tim
dugc duy tri 6n dinh. Tuy nhién, chi tiét cua
nhiing thay doi  mang tinh bu trir nay trong hoat
dong cla NT ciing nhu’ nhiing bién déi vé kich
thudc va thé tich clia nd trong mdt chu chuyen
tim van chua rd rang. D& tim hiéu k§ hon vé van
dé nay, ching téi tién hanh nghién clu thé tich
NT thong qua cac phép do truc ti€p trén hinh
anh siéu am tim vé&i muc dich danh gid chuc
ndng thoat mau cla NT, dong thdi nghién clu
téc d6 dong chay qua van hai 1a va tinh mach
phGi bang siéu &m Doppler & ngudi trudng thanh
khoé manh nhdm muc tiéu: 7im hiéu mdi lién
quan gitia thé tich va chuc ndng NT vdi nhiing
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théng so vé chuc nang tdm truong TT & nguoi
truong thanh khoé manh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Pai tugng: 153 nam gidi binh thudng
khoé manh, tudi ddi tir: 20 -75 tudi dén kham
bénh tai Bénh vién Dai hoc Y Thai Binh

Nghién c(tu chia thanh 4 nhom:

Nhém I: 20 - 29 tui; Nném II: 30 - 44 tudi.

Nhom III: 45-59 tui; Nhdém VI: 60 - 75 tudi.

Tat ca cac doi tugng nghién clu dugc kham lam
sang, ghi dién tm do6, chup X - quang tim phdi, siéu
am tim trudc khi dua vao dién nghién clru.

Tiéu chudn loai tri: Nhitng ngudi c6 tién sur
hodc hién tai bi tang huyét ap, nh6i mau cg tim.
Bi cdc bénh tim bdm sinh ho&c m&c phai. Loan
nhip tim, block nhi that, nghén nhanh phai,
nhanh trai, tdn s6 tim > 100 chu ky/phut hodc
<50 chu ky/phat. Nhirng bénh nhan bj dai thao
dudng, bénh phdi man tinh, suy than.

2.2. Phuong phap nghién ciru: tién clru

2.2.1. Dung cu va phuong tién: May siéu
am mau 4D ALOKA 3500 SSD véi dau do da tan
2- 4 MHz dit tai Khoa Chan doan hinh anh -
Bénh vién Dai hoc Y Thai Binh. Cé hinh anh dién
tdm do kém theo trong qua trinh lam siéu am.

2.2.2. Cach thuc tién hanh:

*Cach thirc do dac va tinh toan so6 liéu siéu
am dua theo khuyén cdo cia hoi siéu am Hoa
ky. Do cac théng s6 siéu am TM dugc thuc hién
tai mat cat truc dai canh (rc tréi & lién sudn III-
VI duéi su hudng dan cla siéu am hai binh dién.

*Sjéu am 2D: trén cac mat cat canh U trai truc
dai, mét cat 4 bubng tim va 2 budng tai mém:

Do kich thudc doc cia NT (LA2d) & mat cat 4
budng tim

Tinh thé tich nhi trai trén siéu 4m 2D theo
phucng phap Simpson & hai mat cat 2 budng va
4 bubng, bao gom:

Thé tich nhi tréi I6n nh&t (LAVmax) : Tai thdi
diém cubi tdm thu.

Thé tich NT nhé nhét (LAVmin):Cudi tAm truang.

Thé tich NT & thdi diém nhi bdt dau thu
(LAVosys) dudc do tai thdi diém (ng véi séng P
dién tam do ghi dong thdi trén siéu am.

T céc thé tich nay ta tinh dugc cac théng sb
dé& danh gia chlric ndng clia NT:

Thé tich thodt mau thu déng NT(LAVpas):
LAVpas (ml) = LAVmax - LAVsys

Thé tich thodt mau chu dong NT (LAVact):
LAVact (ml) = LAVosys - LAVmin

Thé tich thodt mau toan bd NT (LAVtotal):
LAVtotal (ml) = LAVmax - LAVmin

Thé tich dan mau NT (LAVcond): LAVcond

(ml) = SV- LAVtotal

Phan s6 tong mau thu dong NT (PasEF%):
PassEF% =LAVPas /LAVmax .100

Phan s6 tong mau chi dong NT (ActEF%):
ActEF% = LAVAct /LAVosys .100

Phan s6 t6ng mau toan bo NT (TotalEF%):
TotalEF% = Vtotal /Vmax .100

Luc tdng mau NT (LAEf): Tinh theo cong thirc
cla Triposkiadis va cong su: LAEf = 0,5. p.
ActEF%. A2/ VTIA

*Tham do va do dac phé Doppler dong chay
gua van hai 3.

Van t6c t6i da cua séng d6 day dau tdm
trugng (VE)

Tich phén vén téc thdi gian séng dd day dau
tam truong (VTIE).

Van t6c t6i da cla séng d6 day cudi tdm
truong (VA)

Tich phén vén téc thdi gian séng dd day dau
tam truong(VTIE).

Tich phan van toc thgi gian toan thi tam
truong (VTIT).

Thdi gian giam t6c song E

*Cac thdong s6 danh gid phd Doppler dong
tinh mach phéi bao gém:

Van tGc t6i da cua song tam thu (S)

Van toc toi da cla song tam truong (D)

Van tGc t6i da cua song a

Thdi gian clia séng a

2.3 Phuong phap str ly so liéu: Tat ca cac
s6 liéu nghién clru dugc sur ly va phan tich bang
phan mém SPSS 16.0 ciia T6 chiic Y t& Thé gidi.

Il. KET QUA NGHIEN cU'U

3.1. DPic diém lam sang chung cua doi
tugng nghién clru

Bang 3.1. Dic diém Idm sang chung cua
doi tuong nghién ciru (n=153)

Pac diém X +SD
Tudi 48,90 + 17,99
Chiéu cao 163,9 £ 5,10
Can nang 58,33+ 7,15
Dién tich da 1,62 +0,1

Huyét ap tam thu
Huyét ap tam truong 72,77 + 7,94
Tan so tim 71,04 + 8,91

Nhan xét: Tat ca cac doi tugng déu la nam
giGi, tudi tir 18-75, trung binh 48,90 + 17,99
tudi. Cac théng s6 v& mach, huyét ap, cac chi s6
vé chiéu cao, can nang va dién tich da déu trong
gidi han binh thuGng.

3.2. Két qua cac thong s siéu am
Doppler cia doi twgng nghién ciru

116,47 £ 9,50
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Bang 3.2. Cac théng sé'vé kich thuoc buéng tim va chiéu day thanh that

Lira tuér
Thong s6 18 - 29 tudi 30 - 44 tudi 45 - 59 tudi > 60 tudi Chung
n=35 n=35 n=36 n=47 n=153
LAtm (mm) 30,62 + 2,82 31,2+ 2,5 31,4+ 3,5 30,62 + 4,2 30,88 + 3,5
LA2d (mm) | 45,36+7,10 | 41,14+6,01 | 41,59+ 7,70 | 44,05+ 6,19 | 43,03 + 6,85
PMC (mm) 28,55 + 2,32 29,5 + 2,27 30,88 + 2,38 32,66 + 6,78 30,57 + 4,16
Dd (mm)| 48,82 + 3,03 46,6 + 3,48 45,19 + 3,24 44,43 + 3,00 45,93 + 3,58
Ds (mm)| 30,52 + 2,98 28,94 + 4,15 28,05 + 2,93 27,48 + 3,13 28,52 + 3,47
IVSd (mm) 8,3+0,8 9,1 +0,98 9,08+ 1,0 9,35+ 1,09 9,05+ 1,06
IVSs (mm)| 12,34 +1,87 12,65 + 1,51 12,58 + 1,5 12,43 + 1,93 12,50 + 1,72
LPWd (mm) 7,97 + 0,94 8,45 + 0,78 8,44 + 0,8 8,7 + 0,86 8,44 + 0,88
LPWs (mm) 14,50 + 1,92 14,57 + 2,00 14,88 + 1,61 14,84 + 1,62 14,72 + 1,76
LVM (g) | 154,3+29,55 | 154,8+26,17 | 148,1 + 29,18 | 150,35+30,12 | 151,63 + 28,77
LVMI(g/m?) | 93,62 + 16,70 94,2 + 15,17 90,95 + 15,3 93,83 + 16,3 92,96 + 15,94

Nh3an xét: Cac chi s6 si€u am vé kich thudc cac budng tim va chiéu day thanh that cua cac nhom
d6i tugng déu nam trong gldl han binh thuGng. Kich thudc NT trén si€u am TM va siéu am 2D khéng
6 su' thay déi dang ké qua cac Ira tudi.

Bang 3.3: Két qua cac thong sé Doppler qua van hai 13

Liua tuér
Thong s6 18 - 29 tuoi 30 - 44 tudi 45 - 59 tudi > 60 tudi
(n=35) (n=35) (n=36) (n=47)
VE (cm/s) 85,26 + 14,27 66,66 + 11,47 58,74 + 11,25 55,93 + 9,86
VA (cm/s) 44,13 + 8,08 52,24 + 10,29 57,04 £ 9,91 71,9 £ 13,04
E/A 1,98 + 0,44 1,31+0,26 1,04 +£ 0,23 0,79 +£0,20
DT (ms) 148,0 + 18,36 171,77 + 29,72 195,66 + 33,27 199,16 + 31,41
Et (ms) 211,72 £ 25,93 216,34 + 24,40 223,77 + 35,47 243,73 + 38,08
At (ms) 100,06 + 11,91 109,94 + 17,24 115,15+ 15,51 116,75 + 20,69
VTIE (cm) 10,23 £ 0,98 9,15+ 2,17 8,41+ 1,67 8,32 +1,87
VTIA (cm) 3,19+0,85 4,09 + 0,88 4,73+1,21 596+ 1,52
VTIE/VTIA 345+1,17 2,29 + 0,57 1,87 + 0,58 1,46 £ 0,43
VTIT (cm) 13,43 £ 2,08 13,24+ 2,6 13,1+£2,222 14,28 £ 2,6
AFF (%) 20,5+5,2 26,7+7,7 29,5 +4,5 394+7,6
IVRT (ms) 70,89 + 12,72 82,40 + 8,55 91,63 + 9,54 97,94 + 9,96
Nhan xét: Hau hét cac thong s6 siéu am danh g|a chific nang tam truong TT thay doi theo Ira

tudi nhu: VE giam dan, trong khi d6 VA tang Ién, nén ty I€ E/A giam. Tudng ty VTIE giam va VTIA
téng, DT, IVRT tang dan |én theo tudi.
Bang 3.4. Cac thong s6'siéu 3m Doppler dong tinh mach phéi theo lIia tuéi

Lira tuéi
« . [ 18-29tud | 30-44tubi | 45-50tudi > 60 to, Chung
Thong so n=35 n=35 n=36 n=47 n=153
Ghi dugc phé 35 33 35 35 138
TM phéi 100% 94% 97% 74,5% 90%
S (cm/s) | 46,81+ 7,70 | 49,63+ 8,03 | 53,13+ 11,13 | 57,22+ 7,74 | 52,07 + 9,64
D (cm/s) | 53,37 9,07 | 48,14+ 9,67 | 44,40+ 11,56 | 4549+ 8,60 | 47,73 + 10,38
/D 0,87:0,14 | 1055020 | 1234023 | 1,28+023 | 112+0726
a  (cm/s) | 19,77 £2,77 | 2,12+2,71 | 22,74+ 4,16 | 25094+ 3,53 | 22,85 + 4,00
atime (ms) | 8582£9,36 | 90,24£9,73 | 92,20£8,74 | 98,48 11,57 | 92,07 = 10,86

Nhan xét: Trén tong s6 153 doi tugng chling tdi chi ghi dudc phé tinh mach phdi du tiéu chuan
ky thuat dé phan tich két qua ¢ 138 ngu’dl nerng bé&nh nhan khdng ghi dugc phé tinh mach phdi chu
y&u ndm & nhém trén 60 tudi. Cac chi s v& dong chay tinh mach ph0| trén nhifng doi tugng da ghi

dugc déu & trong gidi han binh thu’dng so V@i nhifng ngerl c6 do tudi tuang duong.

Bang 3.5. Cac thong s6 nhi trdi theo nhom tudi & mat cat 4 buéng

Thong s6

Lira tuéi

18 - 29 tudi

| 30 - 44 tudi

[ 45 - 59 tudi

[ > 60 tudi

I Chung
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n=35 n=35 n=36 n=47 n=153

LAVmax (ml) 34,98 + 7,62 32,44 + 7,90 37,05+ 9,75 33,45 + 8,51 34,36 + 8,62
LAVosys (ml) 20,84 + 5,61 19,54 + 4,55 23,85 + 6,64 24,33 + 7,37 22,46 + 6,58
LAVmin (ml) 14,13 £ 5,09 12,17 + 3,60 14,03 £ 5,28 14,92 £ 5,71 14,01 £ 5,13

LAVact (ml) 6,70 + 2,43 7,36 £ 3,4 9,54 + 3,05 9,37 + 4,53 8,45 + 3,86

LAVpas (ml) 14,14 £ 5,03 13,90 + 5,81 13,19 £ 6,71 9,12 + 3,93 11,9 £ 5,67
LAVtotal (ml) 20,84 + 5,34 20,26 + 7,70 22,74 + 8,05 18,50 + 6,08 20,35 + 6,98
LAVcond (ml) 54,53 + 13,74 | 46,51 + 13,41 | 43,1+ 12,75 42,99 + 9,47 | 45,54 + 12,87
actEF% 32,99 + 10,34 | 37,17+ 11,56 | 40,32+ 12,44 | 38,42 + 14,2 | 37,55+ 12,66
pasEF% 40,07 + 11,20 | 38,68 + 10,73 | 34,55+ 12,19 | 27,27 + 10,69 | 33,99 + 12,24
totalEF% 59,79+9,78 | 61,16 + 10,79 | 60,52 + 12,61 | 55,13 + 12,24 | 58,66 + 11,76

LAEf (kdynes) 2,22 +1,03 2,67 +£1,60 3,7+1,83 4,40 + 2,3 3,43 + 2,05

Nhan xét: Thé tich nhi trai bt dau nhi thu (LAVosys), thé tich thodt mau chd dong (LAVact) va
lyc tdng mau nhi trai tdng dan theo tudi. Trong khi d6 thé tich thodt mau bi dong (LAVpas), thé tich
dan mau (LVAcond) va phéan s8 thg mau bi dong (pasEF%) giam dan theo tudi. Cac théng s6 con lai
khdng thay déi theo tudi.

3.3. Moi lién quan giira thong s6 nhi trai véi chirc nang tam truong that trai

Bang 3.6. Moi tuong
E

quan giita thong s6 NT vdi dong chdy qua van hai la
A

Théng s6 E/A | Et | At | DT |VTIE| VTIA NTIE/VTIA| IVRT
LAtm (mm) NS | NS | NS | NS | NS | NS | NS | NS NS NS
[A2d (mm) |0,20F| NS | NS | NS | 0,383 0,23, | NS | NS NS NS
LAVmax (ml) | NS | NS | NS | NS | NS | NS | NS | NS NS NS
LAVmin (m) | NS | NS | NS | NS | NS | NS | NS | NS NS NS
LAVosys (ml) | NS |0,28a [-0,18%] NS | NS | NS | NS | 0,17* NS 0,17*
LAVpas (ml) | NS |-0,32a]| 0,263 |-0,24y| NS | NS |0,21#|-0,17%| 0,21# |-0,283
LAVact (ml) |-0,27a| 0,17% |-0,25y| NS |0,21# | 0,26a | NS | 0,253 | 0,21# NS
LAVtotal (ml) | NS | 0,16 | NS |-0,17%] NS | NS | NS | NS NS NS
LAVcond (ml) | 0,343 |-0,21#| 0,343 | NS | -0,2* | 0,273 |0,304] NS 0,31a |-0,23y
actEF% 0,282 | NS |-0,17%F| NS | 0,283 | 0,31a | NS | 0,17% NS | 0,22#
pasEF% | 0,21# |-0,36a| 0,313 |-0,27a] NS | NS |0,23y|-0,23;| 0,272 |-0,34a
totalEF% NS |-0,21#| NS | 0,20* | 0,18% | 0,17 | NS | NS NS NS
LAEF (kdynes) |-0,23y | 0,543 |-0,44a| NS | NS | 0,20% |0,19%| 0,28 | -0,31a | 0,32a

NS: khong tugng quan - *:p<0,05; #:p<0,01; x: p<0,005; a:p<0,001

_ Nhan xét: Thé tich thoat mau bj dong LAVpas 6 tuong quan nghich mlrc d§ vira véi VA. Thé tich
dan mau ciing c6 tuong quan thuan véi VE, E/A, VTIE va VTIE/VTIA mic d6 vira, pasEF% ciling co
tuong quan thuan & mdc dé tuong duang, E/A cd tuong quan nghich véi A va IVRT. Chi cé luc téng
mau NT co tuang quan thuan nhung chat ché véi VA va tuang quan nghich véi E/A, VTIE/VTIA. Con
cac chi s6 khac khong cd tuong quan hoac tuong quan rat yéu.

Bang 3.7: Méi tuong quan giiia cc théng sé NT vdi dong tinh mach phdi
S

Thong s6’ D S/D a a time
LAtm (mm) 0,22# 0,18* NS NS NS
LA2d (mm) NS NS NS NS NS
[AVmax  (ml) NS NS NS NS NS
LAVmin (ml) NS NS NS NS NS
LAVosys (ml) 0,19* NS 0,253 0,23# NS
LAVpas (ml) NS NS -0,17* -0,17* -0,20*
LAVact (ml) 0,24y -0,17* 0,383 0,373 NS
LAVtotal (ml) NS NS NS NS NS
LAVcond (ml) NS 0,20* NS NS NS
actEF% 0,17 NS 0,23# 0,253 NS
pasEF% -0,21# NS -0,293 -0,24y -0,19*
totalEF% NS NS NS NS NS
LAEf (kdynes) 0,373 NS 0,403 0,413 0,18*

NS: khong tuong quan - *:p<0,05; #:p<0,01 y: p<0,005; a:p<0,001
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Nhgn xét: Dong chdy tinh mach phdi khong
cd nhiéu tuong quan véi thé tich NT. Chi cd
LAVact c6 tuong quan thuan vira véi S/D va a;
luc tong mau NT cling cé tuang quan thudn vdi
S, S/D va a.

IV. BAN LUAN

b6 tugng lua chon trong nhdm nghién ciu
cla chung t6i la nam gigi khong coé bénh tim
mach hodc cac bénh ndi khoa khac anh hudng
dén tim mach, tuy nhién diéu nay cling chi &
muc tuong doi, vi chi dua vao cac tham kham
l&m sang va cac xét nghiém thudng qui nhu siéu
am, dién tim, X-quang, sinh hoa... cac xét
nghiém cao han nhu chup dong mach vanh...
khdng thé thuc hién dugc vi ly do kinh t&, nhung
trong mét nghién cru cé tinh chat cong dong thi
lya chon déi tugng nhu vay ciing c6 thé chap
nhan dugc[2][3]. MGt s6 chi s§ vé nhan trac hoc
va nhip tim, huyét 4p clia mau nghién ctu déu
trong gidi han binh thudng.

Cac chi s8 vé kich thudc, thé tich cac bubng
tim, khdi lugng co that trai...trong nghién clu
cla ching t6i so vdi nhifng cong bd cla cac tac
gid khac trong nudc nhu cia nhdm nghién clru
cta Vién Tim mach qudc gia, Pham Nguyén Son
va CS (2000)... déu khong cé su khac nhau co y
nghia thong ké. Ddi vai dong chay qua VHL van
toc song E, ty 1€ VE/VA, VTIE/VTIA gidam dan
theo tudi, trong khi dé van téc song A, DT, IVRT
tang dan theo tudi.

Trong nghién ctu ching tdi: Thé tich NT do &
mat cat 4 budng tim, dua theo dién tdm do di
kém ching tdi lua chon thdi diém do thé tich NT
tai cac thdi diém In nhat (cubi tdm thu), nhd
nhat (cudi ky tdm truong) va thé tich ngay trudc
nhi thu tugng (ng vdi sdng P cla dién tam do.
C3n c vao cac thé tich nay chung téi tién hanh
tinh todn cac thdng s6 d€ danh gia chlic ning
NT. K&t qua nghién cu cho thdy thé tich thoat
mau chd ddng, thé tich NT trudc nhi thu, luc
t6ng mau NT t&ng dan theo tudi. nghién cliu néy
cla ching t6i tuong tu nhu nghién clu cua
Triposkiadis va CS (1995) [7]. Trong khi d6, thé
tich thodt mau bi dong, thé tich dan mdau va
phan s8 t6ng mau bi dong gidam dan theo tudi,
két qua cling phu hgp vdi cac cong bd cua céc
tac gia nudc ngoai khac [4] [5], d€ giai thich van
dé nay nguyén nhan la do thgi ky dau tam
truong & nhitng ngudi cao tudi do kha néng gidn
ra cua that trai giam lam cho chénh léch ap luc
gilta NT va that trai dau tam truong khong
nhiéu, dan dén dong mau tir NT xudng that trai
giai doan nay giam va dén trudc khi nhi thu
lugng mau con lai trong NT nhiéu hon & nhifng
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ngudi tré tudi. Trong khi d6, do tdm nhi chua bi
suy nén con kha nang bu trir bang cach tdng
cudng co bép dé€ mét ddy lugng mau nhiéu hon
xuéng TT gop phan duy tri cung lugng tim, nén
cac chi s6 tong mau chu dong clia NT tang Ién.
biéu nay dudc chirng minh qua méi tugng quan
gitra cac thé tich cta NT véi mét s6 théng sb
siéu am Doppler danh gid chlfc nang tam truaong
TT nhu thé tich thg mau chu déng, luc co bép
NT cé tuong quan thuan vdi toc do séng E va
tuong quan nghich véi ty 1€ VE/VA...

V. KET LUAN

- Thé tich thodt mau chu dong, thé tich NT
trudc nhi thu, luc tc”>ng mau NT tang dan theo
tudi. Trong khi d6, cac chi s8: thé tich thoat mau
chd dong, phan s& thoat mau chi dong, thé tich
dan méu glam dan theo tudi.

- V@i cac thong s6 cua dong chdy qua VHL:
thé tich thodt mau bi dong (LAVpas) c6 mdi
tugng quan nghich vtra véi van toc toi da song
dé day cudi tdm truong VA; thé tich dan mau
(LAVcond) cé mai tuang quan thuan vira vdéi van
toc t6i da séng d6 day dau tdm trucong (VE), ty
I& E/A, VTIE va ty I& VTIE/VTIA; phan s6 thoat
mau chd dong (actEF%) tudng quan thuan vdéi
thdi gian giam téc dd cla séng d6 day dau tam
truong (DT) trong khi phan sG thoat mau bi
dong (pasEF%) tuong quan nghich véi VE va
tugng quan thuan vdi ty 1€ E/A, luc tong mau NT
(LAEf) c6 tuang quan thuan chat han vai VA (r =
0,54), tuang quan nghich véi E/A (r = -0,44).

- V@i cac thong s6 ctia dong chay tinh mach
phéi: chi cd thé tich thodt mau chu ddng
(LAVact) co tuagng quan vira véi ty 1€ van toc toi
da séng tam thu trén van toc t6i da song tam
truang (S/D) va van toc tbi da séng nhi thu (a),
luc t6ng mau NT (LAEf) c6 tuong quan thuan
vUra véi S, S/D va a.
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PANH GIA CHU’C NANG VOI NHi & BENH NHAN KHE HO' VOM MIENG
BI VIEM TAI GIT’A O DICH TRU'O'C VA SAU TAO HINH VOM MIENG

Khiéu Hiru Thanh®, Lwong Thi Minh Huong?

TOM TAT

Muc tiéu: Danh gid chl'c nang voi nhi & bénh
nhan khe hg vom miéng bi viém tai gilta dich trudc
va sau tao hinh vom miéng. Poi tugng va phuadng
phap nghlen cru: 56 bénh nhan khe hd vom mleng
(KHVM) bi viém tai gita ( dich (VTGUD) dudgc phau
thuat tao hinh vom mleng [an dau tai bénh vién Hiru
nghi Viét Nam Cuba, Ha N0| nam 2016. Bénh nhan
dugc danh gia tinh trang vOm miéng, su thay doi ve
mau sac hinh dang mang nhi, do nhi Iu’dng trudc va
sau phau thuat tao hinh vom mleng 6 thang Két qua
nghlen clru: Co 49/56 tré gap bénh ly & 2 tai, trong
do 47 tré VTGUD ca 2 bén chiém 83,9%. Cac tai co
nhi lugng dang B sau phau thuat gap nhigu hon truéc
phau thuat vd| ty 1& 67,8%. Nhi Ierng dang C sau
phau thudt gidm so Véi trugc phau thuat vdi ty 1é
20,2%. Ty Ié VTGUD sau phau thuat 6 thang glam tuor
91,9% con 85,7%. Ket luan: Sau tao hinh vom
mleng, ty 1€ VTGUD glam nhu‘ng van con cao. Khong
co su terng quan gilra két qua phau thuat tao hinh
vom va ty 1€ VTGUD sau phau thuat

7w khod: viém tai gitra @ dich, khe hd vom miéng

SUMMARY
EVALUATING THE EUSTACHIAN TUBE
FUNCTION IN CLEFT PALATE PATIENTS
WITH OTITIS MEDIA WITH EFFUSION

BEFORE AND AFTER PALATOPLASTY

Objective: Evaluating the eustachian tube
functions in cleft palate patients suffer from otitis
media with effusion before and after palatoplasty.
Patients and methods: 56 childrens with cleft
palate (CP) suffer from otits media with effusion
(OME), was performed palatoplasty 1t time at
Vietnam Cuba Friendship Hospital, Hanoi in 2016. The
patient was evaluated for cleft palate status, eardrum

1Truong Dai hoc Y Dupc Théi Binh
2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Khi€u Hiru Thanh
Email: khieuthanh@tbump.edu.vn

Ngay nhan bai: 20.6.2019

Ngay phan bién khoa hoc: 5.8.2019

Ngay duyét bai: 12.8.2019

shape and color, type of tympanogram before and 6
month after palate surgery. Results: There were
49/56 children with otitis media in 2 ears, of which 47
children with OME in both sides accounted for 83.9%.
The rate of type B tympanogram after surgery were
more pronounced before surgery at 67.8%. The type
C tympanogram after surgery decreased compared to
before surgery with the rate of 20.2%. Proportion of
OME after 6 months of surgery reduced from 91,9%
to 85.7%. Conclusion: After palatoplasty, the rate of
OME decreases but is still high. There was no
significantly of correlation between the results of
palatoplasty and the rate of OME after surgery
Keywords: otitis media with effusion, cleft palate

I. DAT VAN DE

Khe h& vom miéng (KHVM) la di tdt bam sinh
kha phd bién véi ty 1é khoang 0,1% & Viét Nam.
Trong khe hd vom miéng, nhirng rGi loan chirc
na“mg vOi nhi do bat thudng vé bam tan cla cc
nang man hau va cd cang man hau, hién tu’dng
viém nhiém viing vom do thiéu hut khau cai Iam
gia tang ty 1€ bénh ly tai gilra, dac biét la viém
tai gita (r dich (VTGUD) Ién t&i 94% [1]. Trong
phau thuat tao hinh vom miéng, cd nang man
hau dugc nai lai véi nhau, vom miéng dugc déng
kin nhdm cai thién chic ndng voi nhi va giam
tinh trang viém nhiém gilta miéng va miii. Theo
Alper, phau thuat tao hinh vom gép phan tao
hinh lai cdu trac gidi phau ving man hau va loa
voi, gép phan phuc hoi kha nang ma voi khi nuét
[2]. Tai Viét Nam, tré KHVM chua dugc theo doi
va diéu tri day du cac rdi loan chdc ndng voi nhi.
Chua c6 nghién cru danh gid tinh trang tai gilta,
chirc nang voi nhi sau phau thuat tao hinh vom
miéng. Do d6, ching tdi thuc hién nghién clu
nay nhdm muc tiéu.

Muc tiéu: Danh gid chuc nang voi nhi & bénh
nhén khe hd vom miéng bi viém tai gida  dich
trubc va sau tao hinh vom miéng.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Po6i tugng nghién cilru: 56 bénh nhan
khe hd vom miéng bi viém tai gilfa & dich dugc
tao hinh vom miéng [an dau tai bénh vién Hitu
nghi Viét Nam Cuba, Ha Noi tir thang 01 dén
thang 12 nam 2016.

2.2 Phuong phap nghién ciru:

Thiét ké nghién ciru: Nghién cdu mé6 ta
tung trudng hgp cé can thiép, theo doi doc.

Cac budc tién hanh va chi s6 nghién
clru: Bénh nhan KHVM dang dudc di€u tri tai
khoa phau thuat tao hinh ham mat dugc kham,
danh gia, phan loai KHVM theo Kernahan va
Stark: so d6 chi Y theo thang di€ém 1,4: KH mdi
2,5: KH cung ham 3,6: KHV tién phat 7: KHVM
den 16 rang cUra 8: KHVM dén 1 phan VM ciring 9:
KHVM mém. Ty |é tré bi khe h& khéng toan bo
cla VM thr phat cao nhat la 46.4%, khe hd moi
vom toan bo hai bén la 33,9%, khe hd toan bd
cla VM thir phat la 19.6%.

Bénh nhan dugc ndi soi tai chdn doan bénh ly
tai gilfa; do nhi lugng néu c6 VTGUD.

Bénh nhan dudc phau thuat tao hinh khe hé
vom miéng. KHVM khong toan bo, don gian
thudng s dung ky thuat Langenbeck chi€ém ty I€
46,4%. KHVM khong toan bd réng va KHVM toan
bo thuGng ap dung ky thudt Veau - Wardill —
Kilner (Push back) chiém ty 1& 55,6%. Sau phau
thuat bénh nhan ti€p tuc dugc diéu tri néi khoa
bang khang sinh, giam viém, giam dau, thuc
hién ch€ d6 8n mém sau md 1 thang. Bénh nhéan
xudt vién sau 5-7 ngay néu tién trién tot.

Cac bénh nhan bi viém tai gilra ¢ dich hoac
ngudi giam ho dudc tu van cach theo doi tinh
trang sic nghe, bénh ly tai gitta & dich va cac
bién chL'rng. Bénh nhan dugc sir dung khang
sinh, giam viém.

Bénh nhan dugc kham lai vét mé vom va ndi
soi tai sau phiu thudt 6 thang. Panh gia tinh
trang mang nhi trudc va sau phau thuat 6 thang
gbm: Mau sac: vang, xanh, hd phach, xung huyét,
c6 dich. Hinh dang: co 10m, phong, xep, co I0
thang. Hinh dang nhi d6 véi phan loai Jerger: A,
As, Ad, B, C. K&t qua sau phau thuat tao hinh
vom miéng: Tot: Khe hd vom dugc dong kin, vét
thuong lién tot. Kha: Vom mleng dugc ddng kin,
hinh thé IuGi ga khéng rd rang. Kém: Vom cd 16
thong miéng mii, IuGi ga ché doi.

IIl. KET QUA NGHIEN CUU

3.1 Pac diém chung

Tudi va gidi: Tudi trung binh 13 24 + 15,6
thang. Nhém tuGi >36 thang gdp nhiéu nhét 13
39,7%. Ty |é nam/niT la 43/13.
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Péc diém khe hd vom miéng. Ty Ié tré bi khe
hé khong toan bd clia VM thir phat cao nhat la
46.4%, khe hd moi vom toan bo hai bén 1a 33,9%,
khe hd toan bo clia VM th(r phat la 19.6%.

KHVM khong toan by, don gian thugng s
dung ky thuat Langenbeck chiém ty |&é 46,4%.
KHVM khong toan bd rong va KHVM toan bo
thudng ap dung ky thuat Veau - Wardill — Kilner
(Push back) chiém ty Ié 55,6%

Ddc diém bénh ly tai truoc phdu thust

Bang 1: Pic diém bénh ly tai giiia J tré
KHVM bi VTGUD

Tai tréi | SO0 | VTGUD | IS | Téng

Tai phai n (%) n (%) n(%) n (%)
Binh

thuding 0(0) 2(3,6) | 0(0) | 2(3,6)

VTIGUD | 5(8,9) | 47 (83,9)] 1 (1,8)[53(94,6

VTGcap| 0(0) 1(1,8) | 0(0) | 1(1,8
Tong 5(8,9) | 50(89,3)| 1(1,8)|56(100

Co6 49/56 tré gap bénh ly & 2 tai, trong dé
47/56 tré VTGUD ca 2 bén chiém 83,9%. C6 2
tré gap VTG cap 6 1 bén tai, tai doi dién la
VTGUD. C6 7 taj mang nhi binh thudng.

Két qua phau thuat vom miéng

Bang 2 Két qua phau thudt tao hinh vom
sau 6 thang

Két qua n %
Tot 49 87,5
Kha 5 8,9
Kém 2 3,5

Tong 56 100,0

Ty Ié phau thuét tot la 87,5%, kém la 3,5%

3.2 Panh gia chirc néng voi nhi trugc va
sau phau thuat tao hinh vom mleng

Thay dai hinh thal, mau sac mang nhi

Bang 3: Pdc_diém mau sac mang nhi
trudc va sau phiu thujt 6 thing

. s Tru'éc PT Sau PT
Mau sac o % o %
Vang kem 93 (83,0) 82 (73,2)

Trong 10 | (8,9) | 16 | (14,3)

Puc 2 | (18) 3 2,7)
Sangbong | 7 | (63) | 13 | (11,6)

Téng 103 | (100) | 103 | (100)

SO tai VTTD c¢o dich vang kem giam tu 83,0
xuo'ng 73,2% sau phau thuat. C§ 11,6% s tai
sang bong khong con dich sau phau thuat

Thay dadi nhi lugng do

Bang 4: Pic diém nhi lugng dé trudc va
sau phau thuat vrTD

Dang nhi Trudc PT Sau PT
do n % n %
A 2 24 | 5 | (59
B 49 (58,3) | 57 | (67,8
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C 24 (28,6) 17 (20,2)
As 9 (10,7) 5 (5,9
Tong 84 (100) | 84 | (100)

Co 84 tai do dudc nhi lugng do6 trudc va sau

Dién bién VTGUD sau phau thuat 6 thang

phau thuat. Cac tai co6 nhi Iu’dng dang B sau
phau thudt g3p nhiéu hon trudc phau thuat vai
ty & 67,8%. Nhi Iu‘o’ng dang C sau ph3u thuat
gidam so vdi trudc phau thuat véi ty 1€ 20,2%.

Bang 5: Pdc diém bénh Iy tai gitia trudc va sau tao hinh vom 6 thang

Bénh Iy tai giiia - Trudc P'I;%) _ Sau 6 tha?go)
VTUD 103 (91,9) 96 (85,7)

VTG cap 2 (1,8) 3 (2,7)
Binh thuGng 7 (6,3) 13 (11,6)
Tong 112 (100) 112 (100)

Ty 1é VTGUD sau phau thudt Ia 85,7%. Ty I€ tai binh thudng sau phau thuat 1a 11,6%.
Bang 6: Boi chiéu tinh trang tai giiia sau 6 thang vdi két qua tao hinh vom miéng

Két qua THVM Tot Kha Kém Tong

Bénh ly tai n (%) n (%) n (%) n (%)
VTGUD 88 (78,6) 7 (6,3) 1(0,9) 96 (85,7)

VTG cap 0 (0) 1(0,9) 2 (1,8) 3(2,7)
Binh thudng 10 (18,9) 2 (1,8) 1(0,9) 13 (11,6)
Tong 98 (87,5) 10 (8,9) 4 (3,6) 112 (100)

S6 tai VTIGUD trong nhom két qua tot la 88/98, chiém ty Ié 89 8%, sO tai binh terdng la 10/98
chiém ty 1€ 10,2%. Ty Ié VTGUD va binh thudng trong nhém két qua kém 1a 25%, c6 2 tai VTG cap
chiém 50%. Khong c6 sy tuang quan giita két qua phau thuat tao hinh vom va dlen ti€én cla VTGUD

sau phau thuat.

IV. BAN LUAN

4.1 Pic diém chung:

Tudi va gidi: Viém tai & dich ¢ dd tudi
trung binh [a 24 + 15,6 thang. Nhém tudi hay
gdp nhat la trén 36 thang. Biéu nay phu hgp vdi
chi dinh phau thuat KHV miéng tai Viét Nam cho
cac tré trén 18 thang. Ty Ié nam la 76,8% cao
hon ni 1a 23,2%. D3c diém vé nhdm tudi va gici
clia nhom viém tai U dich tugng duang véi nhém
bénh ly KHV chung. Két qua nay tucong tu nhu
cla Pham Thanh Hai nam chiém 70,8%, ty Ié
nam/nir = 1,94 [3].

P3c diém khe hd vom miéng: Ty 1é khe hé
dang B la 46,4%, sau dé la dang D véi ty Ié
33,9%. Thap nhat la dang C gap vdi ty € 19,6%.
Két qua nay khong khac biét so véi nghién clru
cta Marks va Wynn nam (1985) gap 70% la
KHVM toan bo cd mdt bén va hai bén, 30% la
KHVM khong toan bo [4].

P3c diém bénh ly tai trudc phiu thuat: Da s6
bénh nhan bi bénh & 2 tai véi 49/56 bénh nhan
chi€ém 83,9%. Nhém bi mét tai c6 7/56 bénh
nhan chiém 12,5%. K&t qua nay phu hgp véi Do
Thanh Chung (1999) [5]. C6 thé do chlic ndng
vOi nhi cla tré em & 2 bén la nhu nhau nén da
phan tré bi VTGUD G 2 bén.

Viém tai gitta & b&nh nhan KHVM thudng phd
bién va xuat hién s6m ngay trong thdi tho du.
Viém tai (¢ dich dudc coi la dugc giai doan ti€p
theo cua viém tai giita cip, c6 thé dién bién

thanh dgt cap khi c6 nhiém khuan trd lai. Chan
doan phan biét viém tai & dich va viém tai gilra
cap khi khéng co cac triéu chifng cd nang cap
tinh (s6t, dau tai) cht yéu dua vao hinh dang
mang nhi. V@i viém tai gilta cdp mang nhi phong,
con viém tai ( dich mang nhi I8m, ¢6 thé cd muc
nudc hodc bot khi. Ty Ié viém cdp trong nhién
clru cua chung toi la 1,8% s6 tai.

Két quaphau thuat vom miéng: Trong 56
tré dugc phau thuat co 26 tré dugc phqu thuat
theo ky thuat Langebeck, 30 tré dugc phau thudt
ki€u Push back. Cac tré dugc thuc hién theo ky
thuat Langebeck déu la cac trudng hgp khe ha
vom mém trong dd, cac trudng hop thuc hién
theo k¥ thuat Push back la cac tré KHV toan bd
hodac m6i vom toan bd 2 bén. Két qua sau 6
thang, ty |é tao hinh vom dat két qua tot la
87,5%, trung binh la 8,9% va kém la 3,5%. 2
trudng hop con 16 thong _miéng miii déu la
nhitng trudng hdp gdp nhiém khudn sau phau
thuat. Qua QO cd thé thdy viéc chdm séc bénh
nhan sau phau thuat la rat quan trong.

4.2 Panh gia chirc nang voi nhi trudc va
sau ph3u thuat tao hinh vom miéng: Theo
NICE, VTGUD & tré KHVM chi can thiép diéu tri
néu tinh trang ' dich man tinh trén 3 thang, cd
anh hudng téi sic nghe hodc su' phat trién vé
hoc tap, giao ti€p [6]. Cac bénh nhan bi VTGUD
dich hodc ngudi giam hd trong nghién clru déu
dugc tu van cach theo doi tinh trang stic nghe,
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bénh ly tai gilra & dich va cac bién chirng. Bénh
nhan dugc st dung khang sinh, gidam viém trong
2-4 tuan. Trong diéu kién da sO6 & cac huyén
mién nui xa, khé khan trong qua trinh di lai,
bénh nhan du‘dc hudng dan kiém tra tai sau 3
thang tai cd s¢ y t€ dia phuong va danh gia lai
tai bénh vién Hiru nghi Viét Nam Cuba sau phau
thuat 6 thang.

Thay dm hinh thal, mau sac mang nhl
Trudc phiu thudt mang nhi thay d6i mau sic
chiém 84,8%. Trong d6 mang nhi mau vang kem
gap da 56' vGi 93 mang nhi chiém 83,0%. Khong
c6 trudng hgp nao mang nhi mau xanh. S6 tai
VTTD c6 dich_vang kem giam tor 90,3 xudng
79,6% sau phau thuat. Co6 4,9% s0 tai khong
con dich sau phau thuat. Theo Paradise (1969)
95% mang nhi day duc mat ndén sang, 34%
mang nhi mau trang va vang [1]. Theo Rudolf va
Gerhard (2005) mau sic mang nhi ¢6 thé chuyén
tr xam sang vang hoac xanh tly thudc vao su
thay d6i mau sic cla dich trong hom nhi [7].

Thay d6i nhi lwgng d6: Nhi lugng db la mét
trong cac phuang phap do khach quan doc lap
vGi y thifc clla ngudi bénh. Rat co gia tri trong
danh gia ton thuong tai gitta ma ta khdng nhin
thay truc ti€p. Po nhi lugng gilp ta danh gia
chirc ndng voi, su hoat dong hé thng mang nhi
xuong con va dich trong hdm tai. Tuy nhién, dé
do dudc nhi d6 can phai lam sach ong tai tré,
trong khi do can tranh lam bit tdc dau do. Trong
112 tai cla 56 tré, ching t6i do dugc 84 nhi do.
Theo phan loai cta Jeger (1970), nhi d6 dang B
(nhi @& hinh ddi va phang tirc khdng cé dinh)
chi€ém 58.3%. Nhi d6 dang C vdi dinh Iéch am
chiém 28.6%. Nhi d6 dang A gdp 2,4% vGi dinh
binh thuGng, nhi d6 dang As gap 10.7% vdi dinh
ha thap [8]. Két qua nay tudgng tu nhu nghién
cru clia Zingade (2009) cé 64,77% nhi d6 dang
B, va thap han nghién ctu cia Khan (2006) nhi
d6 dang B chiém 75% [9]. C6 84 tai do dugc nhi
lugng do trudc va sau phau thuét trén téng s6
103 tai bi VTTD. Cac tai cd nhi Iu’dng dang B sau
phau thuat gdp nhiéu han trudc phau thuat voi
ty Ié 67,8%. Nhi lugng dang C sau phau thuat
giam so V@i trudc phau thuat vai ty 1é 20,2%.

Dién bién VTGUD sau phau thuat 6
thang Sau phau thuét, ty Ié VTGUD trén tong
sO 112 cla 56 bénh nhan giam di tir 91,9% con
85,7%. Ty lé tai binh thudng tang lén tir 6,3%
lén 11,6%. Ching toi nhén tha”y t§/ & VTGUD
glam di tuy nhién ty I€ viém ta| van con rat cao @
mUc trén 85%. Vi ty 1€ tai mac VTGUD cao sau
phau thuat trong thdi gian kéo dai trén 6 thang
cho thay can c6 su theo doi sat, tham kham
thudng xuyén véi tré cd6 KHVM. Theo NICE, khi
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tré binh thudng c6 VTGUD trén 6 thang la cd chi
dinh phau thudt ddt OTK. Trén tré VTGUD, chi
can c6 nhi lugng dé dang B la cd chi dinh dat
OTK. Do d6, chung t6i dé xuat, can co su theo
doi sat, c6 chi dinh dat OTK véi cac tai co
VTGUD & tré cé KHVM.

DGi chiéu ty 1& VTGUD véi két qua phau thuat
KHVM thay ty 1€ VTGUD trong nhém phau thuat
tSt con cao chiém ty 1€ 89,8%. CO thé thady phau
thuat KHVM gop phan lam glam ty 1 VTGUD sau
phau thuat, tuy nhién, két quad phau thuat khdng
anh hudng nhiéu tgi tlph trang bénh ly tai. DS la
do cac trudng hgp phau thuat khong tét déu co
bi€u hién tai vom mém ch{ khdng lién quan tdi
phan cd cdng man hau da dugc chinh trong
phau thuat. Trong nhdm két qua kém, ty 1& viém
tai gilta cip 1a 50%. C4 thé tinh trang viém tai
cap lién quan dén mot viém mii hong cap trugc
phau thuat. Do do, dan dén qud trinh nhiém
khu&n sau phau thudt nén qué trinh lanh thucng
khong tot.

V. KET LUAN

Trudc phau thuat, cé 49/56 tré gap bénh ly &
2 tai, trong d6 47/56 tré VTGUD ca 2 bén chiém
83,9%.

C6 46,4% tré dugc phau thuat theo phuong
phap Langebeck, 55,6% tré dugc phau thuat
theo phuang phap Push back. Ty Ié phau thuat
tot la 87,5%, kém la 3,5%.

SO tai co dich vz‘gng kem giam tur 83,0%
xu6ng 73,2% sau phéu thuat. Co 11,6% s0 tai
sang bong khong con dich sau phau thuat.

Cac tai c6 nhi lugng dang B sau phau thuat
gdp nhiéu han trudc phau thuat véi ty 1€ 67,8%.
Nhi Iu’dn_g dang C sau phau thuat gidm so Vdi
trudc phau thuat vaéi ty 1€ 20,2%.

Ty € VTGUD sau phau thuat 6 thang giam tir
91,9% con 85,7% nhung van con cao. Khong c6
su tugng guan glu’a két qua phau thuat tao hinh
vom va dién tién clia VTGUD sau phau thuat.
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TOM TAT
Pat van dé: Mac du la phau thuadt co ban va
khong thé thiéu trong hau hét cap, ctu ngoai khoa
bung, tuy nhién bién chu‘ng sau phau thuat lam hau
mon nhan tao (HMNT) van con xay ra, doi khi nguy
hiém tinh mang ngu’d| benh Muc dich nghlen cru clia
chung toi tim hiéu cac cac bién chu’ng va thai do xur tri
bién chitng ctia HMNT. D6i tugng va phudng phap
nghién ciru: Nghién ciru hdi ciu cac trudng hop
bénh nhan dugc phau thuat lam HMNT trong thai gian
tlr 6/2016 dén 5/2018. %] tugng nghién Cu’u khong
phan biét nam nir, tren 16 tudi, ho sc bénh an day da
thong tin bién cerng va xu ly blen chu’ng, két qua sau
xu‘ ly dugc ghi nhan. So liéu dugc XLI’ ly bang phan
mém SPSS 20.0. Két qua Tong so c6 35 tru’dng hgp
HMNT c6 bién chu‘ng trén tdng s6 374 tru‘dng hop co
HMNT, chiém ty 1€ 9 4%, Trong dé nam c6 23 tru’dng
hagp, chlem 65. 7%, nr c6 12 trudng hdp, chiém
34.3%. Tudi: Trén 16 — 36 tu0| 11.4%; Trén 36 -56
tudi: 28.6%; Trén 56- 76 tudi: 42.9%; Trén 76 tudi:
17.1%. Nguyen nhan lam HMNT: Bénh ly: 62.9%;
Chan thuadng va vét thuong bung: 37.1%. Cac loai
HMNT: Vinh vién: 37.1%; Tam thai: 62.9%. Céc bién
chiing sém: Viém da quanh hdu mén nhan tao:
37.1%; T&c rubt sém: 17. 1% Sa niém ‘mac hau moén
nhan tao: 11.4%; Chay mau hdu mén nhan tao:
11.4%; Tut hau mon nhan tao: 14;3%; Hoai ti hau
mon nhan tao: 14;3%. Xu‘ Iy Phau thuat 54, 2%; NG
khoa: 45.8%. Két qua NOi khoa100% két qua tot.
Ngoai khoa: 89.5% tot. 10.5% két qua trung blnh(co
bién chu‘ng nhiém trung vét m6). Két luan va
khuyén nghi: Qua nghlen ctru cho thay hau het bién
chu‘ng lién quan dén viém da quanh HMNT 6 thé diéu
tri ndi khoa. Tuy nh|en mot s cac bién chiing nhu tac
rudt, tut hau mon nhan tao.. pha| can thiép phau
thuat do vay trong cap cliu can Iuu y khi thuc hién ky
thuat lam HMNT d& tranh bién cerng
T khda: Phiu thudt dai trang; Hau mon nhan
tao; Bién chfng hau mon nhan tao.
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SUMMARY

REMARKS ON OSTOMY COMPLICATIONS
AND IT'S MANAGEMENT AT VIET DUC

HOSPITAL FROM 2016 TO 2018

Introduction: Ostomy is fundamental surgical
procedure and mostly performed in emergency
abdominal surgery, but complications after surgery for
ostomy still occur, sometimes dangerous to life of the
patient. Our study is aiming to evaluate the
complication of ostomy and it's management.
Materials and methodology: Retrospective study of
patients underwent the surgery for ostomy in the
period between June, 2016 and May, 2018. The
subjects are not distinguish the gender, over 16, full
medical record information and process variables
complications causes, the results after treatment of
complications were recorded. The data is processed by
software SPSS.20.0. Results: There were 35 cases
with ostomy complications of 374 ostomates in total,
accounting 9,4%, of them, men in 65.7%, women in
34.3%. Ages were ranking from 16 to 36 years old in
11.4%; 36 -56 years old in 28.6%; 56 -76 years old in
42.9%; older than 76 years in 17.1%; Cause to form
the ostomy: Pathologies in 62.9%; injury in 37.1%;
Types of ostomy: Permanent in 37.1%); Temporary in
62.9%; Complications are: Skin irritation in 37.1%;
Early intestinal obstruction in 17.1%; Detachment in
11.4%; Bleeding in 11.4%; Necrosis in 14.3%;
Prolapse in  14,3%. Management:  Surgical
management in 54,2%, and medical management in
45,8%. Outcomes: medical management: 100% good
results.Surgical management: 89.5% good results and
10.5% average results. Conclusions and
recommendations: Our serie has showed that most
complication of ostomy are related to peristomal skin
irritation and could be treated by medically. However,
some other complications of ostomy are early bowel
obstruction, necrosis... should be treated surgically.
We recommend to do the correct techniques of
ostomy could prevent the complications as well,
especially on emergency.

Keywords: Colorectal surgery; Ostomy; Ostomy
complications.

I. DAT VAN DE
DBua dai trang ra ngoai lam hau moén nhan tao
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(HMNT) la mot ky thuat terdng dugc sur dung
trong phau thuat & bung va nhat la trong cac
trudng hgp cdp cliu cac bénh ly dai truc trang
nhu tdc rudt do u dai truc trang, hoai t&r dai
trang, vét thuong dai trang... ky thuat lam HMNT
la mét trong nhitng ky thuat cd ban cua phau
thudt vién. Udc tinh trén thé giGi hién cd khoang
1,5 triéu ngudi bénh phai mang HMNT vi nhiéu ly
do khac nhau nhu do bénh ly ung thu, viém hoai
t hau mon truc trang, viém chit hep hodc bénh
ly bdm sinh, hodc do chin thucng... [1,2,3,4]

Tuy ky thudt HMNT d6 dugc thuc hién tir rat
lau va dugc thuc hién thu‘dng xuyen trinh do tay
nghé ctia phau thuat vién ngay cang dugc nang
cao va cac bién phap cham s6c HMNT ngay cang
dugc thuc hién tét hon nerng nhitng bién chu‘ng
clia HMNT van xuét hién va dé lai nhitng hdu qua
nang né cho ngudi bénh, dac biét la nhitng bi€n
chirng s6m sau mé lam HMNT nhu  tut HMNT,
viém phic mac, 16i niém mac HMNT va cac bién
chirng vé da quanh HMNT, 4p xe canh HMNT....
Theo nhiéu nghién cltu cho thay ty Ié bién chiing
clia HMNT xay ra s6m trong vong 30 ngay sau md
chiém ty 1& cd thé tGi 70% [2,4,5]

Nhan biét va danh gia ddng,kip thai cac bién
chirng HMNT sé gilp ching ta dua ra cac bién
phap x(r ly t6t nhat cho bénh nhan. Tuy nhién
nhirng nghién clru vé khia canh bién chifng sém
thudng gdp ctia HMNT va xt ly gan day khong
cd nhiéu, do vay chung toi ti€n hanh nghién ctru
dé tai."Whdn xét bién chung HMNT va két qua
diéu tri tai bénh vién Viét Puc” nhdm md ta mot
s8 dic diém dic diém cac trudng hdp HMNT cd
bién ching va két qua diéu tri.

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

2.1. Poi tugng: Tat cd bénh nhan mang
HMNT khéng phéan biét giGi tir 16 tudi trg 1én,co
da hd s bénh an dudc theo doi va diéu tri bién
chirng s6m thudng gap diéu tri tai bénh vién Viét

34.3% ke, = Na
m

65.7% N

Biéu dé 1: Gidi tinh

burc tlr thang 6/2016 - 5/2018

Cac bién gbém nhiing thdng tin: Tubi, gici, ly
do lam HMNT, cac bién sém thudng gap gom:
T3c rudt sém; Thi€u mau tai chd gay hoai tr
rudt; Tut HMNT; Chay mau tai miéng cdt HMNT;
Sa niém mac HMNT ra ngoai; Viém da quanh
dau rudt.

Tiéu chudn loai trir: Cac bénh nhan khdng
ndm trong dién Iya chon trén,

Bénh nhan dan Iluu hoi trang va bénh nhan
ma thong rudt non vi khong phai la hdu mon
nhan tao. HO sd bénh an khong day du thong tin
nghién ctru.

2.2. C& mau: Ldy mau toan bd cac bénh
nhan du tiéu chudn trong thdi gian nghién clru

2.3. Phuaong phap nghién ciru

- Nghién clru quan sat mo ta, hoi clu, theo
doi doc

- Cac thong tin can thiét dugc ghi lai theo
bénh an thiét k& trudc

2.4. Pao dirc trong nghién ciru

- Cac thong tin lién quan dén doéi tugng
nghién cltu dugc gilr bi mat, chi phuc vu cho
muc dich nghién ctu.

- Tién hanh nghién clru theo nhu dé cuong
da dugc théng qua tai b6 mon va phu hgp theo
quy ché h6 sd bénh an tai bénh vién huu nghi
Viét burc.

2.5. Phan tich va xtr ly so liéu: X ly s0
liéu nghién clitu theo phuong phap théng ké y
hoc, sir dung phan mém SPSS 20.0

Il. KET QUA NGHIEN cU'U

Téng s6 cd 35 trudng hop HMNT c6 bién
chiing s6m trén téng s6 374 trudng hop cb
HMNT, chiém ty & 9,4%

Nhom tudi cé bién ching s6m nhiéu nhat la
nhém tir trén 56-76 tudi chiém 42.9%. tudi nho
nhat 13 21 tudi va tudi I6n nhat 1a 90 tudi, tudi
trung binh la 58.1%17,76

= \/inh vién
Tamthoi
Biéu dé 2 : Loai HMNT

Nhan xét: Nam 65.7% va NI chiém 34.3%, Loai HMNT tam thdi chiém 62.9% va loai HMNT vinh

vién chiém 37.1%
Bang 1. Cic cdc bién chiing som cua HMNT
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Bién chirng n %
Viém da quanh HMNT 13 37.1
Tac rudt sém 6 17.1
Hoai t& HMNT 5 14.3
Tut HMNT 5 14.3

Chay mau HMNT 4 11.4
Sa I6i niém mac 4 11.4

= Bénh ly

Chanthuong
vavét
thuongbung

Biéu dé 3: Nguyén nhén lam HMNT

Nhdn xét: Nguyén nhan lam HMNT: Bénh ly
chiém 62.9%, chan thudng va vét thuong chiém
37.1%. Diéu tri: Phau thuat: 54.2%; Noi khoa: 45.8%

Két qua: 100% phudng phap diéu tri ndi khoa
két qua diéu tri tot; diéu tri phau thuat: 89.5%
(17 trudng hgp) co két qua toét, 10.5% (2
trung hop) két qua trung binh

IV. BAN LUAN

Bi€n chirng HMNT xép theo bénh ly tai 5 khu
vuc: Vi tri lam HMNT, tai dau rudt, khu vuc xung
quanh HMNT va cho ti€p giap da — niém mac va
cudi cung la nguyén nhan gay ra do thay thudc.
Trén cd s nay Celestine da phan bién ching
thanh 04 loai chinh gém: hoai t, tut, sa I6i va
chay mau. Vi du bién ching lién quan _xung
quanh HMNT la thoat vi; Bién chiing cho ti€p
giap da-niém mac sé gém: chay mau, tut dau
rudt hodac hep HMNT. Bién chiing gay ra do ky
thuat gobm rach rudt hodc chan thuong. Loai
HMNT dua bén (loop colostomies) thudng ty 1€
cao bién chitng hon. Bién chiing hoai tir dau rudt
hay gap HMNT lam trong cdp clu. Parmar va
cdng su nghién cru trén 300 truGng hgp HMNT
thdy bién chiing hay xdy ra véi nhiing trudng
hop quai rudt dua ra ngan, béo phi (BMI >30),
mé cap cuu. )

Cac nghién clu trong nudc nhu clia Nguyéen
Quang Trung [3] trong luan van tét nghiép bac
sy chuyén khoa cép 2 vé nghién cltu chan doan
bién chiing cia HMNT trong téng s6 610 trudng
hgp lam hau mo6n nhan tao tai bénh vién viét
ddrc tir nam 2000- 2004 cé 72 trudng hgp bi€n
chirng, chiém ti 1€ 11,8%,trong dé bién chirng
sém la 42 trudng hgp chiém 6,5%. MOt so
nghién clru khac cling cé ti 1€ bién ching cla
HMNT Ia tir 3,3% dén 18,5%.

Nhan xét: Cac bién chirng s6m: Viém da
quanh hdu mén nhan tao: 37.1%; Tac rudt sém:
17.1%. Sa niém mac hau mén nhan tao: 11.4%;
Chay mau hau mon nhéan tao:11.4%; Tut hau
mon nhan tao: 14;3%; Hoai t&r hau mén nhan
tao: 14;3%

m Ndikhoa
Phau thuat

': =

Biéu dé 4: Phuong phdp diéu tri

Trong nghién clifu ching t6i tap hgp dudc
35/374 trudng hgp HMNT c6 bién chiing chiém
ty 1€ 9,4%. Nam 65.7% va NU{ chiém 34.3%,
Loai HMNT tam thdi chi€m 62.9% va loai HMNT
vinh vién chiém 37.1% (bi€u do 1 va 2).

Cac bién chirng s6m chinh gobm c6: Viém da
quanh hdu mén nhan tao; Tac rudt sém; Sa
niém mac hau moén nhan tao; Chay mau hau
mon nhan tao; Tut hdu moén nhan tao; Hoai tir
hau moén nhan tao.

Bién chirng lién quan vi tri: Nguyén tdc
lam HMNT céan tranh xa cac g6 xuong, seo mg,
cho vung da qua triing... Tat ca cac vi tri sai sé
dan dén viéc 13p tli chira_khdng chuén gdy ra ro
ri dich, nguyén nhan dan dén viém da xung
guanh miéng HMNT.

MOt s6 cac trudng hop khdng thé tranh khoi
bién chirng nay do ngugi bénh qua béo, qua gay
— suy kiét, ngdi xe day... phai dua & nhing vi tri
phl hgp nhat chir khdng theo nguyén tac.

Thong thuGng bi€én ching nay dugdc x ly
diéu tri ndi khoa: mot s6 cac san pham lam
thanh g& chan, gilp da ddy cao hon dé thuén Igi
deo tli cling nhu tranh ro dich tiéu hoa. Ngoai ra
viéc chon tdi chira mém, co thé udn khudn theo
miéng HMNT ciing gilp khdc phuc bién ching
nay [1,4,6]. Nghién clu cua ching t6i c6 13
trudng hgp viém loét da quanh HMNT chiém ti &
37.1% trong cac bién chirng sém chung téi ghi
nhan dugc (bang 1).

Bién chirng tai dau rudt:

Hoai tur ddu rudt: la bién chiing s6m kha phd
bi€n va gap khoang 12 dén 22% trong mét sO
bdo cado, da s6 gadp trong 24 gid dau tién sau
md. Nguyén nhan do mach cdp mau dén dau
rudt bi tn thuong: bi rach, khau phai, do co kéo
vi qua cang mac treo.
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Théng thudng bién chiing nay c6 thé theo doi
la diéu_tri bao ton vi nhiéu trudng hdp hoai tir
dén cho ti€p gidp niém mac — da ch khong hoai
tr phan trong 6 bung. Hau qua vé sau gay to
chirc hat quanh HMNT [2,5,7].

Néu hoai tir gay viém phldc mac hodc nghi
ngd hoai t& trong & bung can mé lai x{r ly.

Nghién cltu ctia ching t6i cd 5 trudng hgp hoai
tlr dau rudt chiém ti Ié 14.3% trong cac bién chirng
sém chung toi ghi nhan dugc (bang 1).

Tut déu rudt: 1a bién chiing ciing khd phd
bién chiém khoang 10 dén 24% cac trudng hgp.
Bién chirng nay gap chd yéu do viéc giai phong
quai rudt khong da dai, mac treo bi co kéo, do
¢6 dinh khong t6t vao thanh bung. Ngoai ra cling
giéng nhu bi€n ching lién quan vi tri la do cd dia
ngudi bénh dac biét ngusi béo phi, vudng seo &
thanh bung nén dua c6 dinh dau rudt khé khan.

Vé nguyén tac néu dau rudt tut thip tuy
nhién khdng tut hadn trong 6 bung, khdng c6
viém phlc mac diéu tri bao ton. St dung cac loai
tli phu hdp va khi ngudi bénh 6n dinh s& xr ly
V€ sau. Mot s6 cac trudng hagp tut gay viém phuc
mac, hodc dau rudt thap khong thé Iap tdi chira
can xu ly diéu tri phau thuat sém dé sura lai [2,7]

Nghién ctu cla chdng t6i ¢ 5 bién chu‘ng
nay chiém ti 1é 14.3% trong cac bién cerng sém
chiing t6i ghi nhan dugc. X ly chu yeu la phau
thuat (4 truGng hop), 4 trudng hop nay mirc do
tut khong con nhin thdy HMNT va 2 trong s6 do
gay viém phic mac. Con lai 1 trudng hgp mic
do tut nhe khoadng 0.5 cm so véi mat da diéu tri
bao ton thanh cong (bang 1)

Sa d3u rudt: Pay la bién chiing phé bién giai
doan ca s6m va mudn, va hay gap nhat loai
HMNT lam & dai trang ngang, c6 thé ca dau trén
va dau dudi tuy nhién dau dudi gdp nhiéu hon.
Sa dau rudt cling cé thé 1 phan hodc toan bd.
VGi HMNT dai trang ngang cé téi 25% bién
chirng sa dau rudt, khoang 2 dén 3% sa dau
rudt gdp giai doan s6m sau mé do ting thic tinh
rudt tuy nhién mudn gap nhiéu hon khoang 12%
cac trudng hdp HMNT. Bién chiing nay cling gap
phd bién loai HMNT dua bén hon la HMNT dua
dau tan va chud yéu & dau dudi (distal Iimb)

Nguyen nhan do ky thuat, cling do cau tao
giai phau doan dai trang dua ra. Nguyen tac xur
ly la diéu tri bao ton. Tuy nhién néu sa lién tuc,
sa nghet can phai can thiép phau thuat sém lam
lai HMNT [3,5]

Nghién clfu cla ching t6i cd 4 trudng hap
chiém ti 1€ 11.4% trong cac bién ching s6m
chiing t6i ghi nhan dugc. Xt ly phau thuat chiém

75% (3 trudng hgp) (bang 1)
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Chdy mau dau rudt: Bi€én chiing nay gap phai
do tén thuong (chan thuong ) khi khdu ¢ dinh
dau rudt, hoai tr dau rudt. Day la bién ching
s6m gap phai trong 5-10% cac truGng hgp
HMNT [2,8]

Thong thudng bién chiing nay xur ly diéu tri
ndi khoa: theo ddi, dép gac. Tuy nhién néu chay
mau nhiéu can can thiép phiu thudt d&€ cdm méau
va can phai lam lai HMNT.

