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TOM TAT

Muc tiéu: Nhan xét mot s6 dac dlém Iam sang,
mo benh hoc va giai doan u tuyén c co nhugc co
dugc phau thuat noi soi I6ng nguc tai B&nh vién Quan
y 103. Doi tugng va phuaong phap Nghién ctu
trén 61 benh nhan u tuyén u‘c co nhugc cd, dugc
phau thuat ndi soi Idng nguc va c6 két qua mo bénh
hoc la u tuyén (c tai Bénh vién Quan y 103 tr thang
10/2013- 5/2019. Két qua Tuébi trung binh la 47,31
+ 10,87 tudi (21-70 tudi); Nit/nam 13 0,91. Pa s6 cic
bénh nhan la tu dén (57,4%). Thdi gian bi bénh dudi
1 ndm 1a: 82%. Nhugc cd nhém IIA & chd yéu
(80,3%). Masaoka giai doan I, II (75,4%), 13,1% giai
doan III va 11,5% giai doan IVa. U tuyén (c typ AB
va B2 la nhiéu nhat véi 18 (29,5%). Ty Ié u xam lan
cao nhat & typ B2 va B3, thdp nhdt & typ AB. Khdng
cd su lién quan glu’a tinh trang nhugc cd va giai doan
u tuyén (rc. K&t luan: Cac bénh nhan u tuyen ch co
nhugc dugc phau thuat noi soi Iong nguc da s6 ndm &
giai doan sém, it xam Ian u xam 1an nhiéu & nhom
B2, B3 va khong c6 su' lién quan gilra tinh trang nhugc
cdva giai doan u tuyen rc

T4 khoa: U tuyen (rc, phau thudt noi soi Iong
nguc diéu tri u tuyén Uc.

SUMMARY

SOME CHARACTERISTICS OF CLINICAL,
PATHOLOGY AND STAGE OF THYMOMA
WITH MYASTHENIA GRAVIS HAVE
PERFORMED BY THORACOSCOPIC

SURGERY AT MILITARY HOSPITAL 103

Objectives: comment on some clinical features,
pathology and stage of thymoma with indicated by
thoracoscopic surgery at  Military Hospital 103.
Materials and methods: study in 61 patients who
had thymoma, performed by thoracoscopic surgery at
Military Hospital 103, from 10/2013 to 5/2019.
Results: The mean of age is 47,31 + 10,87 years
(21-70 years oldold); Female/male is 0,91. The
majority of patients are go to hospital by themselves
(57,4%). The duration of diseases less than 1 year is:
82%. Myasthenia gravis group IIA is mainly (80,3%).
Masaoka stage I, II (75,4%), 13,1% in stage III and
11,5% in stage IVa. The thymoma type AB and B2
were the most with 18 (29,5%). The highest rate of
invasive thymoma is in type B2 and B3, the lowest in
type AB. There is no association between myasthenia
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gravis and stage of thymoma. Conclusion: Most of
thymoma with myasthenia gravis patients who have
performed thoracoscopic surgery are in the early stage,
less invasive; Invasive thymoma are more common in
thymoma type B2 and B3 and there is no association
between myasthenia gravis and stage of thymoma.

Key words: Thymoma, thoracoscopic for thymoma.

I. DAT VAN DE

Cac khdi u tuyén Uc chiém khoang 5-21,7%
cac khéi u trung that va 47% cac khdi u ndm
trong trung that trudc va chiém khoang 0,2%-
1,5% cla tat ca cac khoi u ac tin. U tuyén (c
thudng gép & Ia tudi trung nién, cd thé cd hodc
khong két hgp véi bénh nhugc co.

Két qué qua trinh diéu tri phu thudc nhiéu
vao tip mé bénh hoc va giai doan cla u tuyén
rc. Ung dung nhiéu nhat trén 1am sang la cach
phan giai doan theo Masaoka dua ra nam 1981
[1]. Phan loai nay dugc danh gid dua trén ca
hinh anh dai thé va vi thé cta khéi u nhdm danh
gia mdc do xam lan cua u tuyén (c.

N3m 2004, T8 chic y t& thé gidi (WHO) d3
cong bb phan loai mé bénh hoc cac khdi u tuyén
(c dugc stra ddi tir bang phan loai ndm 1999.
Trong dd, phan loai u tuyén Urc dua vao hinh thai
ban chat té bao va mdc do6 ac tinh. Phan loai cac
typ mo bénh hoc u tuyén (c ¢d y nghia quan
trong trong viéc tién lugng bénh [2].

Vi vay, chlng toi tién hanh nghién citu véi
muc dich: Nhdn xét mét sé dic diém 15m sang,
moé bénh hoc va giai doan u tuyén uc co nhuoc
co dupc phau thudt ndi soi Iong nguc tai Bénh
vién Quéan y 103.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Gom 61 bénh
nhan u tuyén Uc ¢ nhudc cd, dugc phiu thudt
noi soi [6ng nguc va co két qua mé bénh hoc la u
tuyén Uc tai Bénh vién Quéan y 103, tUr thang
10/2013- 5/2019.

2.2. Phucng phap nghién cltu:

Phuong phap nghién ciru:
khong dé6i ching, tién clu.

Cac chi tiéu nghién cilru:

*Nghién c(ru dac diém 1dm sang:

- Tudi, gidi.

- Hoan canh vao vién: tu dén, chuyén vién,
chuyén khoa.

Can thiép,
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- Thdi gian bi bénh: tinh tur lic ¢ cac triéu
chirng dau tién dén khi vao vién.

- Tinh trang nhudc cd (Osserman 1979):
nhém I, IIA, 1IB, III [3].

*Giai doan u tuyén Uc: Dua theo phan loai
giai doan u tuyén (fc clla Masaoka [1]

Giai doan I: u tuyén (rc con phéat trién trong
bao, khéng c6 bi€u hién xam 1an ra vo bao vé
mat vi thé.

Giai doan II: u c6 xam l&n vé dai thé vao td
chirc m& xung quanh hodc vao mang phdi trung
that va xam Ian ra vd bao vé mét vi thé.

Giai doan III: u c6 xam l4n vé mat dai thé
Vvao cac td chirc 1an can nhu phéi, mach mau 16n.

Giai doan 1V:

. IVa: u cd xdm Ian lan tod vao mang phdi
hoac mang tim.

. IVb: u c6 di can di xa theo dudng bach
mach hoac dudng mau

*Nghién cfu mo6 bénh hoc: can c vao phan
loai cac typ mod bénh hoc u tuyén ('c cia WHO
nam 2004 [2].

- U tuyén Uc:

+ Typ A (t& bao hinh thoi, thé tuy)

+ Typ AB (hon hdp t&€ bao biéu mé va
lympho)

+ Typ B1 (giau lympho bao, lympho trudng
thanh, uu thé vo, dang t6 chiic)

+ Typ B2 (typ Vo, typ t€ bao da dién)

+ Typ B3 (bi€u md, khéng dién hinh, uu thé
biéu mé, t&€ bao dang vay, ung thu tuyén (rc biét
hoa cao)

- Ung thu biéu md tuyén (c (bao gdm cac u
bi€u md than kinh ndi tiét clia tuyén ().

2.3. Xtr li sO liéu: Phan mém SPSS version 23.
1. KET QUA NGHIEN CUU

Bang 1. Nhdm tudi

Bang 3. Hoan

canh vao vién

Hoan canh vao S0 bénh Ty lé

vién nhan (%)

Tu dén 35 57,4

Bénh vién khac

chuyén dén 10 16,4
Khoa khac chuyén

e 16 26,2

Téng 61 100

Nhan xét: Trong nhdm bénh nhan thi nhom
tu’ dén la cao nhat, chiém 57,4%.
Bang 4. Thoi gian bi bénh

Thoigian | SO0 bénh | Tylé Ty lé
bi bénh nhan (%) | cong don
< 1 thang 14 23 23
<1 ndm 36 59 82
> 1 nam 11 18 100
Tong 61 100

Nhan xét: Pa s6 cac bénh nhan cé thdi gian
bi bénh trong vong 1 nam (82%)
Bang 5. Tinh trang nhuoc co

Tinh tran S0 bénh A
nhu‘gc'cc? nhan Ty le (%)
Nhom I 12 19,7
Nhom IIA 49 80,3
Tong 61 100

Nhan xét: Phan I6n (80,3%) la nhudc co

nhom IIA.

Bang 6. Phan loai giai doan khéi u tuyén uc

theo Masaoka

Giai doan cuia

S0 bénh

Nhém tudi | S& bénh nhan | Ty Ié (%)
<40 12 19,7
> 40 49 80,3

47,31 +10,87

Tu®i trung binh (tudi) (X £ SD):

Masaoka nhan Ty le (%)
I 35 57,4
II 11 18
il 8 13,1
IVa 7 11,5
IVb 0 0
Tong 61 100

Nh3n xét: Pa sO la G giai doan I va giai
doan II (75,4%), tuy nhién cé 13,1% giai doan
III va 11,5% giai doan IVa. Khéng bénh nhan
nao trong giai doan IVb.

Bang 7. M6 bénh hoc u tuyén uc

Nhan xét: Nhugc cd gap ¢ moi Ida tudi, tur
21 tudi dén 70 tudi, phan I&n gdp & Ia tudi trén
40 (80,3%). Tudi trung binh la 47,31 + 10,87

tuoi.

Bang 2. Gidi tinh

Gidi tinh S0 bénh nhan | Ty lé (%)
Nam 32 52,5
Nir 29 47,5
Tong 61 100
Ty Ié nir/nam: 0,91

Nhan xét: Ty |é nam nhiéu han nir. Nir/nam
la 0,91.

Typ nl;lgcbgnh 5?1 Il:ég:h Ty 18 (%)
A 11 18
AB 18 29,5
B1 13 21,3
B2 18 29,5
B3 1 1,7
Tong 61 100

Nhan xét: U tuyén (c typ AB va B2 la nhiéu
nhat véi sau do la typ B1 va A. C6 mét trudng
hgp typ B3, khong c6 ung thu biéu mo tuyén (c.
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Bang 8. Phan loai khoi u theo typ mé bénh hoc va giai doan u tuyén uc

Typ mo bénh Giai doan bénh (Masaoka) Tén p Tyléu
hoc I I 111 IVa 9 xam lan (%)
n 7 2 2 0 i1
A % | 115 | 33 33 0 18 364
n 14 ) i 1 18
AB % | 23,0 | 33 16 16 79,5 22,2
n 10 0 i 2 13
B1 % | 164 0 16 3,3 213 | 5014 23,1
B2 n 4 7 3 4 18 ' .
% 66 | 115 | 49 6,6 79,5 '
n 0 0 1 0 1
B3 % 0,0 | 00 16 0,0 16 100
- n 35 11 8 7 61
Tong % | 574 | 18 3.1 ii5 100 42,6

Nhan xét: Cac typ mb bénh hoc ndm & tat ca cac giai doan cua u, ty I& u xam 13n cao nhat & typ

B2 va B3, thap nhat & typ AB.
Bang 9. Tinh trang nhuoc co' va giai doan u tuyén uc

Tinh trang nhugc co IG'a' doal;lbenh (I;IIaIsaokazva T6ng P
3 n 10 0 1 1 12
Nhom I % 16,4 0,0 16 16 196
. n 25 11 7 6 49 0,18
Nhom IIA % 41,0 18 1i5 9,9 80,4
~ n 35 11 8 7 61
Tong % 57,4 18 13,1 11,5 100

Nhan xét: U xam lan xuat hién & tat ca cac nhom nhugc cg va khong cé nhugc co. Khong co su
lién quan gilra tinh trang nhugc cg va giai doan u tuyén Uc.

IV. BAN LUAN

4.1. M6t s6 dic diém 1am sang, md bénh
hoc, giai doan u tuyén (rc

*Tudi, gidi: Tudi trung binh cac bénh nhan
la 47,31 + 10,87 tudi, hau hét ndm trong do tudi
trén 40 (80,3%), bénh it gép hon & dd tudi dudi
40 (19,7%), v6i khoang tudi rat réng tUr nho
nhét la 21 tudi dé&n bénh nhan I8n tudi nhat la 70
tudi. Theo nghién clru ctia Xuan Xie (2016) thi
cac bénh nhan mac bénh dudi 40 tudi (74,2%)
nhiéu hon trén 40 tudi (25,8%), tudi trung binh
ld 33,9 + 11,5 [4]. T4c gid Pham Hitu Lu (2015)
tac gia lai phan chia thanh cac nhém tudi khac
nhau (<30, 31-40, 41-50, 51-60 va >60), thi do
tudi trung binh 13 45,7 + 13,2, trong d6 nhom
tudi 51-60 chiém cao nhat la 28,57% [5]. Cac
nghién clfu it ghi nhan vé cac bénh nhan cao
tudi. Ching tdi nhan thay tac gia cao tudi nhéat
md thanh cdng clia Pham Hitu Lv 13 68 tudi [5].
Trong nghién c(tu cta ching t6i c6 m& ndi soi
cho bénh nhén 70 tudi. Pay cling 1a mét uu thé
clia PTNSLN khi md, cdt u va tuyén Uc véi két
qua sau md la it dau, it bién chiing hon.

Co su khac nhau vé so liéu thong ké cua cac
tac gid vé su’ phan bd tudi. Tuy nhién cd thé do
su’ lua chon cac nhéom bénh nhan khac nhau, va
cac tac gia cling nhan thdy rang, khéng co su

khac biét vé su’ phan bd tudi va da s6 cac bénh
nhan déu ndm trong Ira tudi lao déng [5].

Do c6 mdi lién quan rat mat thiét gitra nhitng
thay d6i vé ndi tiét vGi bénh nhudc co nén viéc
nghién clu vé phan bé gidi tinh va cac mai lién
guan cla gidi tinh vdi bénh nhugc cg cé va
khong co u tuyén (c la hét st can thiét. Ching
t6i nhan thdy rang: ty I& bénh nhdn nam la
52,5%, nhiéu hon so véi nir (47,5%). Ty lé nit
/nam la 0,91.

*Hoan canh vao vién: Trong qua trinh thuc
t€ lam sang, ching t6i nhan thdy cac bénh nhan
dén bénh vién vdi ching t6i ¢ 3 hinh thirc la
bénh nhan tu phat hién cac triéu ching, di kham
va vao vién, con lai s& dudc chan doan va phat
hién bénh tir cac bénh vién khac, khoa khac va
chuyén dén véi ching toi. Trong nhém bénh
nhan thi nhém tu dén la cao nhat, chiém 57,4%,
con lai gan moét nira s6 cac bénh nhan la dugc
chuyén dén tir cac khoa khac, bénh vién khac.
Thong ké cla tac gid Pham H{tu Lu (2015) cling
cho thay ty Ié tu dén cling kha cao la 28,57%
[5]. Chlng t6i nhan thdy cé cac li do sau:

- Cac bénh nhan vao vién khong cd triéu
chirng cta nhugc cd hay u trung that, ma vao
vién vGi cac triéu ching khong dac hiéu khac
truGc khi dudc chan doan 1a cd u tuyén (c.
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- Cac bénh nhén cé biéu hién sup mi mat,
thudng di kham chuyén khoa mét, sau dé mdi
dugc phat hién la c6 u tuyén (c.

- Cac bénh vién cling thudng xuyén chuyén
cho ching t6i cac bénh nhan cé u tuyén Uc kem
theo c6 nhugc co.

*Thdi gian bi bénh. Qua s0 liéu bang 4
chiing téi thay rdng da s cac bénh nhan cd thoi
gian bi bénh trong vong 1 nam (82%), vdi 23%
la trong vong mot thang. Thuc té€ lam sang cho
thay, cac bénh nhan cua ching toi dén vién diéu
tri vi Ii do nhugc ca la nhiéu, va do cling la li do
chinh khién bénh nhan di kham va diéu tri. Nén
viéc bénh nhan dén bénh vién kip thdi khi phat
hién ra cac triéu ching la dé dang hon. Vi nhu
chung ta da biét, vdi u trung that noi chung thi
cac triéu chiing rat khdng dic hiéu, dé nham Ian
V@i cac bénh ly khac. Cac bénh nhan dén muon
hon la do bénh nhan thudng di khdm mat, khi
phat hién dugc cac triéu chu‘ng & mat la do bénh
nhudc co thi méi dén bénh vién. Tuy nhién van
la dén sdm. Con cac bénh nhan cé thdi gian bi
bénh hon mot ndm thufdng la do tinh trang
nhudc co ndng, khdng 6n dinh, can thiét phai
diéu tri noi khoa, chua cd chi dmh phau thuat,
thdi gian diéu tri c6 thé kéo dai va can phai diéu
tri bénh nhugc cg dén 6n dinh mdi nhap vién
nhap vién dé phau thuat dugc.

*Tinh trang nhudc co ciia cac bénh nhan
u tuyén «c. Phan I6n (80,3%) bénh nhan la
nhugc cd nhdm IIA. Khong cé bénh nhan nhugc cd
tr nhém IIB tr@ Ién. Chang toi thudng sé khdng chi
dinh cho cac bénh nhan nhugc co nhom IIB trg
lén, bdi dé gy céc bién chu’ng sau md, dic biét 1a
suy ho hap. Cac bénh nhan nay sé phai diéu tri tich
cuc bang ndi khoa nhu ambenonium (Mytelase®)
va steroid, liéu thuSc dugc gidm dan trudc md;
tham chi con phai tach huyét tuong, nhdm 6n dinh
hodc cdi thién tinh trang nhudc cd. S& xem xét chi
dinh md néu tinh trang nhugc ¢a 8n dinh, va nang
nhom tir IIA tré xubng.

*MO bénh hoc u tuyén irc. U tuyén Uc lai
dugc chia thanh 5 loai: A, AB, B1, B2, B3 va moi
loai c& mot gia tri tién lugng khac nhau. Cac typ
A, AB, B1 dudc coi la cac typ cd nguy cd ac tinh
thap, cac typ B2, B3 dudc coi la cac typ coé nguy
co ac tinh cao [6]. Khi xem xét kha nang séng
trung binh sau 10 ndm cua ting typ mo6 hoc u
tuyén Uc, thi 97% cho typ A, 95% cho typ AB,
92% cho typ B1, 81% cho typ B2, 62% typ B3,
va 29% cho ung thu bi€u md tuyén U, ung thu
biéu md tuyén (rc ¢ tién lugng x4u nhat trong
s 6 typ mo hoc.

Ngoai y nghia tién lugng bénh, viéc du doan
mUc dd &c tinh trudc mé con 1a yéu td quyét dinh

4

chién thuat diéu tri cling nhu_cach thic phau
thuat (phau thuat noi soi hay phau thuat md)

Két qua cua chung tbi thay typ AB, B2 co ty 1€
gap cao nhat (29,5%), typ cé nguy cd ac tinh
cao B3 chi c6 1 trudng hgp, chiém 1,7% va
khéng c6 trudng hdp nao la ung thu bi€u md
tuyén (rc. Két qua cla chung toi phu hgp véi tac
gia Tomiyama, nghién clru trén 53 trudng hgp,
cd két qua ty 1€ typ AB cling la I8n nhat (26,4%)
[7]. Nhung Jeong [6] lai co két qua cac typ co
nguy cd ac tinh cao (B2, B3) chiém ty |é cao
nhat (49,5%).

Chiing téi khdng gdp ung thu bi€u md tuyén
c, trong khi cac tac gia khac gap ty 1€ kha cao,
Jeong [6] co két qua 15/91 trudng hgp (16,5%),
Tomiyama gap 8/53 trudng hop (15,1%) bi ung
thu biéu mé tuyén e [7].

*Giai doan u tuyén c theo phan loai
cua Masaoka. Coé nhiéu cach phan loai giai
doan u tuyén (c khac nhau, tuy nhién thong
dung nhat trong ng dung ldm sang la cach
phan giai doan do Masaoka dua ra nam 1981
[1]. Néu giai doan I u khong xam lan, hoan toan
nam trong bao thi giai doan II, III, IV la cac giai
doan u xam lan véi cac mic do khac nhau. Phan
loai nay da su dudc thira nhdn cla Hiép hoi
quan ly cac khéi u tuyén Uc (the International
Thymic Malignancy Interest Group -ITMIG) vi da
dua ra mai lién quan gilra ty 1€ s6ng sau diéu tri
vGi cac giai doan bénh. Trong nghién clu cua
cht’mg t6i da s6 la & giai doan I (57,4%), diéu
nay cung phu hdp vdi viéc chi dinh cho PTNSLN,
do la nén phau thuat déi véi cac khéi u tuyén c

G giai doan sém theo Masaoka, nhu cla tac gia
Chung vGi 72% & Masaoka giai doan I [8],
Kimura la 91,1%. Tuy nhién chdng toi cling co
dén 13,1% la & giai doan III va 11,5% & giai
doan 1V, ty Ié gap u tuyén Uc & giai doan xam
I&n nay cling dugc nhac dén trong cac bao cao
cla Chung [8].

4.2, MGi lién quan giira lam sang, mo
bénh hoc va giai doan u tuyén rc

*Phan loai khéi u theo typ moé bénh hoc
va giai doan u tuyén rc. Cac nghién clru déu
nhan thady cé su lién quan gilta cac typ mo bénh
hoc cta u tuyén (c vdi giai doan cua khdi u. Tuy
nhién moi bdo cdo lai cd nhitng chi tiét khac
nhau giifa cac typ té€ bao. Theo bao cao cla tac
gid Phung Anh Tuan ndm 2018 thi ty I&é u xam
I&n tang dan tir typ A dén typ B3. Cla ching to0i
thi khong thay cé su tang dan nhu vay ma rd rét
nhat 1a ty 1é u xam 18n cao nhat nam & typ B2 va
B3 (77,8% va 100%). Co su lién quan gilta typ
mo bénh hoc va giai doan u tuyén (c.
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*Tinh trang nhudc cd va g|a| doan u
tuyén c. Moi nghlen cltu dua ra cac két qua
khac nhau. Theo bao cdo cua Ruffini (2011) thay
c6 su lién quan gilra 2 nhdm nhugc cg va khéng
nhudc c¢d vdi giai doan u: thudng thady nhom cé
nhugc c¢d nam trong nhém u & giai doan sém la
Masaoka I-II (70/140), va nhdm khong nhugc co
lai nhiéu hon véi giai doan u xam Ian la Masaoka
III-IV (80/115) vGi P=0,002. Con vdi ching toi
thi nhan thay cac khoi u xam Idn déu xuat hién &
tat cd cadc nhém nhugc co. TUr bang 9 cho thay
thi khéng co su lién quan giifa tinh trang nhugc
cd va giai doan u tuyén ic (P>0,05).

V. KET LUAN

- Tudi trung binh 1a 47,31 + 10,87 tudi (21-70
tudi); Nir/nam 13 0,91.

- Da sO cac bénh nhan la tu dén (57,4%),
nhugc c¢d nhém IIA la chu yéu (80,3%). Thdi
gian bi bénh dugi 1 nam la: 82%.

- Da s6 la Masaoka giai doan I, II (75,4%), co
13,1% giai doan III va 11,5% giai doan IVa.
Khéng c6 bénh nhan nao nam trong giai doan IVb.

- U tuyén (c typ AB va B2 la nhiéu nhat vgi
18 (29,5%) sau dé la typ B1 va A. Mot trudng
hgp 1a typ B3 va khdng cd ung thu bi€u md
tuyén Urc

- Ty |1é u xdm 1an cao nhat & typ B2 va B3,
thap nhat & typ AB.

-Khong c6 su lién quan gilta tinh trang
nhugc cg va giai doan u tuyén (c.
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NGHIEN CU'U MO TA GIAI PHAU VA XAC PINH VUNG CAP MAU CHO DA
CUA VAT MACH XUYEN PONG MACH CO’' BUNG CHAN TRONG

TOM TAT B

Muc tiéu: M6 ta gidi phau cu6ng mach va xac
dinh vung cdp mau cho da cda vat mach (nhanh)
xuyen dong mach cg bung chan trong (BM CBCT) trén
ngudi Viét Nam trufdng thanh. Doi tugng va phuadng
phap ngh|en clru: nghlen clu mo ta cat ngang, thuc
hién trén 62 chi dudi cla 41 xac ngudi Viét Nam
trudng thanhdugc bao quan bang formalin va 10 chi
dudi cia 7 xac ngudi Viét Nam trugng thanh bao quan
dong lanh tai Bo mon Giai phau Trerng bai hoc Y Ha
Noi va B mén Giai phau Tru‘dng Pai hoc Y Dugc
Thanh phd H5 Chi Minh. Két qua: Nguyén uy dong
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mach cg bung trong tach ra hang dinh tir déng mach
khoeo (truc ti€p hodc qua than chung vdéi dong mach
cd bung chan ngoai). DM CBCT cé chiéu dai trung
binh la 8,39cm £ 3,9cm. DBudng kinh cia DM do tai
nguyén Gy trung binh: 2,88+0,98mm. Than chung
dong mach khong tach ra nhanh nao (4,6%), phan
thanh 2 nhanh (13,6%), 3 nhanh (42,4%), 4 nhanh
(39,4%) trudc khi vao cd.Cac DM CBCT déu cho tir 1
dén 5 nhanh xuyén Ién da. Khoang céch tU nhanh
xuyén dén khe khdp goi trung binh la 10,12+3,7
cm.Khoang cach tir nhanh xuyén dén derng gilra
cang chan sau trung binh la 1,6+£0,96cm. Vung da
nhuém mau cta DM cc bung chan trong c6 giGi han
nhu sau: Phia sau ngoai di t8i dudng gilrta sau bap
chan, tuang (ng véi bG ngoai clia dau trong co bung
chan. Phia trudc trong, ving da nhuém mau tdi cach
bG trong xudng chay tir 0,51 cm dén 5,98cm. Phia
trén t&i ngang mdc nép gap khoeo va gidi han dudi
cla vung da nhuém mau cta DM cg bung chan trong
cach dinh mdt ca trong tor 10,94 mm t&i 13,27mm.
K&t luan: Qua cdac tiéu ban phau tich ching t6i xac
dinhnguyén Uy, kich thudc vé chiéu dai, dudng kinh
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clia cac nhanh xuyén va cac méc giai phau dé dinh vi
cac nhanh xuyén nay cung véi danh dau dugc vling
cap mau da cla cac nhanh xuyén.

T khoa: Nhanh xuyén, bdp chén, vat nhanh
xuyén déng mach bap chan trong

SUMMARY
STUDY ON ANATOMY OF THE MEDIAL

SURAL ARTERY PERFORATOR FLAP

Objectives: Describe anatomy vascular pedicles
of medial sural artery perforator flap in Vietnamese
adult. Subjects and methods: Descriptive cross-
sectional study, dissect 62 lower limbs of 41
Vietnamese adult cadavers preserved by formalin and
10 lower limbs of 7 frozen cadavers of Vietnamese
adult in Department of Anatomy, Hanoi Medical
University and Ho Chi Minh Medicine and Pharmacy
University. Results: Origin of medial sural artery is
branched constantly from popliteal artery. Common
stem of artery was 14,75 mm = 3,5 mmin mean
length. The diameter of common stem, which was
measured from origin, was 2,88 £ 0,98 mm averagely.
The common stem of artery, which did not have any
branch (4,6%), divided in to 2 branches (13,6%), 3
branches (42,4%), 4 branches (39,4%) before
entering muscle. Medial sural artery had 1 to 5
branches perforating up to skin. The distance from
perforating branch to the knee joint (popliteal crease)
was 10,12 £+ 3,7cm, the distance from perforator
branch to middle posterior leg was 1,6 = 0,96cm.
Conclusion: By dissection, we determine the number
of perforating branches, location when perforating up
to skin, length and diameters of these branches and
anatomical milestones.

Key word: Perforating branche, sural,
sural artery perforator flap.

I. DAT VAN DE

Gan day, cac loai vat nhanh (mach) xuyén
dugc cac tac gia trong va ngoai nudc quan tam
rat nhiéu. Chdng la vat can da, dugc sir dung
dudi dang mot vat c6 cuéng hay mot vat tu do
c6 cudng, hay mét vat tu do dugc nudi duGng
bgi cac nhanh xuyén tach tir cd hodc tach tur
nhirng nhanh ctia dong mach cdp mau chinh cla
mdt viing cd thé. Mudn thiét k&€ mdt vat mach
xuyén viéc dau tién la phai xac dinh dugc nhanh
mach cdp mau cho vat. Nam 1989 thuat ngir vat
nhanh xuyén [an dau tién dudc si dung bdi
Koshima va Soeda [1]. TUr d6 dén nay thuat nglr
nay dugc st dung rong rai trong y van.

Nhu moi ving khéc clia co thé, cdng chéan la
noi rat thich hgp cho viéc thiét k€ vat nhanh
xuyén. Nhiéu loai vat nhanh xuyén & day da dugc
cac phau thuat vién tao hinh va cac nha giai phau
nghién clu va dp dung rong rai, nhu vat nhanh
xuyén ddng mach géi xudng, vat hién, vat nhanh
xuyén dong mach cc bung chan trong va vat
nhanh xuyén dong mach cg bung chan ngoai.

Vat nhanh xuyén dong mach cc bung chan

medial

ngoai (lateral sural artery perforator flap — LSAP
flap) va vat nhanh xuyén BM cg bung chan trong
(medial sural artery perforator flap — MSAP flap)
la su phat trién truc tiép tir cac vat da — cd bung
chan. Cac vat nhanh xuyén song hoan toan nhd
sU' cap mau cla nhanh xuyén cd da. Song cac
nhanh xuyén tur DM CBCT ludn cé mét va hang
dinh han, nén vat nhanh xuyén cd bung chan
trong dugc quan tdm nghién cu va st dung
rong rai han.

Moi dau clia cd bung chan dudc nudi duBng
bai mot dong mach tach truc ti€p tir DM khoeo
hodc tr mot than chung tir ddong mach khoeo,
thudng cé 2 tinh mach di kem. Béng mach di
qua rén cd tudng 'ng dé vao mat sdu cla cd va
cho nhiéu nhanh bén doc theo dudng di cua
ddéng mach tdi tén diém hop véi gan co dép tao
nén gan got Achille. Trén dudng di, dong mach
cd bung chan trong tach nhanh xuyén Ién da cap
mau cho vlng da pha trén co.

Nam 2001, [an dau tién trén thé gidi, Cadavas
va cdng sy [2] d& cong bd mot s6 ddc diém giai
phau cua vat mach xuyén DM CBCT qua phau
tich 10 chi dudi cta t thi. Va cling ndm nay &
My Hallock va c6ng su' [3] da phau tich cac
nhanh xuyén cdp mau cho da ph mat trong co
bung chan qua phau tich trén 10 cdng chan.
N&m 2004, & Y Thione va cdng su' [4] da cong
b6 cong trinh cda minh qua phau tich 20 cang
chan clia 10 t&r thi da trdng dé tim cac nhanh
Xuyén cd da. Cac nghién cru trén cho thay: dong
mach cd bung chan luén tach ra cac nhanh xuyén
cd da vdi s6 lugng 1 — 8 nhanh, da s6 1 — 5
nhanh, trung binh 1a I8n han 2 nhanh xuyén/1 BM
CBCT. Cac nhanh xuyén nay thudng dudi nép gap
khoeo tir 5-19cm va & phia trong dudng gilra bap
chan 0,3 —7cm. Nhin chung chiéu dai cuéng mach
cta vat mach xuyen PM CBCT déu = 7,7cm.

Cho dén nay, cac phau thuat vién phau thuat
tao hinh trén thé gidi cling nhu & Viét Nam da sur
dung cac vat mach xuyén DM CBCT & dang vat
cudng lién cling nhu & dang vat tu do dé diéu tri
cac khuyét hdng & chi thé ciling nhu' & dau ¢ va
da dat dugc cac két qua rat kha quan. Song viéc
nghién clru vé gidi phau cac nhanh mach xuyén
trén ngudi Viét Nam con chua dugc mo ta chi tiét.

Do dé chung toi tién hanh nghlen ctu véi muc
ti€u mo ta giai phau cudng mach va xac dinh ving
cap mau cho da clia vat mach (nhanh) xuyén BM
CBCTtrén ngudi Viét Nam trudng thanh.

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

2.1. P6i tugng nghién ciru: Nghién clru
dugc thuc hién trén 62 chi dudi cia 41 xac
ngusi Viét Nam trudng thanhdugc bao quan
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bang formalin va 10 chi dudi cla 7 xac ngudi
Viét Nam trugng thanh bao quan dong lanh tai
B mon Giai phau Trudng Dai hoc Y Ha NGi va
BO6 mon Giai phiu Trudng Pai hoc Y Dugc Thanh
phd HO6 Chi Minh.

2.2. Phuong phap nghién ciru: bé tai
dugc thuc hién vgi perdng phap nghién ciu mé
td cdt ngang, phiu tich bang cac dung cu phiu
tich thuGng quy.

Cdch thuc phéu tich: Ching toi thuc hién
phau tich cadcnhanh xuyén [én da_tur déong mach
bung chan trong. Cac mdc giai phau:

- Khe khdp g6i (nép 1an khoeo),

- buGng doc glLra mat sau céng chan,

- Binh mat ca trong, dinh mét ca ngoa|

- Pau trén xuong mac (chd 6i ra ngoai nhét),
Mam chay trong

Puong rach:

- Pudng rach doc gitta mdt sau cdng chan
(gilra bung chan): tir dinh trdm kheo rach theo
truc doc trdm khoeo, chay doc gilta cang chan
sau dén diém giita sau dudng néi 2 mat ca.

- budng ngang: qua khe khdp gbi (nép lan
khoeo) & trén va dudng ngang qua dinh 2 mat
ca g dudi.

Boc tach tur trén xudng dudi va tur gilra ra 2
bén. Boc 10 bd mach khoeo, bdc tach boc 16 BDM
cd bung chan trong, do cac kich thudc cla BM
CBCT vé chiéu dai, dudng kinh than chung va
cac nhanh trudc khi vao cd cia DM nay. DGi véi
Xac tugi thi lubn catheter vao DM cd bung chéan
trong va bom muc ddu mau xanh dé& xac dinh
vung cap mau da.

Bdc tach 16p da cén tir trung tdm cdng chan
sau ra 2 bén. Bén gidi han trong la dudng doc
theo mao chay tir dau trong nép lan khoeo dén
dinh mat ca trong.

Tat cd cac nhanh xuyen Ién da tUr co bung
chan dudc bdo tén va phau tich vé phia mach
ngudn. Xac dinh cac nhanh xuyén tircd bung
chan trong Ién da, s6 lugng, vi tri phan bd cua
cac nhanh xuyén nay v@i cac méc giai phau
(khoang cach dén dudng gilra sau cang chan va
khoang cach dén khe khdép goi).

Bao ton cac nhanh TM tly hanh cac nhanh
xuyén, bdo tdn cac nhanh TK néng, TM hién bé,
TK bi bap chan trong. Cac nhanh xuyén dugc do
chiéu dai va dudng kinh. Két qua dugc luu trir
bang ghi chép, chup anh, vé sg d6 minh hoa.

Dung cu nghién c(tu: BO dung cu phau tich
thong thudng, thudc kep cé d6 chia nhd nhat
dén 0,1mm, bom tiém va kim tiém, catheter,
muc dau mau xanh.

Xu' ly két qua thu dudc bang cac phuang
phap thdng ké thudng dung.

Ill. KET QUA NGHIEN cU'U

VE nguyén uy: 75,8% (47/62 tiéu ban) BM
CBCT tach truc tiép tir DMkhoeo va 24,2% (15/62
tiéu ban) tach tr 1 than chung véi DM cg bung
chan ngoai. TU nguyén uy, dong mach chay xuéng
dudi, chéch vao trong t8i ron cd bung chan
trongroi chui vao trong cd. Trudc khi vao cd, DM
6 thé tach ra cdc nhanh goi la cdc nhanh rén co.
Chiéu dai cia DM CBCT (tUr nguyén Uy tdi nhanh
ron cd cubi cung) dao dong tir 0,75 cm dén
16,17cm, trung binh la 8,39cm + 3,9cm.

budng kinh cia BPM do tai nguyen ay (chd
tach ra tir DM khoeo) la: t6i thiéu 1,08mm, tdi
da 4,62 mm trung binh 2,88i0,98mm.

TU DM CBCT trudc khi vao cd: 4,6% khdng
tach nhanh trudc khi vao co; 13,6% chia thanh
hai nhanh; 42,4% phan thanh 3 nhanh va39,4%
than chung chia thanh 4 nhanh.

Cac nhanh xuyén tach tir dong mach co
bung chan trong:

Vé sé luong nhanh xuyén. 100% DM CBCT
cho cac nhanh xuyén, it nhat c6 1 nhanh, nhiéu
nhat 5; Trung binh 3,35+0,71 nhanh.

Derng kinh nhdnh xuyén do tai chd tach ra tir
DM ngudn trung binh la 0,58+ 0,33 mm, dudng
kinh t6i thiéu 13 0,1mm va t5i da I3 1,22mm.

Khoang cach tir nhanh xuyén dén khe khdp
gdi thay déi tir 5,1 cmdén 18,73 cm, trung binh
la 10,12+3,7cm. Khoang cach tir nhanh xuyén
dén dudng gilta cdng chan sau (dao dong tir
0,39 cm dén 6,7cm, trung binh la 1,6+0,96 cm).

Sau khi tién hanh bom mau vao DM CBCT
cla 10 chi dugi trén 7 xac tuai (sau khi rd dong),
chiing t6i thu dudc két qua sau day: Vung da
nhuém mau ctia BM cg bung chan trong c6 gidi
han nhu sau:

- Phia sau ngoai di téi dudng gilfa sau bap
chan, tuong U'ng véi b3 ngoai clia dau trong co
bung chan & 10/10 tiéu ban. Cac truGng hgp ving
da nhubm mau vugt qua dudng giifa sau tdi phia
ngoai dudng nay khoang 0,5 — 2 cm. Nhu vay cac
trudng hgp nay vung da nhuém mau da lan sang
pht 1 phan cd bung chan ngoai.

- Phia trudc trong, ving da nhudm mau tdi
cach bg trong xuang chay tir 0,51cm dén 5,98cm.

- Phia trén t&i ngang mudc nép gap khoeo G
tat ca cac tiéu ban bom mau, khong cé mét ving
da nhudm mau nao dat téi nguyén Qy cla cG.
Thuc ra, gigi han trén cla vung da nhuém mau
c6 thé dat t&i dau trén cd, vi khi rach da theo
truc doc gilta trdm khoeo, da co sang hai bén
dé 16 phan dau cd. Sau bom mau, phan dau cg
bi nhuébm mau xanh sam, tir dé chat mau thoat
ra G vai diém, chling té cé nhitng nhanh xuyén
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tr ca 1én da bi dut.
-GiGi han dudi cua vung da nhuém mau cla

DM co bung chén trong cach dinh mat ca trong
tur 10,94 mm téi 13,27mm.

Hinh 3: Nam nhanh xuyéh da CBCT(Mau xanh)

IV. BAN LUAN i

Qua cac tiéu ban phau tich chi dudi ngudi
Viét Nam, ching t6i thdy dong mach cd bung
chan trong la mét ddng mach hang dinh, cé mat
G tat ca cac tiéu ban, phu hgp vdi tat ca cac két
qua da dudgc cac tac gia trong va ngoai nudc da
cong ba.

Két qua cua ching téi cho thay 75,8% DM
CBCT tach truc ti€p tir DMkhoeo va 24,2% tach
tr 1 than chung v8i PMCBCNcon theo tac gia
Altaf [8] lai cho rang chi c6 70% DM CBCT tach
truc ti€p tir DM khoeo, s6 con lai 30% tach clng
vGi DM CBCN_bgi mét than chung. Vé du‘dng
kinh do tai chd tach ra tir ddng mach khoeo cla
déng mach cd bung chan trong cla ching toi
trung binh la 2,88 £ 0,98mm; nhoé hon so véi s6
liéu cta Altaf [8] (3,01 £ 0,02 mm).

TU nguyén dy, dong mach cd bung chan
trong chay xubng dudi chéch vao trong tgi r6n
Ccd roi chui vao trong cd, doan nay ching toi goi
la than chung, cé chiéu dai trung binh la 8,39cm
+ 3,9cm(dao dong tir 0,75 cm dén 16,17cm).

Hinh 4: Vung cdp mau da cua BM

Trén dudng di than chung nay c6 thé khdng
tach ra nhanh nao — chiém 4,6%; 13,6% chia
thanh hai nhanh; 42,4% phan thanh 3 nhanh va
39,4% than chung chia thanh 4 nhanh.

Theo céng bb cla Thione va cong su' nam
2004 [4] nghién ciru trén 20 cang chan cua 10
xac ngudi da trang thi than chung dong mach cg
bung chan trong tach thanh 2 nhanh: nhanh
ngoai va nhanh trong. Ca 2 nhanh nay déu chay
vao trong cd va cho cac nhanh xuyén. Ciing theo
Thione dudng kinh trung binh cia déng mach co
bung chan trong la 2,2 mm (dao déng tu 2,3-
3mm), nho han két qua cua chidng toi.

Cac nghién clru cla cac tac gid khac da dugc
c6ng b6 tr ndm 2001 ma chdng t6i cd dugc cha
yéu nghién cftu vé cac nhanh xuyén ctia bM CBCT.
Két quéa cho thdy cac DM CBCT déu cho cac nhanh
xuyén va khoang cach t6i thiéu, tdi da va khoang
cach trung binh clia cac nhanh xuyén nay so Vdi
khe khdp goi (hay nép gap khoeo) va dudng gilta
cla cang chan sau (dudng gilra bap chan). Cac két
qua nay dudc thé hién trong bang sau:

S6 lugng | SO lu'gng nhanh xuyén | Khoang cach | Khoang cach nhanh
Tac gia tiéu ban | S lugng | Trung binh | t6i khe khdp | xuyén t6i dudng giira
phau tich | (nhanh) (nhanh) (cm) sau cang chan
Cavadas [2] 10 1-4 2,2 8,5-19
Hallock [3] 10 2-7 4,6+1,8
Thione [4] 20 38/20 1,9 7-18
_ _ Cach phia trong dudng
Okamoto [5] 44 1-5 5-17,5 gilta bdp chan 1,5-4,5 cm
Torres [6] 12 2-4 2,9 10,7 -14
Kao [7] 26 1-5 2,7 6-1g  Pratrong duond gitfa bag




TAP CHi Y HOC VIET NAM TAP 482 - THANG 9 - SO 1 - 2019

Altaf [8] 20 1-5 2 10,2 - 15,9
, . ~ i Phia trong dudng gitia bap
Cua chung toi 62 1-5 3,35+ 0,71 5,1-18,73 chan 0,39 — 6,7 cm

Qua bang nay ching t6i nhan thay tat ca cac
DM CBCT déu cho cac nhanh xuyén, s6 nhanh
xuyén thudng gap la 1 — 5 nhanh, trung binh
trén 2 nhanh xuyén 1 tiéu ban, trong dé so
nhanh xuyén trung binh nhiéu nhat dugc cong
b6 la cia Wong (Singapore) 4,4 nhanh va cla
Hallock (My) [7] la 4 nhanh, tuong dong véi két
qua cua ching to6i.

V& khoang cach tUr nhanh xuyén tdi khe
khdp g6i cling thay d6i. Khoang cach xa nhat
dudi nép gap khoeo 22,5cm (cong bd cua
Wong), khodng cach gan nhat la 5cm (Otani).
Cac nhanh xuyén déu nam & phia trong dutng
doc giifa bap chan cach dudng doc giira tir 0,5 —
7cm. Cac két qua cla ching toi vé cac khoang
cach nay ciing tuong tu’ nhu nhirng tai liéu dugc
cong bo bai cac tac gia khac.

Tom lai cac nghién cru trén clia cac tac gia
trén thé gidi cling nhu trong nudc da noi Ién
dugc vai tro quan trong clia cadc nhanh xuyén ndi
chung va cac nhanh xuyén clta DM CBCT noi
riéng. Diéu nay ching to vai trd cla nhanh
xuyén trong viéc nudi dudng cg, can, mo dudi da
va da da dugc thé gidi cong nhan. Dua vao cac
nhanh xuyén ndy ngudi ta cé thé thiét k& céc
loai vat c6 cudng hoac vat dao dudi dang vat da
¢ hay vat da can dé diéu tri cac khuyét hong &
chi thé ciing nhu & ving déu va cé.

V. KET LUAN
DM CBCT hang dinh, tach ra tir dong mach
khoeo, cdp mau cho cc bung chan trong. Ving

da phu trén cg bung chéan trong dugc cap mau
bdi tir 1 dén 5 nhanh xuyén ti co [én. Cé thé
thiét k€ vat nhanh xuyén dua trén cac nhanh
xuyén tir déng mach cg bung chan trong.
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NHAN XET HINH THAI ONG TUY RANG HAM LON THU HAI HAM DUO'1
TREN PHIM CONE BEAM COMPUTED TOMOGRAPHY

Nguyén Thu Huyén*, Nguyén Thi Thu Phwong*, L& Hong Van*

TOM TAT

Hiéu biét vé hinh thai dng tuy déng vai trd quan
trong trong diéu tri ndi nha va ¢ anh hudng nhat
dinh dén quy trinh lam sach, tao hinh va tram bit hé
théng 6ng tuy (HTOT) theo ba chiéu khéng gian. Muc
tiéu nghién ctru la danh gia hinh thai 6ng tuy trén

*Vién Pao tao Rang Ham Mat, bH Y Ha Noi
Chiu trach nhiém chinh: Nguyén Thu Huyén
Email: thuhuyenbvrhm@gmail.com

Ngay nhan bai: 17/7/2018

Ngay phan bién khoa hoc: 14/8/2019
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phim Cone Beam Computed Tomography (CBCT). Day
la nghién cu cdt ngang mé ta dugc thuc hién trén 61
rang ham I6n_th(r hai ham dudi da dugc diéu tri noi
nha khong phau thuat cé str dung hé thdng trém xoay
tu diéu chinh xam lan t6i thiéu (Self Adjusting File -
SAF) va hé thong lén nhiét ba chiéu (Element Unit
Obturation). Hinh thai 6ng tuy cta nhom rdng nay
dugc phan loai theo phan loai hinh thai 6ng tuy chir C
cla Fan B (2011) va phan loai hinh thai ong tuy
Vertucci (1984). Két qua cho thady ty I& 6ng tuy hinh
chlr C la 29,51% va C1 la dang hay gap nhat véi
55,55%. Ty |é &ng tuy chif C cao va hay gap nhat la
Ong tuy chir C dang dai lién tuc tao nén thach thirc
trong thuc hanh ndi nha 1dam sang, dai cang dai thi
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viing nguy hiém cang rong. RHL2 HD 2 chan véi 2 8ng
tuy gan va 1 ong tuy xa la hinh thai hay gap nhat vai
ty 1€ 65,11%. Hinh thai 6ng tuy chan gan hay gap la
Vertucci loai I va loai III, con 100% &ng tuy chan chan
xa co hinh thai loai I.

T khoa: Rang ham Ién th(r hai ham dudi; chan
rang chir C; hinh thai 6ng tuy

SUMMARY
MORPHOLOGY OF MANDIBULAR SECOND
MOLARS: A CONE BEAM COMPUTED
TOMOGRAPHY ANALYSIS STUDY

It has been improved that a thorough knowledge
of the root canal morphology plays an important role
in endodontic treatment. It also has a huge impact on
cleaning, shaping and obturationprocedures. The aim
of the study was to evaluate the root canal anatomy
of mandibular second molars on CBCT. This was a
descriptive cross-sectional study, implemented on 61
madibular second molars which had been non-surgical
root canal treated using Self Adjusting file and
Element Unit Obturation. The root canal anatomy was
classified based on the classification of C-shaped canal
configuration from Fan B(2011) and Vertucci’s
classification of root canal morphology (1984). The
result showed that the incidence of C-shaped canal
was high(29,51%) and continuous ribbon was the
most frequent anatomical configuration (55,55%). It
should be a challenge in everyday endodontic practice.
The longer the ribbon is, the wider the danger zone is.
The majority of second mandibular molars (65,11%)
had two separate roots with two canals in the mesial
root and one in the distal root. 100% distal roots had
a type I configuration, whereas type I and III were
predominant in the mesial root.

Keywords: Mandibular second molars, C-shaprd,
root canal morphology.

I. DAT VAN PE

MUc d6 phuc tap vé hinh thai 6ng tuy c6 anh
hudng nhat dinh dén két qua diéu tri n6i nha. Ty
Ié lanh thuong sau diéu tri ndi nha & rang ham
I6n thr hai ham dudi (RHL2 HD) véi hé théng
O6ng tuy dudc danh gid la phdc tap chi dat
68,4% [1] trong khi ty 1& nay cd thé Ién tdi
87,5% trén mot nghién clru khac & ca rang mot
chan va nhiéu chan [2].Hinh thai 6ng tuy dac
biét thuGng thay & rang ham I8n th{r hai ham
duGi la dang chir C vdi ty 1& cao & cong dbng
ngudi chdu A, ty I1é nay trong mot nghién clru &
nhém cong d6ng Trung Quéc la 34,64% [3], Han
Quoc 39,8% [4]. O Viét Nam, Chu Thi Tram Anh
(2009)[5]va Vi Quang Hung (2018) [6] nghién
cru vé hinh thai 6ng tuy RHL2 HDtrén Iam sang
va thuc nghiém cho thay ty 1€ hinh thai 6ng tuy
chir C xdp xi 30%, tuong duang vdi ty € thudng
thdy & cdng dong chau A. Tuy nhién, xu hudng
nghién ciru hinh thai hé thong 6ng tuy hién nay
la trén phim CBCT va Micro CT vi cho phép nhin
theo 3 chiéu khong gian va danh gia dugc su da
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dang, phtic tap vé mat hinh thai cia HTOT. Do
vay, chung t6i ti€n hanh nghién c(tu nay véi muc
tiéu danh gia hinh thai 6ng tuy rang ham I8n tha
hai ham dudi trén phim CBCT sau khi da dugc
diéu tri n6i nha lan dau khéng phau thuat cé s
dung trdm xoay tu diéu chinh xam 1&n t6i thiéu
(Self Adjusting File) va hé théng lén nhiét ba
chiéu khong gian (Element Unit Obturation).

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. Poi tugng nghién ciru: Nghién clu dugc
thuc hiéntrén 61rang ham I6n th hai ham dugi
da dugc diéu tri n6i nha lan dau khong phau
thuat co6 st dung hé thong trém xoay tu diéu
chinh xdm 18n t6i thi€u (Self Adjusting File)va hé
théng len nhiét ba chiéu (Element Unit
Obturation).Bénh nhan c6 chi dinh diéu tri ndi nha
phau thuat, diéu tri tuy lai va bénh nhan mang
thai khong dugc lua chon cho nghién ctu nay.

2. Phu'ong phap nghién ciru: Nghién cltu mé
td cdt ngang vdi cach 18y mau thuan tién trong
khodng thdi gian tir thadng 7/2018 dén thang
5/2019 tai Bénh vién Rang Ham Mat TW Ha Noi.

Cac RHL2 HD dugc chi dinh diéu tri ndi nha
khong phau thuat sé dugc tién hanh slra soan va
lam sach HTOT si dung trém xoay tu diéu chinh
xam 1&n tdi thi€u (SAF); thuc hién quy trinh bom
rfa bang NaOCl va EDTA; trdm bit HTOT sur
dung hé théng lén nhiét ba chiéu Elements Unit
Obturation.

Cac rang dugc chup phim CBCT sau khi tram
bit 6ng tuy va phan tich dua trén cac tiéu chi
sau: (1) c6 hay khong co su hién dién cla 6ng
tuy hinh chir C (2) néu 6ng tuy hinh chir C thi
phan loai hinh thai 6ng tuy theo Fan B va cOng
su (3) cac trudng hdp khac s€ danh gia: s6
lugng chan rang, s6 lugng 6ng tuy trén moi chan
rang, hinh thai 6ng tuy phan loai theo Vertucci,
v@i rang c6 1 chan thi xép vao chan gan trong
bang so liéu.

Bang 2.1. Phan loai hinh thai éng tuy chir C
theo Fan B va cdng su’' (2011)

e C1: Dang chi C lién tuc

khong cé su’ phan chia

6ng tuy

s C2: Dang dau (I:hé'nNm phéy,

(;) do su chia tach ong tuy
hinh C; nhung ca 2 dng

tuy c6 gidi han goc khong

b nho hon 60 d6

C3: 2-3 Ong tuy riéng biét

va ca 2 6ng tuy co gidi han

géc nho han 60 do
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Bang 2.2. Phan loai hinh thai dng tuy theo
Vertucci

C4: Chi c6 1 6ng tuy hinh
tron hodc hinh oval

C5: Khong thay 6ng tuy
(thuGng chi nhin thay &
gan chop rang)

Loai 1: MGt 6ng tuy chay tur
san budng tuy cho tdi cubng
rang

Loai 2: Hai miéng 6ng riéng
biét & san budng tuy va chap
lai 8 doan chdp chan rang
thanh mot éng

/ | Loai 3: MGt miéng 6ng tuy &
2 B san bubng tuy roi tach ra

thanh hai 6ng, sau do lai chap
thanh mot 6ng & doan chdp

Loai 4: Hai O6ng tuy riéng biét
chay tur san budng tuy tdi
chép chan rang

Loai 5: MOt miéng 6ng tuy &
san budng tuy sau dé tach
thanh_hai 6ng tuy riéng biét
V@i 2 10 chop chan rang riéng
biét
Loai 6: Hai miéng 6ng tuy
riéng biét & san budng tuy,
sau do6 chap nhau & doan gilra
roi lai tach ra thanh 2 6ng véi
2 10 chép riéng biét.

Loai 7: MOt miéng 6ng tuy &
san budng tuy, chia tach, chap
lai r6i cudi cung chia tach &
doan chép

Loai 8: Ba Ong tuy riéng biét
tr san budng tuy dén chop
chén rang

Xur' ly sé liéu: SO liéu dugc x{r ly bang phan
mém SPSS 22.0.

INl. KET QUA VA BAN LUAN

Trong 61 rang ham I&n th& hai ham dudi cua
58 bénh nhan vai do tudi tir 15 dén 60, ty 1é
RHL2 HD bén phai va bén tréi bi ton thuong gan
tuong duong nhau (30 rang bén phai, 31 rang
bén trai). Nguyén nhan chinh gayton thuadng t6
chirc cirng dan dén bénh ly tuy/cudng rang la do
sau mat xa vdi ty 1é 72,13%. Phéan tich phim
CBCT cho thay 29,51% (18/61) s6 rang cd hinh
thai 6ng tuy chir C, két qua nay phu hgp vdi
nghién clu cla tac gia Vi Quang Hung trén
nhom cong dong ngugi Viét [6], thap han so vdi
nghién cfu clia Yan Wang trén cong dong ngudi
Trung Qudc [3] va nghién cu clia Hee-Sun Kim
G Han Qudc [4]. Hinh thai 6ng tuy chir C dugc
danh gia tai vi tri miéng 6ng tuy trén phim CBCT,
phan loai theo Fan Bva cong su (phan loai
Melton bién déi), khac vdi tiéu chi phan loai theo
Vertucci trong nghién c(fu cua tac giad Vi Quang
Hung va tudng tu phan loai dugc st dung trong
nghién c(fu ctia Yan Wang va Hee-Sun Kim.

Bang 3.1. Hinh thai éng tuy hinh chi’ C phén
loai theo Fan B va CS.

Loai So lugng Ty lé
C1 10 55,55%
C2 3 16,67%
C3 5 27,78%
C4 0 0
C5 0 0

Tong 18 100%

Két qua & bang 3.1 cho thay danghinh thai
ong tuy chir C hay gap nhat la dang C1 (chir C
lién tuc khong cd su phan chia 6ng tuy) vdi ty 1€
55,55%,tucng dong vdi két qua nghién cliu cua
Kim SY trén nhom cong dong ngudi Han
Quoc[7]. Tuy nhién trong nghién clfu clia Hee-
Sun Kim tai Han Quoc thi C2 lai la loai hay gap
nhat [4]. C4, C5 khong gap truGng hdp nao
trong nghién clfu cua chdng toi; tuong tu nhu
trong nghién cru clia Hee-Sun Kim thi loai IV la
loai hi€ém gap (1,7%) va khong gap trudng hdp
C5 nao [4]. Trong s6 43 rang khoéng cé hinh thai
Ong tuy chir C thi 41 rang 2 chan (95,35%) va
chi c6 2 rang 1 chan (4,65%). Cac rang nay
dugc danh gia s6 lugng 6ng tuy trén tirng chan
va phan loai theo Vertucci.

Bang 3.2. S6 lugng éng tuy trén rang 1
chédn va 2 chan

Solugng| Tylé
o 1 0ng 1 2,33%
Lchan =58 1 2.33%
106ng | 106ng o
2 chan | gan xa 13 30,23%
20ng | 106ng 28 65,11%
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gan xa

Tong 43 100%

SO liéu & bang 3.2 cho thé’y réng ham I6n th{
hai ham dugi véi 2 6ng tuy gan va 1 6ng tuy xa
van la loai hay gap nhat vdi ty 1€ 65,11%, tugng
ddng vai nghién clru cia Zhang va CS. [8].

Phan loai hinh thai 6ng tuy theo Vertucci cho
thdy 100% chan xa la loai I, tuong tu’ nhu’ nghién
cu ctia Zhang va CS. (97%) [8]. Hinh thai 6ng tuy
chan gan phan bo theo bang sau day:

Bang 3.3. Hinh thai éng tuy chdn gan
theo Vertucci

So lugng Ty lé
Loai I 14 32,56%
Loai IT 7 16,28%
Loai III 14 32,56%
Loai IV 6 13,95%
Loai V 2 4,65%
Loai VI-VII-VIII 0 0

Nhu vayhinh thai 6ng tuy hay gap nhat &
chén gan la loai I va loai III vdi ty Ié ngang nhau
32,56%); khac biét do6i chit so vdi nghién clu
cla Zhang va cs, loai hinh thai 6ng tuy hay gap
nhat & chan gan la loai I va loai IV[8].

V. KET LUAN

RHL2 HD c6 hé thong O6ng tuy phdc tap,
nhiéu bién thé va ty 1& ong tuy hinh chit C cao,
chiém tGi xap xi 1/3 ¢G mau. Chir C dang dai lién
tuc la hinh thai hay gap nhat (55,55%) tao nén
thach thdc d6i véi cac nha néi nha lam sang, vi
dai cang dai cang khé lam sach, tao hinh va trém
bit. Do vay, déi véi hinh thai 6ng tuy chir C nén

luva chon hé thGng stra soan phdi hgp véi bom
rira lam sach 6ng tuy hon la s dung hé thong
tram tao hinh thong thudng va phudng phap
tram bit 6ng tuy dugc khuyén cao st dung la hé
thong lén nhiét ba chiéu.
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PANH GIA KET QUA CUA CHE PO AN BO SUNG
O’ BENH NHAN THAN NHAN TAO CHU KY
Nguyén Duy Pong*, Nguyén Thanh Cho*, Ha Hoang Kiém*

TOM TAT

Muc tiéu: B8 sung dinh du‘dng cho bénh nhan
bénh than man tinh giai doan cudi co than nhan tao
chu ky (TNT) 1a mot van dé thiét yéu do tan suat suy
dinh dudng cao ¢ nhom ddi tugng nay. Nghién cru
nay nham danh gia két qua cua bo sung ché do an
dudng miéng bang trirng ga va sifa cong thic cho
bénh nhan than nhan tao chu ky. Phudng phap:
Tam muci ba d6i tugng cd dau hiéu cla suy dinh
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duGng dugc sang loc tir 173 bénh nhan TNT, cd chi
dinh bd sung ché do &n dudng miéng, trong dé 39
bé&nh nhan tudn thi ding ché do bd sung, 40 bénh
nhan tir chéi bd sung dudc cho vao nhém doi ching,
03 bénh nhan loai khoi nghién ctru. O nhom can thiép,
ché& do an bo sung dugc ké bdi bac si moi ngay trong
12 tuan lién ti€p gom tru’ng ga va sUa Tat ca bénh
nhan dugc danh gia bang cac chi s6 dinh duGng bao
gdm can ning kho, chi s6 khdi cd thé (BMI), dlem suy
dinh duGng loc mau (SGA-DMS) cling nhu noéng do
albumin huyét thanh (HT), cholesterol toan phan HT,
héng cau mau, va huyét sac t6 mau. Nhitng chi sG
dinh derng nay dugc danh gia lai sau 12 tuan. Két
qua: Céc chi s6 dinh dudng khdng c6 su’ khac biét &
thai diém bt dau gitra hai nhém. Sau 12 tuan nghlen
cltu, nhdm can thiép cai thién cd y nghia vé can nang,
BMI, nong dé albumin HT, va cholesterol toan phan
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HT; giam d|em SGA-DMS. Hong ciu va huyét sac td
mau thay d6i khong cé y nghla thong ké. Nhom d0|
chu’ng, su’ thay déi khong cd y nghia thong ké vé cac
ch| sO tren Ket luan: B sung che doé an dudng
miéng g|up cai thién cac chi s§ cla tinh trang dinh
derng & bénh nhan than nhan tao chu ky.

Tur khéa: Loc mau chu ky, ché d6 &n b6 sung,
SGA-DMS.

SUMMARY
EVALUATE THE RESULTS OF ORAL

NUTRITIONAL SUPPLEMENTATION IN
MAINTENANCE HEMODIALYSIS PATIENTS

Objective:  Nutritional  supplementation  for
hemodialysis patients is a crucial issue due to widespread
malnutrition in this population. This study aims to
evaluate the results of oral dietary supplements by
chicken egg and specially formulated for hemodialysis
patients in Vietnam, a low-income country. Methods:
Eighty-two subjects with evidence of malnutrition were
screened from 173 hemodialysis patients, indicated to
oral diet supplementation, of which 39 patients strictly
followed the supplementary regimen, 40 patients refused
to be included in the control group, 03 patients were
dropped from the study. In the intervention group, oral
diet supplementation with chicken egg and specific
formula for maintenance hemodialysis (MHD) patients
were prescribed by their physician each day, for 12
consecutive weeks. All patients were assessed by serial
measurements of nutritional parameters including dry
weight, body mass index (BMI), subjective global
assessment-dialysis malnutrition score (SGA-DMS) as well
as concentrations of serum albumin, total cholesterol, red
blood cells (RBC) and hemoglobin. These parameters
were reassessed after 12 weeks of study. Results: The
nutritional parameters have no difference at the baseline
between two groups. After 12 weeks of study, the
intervention group has significantly improved in weight,
BMI, concentrations of serum albumin, and total
cholesterol; reduced in SGA-DMS; RBC and hemoglobin
were not statistically significant changed. While, in the
control group, those parameters have not significantly
changed. Conclusion: Oral nutritional supplementation
has improved some nutritional indexes in malnourished
hemodialysis patients.

Keywords: Hemodialysis patient, oral nutritional
supplementation, SGA-DMS.

I. DAT VAN PE

MOt s lugng I6n bénh nhan suy than man
tinh, dac biét nhifng ngudi diéu tri than nhan tao
chu ky ¢ tinh trang dinh duBng (TTDD) kém va
lam tang ti 1€ bénh tat va tr vong & d6i tuong
nay. Suy dinh dudng (SDD) & bénh nhan than
nhan tao chu ky thudng phdc tap, moét trong s6
Ii do quan trong nhat la ché d6 an kém lién quan
téi chan an, cac bénh kém theo, tram cam, va
lich diéu tri. Cach ti€p can dé tdng thuc phdm &n
vao bang tu van dinh duBng thudng khéng
thanh cong. Cac diéu tra trudc kia cho thay
trung binh nang lugng va protein ché d6 an la
rat thdp va khong dat dugc theo khuyén cao

hién tai [1],[2]. O bénh nhan cé chic nang
dudng rudt binh thudng, hd trg dinh dudng
dudng tiéu hoa la mot lua chon uu tién [3]. Tuy
nhién, cé it cac nghién cru c6 hé thong va tot vé
b sung dufdng tiéu hda, dac biét & cac nudc
dang phét trién. O cac nudc dang phéat trién nhu
Viét Nam, tan suat SDD & bénh nhan than nhan
tao chu ky la cao. Hon nifa, ché dd &n bd sung
dung trong cac nghién cltu trudc dé thudng la
cac san phdm cdng nghiép lién quan tdi chi phi
cao. Muc tiéu clia nghién clu nay la danh gia
hiéu qua cia bS sung dinh dudng dudng miéng
thgi gian ngan & bénh nhan than nhan tao chu
ky st dung thuc phdm giau ndng lugng va
protein co gia tri sinh hoc cao Ién cac chi s6 cla
tinh trang dinh duGng.

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

2.1. Poi tugng nghién clru: Nghién ciu
nay dugc thuc hién tir tha’ng 3.2016 dén 1.2018
tai Khoa Than va Loc mau, Bénh vién Quan y
103. C& mau gébm 173 bénh nhan dat tiéu chuén
vao nghién cu: It nhat 18 tudi va than nhan tao
chu ky dugc it nhat 3 thang, loc 3 [an mot tuan
va moi lan 4 gid. Qui trinh loc mau la thdng nhat
cho tit ca bénh nhan. Tiéu chuan loai trir khoi
nhdm nghién clru gom: nhiém trung cap tinh,
viem man tinh khong rd nguyén nhan, phau
thuat trong 3 thang gan nhat hoac trong qua
trinh theo doi doc, bénh tim mach nang, hoac
chét trong qua trinh theo doi doc, tién st bénh
ac tinh, bénh gan man tinh, dang diéu tri cac
thudc e ché mién dich, bénh nhan va ngugi nha
cla ho tur choi tham gia nghién clu. Tat ca bénh
nhan dugc thong bao vé muc dich nghién clu,
va ki vao ban cam két.

2.2. Phuong phap nghién ciru: Tat ca
bénh nhan dugc khuyén cdo st dung ché do an
b4 sung. 40 bénh nhan ddng y dung ché& d6 &n
b8 sung (nhdm can thiép) va 42 ngudi tir chdi bé
sung va chon tu tang ché dé an cta ho (nhom
doi chirng) dugc phéan tich. Cudi cung, 39 bénh
nhan & nhdm can thiép va 40 & nhém doi chiing
hoan thanh dugc nghién clu.

O nhém can thlep, bénh nhan dugc tu van
ch& d§ &n va dugc bd sung 48 g siia cong thirc
cho bénh nhan TNT va mot qua tring ga moi
ngay (trung binh 42g), ché d6 b6 sung nay dua
theo duGng miéng, dudi su giam sat theo doi
chat ché&, thém vao ché d6 an hang ngay sau loc
trong 12 tuan lién ti€p, cung cdp khoang 259
kcal/ngay va 14,9 g protein c6 gia tri sinh hoc
cao/ngay. Nhom dGi chiing, bénh nhan chi nhan
tu vadn don thuan dé téng khau phan an vao.

Chi s6 khdi co thé: cic chi sd nhan tric dugc
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danh gia sau khi két thac cudc loc clia bénh nhan.
Chiéu cao, can nang sau loc dugc do véi quan do
mong. BMI dugc tinh theo can nang sau loc chia
cho binh phuong chiéu cao tinh theo mét (kg/m?).
Phan loai tinh trang dinh duGng theo WHO.

Piém suy dinh dudng loc mau. Tinh trang
dinh duGng dugc danh gid dua trén 7 thanh phan
gém: thay d6i can ndng, thay d6i ché dod &n, cac
triéu chirng dudng tiéu hda, kha nang thuc hién
chiic néng, bénh kem theo va thdi gian loc mau,
mat I6p m& dudi da va dau hiéu mat cg. Moi thanh
phan dugc cho tir 1 (binh thudng) dén 5 diém (suy
dinh duBng nang). Bénh nhan dugc phan loai
thanh 3 nhém: dinh duBng t6t (7 dén 10 diém),
suy dinh duBng nhe tdi trung binh (11 dén 21
diém), va suy dinh duBng nang (22 dén 35 diém).
Cac xét nghiém: Nong do albumin,
prealbumin, cholesterol toan phan, uré, creatinine
HT, hsCRP, hong cau va huyét sic t6 mau dugc

Bang 1. Pic diém chung cua bénh nhin (n=173)

thuc hién tai Khoa Sinh hda va Khoa Huyét hoc,
Bénh vién Quan y 103. Sy cd mat cla HBsAg va
anti HCV trong mau thé hién bénh nhén bi nhiém
HBV va HCV. Phan loai albumin, prealbumin HT
theo hudng dan clia NKF/KDOQI 2000.

Phan tich thong ké: Theo cac thuat toan
théng ké y hoc bdng phan mém SPSS 20.0. Su
khac biét cé y nghia thong ké dugc xac dinh khi
p<0,05, p<0,01.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung ddi tugng nghién
cru. Mau nghién cru bao gém 173 bénh nhan,
108 nam va 65 nif véi tudi trung binh 1a 53,0 +
14,6 years (24 dén 89 tudi). Trung vi va khoang
t& vi cua thdi gian loc mau la 23 (10-55) thang,
va viém cau than man tinh chiém cha yéu doi
tugng nghién cru la 57,2%. Cac chi s6 l1am sang
va can lam sang dugc thé hién trong bang 1.

Cac bién n (%) A £SD
Tudi (nam) N/A 53,0 = 14,6
e ur Nam gidi 108 (62,4)
Gioi tinh NT gidi 65 (37,6) N/A
Thdi gian loc mau (thang) <o 13394((2727'55)) 23 (10-55)"
Viém cau than man tinh 99 (57,2)
Nguyén nhan gay suy than Viém than bé than man tinh 12 (6,9) N/A
man tinh Dai thao dudng 24 (13,9)
Nguyén nhan khac 38 (22,0)
Khéng 93 (53,8)
i %) 80 (46,2)
Nhiém HBV, HCV HBV 14 (8,1) N/A
HCV 51 (29,5)
HBV+HCV 15 (8,7)
BMI (kg/m?) N/A 19,7 £ 2,6
SGA-DMS (diém) N/A 152 43
Albumin HT (g/I) N/A 37,7 £ 4,1
Prealbumin HT (g/I) N/A 0,29 + 0,08
Cholesteroltrr HT (mmol/I) N/A 3,8+0,8
Creatinine HT (umo/l) N/A 944,9 + 264,4
Uré (mmol/I) N/A 27,6 * 8,4
Hemoglobin mau (g/I) N/A 97,0 £ 21,8
hsCRP HT (mg/l) N/A 2,0 (1,3-5,2)°

*Trung vi (25 — 75

Ti |é suy dinh duBng theo cac chi s6 BMI, SGA-
DMS, nong d6 albumin, va prealbumin HT dugc
thé hién & bang 2. Trong dé, ti Ié suy dinh duBng
cao nhdt theo diém SGA-DMS vGi 85,5% bénh
nhan va thap nhat la BMI véi 34,7% bénh nhan.
Bang 2. Phin bd cac chi s6 suy dinh dubng

Cac bién S6 lugng(n)Ti 1€(%)
BMI <18,5 kg/m? 60 34,7
SGA-DMS >10 diém 148 85,5
Albumin HT <40 g/ 117 67,6
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Prealbumin HT <0,3 g/I 98 57,6
Dong thai ca 4 chi s6 28 16,5
Khong cd chi s6 nao 7 4,1

It nhat 1 chi s6 163 95,9

3.2. Nhém can thiép va déi chirng. Bac
diém ban dau cla cac d6i tugng & hai nhém
nghién clru dugc mo ta trong bang 3. Khong co su
khac biét cd y nghia thong ké gilta hai nhdm vé
tudi, gidi, thai gian loc mau, nguyén nhan gay suy
than man tinh, va nong dé hsCRP HT.
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Bang 3. bic diém chung cua hai nhdom thoi diém bat déu nghién cuu

£ par Nhom can thiép Nhom doi
Cac bien (n=39) chitng (n=40) P

TuGi (n&m) 52.0 £ 13,7 543 & 13,7 0,644

—— Nam gidi 23 (59,0%) 25 (62,5%)
Gidi tinh N gi6i 16 (41,0%) 15 (37,5%) 0,748
Thi gian loc mau (thang)” 78,0 (13,0-67,0) | 26,5 (20-56,8) | 0,638

N Dai thao duong 3(7,7%) 7 (17,5%)
Nguyen nhan a0 &ai thao dudng 36 (92,3%) 33 (82,5%) 0,190
hsCRP HT (mg/I)° 2.1 (1,3-6,8) 15 (1,0-3,0) 0,103

*: Trung vi (25™ — 75'™)

Cac chi s6 dinh duBng cla hai nhém thdi diém bat dau nghién cfu va sau 12 tudn nghién clu
dugc thé hién & bang 4. Thdi diém ban dau, cac chi s6 dinh dung tuong tu nhau & hai nhém. Tuy
nhién, cé xu hudng tang co y nghia & nhdm can thiép sau 12 tuan nghién ciru véi p<0,001 vé can
nang, BMI cling nhu ndng do albumin va cholesterolre HT. Theo diém SGA-DMS, cd su' giam cd y
nghia sau 12 tudn nghién ciu véi p<0,001. Ngugc lai, 8 nhdm d6i chitng, cac chi s6 nay thay doi
khéng cd y nghia véi p>0,05. Bén canh do, so sanh véi cac chi tiéu dinh dung & thdi di€ém tuan thir
12, khdng c6 su khéc biét cé y nghia gitfa hai nhém, ngoai trir di€m SGA-DMS (p<0,05).