Nghién clru clia ching t6i c6 4 trudng hop
bién chiing chay mau.trong d6 3 truGng hop
phai phau thuat, 1 trudng hgp diéu tri ndi khoa
co két qua tot.

V.KETLUAN

M3c du 1a phau thut phd bién tuy nhién bién
chirng HMNT con chiém ty 1€ nhat dinh. Bién
chirng anh hudng truc ti€p dén ngudi bénh, qua
trinh cham sdc tham chi nguy cd tr vong nhu tut
dau rudt gay viém phic mac. Nghién clu cua
ching tbi cho thdy dic diém HMNT cb bién
chirng cha yéu do bénh ly va la loai HMNT tam
thdi. Bién chl’ng s6m phd bién nhét la viém da
quanh hau mdn nhén tao, sau do tac rudt. Chay
mau dau rudt chiém ty 1€ thdp nhat. Két qua
diéu tri phudng phap ndi khoa tét va phucng
phap phau thuat con cé bién chiing nhiém trung
vét ma,khdng cé trudng hdp nao tir vong.
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PAC PIEM LAM SANG, CAN LAM SANG, TIEN LONG CHAY MAU NAO
CO TANG HUYET AP BANG THANG PIEM CHAY MAU
TAI KHOA THAN KINH BENH VIEN BACH MAI

Pham Hong Long’, Ng6 DPing Thuc?, Dwong Huy Hoang?

TOM TAT

Muc tleu Mo ta mot sd dic diém Iam sang, can
Iam sang cla chay mau ndo; tién lugng chay mau nao
co tang huyet ap bang thang diém chay mau nao.
Phu’dng phap nghlen clru: Nghlen cu’u cat ngang
232 bénh nhan xudt huyet ndo nhap vao khoa Than
kinh Benh vién Bach Mai tur 1/8/2018 dén 31/7/2019
Két qua chay méu ndo chu yeu gap & Ira tudi 60-
79, ty 1€ nam/nlt = 2,6. Cac yéu t6 nguy cd thudng
gap rGi loan lipid mau (44 8%), nghlen rugu (14,7%)
va (8,8%) lanh dot ngdt. Céc triéu ching phd blen
nerc dau (99 1%), liet ntra ngu‘dl 85,8%; budn non
non 68,6%; rGi loan ngdn ngir 50,9%, vi tri chdy mau
cht yéu la doi thi - bao trong chiém ty Ié cao nhat
(68,5%); thé tich khdi mau tu trung binh 36,6 + 26;
c6 di léch derng gilra 35, 8%. Cac yeu to tién Iu’dng tu‘
vong ddc Iap trong 30 ngay bao gom: D6 tu0| > 80
nguy cd tor vong tang gap 4,17 lan; Hon me nguy cc
tir vong tang gap 24,76 Ian Kich thuéc mau tu>5
cm nguy cg tur vong tang gap 4,55 Ian Thé tich mau
tu = 30 cm3 nguy ca tr vong tang gap 9 82 lan; Chay
mau ndo mau vao ndo that nguy cd tir vong téng gap
13,71 lan.

Tur khoa: Chay mau ndo do tang huyét ap

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS, PREDICTING
INTRACEREBRAL HEMORRHAGE WITH
HYPERTENTION BY THE ICH SCORE IN
NEUROLOGY DEPARTMENT OF BACH MAI

HOSPITAL

Objective: Describe clinical and laboratory
characteristics of patients with the Intracerebral
hemorrhage (ICH) and Predicting Intracerebral
hemorrhage with hypertention by the ICH score.
Methods: Cross sectional descriptive study. The
results: Brain bleeding mainly occurs in the age group
60-79, the rate of male / female = 2.6. Common risk
factors: dyslipidemia (44.8%), alcoholism (14.7%) and
sudden cold (8.8%). Common symptoms: headache
(99.1%); hemiplegia 85.8%; nausea, vomiting 68.6%;
50.9% of language disorders. The location of bleeding
is mainly thalamus and the gray nodules account for

1Bénh vién Pa khoa tinh Thai Binh

2Bénh vién Bach Mai

3Truong Pai hoc Y Duoc Thai Binh

Chiu trach nhiém chinh: Pham H6ng Long
Email: longthankinhdakhoathaibinh@gmail.com
Ngay nhan bai: 20.6.2019

Ngay phan bién khoa hoc: 9.8.2019

Ngay duyét bai: 14.8.2019

the highest proportion (68.5%); hematoma volume
averaged 36.6 = 26; have moved the line between
35.8%. The independent prognostic mortality factors
for 30 days include: Age > 80 the risk of death
increases 4.17 times; Coma risk of death increased by
24.76 times; Hematoma size = 5 cm, the risk of death
increased by 4.55 times; Volume of hematoma = 30
cm3 the risk of death increased by 9.82 times; Brain
hemorrhage is a risk of death increased 13.71 times.

Key word: Intracerebral hemorrhage with
hypertention

I. DAT VAN DE

Dot quy ndo ndi chung va chay mau ndo ndi
riéng van ludn la van dé thdi su’ cap thiét, da va
dang dugc nhiéu nudc trén thé gidi quan tam,
nghién cru trong nhiéu khia canh khac nhau vi
tinh phé bién va nhitng di ching ndng né cla
bénh. DOt quy la nguyén nhan gay tir vong diing
hang th(r ba sau bénh ung thu va tim mach &
cac nudc phat trién [1]. Do vdy, trén 1dm sang
viéc chdn doan va tién lugng bénh mét cach
chinh xac la mot viéc hét sic quan trong, dac
biét la trong giai doan cap clia chdy mau nao vi
chiém ty |é rat cao. Vi muc dich nang cao chat
lugng chan doan va tién lugng dé tir dé gitp cho
cong tac diéu tri dugc tot hon, gop phan han ché
nhifng hau qua ndng né cua Dot quy, nhat la &
thé chdy mau ndo, ching tdi tién hanh nghién
clru dé tai nay nhdm hai muc tiéu sau:

1. M6 t3 mét s6 dsc diém 16m sang chdy mau
néo co tang huyét ap

2. bBanh gid tién luong chdy mau ndo co tang
huyét ap bang thang diém chay mau néo.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 232 bénh
nhan, dugc chdn doan xac dinh 1a chady mau ndo
khong do sang chan, dugc diéu tri tai khoa Than
kinh Bach Mai.

- Tiéu chudn chon bénh nhén

+ Ldm sang: nhitng bénh nhdn & nhom
nghién ctiu da dugc chan doan xac dinh dot quy
chay mau ndo trén lam sang theo dinh nghia cua
TG chlc Y té€ thé gidi (WHO) 1990 [2]. Tudi tir
18 trg Ién, & ca hai giGi nam va ni.

+ Can 1dm sang: nhitng bénh nhan trén sau
chén doan 1dm sang s& dudc chup CLVT so ndo,
cd hinh anh chay mau (tang ty trong tir 50 - 90
don vi Hounsfield) & ndo, day la tiéu chuén vang.
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- Tiéu chuén loai tra:

+ Nhitng bénh nhan cé lam sang khong phu
hgp véi dinh nghia cia WHO va can lam sang
khong c6 hinh anh chay mau nao (tang ty trong)
G nao trén phim chup CLVT so ndo.

+ Bénh nhan c6 bénh ly vé mau (xuat huyét
do giam tiéu cau, thi€u mau do tan mau...)

+ Bénh nhan dang dung thudc chéng dong,
chéng két tap ti€u cau.

2.2. Pia diém nghién ciru: khoa Than kinh,
Bénh vién Bach Mai.

2.3. Thoi gian nghién ciru: tor 1/8/2018
dén 1/7/20109.

2.4. Phuong phap nghlen clru

- Thiét k& nghién clru: mo ta cat ngang.

- C8 mau nghién clfu: toan bd

- Ky thuat chon mau: chon mau c6 chl dich
(chon mAu khdng xac suat)

- Chi tiéu nghién cltu: + Tudi; gidi

+ MOt s yéu to nguy cd, cac triéu chiing lam
sang thudng gap khi nhap vién

+ Chup ct I6p vi tinh so ndo (thdi gian chup,
vi tri 8 tén thuong, s6 lugng, thé tich, dé di Iéch
dudng gilra, phu ndo).

Bénh nhan cd tir 2 yéu to
nguy co trd lén 59 25,4

Nhan xét: C6 9 YTNC thudng gap, gom cé
r6i loan lipid mau (44,8%); dai thao dudng
(20,2%); nghién rugu (14,7%); gap lanh dot
ngot (8,8%).

Bang 3.7. Cac triéu chirng chinh lic vao
vién cua chay mau ndo

n , (n= Ty lé

Triéu chirng 232) %

Pau dau 230 99,1

Liét nra nguGi 199 85,8

NOn- bubn non 159 68,6
Thay d6i phan xa gan xugng 141 60,7
Phan xa bénh ly bd thap 132 56,9
Liét day than kinh VII TW 118 50,9
RGi loan ngbn ngit 118 50,9
Kich thich vat va 109 47,0

RGi loan cg vong 93 40,1

HGi chifng mang nao 109 47,0

Nhan xét: Triéu chiing thudng gap la dau dau
99,1%; co liét nlra nguGi 85,8%. hoi chifng mang
nao 47,0%, phan xa bénh ly bd thap la 56,9%.

Bang 3.8. Vi tri chdy mau ndo trén phim
chup cat Iop vi tinh so ndo

Il. KET QUA NGHIEN cG’U Vi tri S6 lugng | Ty lé
Bang 3.5. Phdn bé chdy mau ndo ban : (n) (%)
cdu theo tudi va gidi Ndo — mau vao ndo that 109 47,0
Gigii Nam Nir Toéng hThl‘Jy 36 165,05
Nh Than nao 14 ,
tudi SL | % |SL| % |SL | % Doi thi - Bao trong 64 27,6
<40 8 4,8 0 0 8 3,4 Nhan béo 95 40,9
40-59 | 74 | 44,0 | 23 [ 359 | 97 1418 Ti€u nao 9 3,9
60-79 | 73 | 43,5 |34 | 53,1107 |46,1 Nhan xét: Trong chdy mau nao & khu vuc
>80 | 13 | 77 | 7 | 109 ] 20 | 8,6 bao trong va cac nhan xam trung uong chiém ty
Ton & cao nhat 159 BN (68,5%); ti€ép dén chay méau
c@ng 168 | 72,4 | 64 | 27,6 | 232 100,05, may vao ndo that 109 BN chiém ty I& 47,0%

Nh3n xét: Bénh gdp G tubi tir 18 dén 93. Bénh
tang dan theo nhém tudi, nhom tudi tir 60-79
chiém ty Ié cao nhat (46, 1%) Tudi trung binh cla
chdy mau ndo la 70,6, £ 12,119. Nam (72,4%)
gap cao hon nir (27,6%), ty lé nam/nCr la 2,2.

Bdng 3.6. Mot sé” yéu té nguy co cua
chdy mau ndo

PO n= | Tylé
Yeu to nguy co 232) %
Tién sur da bi dot quy 30 12,9
Dai thao duGng 47 20,2
RGi loan chuyén hod lipid mau| 104 | 44,8
Lam dung rugu 34 14,7
Nghién thudc la 18 7,8
Chay mau nao sau stress 5 2,1
Chay mau ndo sau nhiém lanh
35t naot 20 | 88
Chay mau nao sau tiéc rugu 11 4,3
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sau dé la chay mau thuy 36 BN (15,5%); chay
mau ti€éu ndo chi c6 9 BN (3,9%); khong gap
tru’dng hgp nao chay mau ndo nhiéu 0.

Bang 3.9. Thé tich khéi mau tu trén
phim chup cat Idp vi tinh so ndo (theo
Broderick)

Nhém thétich | SO ;:‘)?“9 I},’/:;’
< 30 cm? 148 63,8
> 30 cm? 84 36,2

Thé tich trung binh [ 36,6 £+ 26 | 0,4 - 147

Nh&n xét: bénh nhan co thé tich kh6i mau tu

< 30cm? 1a 63,8%; thé tich = 30 cm? 13 36,2%
Bang 3.10. Di léch va mic dé dl léch
duong giiia

Di léch dudng giira| SO lurgng (n) | Ty 1€ (%)
Khong 149 64,2
Co 83 35,8
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Nhén xét: cd 35,8% bénh nhan cé hinh anh Phu né ndo vura (vién phu 81 349
di léch dudng gitlra. né tr 0,5 - 1cm) !
Bang 3.11. Dau hiéu phu ndo trén phim Phu né nao nang (vién 89 38.4
chup cat Iop vi tinh so ndo phu né > 1cm) !
Mirc do phu nao So BN | Ty l1é% Nhan xét: c6 34,9% bénh nhan cé hinh anh
Phu né ndo nhe (vién phu 62 26.7 phu ndo vira, 38,4% bénh nhan cd hinh anh phu
né < 0,5cm) ! nao nang.

Bang 3.12. Méi lién quan giita triéu chirng I3m sang va tién trién chdy méu ndo ban cdu

Két qua 6 Nang, tir vong Nhe, Ra vién OR
o (n=51) (n=181) 95%CI
Yéu t6 nguy co SL % SL %
, . > 80 tudi 10 50,0 10 50,0 OR = 4,17
Nhom tudi < 80 tudi 41 19,3 171 80,7 1,48-11,74
< 13 diém 39 65,0 21 35,0 OR = 24,76
Glasgow > 13 diém 12 7,0 160 93,0 10,53-59,47

Bénh nhan c6 do6 tudi = 80 nguy cd tir vong tang gap 4,17 lan so vdi tudi < 80. Nhém BN hon mé
nguy cd tlr vong tang gap 24,76 Ian so véi nhdm BN khéng hon mé ]

Bang 3.13. Moi lién quan giifa hinh anh bénh ly trén phim chup cat Iop vi tinh so ndo va
tién trién cua bénh

Két qua 0 Nang, _tcr vong Nhg,_Ra vién OR
Yéu t6 nguy co (n=51) (n=181) 959%CI
SL % SL %
Kich thudc mau =25cm 43 30,5 98 65,5 OR = 4,55
tu <5cm 8 8,8 83 91,2 1,92-11,15
o . > 30 cm? 39 46,4 45 53,6 OR =9,82
Thé tich mau tu <30 cm3 12 8,1 136 91,9 4,49-21,83

Nhan xét: Kich thudc mau tu > 5 cm nguy cd tf vong tang gap 4,55 lan, Thé tich mau tu
30cm3 nguy cd tur vong tang gap 9,82 lan )

Bang 3.14. Moi lién quan giiia hinh anh bénh ly trén phim chup cat Idp vi tinh so ndo va
tién trién cua bénh

>

~ R Nang, tir vong Nhe, Ra vién
Vi tri TT Ketqua® (n=51) (n=181) o59%C1
. SL % SL %
. o 45 41,3 64 58,7 | OR=13,71
Ndo -ndo that Khdng 6 4,9 117 95,1 5,24-37,93
. o 28 29,5 67 70.5 OR = 2,07
Nhan beo Khong 23 16,8 114 | 83,2 1,06-4,07
p— o i1 17,2 53 82,8 OR = 0,66
! Khéng 40 23.8 128 76,2 0,30-1,47
— C5 7 19,4 29 80,6 OR = 0,83
Thuy ndo Khéng 44 22,4 152 77.6 0,31-2,17

Nhan xét: Chay mau ndo mau vao nao that nguy cg tif vong tang gap 13,71 lan so vdi bénh
nhan khdng c6 mau vao ndo that. Chay mau ndo vung nhan béo nguy cd ti vong ting gap 2,07 lan
Bang 3.15. So sanh diém ICH giita bénh nhan nang/tu vong va bénh nhan khdi/ra vién

Két qua 6 | Nang/ tirvong | Nhe, Ra vién Tén
. (n=51) (n=181) OR 95%CI
biém ICH SL % SL % SL %
0 2 3,0 64 97,0 66 28,4
1 6 7,8 71 92,2 77 33,2
Piém ICH 2 4 8,7 42 91,3 46 19,8 < 0,05
3 26 86,7 4 13,3 30 12,9
4 13 100 0 0 13 5,6
Nhom Diém 3-4 39 90,7 4 9,3 143,8
ICH 0-2 12 6,3 177 93,7 39,89-575,15
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Nhan xét: Trong nghién ciiu khong c6 bénh
nhdn nao c6 diém xudt huyét trén 5 diém.
Nhitng bénh nhan c6 diém ICH tir 3 dén 4 co
nguy cd bi bénh ndng hodc tr vong cao han gap
143,8 1an so v4i nhém bénh nhan cd diém xuét
huyet tir 0 dén 2 diém.

IV. BAN LUAN

4.1. M6t s6 dic diém 1am sang chung cua
chay mau nado. Qua nghién clu 232 BN chay
mau ndo cd tién sir tdng huyét ap thay ty 1é méc
bénh nam/nir bang 2,6. K& qua nay phu hgp vdi
hdu hét cac tac gia da nghién clu trudc déu
th6ng nhat nam mac nhiéu han nit va giai thich
su khac biét gilra hai gidi la do mot s6 yéu to
nguy cd & nam co nhiéu han nir nhu tang ubng
nhiéu rugu, hat thudc 4. Tudi mac bénh trung
binh clia chdy mau ndo la 62,1+13,4. Ty 1&é mac
bénh ¢ xu hudng téng dan tir Ira tudi 40 trd Ién,
nhém tudi tir 60-69 c6 ty 1é cao nhét (28,5%).

P3c diém 1dm sang cla bénh nhan chay mau
ndo: két qua nghién clru cho thay trong cac triéu
chirng lam sang cla dot quy chay mau ndo
(CMN) thi cac triéu chiing thudng gdp la: dau
dau chiém 99,1%; liét nira ngudi (85,8%); non
hodc budn nén (68,6%) thay déi phan xa gan
xuang (60,7%)... Nhu vay trong nghién cru nay
cla ching tdi cd cac triéu chling réat dién hinh
cla bang lam sang dot quy CMN,

4.2. Piac diém can 1dm sang chay mau
ndo. Chup ct I8p vi tinh so ndo I3 tiéu chudn vang
dé& chin doan CMN, K&t qua nghién cltu cho thiy
chay mau ndo & vi tri d6i thi - bao trong chi€ém ty |1é
27,6%, tlep theo la chay mau thuy 155/0, va
khong g&p BN nao chay mau ndo nhiéu 6.

Trong CMN bao giG cling gay nén hién tugng
phu ndo, chinh su xuat hién cla phu ndo lam
néng thém mot cach déng k& tién Iu’dng séng
ctia BN, bdi vi n6 la ngudn géc ctia tdng ap luc
noi so khu tr(i hodc toan bd dé dan dén ket ndo
va tir vong. Vi vay trong chién thuat cap culu,
diéu tri CMN thi chdng phu ndo rat can dugc cac
thay thudc coi trong. P& danh gid mic do phu
nao trong CMN dua vao nhiéu yéu t6 nhu muic
dd réi loan y thirc (diém Glasgow), r8i loan than
kinh thuc vat, dé day dudng gitta, vién phu né
quanh 6 mau tu, ap luc ndi so > 20mmHg,
ching tdi thdy 6 mau tu trong chady mau ndo
thuong gay ra phu né ndo muc do nang (vién
phu né > 1cm) chiém tdi 38,4%, phu né ndo nhe
chi chiém 26,7%. Nguyén do la CMN ban cau
thudng cé 6 mau tu vdi thé tich 16n (Thé tich
trung binh 6 mau tu 13 36,6 + 26cm3), phu hap
vGi nhan xét cac tac gia 1a kich thudc, thé tich &
mau tu cd lién quan dén mic dd dé ddy dudng
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gitra va phu né xung quanh, thé tich cang Ién thi
phu né xung quanh cang rong.

4.3. Cac yéu t6 phan anh tién lugng chay
mau nio theo thang diém XHN. Chay mau
ndo cd ty 1& tir vong cao va dé lai di chirng nang
né. Vi vay ding truéc mot BN chdy mau nao can
phai danh gia dugc cac triéu chiing 1dam sang va
tién lugng mdc d6 ndng, nhe dé cd phucng an td
chirc c@p clu kip thdi. DE dp dung 1dm sang rong
rai thang diém phai c6 dd tin cdy cao trong phan
tang bénh nhan, bao g‘6m cac yéu to lién quan du
hau, va dugc danh g|a thuGng quy trong theo dai
ldm sang hang ngay. Thang diém Idm sang can
thiét phai hdi du 2 diéu kién trong tién lugng: don
gian va chinh xac.

Két qua nghién clu cua chung t6i: so sanh
mdi lién quan gilta d® tudi trong nhdm bénh
nhan ra vién véi nhdm bénh nhan t&r vong cho
thdy ty 1& CMN tr vong tdng theo tudi. Bénh
nhan ¢ dod tudi > 80 nguy cd ti vong tdng gap
4,17 an so vGi tudi < 80 vGi 95%CI (1,48-
11,74). Nhitng bénh nhan c6 diém ICH tir 3 dén
4 c6 nguy cd bi bénh nang hodc tr vong cao hon
gép 143,8 lan so vdi nhdm bénh nhan cb diém
xuat huyét tir 0 dén 2 diém

Hinh anh chup CLVT so ndo cling la cac yéu
t6 thé hién tién lugng ddi v6i chdy mau ndo.
Chdng t6i so sanh hinh anh chup CLVT so nao
gitra hai nhém t&r vong va BN ra vién cho thay
Nhitng bénh nhén c6 thé tich khi mau tu >
30cm? c6 nguy cg ti vong cao han gdp 9,82 lan
so v3i nhom bénh nhan cé khdi mau tu < 30cm3
véi 95%CI (4,49- 21,83). Bénh nhan cé kich
thudc khdi mau tu > 5 cm ¢ nguy cd tir vong
cao han gap 4,55 lan so véi nhém bénh nhéan co
khdi mau tu < 5 cm vdi 95%CI (1,92- 11,15).

Chay mau ndo cd tran mau ndo that trong
qua trinh diéu tri nguy cc t vong tang gap
13,71 [an so v&i nhom bénh nhan khong cé tran
mau nao that véi C195% (4,49- 23,83). Nhu vay
tran mau nao that cé gia tri tién lugng, nhung
khong phai tuyét vong nhu quan niém trudc kia
(vi md & thi ¢ BN chay mau ndo thdy c6 mau
trong ndo that). Theo Nguyén Van Pang thi mau
tran vao ndo that con co khi gop phan clfu séng
6@ mot s6 bénh nhan do giam ap luc noi so cua
khGi mau tu gdy ra. Két qua nay cling phu hgp
vGi cac tac gia trong va ngoai nudc déu danh gia
tién lugng dua vao thé tich khéi mau tu, mau
trong ndo that va vién phu né ndo xung quanh
khoi mau tu [4].

K&t qua nghién ciu vé thang diém ICH cua
ching t6i cho thay: chiém ty 1& cao nhat la diém
ICH = 1 (32,7%), ti€p theo la ICH = 2 (chiém
18,9%), ICH = 3 (chiém 12,9%); thap nhat la
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ICH = 4 (chiém 5,6%); khéng c6 bénh nhan co
diém ICH trén 4 diém. Trong nghién cfu cua
ching t6i nhém diém ICH tir 3-4 diém c6 ty 1&
bénh nhan ndng hoac tir vong cao han so vdi
nhém cé diém ICH tir 0-2. Ty Ié bénh nhan ndng
hodc t&r vong & nhém c6 diém ICH = 0 chi chiém
3%, nhung ty Ié nay tang cao cao khi nhém cé
diém ICH tang dan: diém ICH = 1 13 7,8%); di€ém
ICH = 2 |a 8,7%; diém ICH = 3 13 86,7% va ty
Ié ndy 1a 100% & nhédm bénh nhan c6 diém ICH
= 4, Nhu vay, bénh nhan cé diém XHN cang cao
thi kha nang phuc hoi cang kém va ty € tir vong
cang cao sau 30 ngay diéu tri. Nghién cfu cua
chdng t6i tugng ty nhu cla nghién clru Jamora
(2003) thuc hién tai Phillipine cho thay ty Ié tlr
vong tdng dan khi diém ICH tang.

V. KET LUAN

1. Pic diém lam sang va can lam sang
cua chay mau ndo: Bénh nhan CMN cé do tudi
tir 60-79 chiém ty 1€ cao nhat. Ty I&é nam/nit la
2,6/1. Triéu chirng Iam sang hay gap nhat la: dau
dau 99,1%; liét nira ngudi 85,8%); non — budn
nén 68,6%; thay déi phan xa gan xuang 60,7%...
Chay mdu ndo & vi tri doi thi-bao trong chi€ém ty
& 27,6%, tiép theo 1a chay mau thuy 15,5%.

2. Cac yéu to tién lugng bénh nhan
nang/ t&r vong: Sau khi phan tich cho thady 5
yéu t6 co gia tri tién lugng t&r vong 30 ngay sau
xudt huyét ndo gém: DO tudi = 80 nguy cd tor

vong tang gap 4,17 lan

HONn mé nguy cd tir vong tang gap 24,76 lan

Kich thuéc mau tu = 5 cm nguy cg tir vong
ting gap 4,55 [an. Thé tich mau tu > 30cm3 nguy
cd tr vong tang gap 9,82 lan. Chady mau ndo mau
vao ndo that nguy cd tlr vong tang gap 13,71 lan.
banh gia tién lugng nang/tr vong & bénh nhan
xuét huyét ndo theo thang diém ICH theo th( tu
1,2,3,4137,8%, 8,7%, 86,5%, 100%. [5],[6]
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DANH GIA KIEN THU'C, THAI PQ CUA SINH VIEN MO'TNHAP TRUONG
VE HIEN MAU TINH NGUYEN QUA CHU'ONG TRINH
“TQA PAM TIM HIEU VE HIEN MAU”

TOM TAT

Muc tiéu: banh g|a kién thu‘c thai do cua sinh
vién mdi nhap trudng vé hi€én mau tinh nguyen qua
chuang trlnh “toa dam tim hiéu vé h|en mau. Doi
tuogng va phuong phap: Cét ngang ¢ phan tich,
chon 175 d6i tugng phong van qua mau phi€u thiét ké
tor trude. Két qua: Ty I€ sinh vién cd nhan thirc tot
sau chuang trinh tang 1én (9,1%) cd y nghia thong ké
so vdi trudc chuong trinh. Ty 1€ sinh vién cé thai do
ddng dan vé hién mau tinh nguyén trudc chuong trinh
la 71,4%, sau chudng trinh la 73,7%, su khac biét
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khéng 6 y nghia thdng ké. Ty 1€ sinh vién c6 thai do
dung dan trudc va sau chuong trinh [an lugt la 13,1%
va 22 9%, su khac biét c6 y nghia thong ké. Sinh vién
tham gia hién mau tinh nguyen cht yéu 13 dé ciu
ngerl (89, 7%) Sinh V|en ti€p nhan thong tin vé hién
mau tinh nguyen cha yeu qua tivi dai bao, internet vgi
ty 1€ lan lugt la 73,1% va 66,3%. Két Iuan Chuong
tr|nh “toa dam tim hleu Ve hlen mau” la chufdng trinh c6
y nghia nhdm trang bi kién thirc cho sinh vién vé hién
mau tur dé tang so lugng ngudi hi€n mau tinh nguyén.

Tur khoa: Hi€én mau, ngudi hi€n mau, hi€n mau
tinh nguyén.
SUMMARY

AN EVALUATION ON KNOWLEDGE,
ATTITUDE OF NEWLY ENROLLED
STUDENTS TOWARD VOLUNTARY BLOOD
DONATION THROUGH THE TALKSHOW
"ABOUT BLOOD DONATION"
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Objective: To evaluate the knowledge and
attitudes of newly enrolled students toward voluntary
blood donation through the talkshow "About blood
donation." Objects and methods: Cross-cutting with
analysis, selecting 175 interview subjects with pre-
designed interview forms. Results: The percentage of
students with good awareness after the program
increased (9.1%), which is statistically significant
compared to before the program. The proportion of
students with the right attitude about voluntary blood
donation before the program is 71.4%, after the
program is 73.7%, the difference is not statistically
significant. The percentage of students with right
attitude about voluntary blood donation before the
program and after the program is 73.7%, and 13,1%,
the difference is statistically significant. The purpose
of student is safe people. Radio, television, internet is
main approaches of students, proportion is 73,1%
and 66,3%. Conclusion: The talkshow "About blood
donation" is a meaningful program to equip students
with knowledge about blood donation, thereby
increasing the number of voluntary blood donors.

Keywords: Donating blood, blood donors,
voluntary blood donors

1. DAT VAN DE

O nudc ta, phong trao HMTN da va dang
dudc su quan tam sau sdc cla toan xa hdi, cong
tdc tuyén truyén, van déng HMTN dugc day
manh, tao su lan toa trong cong dong, tir do
nang cao nhan thdc, quan niém cla ngudi dan
vé HMTN. N&m 2018, Ban Chi dao cac cap da to
chirc 16.122  cudc  tuyén  truyén, van
dong 1.194.373 lugt ngudi tham gia hi€én mau.
Vién Huyét hoc — Truyén mau Trung udng da
ti€p nhan dudc 323.615 don vi mau (chiém trén
24% tdng lughg mau cua ca nudc), trong dé
hién mau tinh nguyén la 317.513 don vi mau
(tang 6.7% so v&i nam 2017)"[1].

Tai Thai Binh, phong trao hién mau hang nam
ngay cang tang. Sinh vién trudng Pai hoc Y Thai
Binh dong goép moét phan quan trong trong
phong trao hi€én mau tinh nguyén cua tinh. Nhu
nam 2013, sinh vién trugng da hién dugc 1385
don vi chiém 17,98%, nam 2014 la 1423 chi€ém
17,55%, ndm 2015 la 1574 chiém 21,15% téng
s6 lugng mau hién tinh nguyén cda tinh Thai
Binh. Trong dé sinh vién nam nhat sé trd thanh
nguobn hi€n mau trong 6 nam ti€p theo tai
trudng. Chlng t6i t6 chlic chuang trinh “Toa
dam vé hién mau”. Chudng trinh nay dién ra
hang ndm nham cung cdp kién thlc cc ban vé
hi€n mau cho sinh vién. Tuy nhién chua cé danh
gid vé Igi ich cla chudng trinh nén chdng toi
thuc hién dé tai véi muc tiéu: Panh gid kién
thue, thai do cua sinh vién mdi nhdp truong vé
hién mau tinh nguyén trudc va sau khi tham gia
“toa dam tim hiéu vé hién mau”.
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I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Boi tuong nghién cau: 175 sinh vién
nam th& nhat méi nhap trudng
2.2. Phuong phap nghién ciau )
2.2.1. Thiét ké nghién ciru: M6 ta cat
ngang B B
2.2.2. C6 mau va phuong phap chon mau

_ Ziwp(PA=P)

n: C& mau e?

Z%1-a2: la gid tri thu dugc tr bang Z va bang
1,96 véi do tin cdy 95%. Tuc véi mc y nghia
thong ké a = 0,05

p = 0,69 (ty I& d6i tugng nhan thic day du
vé hién mau theo Ngé Manh Quan nam 2016 [2]

e: Sai s cho phép e = 0,05

Thay vao cong thirc ta tinh dugc: n= 167

Cong 5% phiéu c6 thé khdng hoan thanh
hodc sai nén c¢& mau tGi thi€u cho nghién cdu la
175 ngudi. Ching t6i phat phi€u ngau nhién cho
175 nguGi va tat ca phiéu dat yéu cau dua vao
phan tich.

2.2.3. Mét so6'tiéu chudn danh gid. Nhém
nghién c(tu thuc hién nghién ciru bang cac sur
dung bang cau hoéi dugc thiét ké tir trudc. Bang
hoi dugc phat cho cac doi tugng doc va tra I0i
cau hoi doc 1ap, khéng thao luan véi ngugi khac

béanh gid vé mlc do kién thirc: qua 11 cau
héi vé kién thirc néu tra I8i ding dugc 1 diém.
T6i da dugc 11 diém. Téng diém tir 9-11: kién
thirc tét. Téng 5-8: kién thirc trung binh. Téng
dudi 5: kién thiric han ché

banh gia vé thai do: 8 cau hdi vé thai do.
Thai d6 dang dan 1a d6i tugng san sang tu
nguyén hién mau (hodc nguGi da hi€n co y dinh
hi€n mau ti€p) va tra I0i ding tat ca cau hoi.
Thai do chua ding dén la d6i tugng khong san
sang tu’ nguyén hién mau (hodc khéng cé y dinh
hi€n mau nhac lai) hodc tra I0i sai 8 cau hdi

2.2.3. Thu thap va xu' ly sé6 liéu. Tinh cac
ty I&€ %, p trén phan mém SPSS 16.0.

Il. KET QUA NGHIEN cU'U

OnNam
AN
Nr
580

Biéu dé 3.1: Phdn bé déi tuong nghién
curu theo gioi tinh
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Nhén xét: Biéu do 3.1 cho thdy trong s& 175
d6i tugng dong y tham gia nghién cltu cd ty 1€
nr sinh vién chiém 58,3% cao hdn nam vdi
41,7%. Ty |é n{t/nam la 1,2:1.

Bang 3.1. Kién thic vé hién mau tinh
nguyén cua doi tuong truoc va sau toa dam

0i tuond Trudctoa | Sau toa
dam dam P
Kién thir n % n %
Tot (9-114) 6 34| 16 | 9,1 |0.03
Trung binh | 132 | 754 | 137 | 78,3 | 0.53

80 73,1%

70
60 |
50
40
30
20
10

o

66,3%0

46,320

i

Ban be,
Nngwoi than

Ti vi, dai bao ternet

Biéu db 3.2. Nguén tiép can théng tin vé hién mau tinh nguyén

(5-8d)

(<5d)

Han ché

37

21,1 22

12,6 | 0.03

Nhan xét: Theo két qua nghién clu, ty 1€ doi
tugng co kién thdc t6t, trung binh va han ché
trudc toa dam lan lugt chiém 3,4%; 75,4% va
21,1%. Ty |é nay & sinh vién sau toa dam lan
lugt la 9,1%; 78,3% va 12,6%. Su khac biét co
y nghia thong ké & d6i tugng cd kién thirc tot va
han ché véi p < 0,05.

3620

1

Tuyén truyén

NVYT

28%06

1

T rovi, ap
phich

Chuwong

(do: tuong truoc khi tham gia toa dam)
Nhén xét: Tai thdi diém trude khi tham gia toa dam hién mau, ty 1& d6i tugng tim hiéu thdng tin
vé hi&n mau tinh nguyén gian tiép qua cac kénh théng tin dai chung nhu ti vi, dai bao, internet chiém

da so (lan lugt chiém73,1% va 66,3%).

Bang 3.2. Thadi do cua doi tuong vé hién mau tinh nguyén

trinh BTN

26,820

POi tugng Trudc toa dam Sau toa dam
Kién thirc n % n % P
Dlng dan 125 71,4 129 73,7 0,63
Chua ding dén 50 28,6 46 26,3 0,63

Nhan xét: DGi tuong cd thai d6 dang dan vé hién mau tinh nguyén trudc va sau toa dam hién
mau lan lugt la 71,4% va 73,7%. Khong cé su khac biét vé thai do cda sinh vién vé hién mau tinh

nguyén trudc va sau toa dam hién mau (p > 0,05).

49%

50
45
40
35
30
19,7%
20
15
10
5

10,2%

- ~

8,2%

25
1 _~

o

Chuwa co Chuwa S¢ dau, Cantr&d Khico dot
dip tiép dam bao so mau cua gia hién mau
xac v&i src khoe dinh nhwng

doan hién chwa da

mau

16,3%
13,6%
. - -9’5%

tudi

Anh

Khac

hwéng
xau surc
khoée

Biéu dé 3.2. Ly do chua tham gia hién mau tinh nguyén

(d6i tuong trudc toa dam)

-~

Nhan xét: Trong s6 175 sinh vién chua tham gia HMTN trudc toa dam, c6 72 doi tugng (chi€ém
49%) cho rdng viéc sinh vién nha trudng khéng tham gia hién mau la do chua cb dip ti€p can véi
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doan hién mau. DPai tugng khong tham gia hién mau do chua dam bao siic khoe, do gia dinh phan
d6i, hodc chua du tudi khi c6 dgt hién mau chiém ty 18 [an lugt 19,7%; 13,6%; 9,5%. Cac d6i tugng
c6 ly do sg dau, s@ mau, sg anh hudng xau dén sirc khoe chiém ty 1€ thap hon: 16,3% va 8,2%.

89,7%

90
80 -
70
60
50 -
40 -
30
20
10

o

68%0

| 56,6%

Kiém tra
src khoe

Nhan ma’u
khi can

Coru Nnguwoi

Kiém qua,
tién va giay nguoi than
chirng
nhan

29,120 29,1206
22,8%
1,3%0

L

Giam hoac Ly do khac
tang can

Ban be,

ra di hién
mau

Biéu db 3.3. Muc dich cua hién mau tinh nguyén theo déi tuong nghién ciru
(d6i tuong trudc toa dam)

Nhén xét: Trong 175 dbi tugng tham gia
nghién clru cé 157 sinh vién cho rang hién mau
tinh nguyén 13 dé& cltu ngudi (chiém 89,7%), cd
[an lugt 68% (119 sinh vién) va 55,6% (99 sinh
vién) cho réng hi€én mau dé kiém tra sirc khoe ban
than hodc nhan dugc mau khi ban than can.
Nhiing ly do nhan qua, gidy chding nhan hodc ban
bé ru tham gia ho&c dé tdng, gidm can chiém ty 1&
thap hon [an luct 1 29,1; 29,1 va 22,8%.

IV. BAN LUAN

Biéu d6 3.1 cho thdy trong s6 175 cac dbi
tugng dong y tham gia nghién clu cé ty 1€ ni¥
sinh vién chi€ém 58,3% cao han nam véi 41,7%.
Ty 1é gldl tinh nu‘/nam la 1,2:1. biéu nay cling
dé hiéu vi sinh vién nganh y ty 1& nit ludn cao
hon nam gidi.

Sau chuadng trinh “toa dam vé hi€n mau”, s6
sinh vién cd ki€n thirc tot tang hon so véi trudc
chuang trinh cé y nghia thong ké. Biéu nay cho
thay chuong trinh da dem lai cho sinh vién mot
khoi lugng kién thic I6n vé hién mau. Nhu vay
sau chuaong trinh ty I€ sinh vién c6 kién thdc han
ché gidm so Vi trudc chuong trinh la diéu de
hiéu. Bén canh dd, két qua nghién cltu cho thay
da s& déi tugng nghién cltu ¢ hiéu biét & mirc
trung binh vé HTMN (78,3% d6i véi sinh vién
sau toa dam). Ty Ié sinh vién co kién thic tot va
trung binh cua sinh vién sau toa dam la 87,4%.
Nghlen cltu cia ching téi thap hon nghién ciru
cla Nguyen Luan [3] ndm 2012 véi 1505 sinh
vién Hoc vién Quan y véi tong ty 1€ sinh vién cd
nhan thi'c day du va trung binh 1a 94,2%. Két
qua nay co thé do d6i tugng nghién cltu cla tac
gid la nhitng sinh vién trong nghién ctu cua
chiing t6i hoan toan chua biét gi vé y hoc, chua
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di Iam sang nén nhan thdc vé kién thdc hién
mau c6 han ché. Tuy nhién ty 1€ nay cao han
nghién cru cong déng cta Ngé Manh Quan nam
2011 (34,9%) [4].

O biéu db 3.2 cho thay sinh vién truGc khi tham
gia Toa dam chl yéu ti€p can vdi thong tin vé
HMTN tir ngudn thong tin gian ti€p (Tivi, dai bao,
internet...), phuong phap truyén thong nay cé su
lan tda tét nhung thong tin dugc truyén tai khong
dugc day dua so vdi cac phudng phap truyen thong
truc t|ep nhu qua tuyén truyén cla nhan vién y té
hay cac chuong trinh tap huan khac.

Khong cé su khac biét vé thai do cua sinh
vién d6i véi HMTN trude va sau toa dam, ty I€
sinh vién ndm nhadt cé thai d6 ding dan vé
HMTN la 73,7% d6i véi dbi tuong sau toa dam.
Ty 1& nay tuong dudng véi nghién clru cua
Nguyen Luan tai Hoc vién Quan Y véi 73,4% [3]
va nghién ctu clia Nguyén Dlrc Thudn ndm 2007
[5]. Diéu nay cho thady da s0 cac sinh vién déu
ung ho viéc hién mau va viéc van dong nhiing
ngudi xung quanh tham gia hién mau, do sinh
vién la doi tugng tri thdc tré nén cd gdc nhin
thién cdm dai v8i nhitng chuang trinh, hoat dong
vé tinh nguyén nhu hi€én mau nhan dao, diéu
nay cling dugc thé hién & nghién clru clia Ngb
Manh Quan nam 2011 vdi ty |€é d6i tugng san
sang hi€n mau va da hi€n mau chu yéu la sinh
vién véi 54,8%][4]. Bén canh do, van cé mot bo
phan khong nho sinh vién van con co thai do
chua ding dan vé HMTN (26,3%), diéu nay cb
thé xudt phat tir tdm ly s¢ hién mau (16,3%), cd
dinh ki€n khong tot vé hoat dong hi€én mau hodc
mot s6 nguyén nhan khac nhu gia dinh can trg,
s@ anh hudng dén sic khoe...(Biéu do 3.2)

Tham gia hién mau dé& clu ngudi 1a ly do
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chinh cho viéc hién mau (89,7%), nhitng ly do
khac nhu dé kiém tra sic khoe, dé kiém tién va
qua co ty Ié thap hon, day la két qua phan anh
ding thuc trang vé cong tac hién mau tinh
nguyén va cling tuang ducng vdi két luan dén tur
cac nghién cu khac vé hién mau tinh nguyén
nhu nghién cfu ctia Gao Wang nam 2017 tai T
Xuyén, Trung Qudc [6]. Piéu nay dugc giai thich
do sinh vién ndm th& Nhat da y thdc dugc vai
tro cla mot sinh vién dang theo hoc tai mot ngdi
trUdng dao tao vé Y Dugc trong cong tac HMTN
tuy vay van c6 mot bd phan sinh vién cho rang
viéc hién mau la dé€ phuc vu cho nhitng nhu cau
ca nhan khac (10,3%).

V. KET LUAN

- Ty |é sinh vién c6 nhéan thic tot sau chuong
trinh tdng lén (9,1%) cd y nghia thong ké so vai
trudc chuang trinh. Ty |é sinh vién c6 thai do
ding dan vé hién mau tinh nguyén trudc chuong
trinh la 71,4%, sau chuong trinh la 73,7%, su
khac biét khong cé y nghia thong ké.

- Ty Ié sinh vién c6 thai d6 dung dan trudc va
sau chuong trinh lan lugt 1a 13,1% va 22,9%, su
khac biét cd y nghia thdng ké. Sinh vién tham
gia hién mau tinh nguyén chi yéu 13 dé ciu
ngudi (89,7%). Sinh vién ti€p nhan thong tin vé
hién mau tinh nguyén chu yéu qua tivi dai bao,

internet vai ty |€ [an luct 1a 73,1% va 66,3%.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
PHAU THUAT VI UNG THU TUYEN GIAP THE NHU TAI BENH VIEN K

Mai Thé Vuong!, Lé Vin Quang’, Ngé Qudc Duy?

TOM TAT

Muc tiéu: Danh gid dic_diém Idm sang, can lam
sang va két qua diéu tri phau thuat vi ung thu tuyén
glap thé nhi. Dai tugng va phu‘dng phap nghlen
clru: Ngh|en cttu ti€n clru mo ta cat, ngang trén 161
bénh nhan vi ung thu tuyen gidp thé nhi dugc phau
thuat tai Bénh V|en K tir thang 7/2018 dén thang
11/2018. Két qua: Ti |é nit/nam la 5,7/1, do tu0|
trung binh 13 44,60 * 10,53, chl yeu & nhom tudi
<55 vdi ti 1€ 86, 3% Ti Ié sG thay uva hach qua_ kham
lam sang la 62, 7% va 14,9%. Danh gla trén siéu am
chu yéu la TIRADS 4 le 4(77 6%), ti Ié€ choc hut té€
bao kim nhé chén doan ac tinh 77%. Ti 1& bénh nhan
dudc phau thudt cit tuyén gidp toan phan va cit thuy

1Truong BH Y Ha Noi

2Bénh vién K

Chiu trach nhiém chinh: Lé Van Quang
Email: levanquang@hmu.edu.vn

Ngay nhéan bai: 8.6.2019

Ngay phan bién khoa hoc: 5.8.2019
Ngay duyét bai: 9.8.2019

eo chlem 85,1% va 14,9 %, trong m0| nhdém ti 1€ vét
hach c6 kém theo 3n Iu‘dt 13 83,2% va 29,2%. Bénh &
giai doan I chlem 92,5%, giai doan II va III tuong
Ung la 6,8% va 0,6%. Kich terdc u trung binh la 5, 8+
2,1mm, ti I& t8n thu‘dng da 8, ung thu hai thly, xdm
Ian ngoai tuyén giap 28,0%, 16 8% va 20,5%. Ti Ié di
can hach la 44,6%, trong do ti Ie di can nhom hach cd
trung tam la 38.8%. Kich terdc u, ton thuang da 6 va
u hai thuy cé lién quan cd y nghla théng ké vdi tinh
trang di can hach (p< 0,05). Bién chl’ng sau m& 72h
cht yéu 13 khan tleng tam thdi (32,3%) va té b| chan
tay (24 8%), ti lé gap nhiéu hon & nhém cét g|ap toan
bo va cé vet hach c6, giam dan trong thdi gian theo
déi. Két qua phau thuat dat muc t6t & thoi diém 1
thang, 3 thang va 6 thang 1an lugt 1a 73,9%, 93,8%
va 99,4%.

Tur khéa: Vi ung thu tuyén giap thé nhd, vét hach
¢d nhém trung tam.

SUMMARY
CLINICOPATHOLOGICAL
CHARACTERISTICS AND RESULT OF
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SURGERY IN PAPILLARY THYROID

MICROCARCINOMAS AT HOSPITAL K

Objectives:To study clinicopathological
characteristics and result of surgery in papillary
thyroid microcarcinomas. Patients and method: A
descriptive  study of 161  papillary  thyroid
microcarcinoma patients were operated from Jul to
Nov 2018 at Hospital K. Results: Male/female ratio
was 1/5,7, mean age was 44,60 + 10,53, popular in
age <55 at 86,3%. The rate of tumor and lymph
nodes found by clinical examination were 62,7% and
14,9%. 77,6% of case were evaluated at TIRADS 4 on
ultrasonography, fine aspiration cytology positive
diagnosis of 77%. Percentages of patients treated by
total thyroidectomy and lobectomy respectively were
85,1% and 14,9%, in each group percetages of lymph
node dissection were 83,2% and 29,2%. Mean size of
tumor was 5,8 + 2,1mm; multifocality, bilaterality and
external extension found at 28,0%, 16,8% va 20,5%.
Lymph node metastases was found at 44,6%,central
lymph node metastases at 38.8%. Tumor size
>0,5cm, multifocality,bilaterality were statictical risk
factors of (p< 0,05). Most of surgical complications at
72 hours were transient hoarse voice and transient
hypocalcemia were 32,3% and 24,8%, higher
percentage in patients under total thyroidectomy and
lymphadectomy, and reduced during observation.
Percentages of surgical result classified as good level
in 1t month, 3 moth and 6% month observations
were respectively 73,9%, 93,8% va 99,4%.

Keyword: Papillary thyroid microcarcinomas,
central lymph node dissection.

I. DAT VAN DE

Theo T8 chirc Y té€ thé gidi, vi ung thu tuyén
glap thé nha la cac tru‘dng hop ung thu tuyen
glap (U'I'I'G) ¢4 phan loai giai phau bénh thé nha
V@i u cd dudng kinh I6n nhat nhd hon hodc bang
1 cm [1]. Nh& cé su tién bd va phé bién cla siéu
am, clng vdi xét nghiém té bao hoc, ngay cang
nhiéu truéng hgp vi ung thu dugc phat hién va
chiém khoang 39-45% trong cac trudng hgp ung
thu tuyén giap thé nha[2]. Vi ung thu tuyén gidp
thé nha dugdc danh gid 1a nhdm bénh ung thu' co
tién lugng rat tét, tuy nhién di cdn hach ¢ kha
phd bién va cd trudng hop xudt hién xam 1an va
di can xa dugc ghi nhan. Chién lugc diéu tri cu
thé con chua thong nhat, tir theo doi chi dong
dén phiu thuat, cé hodc khong kém theo diéu tri
Iod phdng xa[3]. Phu‘dng phap diéu tri can ban
cla vi ung thu tuyén glap thé nhd la phau thuét,
tuy nhién mdrc dd6 ma rong clia phau thuat, vét
hach con thay ddi va chua dat sy ddng thudn
cao. Hién tai ¢ Viét Nam chua cd nhiéu két qua
danh gia vé nhém bénh ly nay, tir dé chang t6i
thuc hién nghién ctru nay v@i muc tiéu: Danh g/a
dsc diém lém sang, can lédm sang va két qua
didu tri phdu thudt som vi ung thu tuyén gidp
thé nhd.
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I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién clru: Nghién ctu
dudc thuc hién trén 161 bénh nhan dugc chan
dodn vi ung thu tuyén gidp thé nhu va phau
thuat tai bénh vién K tr thang 7/2018 dén thang
11/2018.

Tiéu chuan lva chon bénh nhan:

- Bénh nhan ung thu biéu mod tuyen giap thé
nhu dugc phau thudt va cé két qua xét nghiém
giai phau bénh u tuyen g|ap khang dinh 1a vi ung
thu bi€u md tuyén gidp thé nh.

- Bénh nhan dugc nao vét hach c6 phai co
két qua mo bénh hoc khéi hach.

- H6 so bénh an day du két qua: kham lam
sang, can 1dm sang trudc va sau mé.

Tiéu chuén loai trir:

- Ung thu cta t& chirc lién két hodc u lympho
ac tinh bi€u hién & tuyén giap. _

- Bénh nhan da dudc phau thuat ung thu
tuyén giap tai tuyén trudc.

2.2. Phuong phap nghién ciru: Nghién
ctfu mo ta tién clu.

2.3. Xtr li s0 liéu: Theo phan mém SPSS 20.0
Il. KET QUA NGHIEN cU'U

3.1. Cac yéu to lam sang — bénh hoc

Bang 1: Cic dic diém I3m sang - bénh hoc

Chi s So6 lugng Tilé
bénh nhan(n) (%)
Gidi Nam 24 14,9
tinh Nir 137 85,1
o <55 139 86,3
Tuoi > 55 22 13,7
Phat hién
Lido tinh cG 109 67,7
vao |Khdivung co 23 14,3
vién Nudt vuéng 24 14,9
Khac 5 3,1
Kich < 0,5cm 67 41,6
thudc u > 0,5cm 94 58,4
S6 bon & 116 72,0
lurgng u ba 6 45 28,0
o, Mot thuy/eo 134 83,2
Vitiu ety 27 16.8
Phan 3 18 11,2
loai 4 125 77,7
TIRADS 5 18 11,2
~ . | Dugng tinh 124 77,0
KL M@ ™ Nghi ngd 2 18,3
Am tinh 5 4,7
.. T1 128 79,5
qonal_ T3b 31 19,3
- T4a 2 1,2

Nhdn xét: Bénh nhan da s6 la nir giGi, gap
5,7 lan nam gidi, phan bs tudi chi yéu <55. Kich
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thudc u trung binh la 5,8 £ 2,1mm, co6 45 trudng
hgp tdn thuong da & (28,0%), trong do 27
trudng hop cd ung thu hai thuy (16,8%). Banh
gia trén siéu &m chd yéu 1a TIRADS 4 (77,6%), ti
I& choc hut t& bao kim nhd chan doan ac tinh
77%. C6 31 trudng hgp xam lan ngoai tuyén toi
thi€u, hai trudng hdp c6 xdm I&n vao than kinh
thanh quan quat ngugc.

3.2. Cac két qua trong va sau phau thuat.
Ty 1é bénh nhan dugc phau thuat cat tuyén glap
toan phan va cdt thuy eo chiém 85,1% va
14,9%, trong do ti 18 vét hach ¢ kém theo [an
luot 1a 83,2% va 29,2%. Ti 1€ di cdn hach la
47,1%, trong d6 ti 1é di cdn nhédm hach cd trung
tdm 13 42.1%. Kich thudc u (p= 0,002) va tén
thuang ung thu hai thuy (p=0,013) cd gia tri tién
lugng nguy cd di cdn hach ¢6 nhém trung tam.

3.3. Két qua diéu tri

Bang 2: Bién chu‘ng sdm sau phdu thuit

[ Ro 6ng ngutc | - . - [ - |
Nhan xét: Khan tiéng va con co rdt ngon
tay, chan la 2 bién chirng hay gdp nhét va biéu
hién ré sau 72 gid va gidam dan sau 1 tuan. Bién
chirng chay mau va kho thd rat it gap va chi gap
trong 24 gid dau.
Bang 3: Bién chung trong qua trinh theo

doi 6 thang
Cac bién . . 6
chiing 1 thang | 3 thang thang
Khan tiéng | 33(20,5%) | 5(3,1%) | 1(0,6%)
Té bi co rdt
ngén tay, chan 24(14,9%) | 7(4,35%) -

Nhan xét: Sau phau thuat 1 thang, 3 thang
va 6 thang,ti I1é cac bién chiing déu cd xu hudng
giam dan vdi khan tiéng ty I€ [an lugt la 20,5%;
3,1% va 0,6%. Khong c6é bénh nhan bi té bi co
rut chan tay sau 6 thang Dua trén cd sG nghién
cltu vé bién chl.rng cla phau thudt dé dua ra

c bién chirng danh gia két qua nhu sau[4]
E:u phau thuat 249i0 | 72gid | 1tuan - Tét: khong xay ra tai bién trong va sau
Chay mau 1(0,6%) o = phau thuat khong cé bién chirng.
Kho thé 3(1,9%) - - - Trung binh: co xay ra bién ching nhung
i 52 36 dudc xur tri tét, co thé pha| phau thuét lai dé& xu
0,
KPaI:] tlen? 32(19,9%) (32,3%)| (22,4%) |  tri hodc chi can diéu tri ndi khoa.
Té bi co rut 16(9,9%) 40 26 - Xau: t&r vong sau phau thuat do bat ki
ngon tay, chan ! (24,8%)| (16,1%) nguyén nhén gi.
99,4%
100% 93,8%
ZE: 73,3% 73,9%
70%
60%
50%
40% 26,7% 26,1%
30%
20% 6.2%
10% 0% 0% 0,6% 0%
026
1 tuan 1 thang 3 thang 6 thang
Tot Trung binh Xau

Biéu do 1: Panh gid két qua chung sau phau thuat 1 thang, 3 thang va 6 thang
Nhdn xét: Theo ddi sau phau thuat 1 thang, 3 thang, 6 thang két qua chung tét dan lén vdi ty 1é

bénh nhan cd két qua t6t tang dan theo thdi gian.

IV. BAN LUAN

Trong nhém bénh nhan nghién cldu cla
chuing toi, t§/ 1é nCr/nam la 5,71/1. Két qué VE ti
Ié gidi tinh nay c6 su khac nhau gilra cac nghién
cfu, tuy nhién van thé hién rang vi UTTG hay
gép & nir gidi han nam gidi. Do tudi trung binh la
44,60 + 10,53, dao dong tur 20 dén 72 chu yéu &
nhom tudi <55 vGi 86,3%, nhém trén > 55 tudi
13,7%, tuang tu nhu cac két qua nghién clru vé
ung thu tuyén giap thé nha néi chung. Phan I6n

s60 bénh nhadn phat hién bénh qua kham suc
khoe phat hién UTTG chiém 67,7%, sau doé la
cac nguyén nhan: nuét vudng(14,9%) va tu sd
thay khéi u viing cd (14,28%). Ti Ié s& thdy u va
hach qua kham ldam sang la 62,7% va 14,9%.
D3c diém u hay gdp la cé méat do cling chac,
ranh gigi r6 va cd di dong. Trén siéu am ty 1€
gap 1 khGi u la 58,39%, ti Ié phat hién da u la
41,61%, Danh gia theo TIRADS chu vyéu la
TIRADS 4 (77,64%), Pa s0 co tinh chat giam am

191



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2019

chiém da s0 vdi ti I€ 78,88%. Tinh trang cd vi VOi

hoa tai u cd ti Ié 59,63%. Két qua xét nghiém té

bao hoc chan doan duang tinh cé ti 1€ 77,02%, ti
I&€ &m tinh gia 4,72%. Ti |é phat hién u trén lam
sang va dd nhay cla FNA con chua cao, ¢ thé
lién quan téi didc diém kich thudc u nhod cla
nhém bénh nhan vi ung thu tuyén giap.

Ghi nhan két qud phdu thuat, kich thudc u
trung binh la 5,8+2,1mm, dao dong trong khoang
gia tri tr 2mm dén lcm, trong d6 nhdm u kich
thudc < 5mm chiém 51,6% va nhém c6 u kich
thudc >5mm dén 1cm chiém 48,4%. Tinh chat da
& tuong ddi phd bién trong bénh Ii vi ung thu
tuyén giap, 45 trudng hgp ton thuong da & chiém
27,95%, trong do6 27 trudng hgp cb ung thu hai
thuy chiém 16,8%, phu hgp vdi cac két qua
nghién cu trén thé gidi, ton thuong da 6 cua
nhém vi ung thu tuyén gidp thay doi tor 25% dén
40% tuy theo cac nghién cru, ung thu & ca hai
thuy ciing dugc ghi nhan véi ti Ié rat thay doi tur
15-45%[5]. Cé 33 trudng hdgp u xam lan ngoai
tuyén giap (20,5%), trong dé xam Ian tdi thiéu ra
bao tuyé'n la 31 trudng hdp, c6 2 trudng hgp xam
l&n vao than kinh thanh quan quat ngugc.

Ty 1& bénh nhan dugc phau thuat cat tuyen
gidp toan phan va cat thuy eo chiém 85,1% va
14,9%, trong d6 ti 1& vét hach c6 kém theo lan
luot la 83,2% va 29,2%, thuc hién trén 121
trudng hgp. Sinh thiét tic thi trong mé dugc
thuc hién & 68 trudng hop (42,2%). C6 57/121
trudng hop di can hach (47,1%), phu hgp véi
cac nghién cu trén thé gidi, khi chi ra di can
hach ¢6 & nhém bénh nhan vi ung thu tuyén
gidp thé nha co6 thé 1én téi 40-60% [6]. Di cin
hach ¢ nhém trung tdm trong 51 trudng hop
(42,1%), trong do 32 (26,4%) trudng hgp di cdn
nhom trung tdm don thuan, 19 (15,7%%)
trudng hop kém theo di cdn hach cd bén.5
trudng hdp di cdn hach c6 bén don thuan
(4,1%). Ti 1€ di can hach la 81 trudng hgp khdng
phat hién hach trudc phau thuat dugc vét hach
¢6 du phong,cht yéu thuc hién sau cét giap toan
bd (93,8%). Ti I€ di can hach tiém an la 34,6%.

Bién chu’ng sau phau thuat bao gém bién
chufng sau cat giap va bién chu’ng sau vét hach
co. Khong c6 tai bi€n trong phau thuat. Bién
chiing xay ra trong 72h sau phau thuat chi yéu
la khan ti€éng va té bi co rat chan tay, ti lé terng
Lrng la 32,3% va 24,8%, bién chiing chay mau
va kho thd rat it gép. Sau phau thuat 1 thang,
thang va 6 thang ti 1€ cac bién chlng nay co xu
hudéng glam dan. Khi so sanh gilta hai nhém
theo phau thudt cat tuyen glap, nhom cat glap
toan b ¢ ti Ié cao hon cd y nghia thong ké vé
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bién chirng khan tiéng (p= 0,025) va té bi co rat
chan tay (p=0,042).

Chi dinh vét hach lam tdng ti I€ bién chiing &
ca nhom chi dinh cat thuy eo va cdt giap toan
bd, trong d6 nhém cat giap toan bd kém theo
vét hach cao hon cé y nghia th6ng ké vé bién
chirng khan tleng (p 0,042). Do vay, lya chon
mUc d6 md@ rong cla phau thudt cat tuyén giap
va chi dinh vét hach co~can dam bao han ché
dugc bién chiing ma van dat dugc Igi ich vé
phudng dién ung thu hoc.

V. KET LUAN

Ti 1& nit/nam la 5,7/1, dd tudi trung binh 13
44,60 £ 10,53. Ti lé sG thay u va hach qua kham
ldam sang la 62,7% va 14,9%. Danh gia trén siéu
am chu yéu la TIRADS 4 (77,6%), ti Ié choc huat
t& bao kim nho chan doén ac tinh 77,0%.

Bénh nhan chd yéu dugc phau thudt cat
tuyén giap toan phan (85,1%). Ti |é tdn thuong
da &, ung thu hai thlly, xdm 18n ngoai tuyén giap
28,0%, 16,8% va 20,5%. Ti Ié di can hach la
44,6%, trong do ti 18 di cdn nhdm hach cd trung
tam 13 38.8%. Kich thudc u, tén thucng da 6 va
u hai thuy cé lién quan cé y nghia thong ké véi
tinh trang di can hach (p< 0,05).

Bién chl’ng sau mé 72h chu yéu la khan tiéng
tam thdi (32,3%) va t& bi chan tay (24,8%),
giam dan trong thgi gian theo doi.

Cét gidp toan bd kém theo vét hach cd lam
tdng nguy cd bién chiing tén thuong than kinh
thanh quan quat ngugc va tuyén can giap.
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LIEN QUAN CUA YEU TO GIA PINH POI VO'T1 MOT SO BENH
KHONG LAY NHIEM THU'O'NG GAP TAI XA XUAN GIANG,
SOC SO'N, HA NOI NAM 2016-2017

Nguyén Thi Tuyét Nhung*, Nguyén Kim Cwong*

TOM TAT

Theo thong ké ctia WHO nam 2016, nhéom bénh
khong l1ay nhiém chiém 71% nguyén nhan ti vong
trén toan cau. Ganh ndng cha yéu dén tur cac nude co
thu nhap thap va trung binh, trong d6 co V|et Nam.
Trong qua trinh cham sOc surc khoe gia dlnh co vai tro
quan trong trong viéc ho trg va cham sOc vé& mat thé
chét ciing nhu tinh than cho bénh nhan, hd trg bénh
nhan tuan tha diéu tri. Nghién clru mo6 'ta cit ngang
dugc tién hanh nhdm mé ta su lién quan cla yéu t6
gia dinh d6i vGi mot s6 bénh khong lay nhiem thudng
gap clia ngudi dan dugc lap ho sd quan ly sirc khoé ca
nhan tai xa Xuan Giang, huyén Séc Son, Ha NOi nam
2016-2017. K&t qua nghién clru cho thay ngudi sGng
clng nha véi ngudi bénh dai thao dudng c6 nguy cd
mac bénh dai thao dudng cao han nhom ngudi khéng
song cung nha (OR = 8,7; 95%CI = 2,8-27,6). Ngu‘d|
trong tién s gia dinh co ngu‘dl mac tang huyét ap,
dot quy nao, co ti 18 méc cac bénh ly trén cao hon
ngudi khong co t|en str gia dinh.

Tu’khoa. yeu to gia d|nh bénh khong lay nhiém,
ho sa quan ly sic khoé ca nhan

SUMMARY
THE RELATIONSHIP OF FAMILY HISTORY
WITH COMMON NON-COMMUNICABLE
DISEASES IN XUAN GIANG COMMUNE, SOC
SON DISTRICT, HANOI IN 2016-2017
According to WHO, in 2016, non-communicable
diseases (NCDs) were responsible for 41 million of the
world’s 57 million deaths (71%). The burden of NCDs
is greatest in low- and middle- income countries, such
as Vietnam. In Vietnam, family plays an important role
in caring for the health of the patient and helping
them to adhere to treatment. This study examined
10198 personal health records in order to describe the
relationship between family history and the risk of
common non-communicable diseases in Xuan Giang
Commune, Soc Son District, Hanoi in 2016 - 2017. We
found the risk of acquiring diabetes to be higher in
people who lived in the same house with diabetes
patients compared with people who did not (OR =
8.7; 95%CI = 2.8 — 27.6). Subjects with a family
history of hypertension or stroke were also found to
be at an increased risk for acquiring those diseases.
Keywords: family history, non-communicable
diseases, personal health records
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I. DAT VAN DE

Theo théng ké cia WHO ndm 2016, nhom
bénh khdng Iay nhiém géy ra tir vong cho 41
triéu trong tdng s6 57 triéu ca t&r vong (71%).
Ganh ndng I8n nhat dén tir cac qudc gia cb thu
nhap thap va trung binh, ndi cd 1én dén 78% so
ca t&r vong do bénh khong lay nhiem [1]. Nghién
clu vé anh hudng cta yéu t6 gia dinh dén mot
s6 bénh khong lay nhiem nhu tang huyét ap, dai
thdo dudng da dudc ti€n hanh tai nhiéu ngi trén
thé giéi. Trong qua trinh cham sdc st kboé, gia
dinh c6 vai trd quan trong trong viéc ho trg va
chdm séc vé mat thé chat cling nhu tinh than
cho bénh nhan, hd trg bénh nhan tuan tha diéu
tri. Sic khde cia moi ca nhan va mdi trudng gia
dinh c6 tac dong qua lai va anh hudng lan nhau.
Yéu td gia dinh c6 ca anh hudng tich cuc va tiéu
cuc lén strc khoe cla tirng thanh vién trong gia
dinh [2].

Xa Xuan Giang thudc huyén Séc Son, Ha Noi
la mdt trong s& cac xa dang trién khai thi diém
viéc lap ho sc quan ly siic khde ca nhan theo
Quyét dinh 831/QD BYT cla BO Y té [3] Trong
dé chu trong viéc khai thac thong tin vé tién sir
g|a dinh clia moi ¢ nhan dugc Iap ho sd. Nghién
ctru dugc ti€n hanh véi muc tiéu: Mo ta su lién
quan cua yéu to gia dinh doi voi mot s6 bénh
khong 18y nhiem thuong gdp tai xa Xuadn Giang
huyén Soc Son, Ha NGi nam 2016 — 2017.

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

Pia diém nghién ciru: Nghién cliu dugc
ti€n hanh tai xa Xuan Giang, huyén Soc Saon,
thanh phd Ha NOi. Thai gian thu thap sO liéu tir
thang 11-2016 dé&n thang 4-2017.

Poi tugng nghién ciru: Co 10198 ngudi
dan sinh s6ng tai xa Xuan Giang, huyén Soc San,
Ha NOi dudc 1ap hd sd sic khoé ca nhan (trong
tong s& 10585 dan, chiém ti I1é 96,3%).

Thiét k& nghién ciru: Nghién aliu mé ta cit ngang

Phan tich so liéu: SO liéu dugc lam sach,
md hoa va nhap vao may tinh bang ¢ng dung
Microsoft Excel 2010 va dugc phan tich bdng
phan mém SPSS 16.0. Cac thuat toan thong keé:
test khi binh phuong (x2), phan tich hdi qui
logistic da bién dugdc st dung.
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Il. KET QUA NGHIEN cG'U
Pic diém cua ddi tugng nghién ciru
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Biéu dé 5. Phan bé ngudi din theo nhém tudi va gidi (n=10198)
Nhén xét: Tong s6 10198 ddi tufdng nghién sau dai hoc
cltu G ca 2 gidi cha yeu trong do tudi iao dong Con nho 11,4
chiém ti 1€ 57 7%, ti€p theo la tré em chiém Hoc sinh, sinh vién 22,2
29,6%. Ti 18 ngudi cao tudi thaB nhat (12,7%). - - N6ng dan 31,9
Ti Ie nam/ nif tai x3 kha can bang: 5076 nam/ | Nghe nghiep Cbng nhan 13,1
5122 nif, tuong (ng 49,8% va 50,2%. Tuy (n=9767) [30 dong tu do 125
nhién, d6i véi nhom tré em (<18 tuGi) c6 su Can bb nha nudc 46
chénh léch kha r0 rét: 1722 tré nam va 1364 tré Khac 4'3
ni, tuong dudng 126,4 tré trai/ 100 tré gai. Tinh trang Do than 1.9
Bang 2. Pac dlem kinh té xa héi cua cac hdn nhan* 5 'gia dinh 52’9
déi tugng nghién ciu — (n=9711) [ Ly hon, goa bua 5,2
bacdiem Til€ (%) | ham gia bao o 77,4
Mu chir 6,5 hiém y L
Trinh d6 hoc Bang hoc Ticu hoc 9,7 *MOt sO ho so quan ly stic khde con thi€u thong tin
% Tiéu h 34,2
van* leunoc : Nhén xét; da s6 ngudi dan co trinh do hoc
(n=8364) Trung hoc cd s6 23,5 van & cap tiéu hoc (34,2%) va ngh& nghiép la
Trung hoc pho 6,6 néng dén (31,9%). Ti 1 ngudi dén c6 bao hiém
thong y t& chiém da s8, tuy nhién ty 1& nay van con
Cao dang, dai hoc, 11,6 thap (77,4%).

Bang 2. Ty Ié mdc mét sé bénh khdong I3y nhiém & nhom > 25 tudi

Chung Nam(n=2950) Nir(n=3209)
S5 TWIE | on Ty 1& S6 Ty lé p
lugng | (%) | SOIOng | (o4 Iugng (%)
THA 1297 11 553 18,8 744 732 | <0,001
POt quy ndo | 310 5,0 93 3,2 217 6,8 < 0,001
DD 112 18 61 21 51 16 > 0,05
T3m than 105 17 36 12 69 2.2 < 0,001

Nhan xét: Trong s6 10198 d6i tugng nghién cifu c6 6157 ngudi thudc nhém tudi > 25. O nhdm tudi
nay, ty 1&é méc bénh tang huyét ap 1a 21,1%. Trong d6 nif giGi co ty 1é méc cao han nam gidi (23,2% so
vGi 18,8%, p<0,05). Ty I& mac dot quy ndo la 5,0%. Trong doé nit gidi cling co ty I1é mac cao hon nam gidi
(6,8% so vGi 3,2%). Ty Ié mac dai thao dudng la 1,8%. Trong dd nam gidi co ty Ié mac bénh nhiéu han
nir gidi (2,1% so vai 1,6%). Tuy nhién, su’ khac biét khdng c6 y nghia thdng ké vdi p > 0,05.

Anh hudng cua yéu to gia dinh

Bang 3. Mdi lién quan cua yéu té cung huyét thong vdi bénh tang huyét ap

Tién sir gia dinh cung THA Khong THA OR | 95% cCI
huyét théng S6 lugng | Ty 18(%) | SG6 Iugng | Ty 18(%) °
[ 26 18,3 116 81,7 15 | 10-23
Khdng 1299 12,9 8757 87,1 ' i
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Nhan xét: NguGi cung huyét théng véi ngudi bénh tédng huyét ap c6 nguy cd mac bénh téng
huyét ap cao gap 1,5 lan so vdi ngudi khdng cling huyét thdng. Tuy nhién, su’ khac biét khong cd y
nghia thong ké vdi p > 0,05.

Bang 4. Mdi lién quan cua yéu toé d cung nha vdi bénh tang huyét ap

Tién st gia dinh THA Khong THA OR 95%
6 ciing nha So lucgng | Ty lé (%) SO0 lucng Ty Ié (%) CI
Co 48 21,5 175 78,5 19 1,4 -
Khong 1277 12,8 8698 87,2 ! 2,6

Nhan xét: Ngugi song cung nha vdi ngudi bénh tang huyét ap cé nguy cd mac bénh tang huyét
ap cao gap 1,9 lan so vai ngudi khong song cling nha. Su khac biét co y nghia thong ké véi p < 0,05.
Badng 5. Két qua phan tich da bién mét sé yéu to'lién quan dén bénh THA va dét quy ndo

. a ia OR hiéu chinh (95% CI)
Cacyeuto THA POt quy ndo
. . Khong 1 1
Nhom tuoi > 25 o 41,5 (28,1 = 61,4) 31,7 (8,9=53,1)
Gi6i Nam 1 1
NG 1,3(1,2-1,5) 1,9 (1,5-2,5)
Tién s(r gia dinh clng Khéng 1 1
huyét théng ) 0,9 (0,5-1,7) 0,7 (0,4-1,4)
Tién s(r gia dinh & cung Khéng 1 1
nha Co 1,4 (0,9 - 2,3) 1,3(0,8—1,9)

Nhan xét: Két qua phan tich da bién cho thdy ty I&é mac bénh tang huyét ap va dét quy ndo lién
quan vdi yéu to tudi > 25 (OR tuong ng 41,5 va 21,7 véi p < 0,05) va & gidi nif (OR tucng 'ng 1,3
va 1,9 vdi p < 0,05). Yéu t6 tién su gia dinh clng huyét thong va & cing nha chua thdy mai lién
quan cé y nghia théng ké (p > 0,05).

Bang 6. Méi lién quan cua yéu té cung huyét théng voi bénh dai thao duong

o PTD Khong DTD
Tien sir gia dinh cing | g Ty 18 6 .. o] OR | es%cI
uyét thong lugng (%) lugng Ty I€ (%)
5 4 4,7 81 95,3 )
Khong 108 11 10005 98.9 46 | L7-127

Nhan xét: NguGi clng huyét thdng vdi ngudi bénh dai thao dudng cd nguy cd mdc bénh dai thao
dudng cao gap 4,6 lan so vdi ngusi khong cling huyét thong. Su’ khac biét cd y nghia thong ké véi p <0,05.
Bang 7. Moi lién quan cua yéu té d cung nha vdi bénh dai thao duong

Tién str gia dinh PTP Khong BT OR | 95%
& cung nha SO lugng Ty lé (%) S6 lugng Ty lIé (%) CI

Co 6 12,2 43 87,8 13.3 5,6 -

Khéng 105 1,0 10032 99,0 ' 32,0

Nhan xet: NguGi song cung nha véi ngudi bénh dai thao dudng c6 nguy cd mac bénh dai thao dudng
cao gap 13,3 lan so vdi nguGi khong s6ng cling nha. Su’ khac biét co y nghia thong ké véi p < 0,05.

Bang 8. Két qua phéan tich da bién mét sé yéu t8 tudi >60 (OR = 11,2; p < 0,05), gidi nam

éu té'lién quan dén bénh dai théo duong (OR = 0,6; p < 0,05) va tién st gia dinh & cung
. i OR hiéu o nha (OR = 8,7, p < 0,05). Yéu t6 cung huyét
Cacyeu to chinh | 95% CI | thdng chua thdy méi lién quan (p > 0,05).
Sm tudl Khong | 1 IV. BAN LUAN
Nhém tudi 60 — =z 117 [76-166 V. UA

NG 3 Péc d,ié’m déi tugng nghién cifu. Két qua
Gidi Nam 06 04-09 nghién cuu chNo thay, dqn SO xa Xuap Giang c6

— ~ L L L 57,7% dan sb trong do tudi lao dong (19-59
Tien st gia dinh | Khong 1 tudi). Ti 18 ngudi cao tudi la 12,7% dan s6,

c_ll'_'.rlg hl;Jye_t tgpr;]g Krf:“o 016 02-2,2 chitng t6 xa hién dang cé tinh trang dén s6 gia.
Iec’? su glah\ln é)lng 37 58576 Diéu nay da dat ra thach thic can xay dung va
cung nna 0 L =St cung c6 hon nifa mang IuGi y t€ chdm soc suric

Nhan xét: Két qua phan tich da bién cho

théy ty 1& m&c bénh dai thao dudng lién quan véi  <N9€ NGUUI cao tudi, dac bict la mang Iudi kiem

soat cac bénh man tinh.
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Ti 1& nam/nit tai xa kha can bang: 5076
nam/5122 nit, tuong ’ng 49,8% va 50,2%. Tuy
nhién, 8 nhdm tré em cé su chénh léch kha ro
rét: 1722 tré nam va 1364 tré nit, tuong ducng
126,4 tré trai/100 tré gai. Ti |€é nay phan anh
phan nao tinh trang mat can bang giGi tinh khi
sinh con kha phé bién hién nay, dic biét 1a & khu
vuc ndng thdn & cac tinh phia Bac, Viét Nam.

Ti 1& ngudi dan cd bdo hiém y té€ chiém ti 1&
77,4%, thap hon so véi mic bao phl bao hiém y
té toan dan. Ti |é nay cling thap haon so véi
nghién clfu ctia H6 My Dung vé mo hinh bénh tat
tai phong kham da khoa Xuan Giang - Séc San
nam 2014 (87,5%) [4]. Diéu nay c6 thé do cach
I8y mau khac nhau gilra hai nghién cttu, nghién
cfu cta HO My Dung thuc hién tai phong kham,
chl yéu la cac doi tugng cd bénh/chling bénh di
kham tai phong kham da khoa.

Anh hudng cia yéu to gia dinh doi vdi
bénh tang huyét ap va dot quy nao. Khi
phan tich don bién mdi lién quan giita nhdém
ngudi sdng cung nha véi ngudi bénh tang huyét
ap thi thdy nhifng ngudi séng cung nha cé nguy
c6 mac tang huyét ap cao gap 1,9 lan so Vdi
nhom ngudi khong séng cung nha. Su khac biét
¢ y nghia thong ké véi p < 0,05. Tugng tu vdi
nghién cru ctia Nakanishi va cOng su' vé cac yéu
t6 nguy cd cla tang huyét ap trén 5275 cong
nhan Nhat Ban cd do tudi 23-59 tudi, két qua
cho thay ty 1€ méc bénh tdng huyét ap cao gap
1,9 [an va su khac biét nay cd y nghia thong ké
[5]. Tuy nhién, khi phan tich da bién loai bo cac
yéu td nhiéu lién quan dén tudi va gidi thi yéu t&
nguy co tién st gia dinh s6ng cung nha trong
nghién cru ching t6i khong cé y nghia thong ké
(p<0,05). Diéu nay c6 thé do d6i tugng méc
trong nghién clru ctia chung t6i van con it so vdi
cac nghién cltu trén. Ché doé diéu tri khong dung
thu6c clia tang huyét ap bao gom giam céan
nang, han ché rugu, tdng cudng luyén tap thé
duc va ché do an it chat béo, it mudi. Nhitng
ngudi s6ng clung nha thudng sé cd cung ché do
an, ché do tap luyén va ca thdéi quen st dung
cac dich vu y té. Chinh vi vay yéu t6 gia dinh la
yéu t6 nguy ca ro rét trong tang huyét ap va can
chti y tdm sodt mot cach rong rai ¢ moi doi
tugng ngudi dan khi dén tham kham dinh ki.

Pot quy ndo la tinh trang tén thuang chirc
nang than kinh xay ra dot ngoét do nguyén nhan
mach mau ndo. Nhitng ndm gan day ty Ié to
vong va ty 1é mac dot quy ndo da gidam hon nhdg
viéc phat hién sém va kiém soét t6t bénh ting
huyét ap. Tuy nhién, ty |€ tang_huyét ap dugc
diéu tri va diéu tri dat muc tiéu van con thap.
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Anh huéng ciia yéu té gia dinh déi véi
bénh dai thao dudng. Trong nghién cfu cua
ching t6i, ngudi cung huyét thong véi ngudi
bénh dai thdo dudng cd nguy cd mac bénh cao
gap 4,6 lan so vdi nguGi khong cung huyét
thong. Mac du 16i séng va tinh trang thira can
dugc coi la yéu t6 khdi phat bénh, yéu t6 di
truyén ciling dugc xem xét trong cd ché bénh
sinh clia dai thdo dudng. Trong nghién cliu cua
Pierce va cOng su, tién st gia dinh lam tang gap
2,4 1an nguy cd mac dai thdo dudng typ 2.
Nghién clu cling cho thdy 15-25% ddi tugng co
b6 hodc me mdc bénh cd nguy co tién trién
thanh dai thao dudng typ 2 hoac rdi loan dung
nap glucose. Yéu t6 nguy cd tron ddgi (tinh dén
nam 80 tudi) 1a 38% ddi vdi ngudi cd b hodc
me mac bénh [6]. Néu ca b8 va me cung mac,
kha ndng mac dai thdo dudng typ 2 hodc rdi
loan dung nap glucose cia déi tugng tinh dén
ndm 60 tudi 1a khoang 60%. Qua nhiéu nghién
cru trén thé gidi thi mai lién quan gilra yéu to di
truyén trong bénh sinh cla dai thao dudng typ 2
van con nhiéu tranh cdi. Tuy chua tim thay dugc
gen dac hiéu trong cg ché bénh sinh, nhung su
khac biét co y nghia théng ké tir cac nghién cliiu
cho thdy mdc d6 can thiét cla viéc sang loc
bénh dai thao dudng, dac biét & nhdm daoi tugng
c6 tién sur gia dinh.

Khi so sanh gilta 2 nhém doi tugng séng va
khong s6ng cung nha, chdng toi thdy ngudi song
cung nha vdi ngudi bénh dai thdo dudng co
nguy cd mac dai thdo dudng cao gap 8,7 lan so
vGi ngudi khong séng cung nha (p<0,05). Nhitng
ngudi s6ng cung nha cé cung moi trudng s6ng,
ché do an va ché doé tap luyén nhu da ndi trén.
L6i s6ng khong chi tdc dong vao cc ché bénh
sinh khdi phat bénh dai thdo dudng hay tinh
trang rGi loan dung nap glucose ma con co tac
ddng trong viéc phong bénh va kiém soat bénh.
biéu nay dugc chirng minh trong nhiéu nghién
ctu dugc thuc hién véi cac chiang toc khac nhau
trén thé gigi nhu’ My, Phan Lan va Trung Quoc [7].

V. KET LUAN

Ngugi s6ng cung nha vdi ngusi bénh dai thdo
dudng c6 nguy cd mac bénh dai thao dudng cao
hon nhém ngugi khong s6ng clung nha. Su khac
biét cé y nghia thong ké (OR = 8,7; 95%CI =
2,8-27,6).

NgugGi cd tién st gia dinh c6 ngudi mac tang
huyét ap, dot quy ndo, co ti I&é mdc cac bénh ly
nay cao hon nhém ngudi khéng cé tién sir gia
dinh. Tuy nhién, su khac biét khéng c6 y nghia
thong ké (p>0,05).
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KET QUA PIEU TRI EVEROLIMUS KET HQ'P EXEMESTANE
TREN BENH NHAN UNG THU VU TAI PHAT DI CAN

TOM TAT

Muc tiéu: Danh gia két qua diéu tri everolimus két
hgp exemestane tren bénh nhan ung thu vi tai phat
di can cé thu the noi tiét derng tinh tai bénh vién
KDou tuogng va phudng phap nghién ctru: bao
gom 41 bénh nhan ung thu vU tai phat di can co thu
the noi tiet duong tinh, HER2(-) that bai vdi dleu tri
noi ti€t bac 2 khong pha| exemestane tai bénh vién K
tr 2015 dén 7/2019. Két qua: S6 chu ky digu tri
trung binh 7,4 chu ky; bénh nhan diéu tri it nhat 3 chu
ky, bénh nhan dugc digu tri dai nhat 18 chu ky. Ty 1&
dap Lrng toan bd 58,5%, ty lé kiém soat bénh 78%.
Thai gian s6ng thém benh khong ti€én trién trung b|nh
11,4 thang. Khong cé sy khac biét vé thgi gian s6ng
thém bénh khong tién trlen gitia di c&n tang va khong
di can tang Thai gian song thém toan bo 31,6 thang
Két Iuan Phac do everolimus két hgp exemestane co
hiéu qua, ty |& kiém soat bénh cao.

Tu khoa: ung thu va tai phat di can, everlimus két
hgp exemestane

SUMMARY
EFFICACY OF EVEROLIMUS PLUS
EXEMESTANE FOR RECURRENT AND

METASTASTIC BREAST CANCER PATIENTS

Aims: The aims of study is to investigate the
treatment outcomes of everolimus plus exemestane in
patients with recurrent or/and metastastic breast
cancer.Patient and Method: we enrolled 41
recurrent or/and metastasic breast cancer at K
Hospital. Results: The schedule number of treatment
was 7,4. Patients treated for at least 3 schedule,
maximum was 18 schedule. The overall response rate
was 58,5%, the rate of disease control was 78%. The
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progression free survival on average 11,41 month.
There is noy diferent in PFS between visceral
metastases and non-visceral metastases. Conclusion:
Everolimus plus exemestane is an effective regimen,
has a high rate of disease control in the treatment of
recurrent an metastasic breast cancer.

Keywords: recurrent breast cancer, everolimus
plus exemestane

I. DAT VAN DE

M3c du cb nhiéu tién bd trong chan doan va
diéu tri, khoang 30% ung thu va (UTV) giai doan
s6m tai phat di can, day la nguyén nhan chinh
gay tir vong [1]. Bénh nhan UTV tai phat di can
c6 thai gian song trung binh tir 18 dén 24 thang
khi dugc diéu tri day da [2]. Co nhiéu phuaong
phap diéu tri UTV TPDC: diéu tri noi tiét, diéu tri
hoa chat, diéu tri dich. Lua chon phudng phap
diéu tri phu thudc vao tinh trang thu thé ndi tiét,
yéu t& phat trién biéu md, toan trang cla bénh
nhan. Diéu tri hdéa chat mang lai ty 1é dap (ng
cao nhung tac dung phu nhiéu vi vay diéu tri nbi
tiét nén tang cc ban vdi bénh nhan UTV tai phat
di can xuagng, mdé mém, tang khong tri€u chirng.
Cac bénh nhan man kinh, diéu tri thudc khang
aromasine (anastrozole, letrozole) la Iuva chon
budc 1. Tuy nhién, khdng phai tat cd bénh nhan
déu dap Ung vdi diéu tri budc 1, cd mét s6 bénh
nhan khang vgi diéu tri noi ti€t tham chi tién
trién trong thdi gian diéu tri. Sau khi that bai véi
diéu tri ndi ti€t budc 1, c6 thé chon diéu tri ndi
tiét budc ti€p theo hodc diéu tri hda chat.

Cac nghién clru vé vai trO cua everolimus
trong diéu tri UTV that bai vai liéu phap ndi tiét
d3 mang lai hiéu qua dang khich 18, dién hinh
nhat la nghién cru BOLERO-2. Két qua cho thay,
everolimus két hgp exemestane da cai thién thdi
gian s6ng thém khdng bénh tién tri€n trung binh

197


mailto:Maingoc.hmu@gmail.com

VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2019

7,8 thang so véi 3,2 thang exemestane don
thuan, bénh nhan da that bai vdi thudc noi tiét
Uc ché aromatase khong steroid [3].

Tai Viét Nam, everolimus bat dau dugc ap
dung trong diéu tri UTV tai phat di can that bai
noi ti€t bac 2, tuy nhién cho dén nay chua co
nghién cru nao danh gia két qua cua thudc nay.
Vi vay, chdng to6i thuc hién dé tai vdi muc tiéu:
Panh gid két qua diéu tri Everolimus két hgp
Exemestane trén bénh nhan ung thu vu tai phat
di can that bai ndi ti€t bac 2.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng va phucng phap nghién
c’u. Bénh nhan ung thu vu tai phat di can that
bai sau diéu tri ndi ti€t bac 2 cé hoac khong hda
chat, dugc diéu tri bdng Everolimus két hogp
Exemestane tai bénh vién K tr nam 2015 dén
thang 7/2019.

Tiéu chudn lua chon

- B&nh nhan nit, man kinh, dugc chan doan
UTV bdng m6 bénh hoc, tai phat di cdn xuang,
m& mém, tang khong triéu chirng.

- Thu thé ndi tiét ducng tinh, HER2(-) that bai
vdi diéu tri noi ti€t bac 2 khong phai Exemestane

- Chi s6 toan trang PS 0-2

- Chirc nang gan, than, ty xuong trong gidi
han cho phép diéu tri

Tiéu chudn loai trur

- Bénh nhan di can tang cd triéu ching, di
can nao, chen ép tly sdng gay liét cag van dong.

- Bénh nhan méc cic bénh cip tinh va man
tinh tram trong khac

- Bénh nhan di ing vdi cac thanh phan ctia thudc

2.2. Phucng phap nghién ciru

Thiét k€ nghién clu: can thiép lam sang
khdng déi chirng

C8 mau dudc tinh theo cong thirc:

T/‘Oﬂg JNOI.' n = Z(Zj_,a/z) :]_Z—p

n: c§ mau &°.p

o: mUc y nghia thdng ké 0,05 (ing vdi do tin
cay la 95%)

Z: gia tri tir bang Z Ung véi gia tri a=0,05 (Z1-
o/2=1,96)

p: ty 1€ co Igi ich Id&m sang (CBR) khi diéu tri
bang everolimus va exemestane p=0,85 trong
nghién cifu BOLERO-2 [4].

g: d6 chinh xac tuong do6i (ching toi 1ay gia
trila 0,15) n=31 _

2.3. Cac budc tién hanh nghién ciru

- Budc 1: cac bénh nhan du diéu kién theo
tiéu chuan chon vao nghién clru. Thu thdp s
liéu theo mau bénh an nghién clu.

- Budc 2: bénh nhan dugc diéu tri
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Everolimus (Afinitor) liéu 10mg/ngay, udng 1 lan.

Exemestane (Aromasine) liéu 25mg/ngay,
udng 1 lan.

Théi gian dung thuSc téi khi bénh tién trién
hoac doc tinh khong chap nhan dugc.

- Budc 3: banh gia két qua diéu tri:

- Thai diém dénh gia: danh gia trudc diéu tri,
sau moi 3 chu ky diéu tri (3 thang)

- Banh gia chd quan: triéu chiing cd nang véi
cac bénh nhan di can xuang va di can mé mém
¢ triéu ching

- Panh gia khanh quan: dua theo tiéu chuén
RECIST 1.1 [5].

- Panh gia thdi gian song thém bénh khong
tién trién (progresion free survival-PFS): thdi
gian tinh tir khi bat dau diéu tri téi khi bénh tién
trién. Thdi gian s6ng thém toan bd (overall
survival-0S): thdi gian tinh tUr khi bat dau diéu
tri tGi khi tr vong hodc dirng theo doi.

2.4. Xtr ly s0 liéu

- Cac thdng tin dugc m3 hda va xr ly bang
phan mém SPSS 20.0

- Cac thuat todn thong ké bao gom: trung
binh, d6 1&ch chudn, so sanh trung binh dung
Test ANOVA (p< 0,05); so sanh ty |é bang Chi-
square test (p< 0,05). Phuong phap udc lugng
ty |é s6ng thém theo Kaplan-Meier.

1. KET QUA NGHIEN cU'U
Bang 1: Pac diém vi tri tdi phéat di can

Dicantang | S6 bénhnhan | Tylé %
Co 26 63,0
Khong 15 37,0
Tong 41 100
Nhan xét: trong nhom nghién ctu cé 63% di
can tang

Bang 2: Pac diém diéu tri toan thén
truoc do

Cac 't’r‘:'%ccégg“ i | ssgBN |Tylé %
A e, 1 24 58,5
NOi tiet 5 17 41,5
Hoda chat 0-2 24 58,5
>3 17 41,5
Tong 41 100
Bang 3: S6 chu ky diéu tri két hop
S0 chu ky diéu tri SO BN Ty lé %
<6 18 43,9
>6 23 56,1
Téng 41 100

Nhan xét: cb 56,1 % bénh nhan diéu tri tir 6
chu ky trd Ién, trung binh 7,4 chu ky. Bénh nhan
diéu tri it nhat Ia 3 chu ky, bénh nhan diéu tri
nhiéu nhat la 18 chu ky.

Bang 4: Bap ung diéu tri
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Thél gian bénh khéng tién trién

Tyle

Thei gian thei tri

Pap Ung diéu tri SOBN | Tylé % Bénh tién tri€n 9 22

Dap (ing hoan toan 0 0 Tong 41 100

Dap ng mét phan 24 58,5 Nhan xét: Ty & co Igi ich lam sang 78%,
Bénh &n dinh 8 19,5 khong c6 bénh nhan dap rng hoan toan.

Theol gian séng thém toan bé

Y
=5

Tylé

::::::::::::::::::::::: 2
Thei gian diéu tri

Biéu db 1: Thoi gian séng thém bénh khéng tién trién va séng thém toan bo

Nhén xét: PFS la 11,4+1,2 thang. Thdi gian song thém toan bd 31,6+1,8 thang.

Lién quan PFS va di can tang

Tyle

10'00
Thei gian diéu tri

p= 0,195

Lién quan PFS va dap trng diéu tr

Tile

10%00
Thei glan diéu tr|

p= 0,001

Biéu dé 2: Thoi gian séng thém bénh khéng tién trién va mot sé yéu t6
Nhén xét: Thdi gian séng thém khéng tién trién ciia nhdm cd ton thuong di can tang 1a 10,1
thang; nhdm khong c6 di can tang la 14,4 thang. Su khac biét nay khong cé y nghia thong ké véi
p=0,095. Thdi gian s6ng thém bénh khdng tién trién lién quan dén ty Ié dap (ng diéu tri.

IV. BAN LUAN

S6 chu ky diéu tri trung binh 7,4, trong dé dai
nhat 18 chu ky va ngan nhéat 3 chu ky. Ty I& bénh
nhan diéu tri da 6 chu ky hda chat 56,1%. Bénh
nhan khong diéu tri du 6 chu ki thudng do khong
dap Ung vdi phac do diéu tri, hoac do doc tinh diéu
tri khdng thé tiép tuc diéu tri. Pa s6 bénh nhéan
trong nghién cru clia chiing t6i dugc diéu tri du 6
chu ki hoa chét, cho thdy phac d6 Everolimus phai
hogp Exemestane la mot phac d6 cd hiéu qua cao
va ddc tinh c6 thé chdp nhan dugc.

Nghién clu cla chdng toi khao sat trén 41
bénh nhan s dung phac do, ty 1€ dap Ung
chung cta phéac d6 la 58,5%. Trong dd, chi cé
bénh nhan dap (ng 1 phan khoéng cé bénh nhan
dap (ng hoan toan. 19,5% bénh 6n dinh, 22%
bénh tién trién. K&t qua nghién clru cia ching
t6i tuong tu véi BOLERO-2 la 85% co hi€u qua
ldm sang. Khong cé su khac biét gilta nhom
bénh nhan s dung 1 hodc 2 phac do ndi tiét

trudc do va so vi tri di can.

Théi gian s6ng thém bénh khéng tién trién
(PFS) trong nghiém clitu cla chdng t6i 11,4
thang. Két qua nghién clfu cla ching toi két qua
tuong tu nghién cdu BOLERO-2 la 11,5 thang
[4]. MOt nghién clru cla Zielinsk (2010) trén 161
bénh nhan UTV tai phat di can dugdc diéu tri
Capecitabin don thuan cho thdi gian song thém
khéng tién trién trung binh 7,3 thang[6]. Trong
nghién clru vai trd cla Andres Gadcia Palomo
diéu tri Vinorelbine trung binh 7,1 thang[7]. Khi
phan tich mdi tudgng quan thdgi gian s6ng thém
bénh khdng tién trién va ty 1& dap (ng diéu tri
cho thay, nhdm bénh nhan bénh dap Ung mot
phan PFS cao nhat 13,7 thang so v8i nhém bénh
nhan bénh tién trién 3,3 thang c6 y nghia théng
ké. Khong cd su khac biét vé thsi gian s6ng
thém bénh khdng tién trién vdi vi tri di c&n tang
va khong di can tang. Nguyén nhan do s6 lugng
bénh nhan nghién ctu ctia ching tdi con nho.
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Thdi gian s6ng thém toan bo cla nhém bénh
nhan trong nghién cru cla ching t6i 31,6+1,8
thang. K&t qua nay tugng tu nhu nghién cliu cta
M. Piccart la 31,0 thang[8].

V. KET LUAN

Ty Ié dap Ung chung cla phac d6 58,5%, ty
|é kiém soat bénh 78%. Khdng cd su khac biét
vé ty |é dap Ung gilta s6 phac d6 noi tiét dugc
dung trudc do, so vi tri di can.

Trung binh thdi gian s6ng thém bénh khong
tién trién la 11,4 thang, sdng thém toan bd 31,6
thang. Thai gian s6ng thém bénh khong tién
trién dai hon nhém dap (ng diéu tri 13,7 thang,
bénh &n dinh 13,4 thang, nhém bénh tién trién
3,4 thang, khong cd su khac biét vi tri di can va
sO phac do diéu tri ndi tiét trudc do.
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THU'C TRANG SU' DUNG THUOC PIEU TRI TREN BENH NHAN
PAI THAO PUONG TYP 2 PIEU TRI NGOAI TRU
TAI BENH VIEN PA KHOA THAI THUY-THAI BINH

TOM TAT

Trong nghién cltu c6 5 kleu phac do diéu tri dugc
str dung, trong dé c6 3 kiéu phac do don tri liéu 13
metformin, gliclazid va glimepirid va 2 kleu phac do
doi la metformm phdi hgp vai gliclazid va metformin
phéi hop vGi gllmepmd Qua cac thang diéu tri ty 1é
phac do ddi tang dan, phac do dan giam dan. Tai thdl
diém ban dau, muc derng huyét lic déi trung binh va
mic HbAlc trung binh cta d6i tugng dung phac do
daon tri liéu [an lugt 1a 9,8+2,4 mmol/IL va 7,0+1,4%.
Mdrc duGng huyét luc doi trung binh va muc HbAlc
trung binh cta doi tugng dung phac do 60| [an lugt la
11,4+2,9 mmol/L va 8,5+1,8%. Trong s6 bénh nhan
nghlen ctu thi c6 17 BN cé the ch| dinh phac do
insulin ngay tir [an d&u tién do cd chi s& HbAlc >9,0%
va FPG >15,0 mmol/L.

Tiur khoa: dai thao dudng, typ 2, phac do diéu tri.

*Truong Pai hoc Y Duoc Thai Binh
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SUMMARY

CURRENT SITUATION OF USING
TREATMENT DRUGS ON PATIENT DISEASE
2 TREATMENT FOR EXTENSION IN THAI
THUY-THAI BINH CLINIC HOSPITAL

In the study, there were 5 types of therapeutic
regimens used, of which 3 types of monotherapy
regimens were metformin, gliclazid and glimepirid and
2 types of double regimen were metformin in
combination with gliclazid and metformin in
combination with glimepirid. Over the months of
treatment, the rate of double regimens increased
gradually, the regimen gradually decreased. At
baseline, mean fasting blood glucose levels and mean
HbA1c levels of subjects on monotherapy were 9.8 +
2.4 mmol IL and 7.0 £ 1.4%, respectively. The mean
fasting blood glucose level and the mean HbA1c level
of the double regimen were 11.4 £ 2.9 mmol / L and
8.5 £ 1.8%, respectively. Of the study patients, 17
patients were able to appoint insulin regimens at the
first time due to HbAlc> 9.0% and FPG> 15.0
mmol/L.

Keywords: diabetes, type 2, treatment regimen.
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I. DAT VAN BE

bai thao dudng (DTD) ld bénh man tinh
khong Iay nhlem dang co téc do gia tang nhanh
nhat va dan dén ti vong nhiéu nhat trén thé
gidi[1], [3]. Tai Viét Nam, bénh BTD dang tdng
Ién v@i toc do dang bao dc}ng (211%) tang gap
d6i trong vong 10 nam qua. Cung vdi su phat
trién cla Y Dudc hoc, thudc diéu tri dai thao
ngay cang nhiéu han, da dang phong phd vé
hoat chat, dang bao ché, ciing nhu giad ca. Do
do, qua trinh diéu tri dai thao dudng cé nhiéu
thuan Igi nhung ciing c6 khong it khd khan,
thach thirc trong viéc Iua chon va st dung thudc
mot cach hgp ly ddm bao: hiéu qua - an toan -
kinh t€ - tién dung [4]. Bénh vién da khoa Thai
Thuy la mét bénh vién tuyén huyén xa trung tam
thanh phd Thai Binh vdi chiic ndng nhiém vu la
chdm sdc sirc khde nhan dan 27 xa, thi tran khu
bdc huyén Thai Thuy va khu vuc 1an can. Khoa
kham bénh ngoai trG cla bénh vién dang quan ly

Il. KET QUA NGHIEN c('U VA BAN LUAN

va theo doi diéu tri ngoai trd khoang 1.500 bénh
nhan dai thao dudng, trong dé chu yéu la dai
thao dudng typ 2. Bai bdo nay dé cap dén thuc
trang s dung thudc diéu tri trén bénh nhan bai
thao dudng typ 2 diéu tri ngoai tru tai Bénh vién
da khoa Thai Thuy-Thai Binh.

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

Poi tuogng nghién clru: La bénh nhan mdi
dudc chan dodn mac BTD typ 2 dudc diéu tri
ngoai tru tai Bénh vién da khoa Thai Thuy tu
01/11/2016 dén 30/07/2017.

CG mau, phuong phap 18y méu: L8y tat ca cac
bénh nhan du diéu tiéu chudn vao nghién cdu.
Chon mau thuan tién, khéng xac xuat, thu nhan
toan bo cac bénh nhan

Phuong phap nghién ciu: Nghién ciu
doc, mo ta tién ctru khong can thiép.

Theo doi bénh nhan trong 3 thang lién tuc,
bénh nhén dugc danh gid lic bdt dau nghién
cru va danh gia lai hang thang.

1. Danh muc cac thudc diéu tri DTD typ 2 gap trong nghién ciru
Bang 3.1. Danh muc cdc thudc diéu tri BTP typ 2 duoc su’ dung tai bénh vién

Te(r:\hlg'(t)at Tén biét dugc Dang bao ché Liéu khuyén cao
. Panfor SR 500mg Vién kiém soat kéo dai _
Metformin Diaberim 500mg Vién nén >00mg = 2500mg
Golddicron 30mg, Azukon MR ]
Gliclazid 30mg, Grondia MR 30mg, Vién kiém soat kéo dai 30mg — 120mg
Myzith MR 60mg
. . Binex Amorin 2mg, Diaprid A _
Glimepird 2mg, Diaprid 4mg Vién nén 1mg — 8mg
: Scilin M30, Insunova 30/70, - . .
Insulin Insuman COMB 30 Lo Theo chi dinh bac si
Gliclazid + Dianorm-M (Gliclazid 80mg + A 4 A
Metformin Metformin 500mg) Vien nen 1-4 vien

Danh muc thudc diéu tri DTD bénh vién chi xay dung 3 nhom (biguanid, nhdm sulfonylure,
insulin) véi nhiéu tén biét dugc khac nhau. Cac thubc gap trong mau nghién cu déu la cac thude
dugc IDF ndm 2012 va ADA nam 2016 khuyén cao sir dung trong diéu tri DTD typ 2. Do bénh vién
chua trién khai nghién ctu ch& dd liéu insulin ban dau cho bénh nhan khdi tri liéu bang insulin, nén
nhitng bénh nhan khdi trj liéu bang insulin déu dugc chuyén Ién tuyén trén. Vi vdy, khong c6 phac dd
nao trong mau nghién cltu cd phac do diéu tri insulin tiém.

Bang 3.2. Liéu trung binh cua cac hoat chét diéu tri BTP typ 2 su’ dung trong nghién cuu

Théi diém To Théi diém T Théi diém T Théi diém Ts

Hoat [SLSGBNTy 18| Lidu | SBBN [Ty I&| - —o SGBN|TY 8] - —o S6BN [TV 18]
chit |(N=125) (%) | TB |(N=109) (%) |- TBl(N=98) (%) [-€{ TB|(N=90)| (%) | "€} TB
Nhom biguanid

Metfor 725% 779,6% 794, 1% 892,4%
o | 100 |800| 5o | o3 | 853 |GCF| 85 |se7| kT 79 |878| Cars
Nhom sulfonylure

— 42,55 47,75 54,5+ 59,4+
Gliclazid | 103 |824| o | 86 | 789 YF| 71 724 | %5 | 53 |58,9| r
Glimepirid| 1| 08| 4 9 | 83 [24209] 16 | 163 |25¢09] 30 | B3| 2609
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(Liéu cac thudc tinh theo mg/ngay). Trong nghién clru, metformin dugc chi dinh vdi tuan suat cao
nhat. Liéu cla metformin trung binh 1000 mg/ngay, theo thong ké liéu metformin cla bénh nhan
trong khoang 500 - 2000 mg/ngay, c6 duy nhat 1 BN tai thdi diém thr 3 c6 muc liéu 2500 mg/ngay.
MUrc liéu nay phu hgp véi Huéng dan diéu tri DTD typ 2 ctia B Y t€, liéu khdi 500-850 mg/ngay, liéu
t6i da khuyén cao la 2000 mg/ngay hodc 850mgx 3 lan/ngay [2].

2. Cac phac do6 diéu tri dudc sir dung trong mau nghién ciru

Bang 3.3. Cac phac do diéu tri BTP typ 2 su’ dung trong mau nghién cuu

Thdi diém To Thdi diém T Thdi diém T2 Thdi diém Ts
Phac do (N = 125) (N =109) (N =98) (N =90)
SGBN | Tylé% | S6BN | Ty 16% | S6BN |[Tylé % | S6BN [Ty Ié %
Phac do don tri liéu
Metformin 21 16,8 14 12,8 11 11,2 7 7,8
Gliclazid 25 20,0 12 11,0 9 9,2 5 5,6
Glimepirid 0 0,0 4 3,7 4 4,1 6 6,7
Tong 46 36,8 30 27,5 24 24,5 18 20,0
Phac d6 phoi hgp hai thudc
Gliclazid +
Metformin 78 62,4 74 67,9 62 63,3 48 53,3
Metformin +
Glimepirid 1 0,8 5 4,6 12 12,2 24 26,7
T6ng 78 63,2 79 72,5 74 75,5 72 80

Cac phac d6 dugc sir dung tuy thudc theo
tinh trang clia bénh nhan. Cé 5 phac do dugc st
dung trong diéu tri DTD typ 2 tai bénh vién da
khoa Thai Thuy, trong dé cé 3 phac d6 don tri
liéu va 02 phac d6 phdi hgp hai thudc, ty 1€ BN
sr dung phac d6 diéu tri két hdp 2 thudc chi€ém
ty & nhiéu nhat do bénh nhan trong mau nghién
ctru déu cd mirc Glucose mau kém, chi s6 FPG &
thdi diém TO la 10,87+2,8 mmol/L va HbAlc &
thoi diém TO la 8,0+1,8. Ty Ié bénh nhan s
dung phéc dd doéi qua cac thdi diém [an luct 1a
63,2% - 72,5% - 75,5% - 80%. Trong dé phac
do két hgp gilra Metformin va Gliclazid dugc sir
dung nhiéu nhat.

3. Lua chon phac d6 diéu tri 6 thoi diém
ban dau (To). Phan tich phac do diéu tri dugc sur
dung & thdi diém ban dau theo chi s6 dudng huyét
lic ddi (FPG) va HbAlc cla bénh nhan dé thay
dugc xu hudng lua chon phac do clia bac si.

Bang 3.4. Phan tich phac do J thang thu nhat

. <~ | SSBN | FPG | HbAIc
Phacdd | N- 15) | (mmol/L) | (%)
Bon tri iéu | 46 9,8£2,4 | 7,0+1,4

PhGi hgp 2
L 79 | 11,4%2,9 | 8,518

Két qua bang trén cho thay tai thdi diém To
cd 46 BN dung phac d6 don tri liéu vdéi muc
dudng huyét lic déi trung binh la 9,8+2,4
mmol/L va mic HbA1c trung binh la 7,0+1,4. Co6
79 BN dung phac do da tri liéu véi mic dudng
huyét lic déi trung binh la 11,4+£2,9 mmol/L va
mUrc HbA1c trung binh la 8,5+1,8%.
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4. Tinh phu hgp cua viéc luva chon phac
do diéu tri tai thoi diém ban dau

Panh gia trén cac phac d6 dudc sur dung tai
thai di€ém To cho bénh nhan méi dugc chan doan
DTD typ 2 trong mau nghién clu.

Bang 3.5. Lua chon phdc dob diéu tri tai thoi
diém ban diu

A S6 | Phu hgp | Chua phu
Phacdd | gy | (%) | hop (%)
Pon tri liéu:
Metformin 21 | 15(71,4%) | 6(28,6%)
Gliclazid 25 |16(53,8%) | 9(46,2%)
Phoi hgp:
Gliclazid+
Metformin 78 |42(51,9%) | 36(48,1%)
Metformin+
Glimepirid 1 1(100%) 0(0%)
Tong 125 | 74(59,2%) | 51(40,8%)

Két qua bang trén cho thdy trong 125 phac
do diéu tri ban dau, thi co6 74 BN dugc chi dinh
phac do diéu tri ban dau phu hgp (chiém
59,2%). S6 BN dudgc chi dinh chua phu hgp la 51
BN (chiém 40,8%), trong dé phac d6 metformin
c6 6 BN chua phl hgp do BN ¢ chi s6 BMI < 23,
phac do glilazid c6 9 BN chua phu hgp do BN cé
chi s6 BMI > 23, phac d6 phdi hgp dugc st dung
cho 79 BN, trong dé 36 BN chi dinh chua phu
hgp do chi s6 FPG < 13 va Hb1Ac < 9%.

5. Panh gia hiéu qua sau 3 thang diéu tri

Danh gid trén bénh nhan tai kham dd 3 [an
theo lich hen thong qua néng dé glucose huyét
tuang lac doi sau tirng thang diéu tri (To,T1, T2,
T3).
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Bang 3.6. Su thay déi néng dé glucose mau

sau tung thang diéu tri
Thoi Nong do Glucose mau
diém trung binh P
To 11,242,8 -
T1 8,4+2,1 <0,05
T2 7,9+1,8 <0,05
T3 7,5+1,2 <0,05

Sau 3 thang diéu tri, ndbng do glucose mau
trung binh cta BN trong mau nghién clu da

giam tUr 11,2+2,8 mmol/L xudng con 7,5+1,2
mmol/L. Nhu vay, sau 3 thang diéu tri dudng
huyét trung binh cia BN da giam nhiéu (giam
khoang 3,7 mmol/L) nhung van & mic kém, cé
thé do ndng dd glucose mau ban dau cla bénh
nhan tugng doi cao, danh muc thudc dung cho
bénh nhan chi cé thuéc udng, nhdm BN ngudi
cao tudi chiém ty I1é khdng nhd (nhém tudi > 70
cd 25/90 BN tai kham day du, trong s6 dé co tGi
72% (18 BN) tai thdi diém T3 chi s6 FPG >7).

Bang 3.7. Mic dé kiém sost glucose mau qua tu’ng thang diéu tri

Thoi diém Tot Chap nhan Kém
(N=90) SO0 BN Ty Ié % SO0 BN Ty I1é % So BN Ty Ié %
To 0 0,0 0 0,0 90 100,0
T1 6 6,7 21 23,3 63 70,0
T 12 13,3 21 23,3 57 63,3
T3 11 12,2 23 25,6 56 62,2

Qua 3 thang diéu tri s6 lugng bénh nhan co
mic do kiém sodt glucose mau tot, tdng I1én
ddng thdi s6 bénh nhan ¢ mdc dd kiém soat
glucose mau kém giam dan, Cu thé, tai thai diém
ban dau 100% BN trong mau nghién clfu c6 mdc
ki€m soét glucose mau kém, sau 3 thang diéu tri
ty 1€ nay da giam xudng con 62,2%. Ty |€ BN co
mUrc kiém soat glucose mau tot tai thai diém ban
dau la 0% thi sau 3 thang diéu tri ty & nay la
12,2%. Ty 1& BN cé mic kiém soat glucose mau
chdp nhén tai thdi diém ban dau la 0% thi sau 3
thang diéu tri ty 1é nay la 25,6%. Nhu vay, sau 3
thang di€u tri tuy ndng do glucose mau trung
binh cia BN van con & mic kém (7,5+1,2
mmol/L), nhung thuc t€ ty 1é€ BN cé mdc kiém
soat glucose mau kém da giam xu6ng con
62,2% (thoi diém ban dau 100% BN c6 mirc
klem soat glucose mau kém). Tuy nhién, ty Ié BN
cd mirc kiém soat glucose mau kém van con kha
cao cac bac si can quan tam, luvu y dén phac do
diéu tri dong thdi vdi tu van mét ché do an udng
khoa hoc, lanh manh, gia tang cac hoat dong
van dong cd thé, dong thdi han ché téi da cac
loai chat kich thich va thudc 13, tranh xa stress
va nhitng ap luc trong cudc séng dé co hiéu qua
diéu trj tot nhat.

IV. KET LUAN

Danh muc thuGc diéu tri BTD cla bénh vién
da khoa Thai Thuy thudc 3 nhém biguanid,
sulfonylure va insulin. B&nh vién chua t8 chdrc do
liéu insulin cho bénh nhén bdt déu s dung
insulin nén nhirng BN trong mau nghién clu sir
dung 2 nhém thudc la biguanid va sulfonylure
vGi nhi€u biét dugdc. Cac thudc si dung trong
mau nghién clu déu nam trong khuyén cao cua
IDF, ADA va B0 Y té€ Viét Nam. Cé 5 phac do
diéu tri s&r dung, trong d6 c6 3 phac do dan tri

liéu la metformin, gliclazid, glimepirid va 2 phac
dé doéi la metformin pho6i hgp véi gliclazid;
metformin phGi hgp véi glimepirid. Qua cac
thang diéu tri ty 1€ phac d6 doi tang dan, phac
dd don gidm dan. Cu thé tai thdi diém ban dau
(TO) ty 1& phac dd ddi Ia 63,2%, don tri liéu I3
36,8%; tai thsi diém T1 phac dd déi la 72,5,
phac d6 don la 27,5%; tai thdi diém T2 phac d6
doéi la 24,5%, phac do6 don la 24,5%; tai thdi
diém T3 phac d6 ddi tang 1én 80%, phac do don
con 20%. Nhin chung liéu trung binh cla cac
thudc tdng, dan theo tirng thang diéu tri.

KHUYEN NGHI: Tang cudng phbi hgp cong
tac hoat dong dugc lam sang vdi bac si diéu tri
va bénh nhan d€ nang cao hiéu qua s dung
thubc gidp bénh nhan sir dung thubc an toan,
hap ly va hiéu qua.

Lam d‘éy dd cac xét nghiém theo khuyén cao
cua hoi noi tiét — Pai thdo dudng Viét Nam,
Huéng dan chuan doan va diéu tri dai thao
dudng typ 2 clia BO Y t€ nam 2017 cho tat ca
cadc bénh nhan Pai thdo dudng, dé phat hién
sm cac yéu td nguy cd, bién ching cta bénh,
tinh trang cta ngudi bénh dé Iva chon phac do
phu hgp nhat.
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NGHIEN C*U PAC PIEM LAM SANG TRONG BENH ZONA

TOM TAT

Cad s6: Bénh zona la mét trong nhu’ng bénh thu‘dng
gép, do virus Herpes Zoster gdy nén. Chan doan bénh
zona khong khd khan dac biét trong giai doan toan
phat nhung doi khi & giai doan tién triéu, c6 thé chan
doan dau nham vGi cac bénh khac Benh cung 6 thé
gay ra cac blen chu’ng nhu’ viém mang ndo, liét day
than kinh S0, viém két giac- mac va dau sau zona. bau
sau zona co the kéo dai anh hu’dng xau dén chat lugng
cuoc song cta bénh nhan. V|ec hiéu rd dac diém 1am
sang va dién bién tu’ nhién cta bénh gop phan guan
trong ngan ngu’a va diéu tri b|en chu’ng nay. Muc tiéu:
MG ta mot s dac dlem lam sang cua bénh zona d ting
giai doan, g|up chan doan benh va hd trg qua trinh
kiém soat cac bién chu’ng cla benh Phu‘dng phap
Ngh|en cltu cét ‘ngang mo ta cac dac diém 1am sang
trén 73 bénh nhan mac bénh zona G cac giai doan khac
nhau. Két qua Bénh zona cé xu huéng gap nhiéu hon
o} nhom tudi trén 50. Bi€u hién dau nhiic, dau nhu dién
giat va bong rat tai khu vuc s& phat ban I3 dau hiéu
phé bién & giai doan tién triéu. Ton thudng da co ban Ia
nhu‘ng mun nudéc trong tap trung thanh dam trén nén
rat do (98 6%). Vi tri thuGng gap 3 dau - mat lién
suGn va mot bén co thé. Thd| gian ton tai cla mun
nudc ngén (89% bong trong vong 10 ngay) Pau sau
zona (71,2%), I|et mat ngoai vi (21,9%) va V|em mang
nao (26%) la cic bién ching terdng gap cua bénh
zona. K&t ludn: Bénh zona c6 nh|eu dac diém [am
sang dién hinh. Hiéu ro ddc diém 1am sang va dién bién
v nhlen clia bénh gép phan quan trong trong chan
doén va diéu tri bénh.

Tur khoa: Bénh zona, zona than kinh

SUMMARY

STUDY ON CLINICAL CHARACTERISTICS

OF ZONA

Background: Shingles is one of the common
diseases, caused by the Herpes Zoster virus. The
diagnosis of shingles is not difficult especially in the
full-blown phase, but sometimes in the prodromal
phase, pain may be mistaken for different diseases.
Shingles can also cause complications such as
meningitis, cranial nerve paralysis, conjunctivitis and
post-shingles pain. Post-shingles pain can have an
adverse effect on the patient’s quality of life.
Understanding the clinical features and nature of the
disease can contribute to the prevention and
treatment of these complications. Objectives: To

1Bénh vién Bach Mai

2Bénh vién Bai Chdy Quang Ninh
3Bénh vién Da liéu trung uong.

Chiu trach nhiém chinh: Vo Hong Khoi
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Ngay phan bién khoa hoc: 5.8.2019
Ngay duyét bai: 13.8.2019
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describe some clinical features of shingles at each
stage, which help to diagnose the disease and to
assist in the management of disease complications.
Methods: A cross-sectional descriptive study of
clinical features in 73 patients with shingles at
different stages. Results: Shingles tends to be more
common in people over the age of 50. Symptoms of
pain, as electric shock and burns in the area of the
rash are common signs in the prodromal stage. They
are blisters in the center of the cluster on the red
(98.6%). Common locations are head, face, ribs and
one side of the body. The duration of the blisters is
short (89% within 10 days). Post-shingles (71.2%),
peripheral paralysis (21.9%) and meningitis (26%) are
common complications of shingles. Conclusion:
Shingles has many typical clinical features.
Understanding the clinical features and the nature of
the disease contributes significantly to the diagnosis
and treatment of the disease.
Key words: shingles, zoster

I. DAT VAN DE

Bénh zona la moét trong nhitng bénh da
thuGng gap do virus Herpes Zoster géy nén
Bénh thudng gap trong thuc hanh lam sang, &
nhidu chuyén khoa nhu: than kinh, da liéu, mét,
rang- ham- mat...

Chan doan bénh zona khdng khd khdn, dic
biét giai doan toan phat, nhung do6i khi & giai
doan tién triéu, cd thé chan doan nham dau la
nhirc dau, viem mdéng mat, dau do bénh tim,
viém day than kinh canh tay, dau than kinh toa,
viém rudt thira... Bénh cling ¢ thé géy ra cac
bién ch’ng nguy hiém nhu: viém mang ndo, liét
day than kinh so, viém két giac- mac va dau sau
zona... Pau sau zona la bién chiing thudng gap.
Bénh c6 thé phét trién nhu mot su tiép ndi cua
cac con dau di kém zona cap tinh, hoac sau khi
da diéu tri khdi bénh. bau cé xu hudng ty gidm
dan qua nhiéu thang. Tuy nhién nhiéu trudng
hop dau kéo dai, dir doi lam nguGi bénh rat kho
chiu. Pau trong giai doan cap lam can trg sinh
hoat hang ngay cla bénh nhén nhu: tdm ria,
mac quan 4o, giac ngu...; néu dau nang va kéo
dai sau zona cé kha nang gay cac triéu ching lo
au va tram cdm anh hudng dén chat lugng cudc
song cla bénh nhan.

Viéc diéu tri lam gidm dau nhanh chéng va
han ché bién chlfrng dau sau zona la mot thach
thétc d6i vai bac si 1dm sang. Viéc hiéu rd dac
diém 1am sang va dién bién tu nhién cta bénh
gop phan quan trong ngan nglra va diéu tri bién
chirng nay. Vi vay, ching toi ti€n hanh nghién
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cltu dé tai nhdm mod tad moét s6 dic diém 1dm
sang trong bénh zona than kinh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: 73 bénh nhan
dugc chan doan bénh zona & céc giai doan

- Tiéu chuan chon bénh nhan

+ Bénh nhan c6 dau khu trd ¢ mot vung

+ CO biéu hién zona & cac giai doan lién
quan dén vung dau.

e Tiéu chudn chan doan Zona chu yéu dua
vao cac biéu hién 1dm sang & tirng giai doan.

o Céc trudng hgp khong dién hinh sé dugc
hdi chan véi bac si chuyén khoa Da liéu dé lam
cac xét nghiém chuyén khoa sau.

- Tiéu chuan loai trir bénh nhan

+ Pau zona kém theo mét bénh khac (Thoat
vi dia dém,vét thuang, phau thuat...)

+ Zona khong gay dau (té hoac mat cam giac
do bénh khac).

+ Bénh nhan sa sut tri tué, bénh tam than.

+ Bénh nhan cé viém da ti€p xuc

2. Phu'ong phap nghién ciru:

- Chung t6i tién hanh nghién clu theo
phuang phap mo ta cat ngang, tién cuu.

- Cac bién s6 nghién clu: tudi, gidi, triéu
chirng tién triéu, thgi gian tién triéu, thai gian
dén vién, vi tri, hinh thai, dién tich tdn thuong,
cac bién ching cltia bénh, ...

Ill. KET QUA NGHIEN cU'U

Nghién cltu trén 73 bénh nhan, ching toi
thay tudi trung binh 1a 58,21 + 16,57. Nhdm trén
50 tuGi chiém khoang 70%. Ty 1& nam/nit la
43,84%: 56,16%.

1. Dic diém cac triéu chirng trong giai
doan tién triéu

Bang 3.1. Cac triéuchung tién triéu

> 6 ngay 14 19,2
Tong 73 100

Nhan xét: Thai gian tUr lac xuat hién triéu

chirng dau tién dén khi xuat hién mun nudc

trung binh 1a 4,01 + 2,61 ngay, ngdn nhat la 1

ngay, dai nhat la 15 ngay.

Bang 3.3. Thoi gian dén vién

Thgi gian(ngay) | S6 bénh nhan | Ty Ié %
Dudi 4 16 21,9
4-7 10 13,7
8- 30 3 4,1
31-90 35 48,0
Trén 90 9 12,3
Téng 73 100

Nhan xét: 60,3% bénh nhan cd thdi gian
trudc nhap vién trén 30 ngay, cd 2 bénh nhan
nhap vién sau hai nam bi bénh; nhu vay sau khi
ton thuong da lanh hoan toan bénh nhan van
con dau kéo dai. Nhirng bénh nhan cé thgi gian
trudc nhap vién dudi 30 ngay chi yéu & giai
doan tién triéu hodc cd bién chirng liét mat ngoai
vi va viém mang ndo.

2. Pic diém ton thuong da trong bénh zona

Badng 3.4. Vi tri tén thuong

. So bénh | Tylé %

Vitri nhan (n=73)
MOt bén ca thé 73 100
Dau mat 29 39,7
Co-gay 10 13,7
Tai (hach g6i) 16 21,9
Ngu'c-vai 7 9,6
Lién suan 17 23,3
Chi trén 5 6,8

That lung hong, sinh

duc, chi dudi 8 11,0
Nhiéu vi tri 22 30,1

Nhan xét: Tat ca cac bénh nhan déu cd tén
thuong & mdt bén cd thé, vi tri hay gdp la dau
mat ¢d, lién sudn va nhiéu vi tri chiém ty & tuang
duang khoang 30%. Cac vi tri khac gap it hon.

Bang 3.5. Hinh thdi tén thuong co ban

. S6 bénh | Ty I&
Triéu chirng nhan %

Pau nhic, dau nhu dién giat 72 98,6
R&t bong 69 94,5

Phu né 35 47,9

NgUa 30 41,1

Rat do trén da 49 67,1

Cac triéu chiing khac 9 12,3
Tong 73 100

Nhan xét: O giai doan tién triéu 98,6% bénh
nhan cé triéu ching dau nhdc, dau nhu dién
giat, bong rat. Triéu ching rat dé trén da gap

gan 67,1%, cac triéu ching khac it gap han.