Bang 4. Chi s6'nhéan trac, SGA-DMS, xét nghiém & hai nhom: thoi diém ban diu va sau
12 tudn so sanh trong nhom va giiia cac nhom

Nhom can thiép(n=39) Nhém doi chirng(n=40) p p p p

S To vs. To T12
Céc bién To T2 To T TTo (VéT) Ti2 |(CT vs.|(CT vs.

12 (BC) | PC) | PC)
Cannang | 5544 81( 514482 5304100/ 5274 9,9| <0,001| 0,371| 0,155| 0,553

(kg) I 4 /4 I I /4 I 7 I I I I
BMT (kg/m?) | 19,4 £ 2,4| 19,0 £ 2,4| 20,1 £2,8 | 20,0 £ 2,0| <0,001] 0,74 | 0,405 0,860
SGA-DMS | 157 £ 41| 140%3.1| 154 £35 | 158 = 4.4] <0,001] 0,17 | 0,472] 0,021
Albumin (g/l) | 37,2 £3,6] 39,1 45| 38,842 | 38,8 +5,3] 0,007 | 0,09 | 0,086] 0,788
Ch(‘;'ﬁgﬁ;f;'w 3,58+0,58 [3,97 + 0,93 | 3,90 + 0,86 4,02 + 1,17| 0,003 | 0,18 | 0,19 | 0,655
Hong cau(T/1) [3,39 £ 0,71 |3,41 £ 0,79 3,37 £ 0,89 |3,30 £ 0,60| 0,830 | - | 0,875 | 0,512
Huy@t sic t6, o/l 100,5£22,5 [99,9 £ 21,4 |100,4 £ 21,0|98,6  20,3| 0,83 | 0,50 0,978 | 0,779
CT: Nhém can thiép; DC: Nhéom déi chirng

_ Bang 5 thé hién chi tiét han vé su thay doi tinh trang dinh duGng & ca hai nhém & hai thai diém.
O thdi diém tuan th(r 12 c6 7, 0, 7, va 8 bénh nhan chuyén tir nhém suy dinh dung sang nhédm cd
tinh trang dinh duGng binh thudng tudng ('ng theo chi ti€u BMI, SGA-DMS, albumin, va cholesterolrr
HT. Nhitng su thay d6i nay c6 y nghia thdng ké vdi p<0,05, ngoai trir diém SGA-DMS thay déi khdng
c6 y nghia théng ké. Trong khi d8, khéng cd su khac biét cd y nghia & nhdm d6i chiing.

Bang 5. Thay déi mot sé chi s6 dinh dubng sau 12 tudn nghién cut

Nhom can thiép(n=39) | Nhom doi chirng(n=40)
Cac chi s6 To T12 To T12

n % n % n % n %

<18,5 17 43,6 | 10 | 25,6 13 325 | 12 30,0

BMI (kg/m?) >18,5 22 [ 53,8 29 [ 692 27 | 62,5 28 | 65,0
p 0,016 -

7-10 5 12,8 5 12,8 2 5,0 4 10,0

L 11-21 32 82,1 | 33 | 84,6 35 87,5 | 31 77,5

SGA-DMS (diem) 2235 2 15111261 3 [ 7515 125
p - 0,50

<40 31 795 | 24 | 61,5 24 60,0 | 24 60,0

Albumin HT (g/I) >40 8 20,5 | 15 | 38,5 16 40,0 | 16 40,0
D 0,039 -

<
croesctn o) S BT s e [ s

15



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2019

p 0,021 0,549
Thap 34 87,2 | 30 | 76,9 36 90,0 | 35 87,5
Hong cdu mau (T/) |Binhthudng| 5 | 128 | 9 |23,1| 4 | 100 5 | 12,5
D 0,219 -
Thap 36 92,3 | 35 | 89,7 37 92,5 | 37 92,5
Huyét sdc t6 mau (g/l) |Binh thudng| 3 77 | 4 |110,3 3 75 | 3 7,5
p - -

IV. BAN LUAN

4.1. Pac diém bénh nhan. Nghién cflu nay
cho thay bénh than man tinh gay nén bdi viém
cau than man tinh ¢ ti 1é cao nhat (57,2%)
quan thé& nghién clru. Trong khi, trong hau hét
cac nghién ctu khac, dai thdo dudng, hodc tang
huyét 4p 13 nhitng nguyén nhan phd bién gay
bénh thdn man tinh. Su khac biét cd thé lién
quan chu yéu t6i ganh ndng bénh tat tir cac
bénh nhiém trung sang cac diéu kién man tinh
anh hudng bdi 16i s6ng, ti € sinh thap, téng tudi
tho. Ngugc lai, cdc bénh nhiém trung van phd
bién & cac nudc thu nhap thap, vé sinh kém,
nguodn nudc khdng an toan, va néng d6 cao cac
vector truyén bénh. Bén canh dd, 6 nhiem moi
trudng, thudc trir sau, lam dung thudc giam dau,
thao dugc, va lam dung phu gia thuc pham
khdng kiém sodt dudc gop phan vao ganh nang
bénh than man tinh tai Viét Nam.

Thdi gian loc mau cua doi tugng nghién ciu
cht yéu 1a dusi 5 ndm (77,4%). Diéu nay c6 thé
do tinh ngau nhién trong chon mau nghién ctu,
ddng thdi cling phan anh su phét trién cla diéu
tri bang TNT, diéu kién kinh t€ x3 hoi, va su
song sot cla cac bénh nhan loc mau & cac nudc
trén thé gidi.

Suy dinh duBng la mét van dé kha phé bién &
bénh nhan loc mau. Trong nghién clu nay, da
s0 bénh nhan (85,5%) bi suy dinh duGng theo
tiéu chuan SGA-DMS. Khi két hop ca 4 chi s6 clia
tinh trang dinh duGng, ching t6i thdy 95,9%
bénh nhan dat it nhat 1 chi tiéu suy dinh duBng.
Diéu nay co nghia rang, da s6 bénh nhan bénh
than man tinh cd TNT cé cac van dé dinh duBng.
Nguyén nhan c6 thé so ché d6 &n khdng du chat
dinh dudng, cd thé 1a mdt yéu t§ quan trong
nhat cla suy dinh duGng. Hon nita, cac yéu to
khac nhu tdng tiéu hao ndng lugng, tinh trang
viém dai ddng man tinh, nhiém toan chuyén
hda, cac rdi loan hdc moén, thi€u mau, stress oxy
hoa va ban than qua trinh loc cling gép phan vao
cd ch€ bénh sinh cla suy dinh duGng & doi
tugng nay. K&t qua nay cd thé anh hudng I16n tdi
két qua diéu tri nhu tang tan suat bénh tat va tr
vong, kéo dai thdi gian ndm vién, tdng chi phi
diéu tri, tan suat tai nhap vién cao, va giam chat
lugng cudc song.
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4.2, K&t qua cita bd sung dinh dudng

Nghién clru hién tai cho thdy rang bé sung
dinh duGng dudng mién cai thién co y nghia cac
chi tiéu dinh duGng & bénh nhan TNT nhu mot
sO nghién clru trudc d6. O nhdom can thiép, can
ndng, BMI tang c6 y nghia sau 12 tuan nghién
ctu. Trong khi, & nhdm déi chiig khong co su
thay déi dang ké. Diéu nay thé hién rd & su
chuyén d6i cac bénh nhan suy dinh dung thanh
khéng suy dinh duGng theo BMI & nhém can
thiép, nhung khong & nhém doi chiing (bang 5).
Két qua nay ciling tuang tu nhu cac nghién ciu
khac thdy rang da s6 cac bénh nhan suy dinh
duGng, tham chi c6 mat cla tinh trang viém,
tdng dinh dudng khu phan &n c6 thé cai thién
thanh phan cg thé [4], [5].

Diém SGA-DMS, & thdi diém bat dau nghién
cttu, khong co su khac biét & hai nhém. Tuy
nhién, sau 12 tudn nghién clu, diém SGA &
nhdm can thiép thap han c6 y nghia so véi nhém
doi chiing véi p<0,05. Xem xét & trong moi
nhém, & nhdém can thiép, diém SGA giam cd y
nghia so vdi thdi diém ban dau véi p<0,05.
Trong khi, nhom doi chirng, su khac biét khong
cd y nghia théng ké gilta hai thdi diém. Nhung
khi xem xét sy thay d6i vé tinh trang dinh
duBng, ching t6i khong thay su khac biét cd y
nghia thdng ké. Két qua nay cling tugng dong
vG@i két qua cla Fouque va cs [6]. Su gidam nay
c6 thé do bénh nhan duy tri hodc tdng can ning
kho, an/udng tét han, gidm cac triéu chiing da
day rudt, thuc hién chlrc ndng t6t hon, va téng
diém SGA bi gidam. Tuy nhién, su’ chuyén d&i nay
chi & nhdm suy dinh duGng nang xudéng nhém
suy dinh du@ng nhe dén trung binh, khéng co
trudng hgp nao tir nhdm suy dinh dudng xudng
nhém binh thudng (nhém can thiép), cé hai
trudng hgp tir nhom suy dinh dudng nhe tdi
trung binh xu6ng nhém binh thuGng (nhém doi
chirng), su khac biét nay khéng cd y nghia théng
ké. Diéu nay cd thé do su thay d&i diém nay rat
it do d6 su chuyén d6i tinh trang dinh dudng
khdng co y nghia thdng ké.

V& cac chi s6 xét nghiém, khong cd su khac
biét c6 y nghia vé cac chi s sinh hda va huyét
hoc & thdi diém bt dau nghién cu va sau 12
tuan & hai nhdm. Xét & ting nhém, & nhdom can
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thiép, nong d6 albumin va cholesteroltr HT tang
lén cé y nghia sau 12 tuan, trong khi nhém dai
chL'rng khéng co su thay ddi cé y nghTa. Sy khac
biét nay cling tuong tu nhu véi két qua cua cac
nghlen ciiu khac vé bb sung dinh dudng dudng
miéng dan téi tdng c6 y nghia albumin HT [7],
[8]. Trong nhiéu nghién clu, néu noéng do
albumin HT giam tir 40 xudng 35 g/I, nguy cg t
vong tang tor 2 lan va 5 lan néu giam tu 35
xuéng con 30 g/l. Do dé, mot su tdng néng do
albumin HT tir 2 dén 3 g/l c6 thé cb lién quan tbi
tién lugng t6t han & nhdm bénh nhan nay. Chi
ti€t han, ching toi thdy rang, c6 7 bénh nhan
suy dinh du8ng theo albumin HT, 8 bénh nhan
suy dinh duBng theo cholesterolr HT chuyén
sang nhém tinh trang dinh duGng binh thuGng
sau 12 tudn nghién clu, su’ chuyén ddi nay cling
cd y nghia thong ké védi p<0,05. Trong khi nhdm
d6i chimng, khéng cé thay ddi albumin hodc chi
6 1 trudng hdp thay d6i cholesterole HT
(p>0,05). Cac chi s6 huyét hoc & ca hai nhém va
gilta cdc nhdm & hai thdi diém déu khéng cd su
khac biét cé y nghia thng ké&. Diéu nay cb thé
do hdng cau va huyét sac t6 ngoai do van dé
dinh duGng kém, con nhiéu yéu to khac chi phoi
nhu thi€u yéu t6 kich thich tao hong cau, mat
qua qua trinh loc...

V. KET LUAN

Suy dinh duBng l1a mét van dé ph6 bién &
bénh nhan TNT tai Viét Nam. Ché d6 an bé sung
dLIdng miéng tir sifa va qua trirng moi ngay dan
tdi cai thién cac chi s6 dinh duBng & bénh nhan
bénh than man tinh c6 TNT. Ché& d6 b sung nay

c6 thé la mét bién phap phl hgp cho bénh nhén
TNT dé giai quyét van dé suy dinh duGng &
nhitng nudc thu nhap thap.
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ch|nh xac so V@i ky thuat truyén thong Them vao do,
viéc cai tién bang viéc sr dung may ndi soi @& kidm
soét t&t phau trudng, ciing nhu kiém soat dudng chan
nguc, hinh dang khoang va boc tach theo ding I6p
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dugi cd. POi tugng va phudng phap: 948 bénh
nhan nir dugc thuc hién phéu thuat ndng nguc ndi soi
dudng nach tur thang 1 nam 2017 dén thang 12 nam
2018. Tat ca dugc kham lam sang danh gia tinh trang
mo tuyén trudc mo tién sir phau thuat, bénh ly di
kém, khdm sau mé va theo doi. Két qua: Ty Ié 7/948
(0. 07%) bénh nhan c6 ddu hiéu co that bao xd. Co
thit bao xG hai bén ghi nhan 5 trudng hop, <6 2
tru’dng hop co that bao xa 1 bén. Khong ghi nhan co
that xay ra & nhitng b&nh nhan d&t tii nguc dang giot
nudc. Khong ghi nhan bién chitng bién dang nguc doi
hodc bat thudng vé chan nguc. Cé 2 truong hgp ghi
nhan ty mau trong 24 gi¢ dau sau phau thudt, va
dudc xUr tri bang viéc md tui bom rira cdm mau va
bang ép. Khong gh| nhan tu huyét thanh muon.
Khoang 92% bénh nhan ( 872 trong 948 ) c6 thé quay
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lai_cudc s6ng thuGng ngay trong vong 7 ngay sau
phau thuat khéng co triéu chiing dac biét luu y. Két
ludn: Phau thuat nang nguc ndi soi dudng nach la
phuong phap an toan cho phu ni Viét Nam. DuGi sur
hu’dng dan cua may noi soi, phau thuat vién thuan
tlen trong viéc quan sat khoang, béc tach glu’a I6p co
va der| CG nguc Idn lam glam thiéu t6i da ton thu’dng
mo6 mém trong qua, trlnh béc tach, Viéc cam mau bang
dot dlen trong phau thuat rat dé dang va thuan Igi,
lam giam nguy cc tu mau va tu dich sau md, ciing
nhu bién ching co thdt bao xd sau nay. V|ec tao
khoang thudn tién gitp dinh hinh dang vi tri tli nguc,
tao ra dang nguc can déi vé hinh thai bén ngoai.

Tur khoa: Phau thuat nang nguc ndi soi dudng nach.

SUMMARY
ASSESSMENTS OF TRANSAXILLARY
ENDOSCOPIC BREAST AUGMENTATION

TECHNIQUES

Objective:The aim of this study assess the result
of transaxillary endoscopic Breast augmentation
techniques, less bleeding and more precise dissection
compared to the traditional techniques. In addition,
The improved visualization allowed for improved
control of inframammary fold level and shape, and the
ability to precisely divide specific tissue layers
according to the needs of each patient. Subject and
Methods: 948 female patients who underwent
submuscular breast augmentation via endoscopic
transaxillary approach from Jan 2017 to December
2018.All patient was conducted clinical examination to
assess breast tissue, history of surgery, diseases and
reexamination after surgery, follow-up. Results: A
total of 7 (0.07%) patients had shown capsular
contracture; bilaterality of the contracture was found
in 5 patient; unilateral contracture was found in 2
patients;. No contracture was found among the
patients with anatomical implants. There was no
double-bubble  deformity or abnormality of the
inframammary crease reported. There were 2 cases of
hematoma in first 24 hours after the surgery, which
were managed by reoperation and bandage. About
92% of the patients (872 among 948) were able to
return to their normal life and work within 7 days of
surgery without any specific. Conclusions:
Transxalliary breast augmentation wunder direct
endoscopic vision is safe completely for young women.
Surgoen is easy to control pocket and minimize the
tissue damage by sharp electrocautery dissection
under endoscope. Bloodless pocket and corrected
position of implant enhance satisfaction about shape
and reducing the risk of capsular contraction further.

Keywords: Transaxillary endoscopic breast augmentation

. DAT VAN BE

Phau thuat néng nguc dLr(‘jng nach dudc bao
cao lan dau tién vao nhu’ng nam thap nién 1970.
K€ tir d6 phau thuat ndng nguc dudng nach dan
dan trd thanh moét phudng thic dugc ua
chudng. Tuy nhién, giéng véi cac kj thudt mo
mu truyén théng, k¥ thuat mé dudng nach ¢ vai
han ché so véi mG dudng chan nguc va dudng
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quang vu. Bao gom kha nang tu mau, sang chan
cﬁng nhu viéc khdng du doan dugc pham vi cat
mo hodc tao ra duGng chan nguc khong dong
déu.bé khic phuc nhugc diém nay cula phau
thuat nang nguc dudng nach, viéc sir dung phau
thuat noi soi ho trg nhu mét cai tién quan trong
dugc dé cap [1-3].

Phau thuat nang nguc dudng nach ngay nay
dudgc thyc hién véi k§ thuat boc tach bang dao
dién dudi hudng dan cia may ndi soi, phau
thuat vién nhin man hinh trong su6t qua trinh
phau thuat. Ldgi ich clia viéc dung ndi soi la thay
ro rang khoang nguc can bdc tach, kiém soat t6t
mach mau chay cung nhu boc tach vao nhitng
ndi it sang chdn mé trong quéa trinh phiu thuét.
Viéc boc tach cat bd xuong sudn cd nguc I6n
hoan toan tao nén khoang tdi hai mat phang [4].
Kich ¢& chinh xac khoang tdi nguc dugc chuén bi
cho phu hgp véi ting loai thi nguc, tdi gel dang
tron hay tudi hinh déng giot nuac.

V@i ky thuat cai ti€n nay dem dén su phuc hoi
nhanh cho bénh nhan sau phau thuat, glam tilé
di léch tui cling nhu tao nén su’ can xirng rd rang
cla dudng chan nguc hai bén. Két qua cta phau
thuat nang nguc néi soi dudng nach ngay nay
dugc so sanh véi phuong phap ti€p can dudng
chan ngutc.

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

1. P6i tugng nghién clru

- Dia diém nghién c(u: Nghién ciu clia ching
tdi thuc hién tai Bénh vién Thdm My JW Han Quéc.

- Doi tugng nghién ctu: Nghién clu cua
chung toi bao gom 948 bénh nhan nit dugc thuc
hién phau thut nang nguc ndi soi derng nach.

- Thdi gian nghién cu: tir thang 1 nam 2017
dén thang 12 nam 2018.

- Nghién clu cua ching t6i hau hét bénh
nhan cd tuyén vd nho vdi dudng chan nguc
khong ro rang, khong cé hinh dang nguc chay xé
va khong co6 hinh dang co that phan day tuyén
vU, nhitng bénh nhan sau khi dugc kham véi bac
si va sg seo d nhitng vung khac trén nguc.
Nghién clfu cta chung t6i s dung tdi nguc cla
hdng Motiva, chat liéu gel, cdu tri'c bé mat tran
lua, dang tron va dang giot nudc.

2. Phuaong phép nghién ciru

- Nghién cflu md ta hang loat ca. Cac ca dugc
tién hanh phau thuat béng viéc str dung may ndi soi.

Tién trinh phau thuat

Tat ca bénh nhan dugc gay mé noi khi quan
toan than. Bénh nhan ndm ngira trén ban mo tu
thé tay dang 90 d0. Bénh nhan dugc vé danh
dau cac méc g|a| phau trudc mé. Tai vung hom
nach, dudng mé khoang 4cm dudc vé vdi 1 diém
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phia trén cach 1cm bd ngoai cg nguc I16n xudng
dudi theo nép lan nach. Rach da theo dudng vé
cho dén I6p mad. T day bdc tach nong hudng vé
bG ngoai cd nguc Ian.

Boc tach khoang tai vung hom nach: Béc
tach bang tay, dudi anh sang truc ti€p, xac dinh
can c¢d nguc. Xé can cd nguc, boc tach khoang
gilta cd nguc I8n va cd nguc bé. Trong tién trinh
nay, kiém soat chdy mau cia déng mach nguc
bén la rét can thiét. Can luu y tranh ton thucng
than kinh gian suGn canh tay va than kinh ngoai
da céanh tay giifa. Phdu thudt vién chd y tranh
ton thuong khdi m& nach. Khi khoang co nguc
va xuang don dugc boc 16, 6ng ndi soi dudc dua
vao va tién hanh boc tach khoang dudi cg nguc
I&n. Tién theo chiéu kim déng hd ra viung bén

Hinh 1. A: Ky thudt boc tach tai hbm nach
1 : Khoang hom nach
2 : Khoang trén gitra
3 : Khoang dudi gitra
4 : Khoang bén

B: Phén chia 4 ving phdu tich

Khoang trén giira: Sau khi xac nhan mé
Idng léo bén dudi quang vu gilra cd nguc I6n va
co nguc bé, &ng ndi soi tién thang song song VGi
Xuong don erdng ve phan gilta xugng Urc

Hinh 2. Ky thuat st dét bang moc dién tai
khoang trén gila

Ong soi di chuyén déu din tién Ién va lui vé
dé quan sat va x ly triét dé nhitng diém chay
mau. Gidi han bdc tach phia trén khong vugt qua
dong mach cung vai nguc. Khoang cach gilra
tuyén vi 2 bén nén khoang 3cm hodc hon dé
ngan ngua viéc boc tach vugt qua phan gitra.

Khoang giiia duoi: Ong ndi soi dugc di
chuyén tir phan trén gilta xudng phan dudi gitra
clia khoang tdi. Viéc bdc tach bat dau tir diém
giao clia xuong Uc va xudng sudn ngang muc
vGi phan mép dudi cua quang vu. Tu vung gilra
tién ra vung bén, phan bam xudng sudn dugc
cat bai dao dién ndi soi, va cam mau kj phan co
cat con lai bang dét dién. Dam bao rang cac
nhanh ctia dong mach v gitta dugc cam mau ky
ngay Vi tri dudi gira xuang (c. Viéc cdt co nguc
I&n dugc thuc hién tai vi tri 1cm cach bs xuong
sugn tranh lam ton terdng phan sun. Trong tién
trinh nay, phau thuat vién nén rat can trong bdi
vi phan sudn clra cd nguc I8n gbm rat nhiéu I6p
tr xugng sudn thir 4 va thr 5.

Khoang bén: Viéc cét dugc ti€n hanh tur
viung dudi bén hudng ra phan bén cla chan
nguc mdi theo chiéu kim déng hd. Va can than
tiép tuc cho dén gbéc bén cla cd nguc bé va
mang bé mat cua nhom can cd nguc bén dugc
bdc 1. Sau d6 cdt can than md réng ving bén
tuy thuoc su danh dau trudc phau thuat. Tac gia
cd géng khéng lam tén thuong co nguc bé va co
réng trudc bang cach nang lén theo hudng xién.

Nhét tai nguc va dong vét mé: Khi toan
bd khoang tli d& dugc chuan bj, kiém tra tinh
trang chdy mau dugi hudng dan 6ng ndi soi.
Khoang tui nguc dugc bem rira bdi dung dich
nudc mudi sinh ly. Sau khi kiém tra khoang tui,
ti€én hanh dua tdi nguc vao. Bénh nhan dugc
nam & tu thé€ mot nira fowler khoang 30 do dé
klem tra hinh dang, kich ¢ va d6 dong déu cua
ti. Ong dan luu dugc dit vatién hanh dong vét
mé dudi da va déng da. B&ng ép vung nach nhe.

INl. KET QUA NGHIEN CU'U

Chung t6i c6 948 bénh nhan nit dugc tién
hanh phau thuat nang nguc ndi soi dudng nach.
Tudi trung binh 13 32.9 tudi, giao déng tir 19 dén
51 tudi. Chiéu cao va can ndng trung binh 160.5
cm va 47.3kg. Trong tdt ca cac ca phau thuat,
khdng ghi nhan nhitng bién ching 16n bao gdém
chdy mau, nhiém trung, v3 tdi hodc mat can
xirng tram trong dugdc ghi nhan trong sudt qua
trinh nghién ctru. Khdng ghi nhan khi phé thing
hay b(’)ng da lién quan dén dung cu phau thuat.
Khong cé bénh nhan bién dang tdi nguc do tinh
trang co thét cla cd nguc I6n hodc Iéch vi tri tui
nguc sau phiu thuat. Téng cong 7 (0.07%) bénh
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nhan cé dau hiéu co that bao xd. 5 trudng hopco
that bao xd hai bén, c6 2 trudng hop co that bao
X3 1 bén. Tat ca cac trudng hgp co that bao xa
muc d6 3 theo phan d6 clia Baker, nguc sG cam
giac cirng va hinh dang Iéch. Khong ghi nhan co
that xay ra & nhiing bénh nhan dat tdi nguc
dang giot nudc. Khong ghi nhan bién chirng bién
dang nguc do6i hodc bat thudng vé chan nguc.
C6 2 trudng hgp ghi nhan tu mau trong 24 gic
dau sau phau thuat, va dugc x{r tri bang viéc ma
tdi bdm rira cdGm mau va bang ép. Khong ghi
nhan tu huyét thanh muon. Khoang 92% bénh
nhan (872 trong 948) cd thé quay lai cudc séng

thuding ngay trong vong 7 ngay sau phau thuat
khong co triéu chirng dac biét luu vy.

322 tui nguc gel dang tron bé mat tron lua va
1564 tui nguc gel dang giot nudc dugc sir dung.
Kich thudc tdi nguc dugc st dung trong nghién
cliu ttr 245 dén 400m, thé tich trung binh la 308ml.

Pac diém tdi nguc dugc dung trong
nghién clfu

. Pac tinh bé So
Loai tui mit lugng |
Tui tron Tron lua 322
Tui linh hoat (giot
NuGc) Tron lua 1564

Bénh nhan dugc phau thuit ning nguc dudng nach, dit tii gel nham
min, dang tii linh hoat, kich thudc 1ai 380 ml, sau 1 thang.

Trwéc mo

Sau mo

Hinh 3. Két qua phau thudt ndng nguc ndi soi dudng nich

IV. BAN LUAN

Nang nguc dudng nach dudgc moé ta bdi
Hoehler ndam 1973 la mot dang cla nang nguc
dudi cd ban phan, trong doé 1/3 trén cla tdi nguc
nam dudi cd nguc I16n va 2/3 tdi nguc dit dudi
bao co thdng va co xién ngoai. Tuy nhién, tur
nhitng giai doan dau cla phuadng thic ti€p can
dudng nach, nhitng bt tién cla ky thudt mé mu
bao gébm cam mau khd khan, chan thuong do
bdc tach, va khé tao nén khoang tui chinh xac va
su’ mat can d6i chan nguc 2 bén. Mac du cd kha
it chdy mdu va thing khoang gilta cd nguc 18n
va cd nguc bé dudi bdéc tdch mu, tén thuong
thing bén trong cc nguc la kho tranh dugc trong
qua trinh boc tach phan bam tan suGn cla cg
nguc, cling nhu mach mau canh bg xuong (¢,
va bd than kinh tai lién sudn 4. Thém vao do,
viéc chdy mau xay ra, chi cé vai cach cam mau
nhu dé ép bang tay, hodc tudi rlra, va nhitng mo
dinh mau cd thé Iam téng nguy cd co that bao xa.

Ngoai ra, véi kj thudt mlu c6 thé mat phing
bdc tach khéng chinh xac, nhitng su ¢ cd thé
xay ra dudi cd nguc bé hodc trén cg nguc Ién.
NS c6 thé nang cd nguc I8n cling véi nhém can
cd xién ngoai va cd rang trudc. Viéc tao hinh
dudng chan nguc c6 thé khéng mém mai, tron
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tru va cd thé khdng déu do cit khdng déu phan
c6 bdm xuong sudn va khd khdn dé tao ra
dudng chan nguc lién tuc. Trong nghién cu cta
Tebbetts [1], Khé khén dé tao ra kich thudc
khoang tui can d6i véi ky thuat bdc tach mu, va
c6 mdt siic manh dang ké trong viéc bdc tach
phan cd bam sugn trong ky thuat boc tach mu.
Bién chiing thudng gap nhét la su’ khong can doi
cla chan nguc. Gigi han cua ky thuat boc tach
mu d6i véi bénh nhan cé nguc xé nhung mong
mudn phau thuat nang nguc dudng nach ciing
dugc bao cao.

Khoang 8.6% bénh nhan c6 dau hiéu di 1éch
tdi nguc |én trén sau phau thuat tach mu trong
nghién cu [5]. Nhiéu nghién clu chi ra rang tu
mau la yéu td quan trong trong viéc hinh thanh
co that bao xa, vdi su’ chdc chan rang ky thut
bdc tach mu cd nguy cd cao hon d6i vdi co that
bao xo. Cac nghién clru cling cho thdy co that
bao xa dugc giam bang viéc st dung ky thudt
ndi soi [7]. Phau thuat nang nguc dudi su ho trg
cla phau thudt ndi soi dugc tién hanh lan dau
nam 1993 bdi bac si Ho, sau 20 ndm trong dgi
cla phuong thlcphau thudt nang nguc truyén
thdng. Nhiéu bdo cdo ciing thé hién viéc bdc
tach khoang gitta va dudi bang ky thuat mu tot
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hon ky thuat ndi soi. Tuy nhién ky thuat mu
khéng dam bao cam mau hoan toan, va khoang
chinh xac vé vi tri va kich ¢, mat phang béc
tach, su cén dbi va tron tru cla dudng chan
nguc va nhirng Igi ich khac.

Két qua tuong tu véi nghién cliu cta Tebbetts
[4], dudc bdo cdo rdng co nguc I8n cb thé di
chuyén 2 dén 4cm 1én trén vdi viéc phén cit cg
bam bd xucng sudn cd thé dudc tai sinh. Viéc
cat khoang giira yéu cau cha y hon khi tiép can
phan trung tam cua xuong Uc. Thém vao do,
phau thuat vién phai chl y tranh lam ton thuang
ddng mach v gitta. Tuy nhién dé giam thiéu su
sai vi tri cla thi nguc ving bén va gilr thé tich
nguc & vi tri gitra thi nd rat quan trong dé dam
bao khoang tui nguc & vi tri gilta phu hap [4].
Trong nghién cfu vé gidi phau hoc dudc ghi
nhan rang hau hét phan gilra ciia xuong (c naoi
bam cd nguc I6n thi dugc két hgp vdi 1 phan
sun sudn theo hinh dang vong cung chiéu dai
khoang 2.5cm, diéu dé la bang chirng cho thay
viéc boc tach khoang gilta s gan dén phan bén
xuong U'c ma khong cé bat ky van deé.

Trong nghién cru nay, tac gia st dung ca tui
nguc nham min dang tron va tdi nguc dang giot
nudc han la sir dung tdi tran. Trong phau thuat
nang nguc dudng nach gap khé khan trong xac
dinh vi tri mdi cia dudng chan nguc va thiét Iap
mot dudng mdéi trong du ki€én ban dau so Véi
nang nguc dudng chan nguc. Tui nguc tron co
khuynh hudng khé du doan va di chuyén hudng
xuéng dudi. Tuy nhién, tdi nguc nham dugc
chirng minh rang tinh 8n dinh t6t hon, do tinh
bam dinh mé. Thém vao dé, két qua clia nhiing
nghién clru da trung tam chi ra rang, tinh trang
co that bao xo xay ra khoang nam lan thudng
hon khi st dung thi tron hon la tdi nham. Vi
nhitng déc diém cua phau thuat noi soi, nhiéu
bat tién da dudc bao cdo bao gbm nhu cau thiét
bi chuyén biét va dudng cong dao tao.

Thém vao do, thdl glan phau thuat cd thé kéo
dai hon ky thuat mé& mu. Khi st dung 6ng ndi
soi, phau trudng bén trong khong trung thuc, no
da dudc phdng to va mop méo hinh anh chuyén
tor dau quay dinh vao 6ng soi c6 thé lam khac
déc diém glal phau thuc. Dinh huéng khong glan
may quay co thé dugc duy tri lién tuc. Thém vao
do6, nhiing khé khdn dugc nhan doi vi dac tinh
cla phau thuat, trong do ky nidng cla phau
thuat vién tao nén hai mét phang [6]. Tuy nhién
so véi ky thudt md mCJ, gi6ng hoéc ngan thai
glan hon la doi hoi ky nang ndi soi cla ky thuat
vién [2,7]. Vi thé thdi gian can thiét dé thuc hién
phau thuat lién quan mat thiét dén kinh nghiém

v6i nhidu khia canh clia phiu thuat. Nhitng bat
Igi khac cua phucng thuc phau thuat dudng
nach bao gdm co that bao xd trudc phau thuat.
M6 mém tuyén vu day nén dugc xem xét cho
phau thudt hai mat phdng. Vé nguyen ly, khi
vung da dudng chan nguc nguc mong dudi 4cm
khi lam Pinch thi phau thuat hai m&t phang
khdng thé thuc hién. Théng thudng phucng thirc
ti€p can du‘c‘jng nach khong dugc khuyén cao vdi
trerng hgp mo tuyén chay x&, cuc dugi tuyén vi
tht lai hodc bat ky truding hap tai phau thuét.

V. KET LUAN

Nang nguc ndi soi dudng nach da dugc thuc
hién vdi ky thuat boc tach bang cat dét dién dudi
su hudng dan clia 6ng ndi soi xuyén sudt toan
bd tién trinh. Lgi ich cla phuong phap nay la:
khoang tGi khdng chdy mau va khdng tén
thuong md. Luu y rang, viéc khdng lam tén
thuong md phai thuc hién bang viéc cat séc bén,
rat ngdn thdi gian hdi phuc, khdng dau va la
giam nguy c6 co that bao xd. Tac gia phan cat
cG nguc I8n hoan toan tai bd sudn dé tao nén
hai mat phang loai 1, né lam gidm nguy co di
léch tli va bién dang cla tui nguc, va dat dugc
nép chan nguc chinh xac. Tac gid cam thdy ky
thudt nay 1a lua chon rat chuén xac cho phu nit
tré véi dudng chan nguc mg hoac khong ro va
mudn seo trd nén thdm my & viing nguc.

TAI LIEU THAM KHAO

1. Tebbetts JB. Transaxillary subpectoral augmentation
mammaplasty: long term follow-up and refinements.
Plast Reconstr Surg 1984;74:636-49.

2. Ho LC. Endoscopic assisted transaxillary
augmentation mammaplasty. Br J Plast Surg
1993;46:332-6.

3. Price CI, Eaves FF 3rd, Nahai F, et al.
Endoscopic  transaxillary  subpectoral  breast
augmentation. Plast Reconstr Surg 1994;94:612-9.

4. Tebbetts JB. Dual plane breast augmentation:
optimizing implant-soft-tissue relationships in a
wide range of breast types. Plast Reconstr Surg
2001;107:1255-72.

5. Howard PS. The role of endoscopy and implant
texture in transaxillary submuscular breast
augmentation. Ann Plast Surg 1999;42:245-8.

6. Tebbetts JB. Axillary endoscopic breast
augmentation: processes derived from a 28-year
experience to optimize outcomes. Plast Reconstr
Surg 2006;118:535-80S.

7. Momeni A, Padron NT, Bannasch H, et al.
Endoscopic transaxillary subpectoral augmentation
mammaplasty: a safe and predictable procedure. ]
Plast Reconstr Aesthet Surg 2006;59:1076-81.

8. Munhoz AM, Aldrighi C, Buschpiegel C, et al.
The feasibility of sentinel lymph node detection in
patients with previous transaxillary implant breast
augmentation: preliminary results. Aesthetic Plast
Surg 2005;29:163-8.

21



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2019

MO TA MOT SO CHi SO SU’C KHOE LIEN QUAN VO'1 TINH TRANG
NHIEM KIM LOAI NANG CUA CONG PONG DAN CU’ XA HAI THANH,
HUYEN TiNH GIA, TINH THANH HOA

Nguyén Viin Bal, Pham Vin Hung!,

Nguyén Thi Minh Ngoc2, Nguyén Vin Chuyén?

TOM TAT B

Muc tiéu: M0 ta tinh trang 6 nhiem kim loai nang
va mot so chi sd stic khde co lién quan cla cong dong
dan cu xa Hai Thanh, huyén Tinh Gia, tinh Thanh Hoa.
Phuong phap nghién ciru: nghién cltu mo ta cat
ngang tinh trang 6 nhiém kim loai nang va mot s6 chi
s0 sirc khde cta cong dong dan cu khu vuc xa Hai
Thanh, Tinh Gia, Thanh Héa. K&t qua nghién ciru:
ham lugng kim loai ndng Asen va Crom trong nudc an
uéng lan lugt la 15,45+7,59ug/I va 56,54 + 27,18ug/l,
cao haon muc tiéu chudn theo QCVN 01: 2009/BYT
Ham lugng asen va crom trong nudéc tleu cua nhom
ti€p xdc cao han nhdém khong ti€p xuc oy nghia
thdng ké véi p <0,001. Ty Ié cac bénh vé du‘dng tiéu
hoa, suy nerdc cd the suy nhugc than kinh, réi loan
cam glac roi Ioan van mach rung tdc, sling hoa dad
nhém cé tlep xuc cao hon ¢ y ngh|a sQ V(i nhom
khong ti€p xuc (p<0,05). Két luan: O nhiém asen va
crom trong nudc an uong, sinh hoat. Nong do asen va
crom trong nuéc tleu cua nhom tlep xuc cao hdn
nhom khéng ti€p xdc. Ty |é xudt hién moét sO triéu
ching nhiém déc KLN & nhém tiép xdc cao han so Vi
nhom khong tlep xuc.

Td khoa: Stc khde, nhiém ddc kim loai ndng, xa
Hai Thanh.

SUMMARY

DESCRIPTION OF A NUMBER OF HEALTH
INDICATORS RELATED TO HEAVY METAL
CONDITIONS OF THE PEOPLE'S COMMUNITY
OF HAI THANH COMMUNE, TINH GIA
DISTRICT, THANH HOA PROVINCE

Objective: Evaluating heavy metal conditions and
some related health indicators of residential
communities in Hai Thanh commune, Tinh Gia district,
Thanh Hoa province.Methods: a study describing
heavy metal conditions and numbers of health
indicators of population communities in Hai Thanh
commune, Tinh Gia, Thanh Hoa. Results: The arsenic
and chromium concentration in drinking water are
15,45 = 7,59 ng/l and 56,54 + 27,18 pg/l, higher than
the standar QCVN 01:2009/BYT. The arsenic and
chromium concentration in urine of the exposed group
was statistically higher than the non-exposed group
with p <0.001. Proportion of diseases of the

1Hoc vién Quéan y

2Dai hoc Y duoc Hai Phong

Chiu trach nhiém chinh: Nguyén Van Ba
Email:bsnguyenvanba@yahoo.com
Ngay nhan bai: 8/7/2019

Ngay phan bién khoa hoc: 4/8/2019
Ngay duyét bai: 18/8/2019
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gastrointestinal tract, asthenia, neurasthenia, sensory
disorders, vasomotor disorders, skin discolouration, in
the exposed group was significantly higher than the
non-exposed group (p <0.05). Conclusion: Drinking
water contaminated by Arsenic and Crom.The
concentration of arsenic and chromium in the urine of
the exposed group was higher than the non-exposed
group. The prevalence of some symptoms of heavy
metal poisoning in the exposed group was higher than
that of the non-exposed group.

Keywords: Health, heavy metal poisoning, Hai
Thanh commune.

I. DAT VAN DE

Ngay nay, cung vGi su phat trién nhanh
chong cua cac nganh cbng nhiép, nganh khai
thac khoang san, tinh trang 6 nhiém mdi trudng
néi chung va 6 nhiém kim loai ndng ndi riéng
ngay cang tré nén tram trong. Viéc phdi nhiem
vGi kim loai ndng van gia tang hang nam tai
nhiéu quéc gia trén thé gidi, ddc biét la tai cac
quoc gla dang phat trién. Phoi nhiém véi cac kim
loai ndng ¢ thé gdy ra cac triéu ching ngd doc
cap hodc cac triéu ching nhiém doc man tinh
tuy thudc vao liéu phdi nhiem, thgi gian phoi
nhiém va tinh chat Iy, hda hoc cua tung kim loai.
Nam rd vé tac hai cta 6 nhiém kim loai néng, T6
chirc y té€ thé gidi da dua ra nhitng khuyén cdo
va cac tiéu chudn vé an toan ddi vSi kim loai
nang trong thuc phdm, nudc udng. Tuy nhién,
mot s6 nghién clu gan day cho thdy ngay ca
phdi nhiem v&i nong d6 thap ciling gay ra cac
bénh ly [1], [2]. Do vay, viéc thudng xuyén danh
gia cac yéu to gay 6 nhiem va theo ddi cac chi s6
suic khde clia cOng dong la rdt can thiét. N6 gidp
chiing ta c6 thé danh gia cd ban vé thuc trang
stic khoe cua cong dong, tinh hinh 6 nhiém cac
tac nhan cé hai, lam cg sé cho viéc xay dung cac
chién lugc bao vé stic khde cong dong.

Xuat phat tr y nghia trén, ching t6i thuc hién
nghién cfu nay v&i muc tiéu: mo ta tinh trang 6
nhiém kim loai ndang va mot s6 chi sG sic khoe
c6 lién quan cla cong dong dan cu xa Hai
Thanh, huyén Tinh Gia, tinh Thanh Hda.

SO liéu cla bai bdo la mot phan két qua
nghién cltu cta dé tai cap Nha nudc “Nghién clu
thuc trang 6 nhiém mot s& yéu t6 hda hoc, sinh
hoc trong méi trudng anh hudng dén sic khde
cong ddéng vung ven bién, hai dao mién Bic va



TAP CHi Y HOC VIET NAM TAP 482 - THANG 9 - SO 1 - 2019

dé xuat bién phap can thiép, Ma sO:

KC.10.06/16-20".
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

- Nudc an udng, sinh hoat: ngudn nudc ngudi
dan str dung cha yéu trong an udng, sinh hoat.

- Ngusi dan dia phuong: luu trd lién tuc tai
dia ban nghién citu = 3 nam, khéng di khoi ngi
cu trd qua 3 thang/nam.

2.2. Dia diém, thdi gian nghién clru

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

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

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién clru: nghién citu mé
ta cat ngang. _

2.4.Co mau va phu’dng phap chon mau

- Mau xét nghiém nuéc dn udng, sinh hoat:

+ C8 mau: bugc tinh theo cbéng thic cho
nghién clfu mo ta:

p(1-p)
n= 22(1.(1/2) X
d2

Trong dé: n la c& mau diéu tra.

Z(1-o/2) = d0 tin c@y 95% (Z(1-0/2) = 1,96)

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

d la khoang léch mong muén trong chon
mau, chond = 0,1.

Theo nghién clru cla Nguyen binh Trung va
Nguyén Dirc Thuan: “Panh g|a ham Iu’dng arsen
trong cac tang nudc mat va nudc_ngam tai Cat
Tién - Lam B6ng” cho thay: ti I&é mau nudc giéng
khoan ¢4 ndng dd asen vugt tiéu chudn cho
phép doi véi nudc an udng la 9/29 = 0,31. Do
vay, chon p= 0,31,

Nhu vay, c§ mau téi thi€u xét nghiém nudc
an uong, sinh hoat la

n = (1,96%x 0,31 x 0,69)/0,12 = 82,13 mau,
lam tron la 83 mau. Thuc t& nghién clru da tién
hanh xét nghlem 100 mau nudc sinh hoat, 100
mau nudc an udng.

+ Phuong phap chon mau:

Lap danh sach tat ca cac hd gia dinh thudc
cac xa trong pham vi nghién clru. Lua chon ngau
nhién 18y 100 hd gia dinh, tai moi g|a dinh lay 01
mau nudc st dung chlnh dé &n uong, 01 mau
nudc st dung chinh dé€ sinh hoat; cac ngudn st
dung mdi vai trd phu khéng dugc lua chon. Téng
sO lugng mau: 100 mau nudc an udng, 100 mau
nuGc sinh hoat.

- Mau diéu tra thuc trang stc khoe clia cong
dong dan cu

+ C8 mau: Pudc tinh theo cong thirc cho
nghién ctru mo ta:
p(1-p)

d2

Trong do. n la c@ mau diéu tra.

Z(1-o2) : d0 tin cay 95% (Z(1-a/2) = 1,96)

p: udc tinh ty 1& % ngudi dan bi mac mot s6
triéu chi’ing co lién quan dén nhiém doc kim loai
ndng. Theo két qua nghién clu cta Nguyén
Khac Hai va cong su :"Nghién cltu anh hudng
ctia 06 nhiém arsen trong ngudn nudc an udng,
sinh hoat t&i sic khoe, bénh tat cla cong dong
dan cu vung déng bang séng Hong va bién phap
khac phuc” cho thay ti 1€ bi rdi loan cam giac
trong nhdom ddi tugng nghién clru khoang 19%.
Chon p = 0,19. d: Sai so tuyét doi do nghién clru
lya chon, chon d = 0,05.

Nhu vay, thay vao cong thirc, ¢ mau can
didu tra t6i thiéu la: n= (1, 962 x 0,19 x
0,81)/0,05%= 236,39.

+ Perdng phap chon mau: Dua trén danh
sach cac ho gla dinh du’dc lua chon d€ diéu tra,
Iay mau nudc an udng, sinh hoat, Iap danh sach
cac ddi tugng dé€ nghién cru. Dy kién trung binh
moi hd cé khodng 4 ngudi, ti€n hanh I3y toan bd
s6 ngudi trong 100 hd gia dinh dé€ dam bao cg
mau nghién cliu. Thuc t€ nghién clru da tién
hanh diéu tra 358 ngudi.

Pa6i tugng sau khi dugdc diéu tra sé dugc chia
thanh 2 nhdm: nhém cd ti€p xutc va nhém khéng
ti€p xdc vai kim loai néng boi tugng co tié'p xUc
khi ké€t qua phan tich mau nu6c an udng va sinh
hoat ctia ho gia dinh d6 cé 6 nhiém kim loai nang

Phuong phap diéu tra: phdéng van cac doi
tugng dugc chon theo phiéu phong van thiét ké
san. DGi vai tré em dudi 16 tudi thi phong van
ngudi truc ti€p chdm soc hodc ngudi nam rd vé
tinh hinh bénh tat cua ddi tugng nhat.

- M3u xét nghiém xac dinh cac yeu to6 gay
bénh cho cong dong (mau mau, nudc tidu)

+ CG mau: Dbugc tinh theo cong thidc cho
nghién c'u mo ta:

2
n= Z a1-ap2) X

) p(1-p)
n=7 a1-o2) X
ﬁz_

Trong do: n la c@ mau diéu tra.
Z(1-o2) : d0 tin Cay 95% (Z-o/2) = 1,96)
pla ty Ié s& mau mau, nudc ti€u khdng dat
tiéu chuan cho phép.
d la khoang léch mong mudn trong chon
mau, chon d la 7% tudng Uing d = 0,07..
Theo két qué cla Ha Xuan Son nam 2015
“Nghlen ctu ap dung giai phap can thiép giam
thiéu anh huéng cta 6 nhiém méi trudng tdi st
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khoe ngudi dan khu vuc khai thac kim loai mau
Thai Nguyén” tilé nhiém déc chi trong nudc tiéu
tai khu vuc dan cu xa Tan Long c6 nguy cd 6
nhiém cao khoang 10,9%. Do vay, chon p =
10,9%. Nhu vay, c8 mau t3i thiéu xét nghiém
mau mau, nudc tiéu 13

n = (1 96? x 0,109 x 0,891)/0,07° = 76,14
mau; Iam tron la 77 mau.

Thufc té nghlen cru d3 I8y 88 mau mau va 88
mau nudc tiéu dé nghlen cdu.

Phuong phap ldy mau:

- Mau nudc an ubng, sinh hoat: dua vao két
qua diéu tra ddc di€ém ngudn nudc &n udng, sinh
hoat cta cac hd gia dinh dugc chon, ti€n hanh
Iay mau nudc &n uong, sinh hoat dam bao cac
yéu cau dé la: ngudn nudc la ngudn dung dé &n
udng, sinh hoat chinh cla gia dinh va mau dugc
Idy mang tinh dai dién ddi v6i ngudn nudc do.

Ky thuat 18y mau dam bao theo tiéu chuan
Quéc gia TCVN 6663-1:2011, ISO 5667-1:2006.

- Mau mau: Lay 02 ml méu toan phan trong
ong nghiém chong dong EDTA, cadc mau mau
dugc tach huyé't tugng trong vong 2h sau khi
Idy. Bao quan huyét tuong ngay trong binh nito
léng -196 °C.

- Mau nudc tiéu

+ Dung cu: sir dung bd chlra c6 nap day

I1. KET QUA NGHIEN cU'U

bdng chéat liéu theo quy dinh d& tranh & nhiém
kim loai nang vao mau.

+ Cach ldy: Dén gid 18y nudc ti€u can cho
bénh nhan di tiéu hét, trong vong 24 gid tiép
theo hirng tt ca nudc ti€u cta bénh nhan di tiéu
ra vao mot cai bd sach (hitng ca phan nudc tiéu
khi bénh nhan di dai tién). Pé€n ngay hom sau
vao gi th(r 24 cho bénh nhén di ti€u lan cudi
cling vao bd ta thu dugc nudc ti€u 24 gid.Trén
déu, dong thé tich nudc ti€u 24 gid (ghi lai thé
t|ch) P vao lo luu miu khodng 50 -100 ml
nercﬂtleu

Mau dugc bao quan 49C - 8°C trong sudt thdi
g|an van chuyén va chd phan tich. Bao quan, Iuu
mau & -20°C.

- Chi tiéu, phuong phap xét nghiém nong do
cac doc chat trong mau, nudc tiéu:

yen 2 n Phuong phap
Chi tiéu xét nghiém xét nghiém
Chi (ug/L) (méu) AAS
Asen tdng s6 (ug/L) (nudc tiéu) AAS
Thay ngan (pg/L) (nudc tiéu) AAS
Cadimi (ung/L) (mau) AAS
Crom (pg/L) (nudc tiéu) AAS

2.5. Phuong phap xtr ly so liéu
- XU ly s6 liéu bdng Excel 2010, phan mém
SPSS 20.0.

3.1. Thuc trang 6 nhiém nguén nuwéc dn udng, sinh hoat
Bang 3.1. Nong do trung binh cua mot sé kim loai nang trong nutc an uéng

A ~ . Ti lé vuct QCVN
Thong so X+SD Min Max TCCP (%) 01:2009/BYT
Chi (ug/l) 2,70 £ 1,34 1,00 7,00 0 10 pg/I
Asen (ng/l) 15,45 £ 7,59 9 42 30,00 10 pg/I

Thay ngan (ug/l) 0,38 £ 0,19 0,12 1,02 1,00 1 ug/l
Cadimi (pg/l) 1,94 + 0,82 0,50 5,50 9,00 3 pg/l
Crom (ug/l) 56,54 £+ 27,18 16 150 27,00 50 pg/I

Nhan xét: Trong cac thong s6 nghién ciru, ham lugng kim loai nang Asen va Crom trong nudc
an udng cao han so véi muc tiéu chuan theo QCVN 01:2009/BYT, vdi ti Ié vugt tiéu chuan lan lugt la

30% va 27%.

Bang 3.2. Nong dé trung binh cua mét s6 kim loai nang trong nudc sinh hoat

A ~ - Ti lé vuot CVN
Thong so X+SD Min Max TCCP(%) 02:2%09/3“.
Chi (ug/l) 3,13+1,55 1,00 8,00 0 50 pg/I
Asen (ug/l) 56,47 + 30,58 34,00 208,00 12,00 50 pg/I

Thuy ngan (ug/l) 0,59 £ 0,29 0,15 1,65 10,00 1 pg/l
Cadimi (ug/l) 2,33+1,31 1,50 8,50 14,00 3 ug/l
Crom (ug/l) 61,39+29,59 14 168 28,00 50 pg/I

Nh3an xét: Ham lugng kim loai nang Asen va Crom trong nudc sinh hoat cao han so vdi murc tiéu
chuén theo QCVN 02:2009/BYT, vGi ti 1€ vuot tiéu chudn lan lugt 1a 12% va 28%. Ham lugng trung
binh cta thly ngan va cadimi ndm trong gidi han cho phép, tuy nhién van cé mét ti 1€ mau c6 ham

lugng vugt TCCP tuang Ung 10% va 14%.

3.2. Thuc trang sirc khoe lién quan nhiém kim loai ning cta cong dong dan cu xa Hai

Thanh, huyén Tinh Gia, tinh Thanh Héa
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Bang 3.3. Bic diém dbi tuong nghién cuu theo gidi va tiép xuc

- Nam NT Chung
Nhom n % n % n % P
Khong tiép xic 83 45,86 84 47,46 167 46,65
Co tiép xiic 98 54,14 93 52,54 191 53,35 > 0,05
Tong 181 100 177 100 358 100

Nhan xét: Ty 1€ nam gidi trong 2 nhom cd ti€p xuc va khong ti€p xuc tuong Ung la 54,14% va
45,86%. Su khac biét vé gidi gilra 2 nhom co tiép xic va khong ti€p xdc khong cd y nghia thong ké

(p>0,05).

Bang 3.4. Ti Ié mdt s6 bénh thuong gap phin bé theo yéu to'tiép xuc.

Triéu chirng bénh |Nhom khong tiép xic(n =167)| Nhom Tiép xic(n= 191)
SL % SL % P

Tuan hoan 61 36,53 83 43,45 >0,05
HO6 hap 51 30,54 55 28,80 >0,05
Tiéu hoa 67 40,12 102 53,40 <0,05
Tiét niéu 10 05,99 14 7,33 >0,05
Hé van dong 66 39,52 75 39,27 >0,05
NOGi tiét — chuyén hoa 34 20,36 39 20,42 >0,05
Tai — Miii — Hong 50 29,94 55 28,80 >0,05
Rang — Ham — Mat 143 85,63 170 89,01 >0,05
Mat 45 26,95 47 24,61 >0,05
Da lieu 62 37,13 70 36,65 >0,05
Tam than kinh 21 12,57 26 13,61 >0,05
Truyén nhiém 103 61,68 115 60,21 >0,05

Qua s6 liéu & bang 3.4 cho thay khong ¢ sy khac biét vé ty Ié cac bénh duGng
hé hap, bénh tim mach, bénh dudng tiét nleu, hé van dong, noi tiét chuyen hoa, tai- mdi hong,
rang-ham- mdt, mat, da I|eu, tam than kinh, truyén nhiém (p>0,05). Ty Ié cac benh vé dudng tiéu

hoéa cta 2 nhom c6 su khac biét véi (p<0, 05)

Cac két qua phan tich tinh trang bénh ly theo gidi cho thay, khong c6 su khac biét vé ti |1é cac
nhom bénh thudng gap & 2 nhdm nam va nir (p>0,05), khong cd su’ khac biét vé ti 1€ xuat hién mot
s0 triéu chifng nhiém ddc KLN & 2 nhdm nam va nir (p>0,05).

Bang 3.5. Ti Ié mgt so'triéu chung nhiém doc KLN phén bé theo tiép xuc

oA , Nhom khong tiép xiuc(n =167) Nhom Tiép xic(n= 191)
Triéu chirng SL % SL % p

Suy nhugdc cg thé 50 29,94 100 52,36 <0,05
Suy nhugc than kinh 67 40,12 116 60,73 <0,05
Bi rung tdc 24 14,37 47 24,61 <0,05
RGi loan cam giac 7 04,19 35 18,32 <0,05
RGi loan van mach 37 22,16 64 33,50 <0,05
Day slng 0 0 5 2,62 <0,05
RGi loan sac t6 da 3 1,80 9 4,71 >0,05
Khoi u 3 1,80 10 05,24 >0,05
Bénh ly vé thai san 7/48 14,58 9/47 19,15 >0,05

nudc tiéu (n=88)

Nhan xét: Ty |é cac bénh vé suy nhugc cg thé, suy nhudgc than kinh, rung toc, r6i loan cdm giac,
r6i loan van mach, su‘ng hda da cta 2 nhém cé su khac biét vdi (p<0 05)
Bang 3.6. /(et qua xét nghiém hoa chat trong mau va

Chi tiéu xét nghiém H?Q‘ilgg';g Min Max 1&;‘8{/‘3
Chi (ug/L) (méu) KPH - - 0
Asen tong s6 (ug/L) (nudc ti€u) 72,97 £24,23 43,6 142,4 38,64
Thuy ngan (ug/L) (nudc tiéu) 1,33+0,66 0,36 3,40 0
Cadimi (ug/L) (mau) KPH - - 0
Crom (ug/L) (nudc tiéu) 42,71+£1906 20,2 105,7 39,77

Nhén xét: Ham lugng Asen va Crom trong nudc ti€u cao hon rd rét so vdi mic tiéu chuan cho
phép vé&i nong do tuang 'ng la 72,97 +£24,23 ug/L va 42,71+£1906ug/L; ty I€ vugt TCCP [an lugt dat

38,64% va 39,77%.
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Bang 3.7. Ham luong kim loai néng trong nudc tiéu phan loai theo tiép xuc
s n Nhom khong tiép xic(n =41) Nhom Tiép xic(n = 47)
Chi tieu xet Ti I8 vugt Ti 18 vuat P
nghiém Ham lugng TCCP Ham lugng TCCP
Asen tong s6 (ug/L) | 58,01 10,37 4(9,75) | 86,91% 25,8 30 (63,83) | <0,001
Crom (ug/L) 31,75 + 8,84 2 (4,87) 56,99+ 25,26 33 (70,21) <0,001

Nhin xét: ham lugng asen va crom trong
nudc tiéu cua nhém ti€p xdc cao han nhom
khong ti€p xdc cé y nghia thong ké véi p
<0,001. Két qua phan tich ham lugng kim loai
nang phan loai theo gigi cho thdy, khéng cé su
khac biét cla ham lugng asen va crom trong
nudc tiéu & 2 nhdm nam va nir (p>0,05).

IV. BAN LUAN

NOGng do Asen trong nudc dn udng (56,47 +
30,58ug/1) cao hon rd so v@i TCCP (10,0ug/l),
nong dé Crom trong nudc an udng (61,39 =+
29,59ug/1) cao haon so vGi QCVN 01:2009/BYT
(50,0ug/l). Ti 1€ ngudn nudc dn udng, sinh hoat
bi 6 nhiém asen va crom & mdc cao, lan lugt la
30% va 28%.

Cac sO liéu phéan tich cho thay khong cé su
khac biét vé ty |é cac bénh dm‘jng ho hé'p, bénh
tim mach, bénh dudng tiét ni€éu, hé van dong,
ndi tiét chuyén_hda, tai- mii hong, rang-ham-
mat, mét, da liéu, tdm than kinh, truyén nhiém
gitta 2 nhdém(p>0,05). Trong kh| do, ty lé cac
bénh vé dudng tiéu hda, suy nhudc cd thé, suy
nhugc than kinh, rung toc, roi loan cam giac, roi
loan van mach, sting héa da cta 2 nhém co su
khac biét véi p<0,05. Két qua ghién clru nay
cling phu hgp véi nghién clfu clia tac gia Nguyen
Khac Hai (2009): suy nhudc than kinh (64,7%),
réi loan cdm giac (19%), r6i lpan van mach
(32,8%), day stng (3,6%), bién ddi sic t6 da
(4,6%), bénh u budu (4,1%)[4]

Néng dd Asen trong nudc tiéu (72,97 +
24,23ug/1), Vi ty 18 vuot TCCP 13 38,64%. Nong
dd Crom trong nudc ti€u (42,71+£1906pug/1), véi ty
Ié vugt TCCP la 39,77%. So véi nghién ciu cla
tac gid Tran Dac Phu va cs, tai tinh Dong Thap
cho ham Iugng Asen trong nudc tiéu (0,098 +
0,004 mg/l), Ha Nam (0,059+ 0,001 mg/I), Hung
Yén(0,57+0,001 mg/l), nhu vay Asen trong nudc
tiu & x& Hai Thanh cd ndng dd thdp hon so Vi
két qua thu dugc tai tinh D6ng Théap, cao hon &
Ha Nam va Hung Yén; ciing trong nghién ciu
nady, co téi 44,2% mau nudc tiéu c6 ham lugng
vugt qua muc gidi han Asen cho phép.

Ham lugng asen va crom trong nudc tiéu cla
nhom ti€p xdc cao han nhom khong ti€p xdc co
y nghia thong ké v6i p <0,001. Két hgp Vv&i sy
khac biét vé triéu chitng nhiém ddc KLN trong 2
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nhom nay cho thdy cé su anh hudng doc hai cla
kim loai ndng tGi sirc khde va cau tric bénh tat
clia nhitng ngudi dan dang su dung nguon nudc
bi nhiém kim loai ndng dé 3n udng, sinh hoat.

Khéng cd su khac biét gilta nong do KLN
trong nudc ti€u va cac bi€u hién Idm sang cla 2
nhdm nam va nit, cho thdy miic d0 nhiem déc
KLN ctia 2 nhédm nay la tuang dudng nhau.

V. KET LUAN i

Nudc dn udng, sinh hoat bi 6 nhiem asen va
crom trong véi nong do trong nudc an udng
tugng Ung la (56,47 + 30,58ug/l) va (61,39 +
29,59ug/1) cao hon so v&i QCVN 01:2009/BYT.
NOong do trong nudc sinh hoat tugng Ung la
56,47 + 30,58ug/l va 61,39 + 29,59ug/l cao hon
so v3i QCVN 02:2009/BYT.

Ty 1€ mac mot s6 bénh vé dudng tiéu hda,
suy nhugc than kinh, r6i loan cam giac, r6i loan
van mach, strng hoa da, réi loan sic td da, bénh
u budu, bénh ly vé thai san... xudt hién véi mic
cao ¢ nhém co tiép xdc.

Ham lugng asen va crom trong nudc tiéu cua
nhém ti€p xdc cao han nhdm khéng ti€p xdc co
y nghia théng ké véi p <0,001.
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THINH LU’C O CONG NHAN KHAI THAC MO PA KIM LOAI
TAI THAINGUYEN

Nguyén Viét Quang*, P6 Vin Ham,* Lé Hoai Thu*

TOM TAT

Muc tiéu: Nghién clu nhdm muc tiéu danh
giatinh trang thinh Iuc & cong nhan khai thac mo da
kim loai tai Thai Nguyén ndam 2019. 178 c6ng nhan
khai thac mo da kim loai trén dia ban tinh Thai
Nguyén dugc do va danh giad thinh luc & cac dai tan
tuong (ng vGi tan s6 sinh hoat va san xudt. Phudng
phap: Nghién clru mo t3, thiét ké cat ngang. SO liéu
dugc diéu tra va thu thap thong qua kham bénh nghé
nghiép dinh ky tai phong kham bénh nghé nghiép, doi
vdi nhitng cong nhan lam viéc tai cac vi tri lao dong co
phdi nhiém véi tiéng 6n. Két qua va két luan: Ty |é
giam thinh lyc chung la 40,4% trong d6 co 69,4%
giam thinh luc & mdc do nhe, ti€p dén la mdc do vira
chiém 19,5%, muc do nang chiém 9,7% va 6 muc do
rat nang la 1,4%. Ty |é giam thinh luc nghé nghiép
chiém 18,5%. C6 mdi lién quan gilta gidi, tudi nghé
V@i tinh trang giam thinh Iuc cia cong nhan; cu the, ty
Ié giam thinh Iyc & cong nhan nam la 48,9% cao han
so vdi cong nhan nit (17,0%) va su khac biét co y
nghia théng ké véi p<0,01; trong nhdm céng nhan co
tuoi nghé tir 5 nam trd Ién cd ty 1€ giam thinh luc la
53,0%, cao han so vdi nhdm dudi 5 nam, su’ khac biét
cd y nghia thong ké véi p<0,05.

Tar khoa: Cong nhan, mo da kim loai, thinh luc,
giam thinh lyc nghé nghiép,

SUMMARY
THE HEARING OF MULTI-METAL MINING

WORKERS IN THAI NGUYEN PROVINCE

Aim: To accessthe real situation of hearing
onmulti-metal mining workers in Thai Nguyen province
2019. 178 multi-metal mining workers in Thai Nguyen
province were measured and evaluated for hearing in
the frequency range living and working condition.
Methods: The study was conducted bycross-sectional
descriptive study. The data were collected through
periodic  occupational disease examination in
occupational disease clinics, for workers working who
exposed to the noise. Results and conclusions: The
rate of hearing loss was 40,4%, in which: 69,4% light
level, 19,5% moderate level, 9,7% severe level and
1,4% clear hearing loss. The rate of occupational
hearing loss accounted for 18,5%.The related factors
forhearing loss were gender and working age: The
rate of hearing loss among male workers was 48,9%
higher than that in female workers (17,0%) and the
difference was statistical significance (p<0,01); In the
group of working age > 5 years, the rate of hearing loss
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was 53,0% higher than that in group of working age <5
years, the difference was statistical significance (p<0,05).

Keywords: Worker, Multi-metal mine, Hearing
loss, Occupational hearing loss.

I. DAT VAN DE

Trong quy trinh san xudt khai thac mo kim
loai, ngugi lao dong thudng xuyén phai ti€p xuc
vGi tiéng 6n, thdm tri cao vugt tiéu chuin vé
sinh cho phép. Ti€éng 6n gay anh hudng nghiém
trong dén stic khoe cua ngudi lao dong, ddc biét
la tadc hai dén cg quan thinh giac dan dén giam
thinh luc tham chi la di€c nghé nghiép.Theo udc
tinh cla To chirc y t& thé gidi (WHO), cb téi Va
sO ngudi lao dong thudng xuyén phdgi nhiem vai
ti€ng On va co khoang 466 triéu ngudi trén thé
giéi bi giam thinh Iuc. Mot trong nhitng nguyén
nhan doé la do phdi nhiem vdéi ti€ng 6n qua muc
tai ngi lam viéc [7].

Trong nhitng ndm gan day, cac bénh ly do
ti€éng 6n da dudc dé cdp dén nhu moét yéu to
thai su bai nhitng anh hudng cta né d6i véi con
ngudi & nhiéu khia canh vé sic khoe, tam ly,
kinh t&, xa hdi. Tiéng 6n khong chi gay giam siic
nghema con lam can tré dén giao tiép, thay doi
tdm sinh ly, anh hudng dén nhiéu hé théng, co
quan cua co thé [2].

Theo phan tich clia Vién an toan va sic khée
nghé nghiép (NIOSH)My cho biét & tudi 50
khoang 90% ngudi khai thac than va 49% thg
mo kim loai va phi kim loai bi giam thinh Iuc.
Theo mot nghién clru trén nhdm céng nhén khai
thac khoang san trong ham 16 cho thay ty Ié
giam thinh luc 1én téi 74,29% [6].

Nham muc tiéu cung cdp nhiing s6 li€u can
thiét cho viéc xay dung k& hoach cham soc sirc
khoe ngudi lao dongkhai thac moda kim loai (Pa
kim), chdng t6i ti€n hanh nghién clru dé tai vai
muc tiéu: Panh gid tinh trang thinh luc & céng
nhén khai thac mo da kim loai tai Thai Nguyén
nam 2019.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién clru: Cong nhan khai
thac mo da kim loai bao gom tat ca cac doi tugng
6 tudi ddi tir 18 tudi trg 18n. Cac d6i tugng phai cd
tudi nghé tir 01 ndm trd 1én, dén khdm bénh nghé
nghiép tai phong kham bénh nghé& nghiép thudc
HGi Y hoc lao dong Thai Nguyén.

2. Dia di€m, thdi gian nghién ciru
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- Pia diém: cdc mo khai thac da kim loai trén
dia ban tinh Thai Nguyén

- Thgi gian: tur thang 9 nam 2018 dén thang
8 ndm 2019

3. Phuang phap va thiét ké nghién ciru

Nghlen clu dugc tién hanh theo phuong
phap mé ta vdi thiét k& cét ngang.

3.1. CG mau va chon mau nghién ciru

Nghién clru dugc tién hanhtrén hau hét cac
cong nhan khai thac mo da kim loai tai huyén
Pai TU tinh Thai Nguyén (178 cong nhan).Toan
bo nhitng cong nhan dén khamdéu dugc kham
lam sang va do thinh luc tai phong kham bénh
nghé nghiép thudc HOi Y hoc lao dong Thai
Nguyén (Theo Th6ng tu’ 28: ngudi lao dong tiép
xuc véi tleng on phai kham, danh gia thinh luc
dinh ky moi ndm t6i thi€u 02 [an).

3.2 Chi tiéu nghién ctu

- P&c diém chung cua ddi tugng nghién clru:
tudi, gidi, thdm nién cdng tac

- Ty |é gidm thinh luc chung

- M(rc do giam thinh luc clia cong nhan

- Ty Ié gidm thinh luc theo cac tan s6 sinh
hoat, san xuat

- Ty |é gidm thinh luc nghé nghiép

- Phan b6 giam thinh luc ctia cdng nhan theo gidi

- Lién quan gitfa tudi nghé va giam thinh luc
clia cong nhan

- Mai lién quan giira tinh trang bénh & tai, mi,
hong (TMH) véi giam thinh luc clia cong nhan

4. Ky thuat thu thap va xtr ly so liéu

- Thiét bi: May do thinh lucmay do thinh luc
Gyeongbok GB-105/Gyeongbok- Han qudc (May
do thinh luc th& hé mdi, cé thé do ca hai dudng
khi dao va cot dao).

- Kham va do thinh Iuc: Can b6 chuyén khoa
thudcphong kham bénh nghé nghiép cua Ho6i Y
hoc lao dong Thai Nguyén vakhoa Y té cong
cdng cla trudng Dai hoc Y Dugc — Pai hoc Thai
Nguyén.

- XUr ly s6 liéu theo thuat toan thong ké y hoc
cd ban, trén phan mém SPSS 22.

1. KET QUA NGHIEN cUU
Bang 3. 1.Ddc diém chung cua déi tuong

nghién cuau
Pac diém So6 lugng | Ty Ié %
GiGi Nal‘n 131 73,6
NU 47 26,4
Tudi <5 ndm 102 57,3
nghé 25 nam 76 42,7
Tudi ddi trung binh 32,57+6,76
Tudi nho nhat 19
Tubi I6n nhat 55

Két qua nghién ctu thu dugc: ty 1€ nam gidi
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gap nhiéu (73 6%), tudi nghé dudi 5 ndm chiém
57,3%; tudi dagi trung binh la 32,57 tudi, trong
dd tudi nho nhét 1a 19 tudi va 16n nhat la 55 tudi.

Giam thinh luc
Khong gidmthinh luc

40.4%

59.6%

Biéu do 3. 1.Ty Ié giam thinh lucchung

Ty |é gidm thinh luc chung trong s6 178 cong
nhan khai thac mé da kim loai la 40,4% (72 ngudi).

Bang 3. 2.Mic dé giam thinh luc cua

céng nhan
Mirc do giam thinh SO Ty lé
luc (SL=72) lugng %
Nhe 50 69,4
Vira 14 19,5
Nang 7 9,7
Rat nang 1 1,4
Trong 72 c6ng nhan bi giam thinh luc, cé

69,4% giam thinh luc 8 mic do nhe, ti€p dén la
mudc do vira chiém 19,5%, mic d0 nang chiém
9,7% va 1,4% & mirc do rat nang.

Gidmthinh luc Khgng
61.8%
88.2%
38.2%
11.8%

Tan s0 sinh hoat  Tan 06 sdn xuat
Biéu dé 3. 2. ry 1€ giam thinh luc theo cac
tin sé'sinh hoat, san xuat

Qua biéu d6 cd thé thay, ty 1é giam thinh Iu’c
§ tan s6 sinh hoat clia cong nhan la 11,8%; &
tan s6 san xuat la 38,2%.

Giam thinh kyc nghé nghi¢p ™ Khong

18.5%

81.5%

Biéu dé 3.3. Ty Ié giam thinh luc nghé nghiép
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Ty |é gidm thinh Iuc nghé nghiép (lién quan dén ti€éng 6n moi trudng lao dong) chiém 18,5%.
Bang 3. 3. Phan bo giam thinh luc cua céng nhéan theo gioi

iam thinh luc Giam thinh luc Khong giam
Gidi S8 lugng Ty 18 % S5 Iuong Ty 1€ % P
Nam 64 48,9 67 511
NG 8 17.0 39 83,0 <0,001
Céng (178) 72 40,4 106 59,6

Két qua nghién cru cho thay, ty 1€ giam thinh Iuc & cong nhan nam la 48,9% cao han so véi cong
nhan nir (17,0%) va sy khac biét cé y nghia théng ké véi p<0,001;
Bang 3. 4. Lién quan giia tuéi nghé va giam thinh luc cua cong nhan

) Giam thinh luc Giam thinh luc Khong giam
Tudi nghé SGlugng | Tylé% | Sélugng | Tylé % P
> 5 nam (102) 44 43,1 58 56,9
<5 nam (76) 28 36,8 48 63,2 <0.05
Cong (178) 72 40,4 106 59,6 '

K&t qua cho thay, nhdm cdng nhan cb tudi nghé tir 5 ndm trd 1én cb ty 1€ giam thinh luc 1a 53,0%,
cao haon so véi nhdm dudi 5 ndm, su khac biét c6 y nghia thong ké véi p<0,05.
Bang 3. 5. Moi lién quan giia tinh trang bénh J tai, miji, hong (TMH) vdi giam thinh luc

cua céng nhan

Thinh luc Giam thinh luc Khong giam thinh luc
Bénh 6 TMH S5lucng | Ty 16 % S5 Iugng Ty 18 % P
Co (73) 31 42,5 42 57,5 >0.05
Khong (105) 41 39,0 64 61,0 '
Cong (178) 72 40,4 106 59,6

Qua bang co thé thdy, ty Ié giam thinh luc & cdc nhém céng nhéan c6 cac bénh ly tai miii hongcao
han nhom khong mac, tuy nhién su khac biétkhong ro rét, chua cé y nghia thong ké (p>0,05).

IV. BAN LUAN

Két qua nghién cltu cla chdng toi cho thay, ty
I€ nam cong nhan chiém cha yéu (73,6%), diéu
nay ciing hgp ly vi méi trudng lao dong trong
cac nha may khai thac khoang san rat dac thu,
nang nhoc va doc hai vi vay doi hoi ngugi lao
dbng can phai co stc luc co bap, déo dai, bén bi,
chiu dugc ap luc lao dong cao. PO tudi trung
binh la 32,57 tudi trong do tudi nho nhat 1a 19
tudi va 16n nhat 1a 55 tudi; thdm nién cdng tac
dudi 5 ndm la cha yéu chiém 57,3%;

Giam thinh luc 6 cdng nhan khai thac khoang
san, dac biét doi véi cac khu vuc phai nhiém vdéi
tiéng 6n cao kha phd bién. K&t qua nghién clru
cla chung t6i cho thay ty I1é giam thinh lyc & 178
c6ng nhan la 72 cong nhan chiém 40,4%. Két
qua nay tuong tu vai cac nghién clru trong va
ngoai nudc, theo nghién clru cua tac gia Charles
Kwame R. Gyamfi va cdng su trén 400 cong
nhan lam viéc tai cdc mo da cho thay ty Ié ngudi
giam thinh luc chiém 44,0%[4] Theo nghién clru
cla tac gida Nguyen Thanh Hai va cOng su’ trén
204 cong nhan lam viéc tai mot nha may thép
cho thay ty |é giam thinh Iuc Ién dén 48,5% [1].

Trong 72 cong nhan giam thinh luc, cé 69,4%
giam thinh luc 8 mrc d6 nhe, ti€p dén la muc do
vira chiém 19,5%, mic do nang chiém 9,7% va
1,4% & muc do rat nang. Theo nghién clu cla

Charles Kwame R. Gyamfi va cong su cho thay
75,0% cong nhan khai thac da bi giam thinh luc
mic do nhe, 18,0% & muc db trung binh va
2,0% & muc do nang [4]. Theo nghién cu cua
tac gia Hoang Minh Thdy, Nguyén Thi Toan trén
720 co6ng nhan cho thdy cé 77,97% & mic do
nghe kém nhe, 18,64% nghe kém vira, 2,26%
nghe kém nang va 1,14% la diéc thuc su [3].
Theo nghién ctu cta Liu QC, Duo CH, Wang Z
va clng su trén 459 cong nhan ti€p xuc vdi ti€ng
On tai cac md khai thac kim loai cho thdy co
74,29% cong nhan bi gidm thinh Iyc va co
11,11% cbng nhan bi gidam thinh luc & tan so
san xuat [6].

Két qua nghién ctru cho thay ty 1€ gidm thinh
luc @ tan sO sinh hoat clia cong nhéan la 11,8%;
¢ tan s6 san xuat la 38,2%.Ty |é giam thinh Iuc
nghé nghiép chi€ém 18,5%. Theo tac gia Nguyén
Thanh Hai cho thay, ty |1&é gidm thinh luc tan s6
cao 2 tai la 38,7%, va can theo dGi di€éc nghé
nghiép tién trién(ty & 3,9%)[1] .

Vé mai lién quan, két qua nghién cltu cho
thay ty I& giam thinh luc phan b6 & cong nhan
nam kha cao(48,9%) cao han so vé@i cong nhéan
nir (17,0%) va su khac biét c6 y nghia thdng ké
vGi p<0,01.0' nhdm c6ng nhan cd tudi nghé tir 5
nam trd lén co ty € giam thinh luc la 53,0% cao
hon so v8i nhém tudi nghé dudi 5 ndm va su
khac biét cé y nghia thong ké véi p<0,05. Vé
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moi lién quan gilra tinh trang bénh ly & tai mdi
hong lién quan tGi ty |I&é giam thinh Iuc & cong
nhan, cho thay chua rd rét (p>0,05). Nghién ctru
cla tac gia Charles Kwame R. Gyamfi va cOng su
cling cho thay ty 1& giam thinh luc ¢ lién quan
dén thai gian phai nhiém vdéi ti€ng 6n cling nhu
dod tudi ctia ngudi lao dong[4] . M6t s8 nghién
cftu trong nganh khai khoang, luyén kim da ghi
nhan vé mdi lién quan cla tudi d&i va tudi nghé
V@i ty 1€ giam thinh luc & cong nhan [1],[5].

V. KET LUAN

Ty 1é giam thinh luc & 178 cong nhan khai
thac khoang san la 40,4% trong dé cé 69,4%
giam thinh luc @ mirc d0 nhe, ti€p dén la muc do
vira chiém 19,5%, mic d6 nang chiém 9,7% va
1,4% & murc do rat nang.

Ty & gidm thinh luc & tan sd sinh hoat la
11,8%; & tan s6 san xudt la 38,2%. Ty lé giam
thinh Iuc nghé nghiép chiém 18,5%.

C6 mdi lién quan gitra gidi, tudi nghé vdi tinh
trang giam thinh luc cla ngudi lao dong (p<
0,05 - 0,01).

KHYEN NGHI

Thuc hién day du cac quy dinh vé kham va
phat hién sém va diéu tri kip thdi cac truéng hgp
gidm thinh luyc nghé nghiép déng thai véi cong
tac dam bao an toan vé sinh lao dong trong ti€p
xUc vdi ti€ng oOn.
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PAC PIEM LAM SANG, CAN LAM SANG BENH CUM MUA O’ TRE EM
PIEU TRI TAI KHOA TRUYEN NHIEM BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu: Nghién ctu déc diém Idm sang, can
ld&m sang cGa bénh nhi nhiém cim mua. POi tugng
va phuong phap: danh gia triéu ching 1am sang va
két quad can lam sang cla 271 bénh nhan diéu tri
taikhoa Truyen Nhiémbénh vién nhi Trung udng. Két
qua: Do tudi trung b|nh clia DTNC la 20.98 thang
(2.37; 114, 37), do tudi hay gap la nhé hon 24 thang
tudi, nam g3p nhiéu hon nir (58.3 % va 41.7 %). Cac
trleu chirng lam sang hay gap la s6t (100%), ho
(76.4%), chay miii (53.5 %). V& cac xét nghiém can
ldm sang: hemoglobin binh thuGng chi€ém ty |é cao

*Bénh vién 103

**Bénh vién Nhi TU

Chiu trach nhiém chinh: Tran Van Duy
Email: tranduymmu@gmail.com

Ngay nhan bai: 10/7/2019

Ngay phan bién khoa hoc: 30/7/2019
Ngay duyét bai: 16/8/2019

30

Tran Vin Duy*, Nguyén Vin LAm**

(72.69 %), va co6 23. 99 % thiéu mau nhe; ¢ 50.92%
c6 bach cau tang va 3.32% cd giam bach cau; co
40.58% bénh nhan c6 tdng CRP (> 10 mg/l). 'Két
luan: Do tu0| hay gap nhiém cum la benh nhan nhi <
24 thang tudi, cac triéu cerng ldam sang thudng gap
tuong ty nhu triéu cerng viém ducng ho hap trén
nhu s6t, ho, chay mdii, cac xét nghiém can lam sang it
co sy thay d6i va can danh gla nhiém khuan kém theo.

T khda: Cim mua, viém dudng h6é hap trén,
nhiém khuan

SUMMARY
STUDY ON CLINICAL AND SUBCLINICAL
FEATURES OF PEDIATRIC PATIENTS WITH

SEASIONAL INFLUENZA
Purpose: To study on clinical and subclinical
features of pediatric patients with seasional influenza.
Subjects and methods: evaluating clinical
symptoms and subclinical results of 271 pediatric
patients treated at Infectious department Vietnam
national hospital of  pediatrics. Results: Study
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subject’s mean of year was 20.98 months (2.37;
114.37), the common group of year was under 24
months, male’'s more than female (58.3% and
41.7%). The most common clinical symptoms were
fever (100%), cough (76.4%), rhinitis (53.5%). About
laboratory test: normal level of hemoglobin was high
(72.69%), and there is 23.99% patient with slight
anemia, 50.92% patients with evaluated leukocyte
and 3.32% patients with reduced leukocyte and
40.58% patients with evaluated level of CRP.
Conclusions: The common group of year with
seasional influenza was less than 24 months, the most
common clinical symptom is similar to upper
respiratory tract infection such as fever, cough,
rhinitis, laboratory test change a bit and the evaluation
of cormobid infection was necessary.

Key words: Seasional influenza, upper respiratory
tract inflammation, infection.

I. DAT VAN DE i

Cum mua la bénh nhiem trl‘mg h6 hap cap
tinh do virus cim gay nén. Bénh de Iay truyén tur
ngudi sang ngudi thdng qua giot ban do nhiém
virus giai phéng khi ho, hat hdi ndi
chuyen[l] [8]. Bénh luu hanh toan cau va moi
Ira tudi déu cd thé nhiém cum.Clim I3 bénh cé
kha ning gay thanh dich va dai dich. O nerng
vung khi hau 6n d6i, cim hay gdp vao mua thu
va mua doéng. O nhCrng vung khi hau nhiét ddi,
cim luu hanh quanh nam véi 1 dén 2 vu dich
trong nam[4]. Cé 3 typ virus cim gay bénh trén
ngudi la A, B va C. Trong dd virus cim A va B
hay gay cac vu dich cdm mua[8]. Tai Viét Nam,
ti 16 mac cim tai mién Bac trong 10 ndm 1999 -
2008, vdi khoang 2.100- 3.000 trudng hgp trén
100.000 dan[3]. Trong nhitng ndm gan day, ghi
nhan moi ndm nudc ta co tir 1 triéu dén 1,8 triéu
ngudi mac héi chiing cim. Nguyén nhan chu yéu
la virrus cim A va cum B gay nén[2]. Theo
khuyén cdo clia WHO va CDC thi bénh cé nguy
Cd xay ra bién ching va tir vong khi cé cac yéu
t6 nguy ¢ nhu: tré nhd, ddc biét dudi 2 tudi;
mac cac bénh man tinh nhu tim mach, hd hap,
bénh chuyén héa, bénh gan, than, than kinh,
bénh hé théng tao mau; suy giam mien dich; st
dung aspirin kéo dai[8], [5]. Mac du da cé nhiéu
nghién cdu vé bénh cim, tuy nhién trudc su
quan tdm vé s6 mdc cim trong nam 2018 chdng
t6i ti€n hanh nghlen clru nay véi muc tiéu:
“Nghlen cltu déc diém 1am sang, can lam sang
clia bénh nhi nhiém ciim mua”

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

1. PGi tuogng nghlen cru: Tat ca bénh nhi
tu‘ 1 thang den 17 tudi dugc chan doan cim
muUa diéu tri noi tru tai khoa Truyén nhiém bénh
vién Nhi Trung udng trong thdi gian tur
1/01/2018 dén 30/06/2018.

Bénh nhan du tiéu chudn nhép viéntheo
Quyet dinh s6 2078/QD -BYT ngay23 thang 6
ndm 2011 cla B0 trerng BO Y t& vé& hudng dan
va chdn dodn cim mua: cum c6 bién ching.;
cim kém theo cac yéu t6 nguy co[7].

2. Phuong phap nghién ciru:

- Thiét ké nghién ciru: mo ta cat ngang

- Cach thirc tién hanh nghién ciru: Bénh
nhan vao vién dugc

+ Hdi bénh, khai thac tién sk, yéu té nguy cg,
cac triéu chirng co nang.

+ Kham lam sang.

+ Lam cac xét nghiém can lam sang: test
cum, sinh héa mau, cong thic mau. )

- SO liéu dugc luu trir trén excel, xr ly bang
phan mém thong ké Y hoc 16.0

- Tinh gia tri trung binh, tinh ty I&, so sanh hai
gia tri trung binh bang t-test, so sanh hai ty Ié
bang phuong phap X2.

III. KET QUA NGHIEN cO'U

1900) tu0| trung binh cta nghién ciru la 20.98
thang tudi, tudi nhé nhat la 2.37 thang, tudi 16n
nhat la 114 37 théng tuGi. Nam chiém cé 158
bénh nhan chiém t§/ Ié 58.3%, NUr chiém cé 113
bénh nhan chi€ém ty 1€ 41.7%. s6 ngay st trung
binh la 3.75 + 1.59 ngay

Bang 1: Pic diém tudi gidi cua DTNC

Tudi SO lugng Ty lé

< 24 thang 197 72.69
24 — 60 thang 61 22.52
>60 thang 13 4.79
Tong 271 100%

Nh3n xét: Tubi bénh nhan nhi < 2 tudi
chiém ty 1& cao nhat 72.69 %, thdp nhat bénh
nhan nhi > 5 tudi (4.79 %)

Bang 2: Bdc diém Ve triéu chiing Idm sang

Triéu chirng SO lugng Ty lé
Sot 217 100

Ho 207 76.4
Chay milii 145 53.5

DPau hong 27 10.00
Pau co 17 6.3
Pau dau 17 6.3
NON 2 0.7
Tiéu chay 13 4.8
Co giat 14 5.2

Nhan xét: Trieu chirng lam sang hay gap &
DTNC la s6t (100%), ho (76.4%), chay miii
(53.5%). Cac triéu chL'rng khac it gap (dau hong,
dau cg, dau dau, non, tiéu chay, co g|at)

Bang 3: bac d’/em Xét nghiém mau cua

DTNC
Chis6 | S6luwgng [ Tylé
Bach cau
<4 | 9 [ 332

31



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2019

4-10 124 45.76
> 10 138 50.92
Huyét sac to
> 110 g/l 197 72.69
90 - 110 65 23.99
<90 9 3.32
CRP
<10 161 59.42
10 - 30 55 20.29
> 30 55 20.29

Nhan xét: Ty 1€ bénh nhan cd su thay doi ac
yéu t6 viém nhu bach cau va CRP chiém ty I€
cao (BC: 54.24 %, CRP: 40.58%). Da sO cac
bénh nhan c6 chi s6 huyét sac t6 binh thudng
(72.69%), chi c6 23.99% bénh nhan thi€u mau
nhe, va 3.32 thi€u mau vira.

IV. BAN LUAN

Két qua nghién cu clia ching tdi thdy rang
do tudi trung binh ctia bénh nhan nhi méc bénh
cdm 13 20.98 (2.37; 114.37), do tudi hay gp
nhat 1a < 60 thang tudi. K&t qua nay ciing tucng
tu nhu nghién clru ctia I-Ching Sam va cong su
(2009) nghién clu trén 132 tré em nhap vién vi
Cim mua & Malaysia thdy réng dd tudi hay gdp
nhat 13 < 60 thang tudi[6]. D&c biét trong nghién
cfu cla chung toi, ty 1€ bénh nhan < 24 thang
tudi chiém ty 1& dén 72.69 %, déy la giai doan
tré tang trerng nhanh, chdc nang cla cac bd
phdn phat trién manh nhung van chua hoan
thién, tinh trang mién dich thu dong @u me sang
con) giam trong do kha nang tu mién dich con
yéu do do, tré rat dé méc cac bénh ly méc phai
déc biét 13 nhiém trung ho hap. Do dé & giai
doan nay can phai quan tdm dén viéc tiém
phong, ding thai gian, du liéu va chdam séc tré
can than. S8 nay sbt trung binh trong nghién
cftu clia chung t6i la 3.75 + 1.59 ngay, phu hop
véi ddc diém cua sét do virus cim.

Vé biéu hién cac triéu chi’ng 1dm sang, cac
triéu chiing hay gap nhéat la s6t, day la triéu
ching gép & 100% bénh nhén, 1a biéu hién cla
nhiém trung (vi khudn hodc vi rus, day ciing c6
thé 1a triéu chiing dau tién hodc cling cd thé 13
duy nhat & bénh nhan nhi nhiém virus cim. Bén
canh d6 ho, chay mii, day la cac triéu chirng
thuong gap cla viém dudng ho hé’p trén. Vi virut
cim Iay lan qua dudng hd hap va niém mac, véi
vi tri xdm nhap de dang nhat la mdi miéng, tur dé
gay viém dudng ho hdp trén. Ching lay lan qua
cac giot bdn nudc bot hay dich tiét miii hong khi
ngudi bénh ho hodc hat hoi. Cac triéu chiing vé
dau dau, dau cd thudng do sbt cao, gay ra nhiéu
mo hdi, cd thé mét moi. Cac triéu chiing dudng
tiéu hdéa nhu budn nén, non, ti€u chay la biéu
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hién cta viém da day ru6t thu‘dng xuat hién trén
bénh nhan bi nhiém virus cim khi c6 déng
nh|em virus dudng tiéu hda nhu rota virushodc
nhiém khuan thir phat sau nhiém cim. Co giat la
triéu chirng xuat hién & nhitng bénh nhan nhi sét
cao. Nghién ciru cta I-Ching Sam va cong su
cling cho két qua tuang tu’ nhu trong nghién ctu
cla chdng toi[6]

Vé cac xét nghiém can lam sang, sO lugng
bach cau tang gap & 50.92 %, va giam & 3.32%
bénh nhan. Nhitng bénh nhan c6 bach cau tang
cd thé Ia tang tuang ddi do sot cao dan dén mau
cd hodc co thé la nhiém vi khudn di kém, hay
gdp nhat 1a nhiém khudn ho hap va tiéu hoa do
dé doi véi ‘nhung bénh nhan nhi nhiém cim. Can
ha sdt, bd sung day dd nudc dién giai. D6i voi
xét nghlem huyet sic t6, da s6 bénh nhan nhiém
cum cb huyét sic td binh thutng (72 69%). Chi
€6 23.99 % bénh nhan c6 thi€u mau nhe va co
3.32% bénh nhan thi€u mau ndng. Nhiém cim
la mot bénh ly cap tinh, do nhiém virus ciim gay
ra, va khong gay ra thi€u mau. Cac trudng hgp
thiéu méu trong nghién ctu clia chiing tdi ¢6 thé
do ché d6 dinh duGng thi€u, chua dap Ung du
nhu cau cla tré vi giai doan nay nhu cau dinh
duBng cla tré rat Idn hodc cb thé do cac bénh ly
man tinh da cé tUr truGc & tré. DOI vbi xét
nghiém CRP, nghién cltu clia ching téi thdy rang
c6 40.58% bénh nhan c6 CRP tdng, trong do
CRP tang trén 30 mg/I la 20.99% va thuGng xuat
hién & bénh nhan nhi da cé bién chirng nhu viém
phdi, viém tai gilta, viém phé& quan.

V. KET LUAN

Nghién citu budc dau trén 271 bénh nhan nhi
bi nhiem cimvé dac diém lam sang, can lam
sang chdng toi thay.

- Nhiem cim gdp & nam nhiéu han nit va hay
gdp G do tudi < 24 thang tudi.

- Céc triéu ching lam sang hay gap la sot,
ho, chay mdii.

- Cac xét nghlem can lam sang thuGng it cé su
thay déi, néu cd sy thay doi nhiu thi thutng da c6
bién chiing hodc c6 nhiém khuén kém theo.
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PANH GIA SU’ THAY POI CHi SO PHAN U’NG AP LUC CUA NAO (PRx)
TRONG PIEU TRI TANG AP LU’C NOI SO BANG TRUYEN MANNITOL
O’ BENH NHAN CHAN THU'O'NG SO NAO NANG

TOM TAT

Muc tiéu: Nghlen ctu nham muc tiéu danh gia su
thay ddi chi s6 phan Lrng V@i ap luc cia ndo (PRx) sau
khi truyén mannitol & bénh nhan chan thuong so nao
ndng co tang ap luc ndi so. K&t qua: ALNS trung binh
trudc khi truyén Mannitol la 30,1 + 8,6(mmHg) va
ALTMN trung binh tru’dc khi truyén Mannitol la 51,8+
11,0 (mmHg). Chi s6 PRx trung b|nh cod xu erdng
glam sau khi truyen Mannitol. Chi s& PRx tai th&i diém
trudc khi truyen va sau khi truyén Mannitol 60 phut
khac biét c y nghia thdng ké (0,04 + 0,338 vs -0, 101
£ 0,277 v3ip <0 ,05). O bénh nhan tLr vong, ch| ]
PRx cao > 0,2 & tat ca cac thai diém tru’dc va sau kh|
truyen Mannltol cung nhu khoéng co xu erdng cai
thién sau khi truyén. Ket lu@n: Nghién clru clia ching
t0| ggi y cho thay chi s6 PR thay ddi theo xu erdng
giam xuéng so vGi mlc ban dau sau khi truyen
Mannitol. Nhdm bénh nhan chan terdng SO nao nang
bi mat kha ndng tu diéu hoa cd chi s PRx cao han va
khong thay ddi sau khi truyén Mannitol so v8i nhém
con kha nang diéu hoa.

Tur khoa: Chan thugong so ndao ndng, tang ap luc
ndi sg, chi s6 phan 'ng vdi ap luc cla ndo (PRx), ap
luc ndi so, ap luc tudi mau ndo, mannitol.

SUMMARY
EVALUATION THE VARIATION OF
PRESSURE REACTIVITY INDEX (PRx)
DURING INTRACRANIAL HYPERTENSION
MANAGEMENT WITH MANNITOL
THERAPEUTIC IN SEVERE TRAUMATIC

BRAIN INJURY PATIENTS
Objective: The study aimed to evaluate the
variation ofbrain pressure reactivity index (PRx) after
mannitol infusion in severe traumaticbrain injury(TBI)
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patients with intracranial hypertension. Results: The
average ICP before Mannitol infusion was 30.1 £+ 8.6
(mmHg) and the average CPP before Mannitol infusion
was 51.8 £ 11.0 (mmHg). The average PRx index had
a decreasing trend after Mannitol infusion. The PRx
index at the time before infusion and 60 minutes after
Mannitol infusionwas statistically different (0.04 +
0.338 vs -0.101 £ 0.277 with p <0.05). In the group
of patients who died, the PRx index was high value (>
0.2) at all times before and after Mannitol infusion as
well as no downward trend after infusion.
Conclusion:Our study suggests that the PRx index
changes according to the downward trend from the
base level after Mannitol infusion. The group of
patients with severe cranial injury who lost the auto-
regulation of brain had a higher PRx index and
remained unchanged after Mannitol infusion compared
to the group stillmaintainingthe auto-regulation.
Keywords: Severe  traumaticbrain  injury,
intracranial hypertension, pressure reactivity index,
PRX, intracranial pressure, cerebral perfusion pressure.

I. DAT VAN DE

Trong chan thuong so nao (CTSN) ndng, tinh
trang tang ap Iuc ndi so cling nhu suy giam co
ché tu diéu hoa cd thé xay ra bén canh nhiing
ton thucong tién phat va th( phat,hdu qua cla
tinh trang nay lam thay déi kha ndng phan (ng
lai ap luc mach ndo (Cerebrovascular pressure
reactivity - CVPR) khi ndo bi mat kha nang tu
diéu hoa [1]. Chi s6 phan (ng ap luc cia ndo
(PRx) dugc xac dinh la hé s6 tucgng quan gilra ap
luc ndi so (ALNS) trung binh va huyét ap dong
mach trung binh, c6 thé cho phép danh gia tinh
trang cta kha nang tu diéu hoa cta ndo [2] [3]
[4] [5]. Trong nhiéu nghién c(tu cho thdy rang
PRx c6 tuang quan chdt ché véi ALNS va két cuc
cla bénh nhan sau CTSN [6]. O nhitng bénh
nhan bi CTSN ndng cd tang ALNS, dap Ung vdi
liéu phdp Igi ti€u thdm thdu bdng Mannitol cd
hiéu qua hay khong phu thudc rat nhiéu vao kha
nang tu diéu hoa cla ndo. Han nifa, PRx con cho
phép xac dinh ap luc tudi mau ndo (ALTMN) toi
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uu ddi véi timng bénh nhan [4]. O Viét Nam, theo
doi khad nang tu diéu hoa cla ndo trong CTSN
nhat la trong nhitng trudng hgp cé tdng ALNS
van con la mot van dé mdi, chua dudc ap dung
trong lam sang. Chinh vi vay, ching t6i ti€n hanh
nghién c'u nay nhdm muc dichdanh gia su thay
d6i chi s& phan (ng véi ap luc cta ndo (PRx) sau
khi truyén mannitol & bénh nhan chan thuong so
nao nang cé tang ap luc ndi so.

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

1. POi tuogng nghién cliru: 14 bénh nhan
dudc chan doan CTSN ndng cé tang ALNS, dugc
dat catheter theo doi lién tuc ALNS va ALTMN;
dugc diéu tri tai khoa hoi suc tich cuc bénh vién
Viét burc trong thdi gian tur thang 3—9 nam 2018.

- Tiéu chuén Iua chon bao gém: cac bénh
nhan chan thugng so ndo nang (Glasgow < 8
diém); c6 chi dinh dat catheter ndi so dé€ theo
dGi ALNS; da dugc can thiép phau thuat (lay
mau tu, bd xuong so giai téa ndo..) hoac chua
can thiép va tudi tir 16 - 65.

- Tiéu chuan loai trir 1a: tubi<16 tudi; khéng
thé dat dugc catheter do ICP (V3 1Un rdng so va
phdc tap hodc nhiém tring vung dat); cé kem
theo roi loan déng mau, tién s dung thubc
chéng dong trudc do; tinh trang huyét dong
khdng 6n dinh hodc tut huyét ap do giam khdi
lugng tuan hoan; cé chdng chi dinh v&i Mannitol
(suy than, tang Natri mau trén 155mmol/l
va/hodc tdng ap luc thdm thdu mau >
320mosmol/kg; hon mé sdu vdi diém Glasgow =
3, dong tr 2 bén gian hét sau khi da dugc can
thiép va hoi sic va nguGi dai dién cla bénh
nhan khong déng y tham gia nghién c(u.

2. Phuong phap nghién clru: Mo ta cat
ngang va phan tich trén 30 [an thuc hién truyén
Igi tiéu tham th&u bang Mannitol khi c6 d&u hiéu
tang ap luc ndi so ( ALNS > 20 mmHg trong
vong 15 phit ma khong co cac bién phap kich
thich nhu hit dom, kich thich dau...). Bénh nhan
du tiéu chuan lua chon vao nghién clru déu dugc

Ill. KET QUA NGHIEN cU'U

theo d6i ALNS va ALTMN ciing nhu diéu tri theo
mot phac do chung dua theo phac do hudng dan
clia Hiép hdi chdn thuong than kinh 2016 dé€ dat
dugc dich diéu tri ddam bao ALTMN > 65 mmHg;
huyét ap doéng mach trung binh tUr 90-
110mmHg; duy tri ALNS< 20 mmHg; théng khi
nhan tao dam bao ap luc riéng phan oxy mau
dong mach (Pa02) > 100 mmHg va Pa02 tur 35-
40mmHg.

- Chi s0 phan Uing ap luc clia ndo (PRx): Tién
hanh thu thap gia tri trung binh cta ALNS va
HATB & moi khoang thgi gian 10 gidy va thu
thap trong 5 phat, thu dugc 30 gia tri trung binh
cla ALNS va HATB. Chi s6 phan (rng ap luc cua
ndo dugc tinh bang hé s6 tuong quan gitta ALNS
va HATB tur 30 cap gia tri cia ALNS va HATB ndi
trén bdng phan mém SPSS 18.0

- Cac chi s6 danh gid chu yéu trong nghién
cru: Cac chi s6 huyét ap dong mach trung binh,
ALNS, ALTMN va PRx dugc thu thap khi bénh
nhan cé chi dinh dung Mannitol trong vong 48h
sau dat catheter do ALNS. Cac chi s6 sé dugc
thu thap vao nghién cltu tai cac thdi diém: TO -
thdi diém trudc truyén mannitol; T1 - thdi diém
truyén mannitol; T2 - sau khi truyén xong
mannitol 15 phut; T3 - sau khi truyén xong
mannitol 30 phdt va T4 - sau khi truyén xong
mannitol 60 phat.

*Xr li so liéu: SO liéu dugdc thong ké va xur li
bang phan mém SPSS 18.0. Danh gia su’ thay doi
gia tri trung binhcta PRx, ALNS va ALTM tai cac
thdi diém nghién citu theo Spearman Correlation.

*Pao dic nghién ciru: NgusGi nha bénh
nhan dugc giai thich day dua vé quy trinh nghién
ctu va dong y tham gia. Cac bénh nhan déu
dugc can nhac vé Igi ich va nguy co trudc khi
dugc dua vao nghién clru. Nhitng bénh nhan co
nguy cd déu da dugc loai trir dé giam thiéu cac
tdc dong khong mong mudn cua cac phuadng
phap theo doi. Cac théng tin vé hG sG bénh an
va hinh anh déu dugc bao mat.

Bang 1: Mot s6 dic diém chung cd lién quan déndd ndng cda CTSN

Mét sé dac diém chung S6 bénh nhan (n = 14)
Tubi (ndm)( X + SD) 33,6 + 16,7
Gidi (nam/nit) (%) _ (78,6 / 21,4)
Thdi gian ti khi tai nan dén khi nhap vién (h)( X + SD) 78 3,3
Thdi gian tir khi nhap vién dén khi dat catheter ALNS (h) 33.5+ 10,7
Thang diém Glasgow khi nhap vién (diém)( X + SD) 6,1 +0,6
Thang diém Glasgow khi vé& héi stic (diém)( X + SD) 6,2+0,9
Tut HA khi nhap vién (%) 50%
Thi€u oxy khi nhap vién (%) 35,7%
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Bang 1 cho thdy do tudi trung binh cliia nhdém
BN trong la 33,6 + 16,7 (ndm), nhdm bénh nhan
tré chiém ty 1€ rdt cao (dudi 35 tuGi chiém
71,4%) va chu yéu gap & nam gidi (chi€ém 78,6
%).Bang 1 ciing cho thay tinh trang tut huyét ap
khi nhap vién thudng gap (50%); tinh trang
thi€u oxy khi nh3p vién ding hang tha 2
(35,7%) va 100% bénh nhan cd diém GCS khi
nhap vién ciing nhu khi vao hoi stiic déu & mirc
thap (GCS < 8).

Bang 2: Mot s6 tén thuong thuong gap trén
CT scan so ndo

Phan b6 ton thuong | S6bénh | Tilé
trén CT scan nhan (n) | (%)

Mau tu ngoai mang ciing 2 14,2
Mau tu dudi mang cling 5 35,7
Mau tu trong ndo 6 42,8
Pung gidp ndo 1 6 2 14,2
Pung giapnao =2 0 5 35,7
Chay mau dudi nhén 10 71,4
be day dudng gilra 8 57,1

o

=

eptd

T

cpptd

X0a bé day 5 35,7
Chay mau ndo that 6 42,8
Bang 2 cho thdy ton thudng hay gdp nhéat |a
chay mau dudi nhén (chi€m 71,4%).Cac ton
terdng thudng gdp khac cé nguy cd gay phu
ndo nhu tén thu’dng dung gidp ndo da 6, mau tu
dudi mang ciring cling chi€ém ti & cao (35,7% va
35,7%).T6n thucng dé day dudng gilfa va xda
bé day trén phim CT scan so nao thé hién hiéu
ng khéi choan chd hodc d&u hiéu phu ndo néng

chiém mot ti 1€ cao (57 1% va 35,7%).

*Ap luc ndi so va ap Iuc tudi mau nao
ban dau giira 2 nhém con kha nang tu diéu
hoa (PRx < 0,2) va nhém mat kha nang tu
diéu hoa (PRx > 0,2)

Cac chi s6 (X £ SD) mmHg
ALNS trung binh chung
ban dau 30,1 + 8,6
ALTMN trung binh
chung ban dau °1,8 £ 11
. I —
1 1

aaaaaa

PIprx0

PlIprxo

Biéu dé 1. ALNS va ALTMN ban d3u ctia 2 nhom con kha néng tu diéu hoa
va mat kha nang tu diéu hoa

*1 — nhdm con kha nang tu diéu hoa (PRx <
0,2); 2 — nhdm mat kha nang tu diéu hoa (PRx
> 0,2); ICP — ap luc ndi so va cpp — ap luc tudi
mau ndo.

Biéu dd 1 cho thdy gid tri ALNS ban dau
trung binh &ca 2 nhém déu & mdc cao (30,1
8,6 mmHg) va cd chi dinh diéu tri gidm ALNS
bdng truyén tinh mach Mannitol. Tuy nhién,
ALNS & nhom conkha nang tu diéu hoa (PRx <
0,2)thap han so véi nhom mat kha nang tu diéu
hoa (PRx >0,2) tuy nhién khong cé sy khac biét
v6i p>0,05.

Két qua cho thay gia tri ALTMN ban dau trung
binh & ca 2 nhém déu & nguBng diéu tri (51,8 +
11,0 mmHg) nhung néu phéan loai & nhom mat
kha nang tu diéu hoa (PRx > 0,2) cho thay co vé
nhu ALTMN trung binh cao hon han so vdi nhém
con kha nang tu diéu hoa mac du su khac biét
khong co y nghia thong ké (p > 0,05).

Bang 3. Chi s6' PRx thay déi qua cdc
thoi diém nghién ciu

Théi diém | Chis6 PRx (X £SD) | p
TO 0,04 * 0,338
T1 -0,005 % 0,282 0,483
T2 20,0292 0,249 0,298
T3 -0,428 £ 0,288 0,271
T4 -0,101 £ 0,277 0,017 *

*p < 0,05: cO y nghia thong ké

Két qua & bang 3 cho thay, chi s6 PRx trung
binh cd xu hudng giam sau khi truyén Mannitol
qua cac thdi diém nghién clu. Tai thdi diém T4,
PRx giam mot cach cd y nghia so vGi PRx @ thdi
diém TO.

Trong biéu dd 3 cho thdy & lan truyén
Mannitol dau tién, chi s6 PRx & thdi diém ban
dau cao sau dé chi s6 PRx cé xu hudng glam
nhu’ng mrc glam it (& thdi diém T2, T3 chi s&
PRx van & mic > 0,2) va sau dé tai thdi diém
T4, chi s6 PRx tang cao gan nhu Iic ban dau.
Tuong tu, G lan truyén Mannitol th( 2 thi chi s6
PRx ciing cé xu hudng thay déi tuong tu nhu &
[an thir 1.
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PRx trung binh tai cic thii diém nghién ciru

0.425

0006 oo oo

-0.102
01 t0 1 2 t3 i
Cic thii diém nghién citu
Biéu dé 2. Chi s6'PRx thay déi qua cdc thoi
diém nghién ciau

Dié&n bién cia PRx theo thai gian

Biéu dé 3. Dién bién ctia chi sé PRx cua
bénh nhan tu' vong 6 2 lan dung Mannitol
IV. BAN LUAN

Cac nguyén nhan th phat hé thong nhu tut
huyét ap, thi€u oxy, thi€u mau.. la nhing
nguyén nhan hang dau lam tang ti & t&r vong
cling nhu t6n thuong ndo khdng hdi phuc sau
CTSN nang. Trong nghién clfu cla ching t6i, cé
50% bénh nhan vao nhap vién co tinh trang tut
huyét ap va 35,7% coé tinh trang thi€u oxy va
100% bénh nhan cé diém GCS khi nhap vién
cling nhu khi vao hoi sirc déu ¢ mirc thap (GCS
< 8) cho thdy mirc do ndng cta CTSN & cac
bénh nhan trong nghién cru. Chinh diéu nay cé
thé lam mét hodc suy giam phan u’ng tu diéu
hoa clia ndo dan dén thay doi cac gla tri PRx
sau CTSN. Pa s8 bénh nhan CTSN ndng cd tén
thuong phic tap, c¢6 nhiéu dang tén thuong
phGi hgp, dac biét nhitng bénh nhan c6 kem
theo chay mdu ndo that, hodc du hiéu xda bé
day thi tién lugng rat ndng, diéu tri khd khan va
thudng dé€ lai di ching ndng né sau chén
thuang. Nghién cltu cla ching tdi cho thdy ton
thuang hay gdp nhat la chdy mau dudi nhén
(chiém 71,4%).Cac ton thuong thudng gédp
khac cé nguy cd gay phu ndo nhu ton thu’dng
dung gidp ndo da 6, mau tu dudi mang cliing
ciing chiém ti Ié cao (35,7% va 35,7%).

Tinh trang tang ALNS sau CTSN nang la mot
d&c diém sinh ly bénh rat hay gdp. Nghién cliu
cla chung t6i cho thay gia tri ALNS ban dau
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trung binh & cd 2 nhém déu & mdc cao (30,1 %
8,6 mmHg) va cd chi dinh diéu tri giam ALNS
bang truyén tinh mach Mannitol. M{c ALNS &
nhom con kha nang tu diéu hoa (PRx < 0,2)
dudng nhu thap hon so véi nhdm mat kha nang
tu diéu hoa (PRx > 0,2), tuy nhién khong cé su
khac biét véi p>0,05. Tudng tu, nghién ctu cua
chdng t6i cling cho thay gid tri ALTMN ban dau
trung binh & cd 2 nhom déu & ngudng diéu tri
(51,8 £ 11,0 mmHg) nhung néu phan loai &
nhdm mat kha nang tu diéu hoa (PRx > 0,2)
cho thdy cé vé nhu ALTMN trung binh cao han
han so vGi nhém con kha nang tu diéu hoa méc
du sy khac biét khdng c6 y nghia thdng ké (p >
0,05). Tang ap luc ndi so dan dén chén ép Ién
cac mach mau Ién trong ndo gay ra tinh trang
sut gidam ALTMN. Chinh su sut gidam ALTMN gay
ra mot dong thac gidn mach lam ting thé tich
mau ndo dé nham duy tri LLMN, nhung téng thé
tich mau ndo lai dan dén hau qua lam tang
ALNS va do dé ti€p tuc lai lam giam ALTMN [5],
[8]. Biéu nay phan nao phan anh dugc tinh
trang thay déi kha ndng phan (ng lai ap luc
mach ndo (Cerebrovascular pressure reactivity -
CVPR) & nhitng bénh nhan CTSN nang bi suy
gidm hodc mat kha nang tu diéu hoa, khi do
ALTMN gan nhu phu thubc hoan toan vao huyét
ap dong mach trung binh.

Chi s6 PRx trung binh cé xu huéng giam sau
khi truyn Mannitol qua cac thsi diém nghién
clru. Tai thdi diém T4, PRx gidm mot cach cd y
nghia so v&i PRx & thdi diém TO. K&t qua nay
cla chung toi co khac biét so véi két qua cla
Tang va cac cong su. Trong nghién clfu cua
Tang, tac gia nay cho thady su thay déi ciia PRx
sau dung mannitol ¢ 2 xu hudng trai chiéu:
theo hudng cai thién (PRx giam di) va kh6ng cai
thién (PRx tang hodc khong giam). Ly giai cho
su’ khac biét nay cd thé 1a do ¢ mau nghién
clfu cua chung téi khong I6n va doi tugng
nghién clftu clia Tang bao gom ca bénh nhan tai
bi€én mach ndo va u ndo co6 tang ap luc nodi so
[8]. Trong nghién clu cla ching t6i, & [an
truyén Mannitol dau tién, chi s& PRx & thdi diém
ban dau cao sau dé chi s6 PRx c6 xu hudng
giam, nhung_mdc giam it ( & thdi diém T2, T3
chi s6 PRx van & mirc > 0,2) va sau do tai thdi
diém T4, chi s6 PRx tdng cao gan nhu lic ban
dau. Tuong tu, & [an truyén Mannitol th( 2 thi
chi s6 PRx cfing c6 xu hudng thay déi tuaong tu
nhu & [an th 1. Chinh diéu nay phan anh gian
ti€p kha nang tu diéu hoa bi mat hoac suy giam
hoan toan khdng con kha nang bu trir & nhitng
bénh nhan CTSN ndng cling nhu nhitng bénh
nhan t vong.
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V. KET LUAN

Nghién cru ciia ching toi ggi y cho thay chi
s8 PRx thay d6i theo xu hudng gidm xudng so
vGi mirc ban dau sau khi truyén Mannitol. Nném
bénh nhan chan thuang so nao nang bi mat kha
nang tu diéu hoa cd chi s6 PRx cao han va
khong c6 xu hudng gidm sau khi truyén
Mannitol so véi nhém con kha nang diéu hoa.
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KHAO SAT NONG PO TROPONIN I TRONG BENH NHAN NHOI MAU
CO' TIM CAP TAI KHOA TIM MACH BENH VIEN PA KHOA TiNH HA TINH

TOM TAT
Muc tiéu: Khao sat cac dic diém 1am sang (LS),va
sy’ bién doi nong do Troponln I theo thaoi trén benh
nhan nhdi mau cd tim cap (NMCT) Doi tugng va
phudong phap: Nghién c(u trén 53 bénh nhan (BN)
chan doan (NMCT) bang con dau thét nguc (CDTN)
dién hinh va sy bién doi dién tam d6. Tién hanh I3y
02 mau mau tai thdl diém 1h va 3h k& tir lic nhap
vién dinh lugng nong dd Troponin I bang phuang
phap mién dich, x0r Iy sO liéu theo SPSS 20.0. Két
qua nghlen citu: Tudi trung binh 73,38+13,9, nam
gap nhiéu han nir. Cac yéu to nguy co (YTNC) thu‘dng
gap THA, RL lipid mau, BDTD, hdt thudc 13, tién sur
bénh PMV [an lugt: 68, 8% 56 6%, 28,3 % 32,1%,
26%. CDTN dién hinh: 83% Vi tr| NMCT thé ket hdp
34% NMCT thanh dudi 22,6%. XN troponin I [an 1cd
80,1% dudc chin doan NMCT XN Troponin I lan 2 két
hdp vGi [an 1: 98,1% dugc chan doan NMCT. Nong do
troponin I tang nhanh gap nhiéu lan theo thdi gian vdi
dd nhay 98,1% va rat dac hiéu cho cd tim. Két luan:
Troponin I tdng cao rd rét trong NMCT, cé d6 nhay va
dd dac hiéu rat cao. Can XN Troponin I hai mau
thudng quy cho bénh nhan c6 can dau that nguc.

*Bénh vién Pa khoa tinh Ha Tinh
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SUMMARY
INVESTIGATING CLINICAL FEATURES AND
CHANGE OF CONCENTRATION OF
TROPONIN I IN PATIENTS WITH ACUTE
MYOCARDIAL INFARCTION AT HA TINH
POLYCLINICAL HOSPITAL
Objectives: To investigate clinical features and
change of concentration of Troponin I in the time in
patients with acute myocardial infarction diagnosis by
typical angina and ECG changes. Methods: The
precursor took 02 blood samples at the time of 1 and
3 hours from the hospital admission to quantify
Troponin I concentration by immunity method,
processing data according to SPSS 20.0. Results: The
average age is 73.38 £ 13.9, men meet more than
women. Risk factors are common hypertension, blood
lipid, diabetes, smoking,history of coronary artery
respectively:68.8%,56.6%, 28.3%, 32.1%, 26 %,
typical angina: 83%. Combined MI:34%, MI to under
22.6%. The first troponin I test had 80.1% of patients
diagnosed with MI, 2nd Troponin I test combined with
first: 98.1% were diagnosed with MI and very specific
to myocardium. Conclusion: Troponin I is markedly
elevated in MI, with very high sensitivity and
specificity. Routine two-sample Troponin I is required
for patients with angina.

I. DAT VAN DE
~NMCT cdp la sy hoai tr cg tim do mat can
bang gilta sy cung cap va nhu cau oxy cua cd
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tim. Thudng do nit v3 clia mang xd vira va hinh
thanh huyét khéGi trong long mach vanh, lam
giam cap tinh su’ cung cdp mau cho phan cg tim
tugng (ng. Mac du da cé nhitng budc tién rat
I6n trong chén doén va diéu tri nhung NMCT cép
van la nguyén nhan gay tu vong hang dau trong
cac bénh ly tim mach.Tai My,moi nam cé gan 1
triéu BN dugc chan dodn NMCT cép, ty 1é tr
vong tr 30% - 40%, khoang 50% sO tir vong
trong vong 01 gid dau do cac bién ching. Tai
Viét Nam, théng ké tir vong do NMCT tai cac
bénh vién (BV) nhu sau: BV Chg Ray: 26,6%
(2005-2006), BV Bach Mai: 11% (1980-1990).
Ché&n dodn NMCT dua trén 3 yé&u td: CDTN kiéu
mach vanh, bién d6i TP va ting cac men tim.
Tuy nhién, c6 khong it BN NMCT cdp, triéu
chiing dau nguc va BTD khéng dién hinh. Trong
nhifng trudng hdp nay, xét nghiém cac men tim
cd vai tro rat quan trong dac biét vai trd cua cac
Troponin I. Nghién clfu nay nhdm khao sat su
bién déi ctia Troponin I trong NMCT cép qua dd
danh gia vai trd cta Troponin I trong chazaznr
doan NMCT cap.

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

1. Poi tugng nghién cilru: Tat ca BN diéu
tri tai khoa tim mach BVDK Tinh Ha Tinh dugc
chan doan NMCT cp trong 6h dau ké tir khi bi
dau nguc.

2. Phuang phap nghién ciru

2.1. Thiét ké& nghién ciru: Nghién cltu phan
tich cat ngang, mé ta

2.2. Cac budc tién hanh

2.2.1. Panh giad dic diém chung bénh nhan
nh6i mau cd tim cap

- Lam sang: hdi tién sir, bénh sir, cac YTNC,
kham bénh toan dién.

- Chi s6 khéi ca thé BMI: khéng thira can: BMI <
23. thifa can: BMI tir 23 - 24,9. béo phi: BMI > 25.

- Chan doan THA: khi HATT > 140mmHg va
hodc HATTr = 90mmHg.

- Chén doadn dai thdo dudng (DTD): khi
dudng mau TM ldac déi = 7,0mmol/l hodc dudng
mau bat ky = 11,1mmol/I lam 2 [an.

- ROi loan lipid mau: Cholesterol tang khi
>5,2mmol/l. Tang triglycerid khi > 1,7mmol/I.
Giam HDL-C mau: < 1,0mmol/l. Tang LDL-C
mau: > 3,3mmol/l.

2.2.2. Chan doan NMCT cép theo tiéu chuan
clia WHO: LS, BTD va men tim.

- Ldm sang: ¢6 CDTN dién hinh kéo dai > 20
phut, dau khong hét khi dung nitroglyxerin
(ngdm, hodc xit), cd thé kém theo vd mo hdi,
chéan tay lanh

- Bién d6i BTD: khi ¢ thay ddi & it nhat 2
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chuyén dao lién ké. ST chénh Ién trén 2 mm &
cac chuyén dao trudc tim, trén 1mm & cac
chuyén dao ngoai bién.

- Tang cac men tim: CK-MB tdng trén 5%
lugng CK toan phan.

2.2.3. Tién hanh cac thdm do can lam sang

- DTD 12 chuyén dao: Danh gia bién ddi ST &
chuyén dao c6 doan ST cao nhét.

- Pinh lugng: CK, CK-MB va Troponin I (Ian 1)
lGc nhap vién, va lan 2 sau 3 gid vao vién bang
phudng phap cua IFCC.

- Cac XN khac: huyét hoc, dudng, ure,
creatinin, dién giai do, lipid, GOT, GPT.

Troponin I: theo khuyén cdo cia héi Tim
Mach Chau Au ndm 2012: 18y 2 mau mau, mau 1
ngay Iic vao vién (gid thr 1), mau 2 I&y sau vao
vién 3h, moi mau 2ml mau tinh mach. Tién hanh
XN dinh lugng Troponin I theo phudng phap
ELISA trén may XN mién dich tai khoa sinh hoa
BVDK Ha Tinh ( tri s6 binh thudng < 0,05 ng/ml
tai Labo BVDK Ha Tinh.

Nong dd Troponin I c6 gia tri chan doan:

+ DOi véi mau maul: Khi tang trén 5 lan gidi
han trén cha gia tri tham khao co gia tri tién
doan ducgng NMCT & mufic 90%. Khi tang trén 10
[an gidi han trén cua gia tri tham khao cé gia tri
tién doan duong NMCT & mdic gan 100%.

+ DG4I v8i mau mau 2: Tang cla troponin I ¢
tinh chdt dong hoc theo thdi gian khi mau th{ 2
ting trén 50% so véi mau 1cd gia tri chan doan
xac dinh NMCT.

2.3. Xtr ly so liéu: S dung phan mém IPSS
20.0 dé xur ly s6 liéu
Il. KET QUA NGHIEN cU'U

Bang 3.1. Phan b6 bénh nhan theo dé
tudi, ty Ié nam/niy

Nhom tugi | S° g?:'},g;‘a“ Tyle
<40 1 1,9%
40-49 3 5,7%
50-59 6 11,3%
60-69 10 18,9%
70-79 10 18,9%
80-89 18 34%
>90 5 9,4%
Tudi trung binh (X £- SD) 73,38+13,9
Nam/nif | 58,5/41,5 (1,4 ian)

Nh&n xét: Do tubi chiém ty € cao nhat tur 60

- 90: 71,8%. Tudi trung binh: 73,38+13,9, cao

nhat 94, thap nhat 38, nam nhiéu hon nir gap
1,4 lan véi (p<0,02).

Bang 3.2. Phan bo cac yéu té nguy co:

YTNC S6lugng | Ty I&é %

THA 37/53 69,8%
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HUt thube 13 17/53 32,1% SGBN 13 20 53
Pai thao dudng 15/53 28,3% Ty 6% 245% | 755% | 100%
RL Lipid mau 30/53 56,6% Nong do Tnl
Tién s bénh PMV | 14/53 26% trung binh | 9-21¥0,17 1 9,97+13,2

Nhan xét: Cac YTNC THA va rdi loan Lipid
mau chiém ty |é cao nhat.

Bang 3.3. Phdn b6 muc dé dau nguc, vi
tri NMCT trén dién tam do

S0 bénh

nhan Tyle
Triéu Dién hinh 25 47,2%
chirng | Khéng dién hinh 19 35,8%
dau nguc | Khong dau ngutc 9 17%
Trudc vach 4 7,5%
Trudc mém 1 1,9%
Vi tri Trudc rong 8 15,1%
NMCT Thanh duGi 12 22,6%
That phai 1 1,9%
K&t hop 18 34%

Nhdn xét: Dau that nguc dién chiém 47,2%,
cd 17%, khong dau nguc, ty 1€ NMCT thé két
hgp chiém cao nhat (34%), sau dé dén vi tri
thanh dusi (22,6%).

Bang 3.4. Phan b6 néng dé Troponin I
xét nghiém lan 1 trén BN NMCT

Tong

Tnl
n <0,5 >0,5 o8

(ng/ml)

Nhan xét: XN lan 1: 75,5% BN cé ngudng
Troponin I tdng dat mic chan doan NMCT

Bang 3.5. Phdan bé" nhom bénh nhan
troponinI /3n1<0,5 ng/ml co Troponin
ting > 50% o lan 2.

< =1,5*TnlI | Tong
Tnl(ng/ml) 4 gupnral 1 s6
SO BN 1 12 13
Ty lé 7,7% 92,3% 100%
Nong do Tnl
trung binh 0,36 18,3+25,2

Nhan xét: Két qua XN lan 2: 12/13 bénh
nhan cé ngudng Troponin I tang dat mic chan
doan NMCT. !

Bang 3.6. Su thay déi nong dé Troponin

I theo thoi gian
Thgi gian Gig 1 Gio 3
Tn I (ng/ml) 7,58 26,06
D6 1&ch chuan 12,22 20,27
SO lan tang/bt 19 65
P <0,001 < 0,001

Nhan xét: Sy gia tang cua Troponin I § cac
thoi diém so vd@i binh thudng déu tang cd y
nghia théng ké (P < 0,01).

Bang 3.7. So sanh két qua XN lan 1 cua Troponin I vdi cac men CK, CK-MB

Loai XN SO0 BN BN co két Néng do Do nhay Sé}: lan
- XN qua> BT trung binh chan doan tang
CK-BM 53 35 84,89 66% 3,5
Lan I CK 53 41 719 77% 3,8
Tnl 53 44 9,1 83% 22,7
CKMB 53 50 176 94% 7,3
- CK 53 50 1228 94% 6,5
Lan IT TnI 53 52 26,0 98% 65

Nhan xét: XN lan 1cac men déu tang nhung troponin I ¢d ty |é tang cao nhat 83% va tang gap
22,7 lan so v@i BT. Sau 2 lan XN do nhay cta Troponin I la 98%, nong do Troponin tang cao han 65

l[an so vai BT.

IV. BAN LUAN

Trong nghién c(fu cla chdng toi, ty I&€ nam/nlr
bi NMCT cao 1,4 lan, phu hdp véi két qua cua
cac tac giad khac da dugc cong bo trudc day.
Tudi trung binh cla ching téi: 73,38+13,9. Cao
han tac gia Ta thi Thanh Huong: 68.2 + 4,9,67.
do tudi tho trung binh nhitng ndm qua da téng
lén so véi thdi diém cac nghién cu trudc day
ti€n hanh. Cac yéu t6 nguy cd trong nghién cliru
ching t6i THA: 68,80%, r6i loan lipid mau:
56,60%, DTD: 28,30%, hut thudc 1a: 32,10%
phu hgp v@i tac gia Pham Hoa Binh, Ta Thi
Thanh Hugng va cac nghién clu I6n trén thé
gidi. K&t qua cla ching téi CDTN dién hinh va

khong dién hinh chiém: 83%, c6 17% khong
dau nguc kha phu hgp véi Y van cua thé gidgi 15-
30% NMCT im lang. Ta Thi Thanh Huong CDTN
dién hinh va khong dién hinh chiém: 81%. Vi tri
NMCT thé két hogp cia ching tdi chiém: 34%,
NMCT thanh dudi 22,6%. Tudng tu tac gia Ta
Thi Thanh Hugng NMCT thé két hgp chiém:
26,9%, NMCT thanh dudi chiém 20,6%.

Gia tri binh thudng cla Troponin <
0,05ng/ml, tai XN [an 1 gid tri chdn dodn NMCT
khi ndng do tdng gdp 10 lan binh thudng (20,50
ng/ml), ching t6i c6 40 BN chiém (81,1%) dat
chan doan NMCT, phu hop véi Ta Thi Thanh
Huong 82,8% BN dudc chadn doan NMCT. XN
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[an 2 ndng do troponin I tdng = 50% so vdi lan
1co giad tri chdn doan NMCT cép, két qua cua
chiing t6i c612/13 trudng hgp chi€ém 92,3%. Sau
hai [an XN 52 BN chiém 98,1% c6 nong do
Troponin I téng dat tiéu chudn chan doan NMCT.
Két qua nay phu hgp khi chup mach vanh déu
6 ton thuong téc dong mach vanh. Két qua XN
[an 1 men CK-MB c6 do nhay la 66% ting 3,5
[an, CK cé d0 nhay 77%, tang 3,8 [an so véi binh
thudng. Trong khi d6 XN néng do Troponin I cé
dd nhay chan doan 83%, tdng 22,7 lan so Vi
binh thudng. So sanh d& nhay chan doan gitra
nong dé Troponin I thdi diém 01h va sau 3h
nhap vién tuy cao han va CK-MB nhung su khac
biét khong cé y nghia (P=0,43). Tuy nhién, néng
d6 Troponin I trong NMCT tang cao ro rét han so
vdi CK-MB tdng gap 22,7 lan so véi binh thugng
khi XN [an 1 va 65 lan XN [an 2, mat khac khi
tang trén 10 [an gia tri binh thudng tai XN [an 1
hodac tang trén 50% khi XN [an 2 so véi lan 1 cé
gid tri chan doan xac dinh NMCT. trong khi ndng
do CK-MB tang chi gap 3,8 lan khi XN l[an 1 va
7,5 lan khi XN [an 2 va khéng hoan toan dac
hiéu cho tim.

V. KET LUAN

Troponin I tang cao ro rét trong nhdi mau co
tim cap vdi c6 do nhay va do dac hiéu rat cao.
Troponin I nén dugdc lam thudng quy cho tat ca
cac bénh nhan cd con dau that nguc dé€ chin
doan sdm nhdi mau cd tim cap, tién lugng va
diéu tri kip thgi. Can lam hai mau xét nghiém
cach nhau 3 gi& dé tranh bd sét chan doan nhoi

mau co tim.
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DANH GIA HIEU QUA LOC ASEN CUA THAN HOAT TiNH
TU CAY THAU DAU

TOM TAT

Muc tiéu: Danh gid hiéu qua loc asen cua than
hoat hoat tinh cdy thau dau. Phucdng phap nghién
ctru: thiét két mé hinh thir nghiém, danh gia hiéu qua
loc asen cla than hoat tinh tUr cdy thau dau. Két
qua nghién ciru: nghién clfu da danh gia hiéu qua
loc asen clia bo loc than hoat tinh tir cdy thau dau. B6
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loc than hoat tinh tir cay thau dau cé cac tinh nang:
(1) Nudc sau loc c6 ham Iu’dng asen nhd han 10pg/L,
dam bao tiéu chuan dung cho an uong Hiéu qua dugc
13p lai v8i nudc cd nong d6 asen, sit, phot phét khac
nhau; (2) Thdi gian str dung cot Ioc than hoat tinh tGi
thleu 12 thang, 3 Lap dat va thay I8p than hoat tinh
don gian, gia thanh ré. Két ludn: két hgp phufdng
phap bé loc chdm vdi sir dung than hoat tinh cua cay
thau dau c6 kha nang loc dugdc asen trong nguodn
nuéc véi thdi gian hiéu qua t6i thidu 12 thang
T khoa: Loc asen, than hoat tinh, cay thau dau.

SUMMARY
EVALUATE THE EFFECT OF ARSENIC REMOVAL
BY ACTIVATED CARBON OF CASTOR PLANTS
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Objective: Evaluate the effectiveness of arsenic
removal by activated carbon of castor plants.Object
and method: Design test models, evaluate the
efficiency of arsenic filtration of activated carbon from
castor plants. Results: Research has evaluated the
arsenic filtering effect of activated carbon filters from
castor plants. The activated carbon filter from castor
plant has the following features: (1) The filtered water
has arsenic content less than 10ug/L, which meets the
permitted standard for drinking. This effect is repeated
with the input water with different arsenic, iron and
phosphate concentrations; (2) Time to use activated
carbon filter column for at least 12 months; (3)
Installation and replacement of simple activated
carbon, cheap. Conclusion: Combining the slow
filtration method with the use of activated carbon of
castor plants has the ability to filter arsenic in water
sources with an effective time of at least 12 months.

Key words: Arsenic removal, activated carbon,
castor plants.

1. DAT VAN BE

O nhiém asen trong ngudn nudc ngam la hién
tugng tu nhién va mang tinh toan cau. O Viét
Nam, cac két qua phan tich tir nhitng ném 1990
cho thdy nong d6 asen trong cadc mau nudc rat
I&n, & nhiéu dia phugng c6 nong do asen vugt
nhiéu [An so vGi tiéu chudn cho phép ddi Vi
nudc an udng va sinh hoat. Theo UNICEF, ndm
2006, Viet Nam cd6 17% ho gia dinh st dung
nuéc ngam dé€ an udng vdi 10 triéu ngudi co
nguy cd phai nhiém asen, ddc biét cd 3 triéu
ngudi cdé phoi nhiém asen véi nong doé cao.
Nghién cru anh hudng cua asen tdi sirc khoé do
Vién Y hoc lao dong va Vé sinh moi trudng thuc
hién tai mét s6 xa cla Ha Nam va Hung Yén, da
phat hién thdy mot s6 trudng hop cd biéu hién
t6n thuadng da do tac hai cla asen.

Cac cbng trinh nghién clfu cla Vién Sdc khoe
nghé nghiép cho thdy, chat lugng cta cac thiét
bi loc nuGc ban trén thi truGng hién chua dugc
kifm soat hiéu qua. Nhiéu thiét bi khdng loc
dudc asen nhu nha cung cdp san phdm quang
cdo. Viéc ngudi dan tu lva chon mot thiét bi loc
nugc ré tién cd ban trén thi trudng sé khong
dam bao chdc chdn cb thé chon dugc thiét bj loc
dugc asen. Do vay, viéc nghién ciu mot mo hinh
loc asen hiéu qua va cé thé ap dung dugc & khu
vuc nong thon la rat can thiét. Trong pham vi
nghién cllu cla dé tai, tor nhitng kinh nghiém
dan gian trong xtr ly nudc 6 nhiem, ching toi da
thir nghiém mot s6 loai than hoat tinh phd bién
(than hoat tinh tir vd so dura, than hoat tinh tir
than da) va than hoat tinh cla cay thau dau.
Néu cb thé Iua chon dudc mét loai than hoat
tinh s dung trong cong nghé bé loc cham co
khd ndng loc dudc asen thi ddy cd thé 1a mé
hinh ly tuéng gilp cong dong khu vuc ndng thon

XU ly ngudn nudc bi nhiém asen.

Muc tiéu nghién clu: danh gid hiéu qua loc
asen cua than hoat tinh cdy thau dau.

SO liéu cla bai bdo la mot phan két qua
nghién cfu cua dé tai cap Nha nudc: “Nghién
ctru thuc trang 6 nhiém mot s6 yéu to hoda hoc,
sinh hoc trong moi trudng anh hudng dén stc
khoe céng ddng vung ven bién, hai dao mién
Bdc va dé xudt bién phdp can thiép, M3 so:
KC.10.06/16-20".

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

2.1. Xay dung mo hinh thif nghiém danh
gia hiéu qua cong nghé loc asen

Xay dung md hinh bé loc chdm cé than hoat
tinh quy md phong thi nghiém dé thir nghiém.
Thir nghiém danh gid hiéu qua loc asen cla cac
loai than hoat tinh khac nhau bang cach thay I6p
than hoat tinh gitfa cac lan thir nghiém. Cac I6p
vat liéu khac gilr nguyén trong cac lan thor
nghiém. M6 hinh thUJr]L(_;hiém nhu hinh vé sau:

1
Voi sen phun mua I )

Nguén nuéc vao

Bé nusc

Nuéc chua loc

L&p cat sach 30cm

Than hoat tinh 30cm

Van

xa phen & Lép cat I6n 10cm

L6p Séinhé 10cm

LSp Sdilén 30cm  Ong nudc, khoan 15 0,5cm Bé& chua nudc da loc

Hinh 2.1. M6 hinh thd’ nghiém bé loc
asen vdi than hoat tinh cdy thiu diu

2.2. Lua chon vat liéu loc thir nghiém loc
asen: Trong pham vi nghién cru, ching téi tha
nghiém 3 loai than hoat tinh, gobm: than hoat
tinh tir vo qua dira, tir than da (loai phé bién) va
than hoat tinh tir than cdy thau dau. Cay thau
dau la loai cdy moc phé bién & khu vuc ven bién,
tir lau da dugc nguGi dan si dung than hoat tinh
dé€ loc cac ngudn nudc thai 6 nhiém ndng. Ngoai
ra, dau cla cay thau dau da dugc chirng minh cé
kha nang hap phu cac loai kim loai nang.

*Cau tao cua than hoat tinh tir than cay
thau dau: Phan tich cdu tao va thanh phan hda hoc
cta than hoat tinh cdy thau dau tai Vién Hda hoc,
Vién Han Lam khoa hoc va Cong nghé Viét Nam.

Element Weight% Atomic%
CK 75.37 81.23
OK 22.20 17.97
KK 2.43 0.80

Totals 100.00

2.3. Panh gia hiéu qua loc As cua 3 loai
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than hoat tinh trong phong thi nghiém
Phan tich ham lugng As(III), As(V) trong
nudc dau ra dé danh gia hiéu qua loai bd asen

cla cac bd loc theo thdi gian. Cac thi nghiém
dugc tién hanh vdi nudc dau vao & 4 nong do
asen khac nhau.

Bang 2.1. Bang pha ché dung dich tha nghiém

TS msoceionse | By | ™SS0 | v
100 CCA:E(IVI)I)7255ppppbb o7 i
200 CCAEE(IVI)I)7255ppppbb 150 33,3 1000
>00 CcA:E(IvI)I)7255|D|D|D|Dbb 7 53 i
1000 CCA;E(IVI)I)7255ppppbb 750 166,7 1000

Q2: Thuc hién chay cac bo loc véi cac dung
dich d& chuén bi

Qs: Ldy mau va phan tich ham lugng As dau
ra (2 lan/l thang)

- L&y mAu va bao quan mau theo tiéu chuan
Viét Nam (TCVN 5993 - 1995).

- Phuong phdp phan tich: As (tdng) - As (III)

= As(V): phén tich As tdng trong nudc bdng
perdng phap phS hap thu nguyén tir 10 graphit
(may Analytikjena Novaa-400).

2.4. Panh gia anh hu‘dng clia Phostphat
va sat téi hiéu qua loc As cha than hoat tinh
tir ciy thau dau trong phong thi nghiém

Quy trinh tién hanh thir nghiém:

Q1 Pha ché dung dich thir nghiém

» Cac dung dich can st dung

- Dung dich As(V) 1000 ppm(mg/L va As(III)
1500ppm. Ti & As(III): As(V) la 1:3.

- Mubi NasP04: nbng do6 lan Iugt: 1ppm;
2ppm; 4ppm.

- MuGi Fe: néng d6 lan lugt: 1ppm; 5ppm;
10ppm.

Q2 Van hanh 3 bd loc vai cac dung dich da
chuéan b|

M&i mau nudc d3 pha ché dugdc loc qua bd loc
than hoat tinh tir cay thau dau. Téc d6 loc qua
cac bo Ioc nay la 1L/h, trung binh mdi ngay thé
tich loc dugc Ia 20L.

Qs Lay mau va phan tich ham lugng As dau ra
(2 Ian/thang)

- Ly mau va bao quan mau theo TCVN 5993
- 1995.

- Phuang phap phan tich: As (T) - As (III) =
As(V): phan tich As téng trong nudc bang
phuong phap phd hap thu nguyén tr 16 graphit
(may Analytikjena Novaa-400).

- Phan tich phétpho trong nudc: phuang phap
trdc quang UV-VIS.

- Phan tich st trong nudc: do phé Fe bang
phép do F-AAS trén mdy quang phé hap thu
nguyén tl Philips Pye Unicam SP91800.

Ill. KET QUA NGHIEN CU'U

3.1. Panh gia hiéu qua loc loai asen clia 3
loai than hoat tinh trong phong thi nghiém

3.1.1 B9 loc than hoat tinh tir so dura

S6 lugng bo loc dugc st dung trong phan thar
nghiém nay la 8 bd loc than hoat tinh tir so dua,
trong dé tuang 'ng moi moét ndong do Asen dau
vao sé thuc hién thir nghiém lap 2 [an.

Than hoat tinh tir so dira rat phd bién ngoai
cbng dong. Két qua thir nghiém cho thay bd loc
than hoat tinh nay khéng cé kha nang x(r ly As.
VGi tat ca cac ndng doé As dau vao da khao sat,
dung dich dau ra van cho ham lugng As cao gap
nhiéu [an gidi han cho phép la 0,01 ppm.

Bang 3.1. Két qua phan tich As dau ra trong nudc duoc loc bdi than hoat tinh tu’' so dua

Thé tich dung dich loc (L) | Néng d6 As dau vao (ppm) | 0,1ppm [ 0,2ppm | 0,5ppm | 1,0ppm
1 0,059 0,116 0,415 0,920
2 0,068 0,133 0,459 0,946
3 0,085 0,167 0,472 0,975
4 0,088 0,172 0,480 0,983
6 NOng do As dau ra (ppm) 0,092 0,179 0,484 0,987
8 0,094 0,185 0,491 0,988
12 0,093 0,186 0,495 0,990
24 0,096 0,191
48 0,097 0,197
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D6i v6i ndng d6 dung dich dau vao la 0,1ppm
As, ngay sau nhitrng mau nudc loc dau tién (1L),
nong dé As xac dinh dugc da xap xi 0,06 ppm,
cao gap 6 lan nong do gidi han cho phép As
trong nudc an udng. Béi véi dau vao la 0,Ippm,
dén thé tich 48L, nong dd As xac dinh dudc 1a
0,097ppm xap xi dat bdng ndng dd As vao

0,Ippm. Cac néng do khao sat khac ciing cho két
qua tuong tu.

3.1.2 BO loc than hoat tinh tir than hoat
tinh tir than da: S6 lugng bo loc dugc st dung
trong thir nghiém nay la 8 bd loc than hoat tinh tur
than da, trong dé tuong (ng moi mot nong do
Asen dau vao sé thuc hién thr nghiém 13p 2 lan.