Bang 3.2. Thoi gian

tién triéu

Hinh thai ton S6 bénh | Tylé %
thuong co ban nhan (n=73)
Mun nudc trong trén
nén rat do 72 98,6
Mun nudc két hgp
mun ma 11 15,1
Mun nudc két hgp 3 41
mun chay mau !
Trot, loét da két hgp
mun nuGc / 2,6

Thgi gian S0 bénhnhan | Tylé %
< 3 ngay 34 46,6
4-5 ngay 25 34,2

Nhan xét: Trong nghién ciiu nay co khoang
60% bénh nhan dén vién da qua giai doan toan
phat. Qua tién sir cia bénh nhan, hau hét cac
bénh nhan déu cé ton thuong mun nudc trong
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trén nén rat do, cac hinh thai tén thuong da
khac chiém ty I€ it hon (4,1% - 15,1%)
Bang 3.6. Dién tich tén thuong da

Dién tich ton thuong | S6 bénh| Tylé
da nhan %
Mirc d6 ton thuong nhd
(du6i 1% dién tich cothé) | 20 | 3>©
MUrc d6 ton thuong vira 16 1.9
(1%- 2% dién tich ca thé) !
MUrc d6 ton thuong rong
(trén 2% dién tich co thd) | 31 | 439
Tong 73 100

Nhén xét: Dién tich tén thuong da trung
binh 1a 2,49 + 1,62%. 40,2% co dién tich ton
thuang da réng trén 2%. Ton thudng cd dién
tich dudi 1% gdp chu yéu & vung dau-mat chiém
ty 1€35,6%.

Bang 3.7. Thoi gian bong cua thuong tén
mun nudc

Thdi gian S0 bénh nhan | Ty lé %
DuGi 3 ngay 3 4,1
4-7 ngay 49 67,1
8-10 ngay 13 17,8
Trén 10 ngay 8 11,0
Tong 73 100

Nh3n xét: Thdi gian bong tén thuong trung
binh la 7,33 £ 2,8 ngay. 67,1% bénh nhan cé
thdi gian bong t6n thuong mun nudc tir 4 dén 7
ngay, 8 bénh nhan cé thdgi gian bong muodn trén
10 ngay la cac trudng hgp trén 50 tudi.

IV. BAN LUAN

Nghién cltu 73 bénh nhan, ching t6i thay ty
&€ gap & bénh nhan nam va nif tuong ducng
nhau, trong d6 nam chiém 43,8% va nif chiém
56,2%. Nhiéu nghién clru trén thé gidi cling cho
thay ty 1& mdc bénh gitta nam va ni gan nhu
xdp xi nhau, hoac néu co su khac biét cling
khong cé y nghia thdng ké. Nhu vay khong co su
khac biét vé ty 1&é mac giira hai gidi.

Trong s6 73 bénh nhan c6 do tudi tir 23 dén
91, tudi trung binh 13 58,21 + 33.14. Ty I& bénh
nhan & nhom trén 50 tudi chiém chu yéu véi ty &
75,3%. Nhdm trén 50 tudi cd ty Ié mac bénh cao
hon nhém dudi 50 tudi, sy khac biét cé y nghia
thong ké (vGi p < 0,05). Nghién clfu clia Nguyén
Thi Hoa, BUi Thi Van, W.Opstelten va Pietro G.
Coen cling gap vdi ty Ié bénh nhan cao nhat &
nhém trén 50 tudi [1], [2], [3], [4]. Diéu nay c
thé giai thich do ngudi gia siic dé khang giam va
thuong mac mot s6 bénh man tinh kém theo.

Thai gian mdc bénh la thdi gian tinh tur khi
xuat hién tri€u ching dén khi vao vién. Trong
nghién clfu clia chung t6i cd 44 bénh nhan dén
vién trén 30 ngay khi tén thuong da lanh hoan
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toan, c6 2 bénh nhan dén sau 720 ngay vi con
dau vuing tén thuong. C6 26 bénh nhan vao vién
trudc 7 ngay, chu yéu vi bién ching liét mat
ngoai vi, vim mang ndo va trong s6 d6 co 8
bénh nhan vao vién khi van dang & trong giai
doan tién triéu vi dau khu trd mot bén nhu dau
nira dau, dau vai-canh tay, dau bung,... Tém lai,
thai gian bénh nhan vao diéu tri chd yéu la sau
mot thang con dau ving tén thuong hodc vao
vién s6m dudi bay ngay khi cé bién chirng hoac
giai doan chua xudt hién tdn thugng mun nudc.

Thai gian tién triéu 1a khoang thdi gian tir Idc
bdt dau xudt hién nhiing triéu chi’ng dau tién
dén khi xudt hién tén thudng trén da. Khoang
thai gian nay khong giéng nhau & maoi bénh nhan.
Thai gian tién triéu trong nghién clu nay la tir 1
ngay dén 15 ngay, thdi gian trung binh Ia 4,02 +
2,61, trong d6 dudi 3 ngay chi€ém 46,6%. Ty lé
trén 6 ngay khong nhiéu vGi 14 bénh nhan chiém
19,2%. Thgi gian tién triéu trung binh trong
nghién ctu clia ching t6i cao hon nghién cliu cta
cac tac gia khac. Chidiac C va cac céng su cho
rang nhitng bénh nhan cb tién triéu cap tinh,
nang né va thai gian tién triéu kéo dai s€ cé nguy
€0 cao cho su phat trién cla dau sau zona [5].

Triéu ching tién triéu cla bénh zona chd yéu
la dau, ngoai ra co thé co rat do trén da, phu né
va nglra. C6 8 bénh nhan dudc kham ngay tu
giai doan chua ¢ tdn thuong mun nudc, con
phong van trong tién sir, thady gan 100% bénh
nhan déu cd biéu hién dau, trong dé dau nhirc,
dau nhu dién gidt cd tdi 72 bénh nhan (98,6%);
dau rat bong c6 69 bénh nhan (94,5%). Cac
triéu chiing khac gap it han: 49 bénh nhéan
(67,1%) co6 rat dd trén da, 35 bénh nhan
(47,9%) c6 phu né, 30 bénh nhan (41,1%) co
cam giac nglra trén vung da trudc khi ¢ tén
thuang mun nudc. Cac triéu chiing nay cd thé
do virus Herpes Zoster dang & trang thai tiém
tang trg lai trang thai hoat dong, nhan Ién lam
hach ré sau cta doan than kinh bi viém cap lan
truyén theo day than kinh ra ngoai gay viém lan
toa, xung huyét, phu né, hoai tir Iam ton thuang
mdt khoanh doan than kinh va gdy tdn thuong
mot khoanh da, niém mac, lic nay trén da cé
bi€u hién rd ton thuong zona.

Sau giai doan tién triéu, tén thuong trén da
bat dau xudt hién. Trong nghién clru clia ching
tdi, 72 bénh nhan (98,6%) c6 bi€u hién mun
nudc trén nén da rat do & giai doan nay. Do la
hinh thai t6n thuong co ban hay gdp nhat cla
zona. Tuy nhién, mun nudc cling c6 thé bj boi
nhiém thém vi khuan tao thanh mun mu, hodc
mun nudc chdy mau. Trong nghién clu cla
ching t6i, mun mu két hgp véi mun nudc gap &
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11 bénh nhan chiém 15,1%. Hinh thai mun chay
mau co ty I€ thdp nhat véi 3 bénh nhan chiém
4,1%. Cac hinh thai ton thuong khac cé thé gap
la trgt loét da & 7 bénh nhan (9,6%). Nhirng
bénh nhan nay thudng cd bién chirng da la loét
sau, rong va kéo dai.

Thdi gian bong tdn thuong la thdi gian ton tai
clla mun nudc. 73 dbi tugng nghién clfu cua
ching tdi c6 thdi gian bong tén thucng trung
binh 1a 7,33 + 4,56 ngay, ngan nhat 1a 3 ngay,
dai nhat la 15 ngay. Thdi gian nay khac nhau co
thé do tinh trang bénh, thdi gian mac bénh trudc
khi dén vién va dap Ung diéu tri.

Bénh zona sau khi bong t8n thudng van con
dé€ lai nhiéu bién ching khac nhau. Trong nghién
cltu ndy sau khi tdn thuong mun nudc da khoi,
52 bénh nhan co triéu chirng dau kéo dai sau
zona chiém 71,2%. Pau sau zona la bién ching
hay gap nhat, c6 xu huéng giam dan qua nhiéu
thang, tuy nhién nhiéu trudng hop dau kéo dai,
dir doi. Ngoai ra, ching t6i con gap cac bién
chirng khac nhu liét mat ngoai vi (21,9%), viém
mang ndo (26%) khi cd tdn thuong ving dau-
mat, tai...

V. KET LUAN

Nghién ciu 73 bénh nhan mac bénh zona &
cac giai doan khac nhau, ching toi nhan thay
bénh zona ¢ mét s6 dic diém 1dm sang dién

hinh nhu: bénh gdp nhiéu han & nhdm tudi trén
50, giai doan tién triéu thudng bi€u hién dau
nhdc, dau nhu dién giat va béng rat tai khu vuc
s& ton thuong da. Ton thuong da co ban Ia
nhitng ddm mun nudc trong trén nén rat do, vi
tri thudng gap la 6 dau—mat, lién sudn va mot
bén cd thé, cac bién chling thudng gdp clia bénh
zona la dau sau zona (71,2%), liét mat ngoai vi
(21,9%) va viém mang nao (26%).
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TOM TAT

Bdi canh: Ung thu c8 ti cung (UTCTC) la mot
trong nhirng loai bénh ung thu thudng gap & PN Viét
Nam, difng hang th( hai chi sau ung thu va. So liéu
bdo cdo cho thdy ndm 2010 ty 1€ mac UTCTC la
13,6/100.000. Nguyén nhan chd yéu la do nhan thirc
ctia PN & nhiéu vung nong thén vé tam quan trong
cla viéc sang loc UTCTC con han ché, ty 1€ kham sang
loc con thap va chu yéu la thu dong. Budc sy ho trg
tai chinh cua ACCF, Dy an tang cudng nhan thirc clia
PN vé tam sodt UTCTC, két hdp ho trg sang loc,
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phong nglra va diéu tri ca bénh dugc trién khai tai
Thai Binh tor 2011-2014 va Can Thg tor 2013-2016.
Muc tiéu cda du &n nhdm giam ty 1€ PN méc UTCTC
thong qua cac hoat dong truyén thong g|ao duc st
khoe, kham sang loc va hd trg diéu tri cac tru’dng hgp
bat thu‘dng Perdng phap Trién khai truy@n thong
truc tlep va glan tlep Ve phong chong UTCTC cho phu
ni tir 21-70 tudi va tré em ga| tlr 10-13 tudi. Kham
phu khoa, xét_nghiém dich &m dao xac dinh nguyen
nhén viém nhieém phu khoa, xét nghiém VIA xac dinh
ton thuang CTC, xét nghlem Pap smear cho nerng
tru’dng hop VIA(+) xac dinh murc d6 bién déi t& bao,
soi CTC va MBH xac dinh ung thu’ cho nhing trudng
hgp nghi ngd UTCTC, cdp thubc diéu tri cho nhiing
tru’dng hdp viém nhiém phu khoa, diéu tri ap lanh doi
VvGi trudng hgp VIA duong tinh khong nghi ng& ung
thu, ho trg kinh phi chuyen tuyén diéu tri UTCTC, theo
doi két qua sau diéu tri ap lanh. R|eng tinh Théi Binh,
trién khai nghién cltu diéu tri thém bang Laser CO; va
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LEEP cho nhing truGng hgp VIA(+), khong nghi ngd
ung thu. K&t qua: Dy an da phat 53160 td rdi, 770
poster va truyén thong truc ti€p cho 18880 PN, tré em
ga| Du an da kham sang loc cho 14692 phu nLr 21-70
tudi vdl 70,5 % truGng hdp bi_viém nhiém phu khoa,
tat ca cac trudng hgp viém nhiém déu dudc cap thuoc
diéu tri. C6 14660 PN dugc lam test VIA, ty & VIA(+)
la 6,7 %. Du an da xét nghlem Pap smear cho 1075
PN, c6 54 % cb ket qua té bao bat thu’dng tinh s6
mau xét nghlem va 0,4 % tinh trén téng s6 trerng
hgp kham sang loc. T|nh dén thang 2/2015, du an da
ho trg diéu tri cho 428 trudng hgp trong dé ap lanh
237 trudng hgp, laser CO, 197 trudng hgp va LEEP 8
truéng hgp. Tat ca cac trudng hgp nay dang dudc
theo doi va danh gia két qua sau diéu tri. Theo két
qua theo doi ban dau thi 100 % trudng hgp da khoi
hoan toan sau diéu tri. K&t luan: Cac hoat dong du
an da gop phan cai thién stic khde PN tai dia ban du
an, dong thdi nang cao nhan thlirc cﬂla PN, hoc sinh va
phu huynh vé tam quan trong cla viéc phong bénh va
phat hlen sém UTCTC. ACCF can ti€p tuc ho trg md
rong du &n dé tao ca hoi cho nhiéu PN Viét Nam nang
cao nhan thitc phong chdng UTCTC va dudc tiép can
dich vy sang loc, diéu tri tién UTCTC. Mat khac, cac
dia phudng can ti€p tuc duy tri cac hoat dong truyén
thong nang cao nhan thirc cia PN vé& kham sang loc
dinh ky phat hién sdm UTCTC tai cac xa da trlen khai.
Tong ket céc bai hoc kinh nghiém thanh cong va chia
sé cho cac dia perdng khac.

Td khda: Sang loc ung thu ¢6 tr cung, Théi Binh,
Can Tho

SUMMARY
PRELIMINARY RESULTS OF PROJECT RAISING
WOMEN'S AWARENESS ABOUT CERVICAL
CANCER SCREENING, COMBINED WITH
SUPPORT FOR SCREENING, PREVENTION AND
TREATMENT OF CASES IN THAI BINH AND

CAN THO, VIETNAM

Background: Cervical cancer is one of the most
common types of cancer in Viethamese women,
ranking second only to breast cancer. The reported
data show that in 2010 the prevalence of cervical
cancer was 13.6 / 100,000 women. The main reason
is that the awareness of women in many rural areas
about the importance of cervical cancer screening is
still limited, the rate of screening is still low and
mostly passive. Thanks to financial support from
ACCF, the project to raise women's awareness about
cervical cancer screening, combined with support for
screening, prevention and treatment of cases, was
implemented in Thai Binh from 2011- 2014 and Can
Tho from 2013-2016. The goal of the project is to
reduce the incidence of women with cervical cancer
through health education, cervical cancer screening
and support for treatment of abnormal cases.
Method:  Implement direct and indirect
communication on cervical cancer prevention for
women aged 21-70 and girls aged 10-13. Conduct
Gynecological examinations, vaginal examination to
determine the cause of gynecological inflammation,
VIA tests to determine cervical lesions, Pap smears for
positive VIA cases to determine the degree of cell
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alteration, examine cervix and ana-pathology for
suspected cases of cervical cancer, provide treatment
for cases of gynecological infections, treatment of
cryotherapy for VIA positive, non-suspected cases,
financially support to transfer cervical cancer patients,
monitor results after cryotherapy. Particularly in Thai
Binh province, conduct research on additional
treatment with CO, laser and LEEP for VIA positive,
non-suspected cases. Results: The project distributed
53160 leaflets, 770 posters and directly communicated
to 18880 women and girls. The project screened
14692 women aged 21-70 with 70.5% of
gynecological infections, all of which were treated.
There were 14660 women tested for VIA and the VIA
rate was positive at 6.7%. The project conducted Pap
smear tests for 1075 women, with 5.4% having
abnormal cell results based on test samples and 0.4%
based on screening. As of February 2015 , the project
supported treatment for 428 cases including 237 cases
of cryotherapy, 197 cases of CO; laser and 8 cases of
LEEP. All of these cases are being monitored and
evaluated after treatment. According to the initial
results, 100% of cases were completely cured after
treatment. Conclusion: Project activities have
contributed to the improvement of women's health in
the project area, while raising the awareness of
women, students and parents about the importance of
prevention and early detection of cervical cancer. The
ACCF needs to provide continued support for the
expansion of the project in order to raise awareness of
many Vietnamese women about cervical cancer
prevention and provide access to screening and
treatment for pre- cervical cancer. Moreover, the local
authorities should maintain educational activities to
raise women's awareness of periodic screening for
early detection of cervical cancer in communes.
Summarize successful lessons and share them with
other areas.

Keywords: Cervical cancer screening, Thai Binh,
Can Tho

I. DAT VAN PE

UTCTC la mot trong nhiing loai bénh ung thu
thudng gdp & PN Viét Nam, ddng hang th( hai
chi sau ung thu va S6 liéu bao cdo cho thdy nam
2010 c6 5.664 PN mac UTCTC dudgc chan doan,
ty 1& méc 1a 13,6/100.000 phu nir [1],[5]. Mt
trong nhirng ly do dan dén tinh trang nay la PN
chua dudc sang loc dinh ky va chua cd hé thong
phat hién s6m ung thu qua cac xét nghiém thich
hgp, de ti€p can; khi phat hién TTTUT thi cling
chua dugc diéu tri kip thdi va hiéu qua [1].

Gia tri cGa sang loc phat hién sém thi diéu tri
c6 hiéu qua cao. Phat hién & giai doan 0 va diéu
tri thi ty 1€ s6ng 5 nam dén 100%, néu phat hién
muon giai doan 4 thi diéu tri ty 1€ sng 5 nam
chi cd 5% [2]. Theo mot s6 nghién clru, néu PN
cd tAm soat thi mirc dd phat trién ung thu 1a
0,7% so véi 2,5% néu khong tam soat. Hon 10
nam khong tam soat thi nguy cd UTCTC tang Ién
12 [an. Vi vay, viéc tam soat té bao hoc s& gilp
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theo doi va diéu tri § giai doan tan sinh hodc ung
thu trong bi€u md CTC, dé xuét cac bién phap
phat hién va diéu tri s6m, gop phan cai thién
chat lugng trong cham sdéc sirc khoe sinh san.

Nam 2011, BS Y t€ da ban hanh Quyét dinh
s6 1476/Qb-BYT ngay 16/5/2011 huéng dan
sang loc, diéu tri TTTUT dé du phong thr cap
UTCTC. Hudng dan gidi thiéu v& cic phuong
phap sang loc, chan doan va diéu tri tén terdng
CTC theo tuyén tinh, huyen xa. Herng dan nay
la cd s& quan trong de nganh y t& cac tinh trién
khai cac hoat déng kham sang loc tai cng dong.

Hién nay nhan thdc cta PN & nhiéu vlng
nong thon vé tam quan trong cua viéc sang loc
UTCTC con han ché, ty 1&é kham sang loc con
thap va chua yéu la thu dong bugc sy ho trg tai
chinh ctia Quy Ung thu c6 tor cung Uc (ACCF),
Trung tam Nghién cru Dan s6 va Sic khde Nong
thon da hgp tac véi Trung tdm cham soéc sic
khoe sinh san cac dia phuong trién khai Du’ an
tai Thai Binh tir 2011-2014 va Can Tho tur 2013-
2016. Muc tiéu clia du an nham giam ty Ié phu
nir mac UTCTC thong qua céc hoat dong truyén
thong gidao duc sirc khoe, sang loc va ho trg diéu
tri cac trudng hgp bat thudng.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng, dia ban, thoi gian. Daoi
tugng truyén thong la PN tir 21-70 tudi, tré em
gdi tUr 10-13 tudi; ddi tugng kham sang loc, hd
trg diéu tri UTCTC la phu nir tir 21-70 tudi. Dia
ban trién khai dén hét nam 2014 gém 30 xa tai
Thai Binh va 14 x3 tai Can Tho. Thdi gian trién
khai tir 2011-2014 tai Thai Binh va 2013-2016 tai
Can Tho.

2.2. Phuong phap trién khai. San xust va
in t& rai, poster truyén thong va phat cho nhém
doi tugng dich. Truyén thong truc ti€p nhom Ién
cho PN tir 21-70 tudi va tré em gai tir 10-13 tudi,
truyén thoéng gian ti€p qua loa phat thanh xa.

Xét nghiém VIA va kham phu khoa ‘

I [ 1

. Nghi nge viem
Am tinh Duong tinh nhiém phy khoa

Xét nghiém Pap’smear

Khong thich hop véi kY thuat
4p lanh, dét laser

Xét nghiém té bao am dao

Viém nhidm  Binh thuong
[ Thich hop véi ky thuat

ap lanh, dét laser
cung cap S il

Soi CTC va sinh thiét thubc thuOF dw
I I I gidu tri phong
Tiénung thw  Ung thu Binhlmugng |

Didu tri bing ky thuat
ap lanh, dét laser

H& tro kinh phi chuyén

v Didu tri bang LEEP.
tuyén diéu tri ung thu

Khoét chép

Tu van
kham
sang loc
sau 2-3
nam

Theo d6i sau diéu tri

Hoat dong sang loc UTCTC va ho trg diéu tri
bao gom: kham phu khoa, xét nghi€ém dich am

dao, xét nghiém VIA, PAP cho cac truGng hgp
VIA(+), soi CTC va lam MBH, cap thuéc diéu tri
cho nhiing trudng hgp viém nhiem phu khoa,
diéu tri ap lanh d6i véi truGng hgp VIA(+), ho trg
kinh phi chuyén tuyén diéu tri UTCTC, theo dbi
két qua sau diéu tri ap lanh. Riéng tinh Thai Binh,
trién khai nghién clru diéu tri thém bang Laser
CO:2 va LEEP cho nhitng trudng hgp VIA(+).

I1l. KET QUA VA BAN LUAN

3.1. Két qua cac hoat déng truyen
thong. Trong qua trinh trién khai du an, cac
hoat déng truyén théng cho nhém PN va nhom
hoc sinh nir thong qua truyén thong truc tiép.
Truyén thong gian ti€p qua loa phat thanh xa va
phat tai liéu, tg rai.

Bang 3. Két qua cac hoat dong truyén

théng da trién khai
NGi dung TB | CT | Tong |
SO td rdi in va phat cho
phu nif 23840 | 8400 | 32240
S0 td roi in va phat cho
hoc sinh 14820 | 6000 | 20820
SO poster treo tai nai
’ ng cong 295 90 385
SO poster treo tai 295 9 385

trudng hoc
S& budi truyén thdng
cho PN 30 14 44

S8 PN dugc TT truc tiép | 6000 | 2800 | 8800
SO bu0i TT trén loa phat
thanh 468 | 336 | 804
S6 budi noi chuyén tai
trudng hoc 30 11 41
SO HS dugc truyen | g0 | 3480 | 10080

thong truc tiép
Du an da giup cho da sO PN tai dia phuong
dugc ti€p can thong tin vé phong chéng UTCTC
va ho bi€t rang kham sang loc 1a bién phap quan
trong dé phat hién sém UTCTC.

3.2. Két qua kham sang loc ung thu c6
tr cung

100 -

go{ 718 67.6 705

60 -

40 -

20 -

0 : . .

ThaiBinh  Can Tho Chung
(n=10184)  (n=4508)  (n=14692)

Biéu dé 6. Ty I€ % phu ni¥ bi viém nhiém
phu khoa
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Ty I& PN bi viém nhiém phu khoa & Thai Binh
cao han c6 y nghia théng ké so véi Can Tho
(p<0,001). Ty Ié viém nhiém phu khoa trong du
an nay la 70,5%, thdp hon so véi nghién ciu
cla Nguyen Tuadn Hung tai 7 tinh/thanh pho trén
ca nudc nam 2008-2010 (73,6%), cling nhu cla
Tran Thi Van tai Pht Tho (76,8%).

Ty I€ viém nhiem phu khoa c6 xu huéng giam
dan theo nhém tudi. Nguy co viém nhiém phu
khoa & nhdm 21-29 tudi cao han 7,87 1an so vdi
nhém 60-70 tudi (p<0,001). ~

Bang 4. Ty Ié % PN bi viém nhiém phu
khoa theo vi tri viém

.. . .. | ThaiBinh | Can Tho | Chung
Vitriviem . _10184) (n=4508) n=14692
Viém am hg| 3,2 9,7 5,2

Viém am

dao 52,9 51,8 52,6

CTC bat

thding 50,3 45,9 49,0

Ty |é viem nhiem am dao trong nghién ciu
nay la 52,6%, cao hon so vdi nghién cliu & Can
Tho cong b6 ndm 2009 (34,1%). Ty Ié PN cd
CTC bat thudng la 49,0%, cao hon so véi mét
nghién cltu khac tai BVvDK thanh phé Can Tho
(42,59 %).

Bdng 5. Ty Ié % céc loai tén thuong cé

tu’ cung
Loai tdn |Thai Binh | Can Tho | Chung
thuong CTC| n=10161 | n=4499 n=14660
Polip CTC 5,3 2,3 44
U xc CTC 0,1 0,1 0,1
Viém CTC 17,0 24,4 19,3
Nang Naboth 12,2 7,0 10,6
L6tuyn do I| 16,6 11,9 15,1
LO tuyén do 11 12,9 3,8 10,1
Lo tuyén do III 3,2 0,8 2,5

Tinh trén tdng s6 14660 PN dugc kham sang
loc, viéem 10 tuyén CTC chiém ty Ié cao nhat
(27,7%), ti€p dén viém CTC (19,3%). Ty I& viém
CTC & HCM (16,7%).

Bang 6. Ty Ié % PN bj viém am dao theo
nguyén nhan

Nguyén | Thai Binh | Can Thé | Chung
nhan [(n=10184) [(n=4508) n=14692

Trung roi 0,1 0,5 0,2
Nam

Candida 7,1 16,7 10,1

Vi khuan 42,9 34,6 40,3

Nguyén nhan viém am dao chiém ty 1€ cao
nhat do vi khuan (40,3%). M6t nghién clru khac
tai Can Tha cho th3y nguyén nhan do vi khuan Ia
25,7%.
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Biéu dé 2. Ty Ié % phu ni¥ cé két qua
xét nghiém VIA

Ty 1€ phu nit cé VIA(+) & Can Tha (6,2%) thap
han so véi Thai Binh (6,7%) (p<0,05). Két qua nay
¢ thé tai Can Thd hoat dong sang loc d& dugc
trién khai s6m hon do cé su tai trg clia cac chuong
trinh du an. Ty |é VIA(+) trong nghién c(tu nay cao
hon nghién cltu cla V6 Van Khoa tai 5 xa Thua
Tién Hu€ (2,0%), nhung lai thap han so véi nghién
cliu clia Bui Thi Chi [2] tai 19 x& Thira Thién Hué
(15,3%) cling nhu' ctia Phan Thi C&m T tai BVDK
thanh ph6 Can Tha (13,03%).

14

12

10— 77 6

8

s VU

4 / / - 2.9

U
21-29 30-39 40-49 50-59 60-70

Biéu dé 3. Ty Ié % PN co VIA(+) theo
dé tudi

Két qua trén cho thay ty & VIA(+) cd xu
huéng tang tr nhém 21-29 tudi dén nhém 40-49
tudi va gidm dan & cac nhdm tudi tiép theo. PN &
nhém tudi 40-49 cé nguy co VIA(+) cao gap
3,14 [an so v&i nhdm tir 60-70 tudi (p<0,001).

Bang 7. Ty Ié % PN co két qua xét
nghiém Pap smear

Thai | ~a Chung
Két qua| Binh C:f;;hsd ncih;'(;‘;’s N=
n=707 - - 14655
Binh
thudng 94,5 93,6 94,2 6,94
ASCUS 0,3 2,4 1,0 0,08
LSIL 51 0,3 3,4 0,25
HSIL 0,1 1,3 0,6 0,04
AGC 0,0 0,8 0,3 0,02
Ung thu
cTC 0,0 0,3 0,1 0,01
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Tat ca cac trudng hgp VIA(+) hodc VIA(-)
nhung c6 tén thuong nghi ngd déu dugc lam xét
nghiém PAP. Téng s6 c6 1075 trudng hop dugc
lam PAP, chiém 7,3% so vdi téng s PN kham
sang loc.

Cb 5,4% PN co két qua bat thugng tinh trén
tong s6 xét nghiém PAP va 0,4% tinh trén téng
s6 PN dugc sang loc. Ty 1€ nay thap hon nhiéu
so V@i nghién cltu cta Nguyen Ngoc Khuyén [5]
tai huyén Chg Md&i nam 2006-2007 la 2,52%, cua
BUi Thi Chi [2] tai Thira Thién Hué (2,1%), cta
Jamal AA [4] (1,6%) & vung Tay Saudi Arabia,
cla Vo Van Khoa tai Thira Thién Hué (7,6%),
cla El-Hakeem HA [3] tai Saudi Arabia (7,9%).
Su' khéc biét nay co thé do khdng dbng nhat vé
dia ban, diéu kién s6ng, phong tuc tap quan,
tinh san co cua dich vu kham sang loc UTCTC.

3.3. Két qua hoat dong ho trg diéu tri

Bang 8. Ty Ié % PN duoc cap thuéc diéu tri
viém nhiém phu khoa theo tiung loai thuéc

Thai Binh
Tién Ap lanh | Laser CO2| Téng
trién (n=165) | (n=165) | n=330
Tot 86,7 96,4 91,5
Khoi hoan
toan 100,0 100,0 100,0

Thai Can | Chung
Tén thudc Binh n={Thd n=| n=
10184 | 4508 | 14692
Khang sinh udng 19,2 20,9 19,8
Khang sinh dat 45,0 72,4 53,4
Thuoc dieutrinam | 7,0 8,1 7,3
Thubc dnracL)Ji tri trung 1,7 0,5 13
ThuOc rira vé sinh 97,5 94,7 96,6
Thubc gfgg dau ha 0,0 9,5 2,9
Vitamin 0,0 39,1 12,0

Toan bo 10364 PN tham gia kham sang loc bi
viém nhiém phu khoa déu dugc phat thudc diéu
tri. Ngoai ra, cac PN khdng bi viém nhiém cling
dugc cdp thubc du phong nhu thubc rira vé sinh.
C6 7 loai thugc dugc cap tuy thudc vao tinh
trang viém nhiém cta PN, trong dé thuGc rira vé
sinh va khang sinh dat dudc cdp nhiéu nhat
(96,6% Va 53,4%).

Bang 9. S6 truong hop duoc diéu tri tén

thuong CTC theo phuong phap diéu tri
Phucng phap ;:‘nal': gﬁg Chung
Ap lanh 165 72 237
Laser CO2 197 0 197
LEEP 08 0 8
Tong s6 dugc
didu tri 370 72 442

Du an ho trg kinh phi cho hoat dong diéu tri
ap lanh cho cac trudng hgp VIA(+). Ngoai diéu
tri ap lanh, diéu tri bang Laser CO: va LEEP dugc
trién khai tai Thai Binh.

Bang 10. Ty Ié tién trién bénh sau diéu
tri tén thuong lanh tinh va nghi ngo CTC ¢

Tat ca PN dugc diéu tri s€ quay lai kham néu
xuét hién cac dau hiéu nguy hiém hodc hen tai
kham sau 1-6 thang tuy theo phuang phap diéu
tri [1]. Tuy nhién, tat ca cac trudng hgp & Thai
Binh déu dugc theo ddi, khdm lai dé danh gia
két qua sau diéu tri. K&t qua theo doi sau diéu tri
330 trudng hdp tai Thai Binh cho thay cd 91,5%
PN ¢4 tién trién tot va 100% khai hoan toan.

V. KET LUAN

Du &n da t6 chlic cac budi truyén théng truc
ti€p vdi su tham gia cua 18800 PN tir 21-70 tudi
va 10080 hoc sinh nir. Du an ciling da san xuat
va in 32240 tdi rgi va 385 poster truyén thong
cho nhém PN, 2080 t& rdi va 385 poster cho
nhom tré em. Thong qua hoat dbéng truyén
thong, PN tai dia ban du an dugc nang cao nhan
thirc vé tam quan trong cla viéc phong bénh va
phat hién sém UTCTC.

Téng sd c6 14692 PN 21-70 tudi di dudc
kham sang loc, két qua c6 70,5% PN bi viém
nhiém phu khoa, chu yéu la viém am dao
(52,6%) va viém CTC (49,0%). Nguyén nhan
gdy viém &m dao chi yéu la do vi khudn
(40,3%), nam Candida (10,1%) va trung roi
(0,2%). Toan bd PN bi viém nhiém da dugc cap
thubc diéu tri, gop phan cai thién sic khoe cla
PN, giam nguy cd tén thuang UTCTC.

Co6 14660 PN dugc lam test VIA, ty 1€ VIA(+)
la 6,7 %. Ty Ié VIA(+) cao nhat 6 nhdm 40-49
tudi va thdp nhat ¢ nhom 60-70 tudi. Xét nghiém
PAP cho 1075 PN, trong d6 cd 5,4 % c6 két qua
t€ bao bat thudng. B

Tinh dén thang 2/2015, du an da ho trg diéu
tri cho 442 truGng hgp trong dé ap lanh 237
trudng hgp, laser CO; 197 truGng hgp va LEEP 8
truGng hgp. Tat cd cac trudng hgp nay dang
dudc theo doi va danh gia két qua sau diéu tri.
Theo két qua theo doi ban dau thi 100% trudng
hgp da khoi hoan toan.

KHUYEN NGHI: Véi nha tai trg, tiép tuc hd trg
ma rong du an tai Thai Binh, Can Thd va Hau
Giang dé tao cd hdi cho nhiéu PN Viét Nam nang
cao nhan thirc phong chéng UTCTC va dudc ti€p
can dich vu sang loc, diéu tri tién UTCTC.

V@i dia phuong, ti€p tuc duy tri cac hoat
dong truyén thong nang cao nhan thiric cia phu
nir vé kham sang loc dinh ky phat hién sdm
UTCTC tai cac xa da trién khai. Tong két cac bai
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hoc kinh nghiém thanh cong va chia sé cho cac
dia phuong khac.
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PHAN TiCH, PANH GIA SU' THAY DOI GIA, CHI PHI CHO VIEC
NHAP KHAU THUOC HET HAN BANG POC QUYEN SANG CHE
VAO VIET NAM, GIAI POAN 2010-2015

TOM TAT

Chua cd nghién clru vé anh hudng cla Hiép dinh
TRIPS/TRIPS plus dén gia va kha néng cua thubc cé
bang doc quyéen sang ché (BDQSC) tai Viét Nam. Viéc
nghién clru danh gia tac dong cta hiép dinh nay cd y
nghia trong viéc tang ti€p can thudc gia ré cla ngudi
bénh va gilp nha dam phan, hoach dinh chinh sach vé
thuGc clia Viét Nam. Két qua nghién clru cho thay gid
CIF TB giai doan 2010-2015 cta nhdm TM c6 BDBQSC
gap khoang 2,23 lan va nhom KS trung binh gap
khoang 32,14 lan so véi thudc Generic. Viéc thudc
generic xuat hién Kip thdi va téng trudng vé s6 lugng
da tiét kiém cho nén kinh té€ Viét Nam khoang 1,7 ty
USD trong giai doan 2010-2015.

Tw khod: Bang doc quyen sang ché&, Anh hudng,
TRIPS, TRIPS Plus, kha nang san co, gia thudc tim
manh, ung thu.

SUMMARY

ANALYZING AND ASSESSING PRICE
CHANGES, EXPENSES OF THE
IMPORTATION TO VIETNAM OF PATENTED

DRUGS THAT EXPIRE DURING 2010-2015
There is no researches about the impact of

TRIPS/TRIPS plus on the price and the availability of

the patented drugs in Vietnam. The study assessing
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2Cong ty CP Duoc - TBYT Pa Nang.
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Email: thinh.nguyen188@gmail.com

Ngay nhan bai: 12.6.2019

Ngay phan bién khoa hoc: 7.8.2019

Ngay duyét bai: 14.8.2019
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Nguyén Pirc Thinh!, Pinh Minh Tuin?

the impact of this agreement is significant in
increasing access to cheap drugs of patients and
helping negotiators and policy makers in Vietham. The
research results show that the price of CIF in the
period of 2010-2015 of the cardiovascular group had
about 2.23 times and about 32.14 times in the
antibiotic group compared to Generic drugs. The
timely introduction of generic drugs and the growth in
guantity has saved the Viethamese economy about 1.7
billion USD in the 2010-2015 period.,

I. DAT VAN DE

Giai doan 1995-2006, Viét Nam mdi bat dau
tham gia vao t6 chiic Thuong mai thé gidi
(WTO), tong thi trudng dudc phdm con nhod
(dudi 1 ty USD) nén chua dugc cbng ty dugc
I6n (Big Pharma) danh gia la thi trudng tiém
nang ca vé kich c@ va kha nang canh tranh vé
linh vuc san xudt [, Ngoai ra, theo quy ché
dang ky thudc thi néu thubc chua dugce luu hanh
tai nuGc sG tai 5 ndm thi bat budc phai thuc hién
nghién c(u lam sang tai Viét Nam.Vi vay cong ty
I6n, trong d6 c6 cong ty nam bdng doc quyén
sang ché, da chua chu trong dén viéc dang ky
bao ho déc quyén tai Viét Nam ciing nhu chon
thi trudng Viét Nam dé tiép thi marketing dudc
phdm [an dau tién dua ra thi trudng. Mat khéc,
India la qubc gia cd nhiéu thubc generic tai Viét
Nam lai la nudc phai thuc thi hiép dinh TRIPS
kha cham (tir ndm 2005)E31. Day la ly do ma hau
nhu thudc con hiéu luc Bang doc quyén sang
ch& (BPQSC) lai khéng dang ky déc quyén tai
Viét Nam.
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T& ndm 2009, téng thi trudng dugc pham cua
Viét Nam da vuot qua 1,5 ty USD. Nam 2010 vdi
tong thi trudng gan 2 ty USD!], Viét Nam da
dugc cong ty IMS xép vao nhédm thi truGng dugc
phdm mdi ndi (Pharmerging market)®l. Big
Pharma bat dau tap trung vao nhém thj trudng
nay. Big Pharma tim moi ciach dé€ bao vé dic
quyén vé BPQSC cua minhf?l, Trong d6 khong
ngoai trir viéc tién hanh van ddng hanh lang dé
dat dugc muc tiéu théng qua Hiép dinh TRIPS
plus. Cho dén nay co rat it nghién clru danh gia
tac dong cua viéc tham gia vao WTO (Vi Hiép
dinh TRIPS) va hiép dinh thuong mai song
phugng va khu vuc (Pudc xem la hiép dinh
TRIPS Plus)®l. D& budc dau nghién ciu vé tac
dong cua TRIPS/TRIPS Plus Ién chi s6 gia va kha
nang san co cla thudc co (BPQSC) tai thi trudng
Viét Nam, tac gia da thuc hién nghién cu Phan
tich danh gid su thay ddi gia, chi phi cho viéc
nhdp khdu thudc hét han BPQSC va thudc
Generic vao Viét Nam giai doan 2010-2015

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

1. Phuong phap nguyén ciru. Nghién clru
nay da dung phuang phap h6i cltu so liéu vé gia
CIF, s6 lugng thudc nhap khau va s déng ky luu
hanh cé hiéu luc trong giai doan 2010-2015 doi
vGi hai nhom thudc con BDQSC. Dung phuang
phap mo ta va so sanh cac chinh sach clia Viét
Nam lién quan dén Sé hitu tri tué. Chi s6 gia CIF
trung binh (CIF TB) dd dudc xdy dung vdi bang
phuang phap trung binh cong cla tirng thudc.
Chi s6 vé s6 lugng dugc qui déi ra dugc chat
theo don vi miligam.

2. Poi tugng nghién ciru. BBQSC trong
nganh dugc dugc cap theo cac giai doan trong
qua trinh nghién cfu va phat trién mot san pham
gom:

f. BDQSC cap cho Hoda chat hay Hgp chat

g.BPQSC cap cho Dugc chat

h.BPQSC cap cho Phdi hgp

i. BDQSC cép cho Cong thic

j. BPQSC cap cho San xuat

La BDQSC dugc bao ho déc quyén vé phuang
phap hay quy trinh san xuat ra dang bao ché
khdc nhau cia ban thanh phdm va/ hay thanh
pham thudc.

Trong pham vi nghién clru nay, tac gia tap
trung xay dung danh muc thudc thuéc nhém
BPQC cap cho Dugc chat.

TU danh muc nay, loc ra hai nhdm thuéc tim
mach (TM) va khang sinh (KS) hét han BBQSC.
Can cr vao danh muc thu6c dugc cap gidy phép
luu hanh tai thi trudng Viét Nam do Cuc Quan ly
dugc cip dé loai thudc chua cd s6 gidy phép luu
hanh tai Viét Nam. C8n c( s6 liéu nhap khiu cla
Téng cuc Hai Quan Viét Nam (TCHQVN) giai
doan 2010-2015 dé& loai bo thubc khdng dudgc
nhap khau vao Viét Nam.

DE 6 thé thuc hién phép so sanh vé gia va
s8 lugng nhédp khdu gitta thudc, chi thudc cd
thanh phan la don chat cia hoat chat hét han
BDQSC (2010-2015) dugc Iua chon dua vao
nghién ctru.

Sau khi xtr ly, danh muc thuéc dua vao nghién
ctu thudc nhém thudc TM va KS don chat hét han
BDQSC va Iuu hanh tai Viét Nam (2010-2015)
dugc xay dung tai Bang 2.1 nhu sau:

Bang 2.1: Danh muc thuéc dung cho nghién ciu

Hét han | Tén Thuong mai | Tén Generic Cong ty nam BDQSC Phan loai thuoc
Y2010 COZAAR® losartan MERCK ™
Y2010 ADALAT CC® nifedipine BAYER HEALTHCARE ™
Y2012 APROVEL® irbesartan SANOFI AVENTIS US ™
Y2012* LIPIOR® atorvastatin PFIZER ™
Y2013 DIOVAN valsartan NOVARTIS ™
Y2014 MICARDIS® telmisartan BOEHRINGER INGELHEIM ™
Y2011 AVELOX® moxifloxacin BAYER HEALTHCARE KS
Y2011 CIPROBAY® ciprofloxacin BAYER HEALTHCARE KS
Y2011 OMNICEF® cefdinir ABBOTT KS
Y2014 BACTROBAN® mupirocin GLAXOSMITHKLINE KS

1. KET QUA NGHIEN CUU

3.1. Gia va S& lugng nhdp khau. TU dir
liéu nhap kh&u ctia TCHQVN, s6 liéu dugc x{r ly
dé thu dugc thdng tin vé gid CIF, s§ lugng va
tién nhap khau. Dua trén phuong phap nghién
cltu, s6 liéu vé s6 lugng dudc quy ddi thanh mg

*Lipitor hét han BBQSC vao thang 11 nam 2011

va gid CIF TB dudc quy ddi tuang Ung thanh
dan vi USD/mg.

a. Nhom thudc nhom TM. Gia va sb lugng
giai doan 2010-2015 cla thuGc hét han BDQSC
ndm 2010 (gdm 2 hoat chat) dugc x{r ly va tdng
hgp tai Bang 3.1
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Bang 3.1: Gid CIF va s6 lugng quy déi cua nhom thuéc TM hét han BPQSC nam 2010.

Thudc Patent nhap khau Thudc Generics nhap khau
TIM Tong s6 CIFTB Tong s6 CIF TB Tong s6 CIF TB

MACH lugng (USD/mg lurgng lugng

(mg) ) (mg) | (USP/MO) | (mgy | (USD/mg)
Y2010 | 288.129.700 0,0086 2.470.188,34 | 602.865.281 0,0029 1.746.360,00
Y2011 4.896.000 0,0095 46.620,27 1.070.007.263 | 0,0023 2.407.806,84
Y2012 | 335.910.700 0,0114 3.838.238,53 553.822.824 0,0046 2.522.492,23
Y2013 | 296.609.400 0,0117 3.461.949,01 625.168.964 0,0052 3.260.583,74
Y2014 | 459.828.200 0,0115 5.308.646,78 | 281.653.723 0,0105 2.970.389,05
Y2015 | 1.122.224.000 0,0099 11.107.424,54| 352.345.209 0,0106 3.717.828,82
TONG | 2.507.598.000 0,0104614 | 26.233.067,47 |3.485.863.263 0,0048 16.625.460,67

Nguon: [TCHQVN]. Dua trén s liéu thu dugc tur nghién ciu, su thay doi vé gia CIF TB (2010-
2015) cta thuéc TM hét han BBQSC nam 2010, dugc trinh bay tai Hinh 3.1.1.

Hinh3.1.1
CIFNK (USD/mg) Nhém TM
HHBDQSC2010

0.0150
0.0100 ﬁ
0.0050 M ¥

Y2010

0.0000

Y2011 Y2012 Y2013 Y2014 Y2015

=i=(IF TB (USD/mg) - Patents  =#=CIF TB (USD/mg) - Generics

Nhin d0 thi ta nhan thay rang gia CIF TB cla
thu6c TM chlra don chéat cla cd nhéom thu6e cd
BDQSC khong cé xu hudng gidm trong ndm
2011 va 2012. B3t dau tir ndm 2014 thi méi cb
xu hudng gidm. BG6i v8i thubc Generic co6 xu
hudng giam vao nam 2011. Tuy nhién, sau ndm
2012 thi lai ¢6 xu hudng téng tai thdi diém ndm
2015 tham chi con cao han giad cua thuGc céd
BDQSC. So sanh vé gia CIF TB ta thdy rang gia
cla thudc cé BDQSC cao gap 2,19 lan so véi
thuSc Generic. V& s8 lugng nhap khau vao Viét
Nam ca hai nhom thubc c6 BPQSC va Generic
dudc trinh bay tai Hinh 3.1.2 dudi day.

Hinh3.1.2
SLNK (ug) Nbim TM
HHBDQSC2010
1.500,000,000
1,000,000 A, A

s ,</.\""\_.)<.4
0

A
Y2000 i va2 o Ya013 o vioi4 o YIODS

=i=Tong SLNK (mg)- Patents  =#=Tbng SLNK (mg) - Generics

Nhin d6 thi cho thdy rang khi c6 mat clua
thudc Generic thi s6 lugng nhdp khiu clia thudc
c6 BDQSC hét han nam 2010 da gidam khoang 59
[an (tr 288.129.700 mg cua ndm 2010 con
4.897.000 mg trong nam 2011). Tuy nhién, giai
doan 2012-2015 s& lugng nhap khiu cla thudc
c6 BDQSC lai ¢ xu hudng tang trd lai.

Théng tin vé gia CIF TB, s6 lugng nhap khau
va sd tién nhap khau ctia nhém thubc ¢ BDQSC
hét han nam 2012 trong giai doan 2010-2015
dugc xr ly va trinh bay tai Bang 3.2.

Bang 3.2: Gia CIF va s6 luong cia nhom thuéc TM hét han BDQSC nam 2012.

Nhé , Thudc Patent nhap khau ’ Thudc Generic nhap khau
™ Tong s6 lugng CIFTB Tongso CIFTB Tong sO CIFTB
(mg) (USD/mg) | lugng (mg) (USD/mg) lugng (mg) | (USD/mg)
2010 659.209.200 0,0097 6.384.915 608.240.440 0,0036 2.205.451
2011| 2.018.610.600 0,0030 6.012.255 749.282.360 0,0037 2.776.713
2012| 1.953.975.600 0,0066 12.883.464 1.744.300.000 0,0028 4.843.077
2013| 1.643.881.600 0,0071 11.683.547 1.110.220.410 0,0035 3.915.533
2014| 865.076.400 0,0057 4.895.465 1.399.716.900 0,0031 4.342.290
2015| 1.344.894.000 0,0083 11.127.752 1.161.916.750 0,0042 4.840.282
Téng| 8.485.647.400 0,0062 52.987.398 6.773.676.860 0,0034 22.923.345

Ngudn: [TCHQVN]. T so liéu cta Bang 3.2
cho thdy rdng gia CIF TB clia nhém thudc con
han DSSC cao gap 1,85 lan so véi gia cia nhém
thudc Generic.
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Sau khi hét han BBQSC thi thu6c cd6 nhom hoat
chat hét han BDQSC nam 2012 khong co sy thay
ddi theo xu huéng giam k& ca nhdm Generic.

TU s6 liéu xir ly cho ra két qua rang sau khi
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hét han BDQSC vao nam 2012 thi s6 lugng nhap
khdu cla cd hai nhém thuSc déu cd xu hudng
giam manh. Tuy nhién, nhém thudc cé BPQSC
¢6 xu hudng giam manh han thudc Generic. Bac
biét nam 2014, nhédm c6 BDQSC da ti€p tuc xu
huéng gidm, trong khi dé s8 lugng nhdp khiu
nhém Generic lai c6 xu hudng tang va tang han

nhém c6 BPQSC la 1,6 [an.

Thudc don chat hét han BDPQSC vao ndam
2013 cta nhom thubc nghién ciru chi cé mot san
pham véi hoat chét 1a Valsartan. S8 liéu nghién
clru thu dugc vé tong s6 lugng, gid CIF va tién
nhap khdu ctia thubc chira don chét Valsartan
dudc téng hap tai Bang 3.3 dudi day:

Bang 3.3: Gid CIF va s6 luong quy déi cia nhom thuéc TM hét han BPQSC nam 2013.

Thudc Patent nhap khau Thuéc Generic nhap khau
Nhém| Toéng s6 lugng CIFTB Thanh tién | Tong sob lugng CIFTB Thanh tién
™ (mg) (USD/mg) (USD) (mg) (USD/mg) (USD)
2010 163.768.640 0,0074630 1.222.203 7.920.000 0,0033343 26.408
2011 249.522.560 0,0073335 1.829.884 61.420.800 0,0030025 184.414
2012 240.175.040 0,0073601 1.767.701 117.958.400 0,0025055 295.539
Y2013| 328.921.600 | 0,0074546) 2.451.980 | 163.576.800 | 0,0022662| 370.700
2014 | 353.951.360 | 0,0076087 | 2.693.125 280.307.680 | 0,0025452 713.435
2015 412.209.280 0,0075874 3.127.604 551.390.080 0,0026767 1.475.910
Tong | 1.748.548.480| 0,0074876| 13.092.497 | 1.182.573.760| 0,0025930| 3.066.407

Nguon: [TCHQVN]. Tuong tu nhu nhém
thudc hét han BPQSC nam 2012, tai thi trudng
Viét Nam da cd phién ban Generic tir trudc khi
Valsartan hét han BBDQSC vao nam 2013.

Xu hudng thay ddi gid CIF TB cla ca hai
nhém thuéc c6 BDPQSC va Generic hét han
BDQSC ndm 2013 trong gian doan nghién clu
cho thdy rang vao nam hét han BPQSC 2013
thu6c c6 BPQSC cé xu hudng tang nhe. thudc
Generic c6 xu hudng gidm vao nam 2013 va lai
c6 xu hudng tang vao nam 2014 va 2015.

Gia CIF TB cla ca giai doan 2010-2015 clia thubc
c6 BDQSC cao gap 2,89 lan so vai thudc Generic.

Xu hudng thay ddi vé sé lugng nhap khau cla
hai nhém c6 BDQSC va Generic cd hoat hét han
ndm 2013 chi ra rang sau ndm 2013 ca hai nhom
thuéc c6 BDPQSC va thubc Generic déu cé xu
huéng tdng vé s8 lugng nhap khau. Tuy nhién
thu6c Generic cé téc do tang cao haon thudc co
BDQSC. Nam 2015 s6 lugng Generic da cao han
sO lugng cla thudc c6 BPQSC la 1,34 lan.

Nam 2014 chi c6 mot hoat chdt hét han la
Telmisartan. S& liéu, thdng tin nhdp khdu cla
hai nhom thu6éc c6 BPQSC va thudc Generic
dugc xUr ly va trinh bay tai Bang 3.4:

Bang 3.4: Gia CIF va s6 luong cia nhom thuéc TM hét han BDQSC nam 2014.

Thudc Patent nhap khau Thudc Generic nhap khau
Telmisartan Toéng s6 lugng| CIFTB | Thanhtién | Téng s6lugng| CIFTB | Thanh tién
(mg) (USD/mg) (USD) (mg) (USD/mg) (USD)

2010 134.653.200 0,0112 1.511.279 53.112.160 0,0019 103.128
2011 178.488.000 0,0114 2.039.557

2012 281.652.000 0,0106 2.991.519 548.870.640 0,0055 3.003.714
2013 313.408.800 0,0087 2.732.416 640.666.160 0,0046 2.961.533
Y2014 806.836.800 | 0,0086 | 6.940.761| 742.372.280| 0,0043 | 3.186.878
2015 261.733.200 0,0086 2.239.763 677.497.440 0,0047 3.169.744
Tong 1.976.772.000 0,0093 | 18.455.295 2.662.518.680 0,0047 | 12.424.998

Nguon: [TCHQVN]. Qua s0 liéu xt ly, cho thay
rang gia CIF TB cla nhdm thudc cé BDQSC ¢ xu
hudng giam tir 2012 dén 2015. Trong khi dé nhém
Generic lai ¢ xu hudng tang vé gia CIF TB.

Phan tich s li€u x(r ly tai Bang 3.4 cho thay
rang s lugng nhdp khau cta ca hai nhdm thudc
cd BDPQSC va Generic déu giam sau khi hét
BDQSC vao nam 2014. Tuy nhién thubc co
BDQSC co6 téc dd giam nhanh hon so véi thudc
Generic. Xét ca giai doan 2010-2015 thi toc do
tang trudng cla thudc Generic cd xu hudng tdng

cao hon thudc cd BDQSC. Pac biét tai nam 2012,
2013 va 2015 thi tdng s6 Iugng nhdp khau cla
Generic cao hon 2,18 [an so véi thu6e c6 BBQSC.

b. Nhém thudc nhém KS. Bdng phuong
phap x{ ly s6 liéu tuang tu nhu nhdm thude TM™,
chi s6 gia va s0 lugng clia nhdm thudc KS cling
dudgc xur ly, phan tich va tdng hap.

S6 liéu nhap khiu giai doan 2010-2015 cla
nhom thubc KS hét han nam 2011 (bao gom 3
hoat chat) dugc tdng hgp thanh Bang 3.5 nhu
sau:

215



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2019

Bang 3.5: Gia CIF va s6 luong cua nhom thuéc KS hét han BPQSC nam 2011
Nhé Thuéc Patent nhap khau Thudc Generic nhap khau

m | Tong s6 lugng CIFTB | Thanhtién| Téng sb luong CIFTB Thanh tién

KS (mg) (USD/mg) (USD) (mg) (USD/mg) (USD)
2010 4.080.000 0,0127 51.974 222.914.400 0,0014 308.863,16

Y2011 2.587.980.800 0,0036 | 9.232.722| 120.417.887.050/ 0,0001 7.221.957,28

2012 | 1.701.813.800 0,0038 6.532.918 | 46.777.363.000 0,0002 9.076.592,40
2013 | 2.074.258.800 0,0046 9.593.756 | 55.697.596.775 0,0002 12.325.120,27
2014 | 3.116.492.400 0,0042 13.161.065| 93.253.853.700 0,0002 15.935.586,99
2015 | 2.715.502.400 0,0053 14.303.927| 75.142.536.350 0,0003 22.422.716,74
Tong | 12.200.128.200| 0,0043 | 52.876.363| 391.512.151.275 0,0002 67.290.836,84

Ngudn: [TCHQVN]

Tinh téng cdng cho ca giai doan 2010-2015
thi gid CIF TB cla nhém thudc c6 BDQSC gap
25,22 lan gia CIF TB clia nhdm thuGc Generic.

Phan tich s6 liéu tai Bang 3.5 cho thay rang
ca hai nhdm déu cé xu hudng giam manh vao
nam hét han BDQSC (2011) so véi trudc khi hét
han (nam 2010). Sau nam 2011 thi gid cla
nhom thu6c cd BPQSC da cd xu hudng tang
nhung van thdp han trung binh 3 [an so véi
trudc khi h&t han BDQSC.

V& s8 lugng nhap khdu cla nhém thuéc
nghién clu thi tai thdi diém hét han BPQSC

(ndm 2011), s6 lugng Generic da tang dot bién
va gap khoang 46,53 lan so véi thudc c6 BDQSC.
Thu6c ¢ BPQSC da giam di 1,52 [an vao nam
2012. Sau dd c6 xu hudng tang nhung toc do
tang trudng thap hon toc do tang trudng cua
thudc Generic.

Nhém hoat chat hét han BDPQSC vao nam
2014 chi c6 mot hoat chat (mupirocin) va dugc
dung ngoai dang m3. V3i quy mo Vvé thi trudng
khong I6n chi khoang 1,4 triéu USD cho ca giai
doan 2012-2015. S8 liéu nhap khau dugc tong
hgp thanh Bang 3.6 nhu sau:

Bang 3.6: Gia CIF va so luong ctia nhom thudc KS hét han BPDQSC vao nam 2014

Thudc Patent nhap khau Thuéc Generic nhap khau
Mupiroci| Téng s6 lugng CIF TB Thanh tién | Tong so lugng CIF TB Thanh tién
n (mg) (USD/mg) (USD) (mg) (USD/mg) (USD)

2012 14.086,10 20,00 281.722,00 700,00 15,40 10.780,00

2013 15.529,70 20,00 310.594,00 1.400,00 15,40 21.560,00
Y2014 28.955,60 20,00 579.112,00 2.325,70 15,40 35.815,78

2015 1.631,20 20,00 32.624,00 6.055,70 15,40 93.257,78
Total 60.202,60 20,00 | 1.204.052,00| 10.481,40 15,40 161.413,56

Nguon: [TCHQVN]

Trudc nam 2012 thi hoat chat mupirocin chua
c6 mat tai thi trudng Viét Nam bao gém ca thudc
c6 BBQSC va thubc Generic.

Trong ca giai doan 2012-2015 thi gia CIF cua
ca hai nhém thudc c6 BPQSC va Generic khong
thay déi. Gid CIF TB cla thuc c6 BPQSC cao
gap 1.3 lan cta thudc Generic.

Vé s6 lugng nhap khiu cla nhém KS hét han
BDQSC ndm 2014 cho thdy rang thudc co
BDQSC da giam manh (17,75 lan) vé s6 lugng
nhap khau sau khi hét han BDQSC. Trong khi do6
thu6c Generic da tang lén 2,60 lan sau khi hét
han BDQSC.

3.2. Nghién ctu chi phi dung thudc co
BPQSC va thudc generic.

C6 su thay d6i vé ty 18 lugng thudc cd BDQSC
va generic. Theo két qua nghién cru cta IMS thi
viéc hét han BDQSC sé lam giam doanh thu cla
thu6c phat minh Ién dén 127 ty USD (giai doan
2012-2016) tai nudc phat trién. Trong d6 USA
chi€m dén 103,2 ty USDL. Nhu vay, theo két
qua nghién clru thi trong ca giai doan 2010-2015
néu khong co phién ban thudc Generic thi Viét
Nam phai chi s tién d€ mua thudc véi gia cua
thu6c c6 BPQSC. TU d6 tinh dugc lugng tién da
tiét kiém dugc nhd vao thudc Generic.

3.2.1 Nhom thudc TM hét han BBQSC nam 2010

SL NK CIFTB Thanh tién
[Thudc Generic] (mg) [Thuéc BPQSC] (USD/mg) | [theo Thuéc BPQSC] (USD)
3.485.863.263 0,0105 36.467.123
D3 chi d€ nhap kh3u Generic 16.625.460
D3 tiét kiém duoc 19.841.662
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3.2.2. Nhom thuéc TM hét han BPQSC nam 2012

SL NK CIFTB Thanh tién
[Thudc Generic] (mg) [Thuéc BPQSC] (USD/mg) | [theo Thu6c BDPQSC] (USD)
3.138.024.600 0,0028 8.759.490
D3 chi d€ nhap khau Generic 2.881.665
Pa tiét kiém dugc 5.877.824
3.2.3. Nhom thuéc TM hét han BPQSC nam 2013
SL NK CIFTB Thanh tién
[Thudc Generic] (mg) [Thuéc BPQSC] (USD/mg) | [theo Thuéc BPQSC] (USD)
1.182.573.760 0,0075 8.854.683
D3 chi d€ nhap khau Generic 3.066.407
Pa tiét kiém dugc 5.788.276

3.2.4. Nhom thuéc TM hét han BPQSC nam 2014

SL NK CIFTB Thanh tién
[Thudc Generic] (mg) [Thuéc BPQSC] (USD/mg) | [theo Thuéc BDPQSC] (USD)
2.662.518.680 0,0093 24.857.478
D3 chi d€ nhap khau Generic 12.424.998
D3 tidt kiém dugc 12.432.480

3.2.5 Nhom KS hét han BPQSC nam 2011.

SL NK CIFTB Thanh tién
[Thudc Generic] (mg) [Thuéc BPQSC] (USD/mg) | [theo Thuéc BPQSC] (USD)
391.512.151.275 0,0043 1.696.845.978

D3 chi d€ nhap khau Generic

67.290.837

Pa tiét kiém dugc

1.629.555.142

3.2.6. Nhom KS hét han BDQSC nam 2014.

SL NK CIFTB Thanh tién
[Thudc Generic] (mg) [Thuéc BPQSC] (USD/mg) | [theo Thuéc BPQSC] (USD)
10.481 20,0000 209.628
Pa chi cho Generic 161.414
D3 tiét kiém dudc 48.214

Tong hgp chi phi hai nhom thudc TM va KS dua vao nghién cru hét han BPQSC giai doan 2010-

2015 nhu sau:

Chi phi cho hai nhém thuéc TM va KS HH BPQSC. Giai doan 2010-2015

Phai chi néu khong cé Generic 1.776.133.724 usbD
D3 chi dé€ nhap khiu Generic 102.897.961 usb
Pa tiét kiem dugc 1.673.235.762 usbD

Tinh trung binh mdi ndm Viét Nam phai chi ra
s6 tién 296.022.287 USD/nam khi khong co
thu6c Generic. Trong trudng hogp viéc kéo dai
thGi han BDQSC hoac doc quyén dir liéu nghién
cltu 1dm sang ctda hai nhom thuéc TM va KS
thém 5 nam thi s6 tién ma nén kinh t€ Viét Nam
phai chi ra sé€ la 296.022.287 USD/ndm x 5 ndm
= 1.480.111.437 USD

Trong trudng hgp BDQSC kéo dai thém 10
nam (vGi gia thuyét téc do tang trudng cua thi
trudng la hdng dinh thi s6 tién ma nén kinh té
Viét Nam phai chi ra la khoang 2,96 ty USD
IV. BAN LUAN VA KET LUAN

Két qua cta nghién cltu cho thdy rang gia CIF
TB clia nhém TM cd BPQSC ¢6 xu hudng giam sau
khi hét han BDQSC. Gia CIF TB nhém KS cé xu
hudng tang. Diéu nay phu hgp vdi thuc té€ chién
lugc vé gid clla cong ty do la thu6e KS dung chu

yéu thGi gian ngdn (nhdm bénh cdp tinh) con
thuGc TM thi gan nhu nguGi bénh dung trong thai
gian dai (nhém bénh man tinh). Gia CIF TB ca giai
doan 2010-2015 cia nhéom TM cé BBQSC gap
khoang 2,23 [an clia nhdém thuGc Generic. Trong
khi d6 nhom KS la khoang 32,14 [an.

Trong ndi dung dam phan TRIPS/ TRIPS plus
mot trong nhitng diéu khoan vé SHTT ma nudc
phét trién déu mubn dua vao la tdng thdi gian
doc quyén ctia BBDQSC hoac thgi gian doc quyén
dir liéu thr nghiém lam sang(®l. Két qua nghién
ctu cua Nusarapom Kessomboon va cdng su
(2010) trén M& hinh MICIPR d8i véi hiép dinh
USA-Thai FTA cho rang nén kinh t€ Thailand vao
nam 2027 sé co chi s6 gid thubc tang 32%, ngan
sach danh cho dugc phdm sé& tdng vao khoang
11.191 triéu USD, va nganh cong nghiép dugc
ndi dia sé bi mat khoang 3,3 triéu USDI1,
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K&t qua nghién clru chi ra rang s6 lugng cua
ca hai nhdm TM va KS c6 BDPQSC déu cd xu
hudng giam sau khi hét han BBQSC. Con cla
thudc Generic thi c6 xu hudng tang.