Bang 3.2. Két qua phén tich As dau ra trong nudc duoc loc boi than hoat tinh tu than da

Thé tich dung dich loc (L) | Nong do As dau vao (ppm) | 0,1ppm | 0,2ppm | 0,5ppm | 1,0ppm
1 0,061 0,118 0,416 0,922
2 0,069 0,134 0,458 0,949
3 0,085 0,165 0,474 0,977
4 0,085 0,181 0,485 0,985
6 Nbng dd As dau ra (ppm) | 0,094 0,183 | 0,486 | 0,988
8 0,095 0,186 0,496 0,991
12 0,094 0,188 0,498 0,995
24 0,095 0,194
48 0,099 0,196

Than hoat tinh tir than da cling rat phé bién
ngoai cong dong. Pay la loai than hoat tinh cling
thudng dugc sir dung dé loc nudc tai cdng dong.
V@i tat ca cac nong do As dau vao da thu
nghiém, dung dich dau ra van cé ham lugng As
cao gap nhiéu lan gigi han cho phép la 0,01
ppm. VGi ndng d6 dung dich dau vao la 0,1 ppm
As, 6 ngay mau nudc loc dau tién (1L), nong do
As xac dinh dugc la 0,061 ppm. Daéi véi dau vao
la 0,1 ppm, dén thé tich loc 48L, ndng dd As xac

dinh dugc la 0,099ppm xap xi dat bang nong do
As vao 0,Ippm. Cac nong do khao sat khac ciing
cho két qua tuang tu. Nhu vay, bd loc than hoat
tinh tur than da khong c6 kha ndng xur ly As.
3.1.3 B0 loc than hoat tinh tir cay thau
dau: SG lugng bo loc dugc s dung trong phan
thir nghiém nay la 8 bd loc than hoat tinh tur cay
thau dau, trong dé tuong 'ng moi mot nong do
Asen dau vao sé thuc hién thir nghiém lap 2 [an.

Bang 3.3. Két qua phén tich As téng déu ra trong nudc loc bdi than hoat tinh cdy thiu déu
Thé tich loc (L) Nong do As dau vao (ppm) | 0,1 ppm 0,2 ppm 0,5ppm 1,0ppm
20 < 0,005 < 0,005 < 0,005 < 0,005
300 < 0,005 < 0,005 < 0,005 < 0,005
600 < 0,005 < 0,005 < 0,005 < 0,005
900 < 0,005 < 0,005 < 0,005 < 0,005
1200 n A ~ < 0,005 < 0,005 < 0,005 < 0,005
1500 Nong do As daura (ppm) 5505 | < 0,005 | < 0,005 | < 0,005
1800 < 0,005 < 0,005 < 0,005 0,015
2100 < 0,005 < 0,005 < 0,005 0,028
2400 < 0,005 < 0,005 0,014 0,048
2600 < 0,005 < 0,005 0,039 0,062
Bang 3.4. Két qua phan tich As (III) dau ra trong nudc duoc loc bdi than hoat tinh cay
thiu dau
Thé tich loc (L) Nong do As dau vao (ppm) 0,1 ppm 0,2 ppm | 0,5ppm 1,0ppm
20 < 0,003 < 0,003 < 0,003 < 0,003
300 < 0,003 < 0,003 < 0,003 < 0,003
600 < 0,003 < 0,003 < 0,003 < 0,003
900 < 0,003 < 0,003 < 0,003 < 0,003
1200 n A - < 0,003 < 0,003 < 0,003 < 0,003
1500 Nong do As (III) dau ra (pPm) 5503 | < 0,003 | < 0,003 | < 0,003
1800 < 0,003 < 0,003 < 0,003 < 0,003
2100 < 0,003 < 0,003 < 0,003 < 0,003
2400 < 0,003 < 0,003 < 0,003 < 0,003
2600 < 0,003 < 0,003 < 0,003 < 0,003
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TU 2 bang sb liéu phén tich As téng va As
(II1) dau ra dugc loc bdi bd loc than hoat tinh tir
cay thau dau vdi cac nong do khao sat dau vao
la 0,1ppm; 0,2ppm; 0,5pp, va 1,0 ppm:

- BO loc than hoat tinh tir cay thau dau da loc
rat tot As(III), vdi ty 1€ As(III): As(V) = 1:3, cac
két qua phan tich As(III) dau ra (< 0,003ppm)
déu nho han rdt nhiéu so vdi gidi han cho phép
As (0,010 ppm) trong nudc.

- B0 loc than hoat tinh tir cay thau dau xur ly
triét dé As tong (ca As (III) va As (V)) & cac
nong dé As tong dau vao la 0,1ppm; 0,2ppm.
Thé tich da dugc loc 1a 2600L d6i vSi ndng do As
dau vao la 0,1ppm va 0,2 ppm.

- Doi v6i nong d6 dau vao 0,5ppm khi loc
dugc 2400L thdy ham lugng As bat dau I6n hon
gidi han cho phép (0,014ppm). Diéu dé c6 nghia
la bd loc ¢d thé loc dugc ti thiéu la 2100L Vi
nong d6 cao gap 50 Ian néng do As cho phép.

- Bbi v6i nong d6 dau vao 1,0 ppm, két qua
phan tich As tong cho thiy tin hiéu As bat dau
I6n han gidi han cho phép As trong nudc
(0,015ppm) khi thé tich loc 1a 1800L. Nhu' vay
thé tich loc dugc nudc dat t6i mdc 1500L & ndng
d6 1,0ppm.

Nhu vay, BO loc than hoat tinh tir cay thau
dau da dudc ching toi lua chon dé thir nghiém
ti€p kha nang loai trr As trong nudc dudi anh
hudng culia sat va phdt phat.

3.2. Panh gia hiéu qua loc asen cua bo
loc than hoat tinh tir cay thau dau trong
nguon nu'éc dudi anh hudng ciaa phot phat

S6 lugng bd loc bd loc than hoat tinh tir cay
thau dau dugc sir dung trong phan thdr nghiém
nay la 6 by, trong dé tugng ing moi mot nong
do ph6t phat anh hudng vao sé thuc hién thir
nghiém I3p 2 [an. Két qua trung binh cla 2 bd
loc thir nghiém I&p dugc tdm tat trong bang sau.

Bang 3.5. Cac két qua phén tich As téng diu ra trong nudc dudi anh hudng cua phét
hat cua bé loc than hoat tinh tu cdy thiu diu

Nong dé Asen dau vao 0,5 ppm

Thé tich loc (L) Nong do phot phat dau vao (ppm) 1ppm 2ppm 4ppm
20 < 0,010 < 0,010 <0,010

300 < 0,010 < 0,010 <0,010

600 < 0,010 < 0,010 <0,010

900 Nong do As (III) dau ra (ppm) < 0,010 < 0,010 0,026

1200 < 0,010 0,035 0,038
1500 0,021 0,049 0,055
1800 0,037 0,063 0,074

cua bé loc than hoat tinh tir cdy thiu dau

Bang 3.6. Cac két qua phan tich As (III) dau ra trong nudc duoi anh hudng phét phat

Nong do asen dau vao 0,5 ppm

Thé tich loc (L) Nong do phot phat dau vao (ppm) 1ppm 2ppm 4ppm
20 < 0,005 < 0,005 <0,005

300 < 0,005 < 0,005 <0,005

600 < 0,005 < 0,005 <0,005

900 NOng do As (III) dau ra (ppm) < 0,005 < 0,005 <0,005

1200 < 0,005 < 0,005 <0,005
1500 < 0,005 < 0,005 <0,005
1800 < 0,005 < 0,005 <0,005

Khi c6 mat cac goc phot phat kha nang loai
Asen cua bd loc than hoat tinh tir cdy thau dau
gidm. V4i nong do phot phat khoang 1,00ppm,
kha nang loai As giam 15%. Tuy nhién & nong
doé phot phat nay, bo loc than hoat tinh tir cay
thau dau déu loai As vé muic gidi han cho phép
ctia WHO la 0,01 ppm tuong (ng khoang 1200L
nudc da loc. VGi ndng dé phét phat 2,0ppm, kha

nang loai As ciia b0 bo loc than hoat tinh tir cay
thau dau giam 40%.

3.3. Panh gia hiéu qua loc asen cia bo
loc than hoat tinh tu cdy thau dau trong
ngudn nuéc dudi anh hudng cuaa sat. SO
lugng bd loc than hoat tinh tir cay thau dau dugc
str dung trong phan thir nghiém nay la 6 bg, trong
do tuong 'ng moi mot ndng do sat anh hudng dau
vao sé thuc hién thtr nghiém lap 2 [an.

Bang 3.7. Cic két qua phén tich As téng d3u ra trong nudc dudi anh hudng cua st cua

bo loc than hoat tinh tir cdy thdu diu

No6ng do Asen dau vao 0,5 ppm

Theé tich loc (L) | Ndng d6 sat dau vao (ppm) |

1,00 ppm |

500ppm | 10,00 ppm
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20 <0,010 <0,010 <0,010
300 <0,010 <0,010 <0,010
600 <0,010 <0,010 <0,010
900 NoOng do As dau ra (ppm) < 0,010 <0,010 <0,010
1200 <0,010 <0,010 <0,010
1500 <0,010 <0,010 <0,010
1800 <0,010 <0,010 <0,010

Bang 3.8. Cac két qua phan tich As (III) dau ra trong nudc duoi anh hudng cua sat cua

bé loc than hoat tinh tu’ cdy thdu diu

Nong do Asen dau vao 0,5 ppm

Thé tich loc (L) | Nong dd sat dau vao (ppm) 1,00 ppm 5,00 ppm 10,00 ppm

20 < 0,005 < 0,005 < 0,005
300 < 0,005 < 0,005 < 0,005
600 NGng do < 0,005 < 0,005 < 0,005
900 n i < 0,005 < 0,005 < 0,005
1200 As dau ra (ppm) < 0,005 < 0,005 <0,005
1500 < 0,005 < 0,005 < 0,005
1800 < 0,005 < 0,005 < 0,005

Khi c6 mdt cla sat, bd loc than hoat tinh tir
cay thau dau cé kha nang loai bo As rat tot.
Trong thai gian 1 thang th(r nghiém loc nudc ¢
As dau vao 0,5 ppm va cac nong do Fe lan lugt
la 1,0 ppm, 5,0 ppm va 10,0 ppm tuong Ung ti 1€
Fe/As la 2, 10, va 20 lan, cho két qua As(T) va
As(III) déu nho hon gidi han cho phép trong
nudc an uéng cua WHO, tdc la kha nang loai As
la 100% trong thdi gian thir nghiém.

IV. BAN LUAN )

Do chua cd cac thudc diéu tri nhiém ddc asen
déc hiéu, cho nén bién phap phong chdng nhiém
ddc hitu hiéu nhat van la han ché tiép xdc. Cac to
chifc Quoc té vé méi trudng da thong nhat dua
tiéu chudn cho phép ddi véi asen rat thip va
khuyén cdo khong cé nguGng an toan quy dinh
cho viéc ti€p xuc vai asen & bat ky hinh thic nao.

O Viét Nam va nhiéu nudc trén thé gidi da co
nhiéu phuong phap nham loai bd Asen trong
nudc. Phan I6n cac phuong phap loai asen déu
dua trén nguyén ly két tia va hap phu asen trén
nhitng loai vat liéu khac nhau. Moi phuong phap
déu c6 nhitng uu, nhugc diém, hiéu qua loc va
gia thanh rat chénh léch, phu thudc vao loai
nguyén liéu dugc lua chon. Vi vay, cho dén nay,
nhitng bo loc asen hiéu qua cao van chua dugc
Ung dung réng rai, dac biét Ia tai cac vung nong
thon nghéo cua Viét Nam [5].

Két qua nghién clitu cta Vién Sic khoe nghé
nghiép cho thay, trén thi truGng xuat hién nhifng
bd loc ing dung cong nghé cao nhu mang loc
nano hay thdm thdu ngudc...vdi gid thanh rat
cao. DG vGi cac thiét bi ré tién, nhiéu thiét bi
khong loc dugc asen nhu nha cung cap san
phdm quang cdo. Cac cdng trinh nghién clru gan

day cua Vién Suic khoée nghé nghiép — BO Y té€
cho thdy, chat lugng cua cac thiét bi loc nudc
ban trén thj trudng hién chua dugc kiém soat
hiéu qua [5]. Két qua th nghiém cla Vién sic
khoe nghé nghiép véi 3 thiét bj ré tién, ban phd
bién trén thi truGng dugc quang cao cé kha nang
loc dugc asen la bo loc KOREANA, b0 loc As-
F100 va bo loc As-FeOOH thi chi c6 1/3 b loc co
tadc dung loc asen hiéu qua [5]. Nhu vay, viéc
ngudi dan tu lva chon mot thiét bi loc nudc ré
tién cé ban trén thi trudng sé khong dam béao
chdc chdn cd thé chon dudc thiét bi loc loc dugc
asen hiéu qua nhu nha cung cap san pham cung cap.

PGi véi mot s6 khu vuc néng thon, viéc sur
dung cac ngudn nudc giéng khoang, gi€ng khai
cho muc dich &n ubng, sinh hoat, chdn nubi,
trong trot van la chu yéu. Vi vay, viéc lua chon
mot cong nghé loc nudc phl hgp la diéu hét sic
quan trong. Cong nghé phai dam bao c6 thé loc
hiéu qua asen vdi gia thanh ré, dé thuc hién va
cong sudt da dam bao cho cac hoat dong sinh
hoat va chan nubi gia cia cac hdé gia dinh. Do
vay, cdng nghé bé loc chdm cd thé coi la md
hinh ly tudng cho khu vuc néng thon. Van dé dat
ra vGi cac nha khoa hoc la lua chon dugc mét
loai vat liéu loc ré tién, phd bién va tich hop
dudc vGi cong nghé bé loc chdm dé loai bd dudgc
asen trong ngudn nudc & cac khu vuc néng
thon. Trong pham vi nghién cllu clua dé tai,
ching toi da th&r nghiém mét s loai than hoat
tinh va lua chon dugc than hoat tinh cla cay
thau diu co thé loc dudc asen hiéu qua. Day la
lodi cdy s6ng phd bién & khu vuc ven bién.
Ngudi dan cd thé tu xay dung dudgc cac bé loc cd
I6p than hoat tinh tir cdy thau dau dé loai bd
asen trong ngudn nudc.
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V. KET LUAN

Lua chon, danh gia dudc loai than hoat tinh
loc asen trong nudc thich hgp va cé hiéu qua la
bd loc than hoat tinh tir cdy thau dau dé khuyén
cado s dung trong cong dong. Bo loc than hoat
tinh tir cdy thau dau cé cac tinh nang: (1) Nudc
sau loc ¢ ham lugng asen nho han 10ug/L dam
bao tiéu chudn cho phép theo QCVN 01/2009-
BYT dung cho an udng. Hiéu qua nay dugc lap
lai v&i nuGc dau vao cd cac nong do asen, sdt,
ph6t phat khac nhau & trong phong thi nghiém;
(2) Thdi gian sr dung c6t loc than hoat tinh tGi
thi€u 12 thang; (3)L3p dat va thay I&p than hoat
tinh don gian, ré tién.
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GIA TRI THANG PIEM SAVE TRONG TIEN LU'Q'NG BENH NHAN SOC TIM
DO VIEM CO’ TIM PUQ'C PIEU TRI BANG KY THUAT TRAO POI OXY
QUA MANG NGOAI CO' THE TINH PONG MACH

TOM TAT

Muc tiéu: Danh gia méi lién quan gu.ra thang
dlem SAVE Véi cai thlen churc nang tim va tién lugng
séng & bénh nhan s6c tim do viém cd tim dugc diéu
tri bang kY thuat trao d6i oxy qua mang ngoai cd thé
tinh — dong mach (VA-ECMO). Phu’dng phap Thuan
tap hoi clru trén 61 bénh nhan khoa Hoi strc tich cuc,
bénh vién Bach Mai tir thang 2 ndm 2015 dén thang 6
nam 2019. Tién hanh chdm diém SAVE truéc ECMO &
cac benh nhéan viém cd tim c6 chi dinh ECMO va danh
g|a gia tri tién lugng cla thang ; diém SAVE o} cac bénh
nhan ndy. K&t qua: Thang diém SAVE c6 gia tri tién
lugng cao lién quan dén kha nang hoi phuc chirc néng
nang tim (HA,EF) & bénh nhan viém cg tim nang dugc
ECMO (p<0 01). Dong thai thang dlem SAVE con lién
quan den ti Ié song cla bénh nhan viém co tim dugc
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Nguyén Vin Dao’, Pao Xuin Co?
Ping Quoc Tuan?, Lé Thi Diém Tuyét?

ECMO véi gid tri dién tich dudi dudng cong
AUROC=0,82 (95% CI 0,85- -0,95). K&t luan: Thang
dlem SAVE c6 thé Ia mot cong cu dé du doan ti 18
s6ng & bénh nhan viém cd tim cé chi dinh ECMO

7w khoa.: s6c tim, viém cd tim, tim phdi nhan tao,
ECMO, tién lugng séng.

SUMMARY

PREDICTING SURVIVAL AFTER ECMO FOR
REFRACTORY CARDIOGENIC SHOCK DUE
TO MYOCARDITIS: THE SURVIVAL AFTER

VENO-ARTERIAL ECMO (SAVE)-SCORE

Veno-arterial-extracorporeal membrane
oxygenation (VA-ECMO) is an effective technique to
support refractory cardiogenic shock while ensuring
continuous organs perfusion to wait for cardiac
function recovery, transplantation, or left ventricular
assist device [1]. Most frequent indications include
fulminant myocarditis, [2] [3].Despite notable
advances in quality of the devices and in the overall
intensive care unit (ICU) management, this rescue
therapy is still marred by a high rate of complications
such as bleeding, infection, or device complications.
Long-term physical and psychological impairment and
high mortality rate have been consistently reported for
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these patients. In addition, this technique requires
considerable financial and human resources. For these
reasons,VA-ECMO should be allocated to patients in an
appropriate and resource efficient manner. Identifying
pre-ECMO predictors of in-hospital survival is crucial to
achieving this goal. Schmidt also developed the
“Survival After Veno-arterial ECMO (SAVE)” score to
predict survival after VA-ECMO for refractory
cardiogenic shock using 12 pre-ECMO parameters:
age, weight, diagnosis, chronic renal failure, acute
pre-ECMO organ failure, peak inspiratory pressure,
duration of intubation, preECMO cardiac arrest, pulse
pressure before ECMO, diastolic pressure before
ECMO, HCO3 level before ECMO and a constant value
to add to all calculations of SAVE score [6]

I. DAT VAN DE

Tim phGi nhan tao tinh dong mach (VA-
ECMO) la mét thiét bi ho trg tim cd hiéu qua cao
trong cac trudng hgp viém cg tim ndng, soc tim
trong qua trinh chd dgi cd tim hoi phuc[1]. Mac
du c6 su tién bd déng ké vé chat lugng cac thiét
bi va chat lugng quan ly & cac khoa hdi strc tich
cuc, nhung liéu phap nay van mang lai ti 1& cao
cac bién ching nhu: chdy mau, nhiém trung
hodc cac bién chling cua thiét bi [2]. T6n thucng
vé thé€ chat va tinh than lau dai, ti Ié tr vong cao
dudc bao cao G cac bénh nhan nay [3] [4] [5].
Thém vao do, ky thuat nay yéu cdu ngudn tai
chinh 18n va ngudn nhan luc co trinh d6 cao. Vi
nhifng |i do d6, VA-ECMO nén dudc tién hanh &
cac bénh nhan thich hgp va cé hiéu qua cao.

Thang diém SAVE dugc phat tri€én vao nam
2015 bdi “Hiép hdi ho trg su’ s6ng ngoai cc thé”
viét tdt ELSO dugc ki vong c6 gia tri cao trong
tién lugng két cuc s6ng-chét & cac bénh nhéan
viém cg tim ndng dugc ECMO.

Tuy nhién, tai Viét Nam chua cé nghién clru
danh gia vé thang diém SAVE. Vi vdy, ching tdi
ti€n hanh dé tai nghién clu véi muc tiéu danh
gid mdi lién quan gilta thang diém SAVE vGi cai
thién chirc nang tim va tién lugng s6ng & bénh
nhan s6c tim do viém cg tim dugc ECMO.

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

2.1 Po6i tugng nghién ciru

2.1.1. Tiéu chuan lva chon déi tugng
nghién ciru: D4i tugng nghién cu la cac bénh
nhan dudc diéu tri tai khoa HoGi suc tich cuc dugc
chan doan: Viém co tim cd bién ching s6c tim
hodc réi loan nhip nguy hiém dugc tién hanh VA-
ECMO.

Tiéu chuan viém co tim

1. Biéu hién Idm sang

« Pau ngut, dau vung tim cap tinh

« Mdi xuat hién, tién trién suy tim: kho thg,
mét mdi khi géng stic

« Trong nguc, ngat, loan nhip, ngirng tuan
hoan do6t ngot khong giai thich dugc

* SGc khong giai thich dugc

2. Can lam sang

« DTD, Holter DT: BAV, rung that, nhanh
that, bién ddi ST-T, QRS rdng...

» Tdng men tim: troponin T, troponin I

* M8i cé bat thudng siéu am, MRI tim: roGi
loan van dong, bat thudng cac cau trdc

« MRI tim: hinh &nh t8n thuong dic trung

3. Chan doan: >2 triéu chiing CLS hoac >1
triéu chiing LS va =1 CLS va bénh nhan dugc
loai trir: bénh ly mach vanh va bénh ly cé thé ly
giai cac triéu chirng trén.

Chi dinh ho trg VA-ECMO cho bénh nhan VCT khi

1. Viém co tim cé ngirng tuan hoan.

2. Viém oo tim ¢4 loan nhip nguy hiém va dai dang.

3. SOc tim st dung thu6c van mach liéu cao
(chi s6 thu6c van mach cao >40 mcg/kg/ph); chi
sO lactat mau tang trén 2 mmol/l va tang dan theo
thdi gian. Dau hiéu giam tudi mau cg quan nang

2.1.2. Tiéu chuan loai trir

1. Bénh an khong du s6 liéu nghién ciu

2. Bénh nhan nglg tuan hoan trong khi vao
ECMO

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru

- Nghién cttu thuan tap héi clru

- Lay mau thuan tién, cd mau 61 bénh nhan

- Dia diém: khoa Hdi sic tich cuc bénh vién
Bach Mai

- Thdai gian: 2/2015 — 6/2019

2.2.2. Quy trinh nghién ciru: Bénh nhan
du tiéu chuan sé dugc chon vao nghién clu, tinh
diém SAVE va bénh nhan dugc theo di dén khi
ra vién hodc tir vong. Thu thap so liéu va danh
gia theo muc tiéu nghién clu.

2.2.3. Pao dirc nghién ciu: Quy trinh
nghién cltu dugc hoi dong dao ddc bénh vién
Bach Mai thong qua.

IIl. KET QUA NGHIEN CU'U

3.1. Pic di€ém mau nghién ciru: Ching
t6i nghién cru 61 bénh nhan trong dé cé 21
bénh nhan nam va 40 bénh nhan nir.

Bang 1. Pdc diém bénh nhin trudc ECMO va ti Ié séng, chét:

Tong (n= 61) | SGng (n=48) | Chét (n=13) | Gia trip
TuGi 32 £ 12 3311 30 £ 14 0.3
Gigi (nam) 21 (34%) 14 (29%) 7 (54%) 0.29
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Can nang 55 + 10 5 £ 9 53 £ 10 0.36
SOFA 8 + 2.6 79 £ 2.8 85 = 2.3 0.3

APACHEII 10 £ 5.5 8+4 16 £ 5.5 0.0001
BN co th gian the e truoc 50 (82%) 39 (81%) 11 (85%) 0.99
Chi s6 thuoc van mach (IE) 103 + 127 98 + 135 123 + 109 0.08
D4u hiéu da lanh va ndi van tim 48 (79%) 37 (77%) 11 (85%) 0.35
Ngung tuan hoan truéc ECMO 19 (31%) 13 (27%) 6 (46%) 0.6

Suy than man 0 (0%) 0 (0%) 0 (0%) -

Suy than cap 19 (31%) 14 (29%) 5 (38%) 0.9
HATT (<40mmHg) 22 (36%) 15 (31%) 7 (54%) 0.56
HATB 65 + 18 65+ 16 70 £ 19 0.46
R&i loan v thirc 5 (8%) 4 (8%) 1 (8%) 0.5
Lactat(mmol/I) 7.2+ 45 7.5+44 7.6 £4.8 0.93
RL nhip nguy hiém 26 (43%) 20 (42%) 6 (46%) 0.7

Nhan xét: Cac bénh nhan thdi diém trudc ECMO cb su’ khac biét vé diém APACHE IT gilrta 2
nhom, thang diém SOFA, suy than cap, HA tdm truong < 40 mmHg, rdi loan nhip nguy hiém cé xu

hudng cao han & nhom chét

Bang 2. Pic diém bénh nhin trudc ECMO va thang diém SAVE:

Tong [Lénhon5 [Tu' 1 dén 5 [Tu -4 dén O[Tw -5 dén | Gia tri
(n=61) | (n=14) (n=27) (n=15) (-9 (n=5) p
Tudi (nam) 32+12 | 28 £9 |33 * 11.5]34 + 12.5 |35 * 20 | 0.56
GiGi (nam) 22 (36%) | 2 (14%) | 10 (37%) | 8(53%) | 2(40%) | 0.17
Can nang (kg) 55+10 | 52+11 | 55 9 | 58 * 11 |53 + 5 | 0.44
SOFA 78 £2.7| 63%22 | 7.7 £ 3 |87 * 2.3 |10  2.1] 0.01
APACHE 1T 10£55 | 7+3.6 | 7/5%4 | 127%5 | 184%5 |0.0001
BTr&% C”‘E%ﬂgnstlhod gr%ay 50 (82%) | 13 (93%) | 24 (89%) | 9(60%) | 4(80%) | 0.02
Chi s8 thu6c van mach (IE) | 101 +£126 | 87 + 110 | 93 + 107 | 120+ 166 | 160+ 16 | 0.9
Dauhicu da lanh va Nl | 54 (g990) | 12 (86%) | 25 (93%) | 12 (80%) |5 (100%) | 0.5
Ngling tuan hoan trudc ECMO| 19 (31%) | 0(0%) | 6(22%) | 9(60%) | 4 (80%) |< 0.001
Suy than man 0(0%) | 0 (0%) 0 (0%) 0(0%) | 0(0%)
Suy than cap 21 (34%) | 1(7%) | 7(26%) | 10(67%) | 3 (60%) | 0.002
HATTr (<40mmHg) |23 (38%) | 0(0%) | 7(26%) | 11 (73%) |5 (100%) | <0.001
HATB 63.6 20 | 61 + 10 |65.5% 14.5] 61 * 34 |66.5+ 16| 0.8
R loan y thirc 5(8%) | 0(0%) 0(0%) | 4(27%) | 1(20%) | 0.007
Lactat (mmol/) 7.2+45 |41 £ 23 |72 + 44 | 85 = 4.4 [12.7 + 3.5]0.0029
RL nhip nguy hiém 27 (44%) | 7 (50%) | 10 (37%) | 9(60%) | 1(20%) | 0.345

Nh3n xét: Tudi cd xu hudng cang cao G cac nhdm SAVE th3p diém han. Thang diém SOFA va
APACHE 1II c6 su khac biét gilta cac nhdm diém SAVE (p<0,05). Nglrng tuan hoan truéc ECMO 6 xu
hudng nhiéu hon & cdc nhom diém SAVE thap hon

3.2. Panh gia méi lién quan giira thang diém SAVE véi cai thién chirc nang tim va tién
lvgng song & bénh nhan soc tim do viém co tim dugc ECMO

Bang 3. Su’thay déi chirc ndng tim & 2 nhém séng — chét trudc va sau ECMO
Nhom Song Tu vong
Thoi diém Trudc ECMO | Sau ECMO | Giatrip | Truéc ECMO | Sau ECMO | Giad trip
HATB (mmHg) 67 £ 16 84 £ 13 <0.01 61 £ 25 70 £ 14 0.35
EF (%) 33 & 13 55 + 10 <0.01 34+ 17 32+5 0.6

Nhan xét: HA va EF co su khac biét gilta trudc va sau khi ECMO & nhom song, va khéng co su

khac biét & nhom chét.

Bang 4. Su’' thay déi chirc ndng tim & cac mirc SAVE khdc nhau & trudc va sau ECMO

Nhom Lén han 5 5dén 1 0 dén -4 -5 dén -9
Thai | Trudc | Sau (Giatri| Tru6c | Sau (Giatri| Tru6c | Sau (Giatri| Tru6c | Sau |Gia tri
diém |ECMO |ECMO | p ECMO |[ECMO | p ECMO |ECMO | p ECMO | ECMO p
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HATB | 66 £ |83 + 77 £ 61 £ |79 % 66 £ | 64 =
mmHg | 13 Z 0.01 B8 £ 15 15 0.01 27 5 0.01 15 19 0.65
EF (%) |35 £15|48+12 | 0.04 |31 £13 |56 + 9| 0.01 |38 + 1348 +£12|0.06 25+ 10(38 + 8 | 0.3

Nhan xét: HA trung binh cd su khac biét gilta trudc va sau khi ECMO & 3 nhom diém SAVE cao
han, tuy nhién ¢ nhém SAVE thap nhat thi khong co su khac biét gitra HA trung binh trudc va sau
ECMO. EF ¢6 su khac biét gilra trudc va sau ECMO & 2 nhdm SAVE cao han, con & 2 nhom SAVE thap

han thi khong cd su’ khac biét ¢ y nghia thong ké.

2 A ~ ~ n 2 2
Tilé bénh nhan song - t* vong & 4
nhém
100%
9
£ 20% .
= 60%
5 97 92.6 A
S 40%
=
T 20% a3
% 7 7.4
Lénhon s 5dén1 0dén-4 -5dén -9
BN tirvong = BN séng sot

Nhan xét: Ti |é s6ng cao nhat § nhdm SAVE
I6n nhat, ti 1€ s6ng giam dan ti Ié thuan vdi chiéu
gidm dan cua thang di€ém SAVE, nhém SAVE < -
5, ti Ié t&r vong 100%

ROC Curve

Sensitivity
Il

04 o
1 - Specificity

Diagonal segments are produced by ties.

Thang di€ém AUC Gia trip
SAVE 0.83 <0.001
SOFA 0.69 0.037

APACHE 11 0.65 0.098

Nhan xét: Dién tich dudi dudng cong cla
thang di€ém SAVE=0,83, cao han han cac thang
dié:m khac nhu SOFA, APACHE II. Vi vay, thang
diém SAVE cd lién quan dén tién lugng song &
bénh nhan viém co tim nang dugc ECMO.

IV. BAN LUAN

Chdng t6i chon 61 bénh nhan viém cg tim
trong d6 c6 21 nam, 40 nir vao nghién clu.
Trong s6 bénh nhan nghién ciu, cac bénh nhéan
¢ tinh trang bénh ly nang, suy da tang véi SOFA
8 + 2,6; APACHE II 10 £ 5,5 (Bang 1). Mlc do
ndng trong bénh nhan nghién clru cda chdng toi
nhe hon so vdi cac nghién clfu cia Schmidt [6]
SOFA 12 + 3, APACHE II 22 = 9; Cheng[7] SOFA
9,8 (7-13) mot phan Ii do bdi vi chidng t6i chon
bénh nhan toan bd la viém cd tim bién ching

soc tim cd phan tién lugng nhe hon con cac
nghién clu ciia Schmidt va Cheng thi cé nhiéu
nguyén nhan khac nifa nhu nh6i mau cd tim,
bénh Ii van tim, suy tim man tinh va nhiéu
nguyén nhan khac. Thang diém SOFA cé xu
hudng ndng hon & cac nhom SAVE thap diém,
thang APACHE II c6 su khac biét cé y nghia
thong ké gilta cdc nhdm SAVE khac nhau

Nghién cru clGa ching toi 1ay trén cac bénh
nhan viém cd tim, quan thé thuan nhat hon céac
nghién clru ctia Schmidt, Cheng lay tat ca cac
nguyén nhan dan dén soc tim can dén ECMO.
Chinh vi vay, tién lugng clia d6i tugng nghién
clru cta chdng t6t han, cu thé thang diém SAVE
trung binh la (-8 dén 11), thap han so véi nghién
cllu clia Schmidt (-35 dén 17). Két qua, tién
lugng s6ng sau ECMO cla ching t6i chia thanh 4
nhém, khong c6 nhom <-10 nhu cac nghién cliu
cla Schmidt [6] va Cheng [7]. Ti Ié bénh nhan
nglrng tuan hoan trudc ECMO c¢é xu hudng cao
han & nhdom chét, va khi phan tich gilra cac mic
diém SAVE khac nhau thi ti 1& bénh nhan ngirng
tuan hoan cé su khac nhau gilra cdc nhém SAVE
véi gia tri p < 0,001, tdng dan & cac muc diém
SAVE thap han. Bénh nhan co6 suy than cdp hoac
HA tdm trugng truéc ECMO < 40 mmHg c6 su
khac biét gilra 4 mic SAVE khac nhau (p <0,05),
sO0 lugng bénh nhan suy thén cdp va HA tam
truong < 40mmHg cd xu hudng tang dan & cac
muc SAVE thap haon. Gia tri lactat cling tang dan
va khac biét co y nghia théng ké gilta cac mic
SAVE (p < 0,01). Két qua vé nguing tuan hoan
truéc ECMO, HA tam truong < 40mmHg, nong do
lactat truéc ECMO ciing tuong tu’ nhu cac nghién
cru trude dé cia Schmidt[6] va Cheng[7].

Trong nghién cfu nay, chung toi danh gia hai
yéu t6 lién quan dén cai thién chdc nang tim la
HA, EF & hai thdi diém truéc ECMO va sau ECMO
24 gig, diéu nay khong cé & cac nghién clru
trudc d6 ma Schmidt va Cheng da nghién clru vé
thang diém SAVE. Két qua nghién clu chi ra, HA
va EF cd su khac biét gilra trudc va sau ECMO &
nhém song (p<0,01) va khong co su khac biét &
nhom chét. Khi danh gia hai chi s6 HA, EF & bon
mUic diém SAVE khac nhau thi nghién cltu chi ra
c6 su’ khac biét vé HA va EF & 2 mic SAVE [6n
han (p <0,05), con & 2 mic SAVE thap han thi
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su’ khac biét khéng cé y nghia thdng ké. Nghién
ctu chi ra, thang di€ém SAVE c6 lién quan dén cai
hién chirc ndng tim va cé thé dung thang SAVE
la cdng cu dé danh gia, tién lugng khad ndng hdi
phuc chifc nang tim & bénh nhan viém cg tim
ndang dugc ECMO. Nghién clru ciing chi ra nhom
SAVE >5 cé ti Ié€ song cao nhat 97%, ti |1é sbng
gidm dan cung véi mic diém SAVE gidm dan va
dac biét nhdm SAVE < -5 cé ti I1é chét 100%, ti Ié
song G cac bénh nhan trong nhém nghién clu
cla ching t6i cao han cac nghién clu trudc do
nhu Schmidt [6] ti I&é bénh nhan séng & nhom
SAVE >5 (75%): SAVE < -5 (30%). Dieu ndy cb
thé dudc Ii giai 1a do: Quan thé bénh nhan lua
chon clia chdng t6i déu la bénh nhan viém co
tim, tién Iu‘dng tot hon rat nhiéu, hoi phuc nhanh
so vdi cac nguyen nhan khac dan dén soc tim
trong nghién cltu ctia Schmidt nhu' nh6i mau co
tim, bénh tim bam sinh, suy tim man tinh, nhiém
trung, bénh van tim. Cudi cung khi so sanh gia
tri thang diém SAVE so vdi cac thang diém khac
SOFA va APACHE II, thi thang diém SAVE cb
AUC I6n nhat: 0,83 con SOFA 0,69; APACHE II
0,65; két qua nay cling tudng tu vdi cac nghién
cru trudc day cta Schmidt [6] va Cheng [7].

V. KET LUAN

Thang diém SAVE cé gid tri duv dodn cao
trong tién lugng ti 1é s6ng & bénh nhan viém co
tim bién chdng soc tim dugc ECMO vai dién tich
dudi dudng cong 0,83. Thang diém SAVE c6 gia
tri tién lugng t&r vong néu SAVE < -5,

Can tién hanh nghién cuu tiép véi ¢cd mau I6n

hon dé€ tim ra diém cit cla thang diém SAVE
trong tién lugng song

TAI LIEU THAM KHAO

1. Abrams D., Combes A., va Brodie D. (2014).
Extracorporeal membrane  oxygenation in
cardiopulmonary disease in adults. J Am Coll
Cardiol, 63(25 Pt A), 2769-2778.

2. Paden M.L., Conrad S.A., Rycus P.T. va cong
su. (2013). Extracorporeal Life Support
Organization Registry Report 2012. ASAIO Journal,
59 (3), 202

3. Mirabel M., Luyt C.-E., Leprince P. va cong su.
(2011). Outcomes, long-term quality of life, and
psychologic assessment of fulminant myocarditis
patients rescued by mechanical circulatory
support*. Critical Care Medicine, 39(5), 1029.

4.Combes A., Leprince P., Luyt C.-E. va cOng su.
(2008). Outcomes and long-term quality-of-life of
patients supported by extracorporeal membrane
oxygenation for refractory cardiogenic shock*.
Critical Care Medicine, 36(5), 1404.

5. Rastan A.]J., Dege A Mohr M. va cdng su.

(2010). Early and Iate outcomes of 517
consecutive  adult  patients treated with
extracorporeal membrane  oxygenation  for

refractory postcardiotomy cardiogenic shock. The
Journal of thoracic and cardiovascular surgery,
139(2), 302-311. el.

6. Schmidt M., Burrell A., Roberts L. va cong su.
(2015). Predicting survival after ECMO for
refractory cardiogenic shock: the survival after
veno-arterial-ECMO (SAVE)-score. Eur Heart J,
36(33), 2246-2256.

7. Chen, Wei-Cheng, et al. "The modified SAVE
score: predicting survival using urgent veno-
arterial extracorporeal membrane oxygenation
within 24 hours of arrival at the emergency
department." Critical Care 20.1 (2016): 336.

DPANH GIA KET QUA PHAU THUAT CAT GAN NOI SOI PIEU TRI
U GAN LANH TINH TAI BENH VIEN HO"U NGHI VIET PUC

TOM TAT .

Dbanh gia két qua phau thuat noi soi diéu tri u gan
lanh tinh. Nghién c(iu_tién hanh trén 29 bénh nhan u
gan lanh tinh dugc phau thudt cat gan ndi soi tai bénh
vién Viét Blrc. Két qua: U mau hay gdp nhat chiém
58,6%; FNH chiém 27,6% va adenoma chiém 13,8%.
Bénh gdp nhiéu hon g nir gidi vai ty I€ nit/ nam la
2 2/1 Tudi trung binh 13 38 tudi. Triéu chirng 1am
sang khong déc hiéu, chl yéu I3 dau bung 86,2%. Cit
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gan Ién cos 3,4% cac tru‘dng hdp, 96,6% cat gan nho.
Lerng mau mat trong mo trung b|nh la 310ml. Thai
gian nam vién trung binh 1a 6,7 ngay.Ty & bién ching
chung ctia phau thuat 13 20,7%, khéng ¢ trudng hgp
nao tu vong.

SUMMARY
EVALUATE RESULT OF LAPAROSCOPIC
LIVER RESECTION FOR TREATING BENIGN

LIVER TUMORS IN VIET DUC HOSPITAL

Evaluate result of laparoscopic liver resection for
treating benign liver tumors. Research descripts 29
patients with benign liver tumor treated with
laparoscopic liver resection in Viet Duc hospital.
Results: Cavernous Hemangioma was the most
common tumor with 58,6%; FNH was 27,6%;
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Adenoma was 13,8%. Female was dominant with the
ratio of female to male was 2,2/1. Mean age was 38.
Clinical sign was non-specific, abdominal pain was
common sign with 86,2%. Major hepatectomy was
3,4%, minor hepatectomy (ra 96,6%. The mean blood
loss was 310ml. The mean hospital stays was 6,7
days. Complications rate was 20,7% with no mortality.

I. DAT VAN DE

U gan lanh tinh Ia nhitng khdi u bi€u md, u
khong bi€u mé va cac tén thuong dang u dugc
phan loai theo giai phau bénh cac khéi u gan cla
to chirc y té€ thé gidi, thudng gdp nhéat trén 1am
sang la nang gan va u mau. Phan I6n cac bénh
nhan u gan lanh tinh khong cé triéu ching, tuy
nhién, c6 khoang 15% cac trudng hdp u gan
lanh tinh co triéu chirng, hodc co6 nguy co thoadi
hda ac tinh va can can th|ep diéu tri phau thuat.

Ph3u thuat c&t gan ndi soi da dudc phat trién
trén thé gidi tr nhitng nam dau thap ki 90 va
ngay cang dugc hoan thién vé ki thuat. Nam
2004, lan dau tién tai Viét Nam, nhém tac gia %)
Kim Son, 5%} Tudn Anh, Nguyen Quang Nghia
thuc hién phiu thuat ndi soi ct gan nhan 2
trudng hgp tai bénh vién Viét Birc [1]. Chdng toi
thuc hién nghién c(iu nay nhdm danh gid kha
nang thuc hién, an toan va hiéu qua cia PTNS
cat gan d6i vdi u gan lanh tinh.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U
P6i tugng: Tat ca cac bénh nhan dugc chén
doadnlau gan lanh tinh, dudc phau thuat cat gan
ndi soi va cd két qua giai phau bénh sau mé phu
hagp trong thgi gian tir 06/2010 dén 08/2014.
Phuang phap nghién ciru: Phuong phap nghién

ciu md ta cat ngang tién cliu két hgp hdi cu.

Cac budc tién hanh nghién ciru: Lap danh
sach tat ca cac trudng hgp da dudc phau thuat
cat gan ndi soi do u gan lanh tinh, thu thap ho
sd bénh an. Hoan thanh dir liéu nghién clru qua
mau bénh &n. X ly & liéu bang Spss 16.0.

1. KET QUA NGHIEN CUU

Tu thang 06/ 2010 dén thang 08/ 2014, c6 29
bénh nhan dugc phau thudt cit gan do u gan
lanh tinh. Trong dé c6 17 trudng hgp u mauy,
chiém 58,6%; tang san thé nét khu trd (FNH) 6
8 trudng hdp, chiém 27,6%; U tuyén gan
(Adenoma) cd 4 trudng hgp, chiém 13,8%.

1. Pac diém 1am sang — can lam sang

19 trudng hgp khong cé tién sir bénh chi€ém
65,5%. 5 trudng hgp mé cili chiém 17,2%, trong
do 3 trudng hgp md dé dudng trén xuong mu, 1
trudng hop md viém rudt thira ndi soi, 1 trudng
hgp mé 16ng rudt. C 3 trudng hgp da tirng phat
hién u gan trudc dé, 1 trudng hgp theo doi va 2
trudng hgp diéu tri nat mach, chiém 10,3%. Co6
4 bénh nhan khong cé triéu chiing, dugc phat
hién khi di kham sirc khée.

Bang 1: Pac diém ldm sang.

Chi tiéu n %
Nam 9 31%
NI 20 69%
Tudi trung binh
(min-max) 38,27 £ 10,88 (22- 65)
Pau bung 25 ] 86,2

Cac chi s0 xét nghiém, chlfc nang gan, chat
chi diém khdi u déu trong gidi han binh thudng.

Bang 2: Chup cit Idp vi tinh d6i vdi u gan lanh tinh, déi chiéu vdi gidi phdu bénh

GPB U mau FNH Adenoma Tong

CLVT (n=17) (n=8) (n=4) (n=29)
U mau 14 0 0 14
FNH 2 5 0 7
Adenoma 1 2 1 4
U cd mg 0 0 0 0
Nghi ung thu 0 1 3 4
Toéng 17 8 4 29

Kich thudc khoi u trung binh trén phim CLVT la 5,40 £ 1,72cm. Kich thudc khai u tir 3cm dén duGi
6cm gdp nhiéu nhdt véi 62,1%. C6 2 trudng hgp kich thudc khdi u = 9cm, chiém 6,9%.

2. Két qua phau thuat

Bang 3: Vi tri cua u trong phu thuit

Chi tiéu Umau(n=17) | FNH(n=8) | Adenoma(n=4) | Tong(n=29)

V,VIVIIVIII 1 0 0 1

Gan Phan thly sau 1 0 0 1
phai HPT V, VI 1 0 0 1
(n=9) HPT VI 1 2 1 4
HPT VII 2 0 0 2

Gan trai Thuy trai 8 3 1 12
(n=20) HPT II 1 0 0 1
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HPT III 3

2 1 6

HPT IV 0

1 0 1

S6 trocars dat trong mé: co 24 trch‘ing hdgp dugc dat 4 trocars, chiém 82,8%; dat 3 trocars co 2
trudng hgp, chiém 6,9% va 5 trocars c6 3 trudng hgp, chi€m 10,3%.

Cé 25 trudng hdp, chiém 86,2% dugc phau thuat cat gan noi soi hoan toan. Co6 4 tru‘dng hgp mé
nhd hd trg chiém 13,8%, trong d6 3 trudng hop dé khau cdm mau cudng gan va dién cit gan, 1

trudng hgp khau tinh mach gan trai.
Bang 4: Cac loai hinh cat gan

Chi tiéu U mau(n=17) | FNH(n=8) | Adenoma(n=4) Tong
Thiy trai 8 3 1 12 (41,4%)
Ct gan nho 1 HPT 7 5 2 14 (48,4%)
(n=28) HPT V, VI 1 0 0 1 (3,4%)
PTS 1 0 0 1 (3,4%)
Cat gan I6n(n= 1) | Gan phai 0 0 1 1 (3,4%)
Tong 17 8 4 29 (100%)

Thdi gian phau thuat noi soi u gan lanh tinh trung binh khoang 131,55 phut, ngdn nhat la 90 phut
va dai nhat la 300 phut Co 17 trerng hgp thdi gian mé < 120 phut chlem 58,6%. Co 1 trudng hgp
cat u mau HPT VII cb thdi gian md kéo dai 300 phut. Lugng mau mét trung bmh 310 ml.

Bang 5: Bién chirng sau phau thust

Chi tiéu n %
Chay mau 2 6,9%
O dich ton duv 2 6,9%
NT vét mo 1 3,4%
TDMP 1 3,4%
Tong 6 20,7%

Thai gian ndm vién trung binh 6,7 ngay, thap
nhat la 4 ngay va mudn nhat la 14 ngay Co1
trudng hdp pha| md lai vi chdy mau sau mé.
Khong cé trudng hdp nao tir vong.

IV. BAN LUAN

1. Pac diém lam sang, cin 1am sang: U
gan lanh tinh gdp & tat ca cac Ira tudi va gap &
ca hai gidi, nhung gap nhiéu han & nir gidi [2].
Hau hét cac nghién ciiu déu ghi nhan ty 1&é méc
u gan lanh tinh & nif cao hon han & nam, dao
dong trong khoang 3/1 dén 10/1 [4]. Trong
nghién clfu nay ta thay, ty 1€ ni{t/ nam la 2,2
(20/9 truGng hap).

Tudi trung binh cla nhém nghién clu la
38,27 + 10,88, phan bd & tat ca cac nhom tudi,
89,7% s6 bé&nh nhan c6 dd tudi tir 26 dén 55
tudi, trong d6 tap trung nhiéu nhat & nhém tudi
tlr 26 — 35 tudi. Bénh nhan tré nhét la 22 tudi,
va gia nhat 13 65 tudi. K&t qua nay thap hon véi
cac nghién cru khac, u gan lanh tinh hay gap &
tudi trung nién va do tudi sinh dé. Nghién clu
clia P6 Tuén Anh véi 16 bénh nhan cho thay tudi
trung binh 47, thap nhét 1a 20 tudi va cao nhét 1a
67 tudi [6]. Nghién clru cia Cherqui D., Husson
E., Hammoud R. va cdng su’ (2000) cat gan noi
soi cho 30 bénh nhan, trong dé cé 18 trudng
hgp u gan lanh tinh, tudi trung binh 13 54 tudi,
thdp nhat a 23 tudi, cao nhat la 75 tudi [4].
Nghién cru clia Descottes va cong su' bao cao 87
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trudng hdp cat gan ndi soi, tudi trung binh 13 38
tudi, thap nhat 13 17 tudi va cao nhéat 1a 75 tudi [5].

Phan I6n bénh nhan trong nhém nghién clru
khong co tién sur gi dac biét (65,5%). 3 trudng
hgp da phat hién u mau gan trudc d6 dugc diéu
tri nit mach, theo doi. Khéng phat hién co tién
st dung thudc tranh thai kéo dai, va trong thdi
ky mang thai. Tuy nhién cling c6 mot s6 nghién
clru d3 chi ra rdng c6 mdi lién quan giira tién st
dung thudc tranh thai dudng udng kéo dai, thay
ddi hormon trong thdi ky mang thai véi nguy co
mac u mau va u tuyén gan. Pau bung vung ha
suGn phai hodc thugng vi la triéu ching hay gap
nhat, c6 25/29 bénh nhan (86,2%) dén vién vi
triéu chirng nay, phu hgp vdi cac tac gia khac,
phan I6n bénh nhan dén vién vi triéu chirng dau
bung Nghién cltu cla tac gid D6 Tudn Anh bdo
cdo 22 trudng hdp cat gan ndi soi, triéu ching
chinh khién bénh nhan dén vién la dau bung [6].

Cac chi s6 vé cong thi'c mau, déong mau va
sinh hda mau trong nghién clu déu trong gidi
han binh thudng vi gan lanh tinh thudng gap
trén nén gan lanh va it gdy anh hudng dén chirc
nang gan nén cac chi sé danh gia chirc nang gan
thudng trong gidi han binh thugng.

U maéu trén phim chup cat Idp vi tinh: truGc
khi tiém thudc can quang, ton thucng la mét
ving giam ty trong. Sau khi tiém thuGc can
quang, ton thuong bat thudc thanh nét & ngoai
vi, sau do |dp day dan vao trung tdm. Trén cac
I6p cdt mudn, thuGc can quang lap day khdi u
mot cach déng déu.

U tuyén gan: trudc khi tiém thudc can quang,
ton thuang thudng gidm ty trong, nhung cé thé
¢6 nhi*ng vung tang ty trong do chay mau trong
u. Sau khi tiém thubc can quang, u tuyén bat
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thudc rat thay ddi, khdng déu, cé vo rd, nhung
kém hon u nhu phi dai thé nét.

Téng san thé ndt khu trd: truGc khi tiém
thudc can quang, khéi u déng ty trong véi nhu
mo gan va dong nhat. Sau khi tiém thudc can
quang, & thi ddng mach, khéi bat thudc manh va
dong nhat, va tré lai dong ty trong vdéi nhu mo
gan G thi tinh mach clra. C6 thé thdy hinh anh
sao G trung tam, hinh nay giam ty trong khi chua
tiém thudc can quang va bat thudc mudn sau khi
tiém. Su xuat hién cac mach mau trung tam khoi
& thi dong mach la mdt yéu t6 quan trong dé
chan doan.

Két qua nghién cuu cho thdy: c6 14/17 bénh
nhan u mau cho hinh anh dién hinh trén CLVT
chiém 82,4%. Co 4 trudng hdp nghi ngG ung thu
thi c¢é 3 truGng hgp la adenoma, 1 trudng hap la
FNH. Két qua nay cling phu hgp véi cac tac gia
khac khi cd géng tim cach phan biét cac nhém u
nay trén CLVT vi hinh anh cuta n6 khong ddc hiéu
va nhiéu khi nham Ian vdi tén thuong ung thu.

2. Két qua phau thuat: Trong nghlen ctu
nay cua chung t6i sir dung ky thuat ndi soi hoan
toan vai s6 lugng tur 3 - 5 trocars. DGi vGi cac khoi
u g HPT II, III, 1V, V: Bat 3 trocars 10mm & ron,
dudi (c va dudi suGn phai, trén dudng gira don;
1 trocar 5mm dat dudi suGn trai trén dudng gilra
don. Bénh nhan ndm nglra, dang 2 chan. D&i Véi
cac khoi u gan & HPT VI, VII, VIII: Dat 1 trocar
10mm & bd ngoai co thdng to, trén ron 3cm, 3
trocars 10mm va 1 trocar 5mm & dudi sudn phai.
Bénh nhan nam nghiéng trai 60 do.

Vi tri khéi u: Thuong tdn gdp nhiéu nhat &
HPT 1II, III véi 65,5%, gan trai la 69%, gan phai
la 31% Tai hdi nghi vao ndm 2008 & Lowswlle
hudng dan dong thuan qudc té thay rang cat
thuy gan trai hay cat phan thuy bén la dé thuc
hién nh&t va phiu hgp nhat véi phau thuat noi
Soi, cac tac gia déu nhat tri cdt phan thuy bén
ndi soi la tiéu chudn dé diéu tri cac ton thuong &
vung nay [7].Nhin chung cac tac gla déu thong
nhat chon vi tri d6i v&i phau thuat ndi soi ct gan
la nhitng khdi u ndm & ngoai vi cla gan, vi tri
trudc bén (HPT II, III, IVb, V, VI) la thuan Igi
cho phau thuét.

Lugng mau mat trung binh la 310ml, nhiéu
nhat 1a 1500ml dé la trudng hgp cdt gan HPT
VII, c6 3 bénh nhan phéi truyén mau chiém ty 1€
10, 3% Két qua nay cling tu‘dng tu cla cac tac
gia khac. Do Tuan Anh bdo cao 22 trudng hop
vGi lugng mau mat la 312ml, nhiéu nhat la
600ml, c6 2 bénh nhan phai truyén 2 don vi mau
trong md chiém ty |1é 12,5% [6].

Bi€n ching chung clia nhdm bénh nhéan trong
nghién cru la 20,7%. Trong do c6 2 trudng hgp
(6,9%) 6 dich ton du & dién cdt gan, diéu tri
khoi bang ndi khoa. C6 1 trudng hgp tran dich
mang phdi chiém 3,4%, tuy nhién dich mang
phéi 1a dich phan (ng, G lugng khdng nhiéu va
tu hét ma khong can bat cr can thiép nao khac
Ghi nhan mot tru‘dng ‘hap nhiém trung vét mg,
dd 1a trudng hdp mé nhd bung dé khiu cdm
mau dién cat gan. C6 2 trudng hdp chay mau
sau m&, chiém 6,9% dé déu 1a 2 trudng hap cit
gan ha phan thuy VII, trong d6 1 trudng hgp
phai mé lai dé khdu cdm mau dién cit gan va
phai truyén 1500ml don vi mau, khong cd trudng
hgp nao ro mat, tir vong.

Két qua nay cao hon nghién clu cia mét s6
tac gid. DO Tudn Anh [6] Vdi ty & bién ching
chung la 12,5% v@i 1 truGng hgp ap xe ton du
sau m§ diu tri bang choc hdt va 1 trudng hap
chady mau dién cit phdi mé m& khau cdm mau.
Descottes va cong su (2002) [5] trén 87 bénh
nhan, ty € bién chirng chung la 5%, trong dé co
1 trudng hdp chay mau sau mé cdt adenoma ha
phan thuy VI, diéu tri ndi khoa 6n dinh.

V. KET LUAN

Phau thudt cdt gan ndi soi vdi cac u gan lanh
tinh la kha thi, an toan va mang lai nhiéu Igi ich
cho ngugi bénh, dac biét dbi vdi cac khdi u nho
& phéan thuy bén, cd thé khéi u & ha phan thuy
V, VI. U mau hay gdp nhat chiém 58,6%); FNH
chiém 27,6% va adenoma chiém 13,8%.Bénh
gap nhiéu han & nit gidi véi ty 1€ nit/ nam la
2,2/1. Tudi trung binh 13 38 tudi.Triéu chlng 1am
sang khong dac hiéu, chi yéu la dau bung
(86,2%). 3,4% bénh nhan dugc md cit gan lén
(gan phal), 96,6% cat gan nho. Lugng mau mat
trong m6 trung binh 1& 310ml, nhiéu nhéat Ia
1500ml. Ty |é phai truyén mau trong va sau mé
la 13,8%. Thdgi gian nam vién trung binh la 6,7
ngay, it nhat la 4 ngay va dai nhat la 14 ngay. Ty
Ié bién chirng chung clia phau thuat la 20,7%.
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DPANH GIA THAY POI CHIEU DAY HAC MAC TRUNG TAM
SAU PHAU THUAT PHACO

TOM TAT

Muc tiéu: Danh gid su thay d6i chiéu day héc
mac vung trung tdm sau phau thuat Phaco. Ddl
tugng va phu’dng phap Nghlen cru tién cru, mo ta
theo chiéu doc trén 46 bénh nhan bi duc thuy t|nh thé
dugc phau thuat Phaco thay thuay tinh thé nhan tao.
Po do day hdc mac vung trung tam dugc thuc hién
trudc phau thudt, sau phau thuat 7 ngay, 1 théng, 3
thang bang ki thuat EDI OCT. Két qua 71,7% beénh
nhan nit, 28,3% benh nhan nam véi do tu0| trung
binh 1a 64,07 £ 9,09 tudi. D6 day hic mac vung trung
tadm trung binh Ia 305,91 £ 75 ,61pm, tang Ién 316,43
+ 73,31um sau mé& 1 tuan glam xuong 308, 54 +
69,52um sau mo 1 thang va t|ep tuc glam 306 76 £
73,17 pm sau mé 3 thang. Két luan: Do day hac mac
vlung trung tam trung binh tang sau phau thuat Phaco.
Sy chénh léch nay sé trd lai gan vdi mirc ban dau sau
phau thuat 3 thang.

SUMMARY

CHANGES IN CHOROIDAL THICKNESS

AFTER CATARACT SURGERY

Objective: The aim of this study is to compare
central choroidal thickness before and after cataract
surgery using enhanced depth imaging optical
coherence tomography (EDI-OCT). Background: The
choroidal is the vascular layer of the eye, provides
oxygen and nourishment to the outer layer of the
retinal. Cataract surgery is the most common
ophthalmic surgery. However, according to the results
in epidemiology studies, cataract surgery can effects
on the retinal and choroid. Methods: A prospective
study was conducted on 46 patients who had
phacoemulsification.  Measurements of  central
choroidal thickness were performed preoperatively, 7
days (D7), 1month (M1), 3 months (M3) postoperative
using the EDI OCT technique. Results: 71,7% female
and 28,3% male with a mean age of 64,07 = 9,09
years were analysed. The mean central choroidal
thickness was 305,91 + 75,61uym. It significantly

1Truong Pai hoc Y Ha NGi

2Bénh vién Mat TW

Chiu trach nhiém chinh: Nguyén Minh Hai
Email: minhhai2210@gmail.com

Ngay nhan bai: 23.7.2019

Ngay phan bién khoa hoc: 26.8.219
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increased to 316,43 + 73,31 um at D7, the decreased
to 308,54 + 69,52 ym at M1 and then decreased to
306,76 = 73,17 ym at M3. Conclusion: Mean central
choroidal thickness increased after cataract surgery.
The changes in choroidal thickness return to near the
before surgery after 3 months.

Key words: Choroidal thickness, EDI OCT technique

I. DAT VAN DE

Hac mac la phan sau ciia mang bb dao chira
nhiéu mach mau tham gia vao qua trinh nuoi
duBng, trao doi chat cua IGp biéu md sdc t6 va
vong mac. Hac véng mac cung cap thdng tin cla
cac bénh ly ban phan sau nhu polyp hdc mac,
hdc vong mac trung tam thanh dich, teo hdc
mac, tdn mach hdc mac, thodi héa hoang diém
tudi gia, viém gai thi, viém vdng mac.... Vi vdy,
su bat thudng chiéu day hac vdng mac la méi
guan tam cda cac bac si lam sang va cac nha
nghién ctu [2].

Nhiéu nghién cltu chi ra rang phau thuat thuy
tinh thé dan dén bién d6i cla ban phan sau gay
anh hudng dén hac mac[1].

Phuang phap chup cét I6p vong mac (OCT)
dugc ap dung réng rai hon ca do cé nhiéu uu
diém [1]. Trén thé gidi c6 nhiéu nghién clu
danh gia su thay d6i chiéu day hdc mac ving
trung tdm sau m& Phaco bdng OCT nhung két
qua khéng tudng ducng nhau[1], [2], [3], [4].
Tai Viét Nam van chua c6 nghién cliu c6 hé
théng nao danh gia vé su thay d6i cta chiéu day
hac mac trung tam sau phau thuat Phaco.

VGi mong mudn danh gia chiéu day hdc mac
clia bénh nhan sau phau thuat Phaco dé cé thé
theo d&i qua trinh hinh thanh va phét trién céc
bénh Iy sau mé Phaco, ching tdi thuc hién dé
tai: "Panh gid thay déi chiéu day hdc mac trung
tdm sau phau thuat Phaco”véi hai muc tiéu:

1. DBanh gid thay doi_chiu day hdc mac
trung tém truoc va sau pha‘u thuét Phaco.

2. Nhdn xét mot s6 yéu t6' lién quan dén su
thay déi chiéu day hdc mac trung tdm sau phau
thudt Phaco.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Thiét ké nghién ciru: Nghién cltu tién
ctu, mo ta theo chiéu doc.

2.2 PO6i tuong nghién clu: Nghién ciu
dudc tién hanh tai khoa Day mat — Mang b dao,
Bénh vién M3t TW trong thdi gian tU thang 1
nam 2019 dén thang 6 nam 2019,

2.2.1. Tiéu chuan lua chon

- Bénh nhén dugc chan doan_duc thuy tinh
thé dd II hodc do III va dugc phau thut Phaco
dat thuy tinh thé nhan tao.

- Bénh nhan déng y tham gia nghién c(u.

2.2.2. Tiéu chuén loai trir

- Bénh ly tai mat gy duc mdi truGng quang
hoc can tré OCT

- Bénh nhan mac cac bénh ly toan than anh
hudng dén mat

2.2.3. Phuong tién nghién ciru

- Bang thi luc Snellen

- May sinh hién vi khdm bénh

- Kinh Volk 90D

- Javal ké do khuc xa giac mac

- May siéu am A, B dung trong nhan khoa.

- May CIRRUSS OCT (Carl Zeiss Meditec Inc.,
Dublin, California, USA).

- May m& Phaco, thly tinh th€ nhan tao, cac
loai thudc, chat nhay, dung cu khac dung trong
phau thuat

- HO6 sd va phiéu theo dodi bénh nhan

2.2.4. Quy trinh nghién ciru

- Thu thap thong tin tru‘dc phau thuat

- Khdm maét trudc mo

- Tién hanh chup cat I6p vong mac danh gia
chiéu day hdc mac vung trung tdm bang may
CIRRUS HD OCT sUr dung chuagng trinh EDI- HD
1 line 100x dé thu dugc anh cd téc do chup 100
hinh/s [9] tai 5 vi tri dugi ho trung tam (SFCT),
cach trung tdm 1mm vé phia miii (N1), cach
trung tdm 2mm vé phia miii (N2), cach trung

tdm 1mm vé phia thai duong (T1), cach trung
tdm 2mm vé phia thai dugng (T2)

- Chuan bi bénh nhan trudc phau thuat va
thuc hién phau thuat Phaco

- Bénh nhan dugc kham lai dinh ky sau 1
tuan, 1 thang, 3 thang va tién hanh do d6 day
hdc mac nhu trugc phau thuat.

2.3. Cac chi s nghién ci{ru va tiéu chuin
danh gia két qua

+ D3c diém chung clia bénh nhan theo tudi
trung binh, g|d| thi luc, mc d6 duc thuy tinh
thé, truc nhan cau, chi s6 trong phau thuat

+ Do day hdc mac tai 5 vi tri: SFCT, N1, N2,
T1, T2 vao 4 thdi diém: trudc phau thuat 1
tuan 1 thang, 3 thang sau phau thuét.

+ MUc d6 thay ddi chiéu day héc mac vung trung
tam lién quan dén tudi, chiéu dai truc nhan ciu.

2.4.Xtr ly s6 liéu: SG liéu dugc xir ly bang
phan mém SPSS 20.

Il. KET QUA VA BAN LUAN

3.1 Pic di€ém nhém bénh nhan nghién
ciru. Nghién c(ru cta ching toi cd 46 mat cua 46
bénh nhan trong dé c6 13 nam (28,3%) va 33
nit (71,7%). Tubi trung binh cla bénh nhan
trong nghién cliu la 64,07 + 9,091 tuGi, cao nhéat
la 80 tudi, thap nhét la 34 tudi.

Thi luc toi da sau chinh kinh (BCVA) theo
logMAR trudc mé clia nhém bénh nhan nghién
ctu la 0,93 = 0,34 tang ro ret sau phau thuat 1
tuan 0,23 + 0,16 va duy tri 6n dinh trong suét
thdi gian nghién ciu.

Trong nghién clru ctia ching t6i c6 38/46 mat
¢4 truc nhan cau tir 22 dén 24mm chiém 82,6%,
tlep theo la hai nhdm truc nhdn cau trén 24mm
va dudi 22mm, moi nhdom co 4/46 mat chiém
8,7%. Chiéu da| truc nhan cau trung binh cla
nhdm bénh nhan nghién ciu la 22,83 +
0,74mm.

3.2 Thay ddi dé day hac mac trung tam sau phau thuat Phaco
3.2.1. Su'thay déi vé dé day hac mac vung trung t3m

SFCT

Tac gia (nam) TG PT

Sau PT 1 tuan

Sau PT 1thang [ Sau PT 3 thang

Ohsugi va cong su (2014)| 248,5 + 82,7

252,5 + 83,7

250 + 84,3 2515 + 84,6

Ibrahim va cong su (2017){199,90 + 60,74

228,42 £ 59,77

210,78 £ 59,59 200,63 + 61,37

Nguyén Minh Hai, Cung
Hong Son (2018) | 2271 * 75,61

266,43 £ 73,31

258,54 + 69,52 256,76 + 73,17

Theo nghién cltu cta chung t6i SFCT (trudc
PT) = 255,91 + 75,61um, sau phiu thuat 1 tuan
tang Ién SFCT = 266,43 + 73,31um vé&i mic
chénh léch kha cao la 10,52 + 17,63 pm (p <
0,001). Sau phdu thudt 1 thang dé SFCT =
258,54 + 69,52 um giam di so véi thdi di€ém sau

phéu thuat 1 tuan. Sau phiu thuat 3 thang SFCT
= 256,76 + 73,17 pm ti€p tuc giam so vdi thai
diém sau phau thuat 1 thang (p = 0,017 < 0,05)
trd vé murc gan tuong dudng trudc phiu thuat
vGi mirc chénh léch la 0,85 £ 25,68 um (p =
0,573 > 0,05).
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Nghién clru cla tac gid Ibrahim (2017) do
day hdc mac vung dudi hd trung tam SFCT =
199,9 + 60,74 pym, sau md 1 tudn tdng Ién
228,42 + 59,77 um, sau mé 1 thang giam xudng
210,78 + 59,59 um, sau mé 3 thang la 200,63 +
61,37 um. Chiéu day hdc mac dudi hd trung tam
cling tdng sau phau thuat va vé gan tuong
duong chiéu day hdc mac tru6c phau thudt nhu
trong nghién clu clda chung t6i, tuy nhién do
day ca vung hdc mac trung tdm do dugc trong
nghién clu nay lai thap hon trong nghién ciu
cla ching tbi. Su khac biét nay c6 thé la do
nghién cru cla chung toi sir dung ky thuat tang
cudng chiéu sau cda thiét bi Cirrus HD OCT (Carl

Zeiss Meditec Inc., Dublin , CA) con nghién clru
cla tac gid nay su dung ky thuat tang cudng
chiéu sau cua thiét bi Heidelberg Spectralis OCT
(Heidelberg Engineering, Heidelberg, Germany)
hodc do d6 duc thay tinh thé gy ra hién tugng
quang sai lam anh hudng dén két qua do trudc
phau thuat.[4].

Nghién cltu cua chdng toi phu hdp véi két
qua nghién clu cla tac gia Ohsugi va cong su
(2014) véi dd day hdc mac trudc md la 248,5 +
82,7 um, sau mé 1 tudn téng 1én 252,5 + 83,7
um, sau 1 thang gidm con 250 + 84,3 um, sau 3
thang vé murc 251,5 + 84,6 um [3]

fex gw Ni(pm)
Tac gia (nam) Trudc PT | Sau PT 1 tuan | Sau PT 1thang | Sau PT 3 thang
Ohsugi va cong su (2014) | 192,8 + 81,2 | 196,5 £82,6 | 1951 £82,5 1947 £ 83,5
Nguyén Minh Hai, Cung 211,08 + 221,67 +
Hong Son (2018) 64,55 66,72 212,15 + 62,71 | 211,76 + 62,21

Theo nghién ctu cta chung t6i, truéc PT N1
= 211,08 * 64,55um, sau phau thuat 1 tuan
tang lén N1 = 221,67 £ 66,72um v&i mic chénh
léch kha cao la 10,59 + 24,18um (p = 0,005 <
0,05). Sau phau thuat 1 thang N1 = 212,15 +
62,71um giam di so vdi thdi diém sau phau thuat
1 tuan. Sau phau thuat 3 thang N1 = 211,76 +
62,21um tiép tuc gidm so vdi thdi diém sau phau
thuat 1 thang (p = 0,001) nhung tdng nhe so vGi
th&i diém trudc phau thudt véi mic chénh léch
0,68 % 29,82 (p = 0,33 > 0,05).

Nghién cltu clia tac gia Ohsugi va cong su

(2014) su thay ddi nay cling tuong duong vdi
két qua nghién cu cla ching toi, tuy nhién
chiéu day hdc mac phia miii trong nghién clu
cla tac gia nay thap han trong nghién clru cta
chiing t6i, c6 su’ khac biét nay cé thé la do cd
mau trong nghién clu cta ching toi (n=46) it
hon trong nghién clu cla tac gia nay (n=100).
Mat khac, khong loai trir kha nang do nghién ciiu
cla chdng t6i 1a trén mat ngudi Viét Nam con
nghién clru cla tac gia nay trén mét cla ngudi
Chéu Au, cdu tric mat khac nhau giita cac chau
luc cling gay ra su khac biét trén [3].

Tac gia (nam) T1(um)
Truéc PT Sau PT 1tuan | Sau PT 1thang | Sau PT 3 thang
Ohsugi va cong su (2014) 239 + 75,7 242,2 + 76,8 241,8 + 77,2 240,4 + 78,2
Nguyen Minh Hai, Cung 229,26 + 231,26 +
Hong Son (2018) 73,12 231,83 + 75,34 75,19 230,26 + 75,12

Theo nghién clfu cla ching t6i, trudc PT T1
= 229,26 * 73,12um, sau phau thuat 1 tuan
tang lén T1 = 231,83 + 75,34pym vdi mic chénh
léch 2,57 + 22,94um (p = 0,452 > 0,05). Sau
phau thuat 1 thang T1 = 231,26 + 75,19 pm
giam di so vdi thai diém sau phau thudt 1 tuan
khdng dang ké&. Sau phau thuét 3 thang T1 =
230,26 + 75,12um c6 gidm so Véi thdi di€ém sau
phau thuat 1 thang mdc chénh léch -1,00 + 8,24
(p =0,017 < 0,05) nhung tdng nhe so vdi thdi
diém trudc phau thudt véi mic chénh Iéch 1,00
+ 20,58 (p = 0,106 > 0,05)

Nghién c(fu cta tdc gid Ohsugi va cong su
(2014) cb két qua chiéu day hac mac cach hg
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trung tdm 1mm vé phia duong la T1 = 239 +
75,7 ym sau 1 tuan tang la 242,2 + 76,8 pum,
sau 1 thang giam xudng con 241,8 = 77,2 um va
sau 3 thang xubng 240,4 + 78,2 gan vdi chiéu
day trudc phau thudt. Su thay d6i chiéu day
trong nghién clru cla tac gia nay phu hgp vdi két
qua nghién clfu cta chdng t6i tuy nhién chiéu
day trung binh cach trung tam 1 mm vé phia thai
duang trong nghién cltu clia tac gia nay cao haon
trong nghién clu cla ching t6i trung binh, sy
khac biét nay cd thé do cdu tric mat khac nhau
giltta cac chau luc, d6 dai truc nhan cau gay ra [3].
3.2.2 Cac yéu to lién quan
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3.3.1 .Méi lién quan giita su’ dé day hdc mac dudi hé trung tim va tuéi,
SFCT

Tac gia (nam) Sau PT 1 tuan Sau PT 1thang | Sau PT 3 thang

r p r p r p
Ohsugi va cong su (2014) 0,34 0,03 0,47 0,008 0,39 0,03
Nguyén Minh Hai, Cung Hong Son (2018) 0,39 0,04 | 0,49 | 0,009 0,4 0,04

Nghién clfu cta ching tdi su thay déi chiéu day hdc mac tai vi tri dudi hé trung tdm sau phau
thudt tai cac thdi diém 1 tudn, 1 thang, 3 thdng cé mdi tuong quan vdi tudi véi p < 0,05 nhung mdi
tugng quan nay long léo vdéi r [an lugt la r = 0,39, r= 0,49, r= 0,4. K&t qua nghién clfu cla chuing toi
tugng duang vdi két qua nghién clru cla tac gia Ohsugi va cong su (2014) [3]

3.3.2. Mai lién quan giira su thay déi chiéu day hac mac va truc nhin cau.

SFCT
Tac gia (nam) Sau PT 1 tuan Sau PT 1 thang | Sau PT 3 thang
r p r p r p
Ohsugi va cong su (2014) -0,1 0,23 -0,2 0,04 -0,32 | 0,001
Nguyén Minh Hai, Cung Hong Son (2018) | -0,13 0,03 -0,19 0,03 -0,32 | 0,006

Su thay doi chiéu day hdc mac tai vi tri dudi hd
trung tdm sau phau thuat tai cac thdi diém 1 tuan,
1 thang, 3 thang cé mai tuang quan nghich bién
V@i truc nhan cau vdi p < 0,05 nhung méi tuang
quan nay léng Iéo vdéi r lan lugt la r rat thap. Két
qua nghién clru cla ching toi tuong dudng vdi két
qua cla tac gia Ohsugi (2014) [3]

IV. KET LUAN

D6 day hac mac vung trung tam trung binh tang
sau phau thuat Phaco. Sy’ chénh Iéch nay s& trd lai
gan véi mirc ban dau sau phau thudt 3 thang.