Theo két qua cua nghién cltu thi néu tang
thai gian bao ho hodc thgi gian doc quyén dir
liéu thr nghiém lam sang thém 5 nam thi nén
kinh t€ Viét Nam phai bo ra chi phi khoang 1,5 ty
USD dé ngudi bénh dugc ti€p can thudc BDQSC.
Néu cbng ty ndm BPQSC dung phuang phap
dé€ kéo dai thdi gian doc quyén (nhu thém chi
dinh mdi, dang bao ché mdi hay cong tlc phoi
hgp mdi...) thém 10 nam thi nén kinh té Viét
Nam s& phai chi phi khoang 2,9 ty USD dé ngudi
bénh dudc ti€p can vdi hoat chat cé BBQSC.

Vi vdy, dé tiét kiém cho nén kinh t& thi cg
guan lién quan dén qua trinh dam phén hiép
dinh song phl.rdng va da phu‘dng vGi nudc phat
trién, trong viéc cap BDQSC va viéc bdo ho dir
liéu nghién clru 1dm sang can nghién ctu sau dé
tim diém linh hoat cta hiép dinh nhdm han ché
t6i da cong ty ndm BDQSC s dung bién phap
kéo dai thdi gian bdo ho BDQSC.
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NGHIEN CU’U PAC PIEM LAM SANG, HINH ANH CAT LOP VI TINH
SO NAO (' BENH NHAN CHAY MAU NAO CO PAT NOI KHi QUAN

TOM TAT

Pat van dé: Chay mau ndo chiém khoang 10%
cac trch‘ing hop dot quy ndo. Chay mau nao co dat noi
khi quan co ty 1€ tur vong rat cao, Iam sang da dang.
O Viét Nam, chay mau nao co dat noi khi quan con it
dugc nghlen cru. Muc tiéu: Nghién cttu déc diém
lam sang, hinh anh cat Idp vi tinh SO nao dbenh nhan
chdy mau ndo co dat noi khi quan. Poi tugng va
phuong phap nghlen c1.ru 89 bénh nhan dugc
chan doan chay mau ndo cé dat ndi khi quan diéu tri
noi trd tai Khoa Than Kinh Benh Vién Bach mai tur
thang 07 ndm 2018 dén thang 07 nam 2019. Nghién
clu mo ta cét ngang, tién clru. K&t qua: Bénh nhan
chay mau ndo c6 dat nbi khi quan hay gap 8 bénh
nhan nam trén 50 tudi. Thudng c6 tién st tang huyet
ap 67,4%, lam dung rugu 25,8%. Bénh canh lam sang
da dang, Glasgow trung binh 12,15. Liét van dong hay
gap nhat 97,8%, liét mat 95,5%, dau dau 61,8%, gay
cing 67,4%, roi loan nudt 71,9%, rdi loan cd tron
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57,3%, co giét 7,9%, kich thudc dong tir bat terc‘jng
7,9%, dong tr mat phan xa 9%.Chay mau ndo kich
thudc 16n chiém ty 1€ cao 43% Chay mau tren [Eu
chiém uu thé 84%, chay mau tiu ndo 6% va than
nao 10%. Chay mau ndo that gap 53,9%. Ty I& khi
mau tu gay chén ép ndo that la 77 5%, gay de day
dudng gilta 52,8%. Chay mau dudi nhén gap 18%,
gian ndo that 27%. Két luan: Bénh nhan chay mau
ndo c6 dat ndi khi quan cd triéu chirng 1am sang da
dang, Glasgow trung binh 12,15. Chdy mau nado kich
thudc 16n chiém ty 1€ cao 43%, chday mau trén léu
chi€ém uu thé 84%.
Tu khoa: Chay mau nao cd dat noi khi quan, hinh
anh ¢t I1&p vi tinh so ndo.

SUMMARY
RESEARCH CLINICAL AND INTRACRANIAL

COMPUTED TOMOGRAPHY OF INTRACEREBRAL

HEMORRHAGE WITH INTUBATION
Background: Intracerebral hemorrhage accounts
for about 10% of brain stroke cases. Intracerebral
hemorrhage with intubation has a very high, clinically

diverse mortality rate. In Vietnam, intracerebral
hemorrhage with intubation is rarely reseached.
Objective: Research clinical and intracranial

computed tomography of intracerebral hemorrhage
with intubation. Subjectives and method: 89
patients diagnosed with intracerebral hospitalized in
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the neurology department of Bach Mai hospital during
the period time from July 2018 to July 2019.
Descriptive study horizontal, rescue. Result: Patients
with intracerebral hemorrhage with intubation are
common in male over than 50 years old. There is a
history of hypertension 67,4%, alcohol abuse 25,8%.
Diverse clinical conditions, mean Glasgow 12,15.
Motor paralysis is the most common 97,8%, facial
nerve paralysis 95,5%, headache 61,8%, stiff neck
67,4%, dysphagia 71,9%, sphincter dyssynergia
57,3%, epilepsy 7,9%, dilated pupils 7,9%, abnormal
pupillary reflex 9%. Large size hematoma accounts for
a high proportion 43%. Supratentorial cerebral
hemorrhage dominates 84%, carebellar hemorrhage
6% and brainstem hemorrhage 10%. Intraventricular
hemorrhage 53,9%. The rate of hematoma causes
ventricular system compression of 77,5%, pushes to
septum pellucidum 52.8%. Subarachnoid hemorrhage
18%, hydrocepalus 27%. Conclusion: Patients with
intracerebral hemorrhage with intubation have diverse
clinical symptoms, mean Glasgow 12.15. Large size
hematoma accounts for a high proportion 43%,
supratentorial cerebral hemorrhage dominates 84%.

Keywords: Intracerebral hemorrhage with
intubation, intracranial computed tomography.
I. DAT VAN DE

DOt qui ndo da, dang va sé€ la van dé thgi su
cta y hoc hién dai vi s6 ngudi mac I8n, chi phi
diéu tri, cham soc hét siic ton kém, lam giam
chat lugng cudc sng va gay nén ty Ié tan tattr
vong cao. Chay mau ndo la chiém khoang 10%
trong tat ca cac thé dot qui ndo nhung ty & tir
vong ctia chdy mau nao la rat cao.

Hién nay da co nhiéu nghién cliu vé ty Ié tr
vong do tai bién mach ndo ndi chung va nhoi
mau ndo ndi riéng. Tuy nhién, cac nghién ctu vé
bénh nhan chay mau ndo con han ché, ddc biét
la cdc bénh nhan cé dién bi€n nang, can phai ho
trd hd hdp bang dat 6ng ndi khi quan. Do do
chdng téi ti€n hanh nghién clru dé tai : “Nghién
cltu d3c diém 1am sang, hinh anh cdt I8p vi tinh
s0 nao G bénh nhan chay mau ndo cd dat ndi khi
quan”.

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

1. Poi tugng nghién clfu: Gom 89 bénh
nhan diéu tri nbi trd tai Khoa Than kinh Bénh
vién Bach Mai tur thang 7 nam 2018 dén thang 7
nam 2019.

% Tiéu chudn lua chon bénh nhén:

- Nhithg bénh nhan dugc chan doan xac dinh la
chay mau ndo dua vao Ldmsang va hinh anh hoc.

- bugc dat noi khi quan trong qua trinh diéu
tri nGi tri tai bénhvién Bach Mai.

< Tiéu chuén loai trir:

- Chdy mau ndo cd lién quan dén bénh ly
chan thuang, u nao.

- C6 kém theo bénh Iy ndi khoa ndng cd thé thic
day tr vong nhu: suy tim ndng, suy than cd chay
than nhan tao chu ky, xd gan mat bu, ung thu.

-Khéng du tiéu chuén vé chan doan hinh anh.

-Bénh nhan va ngudi nha bénh nhan khong
dong y cho bénh nhan tham gia nghién c(u.

2. Phu'cng phap nghién ciru:

Thiét ké nghién cuu: nghién ciiu md ta cat
ngang, tién clu.

C& mau: thuan tién

Phuong phap xu’'ly sé'liéu.: SPSS 16.0
Il. KET QUA NGHIEN cU'U

1. Phan bd theo tudi:

Bang 1: Phdn bé dé tudi

35
281 30.3
30 25.8

25
20
15 13.5
10
5 2.2
o ©*

Duéi 40-50 50-60 60-70 Trén
40 ® Nhomtudi | 70

‘T”lé%

Nhéan xét: ThuGng gap & bénh nhan trén 50
tudi (84,3%). TuGi trung binh 63,3. Bénh nhén
tré tudi nhat a 24 va bénh nhan cao tudi nhat 1a
93 tubi.

2. Phan bo theo gigi:

Yyl

Bang 2: Phan bé theo gioi

. NAarm . NIrw

Nhidn xét: Ty 1& mac bénh nam nhiéu hon
nir,ty 1€ nam/nlt = 3,45. Ty I& bénh nhan nam
77,5%, ty & bénh nhan nit 22,5%.

3. Tién su:
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Bang 1: MOt sé'tién sur’ va yéu té nguy co

Tién st/ Yéu Nam Nir Toéng sé
t6 nguy co S8 BN Ty 1€ % S8 BN TylE% | S6BN | TyI1& %
Tang huyét ap 42 60,9% 18 90% 60 67,4%
Lam dung rugu 23 33,3% 0 0% 23 25,8%
Dai thao dudng 3 4,3% 2 10% 5 5,6%
Dot quy nao 11 15,9% 2 10% 13 14,6%

Nhan xét: Ty |€ bénh nhan chay mau ndo co tién sur tang huyét ap rat cao 67,4%. Ty Ié nam gigi
lam dung rugu 33,3%, chua ghi nhan dugc trudng hgp nit gidi lam dung rugu & nhitng bénh nhan

nghién clu.
4. Tinh trang y thirc liic nhap vién:
Bang2: Tinh trang y thac lic nhap vién

~ 7. Mot s6 dau hiéu khac trén hinh anh
cat IGp vi tinh so ndo

Piém hén mé Sobénh | Tylé Bang 5: Mot s6” hinh anh tén thuong
Glasgow nhan (%) trén phim cat Idp vi tinh so néo.
+ 13 diém 45 50,6 Hinh anh bat thudng Co Khong
9-12 diém 36 40,4 Chay mau nao that 53,9% 46,1%
3-8 diém 8 9 Chay mau dudi nhén 18% 82%
Nhin xét: biém trung binh Glassgow luc Chén ép nao that 77,5% 22,5%
nhap vién la 12,15 + 2,40. biém Glasgow < 13 be day dudng gilra 52,8% 47,2%
diém 49,9%. Gian nao that 27% 73%

5. Cac dau hiéu lam sang khac:
Bang 3: Mot s6 triéu ching l1dm sang
thuong gap

N Bat Binh | Khong
Dau:a‘:ﬁu lam thudng [thuong | danh gia
9 (%) | (%) |dudc (%)
Liét van dong 97,8 2,2 0
Liét VII 95,5 4,5 0
RL ngdn nglr 39,3 29,2 31,5
RL cam giac 24,7 30,3 44,9
RL nudt 71,9 28,1 0
RI cd tron 57,3 42,7 0
Pau dau 61,8 19,1 19,1
Gay cling 67,4 32,6 0
Co giat 7,9 92,1 0
Kich thl{gc dong 7.9 92,1 0
Phan xa anh sang 9 91 0

Nhan xét: Liét van dong la trieu chidng
thudng gap nhat (97,8%). Cac triéu chiing nhu
dau dau, gay cing, roi loan nudt, roi loan cd
tron chiém ty I€ rat cao.

6. Vi tri va kich thuéc chay mau nao

Bang 4: Vi tri chdy mau ndo va kich
thuoc

L, Kich thu'éc e A~

Vi tri Lén Nho Tong so
Trén léu 34 41 75 (84%)
Tiéu nao 3 2 5 (6%)
Than nao 1 8 9 (10%)

T6ng 38 (43%) | 51(57%) |89(100%)

Nhan xét: Chay mau trén léu chi€ém ty Ié I6n
(84%). Chay mau kich thudc 16n chiém ty lé cao
(43%).
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Nhan xét: Chady mau nao that chiém tdi
53,9% s0O truGng hgp. Ty Ié truGng hgp khoi mau
tu chén ép ndo that Ién dén 77,5% va co tdi
52,8% trudng hgp khoi mau tu da I16n gay dé day
dudng gilra. Ty |é chdy mau dudi nhén la 18%.

IV. BAN LUAN

1, Dac diém vé tudi va gidi: Nghién c(ru 89
trudng hgp bénh nhan chay mau ndo co dat ndi
khi quan, ching téi thay tudi trung binh 13 63,3,
Ita tudi hay gdp nhét la trén 50 tudi chiém
84,3%, thap nhat |1a 24 tudi, cao nhét 1a 93 tudi.
Két qua cta ching toi phu hgp véi nhiéu nghién
clru khac, theo Gujj AR tudi trung binh la 61,0
[3]. Tai bién mach ndo ndi chung va chay mau
ndo co thé gdp & moi Ira tudi va “tudi cang cao
thi ty 1€ tai bién cang nhiéu”. Nhin chung nam
gidi cé xu hudng méc cao hon nit gidi, cé thé do
tan sudt cac yéu t6 nguy cd nhu: tang huyét ap,
rGi loan lipid mau, hat thudce 13, udng rugu....xudt
hién & nam cao hon nir.

2. Triéu chirng lam sang: Ty |é bénh nhan
chdy mau ndo co tién sir tang huyét ap rat cao
(67,4%), ty I& nay thap han nghién cru cla Seiji
Kazu [5] la 84%, diéu nay c6 thé do mdt ty Ié
khong nhd bénh nhan khong di kham bénh dinh
ki thudng xuyén, cg dia. Ty |1&é nam gigi lam dung
rugu kha cao (33,3%), chua ghi nhan dugc
trudng hop nif gidi lam dung rugu & nhitng bénh
nhan nghién clu.

Qua nghién clu, ching t6i nhan thady nhitng
trudng hgp bénh nhan chay mau ndo co dat ndi
khi quan trong qua trinh diéu tri thudng cé khdi
phat ram rd, tién trién bénh dién bién xau. Diém
trung binh Glassgow Iic nhap vién la 12,15 +
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2,40, tudng duong vdi nghién clu cla Tran
Thanh Hung [2]. Bénh nhan nhap vién trong tinh
trang rGi loan y thirc trung binh va nang chiém ty
I cao, 49,4%. Dac biét cd tGi 8 bénh nhan nhap
vién trong tinh trang y thdc nguy kich/ hon mé,
chiém 9% s6 bénh nhan nghién ctru.

Liét van déng la triéu chiing 1dam sang phd
bién nhat (97,8%). bau dau quan sat dudc &
61,8% s6 bénh nhan, trong khi dau hiéu gay
ciing phat hién dugc & 67,4% sO bénh nhan.
Piéu nay cé thé giai thich bdi ddu hiéu dau dau
cd tdi 19,1% s8 bénh nhan khéng thé danh gia
do rdi loan y thic. Tuong ty, r6i loan ngdn ngl
va rdi loan ngdn ngif chi danh gid dugc & 39,3%
va 24,7% s0 bénh nhan, trong khi c6 téi [an lugt
la 31,5% va 44,9% s6 bénh nhan khong danh
gia dudc. RGi loan nu6t gap 6 71,9%, roi loan cd
tron gap 6 57,3% s6 bénh nhan. Ty I€ nay la rat
I6n, doi héi phai ¢ sy ho trg tich cuc.

3. Hinh anh cat I8p vi tinh so n3do. Chay
mau nao kich thudc I6n chiém ty 1€ cao (43%).
Ty 1€ nay con c6 thé tang Ién vi nhiéu bénh nhan
c6 dién bién nang nhanh, khong du diéu kién
danh gia lai ton thuong trén hinh anh hoc. Ty 1&
chdy mau trén léu chiém uu thé (84%), trong
khi d6 chdy mau ti€u ndo va than ndo co ty Ié
[an lugt la 6% va 10%. Ty Ié nay tuong duaong

vGi cac nghién clru khac [1], [4].

Chay mau ndo that gdp 53,9%. Ty I€é khoi
mau tu gay chen ép ndo that la 77,5%, gay de
day dudng gilta 52,8%. Chay mau dudi nhén
gap 18%, gian ndo that 27%.

V. KET LUAN

Bénh nhan chay mau ndo cé dat noi khi quan
cé triéu chiing Iam sang da dang, Glasgow trung
binh 12,15; Chay mau nao kich thudc 16n chiém
ty 1€ cao (43%), chay mau trén l[éu chiém uu thé
(84%).
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NGHIEN CG’U MOT SO PAC PIEM SINH SAN CUA PHU NU' TAI
BA HUYEN CO’ PO, PHONG PIEN VA THO'I LAI, THANH PHO CAN THO'

TOM TAT

Tién hanh sang loc UTCTC d6i véi 8.000 phu ni*
thudc dd tudi 21- 70 tai 24 xa/th| tran thudc 3 huyen
Phong Pién, Théi Lai, C5 D cta tinh Can Tho ngoai
muc dich xac dinh terc trang UTCTC thi nerng thong
tin chung vé déc diém chung va tién st san phu khoa
clla moi phu n{ cung dugc khai thac danh gia. Két
qua cho thay trong, sb 8.000 phu nr 21-70 tu0| thi cé
61,5% & nhom tudi 30-49 tudi va 49,7% cb trinh do
hoc van tiéu hoc. DO| tugng trong nghlen cUu nay
phan I6n lam nghe nong nghlep (54,5%) va 96,7%
phu nir dang co chong Vé chu ky kinh nguyet 55 2%
phu nuf c6 kinh nguyet [an dau vao do tudi tur 12- 15
tudi va chu ky kinh ctia da s6 phu nir 13 tir 21-31 ngay
(80,5%). 99% phu nit ¢ sd ngay thdy kinh la tur 2-7

*Truong Bai hoc Y Duoc Thai Binh

Chiu trach nhiém chinh: Nguyén Trung Kién
Email: trungkiendhytb@gmail.com

Ngay nhan bai: 10.6.2019

Ngay phan bién khoa hoc: 8.8.2019

Ngay duyét bai: 12.8.2019

Nguyén Trung Kién*

ngay. 97,3% phu nir két hon & tudi tur 18 va 99,5%
phu nir co thai [an ddu & dd tudi tir 18 tudi tré Ien Vé
tién str san phu khoa: C6 30,1% phu nit da tirng nao
hat thai, 26,4% da tung séy thai va 2,3% da phau
thudt cat buong tring. C6 85,5% phu nir da tirng mac
cac triéu ching vé san phu khoa, trong d6 cac triéu
chL'rng ra khi hu nhiéu va dau that lung c6 ty 1€ phu
n{r mac nhiéu nhat (49,8% va 48,1%). Trén 50% phu
nu’ cd tlen sUr san phu khoa, trong dé 26, 7% phu ntr bi
viém am dao, 23,6% bi viém c6 tir cung va 0,5% phu
ni¥ bi viém phan phu

SUMMARY
STUDY ON SOME REPRODUCTIVE
CHARACTERISTICS OF WOMEN IN THREE
DISTRICTS OF CO DO, PHONG DIEN AND
THOI LAI, CAN THO CITY
Screening of cervical cancer for 8,000 women aged
21-70 in 24 communes/towns in 3 districts of Phong
Dien, Thoi Lai, Co Do in Can Tho city aimed at
dentifying the status of cervical cancer and in addition
to assess general characteristics and history of
obstetrics of women. Results showed that among the
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8,000 women aged 21-70 years, 61.5% were in the
age of 30-49 years and 49.7% had primary education.
The subjects in this study were mostly farmers
(54.5%) and 96.7% were married. About the
menstrual cycle, 55.2% of women had first menstrual
periods between the ages of 12-15 and menstrual
cycles of most women were between 21-31 days
(80.5%). 99% of women had menstrual cycle lasting
2-7 days. 97.3% of women married at aged 18 and
over and 99.5% of women had pregnancy at aged 18
years or over. About the history of obstetrics and
gynecology: 30.1% of women had an abortion, 26.4%
had a miscarriage and 2.3% had surgical removal of
the ovaries. 85.5% of women had symptoms of
obstetrics and gynecology, with symptoms of severe
vaginal discharge and pain in lumbar (49.8% and
48.1% respectively). More than 50% of women had a
history of obstetrics and gynecology, of which 26.7%
had vaginitis, 23.6% had cervicitis, and 0.5% women
had gynecological infections.

I. DAT VAN DE

Trén thé gidi, ung thu' cd tir cung (UTCTC) Ia
mot trong nhitng loai ung thu phd bién nhat &
phu ni, cung vdi ung thu vd, hang nam,cé trén
500.000 phu nif mac méi UTCTC va hon 250.000
phu nif tif vong vi can bénh nay, trong dé cé tdi
80% ca tI vong xay ra ¢ cac nudc dang phat
trién.Tai Viét Nam, UTCTC ciing 13 mét trong
nhifng loai bénh ung thu thudng gdp nhat & phu
n{r v@i trung binh moi nam cé gan 2.500 phu nit
tir vong vi cdn bénh nay.Trong nam 2010, cé
5.664 phu nit mdc UTCTC, ty 1€ mac la
13,6/100.000 phu N,

Il. KET QUA VA BAN LUAN

Mot trong nhitng ly do dan dén ty l&é méic
UTCTC con cao la phu nit chua dugc sang loc
dinh ky va phat hién s6m ung thu qua cac xét
nghiém thich hgp va dé ti€p can. Khi da phat
hién tdn thuong tién ung thu ho lai khdng dugc
diéu tri kip thai, hiéu qua. Ngudc lai, néu dugc
phat hién s6m, UTCTC xam 1an cé thé dugc diéu
tri thanh c6ng bang phuong phap cat bo t cung
hodc xa tri, ty I&€ song sot thém 5 nam doi vdi
phu nir méc ung thu & giai doan dau udc tinh la
92%. Xuat phat tu thuc tien dé ching toi tién
hanh thuc hién dé tai “Sang loc ung thu cd tir
cung tai 3 huyén Thdi Lai, Phong Dién va C§ Do
cta tinh Can Tho va mot s6 hoat dong can
thiép”, ngoai viéc ti€n hanh truyén thong, can
thiép kham sang loc UTCTC thi trong qua trinh
thuc hién cling danh gid dugc dic diém chung,
cling nhu tién s san phu khoa ctia nhém phu
nif trong dd tudi sinh dé & ca 3 huyén.

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

Nghién clu dugc ti€n hanh tai 24 xa/thi tran
thudc 3 huyén: Phong Dién, Thdi Lai, C3 Db cua
tinh Can Tha. Nghién cru ap dung phuang phap
phéng van dé thu thdp cac théng tin vé dic
diém va tién sl san phu khoa cta tat ca phu nit
thudc dd tudi 21-70 tudi trong 3 huyén.

S0 liéu thu thap dugc nhap vao may tinh vdi
chuong trinh Epi Data 3.1. SO li€u dugc phéan
tich bang chuong trinh SPSS 17.0.

Bang 1. D4 tudi cua déi tuong tham gia nghién cuu

Tusi Cé bo Phong Pién Thdi Lai Tong
N=2508 % N=1449 % N=4043 % N=8000 %
21-29 397 15,8 182 12,6 507 12,5 1086 13,6
30 -39 801 31,9 499 34,4 1340 33,1 2640 33,0
40 - 49 755 30,1 429 29,6 1096 27,1 2280 28,5
50 - 59 400 15,9 256 17,7 796 19,7 1452 18,2
60 -70 155 6,2 83 5,7 304 7,5 542 6,8

K&t qua cho thdy trong s6 8.000 phu nii tur 21-70 tudi tham gia nghién cu thi do tudi ti 30-49
chi€ém nhiéu nhat (61,5%), ti€p theo la nhém tudi tuir 50-59 (18,2%), nhém tudi tor 21-29 (13,6%) va

thap nhét & phu nit 60-70 tudi (6,8%).

Bang 2. Trinh d hoc vén cda déi tugng tham gia nghién cuu

Trinh do Co bo Phong Pién Thdi Lai Tong
hocvin | N=2508 | % | N=1449| % |N=4043| % | N=8000| %
Khdng biét 292 116 77 5,3 337 8,3 706 8,8
ChCI’ I 7 I 14
Tidu hoc 1387 | 553 | 568 39,2 2023 50,0 3978 | 49,7
THCS 625 249 | 599 413 1280 31,7 2504 | 31.3
THPT 89 3,5 186 12.8 289 71 564 71
TC/CD 6 én | 115 4.6 19 13 114 2.8 248 3.1

Trinh d6 hoc van cua déi tugng tham gia nghién citu 6 ca 3 huyén kha tuong dong. Ty Ié phu nit
tr 21-70 tudi cb trinh do hoc van tiéu hoc chiém da s6 (49,7%) va 31,3% cod trinh do trung hoc cd
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sd. Chi co mot ty 1€ nho phu nir khong biét chir (8,8%).
Bang 3. Dic diém nghé nghiép cda déi tuong tham gia nghién ciu

Nghé Ca bo Phong Dién Thdi Lai Tong
nghiép N=2508 | % |N=1449 % N=4043 % N=8000 %
Lam rudng 1227 48,9 423 29,2 2711 67,1 4361 54,5

NOi trg 587 234 723 49,9 721 17,8 2031 254
Vién chic 112 4,5 35 2,4 129 3,2 276 3,5
Khac 582 23,2 268 18,5 482 11,9 1332 16,7

Vé nghé nghiép, chiing t6i trién khai nghién c(tu tai 3 vung néng thén nén ty I&é phu ni¥ Iam rudng
trong nghién ctru nay chiém 54,5%, nhéom & nha lam nc}i trg chiém 25,4%, chi c6 3,5% trong s6 ho
lam vién chdc nhan lugng, 16,7% s6 chi em trén lam cac cong viéc khac nhu thg may, | lam thué...Ty
I& nay khac so vdi nghién ctu clia Tran Thi Lai [8] tai thanh ph& H6 Chi Minh (62,2% ndi trg va budn
ban, lam ruong la 2,32%) va khac so vdi nghlen cttu clia Gravitt [4] tai An D6 (36,3% phu nir lam
rudng, ndi trg la 30,1%), co thé g|a| thich didu nay 13 do su’ khac biét vé dia ban nghién clu.

Bang 4. Tinh trang hdn nhén cda cac doi tuong nghién cuu

Tinh trang hén Ca Po Phong Pién Thdi Lai Tong
nhan N=2508| % |N=1449 % N=4043 % N=8000 %
Két hon 2381 94,9 1378 95,1 3977 98,4 7736 96,7
Doc than 7 0,3 4 0,3 9 0,2 20 0,3
Goa 83 3,3 51 3,5 41 1,0 175 2,2
Ly di/ ly than 37 1,5 16 1,1 16 0,4 69 0,9
Trong 8.000 phu nir tham gia kham sang loc cd 7.736 phu nir két hon, chiém 96,7%. Nhu vay ch

c6 mét s6 lugng nho cac phu nif trén dang sdng doc than (0,3%), ly di/ly than (0,9%), va gda
(2,2%). Két qua nay ciing tuong déng nhu trong nghién clu cta Nguyeén Thanh Binh [1] ndm 2013.
Bang 5. Tudi thdy kinh Ian dau cua cdc doi tuong nghién cuu

Tudi thay kinh Cé b6 Phong Dién Thdi Lai Tong
lan dau n % n % n % n %
Dudi 12 tuoi 8 0,3 5 0,3 10 0,2 23 0,3
12-15 tudi 1258 50,2 782 54,0 2374 58,7 4414 55,2
Trén 16 tudi 1242 49,5 662 45,7 1659 41,0 3563 44,5
Trung binh (£5D) 156+ 1,7 154 £1,7 152 £1,7 153 £1,7

Chu ky kinh nguyét dau tién thudng dién ra vao do tudi 12 dén 17, dugc goi la hanh kinh lan dau
[7]. B6i khi kinh nguyét cé thé dién ra sém hon, tir luc cac bé gai mdl 8, day van dudc coi la binh
thudng. Tudi bdt dadu hanh kinh trung binh & cac nudc dang phat trién thu’dng muodn hon cac nudc
phat trién [6]. Két qua nghlen clru 8.000 phu nit tham gia kham sang loc UTCTC tai 3 huyén cta TP
Can Tho cho thay da sO phu nir cd kinh nguyet [An d8u vao dd tudi tr 12-15 tudi (55 2%), 44,5%
thay kinh khi trén 16 tudi va rat it phu nir ¢6 kinh khi chua day 12 tudi (0,3%). Db tudi trung blnh
thay kinh [an dau cua phu nir a 15,3 tudi.

Bang 6. Chu ky kinh cda caéc déi tuong nghién cuu
N Co bo Phong Pién Thdi Lai Tong
Chu ky kinh n % n % n % n %
Dudi 21 ngay 14 0,6 9 0,6 17 0,4 40 0,5
21-31 ngay 2065 | 82,3 1266 87,4 3083 76,9 6414 80,5
Trén 31 ngay 429 | 171 174 12,0 911 22,7 1514 19,0
Trung binh (£SD) 31,0+6,2 30,1£5,3 30,7+4,5 30,7£5,2

Thdi gian gilra hai ky kinh nguyét thudng la tir 21 dén 45 ngay & cac thi€u nir tré va tur 21 dén 31
ngay G ngudi I6n (tinh trung binh la 28 ngay). Kinh nguyét ngirng lai sau thdi ky man kinh, xay ra &
do tudi tir 45 dén 55 [5]. K&t qua bang trén cho thdy tinh trung binh chu ky kinh cta phu nir tai 3
huyén cta TP Can Thd la 30,7 ngay. Cé 80,5% phu ni c6 chu ky kinh tir 21-31 ngay, 19% phu nit cé
chu ky kinh trén 31 ngay va chi cé 0,5% cd chu ky kinh dugi 21 ngay. Ty |é nay khéng c6 su chénh
léch & ca 3 huyén nghién clu.

Bang 7. SO ngay thdy kinh cda cdc doi tuong nghién cuu

SO ngay thay Ca Po Phong Pién Thdi Lai Tong
kinh n % n % n % n %
Dugi 2 ngay 17 0,7 4 0,3 4 0,1 25 0,3
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2-7 ngay 2458 | 98,0 1438 99,2 3990 99,5 7886 99,0
Trén 7 ngay 33 1,3 7 0,5 17 0,4 57 0,7
Trung binh (£SD) 3,8+1,4 3,8+1,2 3,9+1,1 3,8+1,2

Kinh nguyét binh thudng kéo dai vai ngay, thudng 3 dén 5 ngay, nhung mot s6t truGng hgp 2
dén 7 ngay cling dugc xem la binh thudng [6] Trong nghién cu nay s6 ngay thay kinh cta phu nir
hau hét la tir 2-7 ngay (99%), trung binh la 3,8 ngay.

Bang 8. Tudi két hbn 18n diu cda cdc dobi tuong nghién cuu

ot ae b A Ea pn Cé Po Phong Dién Thdi Lai Tong
Tudi két hon [an dau n % n % a % n %
Dudi 15 tudi 4 0,2 1 0,1 3 0,1 8 0,1
TU 15-17 tudi 77 3,1 24 1,7 107 2,6 208 2,6
T 18 tudi trg én 2427 96,8 1424 98,3 3933 97,3 7784 | 97,3
Trung binh (£SD) 22,2+4,0 22,8442 22,2441 22,3%4 1

Két qua nghién ciru nhdm phu nif tir 21-70 tu§i tai 3 huyén Cf‘j Do, Phong bién va Thdi Lai qﬂa TP Can
Thd cho thay co 97,3% phu n{r két hon tr 18 tudi trén lén va tudi két hén trung binh la 22,3 tudi.
Bang 9. Tudi co thai Idn dau cua cac doi tuong nghién cuu

Tudi c6 thai [an C3 Po Phong DPién Thdi Lai Téng
dau n % n % n % n %
DuGi 15 tudi 0 0,0 0 0,0 0 0,0 0 0,0
15-17 tudi 20 0,8 2 0,1 15 0,4 37 0,5
18 tudi trd 1én 2442 | 99,2 1425 99,9 3966 99,6 7833 99,5
Trung binh (+SD) 23,4%4,0 24,142 23,5+4,0 23,6%4,0

Két qua diéu tra cho thdy cd 99,5% dbi tugng nghién cltu cd thai lan dau & d6 tudi tur 18 tudi trd
lén. Chi cé 37 phu nit & ca 3 huyén nghién clfu nay (chiém 0,5%) c6 thai lan dau & dé tudi tor 15-17
tudi. D6 tudi trung binh ¢ thai [an dau trong nghién cltu nay 1a 23,6 tudi.

Bang 10. S6 con hién co cua cac doi tuong nghién cuu

o~ A . Cé Po Phong Dién Thdi Lai Tong
S6 con hign co n % n % n % n %
0 con 57 2,3 28 1,9 87 2,2 172 2,2
1 con 454 18,1 324 22,4 703 17,4 1481 18,5
2 con 1123 44,8 749 51,7 1848 45,7 3720 46,5
3 con tré Ién 874 34,8 348 24,0 1405 34,8 2627 32,8
Trung binh (£SD) 2,5+1,5 22412 2,5+1,5 2,4+14

Két qua bang trén cho thay s6 co con hién con song tir 1 dén 2 con chiém ty Ié 65%, sO phu nit
€6 tr 3 con trd Ién chi chiém 32,8%, va khdéng co con chi chiém ty 1€ 2,2%.

Biéu dé 7. Ty I phu ni cd tién sursén phu khoa (%)
Tién s san phu khoa cung cap nhitng thong
tin can thiét d€ déng gop cho nhitng tu van
60 i77 quan trong tir phia bac sy phu khoa dé duy tri va
' nang cao sic khde tinh duc va siic khde sinh san
cho chi em phu ni. Biéu dd 1 cho thay trong

40 +—30:1 264 —  8.000 phy nir tham gia kham sang loc UTCTC thi
' c6 187 ngudi da phau thuat cat budng trirng
20 ; (2,3%), 2.108 ngudi da tirng say thai (26,4%),

2.409 chi em da ting nao hut thai (30,1%), va

3.814 nguGi chua gdp cac tién st phu khoa trén

(47,7%), ty |1é nay & ca 3 huyén tuang ducng

. . ] nhau. Theo cac chuyén gia nganh san phu khoa

Cotien Cotien PTcat Khéngco thi phu ni co tién st pha thai phai doi mat véi

strnao sl séy buéng tidn str nguy co pTCTC cé_o 2, 3 lan so véi phu nit khong
0 tién s pha thai.

23

A\
M\

hat thai thai trieng trén
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Bang 11. Ty Ié dbi tuong mdéc cdc triéu chuhg vé san phu khoa

f ein . Ca bo Phong Pién Thdi Lai Tong
Cac trieu chifng n % n % n % n %
Khi hu nhiéu 1294 | 51,6 701 48,4 | 1986 | 49,1 | 3981 | 49,8
NgUra bén ngoai BPSD 998 39,8 423 29,2 | 1565 | 38,7 | 2986 | 37,3
Mun bg ngoai bd phan sinh duc 9 0,4 8 0,6 10 0,2 27 0,3
DPau bung dudi 972 38,8 378 26,1 | 1691 | 41,8 | 3041 | 38,0
Dau khi QHTD 112 4,5 49 3,4 172 4,3 333 4,2
Chay mau sau khi QHTD 8 0,3 2 0,1 25 0,6 35 0,4
Ra mau gitra ky kinh 42 1,7 24 1,7 52 1,3 118 1,5
Pau that lung 1155 | 46,1 483 33,3 | 2212 | 54,7 | 3850 | 48,1
Chua ting mac cac triéu chiihg trén 402 16,0 282 19,5 476 11,8 | 1160 | 14,5

Két qua bang 11 cho thdy 85,5% phu nir & 3
huyén nghién clru da ting mac cac triéu chiing
vé san phu khoa. Trong do cac triéu chiing ra khi
hu nhiéu va dau that lung cd ty 1é phu ni mac
nhiéu nhat (49,8% va 48,1%), ti€p theo la cac
triéu ching dau bung dudi (38%) va ngla bén
ngoai BPSD (37,3%). Cac triéu ching dau khi
QHTD, mun bd ngoai bd phan sinh duc, chay mau
sau khi QHTD, ra mdu giita ky kinh cé it d6i tugng
tirng méac hon (dao dong tir 0,3% dén 4,2%).

534
60 26.7 7
- B
0 ‘é [ % [ [ :/ﬁ 1
Viemam Viém \Viénphan Chua
dao CTC phu  twngcéd
tién sCr
Biéu do 8. Ty Ié dbi tuong 0 tién su diéu tri
bénh phu khoa (%)

Do diéu kién vé sinh moi trudng khong thuan
Igi va thuc hanh vé sinh cla chi em phu nit &
Viét Nam con kém nén ty 1€ phu nif mac cac
bénh phu khoa cao, thong thudng cac ton
thuong viém nhiém sinh duc thuGng chiém
khoang 50-70% & cong dong va 60-80 % & bénh
vién. Trong nghién c(ru nay cé trén 50% phu nit
o tién st san phu khoa, trong dé 26,7% phu nit
bi viém am dao, 23,6% bi viém cb tI cung va
0,5% phu ni bi viém phan phu. Ty Ié nay ciing
tugng dong vdi nghién clru ctia Pham Thi Thu
[3] nam 2015 (34,4% doi tugng cho biét cd tién
st bi viém am dao/am ho; 10,8% da tung bi 10
tuyén CTC va 2,8% da ting bi viém CTC).
IV. KET LUAN VA KHUYEN NGHI

4.1, Két luan
- Da kham sang loc UTCTC cho 8.000 phu nit

21-70 tudi tai 3 huyén C& Do, Phong Pién va
Thdi Lai TP Can Thd, trong do cd tap trung nhiéu
& nhom tudi 30-49 tudi (61,5%) va cb trinh dd
hoc van tiéu hoc (49,7%).

- P3c diém nghé nghiép cua déi tugng trong
nghién clfu nay phan I6n lam nghé noéng nghiép
(54,5%) va chi c6 3,5% la can bd vién chic.
Trong 8.000 phu nif tham gia kham sang loc cd
7.736 phu nit két hon, chiém 96,7%.

- 55,2% phu nit c6 kinh nguyét lan dau vao
dd tudi tir 12-15 tudi va chu ky kinh cua da s&
phu nif tir 21-31 ngay (80,5%). 99% phu nir co
sO ngay thay kinh tr 2-7 ngay.

- C46 97,3% va 99,5% phu nir két hon, cd thai
lan dau & dd tudi tir 18 tudi trd Ién.

- V& tién sir san phu khoa: c6 30,1% phu nit
da tung nao_hut thai, 26,4% da ting say thai va
2,3% da phau thuat cdt budng tring. Co 85,5%
phu nir & 3 huyén nghién clru d3 tirng mac cac
triéu chiring vé san phu khoa, trong doé cac triéu
ching ra khi hu nhiéu va dau that lung cé ty 1é
phu nif mac nhiéu nhat (49,8% va 48,1%).

- CO trén 50% phu nif cé tién s san phu
khoa, trong dé 26,7% phu nit bi viem am dao,
23,6% bi viém ¢ t& cung va 0,5% phu ni¥ bi
viém phan phu.

4.2. Khuyén nghi. Nhan rong moé hinh sang
loc UTCTC két hgp vdi truyén thong dé tao cd hdi
cho phu nir moi mién dugc ti€p can dich vu cham
sdc stic khoe phong chdng ung thu’ ¢ tr cung.

TAI LIEU THAM KHAO

1. Nguyen Thanh Binh (2015), Xac dinh gid tri va
tinh kha thi cda phudng phap quan sét véi acid
acetic (VIA) trong sang loc ung thu c6 tir cung tai
Bac Ninh va Can Thd, mot s6 yéu t6 lién quan dén
ung thu ¢6 tr cung, Luan an tién sy y t€ cong
cong, Dai hoc Y té€ cong cong. .

2. Bo Y té& (2011), Hudéng dan sang loc, diéu tri ton
thuong tién ung thu dé du phong thir cdp UTCTC
(ban hanh kém theo Quyet dinh 1476/Qb-BYT
ngay 16 thang 5 nam 2011).

3. Pham Thi Thu (2015), "Thuc trang kién thirc va
hanh vi phong chng ung thu cd tir cung clia phu
nir tr 21-70 tudi tai hai xa thudc huyén Dong

225



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2019

Hung tinh Thai Binh ndm 2015” Luan van thac sy y
t& cong cdng, Dai hoc Y Dugc Thai Binh.

4. Patti E. Gravitt (2010), "Effectiveness of VIA,
Pap, and HPV DNA Testing in a Cervical Cancer
Screening Program in a Peri-Urban Community in
Andhra Pradesh, India", Plosone, 5(10).

5. American Academy of Pediatrics Committee
on, Adolescence; American College of
Obstetricians and Gynecologists Committee

on Adolescent Health, Care; Diaz, A; Laufer,
MR; Breech, LL (11/2006). Womenhealth.
gov: “Menstruation and the menstrual cycle fact
sheet". Women's Gynecologic Health.

6. Tran Thi Lgi, Ngi Qudc Vi (2009), "Ty I€ viém
am dao va cac yéu to lién quan & phu nir dén
kham phu khoa tai bénh vién da khoa trung ucng
Can Tha”, Tap chi Y hoc thanh phé H6 Chi Minh,
13(1), tr.11-16.

TINH TRANG DINH DUONG THEO PHUONG PHAP SGA & MOT SO
YEU TO LIEN QUAN CUA BENH LAO PHOI O' NGU'O'l BENH PIEU TRI
TAI KHOA LAO HO HAP, BENH VIEN PHOI TRUNG UO'NG NAM 2018

Lé Thi Thiy*2, L& Vin Hgi?2, Nguyén Thi Lan Huong?,

TOM TAT

Su dung phucng phap nghién clru mo ta cat ngang
nhdm xac dinh tinh trang dinh duBng & mot s6 yéu to
lién quan cla benh lao phéi (dla du, nghe nghlep,
trinh do hoc van, xép loai kinh té€,...) cla 380 nguai
bénh diéu tri tai Khoa Lao hd hap, bénh vién Phéi
Trung udng ndm 2018. K&t qua cho thady: Ty ié nguy
cd suy dinh dudng theo phuong phap SGA (Subjective
Global Assessment-Danh gid tong thé& chu quan) 13
56,1%, trong dd nguy cd suy dinh duGng vira (SGA-B)
chiém 46,6%, nguy cd suy dinh dudng nang (SGA-C)
chiém 9,5%; khong ¢6 nguy cd suy dinh dudng (SGA-
A) chiém 43,9%. Ti lé nguy cc SDD nhém bénh nhan
> 65 tu0| cao han 1.38 [an so véi nhém < 65 tudi; gisi
nir c6 nguy cc SDD cao han 1,13 [an gigi nam. Nguy
cd SDD & nhdm ngudi bénh sé)"ng G nong thon co ty lé
cao han 1.72 [an nhdm ngudi bénh & thanh phd. Nguy
cd SDD theo SGA cua nhom ngugi bénh la hd ngheo
cao hon 2.06 [an nhédm ngudi bénh cé hoan canh binh
thu‘dng

Td’ khoa: |lao phdi, tinh trang dinh dugng (SGA),
bénh vién Phdi Trung udng

SUMMARY

NUTRITIONAL STATUS USING SUBJECTIVE

GLOBAL ASSESSMENT METHOD AND SOME
RISK FACTORS IN PATIENTS WITH
PULMONARY AT THE RESPIRATORY

TUBERCULOSIS DEPARTMENT, NATIONAL

LUNG HOSPITAL IN 2018

Using a cross-sectional descriptive research

1Truong Pai hoc Y Ha NGi

2Bénh vién Phéi Trung uong

3Bénh vién Pa khoa Tinh Phu Tho

“Vién Dinh Du6ng B
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method to determine nutritional status & some related
factors of  pulmonary tuberculosis(geography,
occupation, educational level, economic
classification...) of 380 patients examined and treated
at the Respiratory Tuberculosis Department, National
Lung Hospital in 2018. The results showed that the
risk of malnutrition using SGA method (Subjective
Global Assessment) was 56.1% , in which the risk of
moderate malnutrition (SGA-B) accounted for 46.6%,
the risk of severe malnutrition (SGA-C) accounted for
9.5%; There is no risk of malnutrition (SGA-A)
accounted for 43.9%. The risk of malnutrition in the
group of patients> 65 years were 1.38 times higher
than in the group of < 65 years; Women had a higher
risk of malnutrition than 1.13 times of men. The risk
of malnutrition in the group of patients are living in
rural areas were 1.72 times higher than the group of
patients in the city. The risk of malnutrition using SGA
method of the low economic group is 2.06 times higher
than the group of patients with normal economic.

Key words: Tuberculosis, Subjective Global
Assessment (SGA), National Lung Hospital

I. DAT VAN PE )

Bénh lao la moOt bénh truyén nhiém do vi
khuén lao (Mycobacterium tuberculosis) gay nén.
Bénh lao cd thé gdp & tat ca cac bd phan cla co
thé, trong do lao phdi la thé lao phé bién nhat
(chi€ém 80 — 85% tong s& ca bénh) va la ngudn
lay chinh cho nguGi xung quanh, chu yéu qua
dudng hd hap. Bénh lao_c6 thé chita khdi hoan
toan [1]. Viét Nam hién van la nudc c6 ganh nang
bénh lao cao, diing th 15 trong 30 nudc cd s6
nguGi bénh lao cao nhat trén toan cau, dong thai
ding thr 15 trong s6 30 nudc cé ganh nang bénh
lao khang da thuGc cao nhat thé gidgi [2].

R&t nhiéu yéu t6 anh hudng tdi tinh trang méc
bénh lao trong dé Suy dinh duGng (SDD) la mét
van dé quan trong hang dau dan dén tdng nguy
c6 mac lao, va ngugc lai. Di nghéo, thoi quen an
udng, sinh hoat khong phu hgp da anh huéng


http://www.womenshealth.gov/publications/our-publications/fact-sheet/menstruation.html
http://www.womenshealth.gov/publications/our-publications/fact-sheet/menstruation.html
https://books.google.ca/books?id=pj_ourS3PBMC&pg=PA94
mailto:nguyentronghung9602@yahoo.com
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dén tinh trang méc bénh, ciing nhu’ qua trinh diéu
tri lao. Td chdc Y té Thé gidi (TCYTTG) da chu‘ng
minh rang: SDD lam tdng nguy cd bénh lao va
bénh lao cd thé dan dén SDD. SDD thudng rat
phG bién trong s6 nhitng ngudi bi bénh lao va
SDD la mét yéu t8 nguy cd cho sy tién trién tir
bénh nhiém lao sang bénh lao thuc su, va SDD &
thdi diém chan doan lao 1a mot yéu td du bao
tang nguy cad tir vong va tai phat bénh Iao[3]

Lao ph6i néu khdng dugc phat hién va diéu
tri kip thoi dan dén nhimg hau qua phu‘c tap va
nang né, khdng nhitng anh hudng téi ca thé con
ngudi mé con lién quan dén toan xa hoi. Tuy
nhién, chua cd nhiéu nghién cltu danh gia tinh
trang dinh duBng (TTDD) bénh nhan lao phdi
ngudi I&n tai Viét Nam. VGi mong mudn cai thién
tinh trang SDD va phong nguy cd mac bénh,
cling nhu bién chirng trong qua trinh diéu tri lao
phdi, toi thuc hién nghién clu nay véi muc tiéu:
xac dinh tinh trang dinh dudng & mét s6 yéu to
lién quan cia bénh lao phéi (dia du, nghé
nghiép, trinh d6 hoc van, xép loai kinh t€, ...)
cla ngudi bénh diéu tri tai khoa Lao ho hap,
bénh vién Phéi Trung ucng ndm 2018.

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

1. P6i tugng nghién ciru

1.1. Poi tuong nghién clru: Tat cd cac
bénh nhan tir 18 tudi trd Ién nhap vién vao Khoa
Lao hd h&p, Bénh vién Phdi Trung udng trong
vong 48 gid cd chan doan lao phdi theo phan
loai tai h6 sd bénh an.

1.2. Tiéu chudn loai trur:

- Nhitng bénh nhan mac lao keém cac bénh ly
cap tinh can dugc xur tri cap ctru.

- Nhirng bénh nhan, nghién rugu, tam than.

- Nhitng bénh nhan dong y tham gia nghién
cru nhung bé cudc trong thai gian nghién clru.

2 Phuong phap nghién ciru

2.1. Thiét ké nghlen clru. Nghlen ctru dich
t& hoc md ta qua cudc diéu tra cdt ngang N

2.2. C@ mau va phuong phap chon mau

- C3 mau dé€ md ta dac diém cla ngudi bénh
lao phéi p.(1-p)

N = Z%1-ap2)
dZ

Trong dé: n: C8 mau tinh theo cong thirc

Z: Hé s0 tin cdy, d ngudng o = 0,05; tra
bangtacé Z = 1,96

- Theo nghién clfu ctia Miyata S va cong su
ndam 2011 Tinh trang dinh duGng NB theo SGA la
69% [4]. Thay vao cong thirc ta dugc n = 328

Thuc té€ thu thap dd 380 ngudi.

2.3. Tiéu chuan str dung trong nghién ciru

Tiéu chudn danh gia tinh trang dinh
dudng theo phucong phap SGA

Chi s6 ggi y nhiéu dén tinh di€ém "A”
hoac it nguy co dinh duGng

- Can nang binh thudng hodc gan day tang
can trd lai.

- Khdu phan &n binh thudng hodc cai thién
kh&u phan an

- M&t I16p m& dudi da tdi thi€u hodc khdng mét.

- Khéng gidm khdi ¢ hodc giam téi thiéu.

Chi s6 ggi y nhiéu dén tinh diém "B”
hoac tang nguy co dinh duGng

- Sut can téng thé€ mdc dd vira dén ndng
trude khi nhap vién (5 - 10%)

- Kh4u phan &n c6 thay d6i (&n it han binh
thudng < 50%).

- Mat I6p mG dudi da, gidm nhiéu hoac mat
khoang 2cm.

Chi sd ggi y nhiéu dén tinh diém "C”
hoac tang nguy co dinh duGng

- Sut can rd hodc tién trién (thudng it nhat
10% can nang binh thudng).

- Kh&u phan &n cé thay déi nhiéu (8n it han
binh thudng > 50%).

- Mat I8p md >2cm, giam khdi lugng cg nang.

*Cach danh gid nay la danh gia chi quan,
khong can tinh toan. Quan trong nhat la giam
can, khau phan 8n, sut can/du trr m8. Khi do du
gilta di€ém A hoéc B, chon B; khi do du’ gitta diém
B hodc C, chon B.

*MUrc danh gia SGA

SGA: A - khong ¢ nguy cg SDD.

SGA: B -Nguy cd SDD tuif nhe dén trung binh.

SGA: C -Nguy cc SDD nang.

Panh gia chung: Dya vao s6 lugng cac tiéu
chi cia mirc d6 danh gia nao nhiéu han. Trong
trudng hop IuGng Iu gilfa A va B chon B, luGng
lu gitra B va C chon B.

2.4. Nhap va xir ly sd liéu. Nhap liéu bang
chuang trinh EPI DATA. Phan tich so liéu dugc
ti€n hanh bang chuang trinh SPSS 13.0 vdi cac
test théng ké y hoc.

INl. KET QUA NGHIEN CU'U

Bang 3.1. Phan loai tinh trang dinh
duong theo SGA (Sub]ectlve Global
Assessment) & nguoi bénh lao phéi

Tinh trang dinh du‘dng n %
A 167 43.9

SGA B 177 46.6

C 36 9.5

Nhan xét: banh gia tinh trang dinh derng
SGA, 9.5% CAc bénh nhan nghién clru déu co
biéu hién SDD theo SGA mirc do nang, gan 1/2
bénh nhan murc do vira 46.6%, gan 43,9% bénh
nhan biéu hién binh thudng.
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Bang 3.2. Moi lién quan giita nhom tudi vdi tinh trang dinh duéng theo SGA cua nguoi
bénh lao phoi

Phan loai suy dinh SGA
dudng SDD (n,%) Khéng SDD (n,%) | OR(95%CI) | p
< 65 tudi 162 (54.4%) 136 (51.7%) 0.72 (1.38) 0.212
> 65 tuoi 51 (62.2%) 31 (37.8%) 0.43-1.19 )
Nhan xét: Theo danh gia SGA, Ti Ié SDD nhom bénh nhan >65 tu6i cao hon 1.38 lan so vdi

nhdm < 65 tudi. Co su khac biét vé ti 1é SDD cla bénh nhén lao gitta cdc nhdm tudi theo danh gia

SGA tuy nhién su khac biét khong cé y nghia thong ké véi p>0,05.

Bang 3.3. Moi lién quan giiia gidi tinh vdi tinh trang dinh dudng theo SGA cua nguoi
bénh lao phoi

Phan loai suy dinh SGA OR
dudng SDD (n,%) Khéng SDD (n,%) | (95%CI) P
Nam 146 (55.1%) 119 (44.9%) 0.88 (1.13) 0.568
NCr 67 (58.3%) 48 (41.7%) 0.56-1.36 )
Nhan xét: Ti |&€ SDD & nhdm nit la 58,3% cao han so vdi nhom nam la 55,1% va nhém NB la nit

cd nguy cd SDD theo SGA cao han 1,13 [an nhdm NB nam. Su khac biét khong cé y nghia théng ké
vGi p>0,05.

Bang 3.4. Moi lién quan giiia dia du vdi tinh trang dinh dudng theo SGA cua nguoi
bénh lao phér

Phan loai suy dinh SGA OR
dudng SDD (n,%) Khéng SDD (n,%) (95%CI) P
Thanh phd 79 (52.7%) 71 (47.3%) 0.78 (1.28) | 483
N6ng thon 134 (58.3%) 96 (41.7%) 0.53-1.20 '
Nh3n xét: K& qua cho thdy cd sy chénh Iéch khdng dang ké ti 1€ SDD gilta cdc nhém NB ndng

thon va thanh ph6 (58,6 % so vGi 52,7%). Su khac biét nay khdng c6 y nghia thong ké véi p > 0,05.
Bang 3.5. Moi lién quan giiia nghé nghiép vdi tinh trang dinh duéng theo SGA cua
nguoi bénh lao phéi

R . . ~ SGA OR
Phan loai suy dinh duGng SDD (n,%) | Khéng SDD (n,%) | (95%cCI) | P
Sinh vién 17 (44.7 %) 21 (55.3%)
Cong chirc, vién chirc 21 (45.7%) 25 (54.3%) 0.162
Cbng nhan 99 (59.3%) 68 (40.7%) :
Lao dong tu do 76 (58.9%) 53 (41.1%)
Nhan xét: Nhom bénh nhan la cong nhan co ti I€ SDD cao nhat 59,3%, ti€p theo la lao dong tu

do 58,9% va nhdm cong chic, vién chic la 45,7%, thdp nhat & nhom bénh nhan sinh vien 44,7. Su

khac biét khong cé y nghia thdng ké véi p>0,05.

Bang 3.6. Moi lién quan giiia trinh dé van hoa vdi tinh trang dinh duéng theo SGA cua
ngudi bénh lao phéi

Phan loai suy dinh SGA OR
dudng SDD (n,%) Khéng SDD (n,%) (95%CI) P
DudGi THPT 180 (58.6%) 127 (41.4%) 1.72 0.038
TU THPT tréd lén 33 (45.2%) 40 (54.8%) 1.02-2.87 )
Nhan xét: Ti |1é SDD & nhom trinh do hoc van dudi cap III la 58,6 %, cao hon nhdm tu cap Il

trd 1én la 45,2%. Nguy co SDD theo SGA nhdm NB séng & nong thon cé ty |1é cao han 1.72 [an nhém

NB & thanh phd. Su khac biét cé y nghia thong ké véi p<0,05.
Bang 3.7. Méi lién quan giira tinh trang hén nhan vdi tinh trang dinh duéng theo SGA

cua nguoi bénh lao phéi

A . . ~ SGA OR
Phan loai suy dinh duSng o551 %) | Khéng SDD (n,%) | (95%CI) P
C6 gia dinh 154 (53.8%) 132 (46.2%) 0.69 (1.45) | (34
Daoc than 59 (62.8%) 35 (37.2%) 0.43-1.11 )
Nhan xét: Ti 1€ SDD & nhém NB doc than la 62.8 %, cao han nhdom bénh nhan cé gia dinh la

53,8%. Su khac biét khong c6 y nghia théng ké ( p > 0,05).
Bang 3.8. Méi lién quan giira hoan canh kinh té vdi tinh trang dinh dudng theo SGA

228



TAP CHi Y HOC VIET NAM TAP 481 - THANG 8 - SO 2 - 2019

cua nguoi bénh lao phéi

Phan loai suy dinh SGA OR
dudng SDD (n,%) Khéng SDD (n,%) (95%CI) P
Nghéo 20 (71.4%) 8 (28.6%) 2.06 0.089
Binh thudng 193 (54.8%) 159 (45.2%) 0.84-4.81 '

Nhén xét: Co su chénh Iéch dang ké gitta nhém NB cé hoan canh kinh t€ Ia hd ngh&o va binh
thudng (71,4% so véi 54,8%). Nguy cd SDD theo SGA ctia nhdm NB la hé nghéo cao hon 2.06 [an
nhédm NB c6 hoan canh binh thudng. Su khac biét cé y nghia thong ké véi p<0,05.

IV. BAN LUAN

Trong 380 bénh nhan dudc phong van cé tudi
tlr 18 téi 85 tudi, c6 184/380 (48,4%) BN lao
dudc danh gia la SDD theo phugng phap BMI,
trong dé SDD d6 1, SDD d6 2, SDD d6 3 chiém
ty |é [an lugt |a 28,2%; 16,3%; 3,9%.

SGA la mdt phuong phap chu quan dé do
ludng tinh trang dinh duGng tuy nhién day la
phuong phap nhanh va deé dang thuc hién.
Trong nghién cfu cua Shigeru Miyata va cong su
(2017) két ludn SGA 1a mdt cdng cu hitu ich dé
danh gia dinh duGng clta bénh nhan lao
phdi. Ngoai ra, SGA ¢ thé 13 mdt chi s tién
lugng séng s6t & bénh nhan lao phdi, viéc danh
gid nay nén thuc hién tai thdi diém bénh nhén
nhap vién ndm bat rd tinh trang sut can va kham
kip thdi trudc khi budc vao diéu tri [5].

Két qua danh gid tinh trang dinh duGng dua
vao chi s6 SGA cua ching t6i cé 213/380
(56,1%) ngudi bénh dugc danh gia la SDD. Két
qua nay tudng dudng véi két qua cha Shigeru
Miyata cong su' trén NB lao vdi la 54,3%; nhung
cao hon so véi nghién cltu cta Tran Van Vi
(2010) la 42,6% trén NB suy thdan man [5,6].
biéu nay dugc giai thich la do ngudi bénh lao la
mot trong nhitng nhém cé ty Ié suy dinh duGng
cao nguyén nhan do chan an va tang di hda va
suy dinh duGng gady nhiéu bat Igi cho nhing
ngudi bénh nay.

Trong nghién c(fu cta ching tdi chi ra rdng
nguy cd SDD nhdm ngudi bénh > 65 tudi cao
hon 1.38 [&n so v6i nhdm < 65 tudi. diéu nay
cling tuong dong nhu cac bdo cdo trudc day:
Tinh trang suy dinh duGng ngugi bénh trong
bénh vién |a mét van dé phd bién & cac qudc gia
da va dang phéat trién trén thé gidi vdi ty 1é tir
20-50%. Ty |é nay tang cao han d mot s6 nhom
d6i tugng nhu' ngudi cao tudi, ngudi bénh chdm
soc tich cuc, madc bénh ung thu, bénh dutng
tiéu hoa, mot s6 bénh man tinh (bénh phdi tac
ngh&n man tinh, suy than man, suy gan man...),
ngudi bénh dai phau. Cac nghién clfu quéc gia
tai Anh cho thdy, ty I suy dinh duGng gdp &
khoang 1/3 s6 ngudi bénh nhap vién. Suy dinh
duBng phd bién & hau hét cac Ira tudi va cac
nhom bénh. Tuy nhién, nhdm ddi tugng trén 65

tudi co ty 1€ suy dinh duBng cao hon so véi
nhom dudi 65. Cac bénh co ty I€ suy dinh duGng
cao la bénh dudng ti€éu hoda (41%), ung thu
(40%), bénh ly than kinh (31%) [7.

Ti 1é nguy cd SDD trong nghién cliftu nay gidi
nif cao han 1.13 an gidi nam. C6 thé ly gidi diéu
nay nhu sau: O nit gidi, cac triéu chirng xuat
hién khdng dién hinh khién ho bd qua va khdng
di kham. Thém vao d6, theo WHO danh gia viéc
xét nghiém AFB (+) it han so véi gigi nam dan
téi tinh trang bénh nhan nir phat hién bénh va
diéu tri khi bénh da kéo dai lic nay tinh trang
suy dinh duGng da tram trong hon, dong thdi,
mot khi d@ mac lao, nir gidi co tinh trang 6m
nang haon [8].

Nguy cd SDD & nhém ngudi bénh song &
nong thon co ty Ié cao han 1.72 [an nhdm ngudi
bénh & thanh phé. C6 thé giai thich rang: Pa s
bénh nhan trong nghién clfu nay song & ndng
thon (chiém 60,5%), va ciing phu hgp véi dac
diém vé dan s6 va phét trién kinh té€ clia nudc
ta. MGi lién quan gilta bénh lao vGi cac yéu to
kinh t& xa h6i va ngheo doi da dugc chirng minh
mac bénh lao thudng phai déi mdt v6i ganh
nang gap doi clia thu nhap gidm va chi phi tang:
NB thudng khéng khoe manh dé lam viéc va gia
dinh ho phai trd cac chi phi lién quan dén diéu
tri. Nhitng ngudi cé tinh trang kinh t€ x@ hoi
thap c6 xu hudng sbng trong diéu kién dong dic
c6 Igi cho viéc truyén truc khuén lao, dan dén ty
Ié mac bénh cao hon & nhitng ngudi nay. Nghéo
déi va sdng & ndng thdn cling cd thé la mot rao
can trong viéc tiép can cac dich vu cham soc strc
khoe va diéu nay kéo dai thdi gian lay nhiém cua
bénh nhan lao, lam tang thém nguy cd nhiém
trung gitta nhitng ngudi ti€p xUc véi bénh nhan
dd. Hon nira, tinh trang nghéo dan dén suy dinh
duBng, day la mét yéu t8 nguy cd khac cla bénh
lao. Trong cac nghién clu tir An Bg, nhitng ngudi
nghéo khé cd kha nang suy dinh dudng do mac lao
cao gap doi, kha nang diéu tri bénh lao thdp han
ba [an va c6 kha nang chi trd nhiéu hon cho viéc
cham soc bénh lao so vdi nguGi binh thudng. Nguy
co tr vong trong diéu tri lao & nhitng bénh nhan
thi€u dinh duBng nghiém trong la gap do6i so véi
nhiing bénh nhan khong suy dinh duGng & nong
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thon va mién trung An D3 [9]. MGi quan hé lién két
nay cd thé gidi thich tai sao cac chi s kinh t& xa
hoi nhu noi sinh sdng, nghé nghiép, hoan canh
kinh té€ dugc tim thay trong phan tich don bién va
da bién déu cd lién quan dang k& dén tinh trang
suy dinh duGng theo cac phuang phap danh gia &
bénh nhan lao tai thdi diém déng ky diéu tri trong
nghién clfu ctia chung toi.
V. KET LUAN

- Ty |é nguy cd suy dinh duGng theo phudng
phap SGA (Subjective Global Assessment-Danh gia
tdng thé chu quan) la 56,1%, trong d6 nguy cd suy
dinh duBng vira (SGA-B) chiém 46,6%, nguy cd suy
dinh duBng nang (SGA-C) chi€ém 9,5%; khoéng co
nguy ¢d suy dinh duBng (SGA-A) chiém 43,9%.

- Ti Ié nguy cd SDD nhém nguGi bénh > 65
tudi cao han 1.38 [an so véi nhdm < 65 tudi;

- Gidi nir ¢4 nguy ag SDD cao han 1.13 [an gidi nam.

- Nguy cg SDD & nhém nguGi bénh s6ng &
nong thon co ty 1€ cao han 1.72 [an nhdm ngugi
bénh & thanh pha.

- Nguy cd SDD theo SGA ctia nhdm ngugi bénh
la hd nghéo cao han 2.06 lan nhém ngudi bénh cd
hoan canh binh thudng.
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PANH GIA GIA TRI CHi SO MICROALBUMIN NIEU
O BENH NHAN PAI THAO PUONG TYP II

TOM TAT

Hién nay bénh dai thao dufdng (PTD) ngay cang
gia tang & Viét Nam. DTD gay ra nhiéu bién ching
man tinh nguy him. Hién nay xét nghiém
Microalbumin niéu (MAU) dugc nhiéu nha nghién ctu
nhan dinh la mot yéu t&6 danh gid va theo doi tinh
trang bién chu‘ng than & BN DTD [1]. V&i xét nghiém
microalbumin niéu 6 thé phéat hién mét lugng nho
albumin thodt tur than vao nuéc tiéu vai ndm trudc khi
ton terdng than tré nén rd rang. Nghién clu tién
hanh trén 60 bénh nhan da chan doan dai thao dudng
typ II va dang dugc diéu tri. Ké& qua ty 1€
microalbumin nudc ti€u dudng tinh & bénh nhan dai
thao dudng typ 2 la 41.7%. Ty 1€ microalbumin nudc
tiéu lién quan vdi thdi gian chan doan bénh, viéc bénh
nhan cé tuan thu diéu tri.

Tur khoa: Microalbumin niéu, dai thao dudng typ 2
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SUMMARY

EVALUATION OF MICROALBUMIN INDICATOR

VALUE IN STREET DISEASES TYP 11

Currently, diabetes (diabetes) is increasing in
Vietnam. Diabetes causes many dangerous chronic
complications. Currently, testing of Microalbuminuria
(MAU) has been identified by many researchers as a
factor to assess and monitor renal complications in
diabetic patients. With microalbuminuria testing, small
amounts of albumin can be detected from the kidney
into the urine a few years before kidney damage
becomes apparent. The study was conducted on 60
patients who were diagnosed with type II diabetes
and are treated. Results of positive urine microalbumin
rates in type 2 diabetic patients were 41.7%. The rate
of urine microalbumin is associated with the diagnosis
time, the patient's adherence to treatment.

Keywords: Microalbumin urinary, type 2 diabetes

I. DAT VAN DE

DTD gay ra nhiéu bién chirng man tinh nguy
hiém. Céac bién ching nay khéng chi dé lai di
chitng rat ndang né cho ngudi bénh ma con la
moét trong nhiing nguyén nhan chinh gay tor
vong cla bénh nhan DTD ddc biét la & bénh
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nhan DTD typ 2, do bénh thudng gap phat hién
muon [2], [3]. Trong thai gian gan day cé nhiéu
nghién c(u nhdm phat hién bién ching than do
bénh DTD typ 2, trong d6 xét nghiém
Microalbumin niéu (MAU) dugc nhiéu nha nghién
cru nhan dinh la mot yéu t6 danh gia va theo
ddi tinh trang bién ching than & BN DTD. Pé
gdp phan vao viéc chan doan bién ching than
do DTD typ2 vdi ky thuat 18y mau nudc ti€u dé
dang, trén hé thGng may hda sinh tu dong cho
két qua khda nhanh [3]. Nghién cltu da chi ra
rang viéc xac dinh cac giai doan rat sém cua
bénh than (microalbumin) gilp ngugi dan va cac
béc si diéu chinh diéu tri. Bang cach duy tri kiém
soat dudng huyét chdt ché dé€ kiém sodt bénh
ti€u dudng tot hon, su tién trién cda bénh than
c6 thé dugc lam cham lai hodc ngén chan. Vi vay
nghién cu dudc tién hanh vdi muc tiéu: Panh
gid gid tri cda chi s6” microalbumin nudc tiéu &
bénh nhén dai thao duong typ II.

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

2.1, P6i tugng nghién clru: 60 bénh nhan
dugc chén doan dai thdo dudng typ II dang diéu tri

2.1.1. Tiéu chudn lua chon: Chan doéan xac
dinh DTD theo tiéu chudn cta hiép hdi DTD My
(ADA) 2012

- buGng huyét tuong bat ky > 11,1mmol/L
kém theo cac triéu chiing cla tang dudng huyét
(khat nhiéu, tiéu nhiéu, &n nhiéu, gay sut)

- budng huyét tuong lGc doi (nhin an > 8- 14
gi®) > 7mmol/L trong 2 budi sdng khac nhau

- HbAlc > 6,5%

- Nghiém phap tang dudng huyét: dudng
huyét tuong 2 gid sau khi uéng 75 g glucose >
11,1 mmol/L

- Tiéu chuén chan doan microalbumin niéu

+ MAU (+) khi lugng albumin nudc tiéu 20 -
200 ug/phdt hodc 30-300 mg/L.

+ MAU (-) khi lugng albumin nudc ti€u < 20
Mg/phit hodc < 30 mg/L.

2.1.2. Tiéu chuan loai trir

Chung t6i loai khoi nghién ctu néu bénh nhan
cd mét trong cac triéu chiring:

+ Bénh nhan tiéu dudng typ I

+ Bénh nhan c6 tién sir tim mach, gan, than

+ Viém dudng tiét niéu

+ Pang c6 bénh kém theo: THA, Goutt, Viém
khdp dang thap, Parkinson, Viém gan.

2.2. Phuong phap nghién clru

2.2.1. Thiét ké nghlen cliru

Nghién cfu m6 ta cat ngang: hdi ciu va tién ciu

2.2.2. Ky thuat chon mau: Chon mau
thuan tién

2.2.3. Cac bu'dc tién hanh

- XN microalbumin niéu

- XN HbA1C, Glucose

*Cach 1ay nudc tiéu

Herng dan BN &y nudc tiéu vao 2/3 lo sach
cd ndp.

Mau bénh phdm bao quan trong diéu kién
nhiét dé phong

GUi dén phong xét nghiém trong khoang thdi
gian 2 tiéng

Pugc thuc hién theo nguyén ly mién dich do
do duc.

2.3. Pao dirc trong nghién ciru

- Nghién ctu chi nhdm muc dich bao vé stic
khoe va phat hién dugc bién chirng than cta BN
khéng nhdam muc dich nao khac.

- Tat ca cac thong tin vé bénh tat, dia chi
cla doi tugng nghién clu déu dugc gilr kin va
ma hda.

I1l. KET QUA NGHIEN cU'U

3.1. Mt sd dic diém cua cac doéi tuong
nghién cfu

3.1.1. Pic diém vé gidi

35%

B Nam
N

Biéu db 3.1. Pac diém vé gidi (n=60)

Nhdn xét: Téng s6 BN nit trong nhdém
nghién citu gébm 39 ngudi chiém 65% cao han
so vGi s6 bénh nhan nam 21ngudi chiém 35%. Ti
& nir / nam = 1,86

3.1.2. Pac diém vé nhém tudi

W <60
H60-69

>70

Biéu do 3.2. Phan bé BN theo nhom tudi
Nhdn xét: Nném tudi BN trong nghién clu
<60 tudi chiém ti 1& cao nhét (38%), trong d6 BN
6 tudi cao nhéat la 88 tudi, tuSi nhod nhat 1a 34 tudi,
tudi trung binh clia cac BN 1a 63,4 + 7,1 tudi.
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3.1.3. Dic diém vé thai gian phat hién
bénh PTD

50%

40%

30% -
’ 47%
20% -

27%
10% -

0% T T 1
5-10nam

<5nam >10nam

Biéu db 3.3. Phdn bé BN theo thoi gian
phat hién bénh bTD

Nhdn xét: Tong s6 BN co thdi gian phét hién
bénh BDTD 5-10 nam chiém ti Ié cao nhat (47%),
trong do thai gian phat hién bénh Idu nhat la 6
nam, thai gian phat hién bénh it nhat la 1 nam.

3.1.4. Pic diém vé bénh nhan tudn tha
diéu tri

Nhan xét: SO bénh nhan khong tuan tha
theo diéu tri kha cao chiém 60% s6 bénh nhan
da dudc chan doan dai thdo dudng.

m Tudn tha

m Khéng tuan tha

Biéu dé 3.4. Ty Ié tuidn thu diéu tri cua
doi tuong nghién ciru

3.2. Két qua dinh lugng microalbumin
nu'dc ti€u ¢ bénh nhan BTD TYP 2

Bang 3.1. Két qua Microalbumin nudc
tiéu & BN TP typ 2

Microalbumin (mg/ L) n .(rtll/s
<30 35 | 58.3
> 30 25 41,7
Tong 60 100

Nhan xét: Trong nghién clu nay ty Ié
microalbumin niéu duong tinh la 41.7% chiém
gan mot ntra s6 bénh nhan.

Bang 3.2. Ty Ié microalbumin nudc tiéu theo gidi

Gigi MAU (-) MAU (+) Tong p
T n 23 16 39
% 59 a1 100
n 10 11 21
Nam % 47,6 52,4 100 p>0,05
- n 33 27 60
Tong % 55 45 100

Nhan xét: Nhdm bénh nhan nam co ty |é Microalbumin nuéc tieu duaong tinh chiém 52.4% cao
hon so v8i nhém bénh nhan nit 41%. Tuy nhién su khac biét nay khong cé y nghia thdng ké vdi

p>0,05.

Bang 3.3. Ty Ié microalbumin nudc tiéu theo thoi gian chédn dodn bénh

Thdi gian chan doan MAU (-) MAU (+) Tong p

2 5 ndm % 427}7 5%?3 166

<5 nam or/]o 817‘,}5 122’ G 11060 p<0,05
Téng % 536?3 421!,;7 160

Nhan xét: Nndom bénh nhan cd thai gian phat hién bénh >5 ndm cd ty I€ microalbumin niéu cao
hon nhom bénh nhan cd thgi gian phat hién bénh < 5 nam, su khac biét co y nghia théng ké vdi

p<0,05.
Bang 3.4. Ty I microalbumin nudc tiéu theo su’ tudn tha diéu tri
Tuan tha diéu tri MAU(-) MAU (+) Tong p
co 0n 18 6 24
5 % & % p<0,05
Khong On
Yo 55,6 44,4 100
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n 38

22 60

Tong

% 63,3

36,7 100

Nhan xét: Ty 1€ bénh nhan tuan thd diéu tri cd microalbumin nudc tiéu ducng tinh thap han
nhém khéng tuan thu diéu tri. C6 y nghia théng ké véi p<0,05
Bang 3.5. Ty Ié Microalbumin nudc tiéu theo dé tudi

Nhém tudi MAU (-) MAU (+) n,% Tong P
2 60 tudi % 523 317‘,}8 60
<60 tudi % 6%)‘,}9 399,1 100 p>0,05
Téng % 631?7 3%?3 100

Nhan xét: Ty 1€ bénh nhan <60 tudi ¢ microalbumin nudc tiu duong tinh cao hon bénh nhan
>60 tuoi. Tuy nhién sy’ khac biét nay khdng cdé y nghia thdng ké.

IV. BAN LUAN

4.1. Mét s6 dic diém cua cac doi tuong
nghién ciru

4.1.1. Pac diém vé gidi. Trong tong s6 60
BN dugc nghién clru, s6 BN nif la 9 ngugi, chi€ém
ty 1€ 65%. Ty |é nay phu hgp vdi nhiéu nghién
clu, tac gia Lé Thi Phuang khi nghién ciru bién
chi’ng cdu thdn & BN BTD typ 2 trong téng s&
316 BN dugc nghién clru, s6 BN nif la 175 ngudi,
chiém ty 18 55,4%.

4.1.2. Pic diém vé nhém tudi. Qua phén
tich so liéu thu dugc & 60 BN BTD typ 2, dugc
khdm va diéu tri ching t6i nhan thiy do tudi
trung binh cla cac PTNC trong nghién clu la
63,4 + 7,1 tudi, tré nhat la 34 tudi, I6n tudi nhat
la 88 tudi, D6 tubi <60 tudi chiém ti 1& cao nhét
(38%), DO tudi trung binh & d6i tugng nghién
clu cua ching téi gan gibng nhu trong cac
nghién clru cla cac tac gia Nguyen Puc Ngo, Lé
Thi Diéu Hong 61,1 + 9,25, H6 Xuan Son 56,03
+ 4,9, HO Hitu Héa 60,3 + 9,7 [2].

PO tubi mac bénh dai thdo dudng tucng dbi
tré, <60 tudi chiém ty 1& cao nhat. Nhu vdy dd
tudi phat hién bénh DTD typ II ngay cang tré
hoa. Day la mot thuc trang dang lo ngai do su
phat trién cua nén kinh t€ mang lai.

4.1.3. Pic diém vé thoi gian phat hién
bénh PTP. Vé thdi gian phat hién bénh, trong
nghién cru cta chdng t6i, da s6 BN cd thai gian
phat hién bénh 5 - 10 nam chiém ti |é cao nhat
47%. Két qua nay phu hgp véi nghién clru cua
tac gia Mai Thé Trach, Nguyén Thi Thanh Thuy
va cac tac gia khac.

4.1.4. Pic diém vé bénh nhan tuan tha
diéu tri. K&t qua bi€u d6 3.4 cho thdy ty Ié
khéng tuan thu diéu tri trong nghién cliu chia
chiing t6i la 60% nhu vay y thirc tuan tha diéu
tri cia bénh nhan con kém. Nhan xét nay cla
ching t6i cling tuong tu nhu cua Tran Thi
Quynh Hugng va cbéng su khi nghién cltu 97

bénh nhan ty 1€ khéng tuan thu diéu tri la 46%.

4.2. Két qua dinh luvgng microalbumin
nuéc ti€u 6 BN BT TYP 2

4.2.1. Ty |é microalbumin nudc tiéu.
Bang 3.1 cho thdy ty 1é microalbumin nudc ti€u
cla ddi tugng nghién ctu dudng tinh la 41.7%.
Tuong duong két qua cla cac tac gia Nguyén
Thi Thanh Thuy (2000) 13 44% va tac gia Quéch
Ngéan Ha la 40.35%.

Tuy nhién ty |1é nay cho ching ta thdy rang
can quan tam dén xét nghiém microalbumin
nudc ti€u trong thuc hanh 1dm sang dé c6 hudng
diéu tri sdm, l1am chdm tién trién suy than va
bién chifng mach mau noi chung cta bénh dai
thao duGng. Xét nghiém nén bat dau ngay khi
mdi chan doan vi nhu ching ta thdy bénh nhéan
dugc phat hién dai thao dudng thudng sau 5-10
nam chiém ty 1€ rdt cao, néu am tinh thi kiém tra
sau moi nam mdt, néu duong tinh kiém tra [an 2
sau 3-6 thang. Néu hai lan duong tinh lién tuc
khang dinh bénh nhan cd microalbumin niéu
duong tinh can dugc diéu tri.

4.2.2. Ty Ié microalbumin nuéc tiéu theo
gigi. Két qua bang 3.2 cho thdy nhom bénh
nhan nam cd ty 1& microalbumin nudc ti€u ducng
tinh 52.4% cao han nhém bénh nhan nir 49% su’
khac biét nay khong c6 y nghia théng ké vdi
p>0.05. Nhu' vdy microalbumin nudc ti€u khéng
lién quan dén gidi tinh.

4.2.3. Ty Ié microalbumin nudc ti€u theo
thdi gian phat hién bénh. Theo két qua bang
3.3, nhdm bénh nhan phat hién bénh >5 nam
cd ty 1& microalbumin nudc tiéu duong tinh
52.3%, cao hon nhom bénh nhan cé thdi gian
phat hién bénh <5 nam, su khac biét cd y nghia
thong ké p<0,05.

4.2.4. Ty I& microalbumin nuéc tiéu theo
su tuan tha diéu tri. Theo bang 3.4 nhiing
bénh nhan khong tuan tha diéu tri co
microalbumin nu@c ti€u cao hon 44.4% so Vi
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nhom cd tuan tha diéu tri 25%, su' khac biét co y
nghia théng ké. biéu nay cang cho thdy bénh
nhan dai thao derng tuan thu tét ché do dn
uong, tap thé duc va dung thudc theo su chi dan
cla bac si co két qua tot han, lam cham bién
chiing cua bénh dai thao du‘(‘jng.

4.2.5. Ty & microalbumin nuéc ti€u theo
dd tudi. Theo két qua bang 3.5 cho thdy nhém
bénh nhan > 60 tudi c6 ty I& microalbumin nudc
ti€u 37.8% tucong ducng vdéi nhém bénh nhén
<60 tudi , tuy nhién khdng c6 y nghia thdng ké
vGi p>0,05.

V. KET LUAN

Qua nghién clu 60 bénh nhan dai thao
dudng typ 2 dang diéu tri tao bénh vién Dai hoc
Y Thai Binh két qua thu dugc:

Ty 1& microalbumin nudc tiéu duong tinh &
bénh nhan dai thdo dudng typ 2 la 41.7%

- Microalbumin nudc ti€u lién quan véi thdi
gian chan doan bénh, nhém bénh nhdn maic
bénh >5 ndm cd ty 1& microalbumin nudc tiéu
duong tinh cao han nhdm bénh nhan méc bénh
<5 nam.

- Microalbumin nudc tiéu lién quan dén tuén
thu diéu tri

- Microalbumin nudc tiéu khong lién quan dén
tuoi, gidi.
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nhiéu khang sinh nhom fluoroquinolones nhu
ciprofloxacin (98%).Streptoccosus cé ty Ié khang cao
vGi khang sinh clarythromycin (94%), erythromycin
(92,3%), tetacyllin (90,9%). H.influenzae nhay cam
100% vdi cac khang sinh thuéc nhém fluoroquinolon
va carbapenem (C|profloxacm levofloxacin  va
imipennem), khang lai cac khang sinh  tetacyllin
(92%). Céc truc khudn Gram am (P. aeruginosa,
K.pneumoniae va E.coli) con nhay cam nhiéu véi nhiéu
loai khang sinh, tuy nhlen vi khun nay lai xuat hién
nhigu chiing da khang va sinh ESBL.

Tur khoa: M. cattarhalis; S.aureus; S.pneumoniae;
Streptococcus spp; P. aeruginosa; E.coli; K. pneumoniae.

SUMMARY
UNDERSTANDING THE RESISTANCE LEVEL OF
BACTERIA ISOLATED FROM PEDIATRIC
PATIENTS WITH RESPIRATORY INFECTION AT

HAI DUONG CHILDREN’'S HOSPITAL IN 2017
Objectives: Determining the level of antibiotic
resistance of bacteria strains isolated from pediatric
patients with respiratory infections at Hai Duong
Children's Hospital in 2017. Subjects: Bacterial strain
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isolated from respiratory fluid from pediatric patients
with respiratory infections at Hai Duong Children's
Hospital. Method: Descriptive cross-sectional study.
Results: M.catarrhalis was susceptible to many
antibiotics, especially carbapenem antibiotics and
some cephalosporin  antibiotics.  S.aureus was
susceptible to many antibiotics of fluoroguinolon and
aminoglycoside but resistant to many antibiotics such
as benzyl-penicillin. S.pneumoniae was susceptible to
many fluoroquinolones, such as ciprofloxacin (98%),
Streptoccosus had a high resistance to clarythromycin
(94%), erythromycin (92.3%), tetacyllin (90.9%). All
of H.influenzae strains were susceptible to antibiotics
of fluoroquinolon and carbapenem (ciprofloxacin,
levofloxacin and imipennem), resistant to tetacyllin
antibiotics (92%). Gram-negative bacilli (P.aeruginosa,
K.pneumoniae and E.coli) were also highly susceptible
to many antibiotics, but there were many strains of
multidrug-resistant and ESBL-producing
Keywords: M. cattarhalis;

S.pneumoniae; Streptococcus spp; P.
E.coli; K. pneumoniae.

I. DAT VAN DE

Van dé khang khang sinh cla vi khudn gay
bénh dang trd thanh méi quan tam dac biét trén
thé gidi cling nhu & Viét Nam. B0 y t€ da dua ra
cac giai phap nham ngan nglra va khdng ché
tinh trang nay. Tuy nhién, tinh trang khang
khang sinh & Viét Nam van chua dugc ngugi dan
nhan thic mot cach day dd. Trén thuc t€, hién
nay da c6 mot s6 nghién ciu vé tinh trang
nhiém khudn va khéng khéang sinh tai mét s6
bénh vién I6n [1], nhung tai cac bénh vién dia
phuong cac nghién clfu nay chua dugc quan tam
ddng murc. Tai Hai Dudgng chua c6 nhiéu nghién
ctu theo dGi co hé thong theo cac nam va cé su
phan tich, so sanh vdi cac bénh vién khac tir do
xay dung bd dir liéu vé vi khudn khang khang
sinh tai Hai Dugng. Xuat phat ti thuc trang trén,
nghién clru nay nham muc tiéu: Xadc dinh muc dé
khdng khdng sinh cda cdc chung vi khuén phén
1dp duoc tu’ bénh nhi mac viém duong hé hap tai
Bénh vién Nhi Hai Duong nam 2017.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Céac chang vi khudn phan [ap tir bénh pham

Ill. KET QUA NGHIEN cU'U

S.aureus;
aeruginosa;

dich duding hd hap bénh nhi mac nhiém truing hod
hadp tai Bénh vién Nhi Hai Duang.

- Tiéu chudn lua chon: + T4t ca cac chung vi
khu&n phan Iap, dinh danh la vi khudn gy bénh va
xac dinh mic dé nhay cdm vdi khang sinh.

+ Thdi gian tUr thang 01 ndm 2017 dén hét
thang 12 nam 2017.

- Tiéu chuan loai tri: + Khong chon cac
chung vi khudn nghi ng& bi tap nhiém.

+ Khdng chon cac chung vi khuén dugc xéc
dinh khong phai la cdn nguyén gay bénh nhiem
trung ho hap.

2.2, Vat liéu va thiét bi nghién ciru

2.2.1. Vat liéu nghién ciru. Cac loai may
moc va dung cu can thiét bao gom: May dinh
danh viteck, t0 dm 379, ta lanh thugng, ta CO.,
may ly tdm, may lac, mdy do dd duc, déng
nghiém dugc sdy tiét trung dé 18y bénh pham.

2.2.2. M6i truong nudi cay, phan lap vi
khuan. Thach mdau, thach Chocolate, thach
Macconkey va canh thang BHI (Brain Heart Infusion)

2.2. Phucng phap nghién ciru

2.3.1. Thiét ké nghién ciru. Phucong phap
nghién c(ru mé ta cat ngang.

2.3.2. Bién s6 nghién ciru:

- Chuing vi khun dudc dinh danh.

- M(rc d6 nhay cam, dé khang cla cac ching
vi khuan.

2.3.3. Cac budc nghién ciru

- Thu thap mau: Mau tir bénh nhan tir cac
khoa lam sang gui tdi.

- Nubi cdy, phén 1ap va dinh danh vi khuan

- Thuc hién ky thuat khang sinh d6 theo
hudng dan cla CLSI

- Tim méi lién quan gilta cac ching vi khudn
phan 18p dudc vdi cac loai bénh pham va khoa
phong gui xét nghiém.

- XU ly két qua.

2.4.5. NOi dung nghién cilru. Xac dinh ty 1€
khang khang sinh & tirng loai vi khuan phén Ip tir
dich dudng hd hap cla bénh nhi: M.cattarhalis;
S.aureus; S.pneumoniae; Streptococcus spp; P.
aeruginosa; E.coli; K. pneumoniae.

3.1. Mirc d6 khang khang sinh ciia Moraxella cattarhalis

Bang 1: Ty Ié khang khdng sinh cua Moraxella

. . Nhay cam Trung gian bé khan
Khang sinh N n % n 99 % n o%

Ampiciline (AM) 326 183 | 56,13 28 8,59 115 35,28
Amoxillin +A.clavulanic (AMC) 386 373 96,63 3 0,92 10 2,59
Amikacin (AN) 254 239 | 94,09 2 0,61 13 5,12
Ceftazidime (CAZ) 336 316 | 94,05 0 0,00 20 5,95
Cefazolin (C2) 32 13 40,63 6 1,84 13 40,63
Ciprofloxacine (CIP) 171 164 | 95,91 1 0,31 6 3,51
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Ceftriaxone (CRO) 223 216 | 96,86 1 0,31 6 2,69
Cefotaxime (CTX) 338 335 | 99,11 0 0,00 3 0,89
Cefuroxime (CXM) 289 249 | 86,16 9 2,76 31 10,73
Erythromycine (E) 138 30 21,74 1 0,31 107 77,54
Ertapenem (ETP) 67 65 97,01 0 0,00 2 2,99
Cefepime (FEP) 169 166 | 98,22 2 0,61 1 0,59
Cefoxitin (FOX) 170 158 | 92,94 1 0,31 11 6,47
Levofloxacin (LEV) 85 84 98,82 0 0,00 1 1,18
Norfloxacin (Nor) 176 128 | 72,73 3 0,92 45 25,57
Ticarcillin-clavulanate (TIM) 284 198 | 69,72 3 0,92 83 29,23
Co- trimoxazol (SXT) 114 28 24,56 0 0,00 86 75,44

Ty lé M.catarrhalis khang cao nhat & khang sinh erythromycin (77,54%) va co-trimoxazol
(75,44%). Loai vi khuan nay con tuagng doi nhay cam véi khang sinh dac biét la cac khang sinh nhém
carbapenem va mot s6 khang sinh dong cephalosporin.

Bang 2: Ty Ié khdng khang sinh cua S.aureus

. . Nhay cam Trung gian bé khang

Khang sinh N n % n % n %
Ampiciline (AM) 147 18 12,24 6 4,08 123 83,67
Amoxillin +A.clavulanic (AMC) 247 114 | 46,15 35 14,17 98 39,68
Amikacin (AN) 160 143 | 89,38 10 6,25 7 4,38
Azithromycin (AZM) 17 3 17,65 0 0,00 14 82,35
Ceftazidime (CAZ) 207 44 | 21,26 6 2,90 157 75,85
Ciprofloxacine (CIP) 322 | 247 | 76,71 16 4,97 59 18,32
Gentamicin (CN) 312 | 216 | 69,23 8 2,56 88 28,21
Ceftriaxone (CRO) 122 32 | 26,23 6 4,92 84 68,85
Cefotaxime (CTX) 181 49 | 27,07 5 2,76 127 70,17
Cefuroxime (CXM) 164 52 | 31,71 4 2,44 108 65,85
Clindamycin (DA) 210 74 | 35,24 3 1,43 133 63,33
Erythromycine (E) 190 57 | 30,00 1 0,53 132 69,47
Cefepime (FEP) 96 36 37,50 4 4,17 56 58,33
Cefoxitin (FOX) 117 31 | 26,50 7 5,98 79 67,52
Levofloxacin (LEV) 241 | 190 | 78,84 28 11,62 23 9,54
Norfloxacin (Nor) 75 60 | 80,00 8 10,67 7 9,33
Oxacilline (OXA) 151 55 | 36,42 0 0,00 96 63,58
Ampicillin + Sulbactam (SAM) 57 24 | 42,11 6 10,53 27 47,37
Ticarcillin-clavulanate (TIM) 172 94 54,65 30 17,44 48 27,91
Co- trimoxazol (SXT) 100 65 | 65,00 0 0,00 35 35,00
Tobramycine (TOB) 138 | 118 | 85,51 0 0,00 20 14,49
Tigecyclin (TGC) 150 99 | 66,00 6 4,00 45 30,00
Rifampicin (RA) 226 | 185 | 81,86 4 1,77 37 16,37
Trimethoprim (TMP) 159 | 114 | 71,70 3 1,89 42 26,42
Quinupristin/dalfopristin (QAP) 269 | 168 | 62,45 32 11,90 69 25,65
Benzy! penicillin 189 3 1,59 3 1,59 183 96.82
Vancomycin (VA) 245 198 | 80,82 17 6,94 30 12,24
Tetracycline (TE) 241 | 163 | 67,63 0 0,00 78 32,37
Ticarcillin (TIC) 80 48 | 60,00 0 0,00 32 40,00
Linecozid (LZD) 155 | 142 | 91,61 0 0,00 13 8,39
Nitrofuratoin (NIT) 102 86 | 8431 11 10,78 5 4,90

Nhdn xét: S. aureus khang nhiéu loai khang sinh dac biét la cac khang sinh thudc nhom

betalactam dac biét la benzyl penicillin chi con nhay cdm 1,6%. S. aureus con
khang sinh thudc nhém Quinolon va carbapenem.

Bang 3: Ty Ié khang khdng sinh S.pneumoniae

nhay cam véi cac

- - Nhay cam Trung gian bé khang

Khang sinh N n % n % n %
Ampiciline (AM) 128 107 83,59 4 3,13 17 13,28
Amoxillin +A.clavulanic (AMC) 162 151 93,21 4 2,47 7 4,32
Azithromycin (AZM) 14 14 100,00 0 0,00 0 0,00
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Ceftazidime (CAZ) 127 84 66,14 14 | 11,02 29 22,83
Ciprofloxacine (CIP) 66 65 98,48 0 0,00 1 1,52
Ceftriaxone (CRO) 141 | 116 82,27 9 6,38 16 11,35
Cefotaxime (CTX) 181 | 137 75,69 16 8,84 28 15,47
Cefuroxime (CXM) 101 84 83,17 1 0,99 16 15,84
Erythromycine (E) 141 17 12,06 1 0,71 123 87,23
Ertapenem (ETP) 36 34 94,44 0 0,00 2 5,56
Cefepime (FEP) 47 43 91,49 0 0,00 4 8,51
Cefoxitin (FOX) 71 46 64,79 5 7,04 20 28,17
Imipenem (IMP) 17 16 94,12 0 0,00 1 5,88
Levofloxacin (LEV) 92 87 94,57 2 2,17 3 3,26
Oxacillin (OXA) 58 51 87,93 2 3,45 5 8,62
Ampicillin-sulbactam (SAM) 39 29 74,36 0 0,00 10 25,64
Ticarcillin-clavulanate (TIM) 103 56 54,37 0 0,00 47 45,63
Co- trimoxazol (SXT) 67 14 20,90 0 0,00 53 79,10
Tobramycine (TOB) 67 16 23,88 4 5,97 47 70,15
Tigecyclin (TGC) 46 31 67,39 0 0,00 15 32,61
Rifampicin (RA) 103 71 68,93 3 2,91 29 28,16
Trimethoprim (TMP) 61 6 9,84 1 1,64 54 88,52
Quinupristin/dalfopristin (QAP) 134 | 105 78,36 4 2,99 25 18,66
Vancomycin (VA) 117 | 106 90,60 5 4,27 6 5,13
Metronidazole (MT2) 54 47 87,04 2 3,70 5 9,26
Norfloxacin (NOR) 36 30 83,33 4 11,11 2 5,56
Tetracycline (TE) 87 12 13,79 2 2,30 73 83,91
Ticarcillin (TIC) 41 9 21,95 1 2,44 31 75,61

Nh3n xét: Streptococcus con nhay cam nhat véi khang sinh azythromycin (100%) va cac khang
sinh ciprofloxacin, meropenem, ertapenem, levofloxacin (>90%). Vi khuan nay khang nhiéu nhat vgi
khang sinh trimethopime (88,25%) va erythromycin (87,23%).

Bang 4: Ty Ié khang khang sinh cua Streptococcus spp

. . Nhay cam Trung gian Pé khang

Khang sinh N n % n % n %
Ampiciline (AM) 66 38 57,58 4 6,06 | 24 | 36,36
Amoxillin +A.clavulanic (AMC) 76 62 81,58 0 0,00 14 18,42
Amikacin (AN) 48 8 16,67 2 4,17 | 38 | 79,17
Ceftazidime (CAZ) 65 29 44,62 6 9,23 | 30 | 46,15
Ciprofloxacine (CIP) 32 27 84,38 1 3,13 4 12,50
Ceftriaxone (CRO) 41 38 92,68 2 4,88 1 2,44
Cefotaxime (CTX) 61 53 86,89 1 1,64 7 11,48
Cefuroxime (CXM) 58 38 65,52 3 517 17 | 29,31
Erythromycin (E) 39 3 7,69 0 0,00 | 36 | 92,31
Cefepime (FEP) 38 35 92,11 0 0,00 3 7,89
Cefoxitin (FOX) 43 28 65,12 2 4,65 13 | 30,23
Ticarcillin-clavulanate (TIM) 31 4 12,90 1 3,23 26 83,87
Co- trimoxazol (SXT) 34 26 76,47 0 0,00 8 23,53
Quinupristin/dalfopristin (QAP) 49 38 77,55 3 6,12 8 16,33
Vancomycin (VA) 42 37 88,10 1 2,38 4 9,52
Tetracycline (TE) 44 3 6,82 1 2,27 | 40 | 90,91
Clarythromycin (CLR) 19 1 5,26 0 0,00 18 | 94,74

Nhan xét: Cac chung Streptococcus spp. con nhay cam nhiéu véi cac khang sinh thudc nhom B-
lactamase nhu ceftriaxone, cefepime, cefotaxime, amoxicillin/clavulanic acid va khang nhiéu & cac
khang sinh nhu erythromycin, tetracyclin, clarythromycin (>90%)

Bang 5: Ty Ié khdng khdng sinh cua H. influenzae

- . Nhay cam Trung gian Pé khang |
Khang sinh N n % n % n %
Amoxillin +A.clavulanic (AMC) 61 44 72,13 2 3,28 15 24,59
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Amikacin (AN) 44 28 63,64 6 13,64 10 | 22,73
Azithromycin (AZM) 14 9 64,29 2 14,29 3 21,43
Ceftazidime (CAZ) 62 52 83,87 3 4,84 7 11,29
Ciprofloxacine (CIP) 44 44 100,00 0 0,00 0 0,00
Ceftriaxone (CRO) 47 45 95,74 1 2,13 1 2,13
Cefotaxime (CTX) 71 60 84,51 3 4,23 8 11,27
Cefuroxime (CXM) 61 9 14,75 0 0,00 52 | 85,25
Cefepime (FEP) 32 28 87,50 2 6,25 2 6,25
Imipenem (IMP) 9 9 100,00 0 0,00 0 0,00
Levofloxacin (LEV) 19 19 100,00 0 0,00 0 0,00
Ampicillin-sulbactam (SAM) 15 8 53,33 0 0,00 7 46,67
Ticarcillin-clavulanate (TIM) 42 14 33,33 0 0,00 28 | 66,67
Co- trimoxazol (SXT) 30 7 23,33 0 0,00 23 | 76,67
Trimethoprim (TMP) 17 9 52,94 3 17,65 5 29,41
Quinupristin/dalfopristin (QAP) 25 3 12,00 0 0,00 22 | 88,00
Tetracycline (TE) 37 2 5,41 1 2,70 34 | 91,89

Nhan xét: Cac khang sinh ciprofloxacin, levofloxacin, imipenem déu con nhay cdm 100% doi vdi
H. Influenzae. Vi khudn ndy con nhay cdm véi nhiéu loai khang sinh song cling cé nhitng bi€u hién
khang 8 mot s6 nhdm khang sinh nhu tetracycllin (91,89%), Quinupristin/dalfopristin (88%),
cefuroxime (85,25%).

Bang 6: Ty Ié khang khang sinh cua P.aeruginosa

. . Nhay cam Trung gian Pé khang

Khang sinh N n % n % n %
Amikacin (AN) 21 19 90,48 0 0,00 2 9,52
Ceftazidime (CAZ) 19 14 73,68 0 0,00 5 26,32
Ciprofloxacine (CIP) 18 16 88,89 0 0,00 2 11,11
Gentamicin (CN) 16 13 81,25 1 6,25 2 12,50
Cefuroxime (CXM) 11 4 36,36 0 0,00 7 63,64
Cefepime (FEP) 19 12 63,16 0 0,00 7 36,84
Levofloxacin (LEV) 12 11 91,67 0 0,00 1 8,33
Ticarcillin-clavulanate (TIM) 11 2 18,18 1 9,09 8 72,73
Tobramycine (TOB) 8 7 87,50 0 0,00 1 12,50
Trimethoprim (TMP) 11 9 81,82 0 0,00 2 18,18
Norfloxacin (NOR) 6 0 0,00 0 0,00 6 100,00

Nhan xét: P.aeruginosa khang hoan toan cac khang sinh norfloxacin. Tuy nhién con nhay cam
nhiéu véi levofloxacin (91,67%), ankamycin (90,48%) va ciprofloxacin (88,89%).
Bang 7: Ty Ié khang khang sinh cua E.coli

. . Nhay cam | Trung gian bé khang |
Khang sinh N n % n % n %

Ampiciline (AM) 23 0 0,00 0 0,00 23 100,00
Amoxillin +A.clavulanic (AMC) 8 3 37,50 0 0,00 5 62,50
Amikacin (AN) 22 14 | 63,64 0 0,00 8 36,36
Ceftazidime (CAZ) 20 5 25,00 0 0,00 15 75,00
Cefazolin (CZ) 17 3 17,65 0 0,00 14 82,35
Ciprofloxacine (CIP) 20 8 40,00 1 5,00 11 55,00
Gentamicin (CN) 15 4 26,67 1 6,67 10 66,67
Ceftriaxone (CRO) 15 3 20,00 0 0,00 12 80,00
Cefotaxime (CTX) 7 0 0,00 0 0,00 7 100,00
Cefuroxime (CXM) 6 0 0,00 0 0,00 6 100,00
Ertapenem (ETP) 10 8 80,00 0 0,00 2 20,00
Cefepime (FEP) 16 1 6,25 0 0,00 15 93,75
Levofloxacin (LEV) 15 4 26,67 1 6,67 10 66,67
Ampicillin-sulbactam (SAM) 13 3 23,08 2 15,38 8 61,54
Ticarcillin-clavulanate (TIM) 12 3 25,00 1 8,33 8 66,67
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Trimethoprim (TMP) 14 3 21,43 0 0,00 11 78,57
Norfloxacin (NOR) 10 0 0,00 2 20,00 8 80,00
Nhan xét: Ty |é khang khang sinh clia E.coli la rat cao, trong dé 100% khang lai ampicillin,
cefotaxime, cefutaxime. Nhay cam nhét véi ertapenem ciing ch| c6 80%.
Bang 8 Ty 1é khang khdng sinh cua K.pneumoniae
Nhay cam Trung gian Pé khang
Khang sinh N n % n % n %
Ampiciline (AM) 40 1 2,50 0 0,00 39 | 97,50
Amoxillin +A.clavulanic (AMC) 20 4 20,00 0 0,00 16 | 80,00
Amikacin (AN) 33 28 84,85 1 3,03 4 12,12
Ceftazidime (CAZ) 36 10 27,78 1 2,78 25 | 69,44
Cefazolin (C2) 14 3 21,43 0 0,00 11 78,57
Ciprofloxacine (CIP) 32 20 62,50 2 6,25 10 31,25
Gentamicin (CN) 28 17 60,71 0 0,00 11 | 39,29
Ceftriaxone (CRO) 32 11 34,38 0 0,00 21 65,63
Cefotaxime (CTX) 22 8 36,36 0 0,00 14 | 63,64
Cefuroxime (CXM) 17 3 17,65 1 5,88 13 76,47
Cefepime (FEP) 33 17 51,52 0 0,00 16 | 48,48
Levofloxacin (LEV) 27 17 62,96 0 0,00 10 | 37,04
Ampicillin-sulbactam (SAM) 27 10 37,04 1 3,70 16 | 59,26
Ticarcillin-clavulanate (TIM) 28 9 32,14 2 7,14 17 | 60,71
Tobramycine (TOB) 9 3 33,33 3 33,33 3 33,33
Rifampicin (RA) 15 5 33,33 0 0,00 10 | 66,67
Trimethoprim (TMP) 31 | 12 | 38,71 5 16,13 | 14 | 45,16
Tetracycline (TE) 14 4 28,57 0 0,00 10 71,43
Norfloxacin (NOR) 18 3 16,67 3 16,67 12 66,67

Nhan xét: cia K.pneumoniae gay bénh tai dudng ho hap khang nhiéu nhat vdi khang sinh
ampicillin (97,5%) va con nhay cam vdi khang sinh thuéc nhdm flouroquinolon.

IV. BAN LUAN

Mirc do khang khang sinh cua Moraxella
catarrhalis. Ty & nhay cam véi khang sinh
amoxicillin/clavulanic acid 96,6%, cefotaxime
99,11%, ciprofoxacin 95,9% ctia nhém vi khuén
nay cao han so vai nghién cru tai bénh vién Nhi
Thanh Hda, ty Ié M.catarrhalis nhay cam vdi
amoxicillin/clavulanic acid 72,2%, cefotaxime
57,2%, fosfomycin 92,3%, ciprofoxacin 93,3%
va vancomycin 100%; ty |& M.catarrhalis khang
vGi cac khang sinh clarithromycin 58,3%,
gentamicin 57,1%, chloramphenicol 55,6% [2].
Trong khi nghién cru nay thi M. catarrhalis chi
khang ampicillin 35%. Tai Viét Nam cho dén hlen
nay van chua cé mét cdng bd khoa hoc nao vé
ty I& M.catarrhalis sinh beta-lactamase, tuy nhién
tai bénh vién Nguyén Tri Phugng (Thénh ph6 HO
Chi Minh) trong nam 2009 da ghi nhan ty 1€ 41%
tiét dugc men beta-lactamase. Tuy c6 ty Ié cao
M.catarrhalis sinh beta-lactamase, nerng Vi
khu&n nay van con nhay cam dugc véi cac khang
sinh khang beta-lactamase va cac cephalosporin
thé hé 2.

Mirc do khang khang sinh clia S.aureus.
banh gid tinh trang khang khang sinh cua
S.aureus da c6 khong it cac céng trinh nghién

cltu dugc thuc hién, bdi vi day la nhdm vi khuan
khang thuGc dang lo ngai nhat, dac biét la ching
MRSA. Tai bénh vién Nhi Hai Dugng su khang
thuSc cua nhém vi khudn nay ciing khdng nam
ngoai cac két qua nghién ctru trudc do: ching
S.aureus phan lap con nhay cam vdi nhiéu loai
khang sinh thuéc nhém quinolon, aminoglycosid
nhung khang lai nhiéu loai khang sinh nhu
benzyl-penicillin  (96,8%), ampicillin (84%),
erythromycin  (69,47%), amoxicillin/clavulanic
acid (39%) va 35% doi vdi cotrimoxazol.

Mirc do khang khang sinh cha S.
Pneumoniae: S.pneumoniae gan day cling
khang lai nhiéu loai khang sinh nhung rat khac
nhau giifa cac nghién clfu. Mot s6 bao cao tir cac
khu wvuc khac nhau cho thay tinh hinh
S.pneumoniae khang va da khang tai cac khu
vuc la khong gi6bng nhau. MGt nghién clu da
trung tdm thuc hién vao thdi diém 2010-2011
(nghién cu SOAR) ghi nhan ty |é khang
penicillin cla S.pneumoniae xuéng con rat thap
(1,0%). Tuy nhién cac tac gid cla nghién clu
nay ciing cho thdy MIC cta vi khuan d6i véi
penicillin d& ting tUr 2mg/L 1én 3 mg/L ké tir
2007 [1]. Nhung theo du an EARSS (European-
wide network of national surveillance systems)
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theo ddi & chau Au cho thdy vao ndm 2008 cd
10% cac S.pneumoniae phan lap dquc khong

nhay cam Vdi penicillin  va  khang
fluoroquinolones con hiém & chau Au [6].
Mirc do khang khang sinh cuaa

Streptococcus spp. Streptoccosus spp. khang
lai mot s0 khang sinh véi ty 1€ cao nhu
clarythromycin (94%), erythromycin (92,3%),
tetacyllin (90,9%) va con nhay cdm nhiéu vdi cac
khang sinh  thuéc nhém B-lactam nhu
ceftriaxone, oxacillin, cefepime. C6 thé théy viéc
ké daon va sir dung mot cach rong rai cac khang
sinh nhu clarythromycin, erythromycin, tetacyllln
dé€ diéu trj bénh hd hdp trong nhithg nam gan
day d3 dén tdi tinh trang cac khang sinh nay
ngay cang bi khang vdi ty 1€ cao.

Mic do khang khang sinh cua H.
Influenzae. Trong mét s6 nghién cttu gan day
cho thay H.influenzae khang lai fluoroquinolones
con hiém, azithromycin la khang sinh cé hoat
tinh nhat d6i véi H.influenzae trong nhém
macrolide. Tuy nhién H.influenzae khang lai
khang sinh nhom beta-lactam do cé kha ndng
tao beta-lactamase dan dén that bai trong diéu
tri viém ho hap céng dong [7], [8].

Nghién cu nam 2007 tai My trén 248 chung
H.influenzae phan I3p tur cac bénh pham lam
sang nhiém khudn hé h&p cap cho thdy c6 dén

49% vi khuan tiét dugc beta-lactamse, khang
dugdc ampicillin. Tuy nhién vi khudn con nhay rat
tét vdi  amoxicillin/clavulanic acid (100%),
azithromycin (92%) va cac cephalosporin thé hé
2, nhu cefuroxime (99%), cefaclor (92%). Ngoai
ra nghién c(fu nay ciing ghi nhan mét ty 1€ cao vi
khudn khang sulfamethoxazol/ trimethoprim
(SMT), 64%. Tuong tu nhu két qua trén, nghién
citu SOAR (2010-2011), trén 200 chung
H.influenzae phap 1ap tir Idm sang nhiém khudn
h6 hap cap cho thdy cd dén 49% vi khuén khang
ampicillin va cd ché chu yéu van la tiét men
betalactamase (ty 1€ phat hién dugc la 41%).

Midc d0 khang khang sinh cua
P.aeruginosa, E.coli va K.pneumoniae: Ti I€
khang khang sinh clia P.aeruginosa ngay cang
tang va rat khac nhau giilfa cac loai khang sinh
dugc xét nghiém va gilta cac bénh vién. Bénh
vién Xanh Pon, bénh vién da khoa tuyén tinh
thuéc khu wvuc phia bdc c6 ti 1& khang
ceftazidime cao nhat v&i han 80%, ngugc lai chi
cd 20% cac chung P.aeruginosa khang
ceftazidime dudc ghi nhan tai Bénh vién Bénh
Phéi trung uong. Bénh vién nay ciing cho két
qua ti 1é khang ciprofloxacin thap vdi khoang
20%, tuong ty hai bénh vién nhi: Bénh vién Nhi
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trung uong (phia bac) va Bénh vién Nhi dong I
(phia nam). Cac bénh vién con lai c6 mdc do
khang dao dong khoang 40% vdi ceftazidime va
ciprofloxacin. Nhin chung, ti &€ khang vdi
imipenem cua cac chdng P.aeruginosa cao hon
so vdi cac chiing K.pneumoniae.

V. KET LUAN

- M. catarrhalis nhay cam vdi nhiéu loai khang
sinh, dac biét la khang sinh nhdom carbapenem
va mét s6 khang sinh dong cephalosporin, khang
lai mét s6 khang sinh nhu erythromycin
(77,54%), hay cotrimoxazol (75,44%).

- S.aureus nhay cam vdi nhiéu loai khang sinh
thudc nhom fluoroquinolon va aminoglycosid
nhung khang lai nhiéu loai khang sinh nhu
benzyl-penicillin  (96,8%), ampicillin (84%),
erythromycin  (69,47%), amoxicillin/clavulanic
acid (39%) va 35% doi vdi cotrimoxazol

- S.pneumoniae nhay cam vdéi nhiéu khang
sinh nhom fluoroquinolones nhu  ciprofloxacin
(98%) hay levofloxacin (95%) va carbapennem
nhu Imipenem (94%) hodc amoxicillin/ clavulanic
acid (95,7%), khang cao vd&i docycillin,
erythromycin, tetacyllin, ankamycin va tobramycin
[an lugt la 95%, 87%, 84%,76% va 70%.

- Streptoccosus spp. ¢ ty |é khang cao vdi
khang sinh clarythromycin (94%), erythromycin
(92,3%), tetacyllin (90,9%), con nhay cam nhiéu
vGi cac khang sinh thudc nhém B-lactam nhu
ceftriaxone, oxacillin, cefepime.

- H.influenzae nhay cdm 100% vd@i cac khang
sinh thudc nhém fluoroquinolon va carbapenem
(ciprofloxacin, levofloxacin va imipennem),
khang lai cac khang sinh tetacyllin (92%),
cefuroxime  (85%), cotrimoxazol (76%),
ampicillin - (79%), amoxicillin/clavulanic acid
(24,6%) ampicillin/ sulbactam 46,6%.

- Ty 18 khang khéang sinh clia cac truc khuén
Gram am (P.aeruginosa, K.pneumoniae va E.coli)
con nhay cdm nhiéu véi nhiéu loai khang sinh
tuy nhién lai xuat hién nhiéu ching da khang va
sinh ESBL.
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GIA TRI CUA CAT LOP VI TINH 16 DAY
TRONG CHAN POAN TAC RUOT

Nguyén Vin Khanh!?, Nguyén Duy Hung??, L& Thanh Diing?,

TOM TAT

Nghlen clfu dugc tién hanh véi muc ti€u danh gla
gla tri cla cat I6p Vi tinh 16 day trong chan doan cac
dau hiéu va nguyen nhan gy tic ruét. Nghlen clu
dugc tién hanh trén 97 bénh nhan chan dodn tic ruot
trén lam sang, dugc chup cat I6p vi tinh 16 day va
dudc phdu thuat tai bénh vién Vlet blc, tir 5/2018
dén 5/2019 Céc chan doan vi tri va nguyen nhan tac
rubt tren cdt 18p vi tinh dugc phan tich va so sanh véi
két qua phau thudt. Cat Idp vi tinh chan doan phan
biét chinh xac 100% tic rudt non va dai trang, chan
doén dung vi tri tic 98,97%, ty lé chan doan ding
nguyen nhan tic rudt 63,9%. DO nhay, do dic h|eu
gia tri chan doan derng tinh, gid tri chan doan am
tinh, dd chinh xac ctia CLVT trong chan doan nguyen
nhan tac rudt lan luct 1d 93,1%, 100%, 100% va
97,1% vdi nguyén nhan do u; 87,5%, 100%, 100% va
98,9% v@i ba thdc an; 90,5%, 68,4%, 44,2% va
96,3% vdi dinh va do déy chdng; 33,3%, 95,7%, 20%
va 97,8% vdi xodn rudt; 66,7%, 97,7%, 75% va
96, 63% vGi thoat vi. Cat I6p vi tinh 16 day cd do
nhay, do dac hiéu cao trong chan doan tac ruét do u,
do b3 thitc &n. Phuong phap nay c6 do dac hleu,cao
d6 nhay thap véi cAc nguyén nhan tic rudt do xodn va
do thoat vi, ngugc lai, c6 d6 nhay cao va d6 ddc hiéu
thap vdi nguyén nhan do dinh va do day chang.

Tur khoa: tac rudt, cat I6p vi tinh, chan doan,
nguyén nhan, phau thuat

SUMMARY
DIAGNOSTIC PERFORMANCE OF 16-

SECTION MULTIDETECTOR COMPUTED

TOMOGRAPHY IN BOWEL OBSTRUCTION
The aim of the present study was to evaluate the
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role of 16-section multidetector computed tomography
(CT) for detecting signs and causes of bowel
obstruction. Between May 2018 and May 2019, 97
patients with the clinical diagnosis of bowel
obstruction, underwent 16-section multidetector CT
and laparotomy were included in this study. The
locations and causes of bowel obstruction on CT scan
were compared with surgical findings. CT showed an
accuracy of 100% in discriminating small bowel and
large bowel obstruction, 98.97% in detecting location
of obstruction, 63.9% in determinizing causes of
obstruction. Sensitivity, specificity, positive prognostic
value, negative prognostic value of CT in
determinizing causes of obstruction were 93.1%,
100%, 100% and 97.1% respectively for
carcinomatosis; 87.5%, 100%, 100% and 98.9%
respectively for bezoar; 90.5%, 68.4%, 44.2% and
96.3% for adhesion or ligament; 33.3%, 95.7%, 20%
and 97.8% for volvulus; 66.7%, 97.7%, 75% and
96.63%  respectively for  hernia.  16-section
multidetector CT had high sensitivity and specificity in
diagnosing bowel obstruction due to carcinomatosis
and bezoar. This procedure had high specificity, low
sensitivity with obstruction due to volvulus and hernia,
however, it had high sensitivity and low specificity
with obstruction due to adhesion and ligament.

Keywords: bowel obstruction, signs, causes, CT
scan, surgery.

I. DAT VAN PE

Tac rubt 1a héi chiing & tré luu théng hdi,
dich va cac chat tiéu hoa cé trong long rudt, bao
goém tac rudt co hoc va tdc rudt cd ndng. Cac
nguyén nhan thudng gap gay tac rudt bao gom
dinh rudt, do day chdng, thoat vi, xodn rudt hay
u[1]. T&c rudt cd thé gay thiu mau, hoai tir hay
thung rudt, gay tang nguy cg tir vong néu khoéng
dudgc chan doan va diéu tri kip thdi.

Xquang bung thudng qui tu thé ding tim
hinh mirc nudc- hai van dugc coi la phuang tién
chén doan dau tay trong cac trerng hdp ngh|
ngd tdc rudt do giad thanh thap va tinh san co.
Tuy nhién, phuong phap nay chi cho phép chan
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doan dugc 50% — 60% cac trudng hgp tac rudt
va han ché danh gid nguyén nhan gay tac[2].
Siéu am & bung it dugc st dung trong chan doan
tac rudt bai cac quai rudt chlra day hai gay han
ché& danh gia

Cat I8p vi tinh (CLVT) 6 bung dugc coi la
phuong tién chan doan hinh anh cé nhiéu uu thé
trong danh gid tic rudt tru6c md, véi dd nhay
90%-96%, d0 dac hiéu 96%, va do chinh xac
95%][3]. Ngoai chan doan phéan biét tic rudt véi
cac bénh ly khac, CLVT gilp chan doan xac dinh
nguyén nhan gay tic rudt, ton thuong tai thanh
rudt, canh thanh rudt, cac bién chiing tir do
quyét dinh phuong phap diéu tri. Hién nay, cac
thé hé CLVT da dady cho phép tai tao da mat
phang gilp danh gia toan dién va chinh xac hon
bénh ly tac rudt. Chinh vi vay, ching t6i tién
hanh nghién cltu nay véi muc tiéu danh gia gid
tri cia CLVT 16 day trong chan doan cac dau
hiéu va nguyén nhan tac rudt.

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

1. P6i tugng: Nghién cllu md ta cat ngang
tién clru 97 bénh nhan dudc chan doan tic rudt
trén 1dm sang, dugc chup CLVT & bung c6 tiém
thudc can quang, dugc diéu tri phau thuat tai
bénh vién Viét Buc trong thdi gian tir 05/2018
dén 05/20109.

2. Phuong phap: Cit I6p vi tinh & bung
dugc chup trén may Siemens va GE 16 day & thi
trudc tiém va thi sau tiém thudc vdéi thudc can
quang (Ultravist 300mg/ ml hodc Xenetix
300mg/ ml) liéu lugng 1,5 ml/kg can nang, bom
tiém may tdc dd 3ml/gidy & thdi diém 30 — 35
gidy sau tiém thudc thi dong mach va 60 — 70
gidy sau tiém thudc thi tinh mach. TruGng tham
kham tur vom hoanh dén khép mu, do day Iat cat
3mm, tai tao mong 1,25mm, kV 120 — 140, mAS
150 - 250. KV: 120- 140, mAs: 150- 250. D liéu
thu dugc dugc tai tao trén cac mat phang ding
ngang va ding doc va dudc chuyén qua hé
thong luu trir du li€éu PACS.

3. Phan tich sd liéu: Cac dau hiéu chén
dodn tic rudt va chan doan nguyén nhan tac
rudt trén CLVT dugc phan tich va so sanh vdi két
qua phau thuat nhdm xac dinh d6 nhay, do dac
hiéu, gia tri chdn doan duong tinh, gia tri chan
dodn am tinh cta phuang phap néy.

4. Pao dirc nghién ciru: Nghién clru tuan
thu tit cd cac tiéu chudn v& dao dlc trong
nghién clru, bénh nhan tu nguyén tham gia
nghién cltu, cac thong tin dugc gilr bi mat. Cac
dir liéu thu thap dugc chi dugc sir dung cho muc
dich nghién clru, nang cao khad nang chan doan
cho nguGi bénh.

242

Ill. KET QUA NGHIEN CU'U

97 bénh nhan nghlen ciru gébm 56 nam va 41
nir. Nhom tudi gdp tac rudt nhiéu nhat tir 61 -
80 tudi véi ty 1€ 36%.

CLVT chan dodn phan biét chinh xac 100%
tac rudt non va dai trang, chan doén ding vi tri
tac 98,97% (96/97 trerng hdp), ty 1& chan doan
dung nguyén nhan tac ruét 63,9% (62/97
truang hop).

Bang 1. Chén doan nguyén nhan tac ruét
do u trén CLVT so voi phau thuit

CLVT au thuat | 4 Khéng | Tong
Co 27 0 27
Khong 2 68 70
Téng 29 68 97

D0 nhay, do dac hiéu, gla tri chan doan
duong tinh, gia tri chdn doan am tinh cta CLVT
trong chan doan nguyén nhan tic rudt do u [an
lugt 1a 93,1%, 100%, 100% va 97, 1%.

Bang 2. Chén doan nguyen nhan tac ruét
do ba thic dn trén CLVT so vdi phiu thuat

CLVT hau thuat | ¢4 Khéng | Téng
Co 7 0 7
Khong 1 89 90
Téng 8 89 97

D6 nhay, dd déc hiéu, gia tri chdn doan ducng
tinh, gid tri chdn dodn &m tinh clia CLVT trong
chén doadn nguyén nhan tic rudt do b3 thirc &n [an
lugt 1a 87,5%, 100%, 100% va 98,9%. ]

Bang 3. Chan dodn nguyén nhén tac
ruét do dinh va do déy chang trén CLVT so

voi phau thuat.

CLVT hau thuat | ¢, Khéng | Téng
Co 19 24 43
Khong 2 52 54
Tong 21 76 97

D0 nhay, d0 dac hiéu, gla tri chan doan
duang tinh, gia tri chan doan am tinh clia CLVT
trong chan doan nguyén nhan tic rudt do dinh
va do day chang lan lugt 1a 90,5%, 68,4%,
44,2% va 96,3%.

Bang 4. Chan doan nguyen nhén tic ruét
do xoan trén CLVT so vdi phau thuat.

CLVT hau thuat | ¢4 Khéng | Téng
Co 1 4 5
Khong 2 90 92
Tong 3 94 97

D0 nhay, do0 dac hiéu, gla tri chan doan
duong tinh, gia tri chan doan am tinh cta CLVT
trong chan dodn nguyén nhan tic ruét do xodn
[an lugt la 33,3%, 95,7%, 20% va 97,8%.
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Bang 5. Chan dodn nguyén nhén tic rudt
do thoat vi trén CLVT so vdi phau thuat

CLVT hau thuat | ¢ Khdéng | Téng
Co 6 2 8
Khong 3 86 89
Téng 9 88 97

D6 nhay, d6 ddc hiéu, gid tri chan doan
duong tinh, gia tri chan doan am tinh, cia CLVT
trong chan doan nguyén nhan tac rudt do thoat
vi [an lugt 1a 66,7%, 97,7%, 75% va 96,63%.

IV. BAN LUAN

Téc rudt 1a mét trong nhitng bénh ly cap clru
bung hay gdp va thudng dugc chdn doan dua
trén Iam sang va Xquang. Mac du vay, CLVT da
dugc chirng minh la phugng phap hiéu qua trong
chadn doan phan biét tic rudt vdi cac bénh ly
bung cap clru khac nhu viém tuy cap, thi€u mau
mac treo hay soi niéu quan, déng thdi chan doan
xac dinh vi tri va nguyén nhan gay tac rudt.

CLVT da ddy vGi cac lat cidt mong cho phép
tai tao da mat phang véi do phéan giai cao, giam
nhiéu anh.

CLVT chdn doan phan biét chinh xac 100%
tac rudt non va dai trang, chan doan ding vi tri
tdc 98,97% (96/97 trudng hap), ty Ié chan doan
ding nguyén nhan tic rudt 63,9% (62/97
trudng hgp) trong nghién cltu cla chdng toi.
Nghién cu cua Megilbow déu cho két qua
nguyén nhan tac nghén dugc du doan chinh xac
trén phim CLVT trong 73% cac trudng hgp[4].
Trong cac nghién cltu danh gia gia tri cta CLVT
trong chdn dodn nguyén nhan tic rudt non,
CLVT c6 do nhay 94-100%, d6 chinh xac 70-
95%[5].

U la nguyén nhan gay tac rudt chu yéu & dai
trang véi vi tri hay gap nhat & dai trang sigma va
dai trang goc lach. Cac dau hiéu ggi y bao gom
thanh rudt day khong déu hoac khéi ngdm thudc
[6i vao gay hep long dai trang. Cac nghién cliu
da dudc tién hanh cé két qua tuong tu nghién
cftu clia ching toi, cho thay CLVT c6 do nhay va
dd dic hiéu cao trong chan doan tic rudt do u
vGi d6 nhay dao dong tir 92-95%, do dac hiéu
100%([6].

Tac rudt do ba thdrc an hiém gdp vdi hinh anh
trén CLVT la khdi hinh oval chira cac cham khi &
bén trong. CLVT cé dd nhay, do dac hiéu trong
chan doan nguyén nhan nay lan luct 1a 87.5%
va 100% trong nghién clfu cta chdng toi. Két
quda nay phu hgp vdéi nghién clu cua
Altitoprak[7].

Tac rudt do dinh va day chang 1a chan doan
loai trir bai CLVT khong quan sat dugc hinh anh

dinh hay day chang. Su chuyén ddi dét ngdt
dudng kinh ruét ma khdng cé bang ching vé
nguyén nhan gdy tdc nao khac 1a dau hiéu ggi
y[4]. Céc lat mong va tai tao da mdt phang sé
ho trg loai trr cdc nguyén nhan khac tai vung
chuyén tiép. Nghién cltu cta ching tdi cho thdy
CLVT cé d6 nhay cao (90,5%) do dac hiéu thap
(68,4%) trong chan doén tic ruét do dinh va do
day chang.