Su thay d6i do day hdc mac ving trung tdm 4.
6 lién quan tuyén tinh déng bién véi tudi, tucng
quan tuyén tinh nghich bién véi truc nhan cau
v@i p < 0,05 nhung su tuang quan léng léo.
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KET QUA PHAU THUAT U MANG NAO RANH KHU'U
TAI BENH VIEN VIET PU’C
Duong Pai Ha*, Pham Huy Hoang*, Pham Tuén Diing*

TOM TAT B

Muc tiéu: banh gid két qua phau thuat u mang
ndo ranh kh(ru tai Bénh vién Viét Buc. Phuong
phdp: Nghién ctu héi cfu 32 bénh nhan u mang nao
ranh khitu dugc phau thudt tai Bénh vién Viét birc tur
thang 1/2016 dén thang 5/2018. Két qua: 32 bénh
nhan u mang ndo rénh khiu dugc phau thuat, trong
dé 19 nir va 13 nam, tudi tir 23-78 tudi (trung binh
55,5). C6 25 bénh nhan dugc phau thuét béng dudng
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m& so tran 2 bén, kich thudc u trung binh 50,8 mm, 7
bénh nhan derc phau thudt bing dudng tran thai
duang, kich thudc u trung binh 39,0mm (p= 0,053).
Két qua ldy hét u (Simpson 1, 2) la 78,1% (85,7%
dudng tran-thai dudng, 76% dudng tran 2 bén). Bi€n
cerng viém mang ndo: 3 1%, ro dich ndo tdy: 6,2%,
tr vong: 3,1%. Ketluan. Phau thudt UMN ranh kh(ru
qua 2 dlIdng md chu yéu: derng tran 2 bén va dudng
tran thai duong. Ca2 derng md déu dat ti I€ [dy hét u
cao, két qua sau md tot. Budng md tran thai dudng
co ti 1€ bién chlng thap han.
Tur khéa: u mang ndo, ranh khiu.

SUMMARY

SURGICAL RESULT OF OLFACTORY GROOVE

MENINGIOMAS AT VIETDUC HOSPITAL
Objective: Evaluating of surgical result of
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olfactory meningiomas at VietDuc hospital. Methods:

Retrospective study of 32 patients with olfactory
groove meningiomas operated from 1.2016 to 5.2018
at VietDuc hospital. Results: 32 patients with OGM
were operated, including 19 women and 13 men with
a mean age 55,5 (age range, 23-78 yr). Tumors were
operated through the bifrontal (n=25) with mean
diameters 50.8 mm, frontolateral (n=7) with mean
diameter 39.0 mm (p=0.053). Total tumor removal
(Simpson grade 1 or 2) was achieved in most cases
78,1% ( 85,7% frontolateral, 76,0% bifrontal). Post-
op complication: 6,2% CSF fistula, 3,1% meningitis,
3,1% death. Conclusions: Olfactory groove
meningiomas were removed mainly through two
different  surgical approaches: bifrontal and
frontolateral. Both approachs have high rate of total
resection and surgical result is favorable. Frontolateral
approach has lower complication.
Keywords: meningiomas, olfactory groove.

I. DAT VAN DE

U mang ndo ranh khitu la UMN nam & dudng
gitta clia nén so trudc, vi tri & trén manh sang
dén khdp tran- budm. UMN ranh kh(u chiém ti
Ié 4-13% u mang nao [1], [2]. UMN ranh khiu
nam xa so vGi day than kinh thi gidc nén kich
thuGc u khi dugc chén doan thugng I6n hon so
V@i cac u khac vung nén so trudc. Phau thuat 1ay
hét u nhung phai ddm bao han ché tdn thucng
thuy tran, bao ton chiic nang day I, day II,
khong lam t6n thuang hé dong mach ndo trudc
la mot thach thirc I6n d6i véi cac phau thuat
vién, dac biét vdi cac u Ian.

UMN rénh khitu dugc ph3u thuét [an du tién
bgi Durante nam 1885. Tur d6 dén nay, da co
nhiéu dugng mo dugc ap dung dé phau thuat 1ay
u. Hai dudng md dugc ap dung chu yéu 1a dudng
md so tran hai bén va dudng tran thai duong. Moi
dudng md déu cé nhitng uu, nhugc diém riéng.
Chling t6i thuc hién nghién clfu nhdam muc dich
danh gid va phan tich két qua phau thuat UMN
ranh kh(tu qua hai dudng md trén.

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

2.1 Péi tugng nghién ciru: Gom 32 bénh
nhan dugc chan doan la UMN ranh khiu dudc
phau thuat tai Bénh vién Viét Dic tir thang
1.2016 dén thang 5.2018.

Tiéu chuén lua chon: Bénh nhan dugdc chan
doan trén 1dm sang va chan doéan hinh anh la
UMN ranh kh(ru. Bénh nhan dugc phau thuat 1ay
u bang 1 trong 2 dudng md. Két qua giai phau
bénh la u mang nao.

Tiéu chudn loai trir: Bénh nhan khdng day
dd ho sa bénh an.

2.2 Phuong phap nghién ciru: Nghién ciru
h6i ciru y

Dia diém nghién cuu: Trung tdm phau thudt
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than kinh Bénh vién Viét Dlc

Thoi gian nghién cuu: TU thang 1.2016 dén
thang 5.2018

Cac chi tiéu nghién cau

- Péc diém bénh nhan: tudi, gidi, triéu chirng
ldam sang

- P3c diém hinh anh: kich thudc, phu ndo,
vbi hda, u phat trién mot hay 2 bén

- Phu’dng phap phau thuat

- Két qua phau thuat: lay het u theo phan
loai Simpson, bién chu’ng sau mo, két qua phau
thudt theo thang diém Karnofsky.

INl. KET QUA NGHIEN CU'U

3.1 Pac diém bénh nhan: TU thang 1.2016
dén thang 5.2018 ching téi nghién ciu 32 bénh
nhan UMN ranh kh(tu dugc phau thuat tai bénh
vién Viét Ddc. Tudi clia bénh nhan tir 23 dén 78
tudi, tudi trung binh 1a 55,5. Ti 1& nit: nam la
19:13. Cac triéu chiing lam sang clia bénh nhan
dugc mo ta trong bang 1:

Bang 1: Pac diém I13m sang

Triéu chirng s?‘ﬁg:h '(I'(l)/(l’e_)e

Pau dau 26 81.2

Thay ddi nhan thirc, tinh cach 11 34.4
Giam/mat kh(ru giac 8 25.0

Co giat 4 8.3

Thay doi thi gidc 8 25.0

Pdc diém chédn dodn hinh anh.: Trong
nghién cru cla ching t6i, ca 32 bénh nhan déu
dugc chup phim cong hudng tir, c6 21 bénh
nhan chup phim CT so ndo. Dac diém chan doéan
hinh anh clia bénh nhan dugc mé ta trong bang 2.

Bang 2: Pac diém chan doan hinh anh

< gz Bénh | Tilé
bac diém nhan (%-)
Kich thudc u (mm):

U<30mm 225 768'21
30<U=<60 5 15.8

U> 60 )
D3u hiéu du6i mang clng 15 46.9
Phu ndo 18 56.3
U nam & dudng gilra 14 43,7
U ndm léch vé mot bén 18 56,3
Voi hda trén phim CT 9 42.9

Két qua phau thuat: Trong nghlen clu cla
chiing t6i c6 7 bénh nhan dugc phau thuat bang
dudng tran-thai dugng mét bén, kich thudc u
trung binh la 39.0 mm, 25 bénh nhén dugc phau
thudt bdng dudng md so tran 2 bén, kich thudc
u trung binh la 50.8 mm (p= 0.053> 0,05).

Bang 3: Két qua lay u theo phén loai Simpson

So bénh | Tilé |Kich thuécu

Do Simpson | " pdn | (%) | trung binh
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Simpson 1, 2 25 8.1 46.3

7
Simpson 3, 4 7 21.9 54.9

0.167

p
Bang 4: Bién ching sau mo

Bién chirng Bénh nhan | Tilé (%)
RO DNT 2 6.2
Viém mang nao 1 3.1
TU vong 1 3.1

Danh gia diém Karnofsky trudc va sau mo:
Bang 5: Piém Karnofsky trudc va sau

mé (n=31)
Piém Truéc mod Sau md
Karnofsky (%) (%)
100 0 9 (29.1)
90 1(3.2) 19 (61.3)
80 13 (41.9) 2 (6.4)
70 17 (54.9) 1(3.2)

Dac diém mé bénh hoc: Bac diém mo bénh
hoc trén két qua g|a| phau bénh thay chu yeu la
u mang ndo thé& bi€u mé. Cu thé thé bi€u md cd
16 trudng hop (50%), 2 trudng hgp thé xd
(6.3%), 7 trudng hap thé chuyén tiép (21.9%),
7 trudng hop thé khdng dién hinh (21.9%).

IV. BAN LUAN

Pac diém bénh nhan: Trong nghién clu
cta ching téi ti 1& ni: nam 1a 19:13, véi tudi
trung binh 1a 55,5 tudi. Ti Ié nay khdng khac so
vdi cac nghién clru vé UMN néi chung cling nhu
UMN ranh khiru néi riéng. UMN hay gdp han &
gidi nit c6 thé do cd lién quan dén hoocmon gidi
tinh. Trong cac nghién clru vé hocmon ndi sinh,
nhiéu nghién clu d8 md ta su thay doi kich
thudc khdi u cd lién quan vdi chu ki kinh nguyét,
giai doan man kinh & phu nir [3].

Vé dic diém ldm sang chld yéu 1a dau dau
chiém 81,2%. Cac triéu chirng cla tdn thuong
thly trdn nhu thay déi tinh cach, nhan thic
chiém 34,4%. Kich thudc khéi u trung binh la
48,2 mm, chl yéu la u co kich thudc trén 3cm,
trong dé ¢ (5/32 bénh nhan) chiém 15,8% co
kich thudc u trén 6cm. Ty I€ u co kich thudc I6n
cao do UMN thudng phat trién chdm. Hon nita
UMN ranh khiru nam & nén so trudc, dudi thuy
tran thudng khong co triéu chiing Iam sang ram
ro khi€n bénh nhan phai di kham ngay.

Trong nghién cfu cla ching t6i cé 18/32
bénh nhan (56 3%) c6 dau hiéu phu ndo nhiéu
trén phim cong hugng tir. O day chung to6i st
dung chi s8 EI (edema index) dé danh gid mirc
dd phu nao trén phim [4]. Mic d6 phu n3do trén
phim phu thudc nhiéu yéu t6 nhu kich thudc u,
t6c d6 phat trién, thé md bénh hoc (da phan cac
u trén 4 cm, thé chuyén tiép), hinh thé (bd u déu
hay khong déu). Viéc danh gid phu ndo trén phim

cong erdng tir gitip tién lugng bénh nhan trong va
sau mo, no lam tang nguy cd bién chiing cung nhu
thdi gian ndm vién [5]. C6 9/21 bénh nhén c6 dau
hiéu véi hda trén phim CT so ndo. Theo Nakamura
nhitng kh6i UMN ¢ dau hiéu voi hda sé cd toc do
phéat trién chdm hon [6]

UMN rdnh khitu nam & dudng gilta nén so
trudc, tuy nhién nd cb thé phat trién can déi hai
bén hodc léch vé mdt phia. Co 43,7% u nam &
chinh gitra con lai 56,3% u phat trién uu thé mot
bén. Két qua nay cling gi6bng véi hau hét cac
nghién cltu trén thé gidi. Nguyén nhan do u
thudng khai phat tir ranh khitu mot bén.

Phu’dng phap phau thuat: Trong nghlen
cu cta ching t6i cé hai dlIdng mé dugc ap
dung la dudng tran thai dudgng mot bén va
dudng tran hai bén. Theo y van c6 nhiéu cach
dé€ tiép can khdi UMN ranh khiu: dudng tran 2
bén, tran- thai duang, dudng qua khe lién ban
cau. Tham chi véi nhitng kh6i u xam Ian xoang
canh miii cé thé dp dung dudng ma so mét. Viéc
lwa chon dudng mé phai dam bao I8y tdi da u,
quan sat t6t dugc day thi, giao thoa thi, dong
mach ndo trudc cling nhu san so trudc, han ché
vén thuy tran.

Aguiar lua chon dudng md tran- thai ducng
mot bén cho nhitng u kich thudc nhd hodc trung
binh, dudng tran hai bén cho nhitng khéi u
khdng 16 [7]. Tuna lua chon dudng tran- thai
duong mét bén cho nhitng khéi u ndm léch 1
bén, dudng trdn 2 bén cho u ndm can déi &
dudng gilra [8]. Theo Pham Thuy Trang viéc lua
chon dudng md tran thadi duong khéng phu
thudc vao kich thudc cling nhu vi tri u [9].

DPudng md so trdn 2 bén cé uu diém danh gia
toan bd khoi u dac biét doi véi u I6n va phat
trién déu 2 bén, boc 16 day di cac ciu trdc san
so trudc va x{r ly dugc s6m mach mau nudi u
han ch& chay mau trong md. Tuy nhién nhugc
diém 1a khdng quan sat dugc ngay tir dau day II
va dong mach ndo trudc. BDudng md so tran-
thai duong mot bén cd thé khic phuc dugc
nhugc diém cia dudng md so trdn 2 bén Ia
khong can phai vén thuy trdn nhiéu, bdo ton
dugc hé thong tinh mach vung tran va xoang
tinh mach doc trén. Ngoai ra dudng ma so tran
thai duagng cho phép ti€p can ngay tur dau dong
mach nén so.

Trong nghién cltu cla chung t6i c6 7/32 bénh
nhan dugc phau thudt bang dudng tran thai
dudng, 25 bénh nhan dugc phau thuit béng
dudng tran 2 bén. Chang t6i khdng nhan thay su
khac biét cé y nghia thong k€ vé kich thudc u
gilta 2 dudng mé cling nhu mdi lién quan gitra
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dudng md va kha ndng 18y hét u theo phan loai
Simpson. Tuy nhién trong s6 7 bénh nhan dugc
phau thuat bang dudng tran thai dugng cé 5
bénh nhan c6 khéi u phat trién uu thé 1 bén, 2
bénh nhan con lai u cé kich thudc < 40 mm.

Két qua phau thuat: banh gid két qua lay hét
u dua trén phan do Simpson. Ti & 1dy hét u theo
Simpson 1,2 dat két qua kha cao gitta cd 2 nhém
78.1%. So sanh kich thudc u gilta nhdm Simpson
1,2 va nhdm Simpson 3,4, chiing toi nhan thay su
khac biét khong cé y nghia thdng ké.

Trong nhing nghién clfu giai doan dau phau
thuat UMN ranh kh(u ti 1€ tir vong tir 0-33%,
cung véi su phat trién cua vi phau thuat ti Ié
bién chirng da giam di rat nhiéu.

Nghién cru clia chlilng toi ti 1€ bi€n chimng la
9,4% (3/32 bénh nhan), ca 2 bénh nhan déu dugc
phau thuat bang dudng tran 2 bén. C6 2 bénh
nhan xuat hién ro dich ndo tuy qua miii, trong do
c6 1 bénh nhan viém mang ndo. Ca 2 bénh nhan
da dudc d&t dan Iuu lung, bénh nhan VMN dugc
diéu tri khang sinh theo khang sinh do, két qua hét
sot va khéng con chay DNT qua mdii.

1 trudng hgp tr vong la bénh nhan nir 78
tudi, kich thudc u 35 mm, dugc phau thuat bang
dudng tran 2 bén, trong mé bénh nhan méat mau
nhiéu. Sau md bénh nhan tri gidc gidm, chup CT
kiém tra ¢ biéu hién chay mau & mé, phli ndo 2
ban cau. Nguyen nhan cé thé do nhiéu yéu t§ nhu
vén thuy tran, ton thu‘dng hé thong tinh ‘mach dan
luu thiy trdn hay viéc cdm mau trong mé.

Panh gia thang diém Karnofsky trudc va sau
phau thuat co thé thay da phan bénh nhan déu
dat két qua tét sau phau thuat, diém trung binh
truc va sau phau thuat co su khac biét.

V. KET LUAN i

Hai dudng md chinh cho phau thudt UMN
ranh khitu la dudng md trén thai duong va
dudng tran 2 bén. Ca 2 duGng mo déu co ti 1é
ldy hét u cao, két qua sau phau thuat tét. Tuy
nhién dudng md trdn 2 bén cb ti 1& bién chiing
sau md cao hon so véi dudng tran théi dudng.
Tuy nhién nghién cfu nay clia ching t6i van con
han ché do s6 lugng bénh nhan it.
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qua xét nghiém mé bénh hoc trudc va sau mé tai
Bénh vién Da khoa tinh Théi Binh. Két qua: nam mac
bénh nhiéu hon nir véi ty 1€ 1,12/1, mac bénh nhiéu
nhat la do tudi >=60, ‘trung b|nh la 64, 93 £ 12,36
tudi. Bénh nhan vao vién véi ly do chu yeu la phan
nhay mau (73,91%), vi tri hay gap nhat cta u la &
truc trang (44,10%), u thufdng cé kICh thudc < 5cm
(73,91%) va ton thuong & dang sui la chi yéu
(62,11%).

SUMMARY
TO STUDY SOME CLINICAL AND
PATHOLOGYCAL CHARACTERISTICS OF
PATIENTS WHO UNDERWENT SURGERY
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FOR COLORECTAL TUMORS

Objectives: to study some clinical and
pathologycal  characteristics of patients who
underwent surgery for colorectal tumors. Subjects
and Methods: cross-sectional description on patients
underwent  colorectal tumor  resection  with
histopathological examination before and after
operation at Thai Binh General Hospital. Results: the
rate of colorectal cancer in the male is more than
female (1,12/1), the highest portion of patients age
over 60 while the average age of patients is 64.93 +
12.36 years. The most common reason for
hospitalization is bloody mucus stool (73,91%), the
most common site of tumor is in rectum (44,10%).
The tumor is usually less than 5cm (73,91%) and
exophytic lesion is primary (62,11%).
I. DAT VAN DE

U dai truc trang la mét trong nhitng bénh ly
phé bién clia dudng tiéu hda bao gdm cac khdi u
lanh tinh va u ac tinh (ung thu). Da sb cac khai u
lanh tinh khong anh hudng tdi sic khde va
khong cb triéu chiing 1am sang ro rét. Ngugc lai,
ung thu dai truc trang (UTDTT) la mét bénh ly
hét sic nguy hiém coé thé de doa truc tiép tdi
tinh mang bénh nhan néu khoéng dugc chifa tri
kip thdi. Hién nay UTDTT 1a bénh ly khd pho
bién, theo ghi nhan & Viét Nam dén ndm 2010
c6 khoang 126.307 trudng hdp mac méi UTDTT
cho ca hai gigi [3]. D& phat hién UTDTT va ton
thuang tién ung thu cé rat nhiéu phuang phap
khac nhau (nhu dua vao triéu chirng lam sang,
chup xquang, chup cat I8p vi tinh, ndi soi sinh
thiét...), cdc yéu t6 nay khdng nhiing gilp chan
dodn bénh ma con gilp cac nha lam sang dua ra
chi dinh diéu tri phu hgp cling nhu tién lugng
bénh. B3ac biét cac yéu to nhu kich thudc u, loai
mo hoc, d6 mo hoc, tinh trang hach... la cac yéu

I1. KET QUA NGHIEN cU'U

td tién lugng kinh dién dd dugc nhiéu nha khoa
hoc nghién cttu va ap dung trong nhitng nam qua.

D& gbp phan thém kinh nghiém trong chan
doan va diéu tri UTDTT chung toi ti€n hanh
nghién clu trén cac bénh nhan da phau thuat
khoi u dai truc trang tai bénh vién da khoa tinh
Thai Binh vGi muc tiéu: Nghién cuu mot s6° dac
diém 15m sang va gidi phau bénh cua bénh nhén
cG chan dodn ung thu va tién ung thu dai truc
trang da duoc phau thuét.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
1. Poi tuwong nghién ciru: Cac bénh nhan
cd két qua xét nghiém mé bénh hoc trudc va sau
md la ung thu hodc tién ung thu dai truc trang
da dugc phau thuat tai khoa Ngoai - bénh vién ba
khoa tinh Thai Binh tir 01/6/2016 - 30/5/2017.

2. Phuong phap nghién ciru

*Thiét k& nghién cuu: mo ta cét ngang

*CO0 mau va phuong phap chon mau: tat ca
cac bénh nhan thoéa man tiéu chudn lua chon (N
= 161)

*Cdc bién sé'va chi s nghién cuu:

- P4c diém chung: nhém tudi (< 30, 30 - 39,
40 - 49, 50 - 59, > 60), giGi (nam va ni¥), ly do
vao vién (mét mdi gay sut, dau bung, r6i loan
dai tién, phan nhay mau, khac)

- P4c diém md bénh hoc: vi tri u (dai trang
phai, dai trang trai, truc trang), kich thudc u (<
5cm, >= 5cm), hinh dang u (th€ sui, thé loét,
thé thdm nhiém), dd biét hda (cao, vira, thap),
di can hach (co, khong)

*Xur ly s6 liéu: sit dung phan mém thong ké
SPSS 20.0

1. Phan bd bénh nhan theo nhom tudi va gidi tinh
Bang 1. Phéan bé bénh nhan theo nhom tudi

Nhom tudi <30 [ 30-39 | 40-49 50 - 59 = 60 Tong s6
N 2 2 11 40 106 161
% 1,24 1,24 6,83 24,85 65,84 100

Nhan xét: Ty 1& méac bénh theo nhoém tudi téng dan tir thdp dén cao, nhém tudi co ty 1é méc
bénh cao nhat la > 60 tudi (65,84%). Tudi trung binh cla bénh nhan la 64,93 + 12,36. Bénh nhan
nhd nhat 1a 29 tudi va bénh nhan 16n nhat 1a 91 tudi.

Bang 2. Phan bé bénh nhan theo gidi tinh

Gigi tinh S6 lugng Ty Ié %
Nam 85 52,80
NT 76 47,20
Tong s6 161 100

Nhén xét: Trong nghién clru ¢ 85 bénh nhan la nam gidi chi€ém ty |1é 52,80% va 76 bénh nhan la
n{ gidi chiém ty |1é 47,20%. Ty |é mac bénh nam/nir la 1,12/1.
2. Phan b6 bénh nhan theo ly do vao vién va vi tri khdi u
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Bang 3. Phdn bé' bénh nhan theo ly do vao vién, vi tri khéi u va lién quan giita chiing

Ly do vao vién ) er phai BT trai m Tong <8
Mét mai, gay sut % 1,170 9,368 1,21 3,511
bau bung o?o 13?56 3,123 2,%32 6}33
Phan nhay mau % 63,19 672,174 8(?,728 7%’:991
ROi loan dai tién 070 15?25 19?35 14%,(())8 15?,!;3
Khac % o,%o o,%o 1,21 0}52
Tang s6 % 36,65 19,95 44,10 160

Nhan xét: Trong nghién cliiu cd 73,91% vao vién véi ly do phan nhay mau; sau dé la cac ly do
khac, 01 bénh nhan do tinh ¢ kham suic khoe va phat hién ra bénh (chiém ty 1€ rat nho 0,62%). Vi
tri khGi u ndm & truc trang chi€ém ty 1€ cao nhat (44,1%), sau dé la dai trang phai (36,65%) va dai
trang trai (19,25%). T6n thudng u du & vi tri nao cua dai truc trang thi bénh nhén cling thudng vao
vién véi ly do phan nhay mau. Véi cac khéi u dai trang phai ly do dau bung va roi loan dai tién chiém
ty Ié gan ngang nhau (13,56% va 15,25%), u & dai trang trai va truc trang ly do chiém ty 1€ th( 2 la
r6i loan dai tién, cac ly do khac chiém ty Ié nho.

3. Phan b6 bénh nhan theo hinh dang khoi u va mai lién quan véi vi tri u

Bang 4. Phan bé bénh nhéan theo hinh dang u va méi lién quan vdi vi tri khéi u

Vi tri Hinh dang Thé sui Thé loét Tlai%ﬁm Tong sd
BT phai o 3500 4598 %67 36,65
DT trai 070 131,%)0 3(},13 26‘,}67 13,125
Tryc trang % 525,%)0 261,%)9 46?66 4Z,110
Tong s6 o':., Gji?f 1 2:,657 93.352 :g;

Nhan xét: Trong nghién cliu, thé sui chiém ty 1é cao nhat (62,11%), gdp nhiéu nhat 1a & truc
trang (52,00%), it nhat 13 & dai trang trai (13,00%), trong khi khéi u thé loét & dai trang phai cao
hon mét chit so vdi dai trang trai va truc trang (43.48% so vdi 30,43% va 26,09%). Thé tham
nhiém gap nhiéu nhat & truc trang (46,66%), 2 vi tri con lai gap vdi ty |1é ngang nhau (26,67%).

4. Phan bo theo kich thudc, mirc do xam lan khoi u va mai lién quan giira ching

Bang 5. Phan bé theo kich thudc, muc dé xam lan khéi u va méi lién quan giira chung

Kich thu'éc = o o
Mifc d6 xam 1&n < Sem >=3em Tong 0
" n 4 0 4
U trong niém mac % 3,36 0,00 2,48
o n 1 1 2
U duédi niém mac % 0,84 2,38 1,24
- —— n 27 8 35
Xam nhap I6p co % 22,69 19,05 21,74
- - n 74 29 103
Xam nhap thanh mac % 62,19 69,05 63,98
- - — n 13 4 17
Xam nhap mo ké can % 10,92 9,52 10,56
~ — N 119 42 161
Tong s6 % 73,91 26,09 100

Nhan xét: Phau tich bénh pham trén dai thé cho thdy cic khéi u dai truc trang thudng cd kich
thudc < 5cm (chiém 73,91%). C6 04 truGng hdp u ndm trong IGp niém mac déu nam trong nhém u
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0 kich thudc nho (< 5cm). Cac truGng hdp u >= 5cm phan I6n dd xam lan cd, thanh mac va moé ké
can), mot ty & rat nhd u méi xam 1an dudi niém mac (2,38%), khéng cd trudng hdp nao u con ném

trong niém mac.

5. Phan b6 theo mirc do biét hoa khoi u
va tinh trang di can hach
Bang 6. Phan b6 bénh nhdan UTBM tuyén

sau mé theo dé biét héa khoi u
Do biét hda SO lugng Ty lé %
Biét hda cao 113 74,83
Biét hda vira 31 20,53
Biét hoa thap 7 4,64
Khong biét héa 0 0,00
TOong sé 151 100

Nhén xét: Trong 151 bénh nhan dudc chan
dodn la UTBM tuyén dai truc trang sau mé cd
113 trudng hop khdi u cé do biét hoa cao chiém
74,83%; biét héa vira cd 31 trudng hgp
(20,53%); biét héa thdp chiém 4,64% véi 07
trudng hgp. Khong co truGng hgp nao thudc
nhém khong biét hoa.

Bang 7. Phan bé bénh nhan theo tinh

trang di can hach
Di can hach SO lugng Ty lIé %
Co 34 22,08
Khong 120 77,92
Toéng s6 154 100

Nhéan xét: Trong sO 154 bénh nhan co két
qua mé bénh hoc sau md 1a ung thu dai truc
trang thi c6 120 truGng hgp UTDTT khong thay
di can hach, chiém ty 1€ 77,92% va 34 trudng
hgp 6 di can hach chiém ty |é 22,08%.

IV. BAN LUAN

1. Phan bd bénh nhan theo nhém tudi va
giGi tinh: Nghién clru cla chidng toi cho thay
két qua tuong tu cac cong trinh nghién clru cla
cac tac gia trong va ngoai nudc. Theo Chu Van
Pirc, tudi trung binh cla 174 bénh nhan ung thu
dai truc trang nghién clu tai bénh vién K va
bénh vién da khoa Tri Dl 1a 56,7; tudi thap
nhat la 20, cao nhat la 83, trong dé gap nhiéu
nhat & Ira tudi > 60 (42%) [2]. Cac nghién clu
da chi ra Ira tudi trén 50 dugc coi l1a mot yéu td
nguy co cao, phai chdng do yéu td sinh ly thay
déi, t€ bao gia hoa hodc chiic ndng mién dich
giam dan tdi kha ndng mac bénh cao. Do vay,
trong chugng trinh sang loc, tam sodt UTDTT
can tap trung dén ddi tugng tir 50 tudi trd Ién.

Trong nghién clru cta ching téi, ty 1& mac
bénh & hai gi6i phu hgp véi két qua cia mét sd
nghién clfu khac nhu clia tac gida Nguyen Van
H6ng (2011) (nam/nit = 1,69/1) [4], Doan Minh
Khuy (2016) (nam/n{r la 1,2/1) [5]. Tuy nhién,
nghién clfu cta Chu Van DBdc nam 2015 lai ty 1€

nam/nir la 0,85/1 [2]. Su khac biét nay cd I€ la
do anh hudng bdi dia di€ém nghién clru cling nhu
cach chon mau va ¢@ mau nghién cru. Phan Ién
cac nghién clu cho thay s6 bénh nhan nam bi
bénh thudng cao hon nit. Diéu nay dudc giai
thich tir cac nghién clfu cho rang viéc lam dung
cac chét kich thich: bia, rugu, ca phé, thuoc 13,
thudc lao... 1a yéu t6 nguy cd lam ty I&é mac bénh
UTDTT cao G nam gidi.

2. Phan bo bénh theo ly do vao vién va
vi tri khoi u: Nghién clru cho thdy c6 73,91%
vao vién véi ly do phan nhay mau. bay la triéu
ching cling c6 thé gdp trong mot s6 bénh ly
dudng tiéu hoda nhu ly, tri..., vi vay can phai
tham kham that ky va quan trong la ndi soi dai
truc trang.Trong nhdm bénh nghién ciu, du & vi
tri nao thi ly do bénh nhan di kham cha yéu la
dai tién phan nhay mau. Piéu dé khang dinh
triéu chirng nay dong vai tro chinh va la triéu
ching 1dm sang quan trong dé sang loc bénh
nhan ung thu dai truc trang nhdm phat hién va
diéu tri sém ung thu dai truc trang trong cong
dong. Ty Ié nho la nhom triéu chirng khac nhu
dau bung, r6i loan tiéu héa .... mang tinh chat
goi y tén thuang.

Trong 161 bénh nhan nghién cru u truc trang
(44,10%), dai trang phai (36,65%) va dai trang
trai (19,25%). Ty |é nay ciling tuong dong vdéi
mot sO nghién cu nhu cla tac gid Boan Minh
Khuy trén 262 trudng hgp cho thdy gap nhiéu
nhat la truc trang (38,2%), sau do la dai trang
sigma (16,4%), dai trang 1én (13,4%), dai trang
xudng (12,2%), cac vi tri khac chiém ty Ié thdp
[5]. Theo két qua nghién clru trén 372.130 bénh
nhan UTDTT cla chugng trinh Giam sat Dich te
va két qua diéu tri (Surveillance, Epidemiology
and End Results Program - SEER) cho thay vi tri
hay gap nhat la dai trang sigma (23,1%), truc
trang (21%), sau dé la manh trang va dai trang
Ién [7]. MOt s6 nghién clfu cho thay vai trd tang
nguy cd ung thu cta viéc an nhiéu thit dé va ludi
van dong doi vdi truc trang manh hon & dai
trang. D&c diém vi tri u cla dai truc trang c6 lién
quan dén mot s6 yéu té bénh hoc. Ca ché giai
thich khdng rd rang nhung c6 thé do su khac
nhau gitta déc diém sinh hoc cla dai trang trai
va dai trang phai. Cac dic diém phéan t&r nhu
thi€u hut gen stra chita ADN, dot bién gen p53,
ddt bién gen BRAF, bat &n vi vé tinh (MSI) hay
gap G dai trang phai hon dai trang trai. Bén canh
dé viéc noi soi khd khdn cling nhu triéu chirng
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l&m sang md nhat khién viéc phat hién ung thu
dai trang & bén phai khé khan han. Theo két qua
cla chuang trinh SEER, & giai doan IIB thdi gian
song thém cua bénh nhan ung thu dai trang cao
hon bénh nhan ung thu tryc trang, nhung & giai
doan IIIB, IIIC, IV, thGi gian s6ng thém cua
bénh nhan ung thu dai trang thap hon cta bénh
nhan ung thu truc trang [7]. Qua dé cho thay
ddc diém vi tri u cling déng vai tro tién lugng doi
vGi bénh nhan UTDTT.

3. Phan bo bénh theo hinh dang khoi u
va mai lién quan vai vi tri u: Két qua nghién
clru cta ching t6i tudng tu' két qua nghién clu
clia mot sd tac gia khac nhu Nguyen Van Hong
trén 86 trudng hdp UTDTT cho thdy u thé sui
chiém ty Ié cao nhat 65,12% [4], Poan Minh
Khuy thdy u thé sui chiém ty I& cao nhat 46,6%,
sau do 1a u thé loét 33,6%, chi€ém ty 1& thap nhat
1a u thé thdm nhiém 8,0% [5]. K& qua nghién
cru cling cho thdy c¢é maGi lién quan gilra hinh
dang u va vi tri u véi p < 0,05, c6 diém tuong
dong véi nghién cu cua tac gid Poan Minh
Khuy, trong cac bénh nhan cé u dang sui, ty 1€ u
G vi tri dai trang phai la 41%, cao hon & dai
trang trai la 24,6%, ngerc lai trong nhdm bénh
nhan c6 u dang loét va dang vong nhan thi ty lé
u @ dai trang trai cao hon & dai trang phai [5].
Tuong tu nghién clu cla Kaharan va cong su
cho thady u dang sui hoac dang polip gdp chd yéu
@ dai trang phai [6]. Ung thu dai truc trang tai
cac vi tri khac nhau cd dac diém béat thudng gen
khac nhau. Ung thu dai trang phai thudng lién
quan dén MSI, trong khi ung thu dai trang trai
thudng lién quan dén bat thudng nhiém sc thé.
Su' khac biét nay cé thé lién quan dén déc diém
phéi thai hoc va sinh ly chuyén hoa khac nhau,
dan dén khac nhau vé hinh thai.

4. Phan bo theo kich thuéc, mirc do xam
Ian khoi u va mai lién quan giira ching

Khéi u theo thsi gian s& phét trién dan lan
rong ra chiém hét chu vi. Nhiéu tai liéu y van chi
ra kich thudc khéi u la yéu to tién lugng déi vdi
thdi gian s6ng thém sau mé. O nghién ctu cua
chling tdi, kich thudc khéi u sau phau thuat do
dugc thu’6ng < 5cm chiém ty 1é cao (73,91%)
chiing té hién nay chat lugng cudc s6ng cua
ngudi dan dugc nang cao vé moi mat, thai do
quan tam tdi bénh tat cling dugc nang Ién, chinh
vi thé€ khi c6 mot vai biéu hién trén Idm sang, du
a3 mG nhat bénh nhan ciing t8i kham bénh hay
phat hién bénh nhd kham stic khoe dinh ky.

Trong nghién cru cla ching t6i da sO u xam
Ian 16p thanh mac (T3) chiém 63,98%. Nghién
clu cua tac gia Nguyen Van Hong cho két qua u
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G giai doan T2 chiém 25,58%, T3 chiém 73,26%
[4]. Nghién cltu cta Chu Van Blic cho thay u
xam lan thanh mac (T3, T4) chiém 78,7%, xam
I&n 18p cd chiém 20,1%, I6p dudi niém mac
chiém 1,2% [2]. D0 xam lan két hgp vdi tinh
trang di can hach va di can xa la cac yéu t6 xac
dinh giai doan bénh gilp xac dinh chién lugc
diéu tri cho bénh nhan va ciing la yéu t0 tién
lugng quan trong nhat trong UTDTT.

Nhin chung, trong nghién cftu clia ching toi khoi
u ¢ kich thudc dudi 5cm chiém da s6, phan 16n mo
ung thu da xam lan tdi I6p cd hodc sau han, diéu
nay chig té dé xam lan cta khéi u la khong gidi
han, u c6 thé cd kich thuSc nhd dudi 5cm nhung da
xam lan sau vao thanh dai truc trang.

5. Phan b6 theo mirc do biét hoa khai u
va tinh trang di can hach

Cac két qua trén khac vdi nghién clru cla
ching tdi, trén 151 bénh nhan cé chan doan sau
md la ung thu biéu md tuyén dai truc trang
chiém ty 1é cao nhat la cac khéi u cd do biét hda
cao (74,83%), sau do 1a biét hda vira (20,53%);
biét hda thap (4,64%). Co6 su khac nhau giira
cac nghién clru la bgi tinh chat biét hoa da dang
trong cuing mot khdi u, dong thgi viéc xem xét
danh gia dua vao cam quan cula tirng tac gia. Do
vay can phai nghién clru ty mi trén nhiéu tiéu
ban va cd su' thong nhat tiéu chi danh gia.

Tinh trang di can hach la mét trong nhirng
yéu to tién lugng quan trong nhat va la chi s6
chinh quyét dinh diéu tri hda chét bé trg. Nghién
cru cua chdng t6i co két qua ty 1é di can hach
gan tuong tu cac nghién clu ctia Chu Van birc
(23,6%), Nguyén Van Hong (26,7%) [2], [4],
cao han cta Nguyén Thé Dan ( 32,2%) [1]. Su
khac nhau nay c6 thé do bénh nhan mé thudng
& Ira tudi qua gia yéu can két thic sém, ciing co
thé do gay mé phai kéo dai hay do trang thiét bi
con thi€u thon so véi tuyén trung uong... Do véy
can phéi c6 nhitng thay d6i cd ban trong cong
tadc gdy mé, trang thiét bi... de kiém soéat dudc
yéu t6 di can hach, tur do sé ho trg t6t hon cho
diéu tri sau phau thuat kéo dai thdi gian séng
thém cda bénh nhan.

V. KET LUAN

Nam mac bénh nhiéu han nir véi ty 1€ 1,12/1,
dd tudi mac bénh nhiéu nhit 1a >=60, bénh
nhan vao vién vdéi ly do chd yéu la phan nhay
mau (73,91%), khoi u thudng gap nhat la & truc
trang (44,10%), thudng phat hién khi u con dudi
5cm (73,91%) va tén thuong & dang sui la cha
yéu (62,11%).
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NGHIEN CU'U XAY DUNG QUY TRINH DINH LUQONG
CLARITHROMYCIN TRONG HUYET TWONG NGU'O'
BANG PHU'O'NG PHAP SAC KY LONG KHOI PHO

TOM TAT

Trong nghién clfu nay chdng toi da phat trién mot
phuong phap dinh Ierng nhanh va chlnh xac
Clarithromycin trong huyet tuang bang may sac ky
khoi pho 5|eu hiéu nang UPLC-MS/MS. Diéu kién cua
khoi pho gdm cbt sdc ky: C18; 50 x 2,1mm; 1,7um,
pha déng: MeOH — MeCN — IPA CH3COONH4 2mM
(t| I€ thich hgp), toc do dong 0,1 mL/phut thé tich
tiém: 1pL. Phudng phép cta chung toi da trinh bay
két qua kha quan vé d6 nhay, do chinh xac va do thu
hGi cla clarithromycin phan tich dinh lugng trong
huyét tuong. Phuang phap nay da dudc chiing minh
la nhanh chodng, dang tin cay va Idp lai t6t dé phan
tich chinh xac clarithromycin trong nghién clru dugc
dong hoc.

Tu khéa: Clarithromycin, LC/MS/MS, huyét tuong
ngudi.

SUMMARY

DEVELOPMENT OF AN LC/MS/MS METHOD
FOR DETERMINATION CLARITHROMYCIN

IN HUMAN PLASMA
In this study, we developed a rapid and accurate
quantitative analysis of Clarithromycin in plasma by
UPLC-MS/MS. Conditions of mass spectrometry include
chromatographic column: C18; 50 x 2,1 mm; 1.7 ym,
mobile phase: MeOH - MeCN - IPA - CH3COONH4
2mM (appropriate ratio), flow rate: 0.1mL/min,
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injection volume: 1pL. Our method presented
satisfactory results in terms of sensitivity, precision,
accuracy, and recovery of quantitatively analyzing
clarithromycin in plasma. This method has been
proved to be fast, reliable and reproducible to
accurately analyze clarithromycin for a
pharmacokinetic study.

Keywords: Clarithromycin, LC/MS/MS, human plasma.

I. DAT VAN BE

Clarithromycin la mot khang sinh thuéc nhém
Macrolit, dugc sif dung dé diéu tri nhiéu bénh
nhiém khudn. O Viét Nam Clarithromycin dugc
chi dinh diéu tri cac loai nhiém khudn hd hap,
da, mo0 mém.. Ngoa| ra con dugc sir dung két
hop dé diéu tr| viém loét da day, nhiém khuan
boi nhiém & bénh nhdn HIV do nhiém
Mycobacterium avium hay Mycobacterium avium
complex [1,2]. Vi vay viéc nghién ciu dinh lugng
Clarithromycin trong co thé cd y nghia 1dm sang
quan trong.

S3c ky 16ng khéi phd LC-MS/MS dugdc danh
gia la phuagng phap c6 dé nhay cao, phan tich
nhanh, chinh xac dang dugc Ung dung nhiéu
trong phan tich, dinh lugng cac chat trong dich
sinh hoc [3,4]. Dua trén cd s@ doé chdng toi da
nghién clu xay dung quy trinh dinh lugng
Clarithromycin trong huyét tuong ngusi bang
phuong phap sic ky 1ong khéi phé dé cd thé
dinh lugng nhanh chdéng chinh xac néng do
Clarithromycin trong cd thé [am can c(r d€ huéng
dan st dung thudc trén Iam sang.
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Il. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

1. Nguyén liéu. Chit chuén Clarithromycin
(97,31%) va chuan ndi Roxithromycin ( 97,73%)
dugc cung cdp bdi Vién kiém nghiém thudc
Trung udng. Cac dung moi bao gom Methanol,
Isopropanol, Cloroform...dat d6 tinh khiét theo tiéu
chuén ctia LC-MS dudc mua tir cdng ty Merk (BUc).

2. Thiét bi. Hé théng sac ky long khdi phd
LC-MS Xevo TQD (Water — My), Can phan tich
MS 205 DU (Mettler Toledo — Thuy Si), Thiét bi
b6c hai dung moi cé cap khi N2 (Thermo — M),
May sinh khi nitd (PEAK — My), May lac vortex
(IKAlabdancer, Dirc); May lac ngang (IKA HS 260
basic, Bc). Tat ca cac thiét bi va dung cu phan
tich dugc hiéu chuén theo quy dinh cla ISO/IEC
17025 va GLP

3. Phuong phap ]

Khao sat diéu kién siac ky va khdi phé.
SUr dung hé thdng séc ky khéi phé UPLC - MS/MS
loai t& cuc chdp 3 vdi ngudn ion hdéa ki€u ESI.
Chon ché& dd khao sét tu dong dé chon ion me,
ion con dung dé& dinh lugng, dinh tinh. Cac thdng
s6 MS/MS dugc tu dong t6i uu bang ché d6 MS
tune cua thiét bi. Tién hanh khao sat diéu kién
sac ky véi cot phan tich pha ddo C18; 50 x
2,1mm; 1,7um (Water — My)

Khao sat x{it ly mau huyét tl.rdng Tién
hanh khao sat cac pthdng phap XU ly mau trén
mau huyét tuong trang va cac mau tu tao céd
nong do khac nhau bang hai k¥ thuat tda protein
va chiét léng long.

Tua protein; Ldy 0,2mL huyét tuong, thém
50uL chudn ndi, 18c trdn bang vortex trong 30s.
Sau do6 thém 1 mL ACN, l3c xody trong 1 pht.
Ly tdm & t6c do cao 10000 vong/phut trong 5
phat. Thu dich ndi, béc hoi dung méi dudi dong
khi nitd 6 40°C. Can thu dugc dem hoa tan véi 4
mL ACN, l3c xody trong 30s, tiém sac ky

Chiét Iong - Iong. Lay 0,5 mL mau huyét tugng
sau khi d€ ra ddng, thém 10 mL dung dich chudn
ndi lam viéc, thém 250ul dung dich amoniac 0,2
M. L3c xody. Thém hon hdp ether va cloroform,
lc trong 5 phdt. Ly tdm véi téc d6 3000 vong/
phat. Hat 0,25 mL I6p dung dich phia trén, boc
hdl dung méi dugi dong khi nita & 40°C, hoa tan
can trong 1 mL pha dong, tiém sac ky.

Mau dudng chuan (CC) va gidi han dinh
lugng duédi (LLOQ): Dung dich chuén goc
clarithromycin dugc pha trong MeOH (SS)
(250ug/mL). Cac dung dich chuan lam viéc dugc
pha tir dung dich SS trong huyét tucng trdng
(BM) WS1 (3000 ng/mL), WS2 (300 ng/mL).
Dich ni chuan gdc Roxithromycin dugc pha
trong MeOH (ISS) (250 pg/mL), ti€p dé mau ndi
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chudn lam viéc WIS (5pg/mL) dudc pha trong
MeOH tir dung dich ISS.

thdng chudn: Pha ddy chudn bao gom 01
mau huyet tuong trang (blank), 01 mau huyét
tuang trang c6 chudn ndi (zero) va 8 mau huyét
tuang cé pha chuén CLA ( 30, 50, 150, 300, 600,
1200, 2100, 3000 (ng/mL)).

Cac mau kiém tra: Chuan bj cdc mau QCs
tuang tu nhu du’dng chun. Can va pha doc Iap
dung dich chudn g6c QC, pha cdc mau chuan
lam viéc WQC1 = 3000 ng/mL va WQCZ = 300
ng/mL. Tt dung dich ndy chudn bi cdc miu QCs
pha trong huyét tudng véi khoang nong do
LQC= 90ng/mL SQC=450 ng/mL MQC=1500
ng/mL va HQC=2400 ng/mL mdi ndng d6 6 mau.

Tham dinh phuong phap phan tich. Tién
hanh thdm dinh quy trinh dinh lugng
clarithromycin trong huyét tuong ngudi bang
phuong phap sic ky 1éng khdi phd LC-MS/MS
theo cac chi tiéu quy dinh trong USP [5,6] hién
hanh va cac quy dinh vé thdm dinh phuong phap
phan tich trong dich sinh hoc: d6 dac hiéu - chon
loc, @6 dung — do chinh xac, khoang tuyén tinh,
gi6i han dinh lugng dudi, ti 1€ thu hoi, anh
hudng nén mau, do nhiém cheo dod 6n dlnh

Phuong phap xtr ly so liéu. Gia tri trung binh,
dd 1éch chuén, do Iéch chudn tuong déi, phuong
trinh hoi quy, hé s6 tuang quan hoi quy dugc xac
dinh bang phan mém Microsoft Excel 2010.

Il. KET QUA NGHIEN cU'U

Két qua Ira chon diéu kién séc ky léong
kh&i phé. Tién hanh khao st xac dinh cac ion
béng ky thuat ion hda phun dién t ESI véi ché
dd ban pha ion duong. D& t6i uu hda diéu kién
khdi ph6, tiém truc tiép dung dich chudn
clarithromycin néng d® 1pg/mL vao khdi phd.
Chon ché do ESI (+), lua chon ion me cé dang
[M+H]+, sau d6 phan manh ion me dé thu dugc
ion con. Ion con cé cudng d6 cao nhat dugc lua
chon dé& dinh lugng. Lua chon ché& dd tu dong
diéu chinh cac thong s6 cda thiét bi phan tich
khdi phé. Xac dinh cac théng s6 ti vu clia khéi
phd, két qua dudc trinh bay & bang 1

Bang 1: Théng sé cua detector khéi phé’

hat phan tich | Clarithro IS

Thong s6 mycin
Ché do ion hoa ESI (+) I(E_%
Capillary voltage (kV) 3,5 3,5
Cone voltage (V) 50 55
Desolvation temperature (°C) 360 360
Desolvation gas (L/H) 850 850
Cone gas (L/H) 20 20
Collision energy (V) 30 33
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Parent ion (Dalton) 748,9 837,8
Product ion (Dalton) 158,2 158,2
Xac dinh cac diéu kién sac ky.

Clarithromycin la chat kém phéan cuc, do do cot
dugc st dung la cot pha ddo nén trong nghién
cftu nay, s dung cot ACQUITY UPLC® BHE Cis
(2,150 mm; 1,7 pm). Pha tinh st dung la cot
C18 it phan cuc nén pha dong la dung moi phan
cuc. Qua tham khao tai liéu ching toi lva chon
hé dung moi pha dong gom cac thanh phan:
MeOH - MeCN - IPA - CH3COONH4. Tién hanh
sic ky thay d6i ty 1& thanh phan dung méi pha
dodng vai diéu kién khdi phd da xay dung dudc &
trén chung t6i luva chon dugc diéu kién toi uu ty
|é MeOH - MeCN - IPA - CH3COONH4 (L:1:1:1).

Hinh 1: Sic ky dé pha déng ty Ié MeOH -

MeCN - IPA - CH3COONH4 (1:1:1:1) _

Két qua lua chon phuong phap xir ly mau

Phuong phap két tua protein: Phuong phap
kha don gian, thdi gian ti€n hanh nhanh nhung
két qua sac ky do cho thdy pic thu dugc nhiéu
tap, khdng on dinh. 3

_Phuang phép chiét 1éng - 1dng: Hon hgp dung
moi cloroform va dlethyl ete cho hiéu suat chiét
cao, pic thu dugc can ddi nén hon hgp nay dugc
s dung dé xur Iy mau.

Két qua tham dinh phuong phap phan tich

Su’ phu hgp cuia hé thong sac ky. Phan
tich sac ky 13p lai 6 lan mau SST két qua cho
thay cac pic Iap lai 6 [an cla ca AS va IS déu can
doi. Thgi gian luu cla clarithromycin déu la
1,773 phit va khdng thay d6i qua cac Ian phéan
tich. CV % cua chuan clarithromycin 1a 1,8% <
5%, dat yéu cau. Nhu vay, két qua nay cho thay
phuong phap la phu hdp véi hé thdng sac ky.

Do chon loc - dac hiéu. Phan tich cac mau
huyet tuong trang vdi it nhat 6 mau cd ngudn goc
khac nhau déng thdi v4i mau tu' tao cd pha chuan
AS & nong do LLOQ (%30 ng/mL) va IS
(» 5pg/mL) Séc ky d6 cia mau huyet tuong trang
va mau huyét tuong trang co pha chudn CLA
dl.rc_fc trinh bay & hinh 2 va 3. Trén sac ky dd, pic
cta AS va IS dugc nhan dién ro rang, tach hoan
toan khoi pic tap chat co trong mau. Ty Ié dap
('ng so vdi mau trang clia AS déu nhd hon 20%

va IS déu nhd hon 5%, dat yéu cau. Phuadng
phap dat yéu cau vé do chon loc, dac hiéu.

Hinh 2: Sic ky d6 mau huyét tuong tring

Hinh 3: Sdc ky dé mau huyét tuong trang
¢ pha chuén CLA 6 néng dé LLOQ va IS

Gidi han dinh lugng dudi (LLOQ) Két qua
bang 10 cho thay ti 1é dap Ung & mau trang <
20% so véi mau LLOQ, d6ng nghia véi dap Lrng
cua mau LLOQ I8n hon 5 lan so véi dap Ung cua
mau trang O ndng dd khoang 30 ng/mL dat yéu
cau vé do dung (80% - 120% so v@i nong do
thuc) va dd chinh xac khi ti€n hanh phan tich
trén cac mau LLOQ dobc lap CV% < 20%. MUc
nong do 30 ng/mL dap Ung yéu cau phan tich
cac nghién cliu tuong dudng sinh hoc cua
clarithromycin véi nong dé6 Cmax khoang 0,6 —
0,7ug/mL (liéu dan 250 mg).

Pudng chuan va khoang tuyén tinh.
Khoang tuyén tinh dugc thdm dinh trén dir liéu
dudng chuan tién hanh dong thdi & tat ca cac 16
phan tich trong qué trinh thdm dinh. Hé s6
weighting phu hgp la 1/x2 xac dinh tur dir liéu
thdm dinh. Bao cao 1a két qua thdm dinh cla 5
dudng chuan dai dién. TUr ndng dd dudng chun
tinh dugc phugng trinh hoi quy: Y = aX + b (Y:
ti 1&é dap Ung pic CLA/IS; X: nong do CLA). Su
dung hé s weighting: 1/x2.

Ti s0 dién tich pic AS/IS vé&i nong d6 CLA trong
huyét tuong la tuyén tinh theo phuong trinh hoi
quy dang Y = aX + b v&i r > 0,99. Nong d6 CLA
tinh lai theo duding chuén so v4i gia tri ly thuyét
nam trong khoang 90,6%-111,6% déu nam
trong khoang gidi han cho phép la 85%-115%
va 80%-120% ddi vdi diém LLOQ. Nhu vay
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dudng chuén dugc xay dung dap ('ng dudc cac

tiéu chuan quy dinh. Do %)

Po dt’lng va do chinh xac. b6 dung, do nhiém K*I)%tn/ nhiém K?Eitn/
chinh xac trong ngay va khac ngay chéo cua datg chéo cua datg
Phén tich cdc mau QCs d& chudn bi dong thdi AS (%) § IS (%) §
véi dudng chudn pha trong huyét tuong trdng 11,85 Dat 0,14 Dat
trong cung diéu kién (ndng dd dinh lugng dugc 8,75 Dat 0,08 Dat
la ndng d6 cac mau QCs tinh theo phuong trinh 11,44 bat 0,14 Dat
hoi quy cla dugng chudn thu dugc). Xac dinh 6,43 Dat 0,15 bat
néng do cac mau QCs tir phugng trinh hoi quy 15,40 bat 0,17 bat
thu dugc. 5,66 Dat 0,03 Pat

D0 dung va d6 chinh xac trong ngay: gia tri do
ding tai moi nong d6é nam trong khoang 85,4%
-111,7%, dat yéu cau trong khoang 85%- 115%,
ngoai trtr tai nébng d6 LLOQ, 6 gia tri d6 ding
trong khoang 80,8% - 93,7% nhung van dat yéu
cau vi 8 nong d6 LLOQ chdp nhan ndm trong
khoang 80% - 120%.

D06 ding va d6 chinh xac khac ngay gia tri do
dung tai moi nong d6 qua 5 ngay khac nhau
nam trong khoang 85,4% - 114,8% dat yéu cau
la trong khoang 85% - 115%, riéng G nong do
LLOQ d6 dung trong khoang 81,7% -115,3% dat
yéu cau trong khoang 80%-120%. Nhu vay,
phudng phap phan tich dap U'ng dudc cac tiéu
chuén cla phan tich trong dich sinh hoc.

P06 nhiém chéo. K& qua danh gia do nhiém
chéo dudc trinh bay & bang dudi. b6 nhiém chéo
clia AS: ty 1& dap Ung déu < 20%, dat, DO nhiém
chéo cuta IS: ty Ié dap i'ng déu < 5%, dat.

Bang 2: Banh gié dé nhiém chéo

Ty 1€ thu hdi. Két qua ty |é thu hdi cho thay
gia tri CV% két qua phan tich ciia moi néng do,
tinh trén tirng dap (ng cla AS va IS déu khéng
qua 15%. Ty |é thu hoi trung binh clia cac nong
do dao dong tur 102,8% - 107,6%, nghia la khac
nhau khong qua 15%. Ty |€é thu hoi hgp chat
déu dat la kh6ng qua 110% va khong thap han
30%. Nhu vay phu’dng phap la thich hgp va dap
(’ng_cac tiéu chuén vé ty Ié thu hoi.

Anh huéng cta nén mau Két qua danh gia
sy anh hudng cliia nén mau cho thay gid tri MF
d6i v8i AS/IS ndm trong khoang tir 0,85-1,134,
dat yéu cau. Gia tri CV (%) cla ti s6 MFAS/MFIS
dao dao dbng tu 3,7%-12,8%, dat yéu cau <
15%. Nhu vay phucong phap phan tich la thich
hgp dap (fng yéu cau vé anh hudng clia nén mau.

Pd on dinh. K& qua dd 6n dinh thu dugc
nhu sau.

D6 6n dinh cta dung dich chun gdc AS va IS

Bang 3: B3 én dinh cua dung dich chudn géc AS va IS

STT AS (250 pg/mL) IS (250 pg/mL)
Ban dau (0giG) | 7 ngay; 2°C - 8°C | Ban dau (0 gid) |7 ngay; 2°C - 8°C
1 250,1 252,8 237,8 240,6
2 264,6 271,4 238,0 242,6
3 262,9 259,3 236,6 255,2
Trung binh 259,2 261,2 237,5 246,1
CV (%) 3,1 3,6 0,3 3,2
D0 léch (%) - 0,8 - 3,6
Két luan - Dat Dat
Bang 4: B én dinh cua dung dich chudn, ndi chudn lam viéc & nhlet do phong thoi gian ngan
STT AS (30 pg /mL) IS (5 pg/mL)
Ban dau (0 gic) Sau 5 (h) Ban dau (0 gic) Sau 5 (h)
1 30,013 30,660 4,756 4,916
2 31,757 31,238 4,760 4,918
3 31,549 31,645 4,731 4,920
Trung binh 31,106 31,181 4,749 4,918
CV (%) 3,1 1,6 0,327 0,040
D0 léch (%) - 0,2 - 3,6
Két luan - Pat - Pat

Nhin vao cac bang trén ta thay bién thién nong do cua dung dich chuan goc (AS/IS) sau bao quan so
vdi ban dau la 0,8% va 3,6%; cua dung dich chuan, ndi chudn lam viéc & nhiét do phong trong thai gian
ngan la 0,2% va 3, 6% deu dat yéu cau < 5%. Gla tri CV% glu’a cac mau déu dat yeu cau < 5%

Bé 6n dinh cua mau huyét tuong: PO 0n dinh cla cdc mau huyét tuong & cac diéu kién khac

nhau du’c_jc trinh bay & bang dudi day.
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Bang 5: P 6n dinh cia mau & nhiét dé phong, auto sampler, 3 chu ky déng - rd déng

Nong do (ng/mL)
STT Nhiét do phong Auto sampler 3 chu ky dong-ra
Bandau | Sau5 (h) | Ban dau Sau 24 (h) | Bandau | Sau 3 chu ky
LQC-1 93,6 106,7 91,3 93,0 93,6 105,9
LQC -2 95,3 99,1 103,4 86,6 95,3 86,5
LQC -3 99,1 101,5 78,8 98,6 99,1 91,2
LQC -4 97,0 110,7 81,4 98,7 97,0 105,4
LQC -5 90,1 117,4 86,9 82,3 90,1 105,9
LQC -6 94,2 95,4 93,4 95,7 94,2 96,5
TB 94,9 105,1 89,2 92,5 94,9 98,6
CV (%) 3,2 7,7 10,0 7,3 3,2 8,6
Do lech (%) 10,8 3,7 3,9
HQC -1 2538,6 2698,7 2203,0 2490,3 2538,6 2820,9
HQC -2 2384,6 2883,2 2406,6 2722,3 2384,6 25174
HQC -3 2579,9 2834,0 2622,7 2298,1 2579,9 2560,1
HQC -4 2510,8 2640,2 2710,4 2284,5 2510,8 2778,5
HQC -5 2289,2 2753,1 2838,5 2583,6 2289,2 2472,4
HQC -6 2615,2 3134,2 2783,1 2799,4 2615,2 2511,1
TB 2486,4 2823,9 2594,1 2529,7 2486,4 2610,1
CV (%) 5,0 6,2 9,4 8,4 5,0 5,8
D6 16ch (%) 13,6 2,5 5,0
Két luan Pat Pat Pat

Bang 6: Bé én dinh cua huyét tuong J diéu kién ban quan -(35+5)°C

STT LQC (~ 90ng/mL) HQC (~ 2400ng/mL)
Ngay dau Sau 63 ngay Ngay dau Sau 63 ngay

1 93,6 109,0 2538,6 2347,3

2 95,3 102,4 2384,6 2559,3

3 99,1 87,5 2579,9 2685,8

4 97,0 90,8 2510,8 2330,8

5 90,1 107,5 2289,2 2426,0

6 94,2 99,7 2615,2 2664,8

Trung binh 94,9 99,5 2486,4 2502,3
oV (%) 3,2 8,8 5,0 6,3
D& 1ech (%) - 4,8 - 0,6

Két luan Pat

Do 6n dinh huyét tuong & nhiét do phong,
auto sampler va 3 chu ky dong - ra: Tu két qua
clia bang 5 thdy rang do léch (%) ndng do huyét
tudng so vdi ban dau cia mau LQC lan lugt la
10,8%; 3,7%; 3,9%; cta mau HQC lan lugt la
13.6%; -2,5%; 5,0% déu khong qua 15%, dat
yéu cau. Gia tri CV% gilta cac két qua dinh
lugng 8 moi nong dé dao dong tir 3,2% - 9,4%,
dat yéu cau < 15%.

D6 6n dinh huyét tuong & diéu kién bdo quan
-(35 £ 5)°C: tir bang 6 cho thay d6 1éch nong do
huyét tuong ciia mau LQC va HQC [an lugt la
4,8% va 0,6%, dat yéu cau khong qua 15%. Gia
tri CV% clia moi nong do la 8,8% va 6,3%, dat
yéu cau < 15%. Nhu vay phuang phap phan tich
la thich hgp va dap ¢’ng dudc cac tiéu chudn dd
on dinh trong phan tich dich sinh hoc.

IV. BAN LUAN

XU ly mau 13 budc rat quan trong trong phan
tich noéi chung va phan tich chat trong dich sinh
hoc ndi riéng, nd thudng la ngudn gay sai so cho
két qua tham chi quyét dinh dén su thanh cong
cla phugng phap. Dac biét dbi vdi phan tich
chdt trong dich sinh hoc, nong d6 cac chat
thudng rat nhé ma dich sinh hoc lai chira nhiéu
tap chat, giai doan xir ly mau sé giup loai bo tap
chat tao diéu kién thuan Igi cho qua trinh phan
tich chat. Do d6 Iua chon va t6i uu hda mot
phudng phap xr ly mau quyét dinh dén su thanh
cong cua phuang phap phan tich. Ching téi da
xay dung quy trinh xr ly mau_ st dung phudng
phap chiét 16ng - léng vdi hon hgp dung moi
diethyl ete va cloroform cho tin hiéu thu dugc 6n
dinh, hiéu suat chiét cao han so vdi phuadng
phap tla protein, ti€n hanh dan gian va chi phi
thap han so vai phucng phap chiét pha ran.

Phuong phap xay dung cd téng thdi gian trién
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khai sac ky khoang 2,7 phut, thdi gian kha ngan
so véi khoang thai gian cla cac phuong phap
khdc ndm trong khoang 2-3phut. Thdi gian trién
khai sac_ky ngan cho phép dinh lugng dugc
nhiéu mau trong ngay, ti€t kiém dugc thdi gian
va chi phi. Gidi han dinh lugng cla phuong
phap la 30ng/mL, cao hon so véi mét s6 phudng
phap da cong bd nhung van dap Ung yéu cau
phan tich cac nghién cliu tuong dudng sinh hoc
cla clarithromycin véi ndbng d6 Cmax khoang 0,6
- 0,7ug/mL véi liéu dan 250mg.

Phuong phap nay cd thé (ng dung trong
nghién cltu sinh kha dung va tugng ducong sinh
hoc cho cac ché& pham cé chira clarithromycin.
Mau nghién clu nén dugc phan tich trong vong
63 ngay & diéu kién bao quan - (25 £ 5)°C.

V. KET LUAN

Chung toi da xay dung va thdm dinh phuang
phap dinh lugng Clarithromycin trong huyét
tuang bang may sic ky khéi phd siéu hiéu ning
UPLC-MS/MS. Piéu kién cua khdi phé gém cot
sac ky: C18; 50 x 2,1mm; 1,7um, pha dong:
MeOH — MeCN — IPA — CH3COONH4 2 mM ( ti lé
thich hgp), tdc dd dong: 0,1 mL/pht, thé tich
tiém: 1yL. Phuang phap cla ching t6i da trinh
bay két qua kha quan vé do nhay, do chinh xac
va d6 thu hoi cta clarithromycin phan tich dinh
lugng trong huyét tugng. Phuong phap nhanh

chong, do tin cay va lap lai tot phan tich chinh
xac clarithromycin trong cac nghién cltu dugc
ddng hoc. Phuong phap nay cb thé (ng dung
trong nghién cttu sinh kha dung va tuong dudng
sinh hoc cho cac ché phdm cd chira clarithromycin.
Mau nghién c(ru nén dugc phan tich trong vong 63
ngay & diéu kién bao quan - (25 % 5)°C.
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NGHIEN CU'U HIEU QUA DIEU TRI VIEM QUANH KHO'P VAI
BANG Y HOC CO TRUYEN KET HO'P VAN PONG TRI LIEU

TOM TAT

Viém quanh khdp vai la mot bénh ly rat thudng
gap trén thé€ gidi cling nhu' & Viét Nam. Muc tiéu:
banh gia hiéu qua di€u tri viém quanh khdp vai thé
don thuan va tim hiéu tadc dung khong mong mudn
cla bai thuéc Quyén ty thang két hgp dién cham va
van dong tri liéu. Poi tugng va phudng phap
nghién ciru: thr nghiém lam sang ti€én clru, so sanh
trudc va sau diéu tri, so sanh véi nhdm chdng. Doi
tugng la 60 bénh nhan, dugc chia lam hai nhém:
nhom chiing 30 bénh nhan, nhém nghién clru 30 bénh
nhan. Liéu trinh diéu tri la 20 ngay. Két qua: Nhém
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nghién clru dat két qua tét hon (p < 0,01): mic do
rat tot 36,7%; tot 33,3%; kha 23,3%, trung binh
6,7%. Nhém chirng dat két qua: mdc do rat tot 3,3%;
tot 30%, kha 33,3%, trung binh 33,4%. Trong qua
trinh diéu tri khong c6 tac dung khong mong mudn
trén lam sang va can lam sang. Két luan: bai thudc
Quyén ty thang két hgp dién cham va van dong tri liéu
co tac dung tot va an toan trong diéu tri viém quanh
khdp vai thé dan thuan.

Tur khoa: Quyén ty thang, dién cham, van dong
tri liéu, viém quanh khdp vai.

SUMMARY
STUDY THE EFFECT OF THE COMBINING
TRADITIONAL MEDICINE 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,
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comparisons of pre - post treatment with control
group. The study recruited who were 60 patients,
divided equally into two groups of study and control
group. The treatment term had lasted for 20 days.
Results: Control group gains 3.3 % of very good,
30% of good, 33.3% of average, 33.4% of moderate.
Study group has better result (p < 0.01) 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

I. DAT VAN DE

Viém quanh khdép vai (VQKV) la mot bénh
khép g8p kha phd bién & nudc ta. Bénh cé thé
do nhiéu nguyén nhan khac nhau gay nén nhung
bi€u hién trén 1dm sang thudng 1a dau va han
ché& van dong khdp vai, cac triéu chirng nay gay
anh hudng nhiéu dén lao dong va sinh hoat cua
ngudi bénh. [1] [2]

YHHD cé nhiéu phuang phap diéu tri trong dé
van dong tri liéu la phuong phap quan trong
thuGng dugc st dung trén l1am sang [2].

Theo y hoc c¢G truyén, bénh VQKV thudc
pham vi chi*ng kién ty. D& diéu tri bénh nay, 6ng
cha ta da cd nhiéu phuong phap khac nhau nhu:
chdam cltu, giac Itra, xoa bop bdm huyét, dung
thudc sdc udng trong....[4]. Trén thuc t&€ diéu tri
ldm sang, ching t6i nhan thay bai thudc * Quyén
ty thang” da dugc st dung nhiéu trén lam sang
va cO hiéu qua tot trong diéu tri VQKV. Dién
cham ciling la mo6t phuong phap YHCT st dung
phd bién trén 1dm sang diéu tri VQKV. Chinh vi
vay, chlng t6i ti€n hanh dé tai nghién ci'u nham
hai muc tiéu:

1. Banh gia hiéu qua diéu tri viém quanh
khdp vai thé don thudn cda bai thubc "Quyén ty
thang” két hop dién cham va van dong tri liéu.

2. Panh gia tac dung khéng mong mudn 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 ciru: Khuang hoat
8g; Phong phong 8g; Xich thugc 12g; Khuang
hoang 12g; Buong quy 12; Trich Cam thao 4g;
Gurng 4 Iat; Pai tdo 3 qua; Hoang ky 12g

-Tac dung cua bai thuGc: hanh khi hoat
huyét, kh(r (r thong lac, thong ty chi thong.

- Dang thudc st dung trén lam sang: thudc
sac. Thubc dugc sdc c¢6 bang may sic tu dong

clia Han Qudc, 1 thang séc dong lam 02 tui (thé
tich moi tui la 150ml), ngay udng 2 lan, moi lan
mot tui, udng sau bira an.

- Thai gian dung thudc: 20 ngay.

- Ngi san xuat: Khoa Dugc Bénh vién YHCT
BO Cong an.

2.2. Poi tucgng nghién clru

2.2.1. Poi tugng: DGi tugng nghién clu
gdm 60 bénh nhan dugc chdn dodn 1am sang
viém quanh khdp vai thé dau vai don thuan, diéu
tri noi trd va ngoai trd tai Khoa Cham clu - Vat
ly tri liéu bénh vién Y hoc C6 truyén BO Cong an.

2.2.2. Tiéu chuan chon bénh nhéan theo
YHHD: 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 chuin
cla Boisser (1992) [3].

- Pau vai 6 cac mirc do khac nhau.

- Han ché van dong khdp vai véi nhiéu mirc
do tu it dén nhiéu.

- Bénh nhén trén 18 tudi.

- bong y tham gia nghién ctru

*Can 18m 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 chuadn chon bénh nhan theo
YHCT: Chon bénh nhan dugc 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 ching
Sudeck, thé viém gan do 13ng dong Canxi.