Nghién clru clia ching t6i cho thay CLVT cd
d6 nhay khong cao (33,3%), do dac hiéu 95,7%
trong chan doan tac rudét do xodn rudt. Hai
trudng hop dugc chdn dodn sau phau thudt 13
tac rudét do xodn ma trudc do khdng phat hién
dugc trén hinh anh CLVT déu Ia tic rudt non.
Trong dé mét trudng hop tac rudt non do cac
quai hoi trang xodn quanh truc tui thira Meckel
khdng 16. Trong trudng hgp nay, chan doéan
trudc md thudng khod khan do hinh anh tdi thira
¢ thé tuong tu cac quai rudt binh thudng trén
siéu am va CLVT. Chinh vi vay, tui thira Meckel
nén dugc can nhac trong trudng hgp khong phat
hién dugc nguyén nhan khac gay tac rudt non va
bénh nhan khong ¢ tién s phau thuat.

Tac rudt do thodt vi thuGng gadp hon & rudt
non va la nguyén nhan thudng gap th hai gay
tdc rudt non. Trong khi thoat vi ngoai cd thé
chan doan trén Idm sang, thodt vi ndi chan doan
chu yéu dua vao cac phuong phap chan doan
hinh &nh. Theo Iannuccilli[8], dau hiéu l6c xoay
la dau hiéu c6 do nhay va d6é dac hiéu cao nhat
trong chan doan thoat vi ndi, cac diu hiéu khac
c6 d6 dac hiéu cao nhung do nhay thap. Thoat
vi qua khe Winslow la nguyén nhan chinh gay
tdc dai trang do thodt vi ndi. Nghién clru cua
ching t6i cho thdy CLVT c6 do dac hiéu cao
(97,7%), dd nhay thap (66,7%) trong chan doan
nguyén nhan tac rubt do thoat vi.

V. KET LUAN

Cat I8p vi tinh 16 day c6 dd nhay, do déc hiéu
cao trong chan doén tac rudt do u, do ba thirc
an. Phuang phap nay cé d6 dac hiéu cao, do
nhay thap véi cac nguyén nhan tac rudt do xodn
va do thoat vi, ngugc lai, c6 do nhay cao va do
dac hiéu thap véi nguyén nhan do dinh va do
day chang.
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KET QUA PO THINH LU’C PON AM TREN BENH NHAN VIEM TAI GITA
MAN TiNH TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT

Muc tiéu: Danh gia két qua do thinh luc don am
tai ngudng trén bénh nhan viém tai gita man tinh tai
Bénh vién Da khoa tinh Thai Binh. Poi tuwgng va
phuong phap nghién clru: 42 tai trén 38 bénh nhan
bi viém tai gilra man tinh tai bénh vién Pa khoa tinh
Thai Binh nam 2018. Két qua: Thai gian do trung
binh la 22 phut. Ty Ié tai do theo ky thudt nguGng di
xubng va ngudng di Ién déu la 38,1%. Phdi hgp ca 2
ky thudt 1a 31,6%. Ty I€ tai can che 1ap dudng xuadng
la 33,3%, che 1dp dutng khi la 14,3% va che Idp ca
du‘dng Xuong va du’dng khi la 9,5%. C6 21% tai nghe
kem do I, 43% nghe kém do 11, 26% nghe kém do III
va 13% nghe kém do IV. Co 42% tai nghe kém thé
dan truyén va 42% tai nghe kém thé& hon hgp. Két
Iuan bo th|nh luc bang dan am tai ngu’dng giup danh
gla strc nghe cta bénh nhan viém tai glLra man tinh, gilp
chan doan va tién lugng bénh ch|nh xac hon.

7w khoa: Do thinh Iuc, viém tai gitra man tinh

SUMMARY
THE RESULT OF PURE TONE AUDIOMETRY
IN PATIENTS WITH CHRONIC OTITIS

MEDIA AT THAI BINH GENERAL HOSPITAL

Objectives: To evaluate the results of pure tone
audiometry at patients with chronic otitis media in
Thai Binh General Hospital. Patients and Methods:
42 ears in 38 patients with chronic otitis media in Thai
Binh General Hospital in 2018. Results: The average
time was 22 minutes. The ratio of techniques by using
a turn-up method and turn-down method were
38.1%. Combining both methods is 31.6%. The
percentage of ears that need to masking for BC is
33.3%, masking for AC is 14.3% and covering both
bone and air lines is 9.5%. There was 21% of hearing
loss in grade I, 43% of hearing loss of grade II, 26%

*Truong Pai hoc Y Duoc Thai Binh
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of hearing loss of level III and 13% of hearing loss of
level 1IV. There are 42% poor hearing aids and 42%
poor hearing aids. Conclusion: Pure tone audiometry
helping to diagnose and prognose of patients with
chronic otitis media more accurately.

Keywords: Pure tone audiometry; chronic otitis
media

I. DAT VAN DE

Viém tai gu,ra man tinh 1a qua trinh viém niém
mac tai giita véi tinh trang chay tai qua 16 thung
mang nhi kéo dai trén 3 thang. Viém tai giifa
man tinh néu khong dugc kham va diéu tri cé
thé lam suy gidm sic nghe cla ngudi bénh mot
cach déng ké. Do thinh lyc gilp cac bac si dua
ra chan doan chinh xac han cho bénh nhan viém
tai gitra man tinh, hd trg diéu tri bénh tich cuc
hon. Cé nhiéu phugng phap do thinh luc nhu do
thinh luc bang ti€éng noi, bang am hoa, bang don
am tai nguGng... Tai Khoa Tai Miii Hong, Bénh
vién Pa khoa tinh Thai Binh da ap dung phuang
phap do thinh luc bang don am tai ngudng tu
nam 2008 nhung dén nay chua cd danh gia cu
thé& nao vé phuang phap nay & Thai Binh. Vi vy,
nhém nghién cltu da tién hanh thuc hién dé tai
vGi muc tiéu sau: Panh gid két qua do thinh luc
don dm tai nguéng trén bénh nhan viém tai gida
man tinh tai Bénh vién Pa khoa tinh Thai Binh.

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi turgng nghién clru: 42 tai & 38
bénh nhan dudc chan doan viém tai giita man
tinh tUr thang 1 nam 2018 dén thang 10 nam
2018 tai khoa Tai Mii Hong, bénh vién Da khoa
tinh Thai Binh.

- Tiéu chuén lua chon:

+ Chay tai kéo da| trén 3 thang

+ Mang nhi ¢4 16 thing

- Tiéu chuén loai tru:

+ Bénh nhan cd tién str phau thut tai
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+ Bénh nhan cé tién s chdn thugng xuacng
thai duong.

+ Bénh nhan cd tién sir hodc dang mac cac
bénh vé tam than

+ Bénh nhan dang s dung chat kich thich
nhu rugu, bia, ma tuy ...

+ Bénh nhan khéng dong y tham gia nghién cliu

2.2. Phuong phap nghién ciru

2.2.1 Thiét ké nghién ciru: Nghién ciru mé
ta tirng trudng hgp

2.2.2 Cac chi s6 nghién ciru:

- Do thinh luc bang don am tai ngudng: Quy
trinh do thinh luc, thai gian do, cac ky thuat thuc
hién khi do.

- Két qua thinh luc do: Mdc d6 nghe kém,
Loai nghe kém, Ngudng nghe trung binh dudng
Xuong, ngudng nghe trung binh dudng khi & cac
tan s6 500, 1000, 2000 va 4000 Hz.

2.2.3. Ky thudt do thinh luc bang don 4m
tai nguong

*Chuan bi bénh nhan: - Lam sach 8ng tai

- Huéng dan bénh nhan nghe va bdm nit bao
hiéu khi nghe thdy am thanh

- Chup tai ding cach cho bénh nhan

*Chuan bi dung cu: - Pam bao phong cach
am tinh, dm nén dudi 30dB

- Khai dong may do thinh luc

*Po thinh luc dudng khi

- Xac dinh tai nghe t6t hon dé do trudc. C6 2
cach tim ngudng nghe:

+ Ngubng di xudng: bat dau vdi tan sd
1000Hz phat cudng d6 udc tinh cao han ngudng
30dB trong vai gidy va ddi tugng tra I0i nghe
dudgc. Sau do6 giam dan cudng do moi mirc 10dB
cho dén khi khdng nghe dugc. Nang cudng do
Ién 5dB: néu nghe thay lai. Gidm cudng do di
10dB: néu nghe dugc.

+ NguBng di /én: bat dau tir 0dB hay cudng
dd udc tinh thdp hon ngudng 30dB. Ciing theo
cach nhu tim ngu8ng di xuéng nhung ngugc lai.
Phat am trong vai giay, néu d6i tugng khong
nghe thdy: nang dan cudng dé moi mic 10dB cho
dén khi nghe dugc. Thuc hién nhu trén: moi lan
giam 10dB cho dén khi khong nghe thay, nang lai
5dB; néu nghe thady thi day la nguGng nghe.

- Xac dinh nguGng nghe & cac tan sb cao dan
2000, 4000, 8000 Hz rbi & cac tan s6 thap dan
500, 250.

- Xac dinh nguGng nghe duGng khi & tai con lai.

*Po thinh luc dudng xuong: Xac dinh
ngudng nghe dudng xuang ciing dugc thuc hién
theo trinh ty’ nhu véi dudng khi.

*Tiéng U che lap.

- Lam U dudng khi khi nguGng nghe dudng

khi & cing mot tan s6 gitra hai tai chénh léch >
40 dB hodc lam u dudng xudng khi khoang khi
cot dao & cung 1 tai chénh > 15 dB.

- SUr dung am tréng véi cudng do lam U phai
I6n han ngudng nghe dudng khi bén tai khong do
nhung khong I8n han ngudng lam U: s dung
tiéng U c6 cudng db cao han ngudng nghe dudng
khi 10dB & tai khong do. Néu bénh nhan nghe
thdy am thanh & tai dang do, tang ti€ng u lén
5dB. Néu bénh nhan khong nghe thdy, tdng
cudng do am & bén tai do tdi khi cd dap ng. Néu
bénh nhan dap U'ng & 3 muc ti€p theo, tang ti€p
cudng do tiéng U Ién 5dB. Pay la tiéng U 6n dinh.

*Ghi két qua. Ghi két qua, vé biéu do va
danh gia

2.2.3. Cach thirc tién hanh nghién clru:

- Khai thac cac théng tin cia bénh nhan

- Khai thac ho sa bénh an clia bénh nhéan

- Do thinh luc bdng don am tai ngudng

- Panh gid két qua do thinh luc bang don am
tai nguBng

- Nhap, quan ly dif liéu bang phdn mém SPSS 20

Ill. KET QUA NGHIEN cU'U

- Pac diém chung

- DO tudi trung binh la 47,5£10,6 tudi. Bénh
nhén c6 tudi cao nhét 1a 81 tudi, thdp nhét Ia 17
tuoi.

- Ty 1€ nam va nif trong nghién clu bang
nhau la 50%.

- Thdéi gian do thinh lu'c trung binh

Bang 1: Ty Ié khoang thai gian do

Thdgi gian SO lugng Ty lé
Dugi 20 phut 12 31,6 %
TU 20 dén 25 phit 18 47,4 %

Trén 25 phut 8 21 %
Téng 38 100 %

Thgi gian do thinh luc trung binh cla mot
bénh nhan viém tai gita man tinh la 22+5,2
phut. Trong d6 cé 18 bénh nhan do thinh luc
mat tr 20 dén 25 phat chiém ty Ié cao nhat
(47,4%)

- Cac ky thuat sir dung dé tim ngudng
nghe cta ngudi bénh

Bang 2: Ty I8 ky thudt xdc dinh ngudng
nghe

Ky thuat SO lugng Ty lé
Ngudng di xudng 16 38,1 %
Ngudng di Ién 16 38,1 %
Ph3i hap 10 23,8 %
Tong 42 100 %

- Ty |é tai do theo ky thuat di xuéng va di Ién
la 38,1%.

- PhGi hgp ca 2 ky thuat la 31,6%.

- SUr dung tiéng u che lap

245



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2019

Bang 3: Ty Ié siur' dung tiéng u che ldp

Ky thuat Soluogng | Tylé

Che lap dudng khi 6 14,3%
Che Iap dudng xudng 14 33,3%
Phoi hop 4 9,5%
Khong st dung 18 42,9%
Tong 42 100%

- Ty Ié tai can che lap duGng xuang la 33,3%,
che lap dudng khi 1a 14,3% va che lap ca dudng
xuong va dudng khi la 9,5%.

- Ngu'éng nghe trung binh

- NguGng nghe dudng xudng trung binh la
30,5+3,6 dB

- Ngu8ng nghe dudng khi trung binh la
20,5+5,3 dB

- Mirc d6 nghe kém

Bang 4: Ty Ié cac mirc dé nghe kém

SO lugng Ty lé (%)
Do 1 8 21
Do 11 18 43
PO 111 11 26
Po IV 5 13
Tong 42 100

Co 18 bénh nhan nghe kém d0 II, chiém ty Ié
cao nhat (43%). Khéng cd bénh nhan nao cé sic
nghe binh thudng.

- Phan loai nghe kém
Bang 5: Ty Ié céc thé nghe kém

So lugng Ty Ié (%)
Dan truyén 16 42
Ti€p nhan 6 16
Hon hop 16 42
Toéng 38 100

C6 16 bénh nhan nghe kém dan truyén va 16
bénh nhan nghe kém hon hop, chiém ty Ié 42%.
C6 6 bénh nhan nghe kém ti€p nhan, chiém ty Ié
16%.

IV. BAN LUAN

4.1. Pac diém chung. Viém tai gilta man ¢
thé gdp 6 moi Ira tudi, thudng la do hdu qua cua
viém tai gilta cdp khong dugc diéu tri ddng.
Nhém bénh nhdn chiém ty Ié cao nhat la nhom
tlr 36 dén 60 tudi. Nhu vdy, viém tai gilta man
tinh ch( yéu gdp & Ia tudi trung nién. Pay la
nhdm tudi co strc khoe, cling nhu sirc chiu dung
tot, sic lao dong cao nhat nén tinh trang bénh
tat chua anh hudng nhiéu dén cong viéc va cubc
song cua bénh nhan, nhung khi nhiing triéu
chiing tr@ 1én rd rét (nhat la trong dot cdp), anh
hudng rd rét dén chat lugng cudc sdng va céng
viéc s& thic ddy bénh nhan di khdam bénh va
diéu tri.

Ty 1€ nif va nam trong nghién clru lan lugt la
50% va 50%. PhU hgp vGi bénh hoc viém tai
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gitra man tinh vi bénh hoc khéng c6 dé cap dén
anh hudng cua gidi tinh.

4.2. Ky thujt do _

*Thoi gian do thinh luc bang don am tai
nguong. Thai gian do thinh luc cho mot ngudi
bénh trung binh la 22 phut. Trong khi theo mét
sO tac gia nhu Nguyen Ngoc Lién la 30 phut [1].

Trong d6 thdi gian chudn bi 1a 5 phit, thdi
gian do dudng khi va du’&jng xuong la 14 phit va
thoi gian ghl két qua la 3 phat. Mac du phai
chuan bi ca bénh nhén va chuén bj dung cu
nerng do t6i sif dung t& huéng dan bénh nhan
nén da tiét kiém dugc nhiéu thdi gian hon va cé
thé chudn bj dung cu trong Iic bénh nhan doc t&
hudng dan.

C6 8 bénh nhan thgi gian do thinh luc trén 25
phut 1a 4 bénh nhéan bi viém tai gilta man tinh 2
bén va 4 bénh nhan nghe kém mdc dé ndng.
Cac bénh nhan nay dugc ph6i hgp 2 phuadng
phap do va sir dung ti€éng u che lap ca dudng khi
va dudng xudng dé dam bao do chinh xac.

*Ky thuat xac dinh ngu’ang nghe. Ty € tai
do theo ky thuat di xuéng va di Ién la 38,1%.
Theo Ngdé Ngoc Lién [2], st dung ngu’dng di
xudng thudng nhanh chdng va dé dang hon theo
ngudng di Ién vi bénh nhan quen ngay vdi tinh
chat va su ton tai cua am thd. Trong nghién ciiu
cla chung t6i, phan Idn cac bénh nhan thuc hién
theo ky thuat nguGng di xudng cé thdi gian do
dugi 12 phdt. Cac bénh nhan thuc hién theo
ngudng di l1én dugc cho la c6 mic d6 chinh xac
hon. Cé 31,1% tai chung t6i ph6i hap ca 2 ky
thudt dé xac dinh ngudng nghe. & nhitng bénh
nhan nay, ching t6i nhan thdy mudc do sai khac
gilra 2 ky thuat thudng dudi 5 dB. Pay la mic sai
s6 cho phép vai do thinh luc don am tai nguGng.

Ty Ié tai can che Iap dudng xuaong la 33,3%,
che 1ap dudng khi la 14,3% va che |dp ca dudng
xuong va dudng khi la 9,5%. Theo Ng6 Ngoc
Lién, ti€ng u che ldp dugc thuc hién khi mdc
nghe & hai tai chénh léch dang ké. Néu khdng
thuc hién ti€ng U che Idp thi chdng ta sé cd mot
thinh luc do6 sai léch do dm thanh dugc truyén tur
bén tai thir sang tai doi dién [2]. Theo Katz J.,
phai lam U dudng khi khi nguBng nghe dudng
khi & cing mot tan s6 gitra hai tai chénh léch >
40 dB hodc lam U dudng xudng khi khoang khi
cot dao & clng 1 tai chénh > 15 dB [3].Viéc xac
dinh tiéng U che 18p dugc chlng t6i thuc hién
sao cho khi téng cudng do tiéng U Ién cao hon
ngudng vlira do 10-15 dB thi nguGng nghe téng
Ién, gidm ti€ng U xudng tri s6 cl thi nguGng
nghe trd lai nhu trude thi xac dinh dé la nguGng
nghe thuc.

4.3. Két qua thinh luc do
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*Mirc d6 nghe kém. Theo két qua nghién
cu, tat cd@ bénh nhan déu nghe kém, trong do
cd 18 bénh nhan nghe kém do II, chiém ty Ié
cao nhat 43%). C6 5 bénh nhan nghe kém do
IV, chiém ty Ié thap nhat (13%). Viém tai gilra
man tinh lam suy gidm siic nghe khong nhiéu,
nhung do bi lau (da s6 bénh nhan co tién sir
mac trén 5 nam) nén slc nghe bi giam di dang
k&. Mot phan vi siic nghe giam nhiéu nén bénh
nhan mdi phai dén vién dé kham.

Thinh luc trung binh cia bénh nhan la
28,5dB, thap han nhiéu so vai két qua cta Phan
Vén Dung la 41,8dB [1]. C6 thé do cb su khac
biét v& cic ddc diém tén thuong tai mang nhi
cla bénh nhan.

*Phan loai nghe kém. C6 16 bénh nhan
nghe kém thé dan truyén va 16 bénh nhan nghe
kém thé hon hgp (42%), trong dod chi co 6 bénh
nhan nghe kém thé tiép nhan. Piéu nay do dd
tudi cac ddi tugng trong nghién ciu cao. 6 bénh
nhan nghe kém ti€p nhan déu la bénh nhan trén
50 tudi. C6 thé c6 yéu t8 I&o thinh phéi hgp véi
cac bénh ly viém & nhirng bénh nhan nay. Viém
tai gilta man tinh lam bénh nhan nghe kém thé
dan truyén, nhung trong nghién clfu cé nhiéu

ngudi bénh cé dd tudi cao nén slic nghe dudng
xudng bi anh hudng nhiéu.

V. KET LUAN

- Thdi gian do thinh luc bdng don am tai
ngudng trung binh la 22 phut.

- Ty |é tai do theo ky thuat nguGng di xudng
va ngudng di Ién déu la 38,1%. Phdi hgp ca 2 ky
thuat la 31,6%.

- Ty |é tai can che 1ap dudng xudng la
33,3%, che lap dudng khi la 14,3% va che lap
ca dudng xuong va dudng khi la 9,5%.

- C6 21% tai nghe kém do I, 43% nghe kém
do II, 26% nghe kém d6 III va 13% nghe kém
do 1v.

- Co 42% tai nghe kém thé dan truyén va
42% tai nghe kém thé& hon haop.
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BU'(G'C PAU NGHIEN C’U TINH HINH SU’ DUNG HALOPERIDOL TREN
BENH NHAN DU’O'l 18 TUOI MAC ROI LOAN LOAN THAN CAP VA
NHAT THO'I TAI VIEN SG°C KHOE TAM THAN - BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Khao sat tinh hinh st dung haloperidol
trong diéu tri r6i loan loan than cap va nhat thdi trén
bé&nh nhan dudi 18 tudi tai Vién Sitc khoe Tam than —
Bénh vién Bach Mai. Phudng phép nghién clru hdi ciru,
mo ta cit ngang, thu thap két qua dua trén 32 bénh
an nodi trd cta bénh nhan. Két qua: Phac do két hgp
dugc s dung nhiéu nhét la haloperidol va diazepam
chiém 65,6%, ty I€ thay thudc la 84,4% do tac dung
khéng mong mudn cla haloperidol trén Iam sang. Tac
dung khong mong muén hay gap nhat la hoi ching
ngoai thap chiém 40,6%. Ty |é bénh nhan thuyén
giam trudc khi ra vién la 96,9%. Két [udn:
Haloperidol dugc st dung nhiéu va c6 hiéu qua trén
cac bénh nhan réi loan loan than cap va nhat thdi, tuy
nhién luu y vé tac dung khéng mong muén cla thudc,
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Nguyén Thi Phuong Lan?

dién hinh 1& hdi chirng ngoai thap.
Tur khoa: Haloperidol, roi loan loan than cap va

nhat thdi.
SUMMARY

INITIAL RESEARCH OF HALOPERIDOL USAGE

ON PATIENTS UNDER 18 YEARS OLD WITH
ACUTE AND TRANSIENT PSYCHOTIC
DISORDERS AT THE NATIONAL INSTITUTE OF

MENTAL HEALTH - BACH MAI HOSPITAL

Objectives: To investigate the use of haloperidol
on 18-year-old patients with acute and transient
psychotic disorders in the National Institute of Health
Psychiatry - Bach Mai Hospital. Retrospective research

methods, cross-sectional descriptions, collecting
results based on 32 patient’'s inpatient medical
records. Results: The most commonly used

combination regimen is haloperidol and diazepam,
accounting for 65,6, the rate of substitution is 84,4%
due to clinical adverse effects of haloperidol. The most
common unwanted effect is extrapyramidal syndrome,
accounting for 40,6%. Percentage of patients
remission before discharge is 96,9%. Conclusion:

247


mailto:ntpl1981@gmail.com

VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2019

Haloperidol is widely used and is effective in patients
with acute and transient psychotic disorders. However,
clinicians should pay attention to such adverse effects,
typically extrapyramidal syndrome.

Keywords: Haloperidol, acute and transient
psychotic disorders

I. DAT VAN DE

RGi loan loan than cip va nhat thsi nham chi
trang thai loan than thudng xuat hién trong mai
lién quan chat ché véi hoan canh hay su kién gay
stress. RGi loan loan than cdp va nhat thdi la mot
roi loan tam than thudng xay ra trén doi tugng tré
vi thanh nién, lam suy gidam nghiém trong kha
nang hoc tap va sinh hoat [1]. RGi loan loan than
cap va nhat thai khdi phat cap tinh cd moét hay
nhiéu tri€u ching loan than rd rét nhu hoang
tudng, o giac, tac phong binh thudng bi ri loan
nang, cac triéu ching loan than phong phu, luon
bién ddi va da dang va mot s6 bénh nhan tién
trién thanh tdm than phan liét, réi loan hoang
tudng dai dang cling nhu mét sd réi loan tdm
than khac [2]. Theo khuyén cdo cla T8 chic Y t&
Thé gidi, haloperidol nén dugc chi dinh cho rGi
loan loan than cdp va nhat thai vdi lieu thap nhat
dat hiéu qua va dam bao t&i thi€u tac dung khéng
mong muon [1]. Cac nghién ctu hién nay cha yéu
danh gia hiéu qua cla haloperidol trén bénh nhan
tdm than phan liét, chinh vi vay, chdng t6i tién
hanh nghién cru nay véi muc tiéu: Khao sat tinh
hinh st dung haloperidol trong diéu tri r6i loan
loan than cadp va nhat thdi trén bénh nhan dudi
18 tudi tai Vién Strc khde Tam than — Bénh vién
Bach Mai.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN cU'U

2.1. P6i tugng nghién ciru

- Tiéu chudn lua chon: Tt ca cac bénh nhan
dudi 18 tudi, dugc chan doén rdi loan loan than
cap va nhat thgi (M@ bénh: F23 theo ICD-10)
diéu tri ndi trd tai Vién Sic khde Tam than -
Bénh vién Bach Mai, thdi gian tir 01/01/2017 dén
31/12/2017

- Tiéu chuén loai trit Bénh nhan khdng tudn
thu diéu tri, b&nh nhan mac cac bénh thuc ton

2.2. Thdi gian va dia di€m nghién ciru

- Thoi gian nghién c(u: Thang 8/2018 -
Théng 4/2019.

- Dia diém nghién clu: Vién Slc khoe Tam
than - Bénh vién Bach Mai.

2.3. Phucng phap nghién ciru

- Thiét k€ nghién cutr, nghién ciiu mé ta, cat ngang.

- Phuong phap thu thdp s6 liéu: Hoi cltu so
liéu, dua trén cac bénh an nodi trd dugc luu tri
tai kho luu trit bénh an, phong K& hoach téng
hgp d€ Iua chon ra cac bénh an dap (ng tiéu
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chuan lva chon va tiéu chuén loai trir. Sau dé,
ti€n hanh thu thap thong tin bénh nhan va thong
tin vé st dung thudc vao phi€u thu thap thong
tin bénh nhan.

- €0 mau: lua chon dugc 32 bénh nhan.

2.3. Chi tiéu nghién clru. Tién s dung
haloperidol, phac d6 diéu tri roi loan loan than
cap va nhat thdi, liéu diéu tri, ty & chi dinh va
thay thé haloperidol, hiéu qua diéu tri va cac tac
dung khong mong mudn cua haloperidol

2.4. Xur ly két qua. SO liéu thu thap dugc
nhap bang phan mém Epidata 3.0 va phan tich
bdng phan mém théng ké st dung trong y hoc
SPSS 16.0

Ill. KET QUA NGHIEN CU'U

3.1. Béc di€ém cua d6i tugng nghién ciru

Pac diém vé cac thé lam sang cua doi
tugng nghién ciu

Bang 1. Cac thé Iam sang cua déi tuong
nghién cau

Cacthéldamsang [Masé| n [Tilé %
RGi loan loan tlj‘ém, cé'pmda
dang khong cé cac triéu F23.0 |31 | 9.8

chirng ctia tam than phan
liét
RGi loan loan than cap da
dang co cac triéu chiing
cla tdm than phan liét

Téng 32| 100

Nh3n xét: 31/32 bénh nhan (chiém 96,8%)

mac roi loan loan than cap da dang khdng co cac

triéu chiing cda tam than phan liét va 1/32 bénh

nhan (chiém 3,2%) mdac r6i loan loan than cap da
dang co cac triéu ching ctia tam than phan liét
Tudi va gidi cia doi tuwgng nghién ciru

F23.1 1 | 3.2

60
50% B Nam B N? 50 50

40
30
20

10 0 0 0 0
0
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2-<6 6-<13 13-<18

Hinh 1. Pdc diém vé tudi va gidi cua doi
tuong nghién cuu !

Nhan xét: 100% bénh nhan trong do tudi tur
13 - <18, ty 1& nit/nam 13 1:1, trong d6 d6 tudi
trung binh 13 16,7 £ 1,1 tudi

3.2 Tinh hinh s dung haloperidol trén
doi tugng nghién ciru

Tién s st dung haloperidol trén doi
tugng nghién clru
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Bang 2. Tién su su’ dung haloperidol

trén bénh nhan

Tién sir str dung S%L’g:h Ty lé
haloperidol (n = 32) %
Chua dung lan nao 29 90,6

Pa dung nhung bd 3 9,4
Pang dung thi vao vién 0 0
Tong 32 100

Nhan xét: 90,6% bénh nhan khong cd tién
sU st dung thudc haloperidol.

Phac do diéu tri roi loan loan than cap va nhat thai trén doi tugng nghién clru
Bang 3. Phac do diéu tri réi loan loan than cap va nhat thoi

Phac do S6 bénh nhan Ty lé %(n=32)
Haloperidol don doc 1 3,1
e Haloperidol + Diazepam 21 65,6
Ph?ASgcp 2 Haloperidol + Propranolol 1 3,1
Haloperidol + Risperidon 1 3,1
Haloperidol + Diazepam + Olanzapin 2 6,3
Ph&i Haloperidol + Diazepam + Acid valproic 2 6,3
0i hgp 3 Hal = = g
thubc aloperidol + D|azep_am + Sertralin 1 3,1
Haloperidol + Diazepam + 2 63
Chlorpromazin !
Ph6i hgp 4 | Haloperidol + Diazepam + Acid valproic 1 31
thudc + Olanzapin !
Tong 32 100

Nhan xét: 96,9% bénh nhan dudc chi dinh diéu tri bang Haloperidol phéi hdp vai cac thudc khac,
trong do6 90,6% bénh nhan dugc chi dinh diéu tri Haloperidol phsi hgp v&i Diazepham

Liéu diéu tri cua haloperidol trén doi

tuogng nghién ciru

Bang 4. Liéu diéu tri cua haloperidol

Khoang liéu

. Gia tri ]
Laeuunsél.r trung bi‘nh thgg:t‘;’]“g
) (mg/ngay) (mg/ngéy)
Liéu khai
o 6,6 + 3,4 5-10
Liéu tan
‘Cc”)ng 8,7+ 4,7 10-20
L'e‘;rf“y 8,7+ 4,7 10 - 20

Nhan xét: lieu khoi dau diéu tri cua
Haloperidol la 6,6 £ 3,4mg/ngay x 10 ngay, liéu
tan céng va liéu duy tri la 8,7 £ 4,7 mg/ngay x

20 ngay

Ti Ié chi dinh va thay thé haloperidol
trong qua trinh diéu tri

Bang 5. Ti I1é chi dinh va thay thé
haloperidol trong qua trinh diéu tri

| Sdélugng [ Tilé %
Chi dinh haloperidol
Lua chon s6 1 26 81,2
Lua chon s6 2 6 18,8
Thay thé haloperidol
Co 27 84,4
Khong 5 15,6

Nhan xét: 81,2% bénh nhan dugc chi dinh
st dung Haloperidol, day la thu6c dugc lua chon
dau tién trong phac do6 diéu tri roi loan loan than
cap va tam thdi. Tuy nhién, trong qua trinh diéu
tri 84,4% haloperidol bi thay thé.

Hiéu qua diéu tri cia haloperidol trén doi tuwdgng nghién ctu
Bang 6. Hiéu qua diéu tri cua haloperidol trén doi tugng nghién ciu

Khoi | PG (giam) | Khong doi Nang hon Tu vong |
S0 bénh nhan (n = 32) 0 31 1 0 0
Ti l1é % 0 96,9 3,1 0 0
Nh3n xét: 96,9% bénh nhan thuyén giam bénh trudc khi ra vién, khdng cd trudng hap tién trién
nang hon
Tac dung khong mong mudn cuda (n=32) %
haloperidol trong qua trinh diéu tri Co giat 1 3,1
Bang 7. Tac dung khéng mong mudn | Ha huyét ap tu th& ding 1 3,1
cta haloperidol trong qua trinh diéu tri Khang cholinergic 1 3,1
Tac dung khéng S6bénh | Ty Ngoai thap 13 40,6
mong mudn nhan lé Ngu ga 4 12,5
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Nhan xét: 13/32 bénh nhan (chiém 40,6%)
bi hdi chirng ngoai thap day la tac dung khong
mong mubn gap phai trong qua trinh diéu tri
bang haloperidol.

IV. BAN LUAN

Tai Vién Sic khoe Tam than — Bénh vién
Bach Mai ndam 2017, 100% bénh nhan dudi 18
tudi mac réi loan loan than cap va nhéat thdi la
trong dd tudi 13 - <18, trong d ti 1& bénh nhan
nam/ni’ 13 nhu nhau. Thé 1dm sang gdp cha yéu
la r6i loan loan than cdp da dang khong cd cac
trieu chiing cla tam than phan liét (chiém
96,8%). Do rbi loan loan than cap va nhat thdi
tién trién cip tinh, giai doan khdi phat nhanh,
nén 90,6% bénh nhan khong cé tién sir st dung
haloperidol trudc khi vao vién.

Haloperidol la thudc an than kinh thuéc nhém
butyrophenon, cé tac dung trén than kinh trung
uagng va chong rdi loan tdm than manh, hap thu
tot qua dudng tiéu hda, vi vay, trong diéu tri roi
loan loan than cdp va nhat thdi cho bénh nhan
dudi 18 tudi thi 81,2% lua chon t8i uu ban dau
la haloperidol va phac do diéu tri sr dung
haloperidol don doc (chiém 3,1%) hodc phoi hop
(chiém 96,9%). Phac d6 két hgp dudgc s dung
nhiéu nhat la Haloperidol va Diazepam chi€ém
65,6%. MGt s6 phac do két hgp hai thudc thudc
nhém chong loan than bao gom Haloperidol véi
Chlorpromazin va Haloperidol véi Risperidon co
thé gy ra tac dung khdng mong muén trén tim
mach, can dugc theo doi, danh gia Igi ich — nguy
cd trong van dé st dung thuGc. Ngoai ra, liéu
tan cong va duy tri trung binh cla haloperidol
thap han so véi huéng dan [3], diéu nay cb thé
ly giai do su khac nhau vé dugc dong hoc va
dudc luc hoc gilta tré em va ngudi I6n. Tuy
nhién, 27/32 bénh nhan (chiém 84,4%) cé thay
thé haloperidol trong qua trinh diéu tri vai
nguyén nhan cht yéu do cac tac dung khong
mong muén trén bénh nhan (dién hinh 1a hoi
chirng ngoai thap) va 70% trong s6 bénh nhan
nay xay ra & mdc do nang, bao gom co giat va
hdi ch’ng ngoai thap, biéu hién dién hinh 13 rdi
loan truong luc cd cdp, chay dai, ciing ham va
noi kho, bénh nhan dugc chi dinh ngiing sur
dung haloperidol va thay thé thudc. Diéu nay da
dugc chi ra trong nhiéu nghién cltu, mét s6
hudng dan uu tién s dung nhdm chéng loan
than khong dién hinh dé& giam thi€u hoi ching
ngoai thap - mdi quan ngai lién quan dén nguy
o loan van déng cham, tiéu tién khdng tu cha,
vO thirc & tré em [3].

Ba triéu chimng dién hinh cla rdi loan loan
than cdp va nhat thgi trong giai doan toan phat
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bao gém rdi loan hanh vi, hoang tuéng cac loai,
roi loan khi sac, da s6 bénh nhan cé nhitng réi
loan vé cd thé va sinh hoc nhu’ 8n, ngu kém. Sau
diéu tri r6i loan loan than cap, 96,9% bénh nhan
d8u thuyén giam triéu chiing va khdng dé€ lai bién
déi nhan cach. Nguyén nhan cla rdi loan loan
than cp va nhéat thdi chua rd rang nén khong thé
phong bénh tuyét doi dugc. Khdi phat r6i loan
tam than dau tién thudng xdy ra & thdi tha au
hoac thanh thi€u nién, mac du cac bién phap can
thiép vdi cac rdi loan bénh nhan sém co thé gitp
giam muc do nghiém trong cua cac rdi loan tién
phat va ngan ngtra cac roi loan th phat, nhung
can nghién clftu thém vé cac phuang phap diéu tri
thich hdp cho céc trudng hop méc bénh sém va
danh gia lau dai vé tac dung cua can thiép sém
trong phong ngla th& phat [4],[5]. Dong thdi,
phai theo doi stic khoé tam than & nhitng ngudi
cd nguy cd cao nhu nhitng ngudi co yéu to tién
st gia dinh (Tam than phan liét, roi loan loan than
cap, roi loan cdm xuc...) can dugc theo déi va
phat hién sém. DGi véi tré em can chud trong rén
luyén dé tré em biét cich thich (ng vdi méi
truGng va cac diéu kién kho khan clia cubc song.
Rén luyén nhan cach dé han ché anh hudng cia
cac sang chan tam ly.

V. KET LUAN

- RGi loan loan than cap va nhat thai gap chu
yéu do tudi tir 13 - <18, ty 1& nit/nam la 1:1,
trong dé dd tudi trung binh la 16,7 £ 1,1 tudi

- 31/32 bénh nhan (chiém 96,8%) mac roi
loan loan than cap da dang khong cé cac triéu
chiing cua tdm than phan liét

- Phac d6 diéu tri rGi loan loan than cap va
nhat thdi: 96,9% bénh nhan dugc chi dinh diéu
tri bang Haloperidol phdi hop véi cac thube khac,
trong do6 90,6% bénh nhan dugc chi dinh diéu tri
Haloperidol phoi hgp véi Diazepham

- Liéu diéu tri cta haloperidol: liéu khdi dau
diéu tri cla Haloperidol la 6,6 + 3,4mg/ngay x
10 ngay, liéu tan cong va liéu duy tri la 8,7 + 4,7
mg/ngay x 20 ngay

- 81,2% bénh nhan dudc chi dinh sir dung
Haloperidol, tuy nhién, trong qua trinh diéu tri
84,4% haloperidol bi thay thé

- Hiéu qua diéu tri cla haloperidol: 96,9%
bénh nhan thuyén gidam bénh trudc khi ra vién,
khdng co trudng hdp tién trién ndng han

-Tac dung khong mong mudn cua
haloperidol: 13/32 bénh nhan (chiém 40,6%) bi
hoi chirng ngoai thap
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MOI LIEN QUAN GIG’A GANH NANG THAN KINH TAM LY VA BENH TIM MACH
CUA CAN B0 CHIEN Si CANH SAT GIAO THONG PU'ONG BO, NAM 2014 - 2015

Pham Thi Lan Anh!, Khwong Vin Duy?, Pham Quang Cu!

TOM TAT

Muc tiéu: phan tich mai lién quan gilta ganh nang
than kinh tam ly va bénh tim mach cla can bd chién si
canh sat giao thong dudng bd, nam 2014 - 2015. DA
tugng nghién clu la canh sat giao thong dudng bo.
Phu‘dng phap nghién clu: nghlen ctu cat ngang vd|
1595 canh sat giao thong dudng bd dugc chon ngau
nhién don tu 7 tinh, thanh phd. Céc doi tugng dugc
phong van truc t|ep, kham 1dm sang. SO liéu dugc
nhap vao phan mém Microsoft excel 2010 va phan tich
bang phan mém SPSS 22. 0 dé tinh ty sudt chénh. Két
qua nghlen cuu: két qua phan tlch don bién nhan
cach lo au trung binh va cao, ti€p xic véi t|eng on co
nguy cd mac bénh tim mach nhung phan tich hoi quy
logistric da bién nguy cd méc bénh tim mach cao han
so Vvai phan tich da bién (p< 0. 001). Két Iuan c6 moi
I|en quan chadt duaong tinh glLra trang tha| vé nhan cach
lo 4u mirc do trung binh va cao, tiéng xlc vdi tiéng on
mUrc do thap vdl mdc bénh tim mach (p < 0,001).

T4 khoa: 6 nhiém, phdi nhiém, nguy cd, bénh tim
mach

SUMMARY
ASSOCIATION BETWEEN PSYCHOLOGICAL
BURDENS AND CARDIOVASCULAR DISEASES

OF TRAFFIC POLICE, YEAR 2014 - 2015

Objective: to analyse the association between
psychological burdens and environmental working
and cardiovascular diseases of the traffic police, year
2014 - 2015. Subject and method: subject of study is
traffic police. Methodology: design of study is cross-
sectional survey, 1595 polices were randomly selected
from 7 provinces, cities. All subjects were directly
interviewed by a questionnaire, and examination. Test
The data were entered by Microsoft Excel 2010, and
after that they were transferred to software of SPSS
22.0 to analysing. Result: the result of single variable
analysing: personality high and average anxiety and

ICuc Y té BY Cong an

2Truong BHY Ha Noi

Chiu trach nhiém chinh: Pham Thi Lan Anh
Email: lananh1168@yahoo.com

Ngay nhan bai: 27.5.2019

Ngay phan bién khoa hoc: 29.7.2019
Ngay duyét bai: 1.8.2019

exposures with accumulative lead vapours in the air,
the police have risk of cardiovascular diseases, when
we analyse by multi variable regression with
personality high and average anxiety and
accumulative lead vapour under 0,1mg/m3, the risk
factor to got cardiovascular diseases are vary close (p
< 0.001). Conclusion: to have a closely positive
association between personality high and average
anxiety, and lead vapour exposure with accumulative
low levels and cardiovascular diseases (p < 0.001).

Keyword: exposure, air pollution, risk,
cardiovascular disease

I. DAT VAN DE

Moi trudng lam viéc dugc biét cd tac dong cod
Igi va c6 hai dén slc khoe trong cong dong
ngudi lao dong. Canh sat lam viéc theo ban tinh
tu nhién clia con ngudi va la nghé dac biét co
nhiéu stress trong dé phai ké dén canh sat gioa
thong vi phai ti€p xdc véi nhitng nguGi tham gia
giao thong, phuaong tién giao thong, khi thai, bui
tir phuang tién giao thong va dudng giao thong.
Nhifng stress ma canh sat phai ti€p xiic bao gom
cac yéu t6 chung nhung nhitng nghé nghiép
khac nhu lam viéc theo ca, lam viéc them gid,
thi€u su quyét dinh, thi€u su giam sat clda lanh
dao..., va nhitng yéu t6 khac dac biét co su két
hgp véGi nghé nghiép cla ho nhu bi bao luc hoac
st dung vii khi quan dung.

Cé mot s6 nghién clru trén thé gidi da chirng
minhcanh sat co ty 1&é cao mac bénh mach vanh
va nguy ¢ cao so VGi quan thé dan s6. Tuy
nhién, nhitng nghién cdu vé ganh nang than
kinh tam ly (stress) G canh sat ndi chung va canh
sat giao thong nodi riéng & nudc hau nhu khéng
o, Vi vy dé xac dinh xem liéu ganh n3ng than
kinh tam ly c¢é anh hudng dén sic khoe tim
mach clia canh sat giao thong dudng b hay
khong, can c6 nghién ciu. Do vay, chlng t6i tién
hanh deé tai: "Moi lién quan gida ganh nang than
kinh tam ly va bénh tim mach cua can bd chién
si"canh sat g/ao thdng duong bd” véi muc tiéu:
phan tich méi lién quan gilta ganh ndng than
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kinh tdm ly, méi trudng va bénh tim mach cla
can bod chién si canh sat giao thong dudng bg,
nam 2014 - 2015.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

Can b0 chién si canh sat giao thong dutng bo
thudc B6 Cong an quan ly.

2.2. Pia diém nghién ciru

Nghién cltu dugc trién khai tai 7 tinh/thanh
phé dai dién cho 7 vung kinh té - xa hoi cla ca
nudc, gobm: tinh_Lang Son, TP Ha Noi, TP Hai
Phong, TP Da N3ng, TP H6 Chi Minh, t|nh Dac
Ldc, TP Can Tha.

2.3. Phuong phap: thi€t k&€ nghién ciu la
nghlen clfu cét ngang vdi ¢ mau dudc tinh theo
cong thirc udc Ierng mot ty qutrong quan thé

Vi do j{.nh )gamﬁing asi:

Trong do: p. Ia ty 1é CBCS cdng an mac bénh
vé tai miii hong qua kham sic khoe dinh ky
CBCS ndm 2012 (= 45,9%). Zi-w2: d6 tin cdy &
95% la 1,96. €: d chinh xac tuong d6i cla p (=
0,054), tra bang ching toi tinh dudc cd mau
bang 1.553 nhung thuc t&€ dd kham slic khoe va
phdéng van 1.595 can bo chién sy CSGTPB tUr 7
don vi: tinh Lang Saon, TP Ha NGi, TP Hai Phong,
TP Pa Nang, TP Ho Ch| Minh, t|nh DPéc Lic, TP
Can Tho.

Bién sé nghién cuu: ganh nang lao dong tri
0c, ganh nang giac quan, ganh nang cam xuc,
ganh ndng don diéu, cdng thang khac, trang thai
cdng thdng cdm x0c theo thang diém
Spielberger, trang thai nhan cach lo au va tinh
trang lo au theo Zung va mac bénh tim mach.

I1. KET QUA NGHIEN cU'U

Cong cu nghién cuu: bd cau héi diéu tra dugc
thiét ké dua trén muc tiéu va cac chi s6 nghién clu.

Phuong phap thu thap théng tin: phéng van
truc ti€p doi tugng nghién clru vé thong tin
chung nhu: tudi, gidi, thdm nién cong tac, thdm
nién lam viéc ngoai trdi, bénh dd mac trong 1
thang qua... va kham bénh theo quy dinh cia Bo
Y t€ (kham 12 chuyén khoa dGi véi nir da co
chong va 11 chuyén khoa d6i v8i nam va nir
chua c6 chdng). Tién hanh khao sat moi trudng
lao dong theo hudng dan cta Thudng quy ky
thudt Sic khée nghé nghiép va maéi trudng, tap
1 cta Vién Surc khde nghé nghiép va moi trudng.

Quan ly va xur' ly so liéu: s liéu sau khi thu thap
xong dugc lam sach va sau dé nhap vao phan
mém Microft Excel 2010 va chuyén sang phan
mém SPSS 22.0 dé phén tich ty s& chénh (OR).

Liéu céng don dugc tinh bang cach: 1dy s6 két
qua quan trac moi trLrCing (cm‘jng do ti€ng 6n 8
gid/ca lao dong x tham nién cong tac).

Xac dinh mirc do lo au bang trac nghiém
tam ly SPIELBERGER:

+ < 30 diém: Lo 4u murc dd thap;

+ 31 - 45 diém: Lo du mdc dd vira;

+ 46 - 64 diém: Lo du mUc dd cao;

+ > 64 diém: CO xu hudng bénh ly.

Panh gia trang thai lo du theo Zung:

+ Khéng lo du: < 40 diém

+ Lo 4u mirc d6 nhe: 41 - 50 diém

+ Lo 4u murc do vira: 51 - 60 diém

+ Lo 4u mirc d6 nang: 61 - 70 diém

+ Lo 4u mirc do rat ndng: 71 - 80 diém

Pao dirc nghién ciru: dugc H6i dong cham dé
cudgng luan an tién si cia Trudng DHY Ha NOi
thong qua.

Bang 1: Lién quan giiia trang thai vé nhan cach lo du va bénh tim mach

fe A pA z Bénh tim mach R A
Trang thai vé nhan cach lo " LA Khoang tin cay
au Mac benh Khong OR | 950% (95%CI)
n %) n %)
Lo au muc do6 thap 24 36,9 41 63,1 1

Lo &u mdc do trung binh 241 23,1 804 76,9 1,953 1,156 - 3,298
Lo &u muc do cao 81 24,9 244 75,1 1,763 1,004 - 3,096

Lo 4u xu hudng bénh ly 0 0,0 2 100,0 - -

Cong 346 24,1 1091 75,9 X?: 6,393, p > 0,05

D0oi tugng co trang thai vé nhan cach lo au mdc do thap (< 30) co nguy cd bi bénh tim mach gap

1,953 [an (95%CI: 1,156 - 3,298; p =

0,012) nhitng doi tugng co trang thai lo au muic do trung binh

(31 - 45) va gap 1,763 lan (95%CI: 1,004 - 3,096; p = 0,048) nhitng dGi tugng cd trang thai lo au

mUc d6 cao (46 - 64).

Bang 2: Lién quan giiia tiép xuc vdi tiéng 6n cong don va bénh tim mach

Bénh tim mach R A
Tiép xiic véi tiéng 6n cong P — 1A Khoang tin cay
dén Mac benh _Khong _ OR | 950% (95%CI)
Binh thudng (< 820,3dB) 268 28,4 676 71,6 1
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Cao (> 820,3dB) 93 17,5

439 82,5 1,871 | 1,436 - 2,439

Cong 361 24,5

1115 75,5 X?: 21,531, p < 0,000

D0oi tugng ti€p xuc cong don vdi ti€ng 6n trong moi trudng lam viéc < 820,3dB (binh thudng) cd
nguy cd bi bénh tim mach gap 1,871 lan (95%CI: 1,436 - 2,439) nhitng d6i tugng ti€p xuc cong don
v@i ti€ng 6n trong moi trudng lao dong I6n han 820,3dB (cao) va su’ khac nhau vé nguy mac bénh

gilra hai nhém rat cd y nghia théng ké (p < 0,0001).

Bang 3: Lién quan giifa mot sé yéu té nguy tai méi truong lam viéc va mac bénh tim

mach qua phan tich hoi quy logistic da bién

P < ABénh tim machA Khoang tin cay
Yéu t6 nguy co I:/Iac| bell/l(: . Kh(l)ng . OR 95% (95%CI)
Trang thai cdng thang cam xuc hién tai
Lo au mdc do6 thap 248 23,8 792 76,2 1
Lo au mdc do trung binh 96 25,7 278 74,3 0,870 0,639 - 1,340
Lo au muc do cao 0 0,0 4 100,0 - -
Cong 344 24,3 1074 75,7 X?: 0,786, p > 0,05
Trang thai vé nhan cach lo au
Lo 4u muc do thap 24 36,9 41 63,1 1
Lo au murc do trung binh 241 23,1 804 76,9 2,101 1,205 - 3,664
Lo au murc do cao 81 24,9 244 75,1 2,458 1,285 - 4,704
Lo du xu huéng bénh ly 0 0,0 2 100,0 - -
Cong 346 | 24,1 1091 75,9 X2: 7,809, p = 0,05
Trang thai lo au theo Zung
Binh thudng 244 24,9 736 75,1 1
Réi loan lo du 117 23,6 379 76,4 0,992 0,734 - 1,340
Cong 361 24,5 59 75,5 X?: 0,003, p > 0,05
Ti€p xuc véi ti€éng 6n cong don
Binh thudng (< 820,3dB) 268 28,4 676 71,6 1
Cao (> 820,3dB) 93 17,5 439 82,5 1,858 1,381 - 2,500
Cong 361 | 24,5 59 75,5 X2: 16,756, p < 0,000

Qua phan tich héi quy logistic da bién: Dai
tugng co trang thai vé nhan cach lo au mudc do
thap (< 30) cé nguy cd bi bénh tim mach gap
2,101 [4n (95%CI: 1,205 - 3,664: p = 0,009)
nhitng d6i tugng cd trang thai lo au mic do
trung binh (31 - 45) va gap 2,458 lan (95%CI:
1,285 - 4,704; p = 0,007) nhitng d6i tugng co
trang thai lo du mdc do cao (46 - 64), trong khi
dd phan tich don bién nguy cd bi bénh tim mach
thap han.

Do tugng ti€p xGc cong don vdi tiéng on
trong moi trudng lam viéc < 820,3dB (binh
thudng) co nguy ca bi bénh tim mach gap 1,858
[&n (95%CI: 1,381 - 2,500; p < 0,0000) nhirng
doi tugng ti€p xuc cong don véi ti€ng 6n trong
moi trudng lao déng I6n hon 820,3dB (cao), mac
du phan tich don bién nguy cd nay nho hon mét
chut, nhung van cé su khac nhau rat cé y nghia
thdng ké (p < 0,000).

IV. BAN LUAN

M6i quan hé gilta bénh tim mach va ganh
ndang tam than (tram cam, lo du) thudng xuat
hién hai chiéu, vi ganh ndng tdm than co thé vira

gay ra bénh tim mach va la hdu qua clta bénh
tim mach. Ty I mac lo au, tram cam ting lén &
nhitng nguGi mdac bénh tim mach; trén 40%
ngudi hodc bi lo au, tram cadm nang hoac bi lo
au, tram cdm nhe chiing nhoi mau cg tim. Hon
nita lo au, trdm cam lam tang nguy cd mac bénh
tim mach Ién 1,5 - 2,0 [an & nam so vdi nit, doc
lap va@i cac yéu t6 khac. Nhitng nghién clru gan
day da khdng dinh bang chlng vé mdi lién quan
gilta cac triéu chlng vé tram cam, lo du va bénh
tim mach. Phan tich meta - analysis 21 nghién
cllu 124.509 d6i tugng khdng méc bénh tim
mach vé&i 4.016 ddi tugng mac bénh tim mach,
phat hién thdy 81% nguy cd mac bénh mach
vanh va nguy cd mac bénh tim mach 13p hai lan
@ nhitng ngudi bi lo au, tram cam va cé nguy cg
bi lo du trdam cadm. Mot két qua khi phén tich
meta - analysis 28 nghién c(tu phat hién thay
nhifng d6i tugng bi c6 tdm trang lo du tdng nguy
cd bi bénh nh6i mau cg tim, bénh mach vanh,
bénh mach mau ndo va cac bénh tim mach khac
[1]. K&t qua nghién c(ru cla Ramey SL (2011)
khi phan tich h6i quy don bi€n thdy cé mai lién
quan gilta bénh tim mach véi su cam nhan
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stress, kiét sirc va tudi tac 1a cd y nghia théng ké
(p < 0,05). Sau khi hiéu chinh theo tudi, ti sudt
chénh (OR) cho sy cam nhan stress la 1,20
(95%CI: 1,03 - 1,39; p < 0,05) va cho kiét sirc
1,31 (95%CI: 1,12 - 1,53; p < 0,01) [2]. Nghién
cru cua Ganesh KS (2014) ciing chi ra tdng
huyét ap & cac nhan vién canh sat la tudng doi
cao han so véi dan s6 ndéi chung. C6 mai lién
quan gilra vong eo hon 90cm vdi tang huyét ap
G canh sat (OR = 4,937) [3]. Két qua nghién ctu
cla Maki Shiozaki va cong su (2017) tuong dong
V@i cac két qua nghién clu cla cac tac gia trudc
day, tuy nhién két qua nghién clru cla tac gia da
cho thay canh sat lam viéc & van phong c6 nguy
€0 cao mac bénh déng mach vanh hon do moi
trudng lam viéc cé nhiéu stress [4]. K&t qua
nghién clfu cla chung t6i qua phan tich hoi quy
logistic da bién chua thdy mdi lién quan giifa
trang thai cdng thang cam xuc hién tai nhung lai
cb lién quan chat véi trang thai nhan cach lo au
gitra mdc d6 lo au thap. lo au trung binh va lo au
mUc do cao vdi tinh trang mac bénh tim mach
clia canh sat giao thong dudng bo. Két qua nay
cling tuang dong vdi cac két qua nghién clru cua
cac tac gia trén.

Két qua nghién citu phan tich meta - analysis
cla 24 nghién clru cat ngang vé mdi lién quan
gitta ti€ng On trén dudng giao thong va ty |é
tang huyét ap & canh sat vGi OR = 1,07 (95%CI:
1,02 - 1,12, p < 0,05) trén 10dB cuGng do tiéng
on tang Ién trong 16 gid/ngay vdi nong do tiéng
on & muc dudi 50 dén trén 75dB [5]. Két qua
nghién cu ctia Thomas Muzel va cong su (2014)
tiéng 6n giao thong khong két hgp véi tang
huyét ap tam truong va cac bénh nhu nhoi mau
cd tim, bénh dong mach vanh [6]. Két qua
nghién clu clia Eriksson C va cong su (2012),
khong thdy co su khac nhau cé y nghia thong ké
gita ti€ng On trén dudng giao thong vao tang
huyét ap va bénh tim mach, tuy nhién cé su tang
nguy cd mac bénh tim mach & nhiing déi tugng
ti€p xuc vdi tiéng 6n tau hda = 50dBA; POR =
1,55 (95%CI: 1,00 - 2,40) [7]. Ké& qua nghién
cru clia Barregard L va céng su (2009), qua
phan tich hoi quy logistic da bién gilra mai lién
tiéng on, tudi, gidi, di truyén va BMI va thdi gian
ti€p xuc tiém tang vdi ti€ng 6n trén 10 nam, ty
sudt chénh doi vdi tang huyét ap la 1,9 (95%CI:
1,1 - 3,5) vdi ti€p xuc vdi tiéng 6n co cudng do
56 - 70dBA va 3,8 (95%CI: 1,6 - 9,0)  nam gidi.
Ty sudt ty Ié mdi mac tdng & nhdm nam va nguy
cd tuong doi tang huyét ap khi phan tich trén
thuat toan hoi quy Poisson la 2,9 (95%CI: 1,4 -
6,2), nhung & phu nir khdng cé két hgp véi bénh
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tim mach khi ti€p xdc vdi ti€éng on tau hda [8].
Két qua nghién clru clia chdng t6i sau khi phan
tich hoi quy logistic da bién khi ti€p xic vdi ti€ng
on cong don vdi liéu nho véi thai gian ti€p xuc
ldu dai cd nguy cd mdc bénh tim mach (OR =
1,858, 95% CI: 1,381 - 2,500).

V. KET LUAN

C6 moi lién quan chat dudng tinh gilta trang
thai vé nhan cach lo au mudc dé trung binh va
cao, tiéng xuc vdi tiéng 6n mdc do thap véi mac
bénh tim mach (p < 0,001).

Loi cam on. nghién clu nay st dung mot
phan so liéu cia Dy an “Diéu tra co ban diéu
kién lao dong dac thu va sic khdée nghé nghiép
cla can bd chién sy tai mot s6 don vi Céng an,
dé xudt giai phap khdc phuc” ctia Cuc Y t&, BO
Cong an, nam 2014 - 2015.
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PANH GIA HIEU QUA PIEU TRI ROI LOAN NUOT & BENH NHAN
NHOI MAU NAO BANG PHU'O'NG PHAP PHUC HOI CHU’C NANG
KET HOP LIEU PHAP BIOFEEDBACK

Bui Thi Hong Thuy', Nguyén Trong Luwul, Duong Thi Kiéu!

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri r6i loan nudt
3 bénh nhan nhdi mau ndo bang phuong phap phuc
hdi chiic ndng két hop vdi liéu phap Biofeedback. DGi
tugng va phudng phap: Chung toi da danh gia 41
bénh nhan (n=41) nhoi mau nao lan dau, Glasgow 2
10 diém, c6 rdi loan nudt véi MASA < 177 diém trong
khoang thdl gian tir thang 10/2018 dén thang 3/2019.
Danh gia dua trén cac chi tiéu vé mlc do rdi loan
nu6t, thdi gian can thlep, su cai thlen muc do roi loan
nudt sau diéu tri, co hay khong cac bién cerng viém
phdi, hit sdc. K&t qua: Co su' cai thién dang k& vé mic
dd r6i loan nuot sau thai gian diéu tri tr 5 dén 15
ngay, khong co trerng hgp nao xay ra bién ching
viém ph0| va hit sdc.

T khéda: dot quy ndo, phuc hdi chirc ndng, réi
loan nudt, Biofeedback

SUMMARY
ASSESS THE EFFICACY OF SWALLOWING
REHABILITATION PROGRAM COMBINED
WITH BIOFEEDBACK IN PATIENTS WITH

POST ISCHEMIC STROKE DYSPHAGIA

Objective: Assess the efficacy of swallowing
rehabilitation program combined with Biofeedback in
patients with post ischemic stroke dysphagia.
Materials and methods: We evaluated a total of 41
patients (n=41) suffer from the first ischemic stroke
with Glasgow > 10 points, sallowing disorder MASA <
177 points, who were admitted to our medical
institution between October of 2018 and March of
2019. In these patients, the efficacy outcome
measures were improved in MASA, occurred or not
pneumonia. Results: There were significant changes in
the improvements of sallowing disorder from five to
fifteen days treatment, there was not any cases with
pheumonia in our series.

Keywords: Stroke, Rehabilitation,
disorders, Dysphasia, Biofeedback

I. DAT VAN PE

Dot quy dudc coi la nguyén nhan hang tha
hai géy tlr vong sau ung thu va ding hang thir
nhat gay ra cac khuyét tat 6 nguGi trudng thanh,
dan dén chi ph| y t& cao, d€ lai nhiéu ganh ndng
cho gia dinh va xa héi [8].

Swallowing
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RGi loan nudt la van dé thudng gap & bénh
nhan sau dot quy ndo do suy yéu hodc mét kiém
soat than kinh d6i vdi khoang miéng, hau hong,
thuc quan vdi ty 1é mac tir 42-81%. Bénh nhéan
bi r8i loan nudt cé thé bi€u hién cac triéu chimng:
ton dong thic an trong miéng, thagi gian van
chuyén thic 8n trong miéng va thuc quan ting,
liét hau hong do do cd thé gdy ra cac bién chirng
viém phdi, hit sdc, suy dinh dugng [1, 2, 3, 4].

Viéc chan doan va diéu tri sém rdi loan nudt
lam gidm bi€n chdng, gidam ty Ié tr vong, rat
ngan thdi gian nam vién va giam chi phi y té.

biéu tri r6i loan nudt dugc miéu ta y van dau
tién vao gilta nhitng ndm 1970 sau dé dén dau
nhitng nam 1990 da cé nhiéu phuong phap diéu
tri khac nhau phat trién mot cach manh mé. C6
rat nhiéu chién lugc cling nhu phuang phap diéu
tri r6i loan nubt dugc dua ra bao gom cac
phudng phap bu trir, cac ky thuat phuc héi chirc
ndng, can thi€ép xam nhap va diéu tri ngoai khoa.
Trong do6, bang cac nghién ciru thuc nghiém 1am
sang phuc hoi chirc nang (PHCN) nuét dugc xem
la mét phuang phap diéu tri an toan va dem lai
hiéu qua cao cho ngudGi bénh gilp ngan ngura
cac bién chdng tr d6 gidm ty € tr vong mot
cach dang k€ [5, 6, 7].

Tai Viét Nam, viéc nghién c(fu vé van dé diéu
tri rGi loan nuGt sau dot quy ndo con rat méi mé,
chu yéu dé cap dén cac phuong phap sang loc
va chan doan mdc dd r6i loan nuét. Viéc danh
gia hiéu qua cac phuang phap can thiép diéu tri
phuc hoi chl'c ndng hau nhu chua dugc nghién
ctru. Vi vay, chung to6i ti€n hanh dé tai: "Banh
gid hiéu qua diéu tri roi loan nudt ¢ bénh nhén
sau nhoéi mau ndo bang phuong phap phuc hoi
chuic nang két hap liéu phap Biofeedback”

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

2.1. P6i tugng nghién ciru: Gom 41 bénh
nhan sau dot quy nhoi mau ndo thu dung tai
Khoa Phuc hoi chifc nang, Bénh vién Trung uong
Quan doi 108 tu thang 10/2018 dén thang
3/2019 theo céc tiéu chudn bénh nhan bi bénh
[an dau, roi loan nudt véi MASA < 177, tri giac
Glasgow > 10 diém, déng y tham gia nghién
cttu. Nghién clu loai trir cdc bénh nhdn nhoi
mau ndo co suy ho hap phai dat noi khi quan,
bénh nhan nhdi mau ndo tai phat, ton thuong
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nao do cac nguyén nhan khac, cac roi loan nudt
khong phai do nguyén nhan nh6i mau ndo, bénh
nhan bi dot quy tai phat, dong kinh, t&r vong
trong thai gian nghién clru.