- Bénh nhén bi Viém quanh khdp vai do U phdi,
thi€u ndng vanh, sau nhdi mau ¢o tim, u V.

- Phu nir ¢6 thai.

- Bénh nhan khdng dong y tham gia nghién cuu.

2.3. Phuang phap nghién ctu

2.3.1. Thiét ké nghién ctu: S dung phu-
ong phap nghién cru ti€én clu, thr nghiém lam
sang c6 dGi chirng, so sanh trudc va sau diéu tri,
so sanh gitra hai nhom.

CG mau nghién cttu: 60 bénh nhan, bénh
nhan dugc chia 2 nhém (nhém nghién ciu va
nhom chirng) theo phudng phap ghép cap.

2.3.2. Tién hanh:

Nhoém NC: diéu tri bdng "Quyén ty thang”
két hgp dién cham va van dong tri liéu. Nhom
chiing: diéu tri bang dién cham k&t hgp van
dong tri liéu. Liéu trinh diéu tri: 20 ngay lién tuc.

*Nhom nghién ciru:

Bai thudc Quyén ty thang: sic dong tui cao
ldng 150 ml, u6ng ngay 2 tui chia sang chiéu.

bién cham:

bién cham: kich thich dién vdgi tan so: 3 -
4Hz/s (nhip kich thich 180 — 240 [an/phdt). Thdi
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gian: 20 phdt. Liéu trinh: 20 phdt/lan x 1
[an/ngay x 20 ngay.

Cong thirc huyét diéu tri: Hdp coc, Khic tri,
Kién ngung, Kién liéu, Kién trinh, Kién tinh, Thién
tong, Duong lang tuyén,Tam am giao. _

Tap van dong tri liéu: Gap va dudi, dang va
khép, xoay khdp vai vao trong va ra ngoai:

*Nhom do6i chirng: Diéu tri dién cham két
hgp van dong tri liéu.

bién cham va van dong tri liéu: giéng nhom
nghién clu.

2.3.3. Chi tiéu theo doi:

-Dau khdp vai.

- Van dong khdp vai.

- Chirc nang khép vai.

2.3.4. Chi tiéu danh gia két qua diéu tri:

- Tinh trang dau cia khdp vai theo thang
diém 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, lén trén;

I1. KET QUA NGHIEN cU'U

dang vai sang bén, |én trén; quay ngoai (vi tri);
quay trong (vi tri), luc cla vai.

2.3.4.1. Banh gia tinh trang dau khdp vai cta
bénh nhan theo thang diém VAS. [5]

Mdrc 0 diém: Khéng dau; Mdc 1 — 2,5 diém:
Pau nhe

Mlc >2,5 — 5 diém: dau vira; Trén 5 diém:
Pau ndng.

2.3.4.2. Banh giad chdc nang khdp vai theo
Constant C.R va Murley A.H.G 1987[6]

Panh gia tinh trang bénh dua vao 4 triéu chiing
chl yéu la dau, hoat dong hang ngay, tam van
ddng, luc cta vai vdi téng s diém la 100.

2.3.4.4. banh gia két qua chung:

- R&t tét: 95- 100 diém; - T6t: 85— 94 diém

- Kha: 75 — 84 diém; -Trung binh: 60-74 diém

- Kém: < 60 diém

2.3.4. Xt ly s0 liéu: Cac sO liéu dugc xur ly
nh& chuang trinh SPSS 11.6 clia t6 chiic y t& thé
gidi, sy khac biét la cd y nghia thdng ké véi p <
0,05.

Bang 3.1. Sur cai thién vé mirc dé dau va chirc nang khdp vai

Nhom Nhém chirng Nhém NC P
Trudc diéu tri Sau diéu tri Trudc diéu tri Sau diéu tri chirng
Chi s0 X£SD X£SD X£SD X+SD - NC
P 3,5%2,67 9,0£2,82 3,33%2,73 14,0+2,03 0 < 0,05
p <0,01 p <0,01 !
Hoat déng hang 8,47+1,25 | 17,07%1,26 6,67+2,43 | 18,53+2,03 <001
ngay p < 0,01 p < 0,01 p=5
Kha n&ng van 12,876,001 | 28,6%6,31 13,2+7,76 | 34,27£5,65 <001
ddng khdp vai p < 0,01 p < 0,01 p=5
Nang luc cla 10,2+1,5 | 20,03+2,43 9,17+2,71 | 22,57+3,25 <0.01
khdp vai p < 0,01 p < 0,01 p=5
Téng didm 40,03+10,08 | 78,7+10,58 37,43+13,47 | 89,37+10,9 b <0,01
p <0,01 p <0,01 !

Nhan xét: Sau 20 ngay diéu tri, triéu chirng dau co su’ cai thién ro rét (p<0,01). Su cai thién
hoat dong hang ngay, kha nang van dong khdp vai va nang luc cta khdp vai sau 20 ngay diéu tri cla
ca hai nhdm la rat r6 rét (p <0,01). Trong d6 nhdm nghién clfu cao han nhdm chirng, su khac biét co

y nghia théng ké véi p < 0,01.

Bang 3.2. Két qua diéu tri chung sau 20 ngay diéu tri

~ 2 Nhom chirng Nhom NC
Ket qua S6 BN Ty 18 % S6 BN Ty 18 %
Rat tot 1 3,3 11 36,7
Tot 9 30 10 33,3
Kha 10 33,3 7 23,3
Trung binh 10 33,4 2 6,7
Kém 0 0 0 0
Tong s6 30 100 30 100
p < 0,01

Nhan xét: Sau 20 ngay diéu tri, hiéu qua diéu
nhém chirng. Su khac biét gilta hai nhdm cé y nghia
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Bang 3.3. Tac dung khéng mong muén trén Idm sang

Tac dung khong mong mudn Nhom chirng Nhom NC
trén lam sang S6 BN Ty 1€ % S6 BN Ty 1€ %
Man ngua 0 0 0 0
Di ngoai phan léng 0 0 1 3,33
Apxe 0 0 0 0
Chay mau 0 0 0 0
Nhdc dau, chdong mat 0 0 0 0
Buon non, non 0 0 0 0
Tong sO 0 0 1 3,33

Bang 3.4. Cac chi s6 can lIdm sang truoc va sau diéu tri

Chi sé I\!h%n_lj nghién cm’rg_lgn = 55) ’Nl’g:)l'm chirng (BT= 55)
AL Ta N oc u oc u

can lam sang -@\ﬁi ) ;’\? + 5D p -@\ﬁi 3D ?? * SD p
Hong cau (T/1) 43+04 4204 > 0,05 43+0,5 4303 > 0,05
Hemoglobin (g/l)| 131,8+10,8 132,7+£ 9,8 > 0,05 132,3+ 84 131,5£86 | > 0,05
Bach cau (G/I) 56+1,1 551 > 0,05 616 6,1+16 | >0,05
Tiéu cau (G/1) 257,6+ 47,1 240,3+ 43,2 > 0,05 252,8 £ 51 251,8+ 47,8| > 0,05
Ure (umol/l) 45+ 1 42+0,8 > 0,05 43 %1 44+1 | >0,05
Creatinin (umol/l) 68,6 £ 12,7 69,4 £9,1 > 0,05 65,7 £ 11 66,7 £ 9 > 0,05
AST (UI/I 20,5 £ 6,6 19,5 £ 6,5 > 0,05 21,9+ 5,2 209+3,9| >0,05
ALT (UI/D) 21,7 = 7,1 211+71 | >0,05 | 228+83 | 225+4,5 | >0,05

Nhan xét: Su thay doi dang ké vé huyét hoc, chirc ndng gan than sau mot thang diéu tri khéng

cd y nghia théng 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
do giam dau & nhom nghién clu cé dung thubc
“Quyén ty thang” cao hon hdn so vdi nhém
chitng, c6 y nghia théng ké véi p < 0,05. O
nhom nghién ciru va nhém ddi chirng déu dung
phuang phap diéu tri nén la dién cham két hgp
tap van dong. Vi vay, su chénh léch vé tac dung
gidam dau gitra hai nhom la do két qua diéu tri
cla bai thudc quyén ty thang. Bai thudc “Quyén
ty thang” cé tac dung la hanh khi hoat huyét,
khir & thong lac, thong ty chi thdng. Thanh phan
cla bai thuéc nay bao gom khuong hoat,
khuang hoang, sinh khuong, phong phong,
duaong quy, dai tdo, xich thugc, trich cam thao,
hoang ky la nhitng vi cd tdc dung giam dau
chdng viém manh trén thuc nghiém [7], [8]

4.2, Cac hoat dong hang ngay. 20 ngay
diéu tri, diém s6 hoat dong hang ngay clia nhdm
nghién cru (dung thuGc Quyén ty thang) tang tlr
6,67+2,43 1én 18,53+2,03 ; diém cla nhdém
chiing tang tir 8,47+1,25 |én 17,07+ 1,26. Nhu
vdy, diém hoat déng hang ngay cla nhém
nghién cltu cao hon han so v6i nhém 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 cua
nhdm nghién cltu cao hon han so vSi nhom
chirng, su khac biét cd y nghia thong ké véi p <

0,01. NhG c6 su két hdp 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 cua khdp vai dugc gia tang, cac co
va to chirc phan mém quanh khdp dudc tac dong
nhiéu, do dé luc ctia khdp vai dugc tang lén.

4.4. Két qua diéu tri chung. Hiéu qua diéu
tri & nhom diéu tri bang thudc két hop vat ly tri
li€u — phuc héi chifc nang cao han nhom diéu tri
bang thu6c don thuan. KQ cho thdy: Sau 20
ngay diéu tri, hiéu qua diéu tri 8 nhdom nghién
cru: mic do réat t6t dat 36,7%; tot 33,3%; kha
23,3% (rat tot + tot + kha = 93,3%). O nhom
chirng: mirc do rat tot dat 3,3%; tot 30% (rat
t6t + t8t + khd = 66,6%). Nhan thiy két qua
diéu tri cia nhdm NC la cao han ro rét so vai
nhédm chirng. Su khac biét nay cé y nghia thong
ké véi p < 0,01.

4.5. Tac dung khong mong mudn:

Trén lam sang: chua thay cd tac dung khong
mong muodn. Sau diéu tri s6 bénh nhan bi budn
non la 1 bénh nhan chiém ty 1€ 3,33%; di ngoai
phan ldng 1 bénh nhan chiém ty 1€ 3,33%; ngoai
ra khong cé triéu chirng ngoai y mudn nao khac
xuat hién trong thgi gian nghién clu.

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 co
quan tao mau cling nhu chc ndng gan, than
cla cac bénh nhanVQKV.
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V. KET LUAN

5.1. Quyén ty thang két hgp dién cham va
tap van dong tri liéu cé tac dung tot trong
diéu tri viém quanh khdp vai thé don thuan:

- Két qua diéu tri chung: tot va kha la 93,7%
(nhém nghién cltu) so vGi 66,6% (nhém chirng)
vGi p < 0,01.

- VAS: 80% bénh nhan hét dau (nhém nghién
cu) so véi 53,3% (nhédm ching) véi p < 0,05

- Hoat dong hang ngay (theo Constan C.R
va Murley A.H.G) diém trung binh la 18,53 +2,03
(nhém nghién ctu) so véi 17,07+1,26 (nhdm
chiing) véi p < 0,01

- Nang lyc cua vai (theo Constan C.R va
Murley A.H.G) diém trung binh 1a 22,57 +3,25
(nhdm nghién ctu) so véi 20,03+2,43 (nhom
chiing) véip < 0,01

5.2. Tac dung khéng mong mudn trén
lam sang va can lam sang: Khong tim thay
tdc dung khong mong muGn cla bai thudc

“Quyén ty thang” két hgp dién cham va van

dong tri liéu.
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thudng khoé manh. Két qua: Thé tich NT tai cac thai
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VOLUME AND FUNCTION IN NORMAL MALE
ADULTS THROUGH CARDIAC DOPPLER
ULTRASOUND

Objectives: Identify LA parameters at different
ages in normal male adult. These physiological factors
affect these parameters. Object and method of
study: The study describes cross-sectional, on 153
healthy normal male adult. Results: The volume of
LA at different times in the cardiac cycle of non-
cardiovascular men showed a certain difference across
ages. In which active volume and ejection fraction, left
atrial contraction force tends to increase, while the
volume and passive ejection fraction gradually
decreases with age. The correlation between blood
volume and heart rate correlates negatively with the
weak level. Between systolic and diastolic blood
pressure with the contraction force of the left child is
moderately positive.

Keywords: left ventricular diastolic function,
Doppler spectrum flow through the mitral valve,
pulmonary Doppler spectrum

I. DAT VAN PE

D& dam bao chlic ndng cung cdp mau theo
nhu cdu cla cd thé, ngoai cac hoat ddng cla
that trdi, nhi trai (NT) cling dong vai tro rat quan
trong, nd khong chi don thuén la ngi dan mau tur
cac tinh mach phdi sang that trdi ma con tich
cuc tham gia vao duy tri cung lugng tim. Da cé
nhiéu tac gid ching minh cdu trdc va chuyén
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hod ctia t& bao cd tim thay déi theo Ira tudi va
diéu nay da anh hudng dén chirc ndng cg tim va
lam thay ddi kich thudc, cling nhu chirc ndng
NT. Nhitng ndm gan day véi su phat trién cla
siéu &m TM va 2D ching ta c6 thé do dac mét
cach tuang déi chinh xac kich thudc cia NT,
nhung hau nhu mdi chi chi y tdi kich thudc NT &
mot thdi diém nhét dinh (thudng 1a & giai doan
cudi ky tdm thu, khi NT cd thé tich I16n nhét). Tai
Viét Nam va trén thé gigi da cd6 mot s6 nghién
cliu thay déi v& thé tich nhi trdi trong chu
chuyén tim, méi lién quan gilta sy’ thay d6i thé
tich nhi trai do trén siéu am 2D vdi cac phuang
phap siéu am Doppler, chup budng tim, phdng
Xa va cong hudng tur. Thuy nhién, nhitng nghién
cru nay chua nhiéu va ciing chua that chi tiét &
cac Ira tudi khac nhau.

Vi vay ching t6i ti€n hanh dé tai nghién ciu
thé tich nhi trai théng qua cac phép do truc tiép
trén siéu @m 2D & cac giai doan thoat mau bi
ddng, chu ddng trong chu chuyén tim tir d6 cho
phép danh gia chifc nang thoat mau cua nhi trai
trén nhitng d6i tugng binh thudng dé lam cd s6
cho cac nghién clru l1dam sang, véi 2 muc tiéu:
Xac dinh cac théng s8 NT theo céc I(a tudi khac
nhau & nam giGi trudng thanh binh thudng.
Nhirng yéu t6 sinh ly anh hudng dén cac thong
sO nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Pa6i tugng: 153 nam gidi binh thudng
khoé manh, tudi ddi tir: 20 -75 tudi dén khdm
bénh tai Bénh vién Dai hoc Y Thai Binh

— Nghién c(tu chia thanh 4 nhom:

Nhém I: 20 - 29 tudi.

Nhém II: 30 - 44 tudi.

Nhom III: 45 - 59 tudi.

Nhém VI: 60 - 75 tudi.

- Tat ca cac doi tugng nghién clru dugc
kham lam sang, ghi dién tam do, chup X - quang
tim phdi, siéu 4m tim trudc khi dua vao dién
nghién clu.

— Tiéu chuén loai trir: Nhitng ngudi ¢4 tién st
hoac hién tai bi tang huyét ap, nh6i mau cg tim.
Bi cac bénh tim bam sinh hodc mac phai. Loan
nhip tim, block nhi that, nghén nhanh phai,
nhanh trai, tdn s6 tim > 100 chu ky/ phut hoac
<50 chu ky/phat. Nhirng bénh nhan bi dai thao
dudng, bénh phdi man tinh, suy than.

2.2. Phuong phap nghién ciru: day la
nghién cltu tién clru

2.2.1. Phuong tién: May siéu am mau 4D
ALOKA 3500 SSD véi dau do da tan 2- 4 MHz dat
tai Khoa Chan doan hinh anh - Bénh vién Dai hoc
Y Thai Binh. C6 hinh anh dién tdm do kém theo

trong qua trinh lam siéu am .

2.2.2. Cach thirc tién hanh:

*Cach thirc do dac va tinh toan so liéu siéu
am dua theo khuyén cdo cua hoi sieu am Hoa
ky. Do cac thong sb siéu am TM dudc thuc hién
tai mat cat truc dai canh (c tréi & lién sudn III-
VI dudi sy hudng dan cla siéu am hai binh dién.

*Siéu am 2D: trén cac mat cat canh (e trdi truc
dai, mdt cat 4 budng tim va 2 budng tai mom:

- Po kich thudc doc cia NT (LA2d) & mét cdt
4 bubng tim

- Tinh thé tich nhi trdi trén siéu &m 2D theo
phuang phap Simpson & hai mét ct 2 bubng va
4 bu6ng, bao gom:

+ Thé tich nhi trdi 16n nh&t (LAVmax) : Tai
thdi diém cudi tdm thu.

+ Thé tich NT nhé nhé&t (LAVmin): Cudi tAm truong.

+ Thé tich NT & thgi diém nhi bdt dau thu
(LAVosys) dudc do tai thdi diém (ng véi séng P
dién tam do ghi dong thgi trén siéu am.

+ TU céc thé tich nay ta tinh dugc cac thdng
s& d€ danh gia chirc ndng clia NT:

Thé tich thodt mau thu déng NT(LAVpas):
LAVpas (ml) = LAVmax - LAVsys

Thé tich thodt méau chd ddng NT (LAVact):
LAVact (ml) = LAVosys - LAVmin

Thé tich thodt mau toan bd NT (LAVtotal):
LAVtotal (ml) = LAVmax - LAVmin

Thé tich dan mau NT
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 bd NT (TotalEF%):
TotalEF% = Vtotal /Vmax .100

Luc tong mau NT (LAEf): Tinh theo cong thiic
cla Triposkiadis va cong su: LAEf = 0,5. p.
ActEF%. A%/ VTIA

* Thdm do va do dac phd Doppler dong chay
gua van hai 3.

— Van toc t6i da cua séng d6 day dau tdm
truong (VE)

— Tich phan van t6c thdi gian séng d6 day
dau tam truong (VTIE).

— Van téc t6i da cla song dd day cubi tdm
truang (VA)

— Tich phan van t6c thdi gian séng d6 day
dau tam truong(VTIE).

— Tich phan van toc thGi gian toan thi tam
truong (VTIT).

— Thdi gian giam téc séng E

*Cac thong s6 danh gia phé Doppler
dong tinh mach phdi bao gom:

— Van toc tbi da cla séng tam thu (S)

(LAVcond):
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— Van toc toi da cua séng tam truang (D)

- Van toc tbi da cla séng a

— Thdi gian cla séng a

2.3 Phuong phap xtr ly s6 liéu: Tat ca cac
s6 liéu nghién ciu dugc sur ly va phan tich bang
phan mém SPSS 16.0 cta Td chic Y t& Thé gidi

II. KET QUA NGHIEN cU'U
3.1. Pic di€ém chung cha déi tuong

nghién clru

Bang 3.1. Bic diém I3m sang chung cua

doi tu’a’nLghlen cuu (n=153)

Pac di€ém |

X+SD |

Tudi (ndm)

48,90 £ 17,99

Chiéu cao (cm)

163,9 £ 5,10

Can nang (kg)

58,33 + 7,15

Dién tich da (m?) 1,62+0,1
Huyét ap tam thu (mmHg) 116,47 + 9,50
Huyét ap tam truong(mmHg) | 72,77 + 7,94
Tan soO tim (chu ky/phut) 71,04 + 8,91

Nhan xet: Tat ca cac doi tugng déu la nam

gidi, tusi tir 20- 75, trung binh 48,90 +

17,99

tu0| Cac théng s6 ve mach, huyét ap, cac chi s8
vé chiéu cao, can nang va d|en tich da déu trong
gidi han binh thuGng.

3.2. Cac thong so6 nhi trai

Bang 3.2: Cic thdng sé nhi tréi theo nhém tuéi & mat cat 4 buéng

Lira tudi
. [ 18-20wd | 30-44twd | 45 - 59 tud > 60 o Chung
Thong so n=35 n=35 n=36 n=47 n=153
[AVmax (ml) | 34,98 + 7,62 | 32,44+ 7,90 | 37,05+ 9,75 | 33,45+ 8,51 | 34,36 + 8,62
[AVosys (ml) | 20,84 + 5,61 | 19.54 £ 4.55 | 23.85 £ 6.64 | 24.33 4 7.37 | 22.46 % 6,58
LAVmin (ml) | 14.13 £5.00 | 1217 £3.60 | 14.03£528 | 14024571 | 14,01 %513
[AVact  (m) | 6,70%£2,43 | 7.36:3.4 | 9,54%3,05 | 9,37:453 | 845z 3,86
[AVpas (ml) | 14,14 £ 5,03 | 13.00 2581 | 1319+ 6,71 | 9.12:3.93 | 11,0:5.67
[AVtotal (ml) | 20.84 £ 5.34 | 20.26 £ 7.70 | 22.74 £ 8,05 | 18,50 £ 6,08 | 20,35 % 6,98
[AVcond (ml) | 54,53 + 13,74 | 46,51 & 13,41 | 43.1 4 12.75 | 42,99 £ 047 | 45,54 & 12.87
actEF% 32.00 1 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 £ 12.10 | 27,07 £ 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 | 267:1,60 | 372183 440523 | 3431205

Nhan xét: Thé tich NT bat dau nhi thu (LAVosys), thé tich thodt mau chu dong (LAVact) va luc
téng mau NT tdng dan theo tudi. Trong khi d6 thé tich thoat mau bi dong (LAVpas), thé tich dan mau
(LVAcond) va phan sd tdng mau bi dong (pasEF%) giam dan theo tudi. Cac thong s& con lai khdng

thay ddi theo tudi.

Bang 3.3: Cdc chi s6 thé tich va chirc néng nhi trdi theo nhém tudi & mat cat 4 buéng

Lira tuoi
~ ~ 18 - 29 tudi | 30 - 44 tudi 45 - 59 tuoi > 60 tudi Chung
Thong s6 =35 n=35 n=36 n=47 n=153

LAVmaxI (ml/m?)

21,21 + 4,28

19,69 + 4,58

22,47 + 5,51

20,96 + 5,28

21,07 + 5,04

LAVosysI (ml/m?)

12,60 £ 3,12

11,18 £+ 2,67

14,47 + 3,83

15,23 + 4,53

13,78 + 3,97

LAVminI (ml/m?) 851+ 2,75 | 7,14+2,18 8,69+3,14 | 936+3,57 | 8,60+3,10
LAVactI (ml/m?) 4,09+1,52 | 445+1,97 5,78 £ 2,03 586+2,80 | 518+2,35
LAVpasI (ml/m?) 2449+7,32| 2345+6,38 | 21,80+7,64 |17,18+6,95| 7,28 + 3,38
LAVtotall (ml/m?) |12,69+3,35| 12,70+4,43 | 13,79 +4,67 | 11,59 + 3,78 | 12,47 + 4,13

LAVcondI (ml/m?)

33,04 + 7,98

28,31 + 8,30

25,04 + 7,58

26,96 + 5,84

27,97 £ 7,70

actEFI % 20,20 + 6,62 | 22,59 + 6,77 | 24,60 = 7,67 | 24,14 £ 9,12 | 23,14 + 7,93
pasEFI % 24,49 + 7,32 | 23,45+ 6,38 | 21,45+ 7,46 | 17,18 + 6,95 | 20,92 + 7,55
totalEFI % 36,54 £ 6,93 | 37,22 6,35 | 36,93+ 7,89 | 34,68 8,17 | 36,14 + 7,50
LAEf (kdynes/m?) | 1,35+0,64 | 1,62+0,97 | 2,23+1,04 | 2,76 +1,49 | 2,11+ 1,26

Nhan xét: Cac thong s6 vé thé tich NT tinh theo don vi dién tich da cung céd nerng bién ddi theo
Ira t8i tuong tu nhu khi chua tinh theo dan vi chi s6 da. Nhiing chi s ting theo tudi 1a: LAVosysI,
LAVactI, LAEfL. Nhiing chi s6 gidam theo tudi la: LAVpasl, LAVcondI, pasEFI%. Con lai cic chi s& khac

khong thay dai.

Bang 3.4: Ti uong quan giiia cac théng sé nhi trdi vdi tudi

Cac thong s6 r P Phuang trinh tudng quan
LAtm (mm) 0,003 NS
LA2d (mm) 0,017 NS
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LAVmax (m) 0,037 NS
LAVmin (ml) 0,047 NS
LAVosys (ml) 0,24 < 0,005 y = 18,175 + 0,088 x tudi
LAVact (ml) 0,28 < 0,001 y = 5,5 + 0,06 x tuoOi
LAVpas (ml) -0,334 < 0,001 y = 17,045- 0,105 x tudi
LAVcond (ml) -0,315 < 0,001 y = 56,55 - 0,225 x tudi
LAVtotal (ml) 0,116 NS

pasEF% -0,417 < 0,001 y = 17,045- 0,105 x tudi

actEF% 0,15 NS

total EF% 0,17 < 0,05 y = 64,048- 0,111 x tudi
LAEF (kdynes/m?) 0,248 < 0,001 y = 1,026 + 0,949 x tud)

Nhén xét: Thé tich NT luc bédt dau nhi thu, thé tich thodt mau chi dong va luc t6ng mau NT c6
tuong quan thuan mic dé yéu vdi tudi. Thé tich thoat mau bi dong, thé tich dan mau, phan s6 téng
mau thu dong co6 tudgng quan nghich vai tudi nhiéu han, nhung cling chi & mdc dé vira va yéu.

Bang 3.5: Tuong quan giira cac théng soé nhi trai vai BSA

Cac thong s6 r P Phuang trinh tucng quan
LAm (mm) 0,36 < 0,001 y = 11,35 + 11,98 x BSA
LA (mm) 017 < 0,05 y = 27,10 + 11,00 x BSA
LAVmax (mh) 0,30 < 0,001 y = -5,06 + 24,199 x BSA
LAVmin (ml) 0,18 < 0,05 y=-0,11 + 8,67 x BSA
LAVosys  (ml) 0,21 <0,01 y = 1,195 + 13,05 x BSA
LAVact (ml) 0,121 NS
LAVsys (ml) 0,21 < 0,01 y = - 6,256 + 11,14 x BSA

LAVcond (ml) 0,19 < 0,05 y = 7,5549 + 23,3 x BSA

LAVtotal (ml) 0,237 <0,01 y = 4,95 + 15,53 x BSA
pasEF% 0,063 NS
actEF% 0,001 NS
total EF% 0,032 NS
LAEf (kdynes/m?) 0,052 NS

Nhan xét: Trong cac thong s6 NT chi ¢ dudng kinh NT do trén siéu am TM (LAtm) va thé tich
NT I6n nhat la cé tuong quan thuan mdc d6 yéu vdi dién tich da. Con cac chi s6 khac hau nhu khéng

c6 tuang quan.

Bang 3.6: Tuong quan giira cac théng sé nhi trai voi nhip tim

Cac thong s6 r P Phucng trinh tudng quan
LAtm (mm) -0,22 0,01 y = 11,35 + 11,98 x nhip tim
LAap (mm) 0,13 NS
LAVmax (ml) 0,057 NS
LAVmin (ml) 0,11 NS
LAVosys (ml) 0,074 NS
LAVact (ml) 0,027 NS

LAVpas (ml) 0,001 NS
LAVcond (ml) - 0,29 < 0,001 y = 75,45 - 0,42 x nhip tim
LAVtotal (ml) 0,015 NS
pasEF% 0,017 NS
actEF% 0,10 NS
totalEF% 0,079 NS
LAEf (kdynes/m?) 0,105 NS

Nh3n xét: Nhip tim chi cd tuong quan nghich y&u véi thé tich dan mau NT, con lai cac chi s&

khac khong tucng quan véi nhip tim.

Bang 3.7: Tuong quan giira cac théng sé nhi trai voi HATTh

Cac thong s6 r p Phuang trinh tucng quan
LAtm (mm) 0,21 0,01 y = 21,35+ 10,79 x HATTh
LA2d (mm) 0,14 NS
LAVmax (ml) 0,193 < 0,05 y = 13,941 + 0,175 x HATTh
LAVmin (ml) 0,22 <001 y = 0,115 + 0,21 x HATTh
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LAVosys (mh) 0,307 < 0,001 y =-2,319 + 0,213 x HATTh
LAVact (ml) 0,225 < 0,005 y = -0,203 + 0,091 x HATTh
LAVpas (ml) 0,063 NS
LAVcond (ml) 0,042 NS
LAVtotal (ml) 0,074 NS
pasEF% 0,17 <0,01 y = 60,52 - 0,228 x HATTh
actEF% 0,031 NS
totalEF% 0,092 NS
LAEf (kdynes/m?) 0,364 < 0,001 y =-5,79 + 0,079 x HATTh

Nhan xét: HATTh cd tudng quan thuan mirc d6 vira véi LAVosys va LAEf, con cac thong s6 khac

gan nhu khong c¢é tuong quan véi HATTh.

Bang 3.8: Tuong quan giita cac théng sé nhi trai véi HATTr

Cac thong so r p Phucong trinh tuong quan
LAtm (mm) 0,14 NS
LA2d (mm) 0,07 NS
LAVmax (mD) 0,26 < 0,001 y = 13,783 + 0,283 x HATTr
LAVmin (mD) 0,169 < 0,05 y = 6,044 + 0,109 x HATTr
LAVosys (ml) 0,31 < 0,001 = 3 73 +0, 257 x HATTr
[AVact (ml) 0,304 < 0,001 y = 2,314 + 0,148 x HATTT
LAVpas (m) 0,036 NS
LAVcond (ml) 0,125 NS
LAVtotal (ml) 0,197 0,05 y= 7,739 + 0,173 x HATTr
pasEF% 0,12 NS
actEF% 0,159 0,05 y = 19,165 + 0,253 x HATTr
totalEF% 0,054 NS
LAEf (kdynes/m?) 0,36 < 0,001 y = - 3,409 + 0,094 x HATTr

Nhan xét: Thé tich téng mau chi déng va luc téhg mau NT cb tuong quan thuan mdc do vira vai
HATTr. Cac chi s6 con lai hau nhu khong ¢ tugng quan vGi HATTr.

IV. BAN LUAN

Do ddc diém cd nhi trdi mdng, nén truong luc
yé’u hon tdm that , vi thé dudi anh hudng cla
cac tac dong bénh ly tim mach NT terdng co xu
hu‘dng gian ra, tang kich thudc va thé tich. Biéu
nay cung co thé xay ra ca vdi ngudi tudi cao
khéng mac bénh tim mach. Trudc day trén siéu
am tim TM va 2D chidng ta thudng do kich thudc
chiéu doc, ngang va chiéu trudc - sau cia NT ma
it do cac théng s6 vé thé tich nhi trdi, mdc du
chinh cac thong s6 nay c6 y nghia han la kich
thudc. Nghién clru clia chung t6i ti€n hanh do
thé tich nhi trdi ¢ ngudi binh thudng 13 nam gidi
IPa tudi trudng thanh dé lam cd s& cho cac so

sanh trong cac trudng hgp bénh ly sau nay. Thé

tich NT I8n nhat, nhd nhat hau nhu khong thay
d6i theo nhdm tudi. Cac thé tich va phén s6 téng
mau chd ddng, luc co bop nhi trai ting theo tudi,
trong khi d6 thé tich t6ng mau va phan sb téng
mau bi déng cé xu hudng gidm dan theo tudi.
Diéu nay chd yéu la do chifc nang tdm truang
that trai giam dan theo tudi, khi tudi cang cao,
kha nang gian ra cla that trai giam lam cho ap
luc trong bubng that trai giam cham, dan dén
chénh léch ap luc gilta NT va that trai giam, nén
giai doan dau tdm truong mau tir NT xudng that
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trdi it hon binh thuGng, do do6 lugng mau con lai
dén trudc khi nhi thu tang Ién. Nhung do NT
chua bi suy nén cé kha néng co bdp bu trir day
mdt lugng mau 16n hon xubng that trai dé duy
tri cung lugng tim. Nhitng két luan trén dugc
chifng minh qua mdi tucng quan gitta tudi Véi
cac thé tich tdng mau chd déng la tuang quan
thuan, con véi cac thé tich téng méu bi dong la
tuong quan nghlch Trong cac moi tu’dng quan
con lai, chi ¢ tugng quan gitra thé tich dan mau
V@i tan sO tim 1a cd y nghia, vi khi tan s6 tim
cang nhanh, thgi glan tam tru’dng cang ngan va
thé tich ddn mau cang gidm, nén tudng quan
nghich. Ngoai ra huyét ap tdm thu, tdm trucng
¢6 tuong quan thuan mic do vira véi luc co bdp
NT, diéu do la do & nhitng nguGi cd huyét ap
cao chlfc ndng tdm truong cang giam va thé tich
mau trudc nhi thu I6n, do d6 NT phai co bdp
manh hon dé day mau xudng that trai. Diéu nay
sé rd rét han & nhitng bénh nhan tang huyét ap.

V. KET LUAN

- Thé tich NT tai cac thdi diém khac nhau
trong chu chuyén tim clia cac d6i tugng nam gidi
khéng mac bénh tim mach cho thdy cé su khac
nhau nhit dinh qua cac Ifa tudi. Trong d6 thé
tich va phan s6 t6ng mau chu dong, luc co bdp
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nhi trai c6 xu hudng tang dan, con thé tich va phén
s6 téng mau bj déng giam dan theo Ia tudi.

- Gitfa thé tich dan mau va tan s6 tim c6
tuong quan nghich mic d6 yéu. Gilta huyét ap
tdm thu, tam truong vdi luc co bdp cla nhi trai
la tuong quan thuan murc do vira.
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NHAN XET TINH TRANG KIEM SOAT PUONG HUYET VA
MOT SO YEU TO NGUY CO' 0 BENH NHAN PAI THAO PUONG TUYP 2
CO PHAU THUAT BAC CAU NOI CHU VANH

TOM TAT

Benh mach vanh la mot trong nhiing nguyén nhan
chinh gay tr vong clia bénh Iy tim mach ddc biét tren
bé&nh nhén dai thdo dudng tuyp 2. Phau thuat bac cau
cht vanh 13 mét phuong phéap didu tri benh dong
mach vanh da dugc ching minh ¢4 hiéu qua rat tich
cuc. Tuy nhién, van dé kiém soat du‘ong huyet trudc,
trong va sau cudc md van con la mét van dé can du’oc
ban Iuan Muc tleu M6 ta tinh trang kiém soat dudng
huyét va mot s6 yeu t6 nguy cc G bénh nhéan dai thao
duong tuyp 2 c6 phau thudt bic cau ndi chd vanh.
Poi tugng va phucong phap nghién ciru: 21 bénh
nhan dugc chan doan dai thdo duong tuyp 2 cé benh
ly dong mach vanh dugc chi dinh phau thuét bac cau
ndi ch vanh tai Bénh vién Tim Ha Noi tir thang 1 ndm
2018 dén thang 12 ndm 2018. Dinh lugng HbALC theo
nguyén ly s3c ky long ap luc cao (HPLC) a&i luc
nguyén to Boronate, dinh lugng dudng mau tinh mach
bang phuong phép‘ Hexokinase két hgp vdi thir dudng
mau mao mach bang phudng phap dién cuc enzym
Glucose oxidase theo chi dinh. Ket qua: budng mau
trung binh trudc phau thuét bac cau chd vanh 13 8,51

1Bénh vién Tim Ha Noi

2Bénh vién Bach Mai

Chiu trach nhiém chinh: Ta Ngoc Lan
Email: tnlan268@gmail.com

Ngay nhan bai: 19.6.2019

Ngay phan bién khoa hoc: 12.8.2019
Ngay duyét bai: 19.8.2019

Ta Ngoc Lan?, Nguyén Khoa Dié¢u Van?

+ 3,54mmol/L, HbA1C trung binh la 7,77 £ 2,78%,
dutng mau trung binh 3 ngay dau sau phau thuat tai
khoa hdi siic ngoai la 11,2 + 2,15 mmol/L, dudng
mau trung binh trudc an 7 ngay tlep theo 1a 9,17 £
2,65 mmol/L. K&t luén: Thudng gip tinh trang ki€ém
sodt du‘ong huyet kém & benh nhan dai thao dLrong
tuyp 2 pha| phau thudt bac cdu chl vanh. Kiém soat
dudng mau sau phau thudt chua dudc tdi uu.

Td khda: Déi théo dudng tuyp 2, dudng méau tinh
mach, dudng mau mao mach, bac cau ndi chl vanh.

SUMMARY

EVALUATE ON SERUM GLUCOSE CONTROL
IN TYPE 2 DIABETIC PATIENT WITH

CORONARY BYPASS SURGERY

Coronary artery disease is a major of the cause of
deadth of cardiovascular disease especially in patients
with type 2 diabetes. Coronary artery bypass grafting
is a treatment that is very effective. However, the
problem of glycemic control before and after surgery
is still a matter to be discussed. Objectives: Describe
serum glucose control and some risk factors in type 2
diabetic patient with coronary artery bypass grafting.
Subjects and methods: 21 Patients diagnosed with
type 2 diabetes with coronary artery disease are
indicated for coronary artery bypass grafting at Hanoi
Heart Hospital from January 2018 to December 2018.
Quantify plasma glucose with quantitative Hexokinase
method, combined with capillaries glucose. Results:
The average blood glucose before CABG is 8.51 +
3.54 mmol/L, HbA1C average is 7.77 + 2.78%, the
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average blood glucose in the first 3 days after surgery
in the ICU is 11.2 £ 2.15 mmol/L, the average 7-day pre-
meal capillaries glucose is 9.17 + 2.65 mmol/L.
Conclusion: Blood glucose is poor managed in patients
with type 2 diabetes requires CABG surgery. The
managing of blood sugar after surgery is not optimal.
Keywords. Type 2 diabetes, plasma glucose,
capillaries glucose, coronary artery bypass graft surgery.

I. DAT VAN DE

Pai thao dudng dudgc xem la yéu to nguy co
doc 1ap cta bénh mach vanh, va bénh mach
vanh la nguyén nhan hang dau gay tr vong cho
bénh nhan dai thdo dudng & cac nudc phuong
Tay, va la mot trong nam nhdm bénh tir vong
cao nhat & My ndm 2014 [1],[2]. T chlc Y t&
Thé gidi udc tinh t& vong do bénh mach vanh
trén toan cau sé gia tang tir 7,2 triéu ngusi &
nam 2002 dén 11,1 triéu nguGi vao nam 2020
[3]. Tén thuong mach vanh & bénh nhan dai
thdo duGng thudng rai rac va anh hudng dén
nhiéu nhanh khién cho van dé can thiép mach
vanh ciling tré nén kh6 khdn hon [4]. Vi thé,
phau thudt bdc cdu chd vanh van chiém uu thé
d6i véi nhitng trudng hop ¢ tén thuong thén
chung, tén thuong rai rac nhiéu nhanh déng

mach vanh trén bénh nhan cd kém dai thao
dudng typ 2 [4]. Nhdm khao sat van dé kiém
soat dudng huyét truéc va sau phau thuat,
nghién clru dugc tién hanh véi muc ti€u: Mo ta
tinh trang kiém soat dudng huyét va mét s yéu
t6 nguy cd 6 bénh nhan dai thao dudng tuyp 2
¢6 phau thudt bdc cau ndi chd vanh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Nghién ctu
dugc thuc hién tai Bénh vién Tim Ha NOi.

Thdi gian thuc hién tir thang 01/2018 dén
thang 12/2018 : héi clu.

DGi tugng nghién clru: bénh nhan dugc chan
doan dai thdo dudng tuyp 2 c6 phau thuat bac
cau ndi chu vanh.

2.2. Phudng phap nghién clru:

Nghién c(ru m6 ta hoi cdu.

CG mau nghién c(u thuan tién: n = 21.

NGi dung nghién cutr + Ghi nhan do tudi,
gidi tinh, chiéu cao, can nang, chi s6 BMI.

+ Ghi nhan cac xét nghiém Glucose mau,
HbA1C, m& mau tai thdi di€ém vao vién, dudng
mau mao mach theo chi dinh sau phau thuat.

Tén XN Paon vi Phucng phap Thiét bi Thgi diém Pan vi thuc
Tinh danh gia st dung danh gia hién
Pinh lugng mmol/L Hexokinase dinh Cobas Khi bénh nhan | Khoa Héa sinh -
Glucose lugng 6000 nhap vién BV Tim Ha Noi
binh lugng % Egg l(%éir(g aé'? Ilb':g Cobas Khi b§nh _r)hén Khoa _Héa sinh -
HbA1C nguyén t& Boronate 6000 nhap vién BV Tim Ha Noi
budng mau mmol/L bién cuc enzym Onetouch | Budng mau theo Engg Ho'oglf%;
mao mach Glucose oxidase VerioPro+ chi dinh a flgoal t
Tim Ha Noi
Phén tich va xi' Iy s6 liéu: Pacdiém | min [ Max | < * 50
+ Nhap s liéu bang Microsoft Excel 2013, x(r Tudi (ndm) 60 79 68,33 + 5,74
ly sG liéu bang SPSS 16. : Ty 1€ nam/ni¥ 2,5/1
+ Trung binh, d0 léch chuan va ti Ié dugc dung BMI (kg/m?) | 16,41 | 30,5 | 23,18 £2,6

dé& md ta déc diém clia déi tugng nghién clu.

+ Test “t” dung kiém dinh su khac biét gitra 2
tri s6 trung binh.

+ Khoang tin cdy 95% dudc ap dung cho
toan bo cac test. Nhan dinh su’ khac biét khi gia
tri p < 0,05.

1. KET QUA NGHIEN CUU

Nghién clfu trén ho sd bénh an cua 21 bénh
nhan da dugc chan doan dai thdo dudng tuyp 2
¢6 phau thudt bac cau ndi chd vanh.

3.1. Pac diém chung déi tuwong nghién
clru trudc diéu tri

Bang 1: Pic diém chung cua déi tuong
nghién curu
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® nam

nw

71%

Biéu dé 1: Pic diém vé gidi & nhém bénh
nhan nghién cuu

Nh3n xét: Tudi trung binh la 68,33 + 5,74
tudi, cao nhat 1a 79 tudi, thap nhét Ia 60 tudi. Ty
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I&€ nam/nir: 2,5/1 trong d6 cd 15 bénh nhan nam
chiém 71%, 6 bénh nhan nir chiém 29%. BMI
trung binh la 23,18 + 2,6kg/m?, trong do cao
nhat la 30,5kg/m?, thap nhat la 16,41 kg/m?.

3.2. Tinh trang kiém soat dudng huyét
va mot s0 yéu to nguy cg trudc phau thuat

Bang 2: budng huyét va mét sé" yéu t6

nguy co truoc phau thuat

Chi s6 4 oL
Glucose vao vién (mmol/L) 8,51 + 3,54
HbALC (%) 7,29 + 1,40
Cholesterol (mmol/L) 493 + 1,62
LDL - Cholesterol (C) (mmol/L) | 2,59 + 1,62

Nhan xét: budng mau tinh mach trung binh
clia cdc bénh nhan thdi diém cip clru vao vién:
8,51 = 3,54 mmol/L trong dé c6 1 bénh nhan ha
dudng huyét duGng mau tinh mach Itc vao vién
la 2,7 mmol/L, loai trr bénh nhan ha dudng
huyét nay thi dudng mau vao vién trung binh la
8,80 = 3,37, HbA1C trung binh: 7,29 + 1,40%.
Trung binh cholesterol toan phan cla cac bénh
nhan la 4,93 + 1,62 mmol/L trong d6 LDL -
Cholesterol trung binh: 2,59 + 1,62 mmol/L.

3.3. Tinh trang klem soat dudng huyét
sau phiu thuat

S 7 p<0,05

ICU SauICU

Bleu do 2: Kiém soat duong huyét sau
phau thust

- 3 ngay dau sau phau thuat ndm tai ICU:
Th&r dudng mau mao mach 4h/lan, dudng mau
mao mach trung binh la 11,2 + 2,15 mmoI/L

- 7 ngay tiép theo sau phau thuat nam tai
khoa thudng: Thir dudng mau mao mach trudc
an va sau an 2h, dudng mau mao mach trudc an
trung binh 9,17 £ 2,25 mmol/L, duGng mau mao
mach sau an trung binh 9,58 + 2,25 mmol/L.

IV. BAN LUAN

Nghién clru cla chdng toi ti€n hanh thu nhap
sO liéu dua trén hd so bénh an cia 21 bénh
nhan dai thdo dudng tuyp 2 phau thudt bac cau
nSi chd vanh ¢6 nhitng ddc diém chung nhu sau
(Bang 1):

Péc diém chung vé dg tudi: Tudi trung binh 13
68,33 + 5,74 tudi, cao nhat Ia 79 tudi, thdp nhat
la 60 tubi. Tuong tu vdi két qud nghién clu
FREEDOM cua Farkouh ME va cac cong su tién
hanh nghién clu trén 1900 bénh nhan tur 140
trung tam da quéc gia [5], d0 tudi trung binh &
bénh nhan dai thdo dudng tuyp 2 c6 phau thuat
bac cdu ndi chd vanh 1a 63,1 £ 9,2 tudi. Diéu
nay cho thdy réng tn thuong mach vanh nhiéu
nhanh & bénh nhan dai thao dudng tuyp 2
terdng gdp & Ia tudi tuang déi cao, thdi gian
méc bénh kéo dai dan dén ton thudng mach
vanh ngay cang tién trién.

Xét dic diém chung vé gidi: So sanh Vi
nghién ciru FREEDOM bénh nhan nam chiém
69,5%, két qua nghién ctru cia ching toi cé su
khac biét khéng dang ké, ty 1& nam/ ni: 2,5/1
trong d6 cé 15 bénh nhan nam chiém 71 %, 6
bénh nhan nif chiém 29%][5]. Ly gidi cho viéc
bénh nhan nam chiém uu thé trén déi tugng
bénh nhan nghién clru, ching téi cho rang, & dGi
tugng bénh nhan nam viéc tuan tha diéu tri kém
hon so v8i bénh nhan nit nén mic do tién trién
cla bénh thudng ndng hon. Ngoai ra viéc lua
chon phuang phap diéu tri phau thuat bac cau
chd vanh cho déi tugng bénh nhan nit cao tudi
thudng dugc cdn nhic do thé trang kém hon,
nguy cd tai bién trong phau thuat cao hon va
kha ndng hdi phuc sau phau thuat cham hon so
vGi nhém bénh nhan nam.

DPic diém chung vé BMI: Trong nghién cliu
cla chung t6i, BMI trung binh la 23,18 + 2,6
kg/m?,tugng dong véi két qua cla cac nghién
ctu trong nudc [6], [7]va tuong duong vai mdc
gidi han trén BMI binh thudng (tUr 18,5 dén 23
kg/m?) ctia nguGi chau A theo quy udc cua NICE
2014[8]. Nhung trong nhém déi tugng nghién
cttu, mic BMI kha dao dong, cao nhat la 30,5
kg/m?, thdp nhat la 16,1kg/m?, van dé nay
chiing t6i xin ban luan & phan tiép theo.

Pudng mau tinh mach trung binh cla cac
bénh nhan th&i diém cdp clu vao vién: 8,51 +
3,54 mmol/L trong dé c6 1 bénh nhan ha dudng
huyét dudng mau tinh mach ldc vao vién la 2,7
mmol/L, loai trlr bénh nhan ha dudng huyét nay
thi duGng mau vao vién trung binh la 8,80 +
3,37, két qua nay phan anh chung tinh trang
kiém soat dudng mau chua dugc tét. O nhom
bénh nhan nghién cltu clia ching téi, phan dong
bénh nhan vao vién trong tinh trang cé“p ciu nén
khé phan dinh dudng mau Iic déi hay sau an,
chi cd thé dua vao con s8 dudng mau trung binh
dé danh gid. Chi s8 HbA1C trung binh: 7,29 +
1,40% cao hon c6 y nghia thdng ké so v8i muc
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tiéu HbAlc 6,5% [8] (p<0,05), trong dd co tdi
trén 60 % bénh nhan chua dat muc tiéu, két qua
nay tugng tuv mot s6 nghién cltu khac trong
nudc [6], [7], khac biét khong cé y nghia thong
ké (p= 0,115) so vGi két qua nghién ctu
FREEDOM (HbA1C 7,8 + 8,1%). Diéu nay dua ra
thuc trang ton thudng nhiéu nhanh déng mach
vanh cd chi dinh ph3u thuadt béc cdu chd vanh
thuGng gap & nhom bénh nhan dai thdo dudng
c6 tinh trang kiém soadt dudng mau chua dat
muc tiéu. Lién quan t&i chi s6 BMI dao dong,
nhu da dé cap 4 trén, ching t6i nhan thdy rang,
trong nhém bénh nhan nghién cltu, bénh nhan
c6 BMI thdp nhat 16,1 kg/m? dang diéu tri dai
thdo duGng bdng thudc vién khdng thudng
xuyén, kiém sodt dudng mau kém (HbA1C
9,97%, trong khi bénh nhan cé BMI cao nhat
30,5 mg/kg? dang diéu tri dai thdo dudng bang
Insulin kiém sodt dudng huyét tét (HbA1C
5,12%). Ly giai cho van dé nay, ching toi cho
rang bénh nhan st dung Insulin tuan thu diéu tri
tot hon, tuy nhién day lai chinh la nguyén nhéan
gay ra tinh trang béo phi thlra can & bénh nhan nay.

Tinh trang lipid mdu & nhém bénh nhan
nghién clu: trung binh cholesterol toan phéan
cla cac bénh nhan la 4,93 = 1,62mmol/L trong
dé LDL - Cholesterol trung binh: 2,59 =+
1,62mmol/L, nhin chung dugc kiém soat t6t do
nhom bénh nhén nay mac dai thdo dudng lau
nam(> 10 nam) va quan ly bénh mach vanh tur
sdm nén dugc s dung liéu phap statin kéo dai.

Pudng mau trong 3 ngay dau tai khoa héi suc
ngoai sau phau thuat: Trong nghién cltu cla
chang t6i, bénh nhan dinh duBng dudng tinh
mach (trong dé c6 glucose vdi liéu lugng & moi
bénh nhan la khac nhau) va duy tri Insulin bdm
tiém dién duong tinh mach, chinh liéu theo
dudng mau mao mach, két qua dudng mau mao
mach trung binh trong 3 ngay dau (4h/lan,
khong phu thudc bira an) la 11,2 + 2,15 mmol/L
cao hon so v@i két qua nghién clhu GLUCO-
CABG Trial la 132 £ 14 mg/dL tugng ducong 7,26
+ 0,77mmol/L, su khac biét nay cdé y nghia
thong ké (p < 0,05)[9]. TuU két qua nay ching
t6i nhan thdy rdng viéc kiém soat dudng mau
ngay sau phau thuat tai khoa hoi siic ngoai chua
dat muc tiéu dudng mau trung binh tir 100 -
140mg/dL tuong ducng 5,5-7,7mmol/L dugc
nghién cru GLUCO — CABG dé ra[9]. Budng mau
cao sau phau thuat sé Iam tang nguy cd nhiém
trung, cham lién vét mé nén van dé dugc dat ra
la can kiém soat du’dng méau sau phau thuat tot
hon ngay tur nerng ngay dau.

Pudng mau 7 ngay tiép theo sau phau thuat:
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Bénh nhan chuyén vé khoa ngoa| va dugc thdr
dudng mau trudc moi bifa &n va kiém soat
dudng méau bang Insulin tiém dudi da hodc
thubc vién tuy bénh nhan. O nhom bénh nhéan
nghién cru, duGng mau trudc an trung binh la
9,17 + 2,65mmol/L, khac biét khong cé y nghia
thong ké so védi két qua nghién ciru GLUCO —
CABG dudng mau trung binh trudc an la 154 +
17mg/dL tufdng ducng 8,47 £ 0,94mmol/L (muc
tiéu dudng mau trung binh & khoa thudng sau
phau thuat tim mach 13 141 - 180mg/dL tuong
duang 7,75 — 9,9mmol/L)[9]. Biéu nay cd thé do
3 ngay sau phau thuat, tinh trang stress (do
dau, do tam ly) cia bénh nhan da giam xudng
nén duding huyét cling dé kiém soét han.

V. KET LUAN

- Thudng gdp tinh trang kiém sodt dudng
huyét kém & bénh nhan dai thao dudng tuyp 2
phai phau thuat bac cau chua vanh.

- Kiém sodt dudng mau sau phau thudt bic
cau noi chu vanh chua dudc téi uu.
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HIEU QUA GIAI PHAP TRUYEN THONG NANG CAO TY LE
TIEM VAC XIN RUBELLA CUA PHU N{F MANG THAI VA
cO CON DUO1 12 THANG TUOI TAI HUYEN BA Vi, HA NOI NAM 2018

_ P06 Minh Tri*, Lé Thj Hwong?, D6 Thj Thanh Toan?
Nguyén Hiru Thang?, Pham Thi Quan?, Nguyén Thi Thinh?,

TOM TAT

Muc tiéu: Nghién clu nham danh gid hiéu qua
giai phap truyen thong nang cao ty Ié tiém vac xin
Rubella trude khi mang thai cla phu nir ‘mang thai va
¢4 con dugi 12 thang tudi tai huyen Ba Vi, Ha NGi nam
2018. Phuaong phap: Nghlen ctfu can thlep SO sanh
trudc sau va cé doi ching, t|en hanh phong van truc
ti€p 352 phu nif mang thai va c6 con dugi 1 tu0| nam
2018 sau khi két thic can thiép 1 ndm. Két qua: Sau
can thiép truyén thong 1 ndm, can thiép cd hiéu qua
cao khi ty 1€ tiém vac xin rubella tédng 6,2 lan tai xa
can thiép (p<0,05), trong khi 8 xd chung, ty 18 tang la
2,2 lan nhung su khac biét khong cd y nghia thong ké
vdl p>0,05. Sau can th|ep ty 1& doi tugng dugc tlep
can véi théng tin vé& vac xin da tang tlr 82,7% |én den
95,8% (p<0,05). kién thirc vé véc xin rubeIIa dugc cai
thién, ty 1& ngudi co kién thifc vé véc xin rubella dat
tang 2,3 lan va su khac biét nay cd y nghia thdng ké
vGi p<0,05. Trong khi do tai xa d6i ching, ty I& ngudi
cd kién thirc dat giam di 0,8 lan tuy nhién khac biét
nay khéng cé y nghia thong ké vdi p>0,05. Két luén:
G|a| phap xay du’ng mang ludi truyén thong va cung
cdp dich vy tiém vdc xin Rubella dd lam tang cutng
kha nang tiém véc xin phong bénh Rubella cho ni tudi
sinh dé tai dia ban can thlep

Tor khoa. hiéu qua, vac xin Rubella, nit tudi sinh
dé, Ha noi

SUMMARY

SITUATION OF SILICOSIS IN THE
WORKERS OF A IRON SMELTERFACTORY

AND SOME ASSOCIATED FACTORS IN 2018

Objective:This study aimed to evaluate the
effectiveness of communication solutions to improve
the rate of Rubella vaccination before pregnancy of
pregnant women and children under 12 months old in
Ba Vi district, Hanoi in 2018. Method: Control trial
study was applied, conducted direct interviews with
352 pregnant women and children under 1 year of age
in 2018 after the end of 1 year of intervention.
Results: After 1 year of communication activities, the
intervention was highly effective when the rubella
vaccination rate increased by 6.2 times in the

1Truong Dai hoc Y Ha Noi

2Vign BT YHDP & YTCC, Truong Dai hoc Y Ha NGi
Chiu trach nhiém chinh: D6 Minh Tri

Email: dominhtri37@yahoo.com.vn

Ngay nhan bai: 19.6.2019

Ngay phan bién khoa hoc: 9.8.2019

Ngay duyét bai: 16.8.2019

Nguyén Xuin Phic?, Lé Thi Thanh Xuin?

intervention commune (p <0.05), while in the control
commune, the rate increased. 2.2 times but the
difference was not statistically significant with p>
0.05. After the intervention, the proportion of people
with access to vaccine information has increased from
82.7% to 95.8% (p <0.05). The knowledge about
rubella vaccine has been improved, the percentage of
people who have knowledge about rubella vaccine has
increased by 2.3 times and this difference is
statistically significant with p <0.05. Meanwhile, in the
control commune, the percentage of people with
knowledge has decreased 0.8 times, but this
difference has no statistical significance with p>0.05.
Conclusion:  Communication intervention and
providing Rubella vaccination service has enhanced
the ability to vaccinate Rubella for women of
childbearing age in the intervention area.

Keywords: Effectiveness, Rubella vaccination,
women childbearing age, Hanoi

I. DAT VAN DE

Bénh Rubella phan bd khap thé gidi, thudng
Xay ra vao mua déng va mua xuan, véi cac dat
dich theo chu ky 5-9 ndm. Tai mién Bac Viét
nam, phan 16n ca rubella ¢ nhdm 10-14 tudi
(28,0%) va ty & médc rubella & phu nif trong d6
tudi sinh dé (15-49) c6 xu hudng tang Ién trong
thdi gian tir 2007-2011 [1]. Phu nif c6 thai mac
Rubella c6 thé dan dén nhiém trung bao thai,
gdy nén su phat trién khdng binh thudng cua
thai nhi, chét thai hodc héi chirng rubella bdm
sinh (congenital rubella syndrome: CRS). Bdc
biét, me mdc bénh rubella trong 3 thang dau
mang thai thi c6 tir 80% dén 90% s6 tré dugc
sinh ra bi CRS [2],[3],[4]. Theo TG chirc Y t& thé
gigi (WHO), s6 ca mdc CRS & nudc ta cao nhat
trong khu vuc Tay Thai Binh Du’dng, chiém tGi
1/3 tdng s6 ca mac ctia khu vuc véi khoang tur
1.267-6.145 ca mac CRS mdi ndm. Tiém v&c xin
rubella Ia bién phap tét nhat dé phong bénh.
Cha ddng tiém vac xin rubella cho phu nit tudi
sinh dé (PNTSP) Ia bién phap hiéu qua nhat dé
phong CRS.Vac xin phGi hdp S&i - Rubella
(Measle — Rubella: MR) da dugc dua vao chuong
trinh tiém chang ma& rong (CTTCMR) tUr ném
2015 cho ddi tugng la tré 18 thang tudi. Ngoai
ra, cac dgt tiém chién dich vac xin MR cho tré tur
1 dén 14 tudi (trién khai tir thang 10 ndm 2014
dén thang 2 nam 2015) [7] va d6i tugng 16, 17
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tudi (trién khai ndm 2016) d3 bao phu hau hét
tré em trong dd tudi tir 1-17 tudi. Tuy nhién,vdi
d6i tugng phu nir tir 18 - 49 tudi, 1a d6i tugng
trong dd tudi sinh dé,la dd tudi 1ap gia dinh va
c6 con thi viéc tiém vac xin Rubella la theo nhu
cau, ngudi tiém phai tra phi khi st dung dich vu
cta minh. Sau khi tiém ching, khéng thé bao vé
da6i vai vi-rut sai, quai bi va rubella con ton tai &
hau hét cac déi tugng & thdi diém 11 dén 13
nam sau lan tiém chang dau tién [5].Tinh trén
toén thé gidi, co tdi han 67% qudc gia s dung
vac xin rubella cho tré em va phu n{r trong do
tudi sinh dé. Tuy nhién, chi c6 mét s6 nudc &
Chau A dua vic xin ndy vao cerdng trinh tiém
chung quoc gia. Do do, & nhiéu qudc gia & Chau
A van chua kiém soat dugc dich rubella hiéu
qua, dic biét & cac nudc Dong Nam A, nai ty 1é
tiém phong chi c6 4% nam 2009 [6].

Tai Ha Noi tr ném 2013 dén nay, hang nam
déu ghi nhan sd ca méc Rubella. Ddc biét, ndm
2011 dich Rubella xudt hién trén 27 quan, huyén
vGi tong s6 233 ca nhiém Rubella, trong do
huyén Ba Vi c6 20 ca/9 xa. Trudc tinh hinh dich
Rubella xay ra trén pham vi rong va cé nguy co
quay trd lai véi chu ky dich 2-5 ndm, nham giam
thi€u ganh nang do Rubella géy ra, ddc biét 1a
CRS, can thiét phai tang cudng cong tac phong
bénh Rubella, dac biét cho déi tugng phu nit
trong do tudi sinh dé (PNTSD). T ndm 2017
dén nam 2018, moét du an can thiép nham nang
cao kién thdc va hanh vi tiém phong vac xin
Rubella cho nif tudi sinh dé da dugc tién hanh
tai xa Thuy An huyén Ba vi, Ha n6i. Chinh vi vay,
sau khi két thuc du an, can c6 mét nghién clu
nhdm muc tiéu danh gid hiéu qua mot s giai
phap can thiép nang cao kién thiric va thuc hanh
tiém véc xin phong bénh rubella cho phu ni tudi
sinh dé tai xa Thuy An thudc huyén Ba vi, Ha Noi
nam 2017 — 2018.

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

2.1. Pia diém nghién ciru: Nghién clu
dugc tién hanh tai 2 xa Phu Son va Thuy An cla
huyén Ba Vi thanh phé Ha noi véi ly do day la
huyén ngoai thanh; c6 cd s tiém ching vac xin;
san sang tham gia va nhiét tinh trong cac can
thiép sau nay.

2.2. Doi tugng nghién ciru

Tiéu chuén lua chon: Phu nit s6ng lién tuc &
xa lua chon it nhat mot n&m tai thdi diém diéu
tra; T 18 tudi dén 49 tudi tai thai diém diéu tra;
Pang mang thai hodc ¢ con dudi 1 tudi va déng
y tham gia nghién cuu.

Tiéu chudn loai tra: Phu nir dd ting dudc
chan doan bi Rubella, phu nit khdng du sirc khoé

84

tham gia phong van.

2.3. Thai gian nghién ciru: Thdi gian can
thiép dugc ti€n hanh ti thang 4 nam 2017 dén
thang 3 nam 2018. Thdgi gian thu thap so li€u
danh gia sau can thiép dugc ti€n hanh vao thang
4 nam 2018

2.4. Phuong phap nghién ciru

2.4.1. Thiét ké nghién ctu: Ap dung thiét
k€ nghién clu can thiép so sanh trudc sau va so
v@i doi ching, phoi hgp dinh lugng va dinh tinh
tai 2 xa Pha San (xa chirng) va Thuy An (xa can
thiép) cla huyen Ba Vi thanh pho Ha noi.

2.4.2. CG mau va chon mau

C& mau: D2 tai [d mot nghlen ctu can thiép.
Két qua can thiép dugc danh gid bang so sanh
trudc - sau can thiép. Do vay c¢G mau cho nghién
cltu can thiép nay dugc udc tinh theo cong thirc
udc tinh ¢d mau cho nghién clitu can thiép so
sanh 2 ty Ié nhu sau:

{Zla\/2P1 P)+Zo /- P)* P P) |
(I01 p,)°

Trong dé: - n ¢ mau t6i thi€u nghién cdiu

- Za-<«/2 |3 hé sO tin cdy, véi mdc xac suat
95% (= 1,96).

-1 - B: Luc mau (85%)

-pi: ty 1& nir tudi sinh dé s dung vic xin
rubella phong bénh trudc can thiép (nam 2016),
la 4% (udc tinh)

-p2: du kién sau can thiép, ty I& nif tudi sinh
dé st dung vac xin rubella phong bénh, la 14%

- P=(p1+p2)/2

- k: hé s0 thiét ké=2

Tinh ra c6ng thdc la 340 nit tudi sinh dé.
Thuc té€ da diéu tra dugc 351 doi tugng bao gom
184 d6i tugng & xa chirng va 167 déi tugng & xa
can thiép.

Chon mau: Tai huyén Ba vi, ti€n hanh chon
hai xa trong d6 c6 mot xa chirng (xa Phi San)
va xa can thiép (xa Thuy An). Xa Thuy An dugc
chon lam xa can thiép vi theo két qua diéu tra
ban dau ty 1€ tiém phong vac xin rubella & d6i
tugng nghién clru ndm 2016 thap hon so vdi xa
Pha Son.

Tién hanh lap danh sach toan b6 d6i tugng co
du tiéu chudn lua chon tai moi xa. Danh sach
toan bd dbi tugng nghién cltu cla toan bd xa
dugc Y té thén ban va nhan vién tram y t€ xa lap
trude khi ti€n hanh diéu tra it nhat 1 thang. Ap
dung phu’dng phap ngau nhién don chon dd mau
tai moi xa theo danh sach. S6 lugng mau va
cach chon mau ap dung cho diéu tra sau can
thiép nam 2018 dugc ap dung nhu diéu tra trudc
can thiép nam 2016.
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2.4.3. Xtr ly va phan tich sé liéu

- S8 liéu dinh luvgng dugc nhép va st ly bang
phan mém SPSS 16.0. S0 dung test Khi binh
phuong dugc s dung dé€ so sanh cac ty 1é;
trong trudng hop s liéu khong dap ng diéu
kién sr dung test Khi binh phudng thi sir dung
test chinh xac cda Fisher.

Trong nghién cru nay, d6i tugng dudc coi la
tiém day du vdc xin Rubella trudc mang thai la
khi da tiém it nhat mot mii Rubella it nhat 3
thang trudc khi mang thai.

2.5. Cong cu va ky thuat thu thap thong

cho diéu tra sau can thiép nam 2018. B0 cau hoi
dugc thr nghiém trén 05 phu nif mang thai va
c6 con dudi 1 tudi tai Ha ndi. Cac diéu tra vién la
can bd Y té€ tai dia phuong dugc tham gia tap
huadn 02 ngay do nhédm nghién ctu vién tién
hanh. Cac sO liéu dugc giam sat ngay tai thuc
dia va dudc lam sach trudc khi phan tich.

2.6. Pao dirc nghién ciru: Day la mot phan
dé tai “Tang cudng ti€p can cac dich vu tiém
chiing cho phu nit dé tudi sinh dé & Viét Nam
giai doan 2015-2018", dé tai da dugc chap thuan
cla hoi dong dao ddc trong nghién clu Y sinh

tin: Nghlen clfu st dung bo cau hoi dugc thi€t hoc clia trudng DPai hoc Y Ha ndi (sO
k€ san tir diéu tra cd ban nam 2016 va ap dung  184/HDDDDHYHN ngay 14/11/2015).
IIIl. KET QUA NGHIEN cU'u
Bang 1: Pdc diém chung cua déi tuong nghién ciu sau can thiép
< i Xa Thuy An Xa Phu Scn Chung
Pac diém chung o % - % = % p
] < 25 tuoi 38 22,8 56 30,4 94 26,8
Nhom tudi 25-30 tuoi 80 47,9 85 46,2 165 47,0 >0,05
>30 tuoi 49 29,3 43 23,4 92 26,2
Thu nhap DuGi 3 triéu 1 0,6 4 2,2 5 1,4
binh quan 3-5 trieu 16 9,6 21 11,4 37 10,5 <0,05
/thang >5 triéu 150 89,8 159 86,4 309 88,1
Cé the Khong 33 19,8 38 20,7 71 20,2 >0.05
BHYT Co 134 80,2 146 79,4 280 79,8 !
Tong 167 100 184 100 351 100

Trong tong s0 351 doi tugng tham gia nghién clru sau can thiép, phan I6n nam trong do tudi tir
25 dén 30 tudi (47%). Gia dinh c6 thu nhap binh quan > 5 trleu/thang chiém da s0 (88, 1%). Ty 1é
doi tugng nghién ctu cé thé BHYT la 79,8%, su’ khac biét khdng cé y nghia thong ké gilta hai xa Pha

San va Thuy An.

Bang 2. Su’ thay déi vé tiép can théng tin vé vdc xin rubella cua déi tuong nghién ciu

Tiép can X3 can thiép Xa chirng
th6||: tin Pa nghe Chua nghe Pa nghe Chua nghe
9 n % n % n % n %
Sau can thiép 160 95,8 7 4,2 162 88,0 22 12,0
Trudc can thiép 162 82,7 34 17,3 132 64,1 74 35,9
Giatrip p<0,05 p<0,05

Sau can thiép ty Ié dGi tuong dudc ti€p can vai théng tin v& vac xin da tang tu 82,7% Ién dén
95,8%, Su khac biét nay co y nghia théng ké véi p<0,05. Tai xa chiing, két qua cling tang tir 64,1%
Ien dén 88% (p<0,05)

Bang 3. Su’' thay déi vé nhu ciu duoc truyén théng vé vic xin rubella
Nhu cau truyén - X8 cT = = - _Xa chiing =
théng Co nhu cau Khong nhu cau C6 nhu cau Khong nhu cau
n % n % n % n %
Sau can thiép 145 86,8 22 13,2 170 92,4 14 7,6
Trudc can thiép 194 99,0 2 1,0 195 94,7 11 53
Giatrip p<0 05 p>0 05

Nhu cau du’dc truyén théng vé vac xin sau can thlep da giam tUr 99% xudng con 86,8% va su
khéc biét nay cé y nghia th6ng ké vdi p<0,05, trong khi G xa cerng, nhu cau khong ddi (p>0 05).
Bang 4. Kiém dinh su’ thay déi mirc d’o kién thac vé vac xin rubella sau can thiép

] Xa CT Xa chirng
Kién thirc vac xin rubella Pat Khong dat Pat Khong dat
n % % n % n %
Sau can thiép 20 | 12,0 | 147 88,0 16 8,7 168 91,3
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Trudc can thiép

11 | 56 | 185 |

94,4 | 22 | 10,7 | 184 | 893

Gid tri p

p<0,05

p>0,05

Sau can thiép, ki€n thdc vé vac xin rubella dugdc cai thién, ty 1€ ngudi cd kién thlc vé vac xin
rubella dat tang 2,3 lan va su khac biét nay cé y nghia théng ké véi p<0,05. Trong khi dé tai xa doi
chirng, ty 1€ nguGi co kién thic dat giam di 0,8 lan tuy nhién khac biét nay khéng cé y nghia théng

ké véi p>0,05

Bang 5. Su’thay doi vé tiém vac xin rubella

\ XacCT Xa chirng
t-iréhnl{ (\:lgc?l;(li‘n Co tiém Khong tiém Co tiém Khong tiém
n % n % n % n %
Sau can thiép 31 18,6 136 81,4 17 9,2 172 90,8
Trudc can thiép 7 3,6 189 96,4 9 4,4 197 95,6
Gia tri p p<0,05 p>0,05

Sau can thiép ty Ié tiém vac xin rubella tang 6,2 lan tai xa can thiép, khac biét nay co y nghia
thong ké véi p<0,05, trong khi & xa doi chirng, ty 1€ nay tang Ién la 2,2 [an nhung su khac biét nay

khong cé y nghia théng ké véi p>0,05.

Bang 6. Ly do khéng tiém vac xin Rubella trudc khi mang thai sau can thiép

v e Xa Thuy An Xa Phi Son Chung
Bac diem N % n % n % P

Khong quan tam 14 10,4 23 13,6 37 12,2 >0,05
Khéng biét tac dung vac xin 1 0,7 5 2,9 6 2 >0,05
Khong biét di tiém & dau 2 1,5 7 4,1 9 3 >0,05
Gia thanh cao 4 2,9 7 4,1 11 3,6 >0,05
Dia diém tiém & xa 2 1,5 0 0 2 0,6 >0,05
Khong biét vé vac xin 10 7,4 38 22,5 48 15,8 <0,05
Khac 10 7,4 31 18,3 41 13,5 <0,05
Khong tra IGi 92 68,1 58 34,3 150 49,3 <0,05

Tong 136 100 166 100 302 100

Két qua cho thady ly do ma cac déi tugng
nghién clru khong tiém phong véc xin Rubella
chu yéu la dia diém tiém & xa (15,8%) va khong
biét vé vac xin (15,8%) va khong quan tam dén
tiém phong Rubella (12,2%). Trong d6 ly do
khdng tiém vac xin Rubella do khéng biét vé vac
xin nay 8 xa chiing (Phi Son) cao hon cé y
nghia thong ké (22,5% va 7,4%, p<0,05) so vGi
Xa can thiép (Thuy An).

IV. BAN LUAN

Sau can thiép ty Ié tiém vac xin téng 6,2 lan
va khac biét nay co y nghia thong ké véi p<0,05.
Tai xa chiing, khong thay su khac biét co y nghia
thong ké vé ty |é tiém vac xin vdi p>0,05. Tai xa
can thiép ty & tiém vac xin tang tir 3,6% Ién
mic 18,6% trong khi tai xa chiing ty I€ cling
tang tir 4,4% lén mac 9,2%, qua dé chi s hiéu
qua can thiép dat mic 307,6%. Ty Ié nay ciing
chi tuong ducng so véi mot s6 nghién cru tai
Viét Nam dudc thuc hién tai Hué ndm 2013 va
Da Nang ndm 2014. Ty |é nay ciing thdp han
nhiéu so v@i nghién ctu tai Braxin cd 51,3%
(52,0% nam va 48,2% ni) cho biét ho khéng
dudc chdng nglra hodc khong biét ho cd tiém
chiing hay chua. Trong s6 nhiing ngugi dugc
phong van tir 18 dén 35 tudi, chi c6 44,6% nam
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giGi va 54,8% phu nir cho rang ho d3 dugc
chiing ngtra rubella [5]. Day la con s6 dang luu y
khi ty 1€ ngudi Braxin bi€t dén rubella cling chi
tugng duang vdi nghién clfu cta ching toi.

Két qua can thiép con dugc thé hién trong
nghién clru nay dod la ly do khdng biét vé vac xin
(nén khéng tiém vac xin Rubella) & xad can thiép
da gidam dang k& (tir 32,6% xudng con 7,4%)
trong khi 8 xa chiing khdng cé su' thay d6i nay
(trudc can thiép la 27,9% va sau can thiép la
22,5%). Ly do chd yéu dan dén khong tiém vdc
xin rubella theo ching toi la do cac ba me chi
biét co thai thi phai tiém véc xin va c6 ngudi
nhac ho ra tiém mién phi, con vac xin nay khong
ai nhac nén ciing khdng biét. MGt ly do nita la
bénh khéng phd bién va bénh nhe nén ngudi
dan khong quan tam, coi thudng. Nhiing ly do
nay da dugc xem xét va dd cb can thiép cu thé,
nhung két qua thay ddi hanh vi van chua dudc
nhu ky vong va con cach xa so véi muc ti€u ma
TG chlc Y t&€ thé gidi dua ra. Vi vdy, can cd
nhifng can thiép dé thay d6i quan niém cua phu
n{r Viét nam noéi chung va doi tugng nghién clru
trong d@ tai nay, dé phu nir hi€u, chdm sdc sic
khée cho me, dac biét trong trudng hgp nay
chinh la bao vé sirc khoe va tuang lai cla con,
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qua dd can co nhitng thong diép hudng tGi suic
khoe cla tré em trong van dé nay. Trong khi do
tinh an toan cta vac xin khéng cé nhiéu y nghia
trong nghién ctru cta ching toi.

V. KET LUAN

Sau can thiép truyén thong 1 nam, can thiép
c6 hiéu qua cao khi ty Ié tiém vac xin rubella
tang 6,2 lan tai xa can thiép (p<0,05), trong khi
G xa ching, ty 1€ tang la 2,2 lan nhung su khac
biét khéng cé y nghia thong ké véi p>0,05. Giai
phap xay dung mang Iudi truyén thong va cung
cap dich vu tiém vac xin Rubella da lam tang
cuong kha ndng tiém vdc xin phong bénh
Rubella cho nif tudi sinh dé tai dia ban can thiép.
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MOI LIEN QUAN GIG‘A MOI TRUONG LAM VIEC VA BENH HO HAP CUA
CAN BO CHIEN ST CANH SAT GIAO THONG PU'ONG BO, NAM 2014 - 2015

Pham Thij Lan Anh!, Khwong Vin Duy?, Pham Quang Ci*

TOM TAT

Muc tiéu: phan tich mai lién quan gilta diéu kién
moi trudng lam viéc va bénh ho hap cla can bd chién
si canh sat giao théng dudng bd, nam 2014 - 2015.
Dadi tugng la canh sat giao thong dudng bd. Phuong
phap nghién ciru: cat ngang vdi 1595 canh sat giao
thong dudng bo dugc chon ngau nhién don tir 7 tinh,
thanh ph6. Cac déi tugng dugc phong van truc tiép,
kham Iam sang. SO lieu dugc nhap vao phan mém
Microsoft excel 2010 va phan tich bang phan mém
SPSS 22.0 @€ tinh ty sudt chénh. Két qua: két qua
phan tich don bién phdi nhiém vai NO,, SO, “hdi chi
trong khong khi cong dén cé nguy cd cao mac bénh
dudng ho hap, nhyng khi phén tich hoi quy logistic da
bién khi phgi nhiéem véi nong dé khi SOz cong don
du6i 10,0mg/m3 khéng khi va hai chi cong don derl
0 1mg/m3 nguy cd bi mac bénh dudng hd hadp chi con
chua bang mét nira vdi liéu cdng don cao (p < 0,01).
Két Judn: Co mai lién quan chat am tinh gilra tiép xuc
vGi nong do khi SO, cong don va bui chi cdng don
thap trong khong khi vdi mac bénh hé hap (p < 0,01).

Tur khoa: phai nhiém, 6 nhiem khdng khi, hgi khi
ddc, nguy cd, bénh ho hap
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SUMMARY
ASSOCIATION BETWEEN ENVIRONMENTAL
WORKING AND RESPIRATORY DISEASES

OF TRAFFIC POLICE, YEAR 2014 - 2015

Objective: to analyse the association between
environmental working and respiratory 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. 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, exposures with accumulative NO,, SO, and
lead vapours in the air, the police have risk of
respiratory diseases, but when we analyse by multi
variable regression with accumulative SO, under
10.0mg/m3® and accumulative lead vapour under
0,1mg/m3, the risk factor to got respiratory diseases
are nearly a half (p < 0.01). Conclusion: to have a
closely nagative association between SO, and lead
vapour exposure with accumulative levels and
respiratory diseases (p < 0.01).

Keyword: exposure, air pollution, toxic gas, risk,
respiratory disease

I. DAT VAN DE
Canh sét giao thong la nghé lao dong nang
nhoc doc hai anh hudng nhiéu dén suc khoe cla
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ho so v&i cOng dong va tiép xuc véi nhiéu yéu to
dbc hai nghé nghiép. Ho lam viéc trong diéu kién
cdng viéc cuc ky xau, phai diing 8 - 10 gid trong
nhiing ngay ndng, ngay mua, 6 nhiém va hit thd
phai khi thai cla cac dong cd 6 t6, xe may.
Trach nhiém cua nganh y t€, dac biét y té€ nganh
Cong an giup cho viéc cham sdc suic khée luc
lugng cong an trong dé cé anh sat giao thong.
C6 mot s6 nghién clru da danh gia tinh trang suc
khoe cuia canh sat giao théng [1], ké tir do thic
ddy cac nha nghién clru nghién ciiu vé cac van
dé stc khée nghé nghiép & canh sat giao thong
vé cac yéu t6 lién quan va cac bién phap du’ phong.

O nhiém khong khi la van dé méi truGng
nghiém trong va anh hudng dén stic khoe toan
cau. Va 6 nhiem khong khi cling la nguy cd stic
khoe méi trudng chinh dac biét & cac nudc dang
phét trién noi ma phuong tién giao théng chinh
@ m6é t6 va qua trinh cong nghiép hda tang
nhanh chéng [2]. Hé thong hé hdp (khi phé
quan va phéi) la ca quan cd thé bj ton thuong do
0 nhiém khong khi nhu ozone (Os), carbon
monoxide (CO), nitrogen dioxide (NOz), sulfur
dioxide (SO2), va bui (PM2s va PMio) [3]. C6
nhiéu nghién clitu vé 1dm sang, dich té hoc va
doc chat hoc da ching minh méi lién quan gilta
0 nhiem khong khi va siic khée con ngudi nhung
G nudc ta nhitng nghién clfu nay con rat it va doi
v@i canh sat giao thong lai cang it. Do vay,
ching toi ti€n hanh dé tai: "Mdi lién quan gilda
diéu kién moi truong lam viéc va bénh hé hap
cua can b chién si canh sat giao théng duong
bdé” véi muc tiéu: phdn tich moi lién quan gida
diéu kién méi truong lam viéc va bénh hé hdp
cua can bg chién si canh sat giao théng duong
bd, nam 2014 - 2015.

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

2.1. Poi tugng nghién clru: Can bd chién
si canh sat giao thong dudng bd thudc B6 Cong
an quan ly.

2.2. Pia diém nghién ciru: Nghién ciu
dudc trién khai tai 7 tinh/thanh phé dai dién cho
7 vung kinh t€ - xa hdi cla ca nudc, gom: tinh
Lang San, TP Ha N&i, TP Hai Phong, TP Da Nang,
TP H6 Chi Minh, tinh Dac Lic, TP Can Tho.

I1. KET QUA NGHIEN cU'U

2.3. Phuong phap: thiét k€ nghién clu la
nghién clru cat ngang vdi cd mau dugc tinh theo
cdng thlc udc lugng mét ty 1& trong quan thé
v@i do chinh xac terngxdé“i: .

2 pxg 2
Ziapr e L a2

Trong do: p: la ty 1& CBCS c6ng an mac bénh
vé tai mii hong qua kham sic khée dinh ky
CBCS nam 2012 (= 45,9%). Zi-«2: d0 tin cady &
95% la 1,96. €: do chinh xac tucng d6i cla p (=
0,054), tra bang chung téi tinh dugc cd mau
bang 1.553 nhung thuc t&€ dd kham sdc khoe va
phdéng van 1.595 can bo chién sy CSGTDPB tir 7
don vi: tinh Lang San, TP Ha NGi, TP Hai Phong,
TP Da Nang, TP H6 Chi Minh, tinh Dac Lc, TP
Can Tha.

Bién s6 nghién cuu: yéu td nguy cg trong moi
trudng lao dong: CO, CO2, NO2, SOz, hai xang,
bui chi... va mdc bénh hd hdp (bao gom cac
bénh viém phé& quan phéi c4p tinh va man tinh).

Cong cu nghién cuis: bd cau hoi diéu tra dugc
thiét ké dua trén muc tiéu va cac chi s6 nghién cuu.

Phuong phap thu thap théng tin: phong van
truc ti€p doi tugng nghién clfu vé thong tin
chung nhu: tudi, gidi, thdm nién cong tac, thdm
nién lam viéc ngoai trdi, bénh d3 mac trong 1
thang qua... va kham bénh theo quy dinh cta B
Y té va tién hanh do mau hai khi doéc, nong do
bui, hoi xdng, chi trong mdi trudng lam viéc
ngoai trgi theo hudng dan cta “Thudng quy ky
thuat suic khoe nghé nghiép va moi trudng, tap
1” cta Vién Suc khoe nghé nghiép va moi trudng
-BO Y t&.

Quan ly va xur'ly s6 liéu: s0 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 suaasrt chénh.

Liéu coéng don duoc tinh bang cach: 1ay s két
qua quan trdc moi trudng: [do liéu cd nhan
trong 8 giG/ca lao déng (mg/m3) x tham nién
cong tac].

Pao duc nghién cuu: dugc HOi dong cham dé
cudgng luan an tién si cia Truong DHY Ha NOi
thong qua.

Bang 1: Lién quan giira tiép xic vdi khi NOz va mac bénh hé hdp

Bgnh ho hap Khoang tin cay
Khi NO2 cong don II;llac bgll/r; . Khong . OR 95% (95%Ci)
< 10,0mg/m?3 259 18,9 1112 81,1 1
> 10,0mg/m? 9 8,6 96 91,4 2,484 1,238 - 4,986
Cong 268 18,2 1208 81,8 X2: 6,558, p = 0,01

88



TAP CHi Y HOC VIET NAM TAP 482 - THANG 9 - SO 1 - 2019

DGi tugng ti€p xuc vai hai khi NO2 cong don nhd han hodc bang 10,0mg/m?3 c6 nguy cd bi bénh ho
hap gap 2,484 lan (95%CI: 1,238 - 4,986) nhiing ddi tugng ti€p xuc véi hai khi NO2 cong don I6n
han 10,0mg/m3. Su khac nhau vé nguy mac bénh ho hap gilra ti€p xdc hai khi NO2 cong don rat cé y
nghia théng ké (p = 0,01).

Bang 2: Lién quan giira tiép xic vdi khi SOz va mac bénh hé hap

- Bénh hé hap Khoang tin cay
Khi SOz cong don Iqulac bgr;}: - Khong . OR 95% (95%Ci)
< 10,0mg/m?3 211 17,0 1032 83,0 1
> 10,0mg/m?3 57 24,5 176 75,5 0,631 0,452 - 0,881
Cong 268 18,2 1208 81,8 X2 7,321, p = 0,007

B6i tugng ti€p xuc vai hai khi SO2 cong don nho hon hodc béng 10,0mg/m? c6 nguy cd bi bénh hd
hap gap 0,631 lan (95%CI: 0,452 - 0 881) nhitng doi tugng ti€p xuc vdi haoi khi SO2 cong don I16n han
10 Omg/m3 Su’ khac nhau vé nguy mac bénh ho hap giira ti€p xdc haoi khi SO2 cong don rat cd y
nghia thong ké (p = 0,007).

Bang 3: Lién quan giira tiép xic vdi hoi Pb va mac bénh hé hép

- Bgnh ho hap Khoang tin cay
Hoi Pb cong don rI:'Iac bell/l;l . Khong o OR 95% (95%(:-1)
< 0,1mg/m?3 135 13,5 866 86,5 1
> 0,1mg/m?3 133 28,0 342 72,0 0,401 | 0,306 - 0,525
Cong 268 18,2 1208 81,8 X2: 43,971, p < 0,000

D06i tugng ti€ép xdc vdi hai Pb cong don nho hon hoac bang 0,1mg/m3 cd nguy cd bi bénh ho hap
gap 0,401 [an (95%CI: 0,306-0,525) nhirng dbi tugng ti€p xic v&i hai Pb cong don I6n haon
0,1mg/m3. Su khac nhau vé nguy mac bénh hé hap gilra ti€ép xtc hai Pb cong don rat co y nghia
thdng ké (p < 0,000).

Bang 4: Lién quan giifa mét sé yéu té6 nguy tai méi truong lam viéc va mac bénh hé
hadp qua phan tich hoi quy Ioglstlc da bién

Yéu t& o T T or | Khoang tin cay
éu to nguy c ac bén ong 95% (95%Cl)
n | % n | %
Bui toan phan cong don
< 8,0mg/m?3 180 18,9 771 81,1 1
> 8,0mg/m?3 79 16,1 413 83,9 1,059 0,222 - 5,056
Cong 259 | 17,9 | 1184 | 82,1 X2: 0,005, p > 0,05
Bui h6 hap cong don
< 4,0mg/m?3 191 19,2 806 80,8 1
> 4,0mg/m?3 77 16,2 399 83,8 1,911 0,397 - 9,201
Cong 268 18,2 1205 81,8 X%: 0,652, p > 0,05
Khi CO2 cong don
< 1800,0mg/m? 25 18,9 107 81,1 1
> 1800,0mg/m3 243 18,1 1101 81,9 0,780 0,458 - 1,329
Cong 268 18,2 1208 81,8 X%: 0,834, p > 0,05
Khi CO cong don
< 40,0mg/m> 101 | 17,7 470 82,3 1
> 40,0mg/m?3 167 18,5 738 81,5 1,404 0,907 - 2,175
Cong 268 | 18,2 | 1208 | 81,8 X% 2,317, p > 0,05
Khi NO2 cong don
< 10,0mg/m? 259 18,9 1112 81,1 1
> 10,0mg/m?3 9 8,6 96 91,4 1,865 0,818 - 4,253
Cong 268 18,2 1208 81,8 X2: 2,194, p > 0,05
Khi SO2 cdng don
< 10,0mg/m?3 211 17,0 1032 83,0 1
> 10,0mg/m?3 57 24,5 176 75,5 0,452 0,246 - 0,832
Cong 268 18,2 1208 81,8 X%: 6,250, p = 0,011
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Hgi Pb cong don
< 0,1mg/m?3 135 13,5 866 86,5 1
> 0,1mg/m?3 133 28,0 342 72,0 0,401 0,263 - 0,611
Cong 268 18,2 1208 81,8 X?: 18,076, p < 0,000

Mac du trong phan tich dgn bién doi tugng
ti€p xdc véi hai khi NO2 cdng don nho han hodc
bang 10,0mg/m?3 ¢ nguy cc bi bénh hd hap gap
2,484 lan (95%CI: 1,238 - 4,986) nhitng doi
tugng ti€p xuc véi hai khi NO2 cdng dén I6n han
10,0mg/m3, nhung khi phan tich ho6i quy logistic
da bién thi nguy cd bi bénh ho6 hap gilra hai
nhém khong cé y nghia théng ké (p > 0,05).

Daoi tugng ti€p xdc vdi hai khi SO2 cong don
nho hon hodc bang 10,0mg/m?3 khi phéan tich hoi
quy logistic da bi€én cdé nguy cg bi bénh ho hap
gap 0,452 lan (95%CI: 0,246 - 0,832) nhirng doi
tugng ti€p xuc véi hgi khi SO2 cong don I6n han
10,0mg/m3. Su’ khac nhau vé nguy mac bénh ho
hap gilra ti€p xtc hai khi SO2 cong don rat céd y
nghia thong ké (p = 0,011).

DGi tugng ti€p xdc véi hai Pb cong don nho
hon hodc bang 0,1mg/m?3 khi phan tich hoi quy
logistic da bién cdé nguy cd bi bénh ho hap gap
0,401 lan (95%CI: 0,263 - 0,611) nhitng doi
tugng ti€p xdac vdi hoi Pb cong don I6n han
0,1mg/m3. Sy khac nhau vé nguy mdc bénh ho
hap gilfa ti€p xuc hai Pb cong don rat cd y nghia
thong ké (p < 0,0000).

IV. BAN LUAN

K&t qua nghién ctru cda Jinhui Li (2016) tat ca
6 nhiém khong khi deu gay tac dong xau dén
nhitng bénh nhan mac bénh COPD, dac biét la
NO2 va Os. Pay la hai loai khi gay téng nguy cc
mac COPD (RR = 1,04, 95%CI: 1,03 - 1,06) va
1,03 (95%CI: 1,01 - 1,04) [4]. Theo nghién cu
cla Ghozikali MG va cong su' (2015) khi nong do
03 va NO: trong khong khi cf tang Ién 10ug/m3
lam tang nguy cd mdc COPD 0,58% va 0,38%
tuong Ung vai tirng loai khi nhung cé két hop
yéu vai khi SOz va CO [5]. Va Fusco D va cong
su’ (2001) khéng tim thay su két hgp gilra ti€p
xuc vé@i SOz va chi cd két hgp yéu vdi khi CO. Khi
NO: va Oz ddng vai trd quan trong trong mac cac
bénh dudng hé hap cap tinh, trong khi dé khi CO
lai két hdp manh véi nhitng bénh nay theo mua,
dac biét la mua am [6]. K&t qua nghién cliu cua
Meng Ren va cong su (2017) khi nong d6 SO2
trong khdng khi tang lén 10ug/m3 khong khi thi
lam tdng nguy cd mac cac bénh dudng hd hap
Ién 2,4% va ty Ié t&r vong tang lén 1,9% [7]. Két
qua nghién cttu cla chung toi tuong dong vdi
két qua nghién clfu cla cac tac gia nhu Ghozikali
MG va Fusco D la khi ti€p xuc vdi liéu NO2 cong
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don dudi 10mg/m3 khong khi thi nguy co mac
cac bénh vé dudng hd hdp chi bang gan mot
nifa vdéi nong dé ti€p xdc cong don trén
10mg/m3.

T|ep xuc v6i hai chi trong khong khi: khong
khi bi 6 nhiém chi thu‘dng do cac phugng tién
giao thong st dung xang pha chi. Nam 1975, My
chinh thirc phé chuén quyét dinh cat giam hém
lugng “chi tetra-ethyl” trong xang, va dén nam
1986 cam hoan toan viéc s dung xang pha chi.
O chau Au, x&ng pha chi bi cdm sir dung vao
nhitng nam 1990. Con & Viét Nam, ngay
1/11/2001, Thu tudng cling da ra quyé’t dinh
cdm s dung xang pha chi trén pham vi toan
quéc. Ham lugng chi trong khéng khi do chat
thai tir khoi 6 t6 khong con nhung van con do
mot sO yéu té khac nhung khong cao va tac hai
gay bénh cta ndé nhat la cac bénh vé dudng ho
hap khong con co y nghia thong ké. Két qua
nghién cfu cla chung t6i khi phan tich héi quy
logistic da bién khi ti€p xdc vdi bi chi trong
khong khi cong don dudi hodc bang Omimg/m3
nguy cd mac bénh dudng hd hap chi bang 0,4
lan so véi nong do chi cong don trén 0,1mg/m3.
Nhu vy néu chiing ta kiém soat khdng ché dugc
Ierng chi trong khong khi co tac dung lam glam
6 nhiém mdi trudng va bénh do 6 nhiém méi
trudng gay ra doéi véi dudng ho hap.

V. KET LUAN

C6 mai lién quan chat am tinh gilra ti€p xuc
vGi nong db khi SOz cong don va bui chi cong
don thdp trong khong khi véi mdc bénh hé hap
(p < 0,01).

Lai cam on: nghién clru nay si dung mot
phan so liéu cia Dy an “Diéu tra cd ban diéu
kién lao dong dac thu va sirc khée nghé nghiép
cla can bd chién sy tai mot s6 don vi Cong an,
dé xudt giai phap khdc phuc” ctia Cuc Y t&€, BO
Cong an, nam 2014 - 2015.
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PANH GIA KET QUA 5 NAM PIEU TRI PHAU THUAT GAY 6 COI
TAI KHOA PHAU THUAT CHI DUO'I BENH VIEN VIET PUC

Nguyén Manh Tién*, Nguyén Tién Son*, Poan Viét Quan*

TOM TAT

TU thang 1/2013 1/2018 tai Vién CTCH Bénh vién
Viét Burc da tién hanh phau thuat cho 49 bénh nhén
dugc chan doan gay 6 cdi do chan thuang. Loai gay
terdng gap nhat la gay chir T,16/49 . Pudng md hay
st dung nhat la derng Kocher Langenbeck 27/68
Perdng phap diéu tri la c6 dlnh virng 0 gay bang nep
vit va van dong sdm sau mé. 40/49 benh nhan cho
két qua tot va rat tot trung binh 6/49 va kem la 2/49.

T khoa: phau thudt, gy 6 cBi, operative
treatment, acetabulum fracture.

Chi viét tit: BN bénh nhan, K-L Kocher-
Langenbeck, TK Than kinh
SUMMARY

5 YEARS OUTCOMES OF SURGICAL
MANAGERMENT FOR ACETALBULAR FRACTURE
AT DEPARTMENT OF LOWER LIMB

ORTHROPEDIC SURGERY — VIETDUC HOSPITAL
The authers reported initial operative treatment of
49 cases of acetabulum fractures from 1/2010 to
1/2016 at traumatic and orthopaedic Department in
Viet Duc Hospital. T Fracture is the most common
(16/49) and the Kocher — Langenbeck approach was
used mostly (27/68). The principles in treatment is
opened reduction, internal fixation and early
rehabilitation. The reduction is graded as anatomical in
40/49 excellent and good,) fair 6/49 and poor 2/49.

I. DAT VAN DE
Gay ) c0| la_ moét chan thuong ndng, cho dén

nay gay 6 cGi van la mot thach thirc d6i véi phau
thuat vién chan thuong chinh hinh do hinh thai

*Bénh vién Viét buc B

Chiu trach nhiém chinh: Nguyén Manh Tién
Email: manhtien2307@gmail.com

Ngay nhan bai: 20.7.2019

Ngay phan bién khoa hoc: 26.8.2019

Ngay duyét bai: 30.8.2019

gay phuc tap va thudng kem theo cac chan
terdng khac.

O c6i 1a mot thanh phan cta khdp hang néu 6
c6i va chom xuang dui khong tiép khdp véi nhau
mot cach thuan Igi sé dan dén bién ching cal
léch, thoai hod khdp, dau khi di lai, anh hudng
nhiéu dén sinh hoat cla nguGi bénh. Vi vay co
thé€ giai thich dugdc tai sao diéu tri bao tén gy &
coi terdng that bai (trir mot vai truGng hgp gay
8 cdi khong di Iech hodc di 1éch it).

Piéu tri gdy 6 c6i bang phiu thuat dad dugc
tién hanh trén thé gidi tUr nhitng nam 1960,
Judet (1964) va cong su la nerng ngudi t|en
phong trong viéc chan doan va diéu tri gdy 6
cOi. Tac gia da phau thuat 350 bénh nhan cho
két qud didu tri phau thuat 1a 83% két qua
tot[5]. Rowe va Lowell (1960) nghién citu 90 bénh
nhan chia lam hai nhém, c6 va khong phau thuat.
Nhom diéu tri Qhau thugt cho két qua tét hon.

biéu tri phau thuat gay 8 c6i da dugc Gs Ngb
Bao Khang thuc hién vao nam 1999 tai Viét
Nam1 2] TuUr d6 dén nay cd mot s6 tac gia bao
cdo vé van dé nay. Nguyén Vinh _Théng (2008)
bao cao 90 tru’dng hop diéu tri phau thuat gay 6
cOi két qua tot va rat tot trén 70%[3].

Khoa Chan thuong chinh hinh II Bénh vién
Viét Plrc, ching téi dd tién hanh m& cho 49
bénh nhan gdy & c6i trong khoang thdi gian tur
2013-2018. Chung toi thuc hién dé tai vei muc
dich danh gid két qua diéu tri phau thuat gdy o
cGi bang phucong phap két hgp xuong nep vit.

Il. BOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru: 49 bénh nhan
dugc chan doan va diéu tri phau thudt gdy 6
cOi do chan thuang tai bénh vién Viét Bldc tur
2013 - 2018.
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2.2 Phucong phap nghién ciru:

- Nghién c(tu ti€n clru mo ta.

- Chéan doan gdy 6 ¢i ching t6i dua vao

- Phim XQ chup khung chéu thang, nghiéng
chau, nghiéng bit.

- Chup cat I8p vi tinh.

- Bang phan loai gdy 6 c6i theo Judet -
Letournel (1964).

- Chi dinh diéu tri phau thut.

+ O c6i mat virng

+ O c6i mat tudng thich

+ Dén trudc 3 tuan sau chan thuong.

- Chon dudng mé vao 6 cdi: Tuy theo moi loai
gdy 0 cdi chung t6i chon dudng mo thich hop.

- Cham séc va tap luyén sau mo.

+ Rt dan luu khi chay it han 10ml/24h.

+ Khang sinh sau m& 7 ngay.

+ Tap co cd ngay sau mo.

+ Tap van dong chu déng vao ngay thu 3.

+ Tap gap goi va tang dan bién do.

+ Di bd 2 nang, khong ty hodc ty nhe bat dau
sau 2 tuan.

+ Di mét nang sau 8 tuan.

+ Di lai binh thuGng sau 12-14 tuan.

- Panh gid két qua sau mé: Ching tdi danh
gid bang chup XQ cac tu thé sau md va kham
ldam sang danh gia van dong.

- Danh gid dd di léch cua 6 gdy bang Xquang
khung chau cac tu thé theo Judet

- banh gia chlc nang van dong theo Charnley.

. KET QUA VA BAN LUAN

- Chadng t6i da phau thuat cho 49 trudng
hgp. Bénh nhan nam gidi chiém da sO, 40 nam,
9 nif. TuGi tir 17- 51. Pay la Ira tudi lao dong, di
lai nhiéu nén thudng gap tai nan.

- P& chan doan chinh xac gdy 6 cdi ching téi
st dung XQ khung chau 3 tu thé theo Judet va
CT Scanner.

- Theo phén loai nay thi loai tdn thuong hay
gap nhat la: Gay thanh sau 10 BN, gay ngang 6
BN, gdy chir T 16 BN, gdy ngang va gdy thanh
sau 8 BN,gay hai c6t tru 6 BN, gay cot tru sau 3
BN. Trong 66 bn Judet nghién clru nam 1964
thi s6 BN gay thanh sau la 42 BN, cd ché tai nan
chl yéu do BN ngoi lai 6 t0 bi tai nan[5].

- Chi dinh phu thuat: T4t ca nhitng bénh
nhan gdy 6 cdi do chdn thuong di lIéch > 3mm,
& cdi mét viing, 6 c6i méat tuong thich, dén trudc
3 tuan sau chan thuong.

- Nhitng BN dén mudn sau 3 tuan 6 gdy da c
cal nén viéc nan chinh hau nhu khéng co két qua.
VGi nhitng BN nay chidng toi diéu tri bao ton.

- Trong 49 BN clia chiing tdi thi dudng mé hay
st dung nhat la dudng Kocher-Langenbeck 37 BN,
9 trudng hdp md theo dudng K-L cai tién, 3 trudng
hop md theo duang chif Y. 5 trudng hgp md hai
dudng md K-L két hgp dudng chau ben.

- D& mé vao & cdi c6 nhiéu dudng khac nhau.
Trong nghién c(tu ndy vdi nhiing tn thucng gdy
tru, thanh trudc ching tdi mé theo dudng chiu
ben. Véi gdy thanh sau , tru sau, gay ngang,gay
ngang va thanh sau ching t6i s dung dudng
K_L. Pudng md nay bdc 16 kha rd tru, thanh sau
d ¢6i, boc tach phan mém fit, tuy vay dudng mé
nay bi han ché néu dudng gay lan Ién cao hoac
lan vao khuyét hoéng Ién, ducng mo nay cling dé
gy ton thuong TK toa. P& trdnh ton thudng
than kinh ching t6i cho BN ndm co chan bén tén
thuong 45 do lam trung TK, sau khi cét khéi ca
chdu hdng mau chuyén thi khiu treo va vén ra
sau co tac dung nhu mot dém bao vé TK. V@i
gay T chung t0i str dung dudng K_L hodc K_L cai
tién, duding chir Y. 2 trudng hop mé theo dudng
K_L do khi nan di l&ch tru sau kiém tra lai dién
khGp hang thdy déu dan nén chung t6i khong
mé thém. 2 dudng mé K_L va Y nay tao dugc
mot phau trudng réng rdi c6 thé xir ly nhitng
thuong tén & phan cao cla tru sau hodc nhitng
dudng gay lan vao khuyét hong I6n, dudng Y
con cho phép xr ly tén thucng & 1 phan thanh
trude try truéc. Tuy vay 2 dutng mé nay boéc
tach cd I6n nén rat de tao cac cau _Xuong sau
méd, do pha| duc m&u chuyén I6n nén dan dén
mat vifng ctia MC néu khong c6 dinh ding cach.
Nguy cd ton thuang than kinh toa, dui bi ngoai
cling nhiéu hon. Ching toi md 9 lan theo dudng
nay, dudng md kha rong rai nan chinh di léch dé
dang han, nerng do s6 lugng BN con it nén
chung t6i chua gap cac bién chirng clla dudng
md nay.

- Két qua nan di léch (Bang 1)
Rat tot <1mm | Tot 1-2mm | T B 3-5mm | KEm>5mm [S0 lugng BN

Gay ngang 4 2 6
Gay thanh sau 8 2 10
Gay ngang va th sau 4 4 8
Gay T 5 8 3 16
Gay 2 cot tru 1 4 1 6
Gay cot tru sau 2 1 3
Tong s6 22 22 4 1 49

92



TAP CHi Y HOC VIET NAM TAP 482 - THANG 9 - SO 1 - 2019

Chung t6i s dung XQ so sanh trudc va sau
md. Nhdm bénh nhan gay thanh sau 6 cdi, 8 BN,
k&t qua rat tét, di léch sau md 0-1 mm. Pay la
loai thuong ton thudng gép nhét va ciing la loai
nhe nhat. Vi dudng mé K_L cd thé thdy dugc
toan bd tén thuong nén viéc dat lai thanh sau &
cOi hau nhu khong gap kho khan gi. Mear va
cdng su’ nghién cru XQ cac tu thé cho 67 BN gay
thanh sau 6 c8i, két qua 79 % BN c6 di l1éch <
2mm. Nhém gdy hai c6t tru, 6 BN, cho két qua
kém 1 di léch > 5mm chi c6 2 BN di léch 2mm.

Judet- Letuornel 1993 d& md cho 16 BN gdy hai
cot tru, két qua tot la 7/16[6]. Trong nhém 6 BN
cta ching téi do tén thucng kha ndng thém vao
d6 dung cu nan chinh thiéu va co it kinh nghiém
vé loai gay nay nén két qua nan chinh kém &
nhém nay Ia diéu dé hi€u. Nhém con lai gdy
ngang, gay ngang va gay thanh sau, 8 BN, trong
dd 4 trudng hgp di léch 1mm, 4 tru‘c‘ing hap cé di
léch 2mm, day la loai gdy nang nhung viéc nan
chinh cfing kha thuén Igi véi 1 dudng mé phia sau
va véi nhiing dung cu nan xugng théng thudng.

- Két qua ddanh gid vdn déng sau mé:<Theo Charnley> Bing 2

Loai thang Bn KEtaua| psttst | Tét | Trungbinh | Kem | SOMOng
Gay ngang 6 6
Gay thanh sau 7 2 1 10
Gay ngang va thanh sau 5 2 1 8
Gay T 7 5 3 1 16
Gay hai cot tru 2 2 1 1 6
Gay cOt tru sau 2 1 3
Tong s6 19 19 7 2 49

Nhém gay thanh sau cé 10 BN thgi gian kham
lai TB 3 nam. Két qua rat t6t 19 BN, tét 19 BN,
trung binh 7 BN. Nhéom gdy ngang kham lai dugc
6 BN, thdi gian kham lai TB 24 thang, két qua
tot. Nhdm gay T thdi gian kham lai TB 30 thang,
7 rat tot, 5 t6t, 3 cho kq trung binh, 1 kém.
Nhém gdy hai cOt tru 6 BN thgi gia theo doi
trung binh 18 thang, 2 BN rat t6t 1 BN kém.
Nhém gdy cot tru sau 3 BN thai gian theo ddi
trung binh 20 thang, 2 BN t6t. Diéu nay ciing de
hiéu bai két qua ndn chlnh ) gay khong tot, do
dé chom xudng dui va 6 cdi tiép khdp nhau
khong déu dan dan tSi BN van dong sé dau dan
dén han ché van dong. Vé lau dai nhitng trudng
hop nay sé thdai hod khdp hang. V@i nhiing
tru’dng hgp nay chung t6i hen BN kham dinh ky
va chon thdi diém diéu tri di chiing.

- Bién chu’ng' Trong 49 bn dugc phau thuat
ching téi gdp 1 trudng hdp tdn thudng than
kinh toa. Trudng hop nay bénh nhan dugc chan
doan g3y thanh sau 8 c6i, md theo dudng K-L.
Sau mé xuét hién liét TK toa, khi ra vién BN phai
bé bot chinh hinh. Ngd Bao Khang va céng su
bao céo 22 bn diéu tri gdy 6 cdi trong dé tac gia
gép bién chling t6n thuang bang quang 2 trudng
hgp, tén thuong than kinh toa 1 trudng hop[2].
Judet-Letournel 1993 gdp 29/214 (14%) BN mé
theo du‘dng K-L[6]. S6 Iu’dng BN clia ching to0i
con it nén ¢ thé chua gdp céc bién cerng nhu'y
van thé gigi dd mo ta: Chét do nhéi mau phdi,
tic tinh mach sau, nhiém khuan, ton thuong
than kinh: dui, dui b| than kinh mong trén. Ton
thuong mach méu, t6n thuong bang quang, dat

nep, vit khong ddng vi tri.

Chung t6i xét nhitng truGng hgp bi€n ching
mudn khi cd k&t qua kham lai sau 6 thang.Téng
s6 nhitng bénh nhan bi bién ching muodn la 12
bénh nhan, bién chifng cau xucng la gap nhiéu
nhat 5/49 (10,5%) bénh nhan, thodi hoa khdp
7/49 (14,3%). Leutournel nghién clfu 569 bénh
nhan thi ty I€ bénh nhan thodi hoda chom xuadng
dui la 3,9%, cau xuong la 24,4%, thoai hda
khdép sau chan thufdng la 17%.

Su thanh 13p cau xudng sau chan thudng la
mot bién chimng thudng thay , dé chan doan ty 1&
nay dao dong tur 2-54%. Ty Ié cla chlng t6i la
5/49. Matta cho rdng cau xuang chi cé y nghia
khi n6 lam gidm 20% sy van déng binh thudng
clia khép hang. Theo Mears thi dudng mé chéu
ben la duGng it tao thanh cau xuong nhat 2%,
dudng K-L la 10,5%, gap nhiéu nhat la cac
dudng mé md rong hodc két hagp, dudng chau
dui mé rong la 35%, két hgp gilta dudng K-L va
dudng chau ben la 27%.

Thodi hod chém xudng dui gap tU 2-10%
theo nhiéu tac gid. thudng gdp trong nhdém
bénh nhan cé trat khdp hang ra sau. Judet va
Letournel trong nghién cru trén 227 bénh nhan
nhan thdy rang ty |é thodi hod chdm xuang dui &
nhifng bénh nhan trat khép hang ra sau la 7.5%,
con trat ra trudc thi ty 1€ nay la 1,5%, trat trung
tam la 1,6%.[6]

Thoal hoéa khdp hang sau chan terdng la mot
bién ching ning ctia phiu thudt gdy 6 coi,
thudng xuat hién vao khoang 2 nam sau phau
thuat. Nhitng bénh nhan ma két qua XQ sau mé
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tr 1-3mm thi ty 1& viém khdp hang sau md 2
nam la 58%, con nhitng di Iéch > 3mm thi ty I€
nay 1a 100. Chang t6i gap 1 bénh nhan sau md 3
thang da cé hién tugng nay. Day la mot bénh
nhan gdy chir T & cdi, trat khép hang kiéu chau,
g3y xuong mac bén tén thuong va cé kém theo
chan thuong bung kin v8 gan, dd da dugc md
chdn thuong bung tai tuyén dudi con khép hang
thi khdng dugc ndn. Sau mé chup kiém tra thi di
léch ctla vom & ¢6i 1a 1,5cm trén XQ. Sau 6
thang bénh nhan da co dau hiéu cua thoai khdp
hang sau chan thuong 13 diéu d& hiéu bai vi
bénh nhan nay da hoi tu du nhitng nguy co cé
thé gay nén bién chirng nay.

Theo chdng t6i sy hinh thanh cdu xudng
trong m& gdy 6 cdi co ty 1& gép kha cao, cac cau
Xuong nay it nhiéu cling anh hudng dén su van
doéng van dong cua khdp hang. Ty Ié ching toi
gap la 5/49 ciing tuong duong cac tac gia khac.
Pé han ché bién chiing nay khi mé can phai cit
loc sach t6 chirc phdn mém dap nat, 18y hét cac
manh xuong thira, cdm mau tot, chon mot
dudng mé hdp ly. Su van déng s6m sau mé
cling gitp han ché dugc hinh thanh cau xuong.

IV. KET LUAN )

- Qua 49 bénh nhan gdy 6 c6i dugc phau
thuat tai BV Viét burc tur 2013- 1/2018 chung toi
nhan thdy phau thudt diéu tri gdy 6 c6i ¢ thé
nan chinh tt cac di 1&ch, tao diéu kién cho khdp
van dong dugc thuan Igi, giam dugdc cac bién
chiing, di chiing cho bénh nhan.

- Loai gay thudng gap nhat la gay T,16/49.
Pudng mé hay s dung nhét la dudng Kocher-
Langenbeck 37/49. Phudng phap diéu tri la c6

dinh vitng 6 gdy bang nep vit va van déng sém
sau md. 38/49 bénh nhan cho ké&t qua tot va rat
tot, trung binh 7/49 va kémﬂlé 2/49

- Tuy vay day la mot phau thuat kho nén can
o su chuén bj day du vé moi mét khi tién hanh
phau thuat cling nhu viéc phuc héi chifc nang
sau md.

- Can phai chup XQ nhiéu tu thé, CT scanner
trudc md dé cd thé chan doan chinh xac loai
gdy, tir d6 cb thé chon dugc duong md thich
hgp no cd yéu t6 quyét dinh dén thanh cdng cua
phau thuat.
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tinh bang quang (CLVTBQ) trong chdn doan chéin
thuong bang quang. Poi tugng va phucng phap
nghién ciru: Nghién clru m6 ta cat ngang tién clru
dugc ti€n hanh tu thang 04/2018 dén thang 08/2019
tai bénh vién Viét buc. 49 bénh nhan nghi ngd chan
thuang bang quang trén lam sang dugc chup
CLVTBQ. Cac tdn thuang trén CLVTBQ dugc mo ta va
phan loai theo Sandler 1986. Gia tri chan doan cla
CLVTBQ dugc so sanh vai két qua phau thuat. Két
qua: Trong 49 bénh nhan nghién clu cé 32 bénh
nhan dugc phau thuét va 17 bénh nhan dugc didu tri
bdo ton. 30 bénh nhan dudc chan doan vd bang
quang trén CLVTBQ, trong dé 18,4%, v ngoai phic
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mac, 38,8% v3 trong phlc mac, 4,1% v& hdn hap,
thé dung giap don thuan chiém 30 3%, rach ban phan
chiém 4, 1%. O nhém bénh nhan dudc phau thuat
CLVTBQ c6 d6 nhay 96 ,5%, do déc hiéu 100%, gia tri
chan doan du’dng tinh 100%, dd chinh xac 96,8%
trong chan doan v3 bang quang n0| chung. Do nhay,
do dac h|eu cla phuong phap nay Ian Iuct 13 95%,
100% va 90%, 100% trong chan doén v bang quang
trong phdc mac va ngoal phuc mac. Két luan:
CLVTBQ la phuong phap co g|a tri cao trong chan
doan va phan loai chan thuagng bang quang.

Tur khoa: chan thudong bang quang, chup cit I16p
vi tinh bang quang

SUMMARY

VALUE OF CT CYSTOGRAPHY IN

DIAGNOSING BLADDER INJURY

Objective: The aim of this study was to describe
the imaging features and to determine the value of CT
cystography in the diagnosis of baldder injury.
Materials and methods: Prospective corhort study
was employed from April 2018 to August 2019 at
Vietduc hospital. 49 patients with clinically suspected
bladder rupture underwent CT cystography. The
findings on CT cystography were described and
classified based on Sandeler classification 1986. The
value of CT cystography was evaluated by comparing
with the findings at surgery. Result: From 49 patients,
32 patients were operated and 17 patients were treated
conservatively. On the 30 patients who were interpreted
as bladder rupture on CT cystography, 18.4% were
extraperitoneal bladder rupture, 38.8% were
intraperitoneal bladder rupture, 4.1% were combined
intraperitoneal and extraperitoneal bladder rupture,
interstital rupture made up 30.3% and bladder
contusion accounted for 4.1%. On the patients who
underwent operation, the sensitivity, specificity, positive
prognostic value and accuracy of CT cystography were
96.5%, 100%, 100% and 96.8% respectively. The
sensitivity and specificity of this examination were 95%,
100% and 90%, 100% respectively in diagnosis of
intraperitoneal and extraperitoneal bladder rupture.
Conclusion: CT cystography is accurate for diagnosing
and classifying baldder rupture.

Keywords: CT cystogarphy,
bladder trauma.

I. DAT VAN DE

VG bang quang la chdn thugng it gdp chiém
khoang 10% cac trudng hop v3 khung chdu. Tuy
nhién, khoang 91% cac trudng hgp v3 bang quang
c6 V3 khung chau [1]. Chan thudng bang quang
dugc phan loai thanh cac ton thuong dung dap,
rach ban phan, v8 trong phic mac, v ngoa| phtc
mac va v3 hon hdp, trong do, thé v& ngoai phic
mac thu‘dng gap nhat chiém 80 — 90% [2].

Viéc chdn doan va phéan loai chinh xac v3
bang quang rat quan trong trong didu tri. Phau
thuat dugc chi dinh trong cac trugng hgp v3
bang quang trong phtc mac va v& hon hgp. Dan
luu dugc chi dinh trong cac trudng hgp v3 bang
quang ngoai phlc mac, trong khi ton thuong

baldder rupture,

dung dap hay rach ban phan cé thé dugc diéu tri
bao ton. Su chdm tré trong chan dodn va diéu tri
chén thuong bang quang c6 thé lam tang ty Ié
tr vong ctia bénh nhan [3].

Trudc day, chup UIV hay chup niéu dao -
bang quang ngugc dong thudng dugdc chi dinh
trong cac trudng hdp nghi ngGé chan thudng
bang quang. Mac du vay cac phuang phap nay
cd thdi gian chup dai, khong cung cdp thém
thong tin vé cac chan thuong khac cua khung
chdu va c6 thé bi che I18p bdi dudng v& hay khi
trong cac quai rudt [4]. Hién nay, cat I8p vi tinh
dudc coi la phuong phap tét nhat trong chén
doan chan thuong bung kin va chan thudng
khung chdu. Tuy nhién, cdt I&p vi tinh 6 bung
thdng thudng cd th€ bd st chadn thuong bang
quang do bang quang khdng du nudc tiéu hodc
khoéng du ap luc trong bang quang. Bdgi vay, cat
I6p vi tinh bang quang (CLVTBQ) sé dudc chi
dinh trong nhiing trudng hgp 1dm sang hodc cat
I6p vi tinh & bung nghi ngd c6 chan thucng bang
quang. Tai Viét Nam da cé nghién clu vé chan
thuong bang quang trén cat IGp vi tinh tuy nhién
trong nghién cttu nay khong phai tat ca bénh
nhan déu dugc chup CLVTBQ [6]. Chinh vi vay,
ching t6i ti€n hanh nghién clu véi muc tiéu
danh gid gid tri cua CLVTBQ trong chan doan
chan thuang bang quang.

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

2.1 P6i Tugng: Nghién clru md ta cat ngang
tién clu va hoi ctu dugc ti€n hanh trén 49 bénh
nhan nghi ngd chan thucng bang quang trén lam
sang dudc chup CLVTBQ, dugc diéu tri phau
thuat hodc diéu tri bao ton tr thang 04/2018 dén
thang 08/2019 tai bénh vién Hitu nghi Viét Durc.

2.2 Phuong Phap: Bénh nhan dugc dat
sonde Foley trudc khi chup cét I8p vi tinh. Cat
I6p vi tinh 6 bung dudgc chup & thi trudc tiém va
thi sau tiém thudc vai thé tich thuSc can quang
1,4ml/kg cdn ndng, bom tiém may téc do
3ml/gidy & thdi diém 70 gidy sau tiém thudc,
trudng tham kham tir vom hoanh dén khdp mu,
doé day lat cat 4mm, tdi tao mong 1,25mm.
CLVTBQ dugc tién hanh néu c6 cac dau hiéu
nghi ngd chan thuong bang quang nhu va khung
chdu, dich giam ty trong trong tiéu khung hay co
dich mau & sonde Foley. HOn hgp 300ml nudc
mudi sinh ly c6 pha thudc can quang xenetic vGi
ty 1& 1:10 dudc bom chdm qua sonde ti€u vao
bang quang. Cac lat cat dugc dat tir phia trén
mao chau dén qua u ngdi nhdm danh gia toan
bo bang quang vdi d6 day 4mm, tai tao mong
1.25mm theo ba hudng

2.3 Phan tich S6 Liéu: Cic tdn thuang trén
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CLVTBQ dugc mo ta va phan loai theo Sandler
1986 dong thgi danh gia mai lién quan vdi chan
thuong khung chdu. Gid tri chdn dodn cua
CLVTBQ dugc danh gia dua trén so sanh vai két
qua phau thuat.

2.4 dao dirc nghién cilru: Nghién cru tuan
thu tdt cd cac tiéu chudn vé dao dic trong
nghién ciu, bénh nhan tu nguyén tham gia
nghién cltu, cac thong tin dugc gilr bi mat. Cac
di¥ liéu thu thap dudc chi dugc sir dung cho muc
dich nghién clru.

. KET QUA NGHIEN CU'U

49 bénh nhan nghién cltu cd tudi trung binh
la 33,7 tudi, nam giGi chiém da s&. Nguyén nhan
gay chan thudng bang quang chu yéu la tai nan
giao thong. 32 bénh nhan dugc diéu tri phau
thuat, 17 bénh nhan dudgc diéu tri bao ton.

Trong 30 ca dudgc chdn doan v& bang quang
trén CLVTBQ, v3 bang quang trong phic mac
chi€ém nhiéu nhat véi 19 trudng hap (38, 8%), V3
ngoa| phic mac 9 ca, v& hon hgp 2 ca. Thé dung
giap bang quang c6 15 ca (30,6%), rach ban
phan co6 2 ca (4,1%) va cé 3 ca khong phat hién
ton thucong. Hai trudng hop chan doan nham v
béng quang ngoz‘ai phic mac thanh thé dung
giap va c6 tu mau quanh bang quang, mot
trudng hgp nham thé v3 trong phic mac thanh
thé v& hdn hop.

Bing 1. Phadn loai tén thuong trén

CLVTBQ theo Sandler 1986

Phan loai N (%)

DBung giap 15 (32,7%)

V3 trong phuc mac 19 (38,8%)

Rach ban phan 2 (4,1%)

V3 ngoai phic mac 9 (18,4%)

VG hon hgp 2 (4,1%)

Tong 46 (93,9%)

Chan thuong khung chau Ia tén thuong phéi
hgp thudng gdp nhat chiém 72,3% cac trudng
hgp. Trong dd, 89% cac trudng hgp v3 bang
quang ngoai phic mac cé kém chan thuang
khung chau. Ty Ié nay trong v3 bang quang
trong phuiic mac la 42%, trong dung dap thanh la
93%. Hai bénh nhan cd rach ban phan va 2 bénh
nhan v& bang quang thé hdn hop déu cé chan
thuang khung chau phéi hgp.

Bang 2. Méi lién quan giita cdc thé chén
thuong bang quang va chan thuong khung chau

C6 chan Khong co
Phan loai thuong chén thuang
khung chdu| khung chau
Pung giap 14 1
V3 trong phuic mac 8 11
Réach ban phan 2 0

96

V@ trong phlc mac 8 1
V3 hon hgp 2 0
Téng 34 13

Trong chan doan v& bang quang ndi chung,
CLVTBQ c6 do nhay, d0 dac hiéu, gia tri du bao
duang tinh (PPV), gia tri du bao am tinh (NPV)
[an lugt la 96,5%, 100%, 100% va 50%. Véi thé
v3 ngoai phic mac, CLVTBQ cé d6 nhay 90%,
do dac hiéu 100%, PPV 100% va NPV la 96,5%.
Vi thé v& trong phiic mac, CLVTBQ cé dd nhay
95%, d0 dac hiéu 100%, PPV 100% va NPV la
91,6%.

Bdng 3. Gid tri cua CLVTBQ trong chdn
doan vé bang quang

Se(%) | Sp(%) 2’050‘; ?o/"o‘;
S/r?ug%?:'c 90 100 | 100 | 9,5
Q’hcf](t:r%”(_?c 95 100 | 100 | 91,6
Vgu‘;flgg 9,7 | 100 | 100 | 50
IV. BAN LUAN

C4t I8p vi tinh 6 bung va CLVTBQ dudc coi la
phuong phap hang dau trong chan doan chén
thuong bang quang, dac biét trong bénh canh
da chan thugng. Ngoai d6 chinh xac cao trong
chén doan, viéc phdi hgp gilta cat I8p vi tinh &
bung va CLVTBQ gilp danh gid cic tén thucng
ph6i hgp vdi chan thuong bang quang, ti€t kiém
thSi gian chup déng thdi khdng phai di chuyén
ngudi bénh nhu phudng phap chup niéu dao -
bang quang ngugc dong [4].

Trong nghién clu cla chL'lng t6i, v8 bang
quang trong phuc mac thu’(‘jng gap nhat chiém
38,8%, v3 bang quang ngoai phuc mac chiém
18,4%, hai thé rach ban phan va v& hon hdp chi
chiém 4,1%. Két qua nay co su’ khac biét véi cac
nghién cliu khac trong d6 thé v bang quang
ngoa| phuc mac thu’dng gap nhat [5, 7]. biéu
nay c6 thé do mau nghién cltu ctia ching téi ¢
sO lugng bénh nhan it.

Ché&n thuong khung chéu 13 ton thuong phdi
hgp thuGng gap nhat trong chan thuong bang
guang. Theo tac gia Deck [11] nghién ctu 44
bénh nhan v8 bang quang c6 chan thuong
khung chau di kém trong 91% cac trudng hagp.
Trong nghién ctu cta chung t6i chan thuagng
khung chau gap trong 72,3%, trong dé gap
nhiéu nhat 1a thé dung gidp (93%) va va v&
bang quang ngoai phuc mac (89%). biéu nay
phu hgp vdi cg ché chan thuagng bang quang do
khi chan thugng khung chau luc tac dong truc
ti€p tUr khung chau sé tac déng tdi bang quang,
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ddng thdi cac manh v& xudng cd thé choc thing
bang quang [8].

Ngh|en cfu cua chung tbi cd hai trudng hgp
chadn dodn nhdm. Trudng hop th nhat cé va
bang quang ngoai phlic mac trén phiu thuat, tuy
nhién, trén CLVTBQ ggi y tdn thuong v8 bang
quang thé dung dap. Piéu nay co thé giai thich
do day la trudng hgp thung bit va cé nhiéu mau
tu quanh bang quang can trg su thoat thudc ra
ngoal bang quang. Trugng hop thir hai, CLVTBQ
chan doan v8 bang quang thé hoén hdp va két
qua phau thuat 13 v3 bang quang trong phuc
mac don thuan. Trén cat I8p vi tinh ¢ hinh anh
thu6c can quang & khoang quanh bang quang
song hinh anh nay cé thé do thudc chay tur &
bung vao khoang sau phtic mac do rach phic mac.

Cac nghién cru trudc day cho thay CLVTBQ
co gia tri cao trong chan doan v bang quang.
Tac gia Deck va cong su [1] nghién clu 44
trudng hdp v8 bang quang trong d6 co 42
trudng hgp dugc chup CLVTBQ, do nhay, do dac
hiéu, PPV, NPV clia phudng phap nay trong vd
bang quang ngoai phuc mac lan lugt la 97%,
100%, 100% va 99%, trong v3 bang quang
trong phic mac lan lugt la 78%, 99%, 70% va
99%. Nghién cltu cta Chan [5] cho thdy do
nhay, d6 ddc hiéu ciia CLVTBQ trong chan doén
v3 bang quang noéi chung la 100%. D0 nhay, do
dac hiéu, PPV, NPV cua phudng phap nay trong
v3 bang quang ngoai phdc mac lan lugt la
92,9%, 100%, 100% va 99,5%, trong v3 bang
quang trong phuc mac lan luct la 100%, 99,6%,
85,7% va 100%. Két qua nghién clfu clia ching
téi cling cho két qua tuong tu véi cac tac gia
trén, CVLTBQ ¢ d0 nhay dao dong tir 90% dén

96,5%, do ddc hiéu 100%, PPV 100% trong
chan doan vG bang quang noi chung va cac thé
v3 trong phdc mac va v8 ngoai phldc mac.

V. KET LUAN

Qua nghién ctu ching téi thdy rang CLVTBQ
can dudc st dung trong cac trudng hdp nghi
ngd chan thuong bang quang trén Iam sang va
cat I8p vi tinh 6 bung bai day la phuang phap cd
gia tri cao trong chan doan va phan loai v8 bang
quang, c6 thdi gian chup ngan va khong phai di
chuyén bénh nhan.
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thudng xuong duéi sun, day chang, cac cd canh khép
va mang hoat dich. THK 90| la nguyen nhan hang dau
gay tan tat ¢ nger| trung nién va ngu‘dl cao tudi véi ty
ié du kién s& tang lén 40% vao ndm 2025. Hién nay,
van chua cé phuang phap nao diéu tri khdi hoan toan
THK gbi, chu yéu van la giam dau va cai thién tam van
dong. Nghién cltu dugc ti€n hanh véi muc tiéu danh
gia tac dung cua bai thudc “Doc hoat tang ky sinh” két
hgp vai dién cham va bai tap van dong trong diéu tri
thoai héa khdp 90| Bang thiét k€ nghién ciru mad, so
sanh trerc sau va c6 nhém chiing, nghlen cru da cho
két qua: sau diéu tri, thang di€ém VAS gidm tir 5,7di€m
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xubng 1,5 diém; tdm van ddng khdép gdi dudc cai
thién tir 113,67d6 tang lén 132,5 d6. Két qua chung:
T6t dat 70%, kha 20% va trung binh 10%. Phuong
phap diéu tri bang bai thudc“Boc hoat tang ky
sinh”két hgp vai dién cham va bai tdp van dong co
hiéu qua dieu tri t6t han so véi phuong phap chi dung
bai thudc “*Ddc hoat tang ky sinh™ két hgp vdi dién cham.

Tur khoa: dién cham, thoai hda khdp goi, bai tap
van dong, bai thudc"Ddc hoat tang ky sinh”

SUMMARY
THE EFFECT OF THE "DOC HOAT TANG KY
SINH” REMEDY COMBINATING
ELECTROACUPUNTURE AND MOTION EXERCISE

ON KNEE OSTEOARTHRITIS PATIENT

Knee osteoarthritis is a chronic disease including
major joint cartilage damage, accompanied by
subcutaneous bone damage, ligaments, joint muscles
and synovial membranes. Knee osteoarthritis is the
main cause leading to the disability in middle-aged
and the elderly people with an expected rate of 40%
by 2025. Currently, although there are no methods to
cure completely osteoarthritis knee, the main
treatment is still relieve pain and improved mobility.
The study was conducted to evaluate the effect of the
"Doc hoat tang ky sinh " remedy combined with
electroacupunture therapy and motion exercises in the
treatment of knee osteoarthritis. The open clinical trial
comparing the results before and after treatment and
the control group was carried out. Post treatment
results showed that VAS from 5.70 points to 1.50
points, the range of motion improved from 113.67
degrees to 132.50 degrees. The results indicated:
Good 70.0%, Fair: 20.0%, Average: 10.0%.Methods
of treatment with the "Doc hoat tang ky sinh" remedy
combined with electroacupuncture and exercise have
a better therapeutic effect than the method of using
"Doc hoat tang ky sinh" with electroaccupuncture.

Keywords: electroacupuncture,
osteoarthritis, exercise, Doc hoat tang ky sinh

I. DAT VAN PE

Thodi hod khdp (THK) gbi la bénh ly thudng
gap 6 moi quoc gia, ching toc va vung dia ly.
Biéu hién Idm sang thudng la dau va han ché
van dong khdp goi. Thodi hda khép do rat nhiéu
yéu t& gdy nén nhu di truyén, chuyén hda, hoa
sinh, sinh cg hoc, cudi cung la hién tugng viém
thir phat mang hoat dich. Qua trinh thodi hda
kh&p bao gbm dong thai hién tugng pha hdy va
stfa chifa sun, xuong va mang hoat dich [1],[2].

Ngay nay, clng vdi su gia di cla dan so va ty
Ié bénh béo phi ngay cang gia tang thi s6 lugng
ngudi bi THK géi cling tdng 1én dang ké. Téng s6
bénh nhan sir dung bién phap thay khdp gbi &
Hoa Ky da tang gap doi tir ndm 1998 — 2008 [3].

Theo Y hoc ¢6 truyén (YHCT), THK g6i thudc
pham vi chifng ty. Nguyén nhan dophong, han,
thdp xam pham cung véi can than hu ma gay
nén bénh[4], [5].

knee
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Trén thuc tién 1dm sang, viéc két hop gitra
cac phudng phap diéu tri cia YHCT vdi cac
phuong phap vat Iy tri liéu (VLTL) ngay cang phd
bi€n va dem lai két qua tot trong diéu tri. Trong
do, bai tdp van dong khdp gbi véi uu diém dé
thuc hién, khéng tén kém chi phi va cd thé ap
dung tai cdng dong cho hiéu qua kha quan dang
la van dé dugc quan tam.

DE tan dung cac uu diém trong viéc két hap
YHHD véi YHCT véi muc dich nang cao hiéu qua
diéu tri, ching toi da tién hanh nghién clu dé tai
"Panh gid tic dung cua bai thuéc Pdc hoat tang
ky sinh két hop vdi dién chdm va bai tip vén
déng trong diéu tri thoai hoa khdp géi” v8i muc
tiéu sau: Pdnh gida hiéu qua cua bai thuéc Pic
hoat tang ky sinh két hgp vdi dién cham va bai
tap vén dong trong diéu tri thoai hoa khdp go.

Il. CHAT LIEU, POl TUONG VA PHUONG

PHAP NGHIEN cU'U

1. P6i tudgng nghién ciru: Gom 60 bénh
nhan dugc chan doan I1a thoai hda khdp g6i trén
ldm sang theo tiéu chudn EULAR — 2009 va THK
goi giai doan I, II, III trén phim X—quang theo
Kellgren va Lawrence diéu tri tai Bénh vién Hitu
Nghi Viét X6 Ha NGi tuir thang 8/2018 dén thang
7/2019.

2. Tiéu chuan chon bénh nhan theo
YHHD va YHCT

- Theo YHHD: Bénh nhan tham gia nghién
cliru khdng phén biét tudi, gidi, nghé nghiép,
dudc chan doan THK gbi nguyén phat theo tiéu
chuén cuta hdi khdp hoc My (EULAR — 2009) [6],
THK g6i giai doan I, II, III trén X—quang theo
Kellgren va Lawrence, tu nguyén tham gia
nghién ctru.

- Theo YHCT: Bénh nhan dugc chan doan Ia
chiing ty thé phong han th3p kém can than hu.

Tiéu chuan loai trir: bénh nhan cd bénh
man tinh nang, khéng tuan thu diéu tri.

3. Chat liéu nghién ciru

Cong thirc huyét

Cham ta: Ludng khau, Huyét hai, Boc ty, Tat
nhan, Uy trung, Duong lang tuyén

Cham bd: Thai khé, Thai xung, Tam &m giao.

Liéu trinh chdm: 20 phut/lan/ngay trong 21
ngay (tri thr 7, chd nhat).

Bai thuoc “Poc hoat tang ky sinh thang”

Thanh phan bai thudc: [5].

Doc hoat: 08g; T€ tan: 4g; Phong phong: 12g

Tang ky sinh: 12g; Phuc linh: 12g; Buadng
quy: 12g; Qué chi: 06g ; Chich cam thao: 06g;
Xuyén khung: 12g; Tan giao: 12g; Thuc dia:
08g; Ddng sam: 12g; DO trong: 12g; Nguu tat:
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12g; Xich thugc: 12g. Dugc liéu cd trong thanh
phan bai thudc do khoa DBéng Dugc bénh vién
Hitu Nghi Viét X6 cung cip dat tiéu chun theo
dugc dién Viét Nam IV

Téc dung bai thuéc. Trir phong thap, chi
théng ty, dudng can than, bé khi huyét.

Cdch dung: Séc ubng 1 thang/ngay, chia 2
[an.Thubc dugc sac bang may theo quy trinh
khép kin tai Khoa Dong Dugc bénh vién Hiu
Nghi Viét X6.Thudc séc dugc dong dudi dang tui
(200m|/tU|), moi bénh nhan udng 02 tdi moi
ngay sau bira an 30 phut

Bai tap van dong: Mdi bénh nhan dugc ap
dung chucng trinh tap PHCN cho bénh nhan THK
g6i bang cac bai tap van dong khdp gbi cta hdi y
dugc hoc thé thao va trung tdm phuc hdi chirc
nang UK. Tién hanh tap van dong khép goi cho
bénh nhan hang ngay tai bénh vién trong 21
ngay. Thdi gian tap 30 phat mot l[an va 2 lan /
ngay vao 7h sang va 17h chiéu. Bai tap gom 8
dong tac:

- Tap co cd tinh

- Tap cang cg tir dau dui

- Tap gap - dudi g6i khi ding

- Tap khép gai khi ngoi

- Tap nang cao chan khi ndm

- Tap dung chiu luc trén hai chan

- Tap dung chiu luc trén tirng chan

- Gap gobi va hong khi dirng

3. Phuang phap nghién ciru

Thiét ké nghién ciru: thir nghiém lam sang,
so sanh trudc va sau diéu tri, c6 d6i ching.

CG mau nghién cfu: c@ mau nghién ciu
gdém 60 bénh nhan dam bao tiéu chuin. Bénh
nhan tham gia nghién clfu dugc chia thanh hai
nhom: Nhoém nghién ciru: gom 30 bénh
nhan,dugc diéu tri bdng dién chdm va tap van
dong két hgp vdi dung bai thuéc Bbc hoat tang
ky sinh (sdc ubng) trong 21 ngay. Nhém
chirng: gém 30 bénh nhan dudc diéu tri bang
dién cham va dung bai thuéc Bbc hoat tang ky
sinh (sac udng) trong 21 ngay

Panh gia két qua:

- Danh gia két qua triéu ching ciing khdp,
lao xao khdp goi, bao go: am tinh tugng ng 1
diém va duong tinh tuong (ng 0 diém.

- Cac bién dinh lugng dugc trinh bay dang (X + SD), cho diém tuong (ing nhu sau:

Mirc diém 1 diém 2 diém 3 diém 4 diém
VAS (diém) ~ 10 4-6 2-3 0-1

Gap khdp gbi (do) <90 90 < —< 120 120<-<135 | >135
Chi s6 gét mong (cm) > 15 10<-<15 5<-<10 <5
WOMAC chung (diém) 75-92 50 - 74 25 -49 <24

Panh gia két qua diéu tri chung

Tot Tong diém sau diéu tri tdng hon 80% so vai trude diéu tri.

Kha Tong diém sau diéu tri tdng 61-80% so vai trudc diéu tri.
Trung binh T6ng diém sau diéu tri tdng 40-60% véi trudc diéu tri.

Kém Tong diém sau diéu tri tdng dudi 40% so véi trudc diéu tri.

Phuong phap xir ly sd liéu: x ly bdng
SPSS 20.0

Pao dirc trong nghién cilru: nghién cliu
dugc tién hanh nhdm muc dich chdm sdéc va bao
vé sirc khoé con ngudi, khong nhdam muc dich
nao khac.
Ill. KET QUA NGHIEN cU'U

1. Dic diém cha doi tugng nghién ciru

Trong nghién cl'u nhom d6i tuogng da sO la
nit ( ty 1é >73,3%), dd tudi trung binh cia nhdm

nghién cu 1a 73,53 £ 5,51 (tudi) va nhom déi
ching la 70,33 + 5,03 (tudi), khac biét gilra hai
nhém khong cé y nghia thong ké (p > 0,05).
BMI trung binh clia nhém nghién cltu la 23,47 +
2,28 khac biét khong cd y nghia thdng ké so vdi
nhém d6i chirng la 23,11 + 2,20. ThdGi gian bi
bénh ctia nhdém nghién ctru trung binh la 7,30 +
1,78 (ndm) va nhdm ching 1a 7,57 + 1,70 (tudi),
sy khac biét gilra hai nhdm khdéng c6 y nghia
thong ké (p > 0,05).

2. Su thay doi cac triéu chl.rng lam sang sau can thiép
Bang 1: Thay doi cdc triéu ching mic dé dau theo thang diém VAS, gdp khdp goi, chi

56 got mong va WOMAC chung

Chitiéu | Nhom nghiénciru (X+SD) | Nhémddichirng(X+SD) | p
VAS
Trudc diéu tri 5,70 £ 1,15 5,73 £ 1,20 > 0,05
Sau diéu tri 1,50 £ 1,20 2,4+ 1,43 < 0,05
p < 0,01 <0,01
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Gap khdp goi
Trudc diéu tri 113,67 £ 3,70 113,17 £ 4,04 > 0,05
Sau diéu tri 132,50 £ 6,26 128,67 £ 6,69 < 0,05
p < 0,01 < 0,01
Chi s6 got mong
Trudc diéu tri 13,20 + 1,92 13,37 £ 1,61 > 0,05
Sau diéu tri 5,87 + 2,22 7,67 £ 2,66 < 0,05
p < 0,01 < 0,01
Womac chung
Trudc diéu tri 58,33 + 8,01 58,63 = 7,31 > 0,05
Sau diéu tri 21,40 £ 10,41 27,30 + 10,37 < 0,05
p < 0,01 < 0,01

MUrc dd dau theo thang diém VAS, gap khdp
goi, chi s6 got méng, WOMAC chung cta nhém
nghién clu va nhém chiing trudc diéu tri khac
biét khéng cé y nghia théng ké (p > 0,05). Sau
21 ngay diéu tri su khac biét gitra nhém nghién
cru va nhém chiing déu cé y nghia thong ké (p
< 0,05). Su khac biét trudc sau diéu tri ¢ ca
nhém nghién cu va nhédm chiing déu khac biét
cd y nghia thong ké (p < 0,01).

Ty 1é (%) Prnc - Prpc > 0,05

0.0%
Pl gi khop Luc cue Biogo

= Nhom nghign eon @ Nhom doi elnmg

Biéu dé 1. Thay doi ddu hiéu cing khdp,
lao xao khop géi, bao go sau diéu tri

Bénh nhan tham gia nghién clu dugc lua
chon theo tiéu chudn EULAR 2009 nén & ca
nhom chdng va nhom nghién clfu bénh nhéan
déu duang tinh 100% va&i dau hiéu pha gi khdp,
luc cuc, bao go. Sau diéu tri 21 ngay khac biét
gitra nhdm nghién cttu va nhdm chirng khong co
y nghia théng ké (p > 0,05). So sanh trudc sau
diéu tri su khac biét cling khong cé y nghia
théng ké (p > 0,05) & ca nhom nghién clu va
nhém ching.

3. Két qua chung: Tng diém quy ddi clia cac
chi s6 1dm sang trudc diéu tri so véi sau diéu tri
clia nhom nghién clru va nhém chiing déu khac
biét c6 y nghia théng ké (p < 0,01). Chi s6 nay
trudc diéu tri & nhdm nghién cttu va nhdm ching
khac biét khéng co y nghia thong ké (p > 0,05),
nhung sau diéu tri 10 ngay va 21 ngay su’ khac biét
gitta hai nhém co y nghia thong ké (p < 0,05).

100

N

0

)

A

Téng diém cac chi sb 1am sang (diém)
3 Nhom nghién ciu 52 Nhém déi ching

o 10 21
Thei gian diéu tri (ngay)

Biéu do 2. Su’ thay déi téng diém cdc chi
s6'/am sang

Tj1& (%) Prac - Pric < 0,09

B0%

imd.s

Tét Khd Trung binh Kém
uNhomnghiénciru  wNhom doi chirng

Biéu do 3. Phéan loai két qua diéu tri chung

Trong nhém nghién clu két qua sau 21 ngay
diéu nhom t6t dat 70,0%, kha 20,0%, trung binh
10%, khong c6 bénh nhan dap rng kém su khac
biét gitra nhom nghién cru va nhém chiing cé y
nghia théng ké (p < 0,05).
IV. BAN LUAN

Theo tiéu chuin chan doan clia EULAR 2009,
thoai hda khdp goi dugc dac trung bdi tinh trang
dau, han ché van dong cta khdp g6i. Két qua
nghién cliu cta ching tdi cho thdy trudc diéu tri
mic d6 dau (VAS) cia nhom nghién ctru la 5,70
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+ 1,15 (diém), nhém ching la 5,73 + 1,20
(diém) su khac biét gitta hai nhém khéng cd y
nghia thong ké (p > 0,05). Sau diéu tri 21 ngay:
diém VAS cta nhém nghién ciu 1a 1,50 + 1,20
(diém), nhém ching 1a 2,40 £ 1,43 (diém) (p <
0,05). Két qua tudng tu vdi chi s6 gét mong,
tam van dong khdp gbi, Womac chung trudc
diéu tri khac biét khong cé y nghia thong ké (p >
0,05). Sau diéu tri su khac biét trudc sau va giita
hai nhdm c6 y nghia théng ké (p < 0,05). Dau
hiéu pha gi khdp, luc cuc, bao go sau diéu tri
khac biét khong ¢ y nghia théng ké (p > 0,05).

banh gia két qua chung cho thay nhom
nghién ctru st dung “Boc hoat tang ky sinh” két
hgp véi dién cham va bai tdp van dong to6t han
cd y nghia thong ké so véi nhdom chiing & ca tiéu
chi mdrc tdng tdng diém 1am sang va phan loai
két qua déu tot han nhom doéi chirng cé y nghia
thong ké.