2.2. Phuong phap nghién ciu: Nghién
clru mo ta cat ngang cd can thiép, sir dung cong
thirc tinh ¢ mau cho moét ty 1€.

Cac bién s6 va chi s6 nghién ciru gom:

- Lugng gia muc do roi loan nudt trudc-sau diéu
tri theo thang diém MASA: ndng < 138 diém,
trung binh: 139-167 diém, nhe: 168-177 diém.

- Lugng gia nguy cd hit sac trudc-sau diéu tri
theo thang diém MASA: néng < 140 diém, trung
binh 140-148 diém, ndng: 149-169 diém

- Ghi nhén thdi diém xay ra viém phdi hit sic,
viém phéi tai phat B

- Thgi gian can thiép: danh gia lai sau moi
liéu trinh 5, 10, 15 ngay

2.3. Cac bai tap phuc hoi chir'c nang cho
bénh nhan bi rdi loan nudt

- Cac bai tap van déng miéng:

+ Tap van dong IuGi.

+ Tap phat am.

- Cac bai tap lam sach hong va giam to6n dong

+ Tap nudt géng suc.

+ Tap nhom cd ho trg nudt (Nghiém phap
Shaker).

+ Tap day ham.

+ Tap nudt véi kich thich nudt.

+ Bai tép Masako.

+ Bai tap Mendelsohn.

+ Bai tap Supraglottic.

2.4. Liéu phap phan hoi sinh hoc

- S0 dung may Myomed 632, hang Enraf
Nonius, Ha Lan

- Banh gia va xac dinh cac nhdm cd can diéu tri

3.2. Két qua diéu tri

- Lam sach da va dat cac dién cuc vao cac
nhém co da dudc xac dinh

- Lua chon cac thong s6 ky thuat lua chon
trong liéu phap Biofeedback: Hai pha d6i x(ng;
DO rong xung: 300 psec; Tan s6 xung: 50Hz;
Chu ky hoat dong/nghi: 1:2; Cung do: 2.5-
25Ma; Ché do xuat: CC

- Thdi gian diéu tri: 60 phut/ ngay x 5 ngay/ tuan

- Trong qua trinh kich thich dién, huéng dan
bénh nhan dong thdi thuc hién cac bai tap trén

- Tuy vao dap Ung clia bénh nhan cd thé két hop
thuc hanh nuét véi cc loai thuc phdm khéc nhau.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung

3.1.1. Tudi
Bang 3.1: Phidn b6 bénh nhin theo tudi
Nhém tudi n % )
40-50 4 9,8
50- 60 7 171
60 -70 16 39,0 0.024
> 70 14 34,1
Tong 41 100

Nhdn xét: Lira tudi mac bénh cao nhét trén
60 tudi chiém ty & 73,1%, Ia tudi dudi 50 tudi
chiém ty Ié it 9,8%; su khac biét c6 y nghia
théng ké véi p < 0,05

3.1.2. Thgi diém can thiép PHCN

Bang 3.2: Thoi diém can thiép PHCN

Thoi diém n %
< 1 tuan 19 46,4
1-4 tuan 20 48,8
1-2 thang 1 2,4
> 2 thang 1 24
Tong 41 100

Nhan xét: ba s6 bénh nhan dugc ti€n hanh
tap PHCN sém dugi 1 thang chi€ém ty 1€ 95,2%

80.0% -
70.0%
60.0%
50.0% -
40.0%
30.0%
20.0%
10.0%

0.0%

Trude diéu tri Sau 5 ngay

Sau 10 ngay

73.1%

B Nang
m Trung binh
MNhe

m Khéng

Sau l5 ngay

Hinh 3.1: Su cai thién mirc do roi loan nuét sau diéu tri
Nh3n xét: Ty 1& bénh nhan bi r6i loan nudt mirc d6 ndng gidam sau 5 ngay diéu tri tor 12,2%
xuéng 7,3%, sau 10 ngay xudng 4,9% va sau 15 ngay khong con bénh nhan rdi loan nuét nang; ty Ié
bénh nhan khong co r6i loan nudt va rdi loan nudt mirc do nhe tang sau 5 ngay diéu tri tor 41,5% lén
70,7%, sau 10 ngay diéu tri la 85,3%, sau 15 ngay diéu tri la 95,1%; su khac biét c6 y nghia théng

ké véi p < 0,05
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3.3. Mot s0 yéu to lién quan

3.3.1. Méi lién quan giia dé tubi va mic dé réi loan nuét

<50 50-60

100% n=41
h p < 0,05
80% -
° 100%
60%% - Trungbinh
m Nhe
40% - e
m Khoéng
20% A
G0-70 =70

Hinh 3.3: Mdi lién quan giiia dj tudi va mirc dg réi loan nuét
Nhan xét: Sau diéu tri 100% bénh nhan c6 do tudi 40-50 khdng con réi loan nudt; O mic do rdi
loan nudt trung binh chi con nhdm bénh nhan thudc Ia tudi >70, su khac biét co y nghia thong ké

vGi p< 0,05

3.3.3. Mdi lién quan giira thdi di€m can thiép PHCN va két qua diéu tri

10020 n=41
p < 0,05
80% -
. Trungbinh
60%0 - =
50.0 50.0 = Nhe
4094
° mKhong
20%0 -
0% 0.0% . 0.0%

1 tuan 1-4 tuan 1-2 thiang =2 thang

Biéu dé 3.5: Méi lién quan giiia thoi diém can thiép va két qua diéu tri
Nhan xét: Sau diéu tri, s6 bénh nhan khong bi réi loan nu6t ciia nhém diéu tri < 1 tuan chiém ty
|€ cao nhat 53,3%, ti€p dén la nhdm diéu tri tlr 1- 4 tuan chiém ty 1é 46,7%, nhém can thiép sau 1
thang khong cé bénh nhan cai thién dén mdc nhe, su khac biét cé y nghia théng ké véi p< 0,05.

IV. BAN LUAN

Trong nghién clfu cta chdng toi, dd tudi hay
gdp dot quy ndo la trén 60 tudi, diéu nay cling
phU hgp vdi cdc nghién cltu cua Nguyen Thé
Diing (2009) nhém tudi 50-70% chiém da s6
64,3%, Nguyén Thi Dung (2014) nhdm tudi tir
50-70% chi€m ti Ié 68,3%.

Nhitng bénh nhan bi rGi loan nu6t sau dot
quy nh6i mau nao dugc can thiép phuc hoi chirc
nang tuong ddi sém, thdi gian ké tir khi méac
bénh tGi khi dugc can thiép PHCN dudi 1 thang
chiém ty I€ 95,2%, tuy nhién thdi gian can thiép
la hai ngan, diéu nay ly giai cho su’ gan két chat
ché gilra trung tdm DOt quy ndo (A21) va khoa
phuc hoi chirc ndang cla Bénh vién trong diéu tri
giai doan cdp cta bénh, tuy nhién giai doan sau,
khi bénh nhan xudt vién do khoang cach dia ly
thi khdng ¢ nhiéu co hdi d€ tiép tuc qud trinh
phuc hoi chlc nang tai bénh vién.

Theo d6i két qua diéu tri cho bénh nhan bi roi
loan nuét sau dot quy tuy vdi thdi gian ngdn

nhung ching t6i thu dugc két qua tuong ddi kha
quan vé viéc cai thién mirc d6 rdi loan nuét: Sau
5 ngay diéu tri ty 16 bénh nhan bi réi loan nudt
muc d6 nang giam tur 12,2% xudng 7,3%; ty Ié
bénh nhan khoéng c6 r6i loan nuét va réi loan
nudt mirc do nhe tang tir 41,5% |én 70,7%; ty |é
nay ti€p tuc tang sau diéu tri 10 ngay la 85,3%,
sau 15 ngay diéu tri la 95,1%.

Khao sat cac yéu to lién quan dén mdc do roi
loan nudt va két qua diéu tri, ching t6i thu dugc
mot s6 két qua:

- Da s6 cac bénh nhan 16n tudi > 70 tudi b
r6i loan nuét mirc d6 nang (60%). Sau diéu tri
100% bénh nhan c6 d6 tudi 40-50 khdng con
rdi loan nudt; Pidu nay cho thdy tudi cang cao
thi triéu chi’ng cla bénh cang tang nang va kha
nang phuc hdi cang kém, ngudc lai tudi cang tré
thi kha nang phuc hoi cang nhanh.

- Bénh nhéan dugc can thiép cang sém thi kha
nang hdi phuc cang kha quan, diéu nay thé hién
két qua diéu tri cd t6i 100% bénh nhan khong

257



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2019

con r6i loan nudt thudéc nhom dugc can thiép
PHCN trudc 1 thang.

Ngoai ra trong qua trinh nghién cltu, chdng
téi chua ghi nhan mot truGng hgp nao cd bién
chirng hit sdc, viém phéi hay viém phdi tai phat,
diéu nay cho thay viéc can thiép s6m cho bénh
nhan bi r6i loan nuét cd y nghia trong viéc giam
thi€u nguy cd bién chiing cho bénh nhan.

V. KET LUAN

Viéc can thiép cho bénh nhan cd r6i loan nudt
sau dot quy nhdi mau ndo bang tap phuc hoi
chirc nang két hdp véi nghiém phap biofeedback
dem lai hiéu qua kha quan trong viéc giam muc
do r6i loan nudt, qua d6 gop phan lam giam ty Ié
cac bién chimng hit sdc, viém phéi hit, giam ty 1é
t&r vong cho bénh nhan.

Tubi cang tré, thdi gian can thiép PHCN cang
s6m thi kha ndng phuc hdi cang t6t.
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THU'C TRANG BAN THUOC KE PON TAI CAC NHA THUOC BENH VIEN
VA PANH GIA KIEN THU’C, THY’C HANH TRU'G’'C VA SAU CAN THIEP
TREN PIA BAN TiNH AN GIANG

Duong Dai Son?, Lé Dirc Thanh?,

Tran Thi Tuyét Phung®, Nguyén Thi Ngoc Vin®

TOM TAT

Pat van dé: viéc ban thudc cla cac nha thudc
dang ‘theo nguyén tic, tiéu chudn cta BO y té quy
dinh la rat quan trong ddi vGi cdng dong. Muc tiéu
nghuen clru: xac dinh ty 1& ban thubc phai ké don
dung va danh gia su thay doi kién thirc, thuc hanh
clia nhan vién nha thudc bénh vién ddi vdl viéc ban
thudc ké don sau can thiép. Déi tugng va phu‘cfng
phap nghién ciru: nghién clu can thiép bang
phuang phap truyén thong trén 94 nhan vién ban
thudc tai cac nha thu6c bénh vién trén dia ban tinh An
Giang, phan tich s6 liéu bang phan mém SPSS 18.0.
Két qua: ty I€ nhan vién ban thudc ké don dung la
22,3%; ki€n thirc chung ding cua nhan vién vé viéc
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ban thudc ké dan la 92,6%; sau can thié€p ty Ié nay la
100%, su khac biét co6 y nghia théng ké, p<0,001;
thuc hanh chung dung clia nhan vién vé ban thudc ké
don la 76,6%; ty 1€ nay sau can thiép la 100%; su
khac biét cé y nghia thdng ké, p<0,001. Két luan:
nhan vién nha thudc ban thudc ké don ddng con thap,
mo hinh can thiép truyén thong cd két qua tot.

Tur khoa: ban thudc ké dan, kién thirc, thuc hanh.

SUMMARY
CURRENT SITUATION OF SELLING DRUGS AT
HOSPITAL MEDICATIONS AND EVALUATION
OF KNOWLEDGE, PRACTICE AND AFTER
INTERVENTION ON AN GIANG PROVINCE
Background: It is very important for the
community to sell drugs of pharmacies according to
the Ministry of Health's principles and standards.
Objectives: determine drug selling rates to properly
prescribe and assess changes in knowledge and
practice of hospital pharmacy staff for selling
prescription drugs after intervention. Material and
methods: Intervention study by communication
method on 94 drug sellers in hospital pharmacies in
An Giang province, data analysis with SPSS 18.0
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software. Results: the rate of employees selling
correct prescription drugs is 22.3%; The correct
general knowledge of employees about selling
prescription drugs is 92.6%; after the intervention this
rate is 100%, the difference is statistically significant,
p<0.001; the correct general practice of employees on
selling prescription drugs is 76.6%; this rate after
intervention is 100%; The difference is statistically
significant, p<0.001. Conclusion: Pharmacists selling
right prescription drugs are still low, the
communication intervention model has good results.

Keywords: selling prescription drugs, knowledge
and practicee.

I. DAT VAN DE

Trong Nganh Y t€, dan thu6c cd y nghia rat
quan trong ca vé y khoa (chi dinh diéu tri), kinh
t€ (c&n cr dé tinh chi phi diéu tri) va phap ly
(c&n cr d€ giai quyét cac khia canh phap ly cua
hoat dong kham chita bénh va hanh nghé dugc,
dac biét lién quan dén thuGc doc, thubc gay
nghién...).... Tuy nhién, tinh trang chua tuan tha
day du quy ché ké don thudc ngoai tru dang
dién ra & nhiéu nudc trén thé gidi, dac biét cac
nudc dang phat trién.

Tai Viét Nam, nhdm tdng cudng gidm sat
hoat dong ké dan va ban thudc ké dan, BO Y té
da ban hanh nhiéu van ban phap quy quy dinh
hoat dong nay, dac biét la Quyét dinh sG
4041/Qb-BYT ngay 07 thang 9 ndm 2017 cua Bo
Y t& vé Phé duyét Dé an tdng cudng kiém soat
ké don thubc va ban thuGc ké don giai doan
2017-2020 [2].

Hién nay, cac cg sd ban |é thuéc nhu Nha
thudc, Quay thuGc trén dia ban tinh An Giang
déu da dat nguyén tic, tiéu chudn “thuc hanh
tot cd sG ban lé thudc” [1], nhung viéc thuc hién
theo dlng cac nguyén tac, tiéu chuén trén con
chua thuc hién ddng, van con tinh trang ban
theo y mu6n cla nguGi mua nhitng thubc phai
ban theo don ma khong c6 don, mua theo dan
thudc cli hodc nghe theo I6i mach bao cua ngudi
khac, dac biét la tinh trang lam dung khang sinh,
s dung khang sinh chua phu hgp véi tinh trang
bénh. Nhan vién ban thudc chi yéu la dugc ta va
dudgc si trung hoc, rat hiém cé dugc si dai hoc
truc ti€p ban nén viéc tu van st dung thudc cho
bénh nhan con rat nhiéu han ché, da s6 ngudi
hanh nghé kham bénh, chifa bénh con truc ti€p
ban thudc cho nguGi bénh nén vi Igi nhuan cac
cd s@ ban lé thudc van vi pham,... Mac du da co
nhiéu cac van ban quy dinh vé ban thudc ké dan
dugc ban hanh va phé bién, thdm chi hanh vi
ban 1é thudc ma khdng cé don thudc con la hanh
vi bi nghiém cam [6], ché tai x phat vi pham
hanh chinh chua da sdc ran de, nhu theo quy
dinh ddi v&i hanh vi ban Ié cac loai thudc phai ké

don ma khong cdé don thuGc bi xir phat tur
200.000 d6ng dén 500.000 dong [5]

Xudt phat tir co s6 thuc tien néu trén, d&€ gop
phan nang cao cong tac quan ly nha nudc, dam
bao cung cap thudc hgp ly, an toan, nhung van
tuan tha cac quy dinh cta phap luat, ching toi
thuc hién nghién ciru: “Thuc trang ban thudc ké
don tai cac nha thuGc bénh vién va danh gia kién
thirc, thuc hanh trudc va sau can thiép trén dia
ban tinh An Giang”, véi muc tiéu: xdc dinh ty /é
ban thudc phai ké don dung va danh gid sur thay
doi kién thue, thuc hanh cua nhdn vién nha
thudc bénh vién déi vdi viéc ban thudc ké don
sau can thiép.

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

2.1. Pb6i tugng nghién ciru: Ngudi truc
ti€p ban lé thudc dai dién cho Nha thuGc bénh
vién la dudc sy chd nha thubc hodc ngugi phu
trdch chuyén mén va cac nhan vién cé bang cap
chuyén mon vé dugc hoat dong tai nha thudc.

2.2. Phucong phap nghién ciru

Thiét k& nghién ciru: Mo ta cit ngang co
can thlep

CG mau va phu’dng phap chon mau: Chon
tat cd 94 nhan vién ban thudc tai cac nha thudc
bénh vién trén dia ban tinh An Giang. Nha thudc
Bénh vién Da khoa Hanh Phic (10 ngudi), nha
thuGc Bénh vién Mdt — TMH — RHM (03 ngugi),
nha thudc Bénh vién Thanh phé Long Xuyén (01
ngudi), nha thuéc Bénh vién Binh Dan (02
ngudi), nha thudc Bénh vién Quan Y (03 ngudi),
nha thudc Trung tdm Y t€ An Pha (03 ngudi),
nha thu6c Bénh vién Pa khoa khu vuc tinh An
Giang (04 ngugi), nha thudc Bénh vién Da khoa
huyén Tinh Bién (02 ngudi), nha thuGc Trung
tam Y t€ huyén Tri Ton (02 ngudi), quay thudGc
Bénh vién huyén Chau Thanh (02 ngudi), quay
thuGc Trung tdm Y t€ Phu Tan (01 ngudi), quay
thuGc Trung tam Y t€ huyén Chg Mdi (06 ngudi),
nha thudc Bénh vién Thoai Son (02 ngugi), nha
thudc Bénh vién Da khoa Nhan Dan (02 ngudi),
nha thu6c Bénh vién Pa khoa Trung tdm An
Giang (07 ngudi), nha thu6c Bénh vién Tim Mach
An Giang (15 ngugi), nha thudc Bénh vién San
Nhi An Giang (29 ngudi).

Noi dung nghién ciru: Dic diém chung cua
nhéan vién ban thudc: tudi, gidi tinh.

Ty |€ ban thudc ké dan: goém 2 gia tri la ding
va khong dung.

Panh gia kién thirc, thuc hanh clia nhan vién
ban thudc trudc va sau can thiép.

Phuong phap xtr ly va phan tich so liéu:
s liéu dugc nhadp va x{ ly trén phan mém SPSS
18.0 d€ phan tich, danh gid két qua can thiép
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bang kiém dinh Mc-Nemar, mic y nghia thdng

ké p<0,05.

II. KET QUA NGHIEN cU'U
3.1. Pac diém chung cua ddi tugng

Nh3n xét: nhan vién ban thudc la nir ty 1€
73,4%, nam ty Ié 26,6%, trong d6 do tudi tur 30-

44 1a 53,2%.

3.2. Ty Ié ban thudc ké don ding
Bang 3.2. Tinh hinh ban thuéc ké don ding

Bang 3.1. Ddc diém vé tudi, gidi tinh cia Ban thusc ké don | Tansé | Tylé %
nhan vién ban thuéc Pung 21 22,3
Pac diém chung Tan s0 Ty lIé % Khdng dling 73 77,7
Nhém 18-29 31 33,0 Té‘ing 94 100,0
tudi 30-44 0 53,2 Ty 18 ban thudc k& don dung 1a 22,3%.
45-60 13 13,8 3.3. Panh gia su thay déi kién thirc, thuc
Gidi tinh Nl\?? ég ;grf} hanh ciia nhan vién Nha thudc bénh vién déi
L vGi viéc ban thudc ké don sau can thiép
Bang 3.3. Kién thac diung trudc va sau can thiép
o , Trudéc CT Sau CT
Kién thirc n % . % p
Bi€t dugc trong cac thudc khang sinh, tim mach, tranh thai,
tri dai thao dudng, thudc nao co6 thé ban khong can phaicdé | 91 | 96,8 | 94 | 100,0 | <0,001
dan thudc clia bac si
Biét dugc trong cac thudc dich truyén, khang sinh,
Paracetamol, vién udng Vitamin C, Corticoide, thuéc naocé | 93 | 98,9 | 94 | 100,0 | <0,001
thé ban khéng can phai c6 dan cua bac si
Biét nhirng triéu chiing va bénh nao cé thé ban thudc khéng
ké don didu tri 91 | 96,8 | 94 | 100,0 | <0,001
Bi€t dugc trong cac thuoshdélirgggdgﬁu hda thudc nao khi ban 62 | 66,0 | 94 | 100,0 | <0,001
Biét dugc thuGc giam dau nao khi ban phai cé don 56 | 59,6 | 94 | 100,0 | <0,001
Bi€t dugc Vitamin dang udng khi ban phai c6 don 27 | 28,7 | 94 | 100,0 | <0,001
Biét thudc chita ho nao khi ban phai c6 dan 88 | 93,6 | 94 | 100,0 | <0,001
Biét thuGc chira dau da day nao khi ban phai co6 dan 46 | 48,9 | 94 | 100,0 | <0,001
Biét thuGc giam dau nao khi ban phai cé don 47 | 50,0 | 94 | 100,0 | <0,001
Biét vién phdi hgp Terpin véi Codein 12mg dudc ban véi s
ngay diéu tri trén bao nhiéu ngay thi phai cd daon clia bac si 2> | 26,6 | 93 | 98,9 | <0,001
Kién thlc chung 87 1926 | 94 | 100,0 | 0,016
Kién thirc dlng sau can thiép tang Ién c6 y nghia thong ké, p<0,05.
Bang 3.4. Thuc hanh ding trudc va sau can thié
. , Trudc CT Sau CT
Thu'c hanh ding = % = % p
Ban thudc cho ngudi bénh bi s6t cao trén 39°C ma
khong can su’ tham kham cuia bac si 47 20,0 94 | 100,0 | <0,001
Ban thudc huyét ap cho ngudi bénh khi dugc yéu cau
ma khong c6 don thudc 47 50,0 94 100,0 | <0,001
Ban thudc khang sinh khi ngudi mua dem moét loai
thudc khang sinh da dung hét hdi mua 2> 28,5 94 | 100,0 | <0,001
Ban thudc khéng can dan khi ngugi mua thudc khai bi
bénh huyét 4p 75 | 79,8 | 94 | 100,0 | <0,001
Ban thudc dich truyén khi ngudi mua thubc yéu cau 73 77,7 94 | 100,0 | <0,001
Ban thudc khi ngudi mua khai bénh ho, viém phéi va
yéu cau ban khang sinh ma khong cé dan 44 46,8 94 | 100,0 | <0,001
Ban thuGc khang sinh it hay nhiéu han s6 ngay diéu tri
cla toa thudc khi ngudGi bénh yéu cau 40 42,6 94 | 100,0 | <0,001
Ban thuSc cho ngudi bénh bi di 'ng/ndi mé day, phu
né nang va kéo dai ma khong can su’ tham kham cua 63 67,0 94 | 100,0 | <0,001
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bac si/su tu’ van clia nhan vién y té

si/su’ tu van cla nhan vién y té

Ban thudc cho phu nir ¢é thai va phu nit cho con b
khi mac bénh ma khdng can su tham kham cua bac 73

77,7 93 98,9 <0,001

clia bac si

Ban thudc diéu tri viéem loét da day ma khong cé don 25

26,6 94 | 100,0 | <0,001

Thuc hanh chung

72 76,6 94 | 100,0 | <0,001

Thuc hanh dlng sau can thiép tang Ién cd y nghia thong ké, p<0,05.

IV. BAN LUAN

4.1. Pic diém chung cha ddi tugng. Nhan
vién ban thubc c6 do tudi tir 30-44 chiém ty 1&
cao nhat 53,2% va nir giGi chiém 73,4%. Qua
k&t qua nay cd thé thdy nhan vién dang cdng tac
tai cac nha thu6c tham gia nghién ciiu da s6 la
lao dong tré. Nganh Y té€ la mot nganh dac thu,
lién quan truc ti€p téi tin mang va sic khde con
ngudi do vay viéc phat tri€én ngudn nhan luc y t&
cd vai trd dac biét quan trong trong qua trinh
thuc hién nhiém vu chdam sdc, bao vé va nang
cao stic khée Nhan dan.

4.2. Ty Ié ban thudc ké don ding. Ty Ié
ban thudc ké don dung clia nhan vién ban thubc
la 22,3% va c6 77,7% nhan vién ban thuGc ké
don khong ding. Két qua nay tuong dong vdi
két qua nghién clru ctia Tac Van Nam tai thanh
phd Bac Kan nam 2018 [4], tdc gid ghi nhan ¢
hon 70% do6i tugng ban thudc cho ngudi dan
khong c6 don thudc. Bieu nay cho thay viéc ban
thudc theo yéu cau clia ngudi mua ma khéng co
don thu6c cua bac si dang chiém mot ty 1€ rat
cao & cac nha thudc, viéc nay sé dé lai mot hé
luy rat I&n, viéc ngudi bénh tu'y mua va su’ dung
thudc khong co chi dinh cua bac si sé dan dén
tinh trang khéng thudc tdng cao, cd thé nguy
hiém tdi stic khoé va tin mang cua ngudi bénh.

4.3. Panh gia su thay doi kién thirc, thuc
hanh cua nhan vién Nha thudc bénh vién doi
v@i viéc ban thudc ké don sau can thiép

VE kién thuc: két qua nghién cltu cho thay
ki€n thirc cda nhan vién ban thudc dugc cai
thién dang ké sau khi can thiép, su’ khac biét nay
cd y nghia thdng k& vdi p<0,05. Thé hién rd
nhat la trudc can thiép, kién thic vé biét dugc
trong cac thudc dudng ti€u hda thudc nao khi
ban phai c6 don dat 66,0%, biét dugc thudc
giam dau nao khi ban phai c6 don dat 59,6%,
biét thubc chita dau da day nao khi ban phai co
don dat 48,95, biét thuGc giam dau nao khi ban
phai cé dan dat 50,0%, biét dugc Vitamin dang
udng khi ban phai c6 don dat 28,7%, biét vién
ph6i hgp Terpin véi Codein 12mg dugc ban vdi
s6 ngay diéu tri trén bao nhiéu ngay thi phai ¢
don cua bac si dat 26,6%. Sau can thi€p, cac
kién thirc nay diéu tang 1én 100%.

Vé thuc hanh: ty 1€ thuc hanh ding cla nhan
vién ban thudc tang lén so vdi trudc can thiép,
su' khac biét cé y nghia thong ké véi p<0,05.
Trudc can thiép ty € thuc hanh ddng vé viéc ban
thuSc cho ngudi bénh bi cdm ndng, s6 mii ma
khong can su tham kham cla bac si/su tu van la
22,3%, sau can thiép tang Ién 98,9%, ty |é thuc
hanh ding vé ban thubc diéu tri viém loét da
day ma khéng cé don cua bac si 26,6% va thuc
hanh dldng vé ban thudc khang sinh diéu tri cho
ngudi bénh bi viém hong don thuan ma khong
can su thdm kham va ké don cla bac si la
35,1%, sau can thiép tang 1én 100%. Két qua
nay cao han nghién cltu cla Nguyen Thi Kim
Chic ¢ Ha No&i [3], ty 1& ban khang sinh cho
bénh nhan nhiém khuan hd hdp cdp & nhdm can
thiép giam c6 y nghia sau can thiép so vdi nhdém
chirng; s6 lan ban steroid giam di mot phan tu
va sO lan ban cefalexin giam di gan mot nira. Co
sy khac nhau nay c6 thé la do nghién cliu cla
Nguyén Thi Kim Chuc thuc hién tai cac nha thudc
tu, nhan vién ban thudc du co tiép thu kién thic
cla nhirng bién phap can thiép thi van bi ap luc tai
chinh chi phdi, khi khdng ban thudc thi doanh s6 sé
giam, anh huéng truc ti€p dén Igi ich cla ho.

Su khac biét gilra trudc va sau can thiép cho
thay nhirng bién phap can thiép da co tac dung,
gilp cho ki€n thirc va thuc hanh clia nhan vién
ban thuSc dudc cai thién dang k& theo chiéu
hudng tot.

V. KET LUAN

Ty |é nhan vién tai cac nha thuéc ban thudc
ké don dung la 22,3%; ki€n thific va thuc hanh
ding cua nhan vién doi véi viéc ban thudc ké
daon con thadp va chua dong déu.

Sau khi can thiép ki€én thdc va thuc hanh
ding da s dat ty 1€ 100%; ty I€é ki€n thirc, thuc
hanh dung sau can thiép tdng Ién déu co6 y nghia
thong k&, p<0,05.
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PHAN TiCH CHAT LUQ'NG SONG CUA NGU'O'l BENH U LYMPHO
KHONG HODGKIN TAI MOT SO BENH VIEN THANH PHO HO CHI MINH

Hoang Bich Thiiy*, Trian Nguyén Nhat Ha*, Nguyén Thi Thu Thiy*

TOM TAT

U lympho khong Hodgkin (ULKH), bénh ung thu ac
tinh ctia hé bach huyét, kh6ng chi la ganh nang kinh
t€ I6n cho ngudi bénh, hé thdng y t€ va xa hdi ma con
anh hudng dén chat Ierng song (CLS) cla ngu’d|
bénh. CLS trd thanh thang dlem danh g|a két qua diéu
tri clla bénh nhan ung thu ndi chung va la méi quan
tdm khong thé thiéu trong chdm sdéc va diéu tri bénh
nhan ULKH. Tuy nhién, chli d& nay chua dudc nghién
cru day du tai Viét Nam dac biét trén ngerl benh
ULKH. Vi vay nghlen cu’u thurc hlen nhdm danh gla
CLS cla ngudi bénh ULKH. Mo ta cat ngang dua trén
dir Ileu thu thap dudc tir phdng van truc tiép va ho so
bénh &n clia ngudi bénh ULKH diéu tri tai 2 bénh vién
tren dia ban Thanh pho HO Chi Minh (TP HCM) bao
gom bénh vién Chg R3y va bénh vién Ung budu
TP.HCM tir thang 6 ndm 2018 dén thang 6 ndm 2019.
CLS dugc thu thap thong qua bang cau hoi EORTC
QLQ-C30 (European Organisation for Research and
Treatment of Cancer — Questionaires Life’s Quality of
Cancer patients). Cac phép kiém théng ke dugc thuc
hién véi dd tin cdy 95% bdng phan rpem théng ké
SPSS 20.0 va Microsoft Excel 2013. Mau nghlen ctru
gom 255 ngudi bénh ULKH vdi ty &€ nam:n{r 1 ,20:1 va
dd tudi trung binh 54,5+14,1 tudi; 78,0% sinh song &
cac tinh khac ngoai TP, HCM 61 2% ngudi bénh cé
trinh d6 dudi trung hoc pho thong, thai gian mang
be_nh trung binh 2,8+1,8 nam; 69,0% dugc diéu tri
vGi phac d6 phoi hgp hoa tr| va thudc sinh hoc.
Nghién cru ghi nhan CLS c6 gia tri trung vi c6 gia tri
50,0 diém (QLQ- C30) trén thang diém 100 véi khoang
ta phan vi dao ddng tir 42,0 dén 58,0 diém. Phan tich
hoi quy tuyén tinh cho thay yéu to chirc nang cé anh
hudng tich cuc dén CLS cla ngudi bénh ULKH véi hé
s6 hoi quy riéng phan c6 gia tri 0,256 (95% CI: 0,108
- 0,405; p=0,001), yeu to triéu chl_rng ¢ anh erdng
tiéu cuc dén CLS véi hé s§ hoi quy riéng phan cé gia
tri -0,372 (95% CI: -0,547 - (-0,197); p<0,001).
Trong dé cac yéu to I|en quan dén chirc nang bao
gdm gidi tinh, nhdm tudi, noi sinh séng, tinh trang
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hon nhan, bénh kém theo; cac yéu t6 lién quan dén
triéu chirng bao gom gidi tinh, bénh kém theo.

SUMMARY

ANALYZING QUALITY OF LIFE OF
PATIENTS WITH NON-HODGKIN'S
LYMPHOMAS IN SPECIALIZED HOSPITAL

IN HO CHI MINH CITY

Non-Hodgkin’s lymphomas (NHL), malignant
cancer of the lymphatic system, which is not only a
major economic burden for patients, healthcare
system and society but also greatly affects to the
quality of life (QoL). QoL becomes the treatment
result assessment scale of cancer patients in general
and is an indispensable concern in caring and
treatment of the NHL patients. This topic has not been
fully studied in Vietnam, especially in NHL patients.
Therefore, the study aimed to analyze QoL for NHL
patients. Cross-sectional study based on questionnaire
- survey on patients who were treated NHL in Cho Ray
hospital, Ho Chi Minh city Cancer Hospital, from June
2018 to June 2019. QoL was collected through QLQ-
C30 scale questionaires. Statistical tests were
performed with 95% reliability, using SPSS 20.0 and
Microsoft Excel 2013 software. The sample included
255 NHL patients with gender ration between man
and woman of 1.2:1 and an average age of 54.5 +
14.1 years. Overall, 61.2% of patients were under
high school, 78.0% lived in other provinces. In terms
of pathological characteristics, the duration of disease
was 2.8+1.8 years; 69.0% patients were cured with
chemotherapy plus biologic medicines. The study
showed that the median value of QoL was 50.0 with
interquartile 1 and 3 from 42.0 to 58.0. Linear
regression analysis showed that functions positively
influenced on the QoL with coefficient of regression
0.256 (95% CI: 0.108 — 0.405; p=0,001) and
symptoms negatively influenced on the QoL with
coefficient of regression -0.372 (95% CI: -0.547 - (-
0.197); p<0,001). Related factors on the function
scale included gender, age, living place, marital status,
comorbidity and related factors on the symptom scale
included gender and comorbidity.

I. DAT VAN DE
U lympho khéng Hodgkin (ULKH) la mét trong
sO cac loai bénh ung thu pho bi€n nhat, chiém



TAP CHi Y HOC VIET NAM TAP 482 - THANG 9 - SO 1 - 2019

khodng 4% trong téng s& cac loai bénh Iy ung
thu [3]. Theo GLOBOCAN 2012, trong tng s6 ca
md&i mac va tlr vong gay ra bdi cac bénh ly ung
thu trén toan thé gidi, ULKH chiém 2,7% trudng
hdp méi mac va 2,4% trudng hop tir vong. Tai
Viét Nam, theo bdo cdo tir Trung tam y hoc hat
nhan va ung budu bénh vién Bach Mai nam
2016, ty & hién mac la 5,2/100.000 dan, ding
hang th&r mudi trong cac loai ung thu. Hién nay
vGi cac phuong tién chan doan cling nhu cac
bién phap diéu tri hién dai, bénh nhan séng lau
han, thdm chi mot s& trudng hdp cd thé chira
khoi do do chat lugng séng (CLS) cling dugc
quan tdm nhiéu han. CLS trd thanh thang diém
danh gid két qua diéu tri cia ngudi bénh (NB)
ung thu ndi chung va la méi quan tdm khdng thé
thi€u trong cham séc va diéu tri bénh nhan
ULKH. Trén thé gigi hién nay da cd kha nhiéu
nghlen clu danh gia CLS cla nguGi bénh ung
thu ndi chung va ULKH ndi riéng. O Viét Nam,
nam 2015 da c6 nghién clru khao sat cac yéu to
anh huang dén chat lugng sdng clia ngudi bénh
ung thu tai DH Y Ha NGi [1]. Tuy nhién, dén nay
chua c6 nghién clru nao dudc thuc hién nhdm
khao sat chat lugng s6ng cta ngudGi bénh ULKH.
Vi vay viéc phan tich, danh gid CLS cla bénh
nhan ULKH tai Viét Nam gilp cung cap goc nhin
khach quan va cu thé vé chat lugng sbng ciling
nhu cac yéu té anh hudng dén chat lugng sbng
cla ngudi bénh ULKH. Nghién ctru “Phan tich
chat lugng sdng ctia ngudi bénh ULKH tai mét s
bénh vién TPHCM” dugc thuc hién véi nhirng
muc tiéu cu thé sau:

1. Khdo sat dic diém chung cua nguoi bénh
ULKH tai mot s6" bénh vién TPHCM

2. bBanh gid chét luong sdng cua nguoi bénh
ULKH tai mot s6" bénh vién TPHCM.

3. Phan tich cdc yéu to lién quan dén chat
luong séng cua nguoi bénh ULKH
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Po6i tudng nghién ciru: Ngudi bénh
ULKH tai bénh vién Chg Ray va Bénh vién Ung
Budu TPHCM

Thoi gian: 6/2018
phap nghién ciiu )

Thiét ké nghién ciru: cat ngang mo ta

Dé tai sur dung bé cdu hoi nghién ciru
goém co 3 phan chinh:

- Théng tin chung: bao gdm cac cau hoi vé
tudi, gidi, nghé nghiép, tinh trang hén nhén,
trinh d6 hoc van, noi sdng, mic thu nhap.

- Tinh trang suc khoé va bénh tit: bao gom
cac cau hdi vé thoi gian mac bénh, phac do
diéu tri, bénh ly kem theo, giai doan bénh.

- 6/2019: Phuong

- Chét luong séng cua nguoi bénh: bd cau hoi
EORTC QLQ C30.

Co mau tién hanh nghién ciru duoc uoc
tinh dua trén cong thic sau [2]:

(Cong thirc 2.1)

_ 25z X2 —( JE
92

Trong dd, n - ¢ mau toi thleu can lay; a -
khoang tin cdy cua gid tri trung binh; z - dai
lugng chudn hda, tra tir bang phan ph6’i Zo-dod
léch chudn; e - dd réng khoang udc lugng
(khoang sai Iéch cho phép gitra diém trung binh
chat lugng cudc s6ng thu dugc tir mau nghién
clru va tham sd cua quén thé).

Theo nghién clu khao sat chat lugng sdng
cla 175 ngudi bénh ung thu tai dai hoc Y Ha
NOi (2015) cho thdy dd Iéch chun trung binh
CLS 13 13,84 diém [1]. V&i dd tin cdy 95%,
za/Z 1,96; do rong khoang udc Ierng mong
muén la 2, dé tai thu dugc @ mau can thiét
cho nghién clru nhu sau:

_ Z?ﬁu’? X o?

e? (

D& dam bdo du cd mau can thi@'t cho nghién
cltu, dé tai udc lugng thém 20% mau du trit cho
nhitng trudng hgp cd thé tir chdi tham gia
nghién cru. Vi vdy, ¢ mau nghién clu t6i thi€u
can thiét cho nghién cltu la 184 x 120% = 221.

Phuong phap chon mau: chon mau ngau
nhién. Thu thap danh sach cac ngerl bénh
ULKH dang diéu tri tai cac bénh vién Chg Ray,
bénh vién Ung Budu TPHCM, khao sat ngau
nhién cac ngudi bénh dang diéu tri khi nguGi
bénh dén tai kham theo tiéu chi luva chon va
loai trur.

Tiéu chuén lua chon

-NB dugc chdn doan u lympho khdng Hodgkin

- NB khong cd cac bénh man tinh khac dang
cung diéu tri (suy than, suy gan...)

- NB ddng y tham gia nghién clru

- NB ¢d kha n&ng nghe ndi va hiéu tiéng Viét

- NB t&r du 18 tudi trd Ién

Tiéu chi loai trirs NB khong hoan thanh phiéu
khao sat

INl. KET QUA NGHIEN CU'U

3.1 Pic diém nhadn khiu hoc va dic
diém bénh ly

Khao st mau nghlen ciru gom 255 ngu’o'l
bénh ULKH tai bénh vién Chg Ray, bénh vién
Ung BuGu TPHCM, nghlen clu thu dugc ddc
diém ngudi bénh cia mau nghién clu véi két
qua trinh bay trong bang 3.1.

7o f2 X o

1,96X 13,84

)2=184
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Bang 0.1. Pac diém nguti bénh U lympho khdng Hodgkin

Pac car _n N (%) hoac
diém Bien so Mean (SD)
e N{T 116 (45,5)
Gidi tinh Nam 139 (54.5)
Tubi trung binh 54,5 (14,1)
18-29 tudi 19 (7,5)
Nhém tudi 30-59 tudi 128 (50,2)
> 60 tudi 108 (42,3)
NG & TP HCM 56 (22,00)
Tinh 199 (78,00)
Cong nhan, nong dan, lao dong chan tay 83 (32,5)
Nhan vién van phong 6 (2,4
DPéc Lao dong tri 6c 17 (6,7)
diém " n Kinh doanh, bu6n ban 22 (8,6)
nhan Nghe nghiep Huu T 47 (18,4)
khau Hoc sinh, sinh vién 10 (3,9)
hoc NOi trg/That nghiép/Mat s(rc lao dong 65 (25,5)
Khac 5 (2,0)
<5,0 triéu 168 (65,9)
Thu nhap trung 5,0-10,0 triéu 57 (22,4)
binh 10,0-15,0 triéu 18 (7,1)
>15 triéu 12 (4,7)
Chua tot nghiép THPT 156 (61,2)
Trinh do hoc van Tot nghiép THPT 49 (19,2)
Trung cap-cao dang-dai hoc-sau dai hoc 50 (19,6)
Tinh trang hon Pa két hon 215 (84,3)
nhan Poc than/ ly hon/ goa 40 (15,7)
SO0 nam phat hién bénh 2,8(1,8)
Thdi gian diéu tri bénh (thang) 32,0 (21,3)
Giai doan I 33(12,9)
o A Giai doan IT 79 (31,0)
Pic Giai doan benh Giai doan 111 76 (29,8)
diém Giai doan IV 67 (26,3)
bénh ly Hba tri 45 (17,6)
Phac d6 diéu tri Hda tri + thudc sinh hoc 176 (69,0)
Khac 34 (13,4
N Khong cé bénh kem 116 (45,5)
Benh ly kem theo C6 bénh kem 139(4,5)

- Bdc diém nhén khau hoc: ty 1& nam:nir 13
1,20:1; tudi trung binh ctia NB ULKH I3 54,5 +
14,1; 78,0% NB dén tir cac tinh; nghé nghiép
cla NB ULKH kha da dang véi da s6 la cong
nhan, ndng dan, lao dong chan tay va noi trg,
that nghiép hay mat siic lao dong; 65,9% NB co
murc thu nhap thdp dudi 5 triéu; 61,2% NB chua
t6t nghiép trung hoc phé thdng; 84,3% NB da
Idp gia dinh.

- Dic diém bénh Iy: thdi gian mac bénh trung
binh la 2,8 =+ 1,8 nam; thai gian diéu tri bénh
trung binh la 32,0 £ 21,3 thang; NB ULKH trong
nghién clru phan I8n thudc giai doan II trd Ién
V@i ty |1é phan bd & giai doan II, III va IV [an lugt
la 31,0%, 29,8% va 26,3%; da s6 NB dugc diéu
tri bang phac d6 hda tri két hop vai thubc sinh
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hoc (69,0%); NB c6 bénh ly mac kém chiém ty 1é
cao han so véi nhdm ngugi bénh khéng cé bénh
kem (54,5% so V@i 45,5%; tuong Ung), trong do
16,1% ngudi bénh cé tir 2 bénh kém trd 1én. Cac
bénh kém thudng gap bao gom bénh ly tim
mach, tiéu dudng, viém gan, da day va cac bénh
ly khac.

3.2 Panh gia chat luvgng s6ng ciia ngudi
bénh U lympho khong Hodgkin tai mot s6
bénh vién Thanh phé H6 Chi Minh _

Thang diém chuc ndng. Khao sat mau nghién
ciu gébm 255 ngudi bénh ULKH tai khoa ung
budu Bénh vién Chg Ray va bénh vién Ung Budu
TPHCM tlr 6/2018 dén 6/2019, nghién cltu ghi
nhan cac thanh phan cua thang diém chlc ndng
vGi gid tri dugc trinh bay trong hinh 3.1.
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Mean 70,8 70,5 84,0 78,8 67,1
Min 6,7 0,0 0,0 0,0 0,0
Q1 60,0 66,7 66,7 66,7 50,0

Median 73,3 66,7 91,7 83,3 66,7
Q3 86,7 100,0 100,0 100,0 100,0
Max 100,0 100,0 100,0 100,0 100,0
IQR 26,7 33,3 33,3 33,3 50,0
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Hinh 0.1. M6 t3 thang diém chuc ndng
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Theo hinh 3.1, danh gid diém cac hoat dong
chirc ndng bao gém tinh trang thé chét, chic
nang van dong, cam xuc, chirc nang nhan thic
va hoat déng xa hdi, nghién cltu ghi nhan cac
hoat dong chitc nang cd gia tri trung vi dao dong
tlr 66,7 dén 91,7. Trong do6, di€ém s6 thip nhét
thudc vé hoat dong xa hoi véi gia tri trung vi
66,7 véi khoang tr phan vi 1 va 3 dao dong tur
50,0 dén 100,0 va tinh trang van dong - 66,7
(IQ1-3: 66,6 - 100,0); cao nhat thudc vé nhom
cam xuc - 91,7 (IQ1-3: 66,7 - 100,0).

Thang diém triéu ching: Khao sat thang diém
triéu chirng mau nghién clu gém 255 ngudi
bénh ULKH, nghién cttu ghi nhan két qua dugc
trinh bay trong hinh 3.2.

l

Rl 215
= -

107
l 132,70

135

Z1m 217
zas

[
Tdo ben

miac ngon

mitng

' [
Tigu chiy Kho lhin
e tai

ai
chinl

Mean 37,6 14,9 26,2 16,2 36,2 39,7 13,5 6,1 46,0
Min 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0
Q1 22,2 0,0 0,0 0,0 0,0 0,0 0,0 0,0 33,3

Median 33,3 0,0 33,3 0,0 33,3 33,3 0,0 0,0 33,3
Q3 55,6 33,3 0,0 33,3 33,3 66,7 33,3 0,0 66,7
Max 100,0 100,0 66,7 100,0 | 100,0 100,0 100,0 | 100,0 | 100,0
IQR 33,4 33,3 0,0 33,3 33,3 66,7 33,3 0,0 33,4

Hinh 0.2. Thang diém triéu chihg

Theo hinh 3.2, thang diém triéu ching thap
v@i sO trung vi dao dong tir 0,0 dén 33,3. Cac
triéu chirng vé@i sO trung vi thap bao gom ti€u
chay 0,0 (Q1-Q3: 0,0 - 0,0), tio bén 0,0 (0,0 -
33,3), kho thd 0,0 (0,0 - 33,3), budn nén &i mlra
0,0 (0,0 - 33,3), cac triéu chitng con lai co s6
trung vi cao hon nhu dau 33,3 (0,0 - 33,3), mat
ngu 33,3 (0,0 - 33,3), mat cam giac ngon miéng
33,3 (0,0 - 66,7), mét moi 33,3 (22,2 - 55,6),

khé khdn vé tai chinh 33,3 (33,3 - 66,7).

Thang diém chét luong séng: Nghién ctu ghi
nhan diém chat lugng séng cla ngudi bénh
ULKH 13 49,6 + 18,5 trén thang diém 100 vdi gia
tri nhd nhét la 0,0 va I6n nhét la 83,3. Diém chat
lugng s6ng trung binh cang cao thi chdt lugng
s6ng cla ngudi bénh cang tét. Nhu vay nghién
cttu ghi nhan ngudi bénh ULKH cd chat lugng
s6ng trung binh (hinh 3.3).
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Hinh 0.3. M6 t3 thang diém CLS

3.3 Phan tich cac yéu to lién quan dén
chat lugng s6ng cliia ngu'di bénh ULKH

Mdoi lién hé gidla chuc nang va triéu chung
dén CLS

Phan tich mai lién hé va mic do anh hudng
cla cac thanh phan CLS Ién thang do CLS bang
phép kiém tuong quan va phan tich hdi quy da
bi€n, nghién clu ghi nhén két qua trinh bay
trong bang 3.2 va 3.3.

Bang 0.2. Méi lién hé giita CLS va cac
thanh phan

nang | Sig. (2-
tailed) | 0/000*
N 255 255
r -0,475 | -0,674 | 1,000
Triéu | Sig. (2-
chirng | tailed) 0,000* | 0,000
N 255 255 255
Bang 0.3. Phan tich hoi quy da bién
Hé s6 (95% CI) p
Chiic ndng | 0,256 (0,108; 0,405) | 0,001%
Triéu ching | -0,372 (-0,547:-0,197) | 0,000%
R? hiéu chinh 0,268 0,000

*: phép kiém tuong quan Spearman
Theo bang 3.3, phan tich h6i quy tuyén tinh
da bién cho thdy mo6 hinh hdi quy cé R2 hiéu
chinh c6 gia tri 0,268 (p<0,001), trong dé yéu to
chlfc nang c6 anh hudng tich cuc dén CLS cla
ngudi bénh ULKH véi hé s6 hdi quy riéng phan
c6 gid tri 0,256 (95% CI: 0,108 - 0,405;
p=0,001), yéu to triéu chirng cd anh hudng tiéu
cuc dén CLS véi hé s6 hoi quy riéng phan tuang
{ng c6 gid tri -0,372 (95% CI: -0,547 - (-0,197);
p<0,001).
MGi lién hé gida dic diém nguoi bénh ULKH
vd CLS: Phan tich mdi lién hé gilta dic diém

cLs | Chic [ Triéu ngudi bénh ULKH véi thang diém chirc nang,
] nang | chirng | triéu chirng va CLS, nghién clru thu dugc két qua
Chirc r 0,439 | 1,000 trinh bay trong bang 3.4.
Bang 0.4. Méi lién hé giita dic diém nguoi bénh ULKH va CLS
Thang diém Thang diém a ~
chirc nang triéu chirng Chat lugng song
GTTB GTTB GTTB
(PLC) p (PLC) P (PLC) P
GiGi Nam | 76,5 (17,6) [ 23,4(14,9) . | 51,3(18,5)
tinh N | 7.5 (18.9) | 924" 95(15,7) | 9901* [47.5(18,3) ] 068
Dic | Nhém | <60 w8l | 76,9 (17,2) - [ 24.5(15,7) . | 51,4(18,7) "
diém | tudi | >60td | 70,6 (19.2) | %01%* [28.7(15.1) | 027" [47.1(1s,0) | 038
nhan K&thon | 72.8 (18,8) 26,9(15,3) 48,5(17.9)
khau |INTaNd 55 Shan Ty 0,003* 0,083 0,034*
hoe. |fonnren | 20GIaY | 82 5 12,8) | 23,0(17,0) | & 55,6(20,5) |
" ["Noi | TPHCM | 79,9 (16,1) L | 23,2(14,8) 51,2(19,0)
séng | Tinh khac | 72,6 (18,6) | 9993 [27.2(15.7) | %7 [49.1(18.4)] %332
Hoa tri | 75,8 (15.2) 25.6(12.6) 29,3(17,7)
. o Hoati+
Phac d8 S | 748(17,7) | 0,689 | 263(159) | 0921 | 49,7(192) | 0,914
. Khac | 69,2 (24,2) 27,6(17.,8) 29,3(16,2)
di§|(1:1 Giai I 75,2 (20,7) 24,5(16,5) 48,4(19,4)
i il 73,9 (15.8) 27,3(13,8) 47,7(17.3)
"?3" doan 763 (167)] 00 [256(i6,1)] 0% [5ia9,6) | %724
- i 71,7 (21.5) 26.9(16,7) 50,2(18,2)
Banhty | COBEMhEM | 71,2 (19,1) 28,7(16,1) 48,2(18,5)
5 A A X X
kém theo gg‘r?r??(ecr?] 77,9 (16,7) | 900%* | 2350145y | 9010% | 54 5184y | 0055
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*: phép kiém Mann-Whitney
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Nghién cifu ghi nhan su khac biét cé y nghia
théng ké gilra thang diém chirc ndng chung véi
nhém tudi (p=0,012), ngudi bénh cang I6n tudi
tinh trang thé€ chét, chic ndng nhan thic va
hoat dong x& hoi cang kém. O thang diém triéu
chiing, nghién cfu ghi nhan véi nhdm tudi cang
cao muc dob triéu chirng mét mai, dau, mat cam
giac ngon miéng, ti€u chay gdp phai cang nang.
Véi thang diém CLS, nhém <60 tudi c6 CLS cao
hon ¢ y nghia thdng k& so v8i nhém > 60 tudi
(51,4 + 18,695 so véi 47,1 + 18,0; p=0,038) .

Nhu vdy, nhdm tudi 1a mét trong nhitng yéu t&

lién quan dén CLS.

Sy thap han c6 y nghia thong ké gilra ngudi
bénh da két hén so vdi nhdm con lai bao gom
ngudi bénh dbc than, ly than hodc gda vé thang
diém chic ndng chung (72,8 + 18,8 so vdi 82,5
+ 12,8; p=0,003). Ngoai ra, thang diém CLS cla
nhém da két hon thdp han c6 y nghia thong ké
so vGi nhom con lai (48,5 £ 17,9 so vdi 55,6
20,5; p=0,034). Nhu vay, tinh trang hon nhan la
mot trong cac yéu to lién quan dén CLS.

Nhém ngudi bénh sdng TPHCM so véi s6ng &
tinh c6 thang diém chdc ndng chung cao hon
(79,9 + 16,1 so v6i 72,6 + 18,6; p=0,005).

Nghién cru khong ghi nhan su khac biét co y
nghia thong ké vé triéu chidng, chirc nang va
chadt lugng séng gilta cac nhom ngugi bénh
thudc cac giai doan tir I dén IV tuong Ung theo
mudc do t nhe dén nang cla tinh trang bénh;
gitta cac nhém ngudi bénh dugc diéu tri bang
cac phac do hda tri, phac do hda tri két hgp
thudc sinh hoc, va cac phac d6 khac.

Nghién cltu ghi nhan su khac biét c6 y nghia
gitra hai nhdom ngudi bénh cé va khong cd bénh
kém vé& thang diém chic ndng chung (71,2 +
19,1 so véi 77,9 + 16,7, p=0,004) va thang di€ém
triéu chirng chung (28,7 + 16,1 so vdi 23,5 +
14,5, p=0,010).

Muc db anh hubng cda dsc diém nguoi bénh
ULKH /én CLS, Phan tich mdc dé anh hudng cua
cac yéu t8 nhan khau va bénh ly Ién chirc ndng,
triéu chi'ng va CLS bang phan tich hdi quy da
bi€n, nghién clu ghi nhan két qua trinh bay
trong bang 3.5.

Bang 0.5, Mirc dé anh huong dic diém nguoi bénh 1én chic ndng va triéu chirng

Chirc nang

Triéu chirng

bac diem Hé s (95% CI) Hé s (95% CI)
Nam _ 5,031 (0,673; 9,389) 6,007 (-9,766; -2,249)
<60 tudi 5,313 (0,884; 9,743)

Pa két hon

-7,241 (-13,368; -1,113)

Song tai TPHCM

6,567 (1,287; 11,847)

C6 bénh kem

-5,354 (-9,700; -1,008)

4,772 (1,014; 8,530)

R? hiéu chinh

0,103 (p<0,001)

0,057 (p<0,001)

Phan tich mic dd anh hudng cla dic diém
nhan kh4u va tinh trang bénh kém 1&n thang diém
chifc ndng va thang diém triéu chiing, ghi nhan
nguGi bénh la nam giGi, nguGi bénh thudc nhom
tudi < 60 va s6ng tai TPHCM cd anh hudng tich

cuc dén thang diém chirc ndng chung véi hé s6

hoi quy riéng phan lén lugt la 5,031 (95%CI:
0,673- 9,389; p<0,001); 5,313 (95%CL: 0,884-
9,743; p<0,001) va 6,567 (95%CIL: 1,287- (-
11,847); p<0,001); nguGi bénh da két hon va cod
bénh ly kém theo c6 anh hudng ti€u cuc dén
thang diém chirc ndng chung vdi hé s6 hdi quy 1a
-7,241 (95%CI: -13,386; -1,113; p<0,001) va -
5,354 (95%CI: -9,700; -1,008); p<0,001). Ngudi
bénh nam gidi lam giam thang diém triéu ching
chung vGi hé s6 hoi quy riéng phan la -6,007
(95%CI: -9,766; -2,249; p<0,001) va nguGi bénh
c6 bénh kém lam gia téng thang diém triéu chiing
vGi hé s6 hoi quy 4,772 (95%CI: 1,014 - 8,530;
p<0,001).

IV. BAN LUAN )

Theo két qua khao sat tir mau nghién clu
gom 255 ngudi bénh ULKH tai khoa Ung budu
Bénh vién Chg Ray va Bénh vién Ung Budu
TPHCM, nghién clu ghi nhan ti 1€ bénh nhan
nam gidi cao hon nif gidi, ngudi bénh trong
nghién cltu ¢ dd tudi trung binh 13 54,5 tudi va
ty 18 ngudi bénh cao tudi trén 60 tudi chiém
42,4%. Biéu nay phu hgp véi két qua phan tich
d|ch te ULKH tai Viét Nam va trén thé gIO'I vai ty
Ié m3c bénh & nam nhiéu hon va da s6 gap 6 do
tudi trung nién trg 1&n [5]. Hon 1/2 ngudi bénh
c6 bénh kém theo (54,5%), trong dé thudng gap
la bénh tim mach, viém gan, dai thdo dudng,
viém da day. Tim mach va dai thdo dudng la
nhirng bénh ly thudng gap dac trung cho ngu’dl
trung nién trg Ién - d6 tudi ctia mau nghlen clu.

Khao sat thang diém chlc ndng cla ngudi
bénh ULKH, nghién ctfu ghi nhan diém sd chirc
nang cla ngudi bénh & murc khd cao (trung vi >
60 diém). Trong dé chlic ndng cam xuc va chiic
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nang nhan thirc clia ngudi bénh rat tot (déu trén
80 di€ém). Diéu nay phu hgp vi ngudi bénh trong
mau nghién cu ¢ thdi gian phat hién trung
binh 2,8 nam va phan Idn dugc diéu tri sém,
ngudi bénh khdng phai ndm vién ma van di lam,
di hoc va sinh hoat binh thudng, khdng gap kho
khan trong viéc ghi nhé su’ viéc hay tap trung va
trang thai tinh than cling nhu cam xuc cling tot
han so vdi cac ngudi bénh ung thu khac. Chirc
nang thé chat thdp hon nhung van & mdc kha
(trén 70 di€ém). Nhu vdy, so vdi ngudi bénh ung
thu néi chung thi ngudi bénh ULKH cé chic
ndng van dong, tinh trang thé chat tét hon.
Triéu ching thudng gdp nhdt & nguGi bénh
ULKH trong mau nghién clitu dudc ghi nhan la
mét moi, dau, mat ngd, mat cam giac ngon
miéng va khd khan vé tai chinh. Cac triéu chirng
khac bao gobm bu6n non 6i mura, tao bon, tiéu
chay va kho thé it gap han. Nghién cru ghi nhan
diém chét lugng sbng trung binh clia ngudi bénh
la 49,6 + 18,5 trén thang diém 100. Nhu vay
ngudi bénh ULKH c6 chat Iugng s6ng trung binh.
Theo nghién ctru khdo sat chat lugng s6ng cua
175 ngudi bénh ung thu tai dai hoc Y Ha Noi
(2015) sr dung bd cdu hdéi FACT-G cho thay
diém trung binh CLS cua tit ca cac ngudi bénh &
mic 47,0 + 13,8 trén 108 diém [Error!
Reference source not found.]. Nhu vay, so
v@i ngudi bénh ung thu ndi chung, ngudi bénh
ULKH c6 CLS khong c6 su khac biét I3n.

Ngugi bénh thudc gidi tinh nam, ngudi bénh
thudc nhdm tudi < 60, ngudi bénh séng &
TPHCM lam gia tdng thang diém chdc nang.
Ngug@i bénh c6 bénh kém hodc nguGi bénh da
k&t hén lam giam thang diém chirc ndng. Diéu
nay co thé dudc giai thich véi nhitng ngudi bénh
thudc gidi tinh nam cd thé luc tét han, it bi anh
hudng bdi cam xuc tiéu cuc hon va chlfc nang
van déng tét hon nit gidi. Ngudi bénh < 60 tudi
¢ tinh trang thé chat, nhan thdc tét hon va
bénh kém it hon so v&i nhém > 60 tudi. Nhém
ngudi bénh sdng d TPHCM c6 cd hoi ti€p can vdi
diéu kién cham soc stc khde s6m han cling nhu
cd sd vat chat toét han, do d6 chi’c nang nhom
nay cling tét han nhom ngudi bénh séng & cac
tinh. V& thang diém triéu ch’ng, ngudi bénh Ia
nam gidi c6 diém triéu chirng thap hon so véi nit
gidi va ngudi bénh c6 bénh kém cé diém triéu
chiing cao hon. biéu nay dudc giai thich la do co
su’ khac biét gitta nam va ni trong van dé nhay
cam va nhan biét cac triéu ching, nir gidi
thudng c6 xu hudng quan tam nhiéu hon dén
stic khoe ciing nhu nhay cdm hdn véi nhitng
thay ddi bat thudng clia cd thé do do ty Ié ghi
nhan triéu ching & nir gidi sé cao han nam gidi.
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Su khac biét vé triéu ching gilta ngudi bénh
nam va nit cling dugc ghi nhan véi két qua
tuong dong & nhiéu nghién ciu lién quan dén
bénh ly ung thu [4], [6]. NguGi bénh cd nhiéu
bénh kém dbng nghia véi tinh trang sic khoe
kém han, viéc s dung nhiéu thubc diéu tri di
kém v@i nguy co tac dung ngoai y nhiéu hon do
dd gap phai nhiéu triéu chirng han so véi nhom
khong cd bénh kém. Nghién cttu khong ghi nhan
mdi lién hé gitta cac déc diém bénh ly khac nhu
thdi gian mdc bénh, giai doan bénh, phac do
diéu tri téi chat lugng s6ng cua ngudi bénh. Diéu
nay cd thé dugc gidi thich bdi s§ lugng ngudi
bénh va thgi gian nghién cltu con han ché.

V. KET LUAN

Khao sat CLS trén mau 255 ngudi bénh ULKH
tai bénh vién Chg R3y va ung budu TP HCM
bang thang do QLQ-C30, dé tai ghi nhan CLS c6
gid tri trung vi 50,0 trén thang diém 100 vdi
khoang t phan vi Q1-Q3 tir 42,0 dén 58,0 diém.
Phan tich hoi quy tuyén tinh cho thady yéu to
chlfc nang c6 anh hudng tich cuc dén CLS cla
ngudi bénh ULKH véi hé s6 hodi quy riéng phan
c6 gid tri 0,256 (95% CI: 0,108 - 0,405;
p=0,001), yéu to triéu chirng cd anh hudng tiéu
cuc dén CLS vdi hé sb hdi quy riéng phan co gia
tri -0,372 (95% CI: -0,547 - (-0,197); p<0,001).
Trong d6 cac yéu t6 lién quan dén chirc ndng
bao gém gidi tinh, nhdm tudi, nai sinh séng, tinh
trang hon nhan, bénh kém theo; cac yéu to lién
guan dén triéu ching bao gébm gidi tinh, bénh
kém theo.
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