Bai tap c6 cac tac dung lam giam dau, giam
phu né, cai thién tuan hoan tai cho [7], tor do
lam tang tam van dong cua khdp goi, tang
cudng do6 vitng clia khdp gai.

Bénh tat phat sinh ra lam r6i loan hoat dong
binh thuGng cla hé kinh lac, do vay tac dung cd
ban clia cham ciu la diéu chinh cd ndang hoat
dong cua hé kinh lac. Théng qua tac dung diéu

khi, hoat huyét lam cho kinh lac khéng con bé

tac, khi huyét luu hanh thong sudt [8].

Bénh nhan thodi héa khdp g6i thudng gap &
ngudi cao tudi. DAy la dd tudi can than hu, chinh
khi yéu phong han thap thira cd xam pham nén
dung bai thuSc vira cé tac dung bd can than va
trir phong thap gilp tang hiéu qua diéu tri bénh.

Nhom nghién clftu c6 tac dung tét han nhém

chirng la do co6 két hgp vdi bai tap van déng co
tac dung gidm dau va tang tam van dong khdp
g6i, tac dong hiép dong lam tang tac vao ca ché
gay bénh,

V. KET LUAN

S dung"boc hoat tang ky sinh” két hgp véi
dién cham va bai tap van dong cho két qua diéu
tri t6t hon c6 y nghia thong ké so vdi nhém
chirng sr “Doc hoat tang ky sinh” két hgp vdGi
dién cham & hau hét cac tiéu chi danh gia trén
ldam sang.
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DINH LUONG NONG PQ DNA PHOI THAI TY DO TRONG
HUYET TUONG THAI PHU TIEN SAN GIAT
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TOM TAT

DPinh lugng dugc DNA ph0| thai tu do trong huyét
tuang thai phu da mé ra mot linh vuc méi trong y hoc
do la chan doan trudc sinh va theo ddi mot sO bénh ly
clia me va thai béng céc ky thuat khong xam 1an. Muc
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tiéu clia nghién cru: 1. Pinh lugng ndng do DNA phoi
thai tu do trong huyét tuong thai phu tién san giat. 2.
Budc dau xac dinh maoi tuang quan gitfta nong do6 DNA
phdi thai va mot s6 yéu t6 cua thai phu tién san giat.
Phuong phap nghién cliru: mo ta cat ngang cd két hgp
tién clru, tach chiét DNA tir huyét tugng thai phu binh
thudng va tién san giat theo quy trinh clia Randen 1.
va CS (2003) va dinh lugng DNA bang ky thuét
Realtime PCR. Két qua: 1. Ba dinh lugng DNA phoi
thai trong huyét tuang thai phu tién san giat cao han
@ thai phu binh thuGng, sy khac biét nay cé y nghia
thong ké véi p<0,01. 2. Nong dé DNA ph0| thai tu' do
trong huyet tuang thai phu tién san glat lién quan ty
I& thudn véi yéu t6 tudi thai, huyét ap tdm thu, triéu
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chifng phu, protein niéu va acid uric, mdi lién quan cé
y nghia théng ké véi p<0,05

Twr khoa: DNA phoi thai, real time PCR, tién san
giat
SUMMARY

QUANTIFICATION OF CELL-FREE FETAL

DNA IN PLASMA OF PREGNANT WOMEN

WITH PRE-ECLAMPSIA

Quantification of cell-free fetal DNA in pregnant
women has opened up a new medical field that is
prenatal diagnosis and monitoring of some maternal
and fetal diseases with non-invasive techniques.
Objectives of the study: 1. Quantification of cell-free
fetal DNA levels in plasma of pregnant women with
preeclampsia. 2. The first step is to determine the
correlation between cell-free fetal DNA levels and
some factors of pre-eclampsia. Methods of study:
cross-sectional descriptive studies with prospective
combination, DNA extraction from normal plasma of
pregnant women and women with pre-eclampsia,
according to the procedure of Randen I. et al. (2003)
and DNA quantification by Realtime PCR technique.
Results: 1. Successful quantification of cell-free fetal
DNA in plasma of pregnant women with preeclampsia
which is higher than that in normal pregnant women
with significant relationship p < 0.01. 2. Cell-free fetal
DNA levels in plasma of pregnant women with pre-
eclampsia are directly proportional to the factors of
gestational age, systolic blood pressure, edema
symptoms, proteinuria and uric acid, with significant
relationship p < 0.05.

Keywords: fetal DNA, real time PCR, pre-eclampsia

I. DAT VAN DE

Tién san giat la tinh trang bénh ly do thai
nghén gy ra, day la moét r6i loan nghiém trong
thudng bi€u hién sau tudn thr 20 cla thai ky,
dugc xac dinh la cé tang huyét ap, protein niéu
hodc di kém theo phu va cé thé kém theo cac
triéu chirg l1am sang va can lam sang khac. Tién
san giat xay ra @ tat ca cac nudc trén thé gigi, &
cac nudc phat trién va dang phat trién, ty 1& mac
khoang 2-8%. Tién san giat (TSG) tac dong
nhiéu dén me va thai nhi, hdu qua cé thé gay
bién chitng ndng cho me: san giat, rau bong
non,... cho dén nay tién san giat van la nguyén
nhan hang dau gay tr vong cho me; ddi vdi thai
nhi c6 thé gdy hdu qua: thai chdm phét trién,
suy thai,...

Viéc phat hién ra DNA phoi thai tu do luu
hanh trong tudn hoan thai phu d@ m& ra moét
hudng mdi do la chdn doan trudc sinh bang cac
ky thuat khong xam Ian [1]. Nhiéu nghién clu
cho thdy nong d6 DNA phdi thai tu do trong
huyét tuong, huyét thanh thai phu tang tuong
(’ng véi tudi thai, tdng cao bat thudng lién quan
dén cac bién chiing cla thai ky (tién san giat, dé
non, ...) va dugc thai trr nhanh chdng sau sinh.
NOGng d6 DNA phéi thai tu do trong huyét tuong
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thai phu tang cao cd y nghia lan dau tién tir tuan
thai th& 17 va [an th& 2 vao thdi diém 3 tuén
trudc khi co triéu ching lam sang cla tién san
giat [2]. Diéu nay ggi y kha nang (ng dung ky
thuét dinh lugng DNA phdi thai tu' do d€ sang loc
va phat hién s6m cac thai phu cé nguy cd tién
san giat.

O Viét Nam, hién tai chdn doan tién san giat
dua vao triéu chiing cia bénh: huyét ap cao,
protein niéu,... bén canh dé viéc theo doi phat hién
tién san giat dua vao cac triéu chimng clia bénh
nhan phat hién ra va tu dén kham: phu, nhic
dau,... Cac xét nghiém sang loc dinh lugng cac dau
an nhu aFP, HCG, uE3 ... nhunhg tinh dac hiéu,
chdn doan va theo ddi doc khéng cao. Nhdm
nghién ctu ti€n hanh dé tai nay véi muc tiéu sau:

1.Dinh luong nbéng dé DNA phdi thai tu do
trong huyét tuong thai phu tién san giat.

2.Butc didu xdc dinh mdi tuong quan gida
nong dé DNA phdi thai va mot sé yéu t6 cua thai
phu tién san gigt,

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

2.1. B6i tu'gng nghién ciru

- Thai phu dugc chan doan tién san git theo
Hudng dan chan doan cua Bo Y t& (2015), co it
nhat 2 triéu chiing: ¢ tang huyét ap HATT >
140mmHg, HATTr = 90mmHg, protein niéu >
0,5 g/l 8 mau nudc ti€u ngau nhién hodc 0,3 g/I
& mau nudc tiéu trong 24h.

Tiéu chudn loai tri: Thai phu ¢ méc cac
bénh tir trudc, bao gom: da thai, da 6i, thai di
dang; cac thai phu c6 cac bénh méc kém: bénh
tim, bénh than, bénh tang huyét ap, bénh dai
thdo dudng, bénh Basedow, bénh gan

- Nhom chung: la nhitng thai phu mang thai
binh thudng, khong co tién st sdy thai, thai luy,
khong nao hut, tién s tién san giat, san giat,
khong cé y dinh pha thai. Trong qua trinh mang
thai dén lic sinh con khong xuat hién tién san
giat, cd thé theo ddi dugc san phu cho dén khi
sinh va con sinh ra binh thugng.

- Chéat liéu nghién cdtr. 5ml mau tinh mach
dugc lay vao 6ng cd chira EDTA, ly tdm tach huyét
tuong va bao quén G -80°C dén khi str dung.

2.2. Thdi gian va dia diém nghién cifu

Dia diém ngh/en cuu: Bénh vién Phu San
Trung uong; B6 mon Sinh Iy bénh - Mién dich
Trudng Dai hoc Y Ha Noi

Thoi gian nghién cuu. 2014 - 2016

2.3. Phuong phap nghién ciru

- M0 ta cdt ngang, cd két hgp theo ddi thai
phu dén khi sinh con

- C8 mau nghién ctru: chon mAau thuan tién,
trong thgi gian nghién clfu ching t6i thu thap
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dugc 30 thai phu tién san giat cé thai tuan 16-40
lam d6i tugng nghién cru

- Ky thuat st dung: chiét tach DNA phéi thai
tr huyét tuong thai phu theo quy trinh cla
Randen I. va CS (2003), ky thuat Realtime PCR

- Realtime PCR: nguyén liéu gdbm mau chuan
(ndng dd tir 101° dén 10'copy/ml); mau blank,
chirng am, ching duong, DNA phéi thai trong
huyét tuong thai phu can dinh Ilugng. Thanh
phan: Mix PCR 2X (Promega); cac cap moi SRY-
109F va SRY-245R (Promega); Probe (Promega);
H20. Realtime PCR: 94°C - 3’, 40 chu ky moi chu
ky: 94°C-1', 55°C-1’, 72°C-6’, 4°C-a

2.4. Cac chi tiéu nghién cilru

- Cac chi s6 1dm sang: tudi, huyét ap, triéu
chitng phu cua thai phu, tudi thai. Khi HATT >
140mmHg va/hoac HATTr > 90mmHg thi dugc
coi la tang huyét ap

- C4c chi s can 1dm sang: s8 lugng tiéu cAu, acid
uric; protein niéu va nong dé DNA phdi thai tu’ do.

2.5. Xt ly s0 liéu: S6 liéu dugc xu ly béng
phan mém CFX Manager™ chuyén dung clia may
Realtime PCR (BioRad) d3 tich hgp san dé tinh
toan néng dé DNA phdi thai tu do sau chiét tach
va cac thudt todn théng ké bang phan mém
SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

3.1. Mot s6 dic diém caa doéi tuong
nghién ciru

Bang 1. Mot sé dic diém cua déi tuong
nghién curu

Nhom thai phu tién
san giat (n=30)

Tudi me (nam) 30,7 +£5,2
Tubi thai (ndm) 32,8 +4,0
Phu
) 14 (46,7%)
Khdng 16 (53,3%)
HATT (mmHg) 155,7 (100 - 220)

HATTr (mmHg)
Protein niéu

97,0 (60 - 120)

Khong cd 11 (36,7%)
0,3 - 2,99/l 11 (36,7%)
>3,0 g/l 8 (26,6%)

S0 lugng tiéu cau(10°/L) 213,2+ 2,8

Acid uric (umol/I) 427,2 £ 130,2

Nhdn xét: D6 tudi trung binh cia nhém thai
phu tién san giat: 30,7 + 5,2; tudi thai: 32,8 +
4,0. O thai phu tién san gidt: cac chi s6 vé huyét
ap tAm thu, huyét ap tdm truong, s6 lugng tiéu
cau va n6ng d6 acid uric déu tdng cao han so VGi
gia tri binh thudng, 63,3% cd xuat hién protein
niéu va 46,7% thai phu co triéu chirng phu.

3.2. Pinh lurgng nong d6 DNA phaoi thai

tu trong huyét tuong thai phu tién san giat

Sau khi chiét tach DNA tUr huyét tuong cla
thai phu tién san gidt, ching toi ki€m tra dd tinh
khiét va nong do DNA: tién hanh do ODa2so/280
clia 30 mau DNA d3 chiét tach d€ dam bao dd
tinh sach cua DNA sau chiét tach; sau do, dinh
lugng n6ng d6 DNA phéi thai tu do trong huyét
tuong cua thai phu tién san giat bang ky thuat
Realtime PCR, dbng thdi tim méi tuong quan
gilta ndéng d6 DNA phéi thai tu do véi tudi me,
tudi thai va mot s8 triéu ching Idm sang, cén
l&m sang cua tién san giat.

Bang 2. Nong dé DNA phdi thai tu do
trung binh & cac quy cua nhom thai phu
tién san giat

long do DNA = Khoang
héi thai X dao déng

) (copy/ml) (min -

Tuoi thai max)

} ~ 1591,45 —

Quy 2 (n = 3) 4882,79 7677 00
, _ 5678,57 -
Quy3(n=27) | 28701,26 | gisdcis

Nhan xét: Nong do DNA phdi thai tu do
trung binh cla nhém thai phu tién san giat tang
cao theo cac quy cla thai ky.

rho=10.3425, p=0.064

° =

< 2000000 . . =
0 = - *® -

20 25 30 35 40

Néng d& DNA phai thai tu

Tu#n thai

Biéu do 1. Méi lién quan giifa tudi thai va
nong dé DNA phéi thai tu’ do & nhom thai
phu tién san giat

Nhan xét: Nong dé6 DNA phoi thai tu do cua
nhém thai phu tién san giat cd6 xu hudng tang
dan theo tudi thai tucng &’ng

—

5 ]

Log-Nang dG DNA phi thai ty do
]

=

Biéu dob 2. Néng dé DNA phéi thai tu do
(log) trong huyét tuong thai phu binh
thudng va tién san giat é quy 3 cua thai ky

Nhan xét: Nong d6 DNA phéi thai 6 nhém
thai phu tién san giat cao gap 14 lan so Vdi

3

Tién san giat
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3.3. Méi tucong quan giira nong do DNA
phoi thai vGi mot s6 yéu té6 cua thai phu

nhdm thai phu binh thudng cd clng tudi thai
tugng Ung, su’ khac biét nay cé y nghia thong ké

vGi p < 0,01 tién san giat
Bang 3. Moi tuong quan giita nong dé DNA phdi thai voi mét s6 yéu té cua thai phu
tién san giat
Yéu to Coef. SE P>t 959%CI 95%CI
Tubi me -77850.9 60276.3 0.2 -195990.4 40288.6
Tuan thai 202260.0 50372.7 0.0 103531.4 300988.6
Phu 991847.5 534329.9 0.1 -55419.9 2039115.0
Protein niéu -116047.9 64698.4 0.1 -242854.5 10758.6
HATT -28309.6 10986.5 0.0 -49842.8 -6776.4
HATTr 8567.6 23901.4 0.7 -38278.3 55413.4
Tiéu cau 965.4 4307.7 0.8 -7477.5 9408.4
Acid uric 3299.6 1398.5 0.0 558.5 6040.7
Hang s6 -723664.5 2524765.0 0.8 -5672113.0 4224784.0

Nhan xét: K& qua md hinh hdi quy tuyén tinh da bién cho thdy, yéu t6 tudi thai, huyét ap tam
thu va acid uric c6 mai lién quan ty I€ thuan véi nong do DNA, mai lién quan cé y nghia thong ké vai

p<0,01.

Bang 4. Méi tuong quan giita nong dé DNA phdi thai voi tudn thai, phu, HATT va HATTr
O thai phu tién san giat

Yéu to Coef. SE P>t 95%CI 95%CI
Tuan thai 189166.2 52407.23 0 86449.89 291882.4
Phu 1103230 538066.9 0.04 48638.69 2157822
HATT -28745.6 12565.96 0.022 -53374.37 -4116.728
HATTr 8494.774 25264.33 0.737 -41022.4 58011.95
Hang s6 1788717 2524374 0.479 -3158966 6736400

Nhan xét: Két qua mo hinh hoi quy tuyén tinh da bién cho thay, yéu to tudi thai, huyét ap tam thu va
phtu 6 méi lién quan ty 1€ thuan véi nong d6 DNA, mai lién quan co y nghia thdng ké vai p < 0,05.

Bang 5. M6i tuong quan giita nong dé DNA phéi thai vdi tudn thai, phu va protein niéu
O thai phu tién san giat

Yéu to Coef. SE P>t 95%CI 95%CI
Tuan thai 172510.9 48749.18 0.000 76964.29 268057.5
Phu 1010281 594482.5 0.089 -154883.6 2175445
Protein niéu -164878 62807.75 0.009 -287978.8 -41776.92
Hang s6 -1474883 2562401 0.565 -6497096 3547330

Nhan xét: Két qua mo hinh hoi quy tuyén tinh da bién cho thay, yéu to tudi thai va protein niéu
c6 maGi lién quan ty Ié thuan véi ndng do DNA, mai lién quan cd y nghia thong ké véi p < 0,01.

IV. BAN LUAN

Chiling tdi st dung ky thuét Realtime PCR dé
dinh lugng DNA phoi thai tu do trong huyét
tuong thai phu TSG, két qua cho thay: nong do
DNA phoi thai tu do trung binh & quy 2: 4882,79
copy/ml (khodng dao dong 1591,45 — 7677,00
copy/ml) va & quy 3: 28701,26 copy/ml (khoang
dao dong 5678,57 — 61666,14 copy/ml) (bang
2), ndng dd DNA cd xu hudng tdng dan theo tudi
thai tugng (’ng va tang cao & nhifng giai doan
cudi cla thai ky (biéu d6 1) va ndong dd DNA
phéi thai & nhom thai phu tién san giat cao gap
14 [an so v&i nhém thai phu binh thudng co6 clng
tudi thai tuong (ng, su khac biét nay cé y nghia
théng ké véi p < 0,01 (biu d6 2). Pdi chiéu vdi
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nghién cllu cia mot s6 tac gia khi dinh lugng
nong do DNA phoi thai tu do luu hanh trong
huyét tucgng clia thai phu TSG.

Chidng toi str dung quy trinh chiét tach DNA,
lugng huyét tuong ban dau cua thai phu dung
cho chiét tach DNA, lugng DNA phoi thai tu do
sau chiét tach da dudc st dung dé khuéch dai va
cac quy trinh khuéch dai cla Realtime PCR dé
dinh lugng DNA phéi thai tu do sau chiét tach
tugng tu nhu quy trinh cta Lo va CS (1998) va
cla cac tac gia trén, diéu nay dong nghia vai do
nhay cua Realtime PCR la tuong ducng nhau &
cac nghién clru. Tuy nhién, nong d6 DNA phoi
thai tv do trong huyét tuong thai phu TSG &
nghién clfu cla ching t6i cd su khac biét so vdi
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cac nghién clu khac, diéu nay cé thé giai thich
do su khac nhau vé d6i tugng nghién clu: thai
phu TSG trong nghién cdu cla chung toi la
ngudi Viét Nam, theo két qua nghién clfu cac tac
gia khac cling thdy rang thai phu & cac khu vuc
dia ly khac nhau, diéu kién vé dia du khac nhau,
ché d6 dinh dudng khac nhau, kich thudc banh
rau khac nhau sé lam anh hudng téi nong do
DNA phoi thai tu do luu hanh trong huyét tuong

thai phu. Chinh su’ khac biét nay doi hoi can phai
xay dung gia tri tham chi€u vé DNA phoi thai tu
do cho thai phu Viét Nam binh thudng qua cac
giai doan tudi thai trong thai ky, su thay d6i vé
nong d6 DNA phoi thai tu do & thai phu TSG so
vGi thai phu binh thuGng nhu thé nao. biéu nay
rat cd y nghia trong viéc danh gia xét nghiém
nham dua ra chan doan TSG chinh xac.

Bang 6. Nong dé DNA phdi thai tu’ do d nhom thai phu binh thudng va tién san giat

Tuanthai | Nhom | Nong @6 DNA | Nhom | NOng.e DNA
Tac gia Marker | trung binh TSG | phéi thai trung | chirng tll')ung binh
i - (min — max) (n) binh (copy/ml) (n) (copy/ml)
au va
(2002) [3] SRY | 32(30-37) 7 521 (247-3089) 10 277 (34-468)
TSG s6m
Zhong vacCs | gpy | 024733 | | sa7(113-7088) | 18 | 106(47°269)
(2005) [4] _ TSG mudn i
36 (34 — 42) 12 536 (61-1324) 12 125 (38-358)
Nghién ctru 30810,99 2196,62
cta chung toi SRY (31 - 35) 17 (5678,57 - 30 (742,98-
2014- 2016 61666,14) 6397,98)

Két qua cua cac nghién clru trén déu cho thay
nong d6 DNA phoi thai ty do luu hanh trong
huyét tuong thai phu TSG déu tang lén rat cao
va tang gap tUr 4 [an trd lén so vdi nhdm thai
phu binh thudng cé cling tudi thai tudng (ng. Co
ché clia su gia tang nong do DNA phéi thai tu do
lvu hanh trong tuan hoan thai phu do 2 kha
nang la do tdng gidi phong DNA phdi thai tu do
vao tuan hoan thai phu va/hodc lam gidm lugng
DNA luu hanh tir mau thai phu. Theo gia thuyét
cla cac tac gia, ngudén goc cla DNA phdi thai tu
do c6 thé cd ngudn gdc tir thai va/hodc rau thai
va tor me. O thai phu mang thai binh thudng,
nong do DNA phdi thai thap do cac té bao chét
theo chuang trinh dudc loai bo hiéu qua nhé qua
trinh thuc bao va hdu hét DNA phoi thai tu do
dugc loai bd bai gan, mét phan nhé do than [5].
Su tang cao clia nong do DNA phdi thai tu do
lvu hanh trong tuan hoan cta nhitng thai phu
TSG c6 thé 13 tdng qué mic clia cac t& bao chét
theo chuang trinh, do giam hiéu qua cla qua
trinh thuc bao. Levine RJ. va CS (2004) cho rang
cac té bao chét theo chuang trinh xay ra nhu
mdt hiéu Ung thr cap d€ dap (ng Vi tinh trang
thi€u oxy cua rau thai va d6 la can thiét cho su
khac biét cta rau thai trong ba thang dau tién
cua thai ky va nong d6 DNA phdi thai tu do kha
nang van s& 6n dinh trong giai doan s6m cla
nhém thai phu TSG [2]. Ngoai ra, & thai phu TSG
cd nhitng thay d6i bénh ly lién quan dén gan va
than, nhiéu khd ndng cac qud trinh nay c6 thé

lam gidm kha ndng clia cic cd quan nay dé loai
bo DNA khoi luu théng. Chinh vi vay, dinh lugng
DNA phoi thai tu do trong huyét tuong thai phu cé
gia tri du bao sdm nhiing thai phu c6 nguy cd ti€én
trién TSG.

Két qua bang 3, bang 4 va bang 5 cho thdy &
thai phu TSG c6 maGi lién quan ty 1€ thuan gilra
yéu t& tudi thai, HATT, phu, protein niéu va acid
uric v8i ndng dd DNA phdi thai tu do. Cu thé:
tudi thai, HATT, phu, protein niéu va acid uric
cang cao thi nong d6 DNA cang cao, mdi lién
quan cé y nghia thong ké véi p<0,05. Cac yéu
t6: phu, protein niéu, huyét ap tdm thu, huyét
ap tam trucng, s6 lugng tiéu cau, acid uric va
DNA phéi thai tu do déu la hdu qua cla stress
oxy hoéa va qua trinh viém trong TSG [8].

Hién tugng tang nong d6 DNA phdi thai tu do
va cac t€ bao thai trong vong tuan hoan thai phu
@ cac thai phu TSG van dang dugc cac nha khoa
hoc tiép tuc nghién cru d& ng dung ching vao
chén doan trong tucng lai gan. Tuy nhién, phan
I6n két qua cac nghién clu thdy rang néng do
DNA phoi thai tang cao trudc khi coé cac triéu
chirng 1am sang cla TSG, vi vay, nhitng nghién
cru nay gdi y kha nang tng dung ky thuat dinh
lugng DNA phdi thai tu do dé€ sang loc va phat
hién cac thai phu c6 nguy cd bi TSG, it nhat la
d6i vGi nhitng truGng hgp TSG nang va & giai
doan sém cua bénh. Cac cg ché lién quan phic
tap han so vdi cac gia thuyét ban dau vé moi
lién quan gilta ndng do DNA phoi thai tu' do va
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TSG, day la su két hgp phirc tap gilra qua trinh
chét theo chuang trinh, suy giam tugi mau rau
thai va qua trinh viém. Nhu vay, dinh lugng
dudc ndng do DNA phéi thai tu do cé gia tri du
bdo sdm TSG. Chung t6i chi méi ghi nhan dugc
mai lién quan gilfa cac triéu chirng lam sang va
can lam sang cua TSG véi nong d6 DNA phoi thai
tu do luu hanh trong huyét tuong thai phu TSG,
han ché trong nghién clfu nay cta chdng toi la
khong theo doi doc theo tifng ca nhan thai phu
vé nong d6 DNA phéi thai tu do luu hanh trong
huyét tuang qua cac quy cua thai ky va theo doi
dudc su thay ddi vé ndng do cia DNA phdi thai
tu do trudc khi co cac triéu chirng ctia TSG G cac
thai phu tién trién thanh TSG, theo Chan va CS
(2003) ndng do DNA phdi thai tu do thay dai
phai so sanh vdi gia tri cia moi cd nhan & moi
[an dinh lugng. Do d6, can cd cac nghién clu
cac dau an sinh hoc chuyén sau haon, quy mo
I&n, nghién clfu trén cac doi tugng thai phu co
nguy cd & cac quéc gia, 1anh thd khac nhau dé
du bdo sdm tién san gidt véi muc tiéu d€ dé xuat
su’ két hgp cua cac dau an sinh hoc nay thanh
cac xét nghiém thudng quy.

V. KET LUAN

1. Pinh lurgng nong do DNA phéi thai ty
do trong huyét tucong thai phu tién san giat

Nong do DNA trung binh & quy 2: 4882,79
copy/ml (1591,45 - 7677,00 copy/ml), quy 3:
28701,26 copy/ml(5678,57 - 61666,14 copy/ml).
NOGng d6 DNA phdi thai tu do trong huyét tucng
thai phu c6 xu hudng tdng dan theo tudi thai va
tang cao gap 14 lan so vdi thai phu binh thudng
¢ cuing tudi thai tuong ng véi p < 0,01

2. Budc dau xac dinh méi tuong quan

gitra nong do DNA phoi thai tu do va mot
s0 yéu to cua thai phu tién san giat

Y8u t§ tudi thai, huyét ap tdm thu, triéu
chirng phu, protein niéu va acid uric c6 mai lién
quan ty Ié thuan véi nong do DNA, mai lién quan
cd y nghia théng ké véi p<0,05
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Két qua: T6n thuang & ph0| phal chiém 70,1%, phoi
pha|/ph0| trai = 2,34/1. Cac ton thugng cd kich thudc
tir 3—7 cm chiém ty 1€ 58,7%. Tinh trang : xam lan tai
chd chiém 72,4%, trong 6 ch yeu la gdy tran dich
mang phdi. S8 benh nhan khong 6 ton thuang hach
chiém 70,1%. Két luan: Chup cat 18p la mot ky thuat
giup nhan dién dugc d&c diém khdi u tir d6 gidp cho
bénh nhan dugc chan doan va diéu tri sém.
Tur khda: u phdi, chup cét 16p u phoi.

SUMMARY
CHARACTERIZATION OF PULMONARY
LESIONS ON CT SCANNER IN THAI BINH 2018
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Objectives: to review the histopathological
features of lung lesions on thoracic biopsies under the
guidance of CT Scanner. Methods: samples were
cast, cut, dyed, and read lung lesions according to the
WHO Classification (2015). Results: male patients
accounted for 77.0%. There were 9/76 patients who
underwent surgery to remove tumors, compare the
histopathology of biopsy before and after surgery,
which totally matched. Adenocarcinoma is high in
women (89.5%). Neuroendocrine is common in upper
lobes (66.6%), squamous cell carcinoma is more
common in lower lobes. The common invasion in
adenocarcinoma type (78.0%) and squamous cell
carcinoma type (65.0%), no difference in
neuroendocrine. Conclusion: Cross-thoracic biopsy
under the guidance of CT scanner in diagnosing lung
diseases is a technique with many practical benefits
for patients.

Key words: lung tumors, lung tumor scans.

I. DAT VAN DE

Céc tén thuong dang u trong [6ng nguc
thudng gdp la u phéi. Theo théng k&, s6 lugng
bénh nhan bi u phdi dao déng tir 15-50/100.000
dan [2],[5]. Pa s6 cac khdi u phdi 1a ung thu
phdi (con goi 1a ung thu phé& quan), day Ia loai
ung thu phd bién va la nguyén nhan gay tr vong
hang dau & nhiéu nudc trén thé gldl trong d6 cd
Viét Nam. Tuy nhién, ung thu phéi hién van 13
mot thach thdrc I16n trong nganh y t€ bdi tién
lugng bénh rat dé dat, ty 1€ song thém sau 5
nam khoang 14% [5]. Pa s6 bénh nhan khi dén
bénh vién déu & giai doan mudn (chiém 55%),
25% da di can hach vung, chi c6 15% bénh
nhan c6 thuong tdn khu tru tai chd [4],[8]. Viéc
sém nhan dién dugc khoi u cling nhu ban chat u
sé lam cho két qua diéu tri kha quan hon rat
nhiéu, chup cat I8p vi tinh Ia mot phuong phap
khd hiéu qua dé dap ('ng yéu cau nay. Do vay,
véi mong mudn cé thém kinh nghiém trong chan
dodn, chdng toi thuc hién dé tai nay véi muc

tiéu:"Nhén xét dic diém cdc tén thuong phdi

trén trén chup cat Idp vi tinh”,

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. P6i tugng nghién ciru
1.1. P6i tugng nghién ciru: Gom 87 bénh
nhan c6 tén thudng phdi dugc tién hanh chup

Ill. KET QUA NGHIEN cU'U

cdt 18p vi tinh tai khoa Chan doan hinh anh tai
bénh vién da khoa tinh Thai Binh.

- Tiéu chudn chon bénh nhan: Bénh nhan
dudc xac dinh c6 khéi tén thuong phdi dua vao
hinh anh X quang, kham lam sang.

- Tiéu chuén loai trir; Cac bénh nhan da va
dang diéu tri ung thu.

- Thdi gian ngh|en clu: tur thang 7/2017- 6/2018

1.2. Pia di€m nghién ciru: Khoa Chan
doan hinh anh va khoa Gidi phiu bénh BV da
khoa tinh Thai Binh.

2. Phuang phap nghién ciru

2.1. Thiét ké nghién ciru: Nghién cltu dugc
tién hanh theo phuong phap ti€én cliiu mo ta cdt ngang.

2.2. C6 mau va chon mau: Chung t6i chon
tit cd bénh nhan co du tiéu chudn dé dua vao
nghién clfu. SO bénh nhan trong nghién ctu la 87.

2.3. Cac budc tién hanh nghién ciru:
Chup cdt I8p vi tinh dé€ xac dinh tén thuang.

2.4. Cac chi so, bién s6 nghién ciru va
tiéu chuan danh gia

- Vi tri u nguyén phat: phéi phai (thly trén, thly
gitra, thily dudi); phdi tréi (thuy trén, thily dudi).

- Kich thudc I6n nhat cla u: chia cac nhém u
< 3cm; 3cm <u < 7cm; u > 7 cm.

- D3c diém t6n thuong: bd, ranh gidi, véi hda...

- Cac dau hiéu lién quan dén su xam lan tai
chd cua u: tran dich mang ph0| xep phdi; xadm
I&n thanh nguc; xam lan cac thanh phan trung
that (mang phéi trung that, khi quan, mach mau
I&n, tim, mang ngoai tim, thuc quan)...

- Hinh anh hach quanh phé quan, hach ron
phGi, hach trung th3t cung bén, hach dudi
carina, hach rén phdi, hach trung thét ddi bén.

2.5. Xir ly s6 liéu: Tat ca cac bénh nhan
nghién clu dugc thu thap so6 liéu theo mét mau
nghién clu thong nhat da dugc lap. Cac s liéu
dudc xUr ly bdng phan mém thdng ké SPSS 15.0.

2.6. Van dé dao dirc trong nghién ciru:
Cac thong tin clia bénh nhan dugc bao mat hoan
toan va chi sir dung cho muc dich nghién cu
khoa hoc. Nghién c(ru nay chi nhdm muc dich
nang cao chat lugng chan doan va diéu tri cho
ngudi bénh va khéng gay tén hai cho bénh nhan.

Bang 1. Vi tri u nguyén phat qua chup cat Idp vi tinh

Vi triu S6 BN Ty 1€ %
Thuy trén 26 29,9
PhGi phai Thuy gitra 18 61 20,7 70,1
Thuy dugi 17 19,5
o Thuy trén 21 24,1
Phoi trai Thity duGi 5 26 5,8 29,9
Tong so 87 100,0
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Nh&n xét: Da s6 cac tén thuaong thudng xuat

Bing 3. Pdc diém cua ton thuong trén
hién & phdi phai, ty Ié tdn thuong phai phal/ph0|

chup cat Iop vi tinh

trdi = 2,34. Vi tri ton thudng thudng gap & thuy Péac diém cua tén SG BN Ty lé
trén ca 2 ph0| pha| va trai (lan luot la 29,9% va thuong 0 %
24,1%), cac ton thuong & thuy dudi ph0| trai BG déu, ranh gidi rd 21 24,1
chié'm ty |é thap nhat (5,8%). Su khac biét c6 y BG khéng déu, ranh gidi
nghia thong ké vdi p <0,05. khong ro 33 37,9
Bang 2. Kich thudc u qua chup céit I6p vi tinh B khdng déu, ranh giGi rd 22 25,3
Kich thuéc u S6 BN Ty l1é % Voi hda 11 12,7
< 3cm 31 35,6 Tong 87 100,0
3=< us7cm 51 58,7 Nh3n xét: Hinh anh trén chup cat I6p vi tinh
>7cm 5 5,7 cho thay da s8 cac ton thugng c6 ba khong déy,
Tong so 87 100,0 ranh g|d| khéng rd (ch|em 37,9%), cac tén

Nh&n xét: Da s6 cac ton thuong phdi cd kich
thude tor 3-7cm (58,7%), sau dé dén cac ton
thuong c6 kich thudc < 3cm (35,6%), cac tén
thuang cé kich thudc >7cm chiém ty I€ rat thap
(5,7%).

thuong cd ranh giGi r6, bs déu hoac khong déu
chiém ty 1& tuang derng (24 1% va 25 3%), cac
ton thudng cd xudt hién voi hda rai rac trong
nhan u chiém ty Ié thap (12,6%).

Bang 4. Tinh trang xam l3n trén chup cat Idp vi tinh

Tinh trang xam lan SO0 BN Ty lIé %
Khéng 21 27,6
Tran dich mang phoi 25 45,5%
Xep thuy phéi 13 23,6%
Thanh nguc 2 3,6%
Phé quan goc 2 3,6%
. Mang phoi trung that 8 14,6%
co Mang ngoai tim 1 > 1,8% 724

Mach mau Ién 4 7,3%

Tong 76 100,0

Nhan xét: Trong nhom ung thu cho thay da sO cac ton terdng (chiém 72,4%) c6 xam lan tai
chd, trong dé gay tran dich mang phéi (45, 5%), sau do la xam 1an gay xep phan thuy ph0| (23, 6%)
Xam lan cac thanh phan trung that (mang phdi trung that, khi quan, mach mau I8n, tim, mang ngoai

tim, thuc quan...) chiém ty Ié rat thap.

_Bang 5. Tinh trang hach vung trén chup
cat Idp vi tinh

Tinh trang hachving | SOBN | Ty Ié %
Khéng cé hach 61 70,1
Hach quanh phe quan,
rén phéi cung bén 10 11,5
Hach trung that cung
bén/ hach duéi carrina 16 18,4
Hach trung that /Hach 0 0
ron ph0| doi bén
Tong 87 100,0

Nhan xét: Ké qua nghién ciu cho thdy da
s6 khong cé tén thuong hach (chlem 70,1%),
cac bénh nhan co6 hach trung that cling ben/hach
dudi carrina chiém 18,4%, hach quanh phé
quan, rén phoi cung bén (11,5%). Khong thay
bénh nhan nao cé hach trung that/Hach r6n phoi
doi bén.

IV. BAN LUAN

Mac du vi tri u khong dugc dua vao tiéu chi

danh gia, phan loai u trong hé thdng phan loai
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TNM. Tuy nhién, vé mat giai phau hoc vi tri cda
u lai lién quan dén cac phuong phap phau thuat.
Két qua nghién cltu trong bang 1 ghi nhan da s6
cac ton thuong thudng ndm & thly trén ca 2
phéi phai va trai (lan luct & 29,9% va 24,1%).
Vi tri thuy dudi phdi tréi chiém ty 1& thdp nhat
(5,8%). Két qua nghién clu cla chdng t6i cling
phu hgp véi cac tac gid khac. Theo Bui Cao
Cudng, vi tri tdn thuong trén chup cat I8p vi tinh
hay gdp nhat & thuy trén trai (28,7%) va thly
trén phai (24,3%), ti€p theo la thuy dudi phai
(17,4%), thlly dudi tréi (15,7%), thly gitta phai
(11,3%) [4]. Nghién clu cla P6ng Bldc Hung
ghi nhén tén thuong thudng ndm & phéi phai véi
ty 1€ la 61%, thdy trén chiém uu thé 47,2%,
thiy dudi chiém ty I& thap hon; tén thuang phdi
@ thuy trén phai chiém ty |é cao nhat trong nhom
bénh nhan nghién clru: 26,4% [7]. Nghién clu
cta Vi Thanh Binh (2012) vi tri u hay gap nhat
la thuy trén phai 32,5%, ti€p do la thuy trén trai

25% [1]. Theo Nguyén Khanh Chi (2014), vi tri u
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hay gdp nhat trén phim chup cdt I8p vi tinh Ia
thuy trén phéi trai (30,3%), tiép dén la thuy dudi
phdi phai (20,2%) va thly dudi phdi trai
(20,2%) [3].

Ching toi dua trén hinh chup cdt I8p vi tinh
d€ do kich thudc clia tdn thuong, dudng kinh 16n
nhat cla tdn thuong s& la kich thudc cla khdi
ton thuong. Viéc do kich thudc trén chup cat I16p
vi tinh thudng don gian hon so vdi do trén X
quang tiéu chuan. Kich thudc tn thuong khéng
nhitng rat quan trong doi vdi tha thuat lam sinh
thi€t ma con la yéu t6 chinh trong xac dinh giai
doan TNM trong ung thu phéi. Vé kich thudc u
(bang 2), ching t6i thdy da s6 cac tdn thudng
phdi c6 kich thudc tir 3-7cm (58,7%), sau db
dén cac ton thuong cd kich thudc <3cm
(35,6%), cac tén thudng cd kich thudc >7cm
chiém ty Ié rat thap (5,7%). Két qua cla chdng
téi cling tuong dong va@i cac nghién cliiu khac.
Nghién clu cta Bui Cao Cudng tién hanh trén
115 bénh nhén dugc chup cat I&p vi tinh cho
thdy: cd 66,1% bénh nhan co kich thudc u tir 3-
7 cm, tiép theo 24,3% bénh nhan cd kich thudc
u < 3cm va con lai 10,4% bénh nhan c6 u kich
thuéc > 7cm [4]. Nghién clru cla Bong Dlc
Hung cho thdy, da s6 cac ton thudng cd kich
thudc tir 3-7cm (57,6%), sau do 1a cac ton
thuong <3cm (28,0%), cac tdn thuong >7cm
chiém ty 1& thdp (14,4%), cac nét phdi nhd han
3cm ty € ac tinh chiém 51%. [7].

Trén chup cdt I8p vi tinh cd thé xac dinh dudc
hinh dang cua tén thuong va cic gdéc hodc
dudng vao khi ti€n hanh sinh thiét dé co thé 1ay
mO mot cach téi vu va an toan nhat. Két qua
nghién clfu trong bang 3 cho thay, da s6 cac ton
thuong cd bG khong déu, ranh gigi khong ro
(chiém 37,9%), cac ton thuang cd ranh gidi rd,
bG déu hoac khong déu chiém ty 1€ tuong ducng
(24,1% va 25,3%), cac tdon thuong cé hién
tugng voi hda rai rac trong nhan u chiém ty Ié
thap (12,6%). Nghién cru cia Poéng Plic Hung
cho thay da s6 ton thuong c6 hinh anh bd ngoai
da cung hinh rang cua (chiém 59,2%), tac gia
cling nhdn manh day 1a dic diém c6 y nghia
chdn doan trong bénh ly &c tinh cia nhém
nghién c(tu. Cac dac tinh hinh anh tao hang va
vOi hdéa chiém ty 1& 1a 9.6% va dic diém nay
xudt hién hau hét trong cac tén thuang phdi lanh
tinh [7]. Nhiéu nghién cru da cho thay, néu nhu
su hién dién clia voi hda 1a bang chlng lanh tinh
hau nhu chac chan d6i véi n6t nhd thi ngudc lai
nd khong phai 1a bang chiing thuyét phuc déi véi
cac tén thuong dang u. Tac déng qua lai gilta
ton thuong va phéi: cac dau hiéu nhu bd, béng

hoi phé quan, ton thuong vé tinh khéng cé gia
tri trong viéc phan biét lanh tinh hay ac tinh, du
o thé gitp dinh huéng dén chan doan.

Khi nghién clftu vé cac dau hiéu lién quan dén
tinh trang xam lan, lan tran cta u trén hinh anh
chup cat I&p vi tinh ching t6i thdy da s6 cac ton
thuong (chi€m 72,4%) co hién tugng xam lan tai
cho, trong dé chu yéu la gay tran dich mang
phdi (45,5%), sau d6 la xadm 14n gdy xep phan
thly phdi (23,6%). Dau hiéu xam Ian cac thanh
phan trung that (mang phéi trung thét, khi quan,
mach mau Ién, tim, mang ngoai tim, thuc
quan...) chiém ty |é rat thap. Két qua cla ching
t6i cling phu hgp vGi cac nghién ctu khac. Theo
tac gid Bui Cao Cudng bi€u hién cliia xam I&n u
hay gdp nhat 13 gdy tran dich mang phdi
(31,9%), ti€p dén la xdm I&n mang phdi trung
that (27,8%), xep phdi (23,6%), xam I1&n mach
mau Ién chiém ty 1é thap (5,6%) [4]. Con theo
Ha Manh Hung (2015), dau hiéu xam lan, lan
tran cta u trén phim chup cdt I8p vi tinh hay gap
nhat 1a tran dich mang phéi (36%), sau dé la
xep phdi (24%), diéu nay cho thdy tinh trang
xam I4n trong ung thu phéi cao hon rat nhiéu so
V@i cac loai ung thu khac [6].

Tiéu chudn thudng dugc ap dung dé xac dinh
hach vling trén nhitng bénh nhan cé u phdi la
xuat hién nhitng hach cé dudng kinh > 1cm tai
cac vi tri dugc mo ta trén ban d6 hach vung.
Bang 5 nghién clru vé tinh trang hach vung cho
thdy da s6 cac trudng hdp khdng cb tdn thudng
hach (chiém 70,1%), cac bénh nhan cd hach
trung that cung bén/hach dudi carrina chiém
18,4%. Khoéng thdy bénh nhan nao c6 hach
trung that/Hach rén phéi ddi bén. Trong nghién
clu cla Bui Cao Cudng cho thdy cé 70/115
trudng hgp (60,9%) cé hach vung, nhéom hach
gap nhiéu nhat la hach trung that cing bén va
hach dudi carina chi€ém 40,9%; c6 2 trudng hdp
c6 hach trung that ddi bén (1,7%) [4]. K&t qua
nghién clfu cia Nguyen Khanh Chi (2014) ghi
nhan 36/100 truGng hgp phat hién hach ving
trén phim chup cét Ip vi tinh (36%), trong do
nhom hach trung thdt cing bén va hach dudi
carina chiém 25% [3].

V. KET LUAN

- T6n thucng & phdi phai chiém 70,1%, ty 1&
phéi phai/phéi trai = 2,34/1. Cac ton thuong cd
kich thudc tir 3—7cm chi€ém ty 1€ cao nhat (58,7%).

- Cac ton thuang c6 bs khéng déu, ranh gidi
khéng rd chiém 37,9%, cac ton thuong cé ranh
gidi ro, bd déu hoac khong déu chiém ty lé
tuong dudng (24,1% va 25,3%), cac tén thuang
c6 xuat hién voi hda rai rac trong nhan u chi€ém
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ty 1€ thap (12, 6%)

- Tinh trang xam &n tai chd trong thu' phéi
chiém 72,4%), trong dé chu yéu la gay tran dich
mang ph6i (45,5%), sau do la xep phan thuy
phéi (23,6%).

- S8 bénh nhan khdng c6 ton thuong hach
chiém 70,1%, cac bénh nhan cd hach trung that
cung bén/hach duéi carrina chiém 18,4%. Khéng
thay bénh nhan nao cé hach trung that/Hach rén
phdi ddi bén.
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KET QUA PIEU TRI CUA THUOC LISIPLUS STADA®
TREN BENH NHAN TANG HUYET AP PIEU TRI NGOAI TRU
TAI BENH VIEN TRUNG WONG THAI NGUYEN

TOM TAT

Muc tiéu: Muc tiéu cta nghién cru nay la dé danh
gia két qua diéu tri cla thudc Lisiplus STADA® trong
diéu tri bénh tang huyét ap. Poi tugng va phuong
phap: Nghién cru thyc hién trén 197 bénh nhan, tuy
nhién 7 bénh nhan khong trd lai tai kham lan 2, va 10
bénh nhan da dugc gian doan tai kham lan 3, do dé
X ly dir liéu dua vao 180 bénh nhan. Phuong phap:
huyét dp cua bénh nhan va s6 lan mach dap da dugc
do ngau nhién. Hiéu qua cua diéu tri dugc danh gid
bai bac si. DI liéu vé cac bién c6 c6 hai va su phlu hgp
clia bénh nhan dugc thu thap trong cac lan tai kham
[an 2 va 3. K&t qua: Sau 8 tuan do huyét ap cua
nhitng bénh nhan khong dat dugc huyét ap muc tiéu,
that bai vGi don tri liéu cho thdy hiéu qua cua chira
bénh cé 68,89% trong nhom nghién clru dat dugc
huyét dp binh thudng. Ngoai ra, hiéu qua cua chira
bénh Lisiplus STADA® r& rang da dugc cho thay trong
viéc lam giam ca huyét ap tam truong va huyét ap
tdm thu dong thdi cai thién tan s6 mach cho bénh
nhan. 5,5% bénh nhan co tac dung phu, toan bo dugc
danh gia khi ngung thudc tac dung phu bién mat
khdéng c6 hau qua. Bién c6 c6 hai nghiém trong khong
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t|m thay. Két luan: Lisiplus STADA® (c6 dinh két hap
clia lisinopril 10 mg va hydroclorothiazid 12, 5 mg) Ia an
toan va hiéu qua chong huyet ap cao co the diéu tri cho
bénh nhan bi tang huyét ap that bai véi dan tri liéu.

SUMMARY

TREATMENT RESULTS OF LISIPLUS
STADA® ON PATIENT HYPERTENSION FOR
OUTPATIENT TREATMENT AT THAI

NGUYEN CENTRAL HOSPITAL

Objectives: The objective of this study was
assessing the effectiveness of Lisiplus STADA® tablets
in treatment of hypertension. Subjects and
methods: The study was conducted on 197 patients,
however 7 patients did not return at the interim visit,
and 10 patients were discontinued at the interim visit,
therefore the data processing was based on 180
patients. Method: Patients’ blood pressure and pulse
rate were measured casually. The effectiveness of the
therapy was assessed by the physician. Data on
adverse events and patients’ compliance were
collected during the interim and final visit. Results:
After 8 weeks the casual blood pressure
measurementsv of measuring blood pressure of
patients who did not achieve target blood pressure,
failure with monotherapy showed the effectiveness of
the treatment, as 68,89% of study population
obtained normal blood pressure. Moreover, the
effectiveness of Lisiplus STADA® treatment was
obviously showed to reduce both diastolic and systolic
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blood pressure and improve the pulse frequency for
patients. 5,5% of patients experienced adverse
events, all of which were evaluated as non-serious and
disappeared without consequences. Serious adverse
events were not found. Conclusion: It can be
supposed that Lisiplus STADA® (a fixed combination
of lisinopril 10 mg and hydroclorothiazid 12,5 mqg) is a
safe and effective anti-hypertensive which can be
given for hypertensive patients.

I. DAT VAN DE

Trong nhiéu ndm gan day, ty 1& mac tang
huyét ap (THA) gia tang trén pham vi toan cau
va la nguyén nhan gay ra ty Ié tan tat va t& vong
cao nhat. Tai Viét Nam, nhiéu nghién ciru cling
cho biét tinh trang tuong tu. Tang huyét ap la
mot thach thic I18n dbi véi nganh y té trén thé
gidi ndi chung va Viét Nam ndi riéng. Theo udc
tinh cta cac nha khoa hoc My, ty Ié tang huyét
ap trén thé gidi nam 2000 la 26,4% (tucng
dugng 972 triéu ngudi, riéng cac nudc dang
phat trién chiém 639 triéu) va sé tdng 1én 29,2%
vao ndm 2025 véi téng s6 ngudi mac bénh ting
huyét ap trén toan thé gigi khoang 1.56 ty
ngudi. Ba phan tu trong s6 cac bénh nhan nay la
ngudi thudc cac nudc dang phat trién [4]. Tang
huyét ap lam gia tang nguy cd mac cac bénh
mach mau I&n va nhd; bénh mach vanh, tai bién
mach mau ndo, tdc mach chi, bénh véng mac
mat, bénh ly than kinh [1].

Hudng dan ESH/ESC 2007 va 2013 nhan manh
don tri liéu chi cd hiéu qua kiém soat huyét ap
(HA) cho s6 Iugng han ché bénh nhan bi THA, va
hau hét can két hgp it nhat hai thuc mdi kiém
soat dugc huyét ap [2][3]. CO dinh liéu la su két
hop thuGc lam giam nguy cd khong tuan tri va nén
dugc xem xét trong viéc diéu tri bénh nhan bi bénh
THA ki€u man tinh nham cai thién tuan tri va dem
lai két qua lam sang tot han [5].

Nhiéu nghién cttu két hgp cla it nhat la hai
thudc da giam huyét ap hiéu qua va dat muc
tiéu diéu tri [3]. Tac dung chéng THA cua hai
thudc vdi cd ché tac déng khac nhau dugc gia
tang khi két hgp va da s (60-80%) bénh nhan
bi THA co thé dat huyét ap binh thudng vdi két
hgp clia hai thude [6]. O Viét Nam thudc LISIp|US
STADA® da dugc BO Y té phé duyét va dua vao
danh muc cac thudc diéu tri tang huyét ap theo
bao hiém y t&. Chinh vi vy ching toi tién hanh
dé tai "Két qua diéu tri cua thubc  Lisiplus
STADA® trén bénh nhan tang huyét ap diéu tri
ngoai trd tai bénh vién Trung Uong Thai
Nguyén. ”N&i muc tiéu: Panh gid két qua diéu tri
cua thudc Lisiplus STADA® trong diéu tri THA.

Il. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1.P6i tuong nghién ciru, thei gian
nghién ciru:

- Thoi gian: Tu thang 2 — 6/2019

- Tiéu chi nhdn bénh: Bénh nhan (BN) trén 18
tudi; THA vO cdn, va THA dan tri liéu véi rc ché
men chuyén hodc Igi tiéu thiazid that bai chdp
nhan diéu tri bang vién Lisiplus STADA® (ch(ra
10mg lisinopril va hydroclorothiazid 12,5 mg);
Trong pham vi bdo cdo nay, tang huyét ap va HA
binh thudng dugc dinh nghia nhu sau

THA: Huyét ap tam thu (HATTh) > 140
mmHg va/hodc huyét ap tam truong (HATTr) >
90 mmHg, hoéc tién sir dugc chan doan va dang
dugc diéu tri THA.

HA binh thudng: HATTh < 140 mmHg va
HATTr < 90 mmHg

-Tiéu chi loai trir- Man cam Vi lisinopril hodc
bat ky thudc Uc ché men chuyen khac; Man cam
vGi hydroclorothiazid; Man cdm véi bat ky thanh
phan ta dugc; Ha huyét ap nadng; Suy tim sau
nh6i mau cd tim (trong vong 28 ngay dau); Pau
thdt nguc khdng 6n dinh; Phu nit ¢ thai, phu nit
cho con bu; Pang tham gia mot thir nghiém lam
sang khac; Nghién rugu hoac Ié thudc thudc;

-Dia diém nghién cuu: Phong kham téng
huyét ap, Khoa Kham bénh, Bénh vién Trung
uong Thai Nguyén.

- Yéu t6 nguy cot Pai thao dudng; RGi loan
lipid mau; Albumin niéu; Thira can/béo phi, béo
bung; HUt thudce 1a; UGng nhiéu rugu, bia; It van
dong thé luc; Ché& do &n nhiéu mudi; Tién si gia
dinh méc bénh tim mach sém: Nam trudc 55
tudi, ni trudc 65 tudi.

2.2. Phudng phap nghién ciru:

- Thiét ké& nghién ciru: tién cru, moé ta cét
ngang, khong can thiép.

- Day la nghién clitu khong can thiép, do dé
viéc diéu tri vdi Lisiplus STADA®hoan toan tuan
theo hudng dan st dung thudc va cac hudng
dan diéu tri thdng thudng, BN dugdc bac si quyet
dinh diéu tri theo quy trinh thuc hanh 1dm sang
thudng quy bat chap viéc nghién clru. Nghién
cltu sé theo doi BN trong 8 tuan vdi 3 lan tham
khadm: Lan khdm 1: xem xét tién si bénh, kiém
tra cac thong s ca ban (gidi tinh, chiéu cao, can
nang, chi s6 khdi co thé), do chi s6 HA theo
phuong phap mo ta dudi day, thu nhan BN vao
nghién cltu, ky phi€u xac nhan tinh nguyén tham
gia nghién ctu, khdi dau diéu tri véi Lisiplus
STADA®- Lan kham 2: 4 tudn sau, kiém tra HA,
ki€m tra tinh trang sic khée BN, kiém tra tac
dung phu. Lan khdm 3: 8 tuan sau, kiém tra HA,
ki€m tra tinh trang sic khée BN, kiém tra tac
dung phu va két luadn diéu tri. Cac thong so suic
khoée cua tirng BN dugc BS ghi lai vao ban thu
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thap di lieu nghién cltu trong mdi An thidm
kham. Chi s6 HA dudc xac dinh bang huyét ap
k& co. Mach dugc xac dinh bang cach dém nhip
dap dong mach quay.

- Chi tiéu nghién cru

+ Pac diém chung: tudi, gidi, thdi gian mac
bénh THA, thé trang bénh nhan (phén loai dua
vao chi s6 BMI), yéu t6 nguy cd, su tudn thu
diéu tri.

+ Panh gia hiéu qua: bugc xem la thanh
cong khi dat hodc duy tri HA binh thudng (< 140
mmHg/ 90 mmHg) vao hoac trudc tuan thir 8.

+ Panh gia do an toan: Theo doi su xuat
hién tac dung phu trong qua trinh nghién ciru &
[an kham 2 va lan kham 3.

+ Panh gia do dung nap: BN khong phai
ngung diéu tri sém do anh hudng cla tac dung
phu (vi du, tinh trang ho khan, mét moi, nhirc
dau, hoa mét...) I16n hon nguy cd hodc muc chiu
dung cuia BN.

+Panh gia sy tuan tha: Bénh nhan khong
bo diéu tri.

2.3. Phuong phap st ly so liéu:

-S6 liéu dugc nhap va quan ly bdng phan
mém Epidata 3.1.

-Phan tich va xr ly s6 liéu dua trén phan
mém SPSS 20.0

2.4. Pao dirc tronng nghién ciru: Nghién
cttu dugc ti€n hanh sau khi dugc su cho phép
cla Hoi dong dao dic Trudng Pai hoc Y Dudgc
Thai Nguyén. Trudc khi ti€n hanh nghién clu,
cac doi tugng tham gia dudgc giai thich day da vé
muc dich yéu cau cta nghién ciu, dong y tu
nguyén tham gia. Cac thong tin vé d6i tugng
nghién cltu dugc dam bao gilt bi mat. Nghién
ctru khong gay hai cho ngudi bénh va hoan toan
vi muc dich cham soc sic khoe cho bénh nhan.

1. KET QUA NGHIEN cUU

3.1.Pédc diém cua mau nghién clru:

3.1.1. Dic diém vé tudi va gidi: Pay la 2
d&c diém co ban trong bat ki mdt nghién clu
nao lién quan dén ngudi bénh. Ching toi dua ra
hai mic tudi trén 60 tudi va dudi 60 tudi —
ngudng xac dinh ngudi cao tudi cia WHO. K&t
qua dudgc trinh bay nhu bang dudi day:

Bang 1: Phdn bé bénh nhén theo tudi va gidi

, o Nam Nir Ton
Nhom tuoi —g&gy Ty 16 % SSBN | Tyié% | SGBN | Tyiav
<60 ) 111 6 3,33 8 4,44
> 60 o1 50,56 81 25,0 172 95,56
Téng 93 51,67 87 48,33 180 100

Thap nhat: 50 tudi |

Cao nhat: 87 tuoi

| TB+SD: 72,04+ 7,0 tudi

Do tudi trung binh cta mau nghlen ctu la
72,04 (:I: 7,0) tuGi, tudi nhd nhat va I6n nhat
trong mau nghlen clru 1an lugt 1a 50 tudi va 87
tudi. Khong c6 sy khac biét nhiéu vé ty 1é mac
bénh & ca hai giéi Nam (51, 67%), N{r (48,33%)
Bénh nhan trén 60 tudi — I8p tudi ngudi gia theo
phan loai clia WHO chiém khoang 95,56%.

3.1.2. Thoi glan mac bénh: Trong 197
bénh nhan dong y tham gia nghlen clu, nhung
c6 17 BN bo hodc ngung diéu tri. Ghi nhan vé
thdi gian mac bénh clia cac BN con lai, ching toi
thu dugc két qua:

Bang 2. Phdn b6 bénh nhéan theo thoi

gian mac bénh

Thgi gian Tang huyét ap

mac bénh S6 BN | Ty lé (%)
< 6 thang 6 3,33
> 6 thang - < 5 nam 54 30,0
> 5ndm - < 10 nam 87 48,33
> 10 ndm 33 18,34
Tong 180 100

DGi tugng bénh nhan mdi mac (< 0,5 ndm)
THA chi€ém ty 1€ nho nhat, da phan la nhirng
bénh nhdn dugc phat hién bénh trong khoang

112

thai gian tir 5 ndm dén 10 nam chiém gan 50%.
3.1.3 Thé trang bénh nhan: Can cf vao chi
s6 BMI tinh dugc va phan loai theo tiéu chuan
cia WHO ap dung cho nguGi dan cac nudc khu
vuc Chau A — Thai Binh Duagng, ching t6i co két
qua V& thé trang cla bénh nhan nhu sau:
Bang 3. Phan bé bénh nhan theo BMI

Phan loai (kgmz) S6 BN I},’/‘:f
Gay < 18,5 5 2,78
Binh thuong [18,5-22,9] 91 50,56
Thira can 23 -24,9 36 20,0
Béophido1l [25-29,9 43 23,9
Béo phi do6 2 > 30 2,78
BMI trung binh (kg/m?) 23, 34 + 3,12

Tong so BN 180

Ty Ié bénh nhan c6 BMI & mdc béo phi do 2
va gay thap nhét la 2,78%, ty 1&é bénh nhan cd
BMI binh thu‘éing~ chiém ty & cao nhat la
50,56%. Trong mau nghién clfu cla ching toi,
cé khoang gan 50% bénh nhan c6 BMI chu’a
dugc kiém soéat t6t, BMI trung binh clia mau
nghlen clu la 23,34 + 3,12 (kg/m?) thu6c nhdm
thira can.
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3.1.4. Yéu td nguy co: D€ phan tang nquy trong cédc l3n kham.
cd va tién lugng bénh nhan tang huyét ap, Lan Lan Lan
ching t6i cd két qua bang phan b6 bénh nhan kham 1 | kham 2 | kham 3
theo yéu t6 nguy cd nhu sau: S6 BN chua 18 165 56
Bang 4. Phan bé bénh nhan theo yéu té6' | dat HA binh
nguy co thuding (100%) | (91,6%) | (31,11%)
Soyeutonguy co | oypN | TyIa (%) SO BN dat 0 15 124
(YTNC) huyétap | o0y | (84%) | (68,89%)
0 YTNC 15 8,33 binh thudng 0 170 10270
1-2 YTNC 66 36,67 Trong lan kham dau tién, trong tong s6 BN
> 3 YTNC 99 55,0 THA dang dugc diéu tri va thu nhan vao nghién

YTNC hay gdp nhat | RGi loan chuyén hda lipid
YTNC it gdp nhat It van dong thé luc
Tong sd BN 180
Hau hét (91,67%) BN déu cb it nhat 1 yéu to
nguy cd (YTNC), trong d6 55% BN c6 tir 3 YTNC
trd 1én.
3.2. Két qua diéu tri
3.2.1 Két qua diéu tri ha ap sau 3 [an kham:
Bang 5. Két qua diéu tri tang huyét ap

ctu, ¢ 180/180 (100,0%) BN chua dat HA binh
thuGng. Trong lan khdm 2 (sau 4 tuan) co
165/180 (91,6%) BN THA chua dat HA binh
thuGng. Lan kham cudi (sau 8 tuan) cé 56/180
(31,11%) BN chua dat HA binh thudng. Diéu nay
doéng nghia véi su' gia tang s6 BN dat HA binh
thuong khi dugc diéu tri vai thudc Lisiplus
STADA®, va su gia tang nay cd y nghia thong ké
(p <0,001).

3.2.2.Dién tién HA tam trudng, tam thu, mach sau 3 [an kham:

Bang 6. Dien HATTh, HATTr, mach cua nhom 180 BN tai 3 Ian kham

N | Lankham1 | Lan kham 2 | Lan kham 3 p-value

HATTh trung binh (mmHg) 180 158,7+8,9 141,0+7,4 126,7+6,4 p < 0,001
HATTr trung binh (mmHg) 180 84,9+8,6 75,9+5,8 73,0+5,3 p < 0,001
Tri s6 mach trung binh 180 83,5+5,5 77,9+4,3 73,5+3,3 p < 0,001

Trong toan nhém déan s6 PP (180BN), tri sO
trung binh cla HATTh gidm 32 mmHg, tri s6
trung binh HATTr giam 11,9 mmHg, tuy nhién sy
thay d6i nay déu cd y nghia vé mét théng ké
(ANOVA tai do ludng, su thay d6i HATTh c6 gia
tri p <0,001 va su thay d6i HATTh cé gia tri p
<0,001). Mach & ca 3 lan kham déu thay déi va
su’ thay d6i nay co y nghia thdng ké trong ca 3
[an kham p <0,001

3.3.3. P06 an toan va do dung nap: Trong
sudt nghién ciru cé 10/180 (5,5%) truGng hgp
dugc ghi nhan gap tac dung phu, trong do 1
trudng hgp phai ngung diéu tri tor [an kham 2, 1
trudng hop phai ngung diéu tri tir [an kham 3, va
4 trudng hgp BN ho khan nhe tai [an kham 2,
ti€p tuc dugc diéu tri va triéu chirng ho khong
xuat hién trong lan kham cudi. Cac tac dung phu
dudgc trinh bay trong bang 7.

Bang 7: Tac dung phu ghi nhdn trong

nghién cau
Tac dung phu S6 bénh nhan (%)
Hoa mat 2(1,1)
Nhurc dau 1(0,5
Nhic dau va hoa mat 1(0,5)
Ho khan 4 (2,2)
Mé&t mai 2 69

3.3.4.Tuan tha diéu tri: Tong sd 197 BN
tham gia, 15 truGng hgp bd ngang khong rd

nguyén nhan va khong tai kham tr [an kham 2
va lan kham 3, 2 truGng hgp phai ngung diéu tri
tr [an kham 2 do tac dung phu. Su tuan tha diéu
tri ciia BN dugc trinh bay trong bang 8.

Bang 8: Tuéan thu diéu tri

B6 hoac ngirng| .
N ™ didu tri Ty le %
Lan kham 1 [ 197 | Khong ap dung thﬂr?gap
LAn kham 2 [190 7 96,45%
Lan kham 3 | 180 17 91,37%

IV. BAN LUAN

Trong téng s6 197 bénh nhan, ¢4 180 BN
tham gia dén khi két thdc nghién clu trong do
c6 93 bénh nhan nam (chiém 51,67%) va 87
bénh nhan ni (chiém 48,33%), tudi trung binh
la 72,04 £7,0, thoi gian mac bénh trung binh 6,3
+3,8 nam. DiI liéu nghién cltu cho thay phan I6n
BN c6 yéu t6 nguy cd r6i loan chuyén hda lipid,
trong 180 BN, cd 125 BN (69,44%) cd yéu td
nguy cd la réi loan chuyén hda lipid, 66 BN
(36,67%) c6 tr 1 dé& 2 YTNC, va 99 BN
(55,0%) cb nhiéu han 2 YTNC.

Sau 8 tuan diéu tri, ty 1€ bénh nhan dat va
duy tri huyét ap binh thudng khi stf dung Lisiplus
STADA® |a 68,89% trong téng s& 180 bénh
nhan. S6 bénh nhan dat HA binh thudng (huyét
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ap dudi 140/90 mmHg) da tang tir 0 BN Ién 124
BN. Su gia tang nay cd y nghia thong ké véi p <
0,0001 va dac biét cé y nghia lam sang vi nhiing
bénh nhan nay trudc dé dang dugc diéu tri vdi
lisinopril va hydroclorothiazid vé&i liéu tucng
duong nhung st dung dan doc trudce khi diéu tri
bang vién phdi hgp Lisiplus STADA®.

Sau 8 tuan diéu tri, trong nhom dan s6 PP
(180 BN), ca tri c6 huyét ap tdm va tri s6 huyét
ap tam truong déu giam va cé y nghia thong ké.

Nghién cltu cho thdy d6 an toan cling nhu
muc do dung nap cua thudc la kha tot. Chi co 10
(5,5%) bénh nhan dugc ghi nhan cé tac dung
phu, mot ty |é tuong do6i thdp, trong dé cd 2
bénh nhén phai ngung diéu tri, va khong ghi
nhan trudng hdp nao gap tac dung phu nghiém
trong phai nhap vién cap clftu. Trong nghién clru
nay, ti Ié tuan tha diéu tri cia bénh nhan kha
cao, dat 91,37% (180/197 bénh nhan).

V. KET LUAN

Piéu tri LISIPLUS STADA® I hiéu qua va an
toan cho bénh nhan tang huyét ap. Ti I€ tac
dung phu nhu mét moi, ho khan la tudgng doi
thap. Vién k&t hop ¢ dinh lidu LISIPLUS

STADA® dugc thiét k& dé don gian héa phac do
thudc, tién st dung va cé kha nang cai thién su
tuan thu.
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NGHIEN CU'U MOI LIEN QUAN GI(A CHi SO HOA SINH MAU VOT
MICROALBUMIN NU’O'C TIEU O BENH NHAN PAI THAO PU'O'NG TYP II

TOM TAT

Bénh dai thdo dudng dang ngay cang gia tang tai
Viét Nam, ty |é bién chirng do dai thao dudng (DTD)
cling gia tang theo. Nhiéu nghién cltu cho thay co téi
50% bénh nhan DTD typ 2 khi dugc phat hién da cé
bién chirng. BTD typ 2 thudng phdi hgp vdi tdng nguy
CO cua ca bién chiing vi mach lan bién chitng mach
mau Ién va bénh ly tim mach déng thdi la nguyén
nhan gay t vong cla 70% bénh nhan. Nghién ciu
ti€n hanh trén 60 bénh nhan dugc chan doan dai thao
dudng typ 2 va dang dudc diéu tri tai bénh vién Dai
hoc Y Thai Binh dugc lam cac xét nghiém hda sinh
mau va microalbumin niéu. Két qua thu dugc ty lé
microalbumin niéu (MAU) (+) & nhém bénh nhan cé
glucose mau >7,0 mmol/l va HbA1C>7%. Gia tri MAU
cd y nghia thong ké véi chi s6 ure va creatinin mau.

Tur khoa: Microalbumin niéu, dai thao dudng typ 2
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Bui Thi Minh Phugng*

SUMMARY

RESEARCH RELATIONSHIP BETWEEN
MICROALBUMIN BACTERIAL CHEMICALS IN

THE STREET OF DISEASE DISEASE TYP II

Diabetes is increasing in Vietnam, the rate of
complications due to diabetes also increases. Many
studies show that up to 50% of type 2 diabetic
patients are found to have complications. Type 2
diabetes is often associated with an increased risk of
both microvascular complications and major vascular
complications and cardiovascular disease, and a cause
of death for 70% of patients. The study was
conducted on 60 patients diagnosed with type 2
diabetes mellitus and being treated at Thai Binh
Medical University hospital to do blood and
microalbumin urinary biochemical tests. Results of
microalbumin urinary (MAU) (+) ratio in patients with
blood glucose> 7.0 mmol / | and HbA1C> 7%. MAU
values are statistically significant with urea index and
blood creatinine.

Keywords: Microalbumin urinary, type 2 diabetes

I. DAT VAN DE
Bién chiing than la van dé hét siic nghiém
trong v&i bénh nhan dai thao dudng. Hién da co
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mot s6 cong trinh nghién clu bién ching vi
mach do dai thdo dudng va danh gid tén
thuong than qua sinh thiét than. Tuy nhién
phuong phap sinh thiét than chi thuc hién &
nhifng cd s@ co trang thi€t bi cao. TU nam 1982
microalbumin niéu chinh thdc st dung trong lam
sang da trd thanh mGi quan tdm cla nganh vy
hoc dac biét trong linh vuc bénh tim mach va noi
ti€t chuyén hda. Microalbumin niéu dugc coi la
yéu t6 du doan bién chirng than va tim mach &
bénh nhan dai thdo dudng. Vi vy dé phat hién
s6m bién ching thdn & bénh nhan dai thao
dudng la viéc lam hét sirc can thiét gidp cho bac
si c6 hudng tu van va diéu tri cho bénh nhan
nhdm han ché va lam chdm cac bién chirng than
G bénh nhan dai thdo dudng. Vi vay ti€n hanh
nghién cltu véi muc tiéu: Nghién cuu moi lién

quan chi s6" microalbumin nuéc tiéu vdi chi s6

hoa sinh mau & bénh nhén dai thdo duong typ II

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1, P6i tugng nghién ciru: 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

- budng huyét tugng bat ky > 11,1 mmol/L
kém theo cac triéu chiing cla tang dudng huyét
(khat nhiéu, tiéu nhiéu, &n nhiéu, gay sut)

- budng huyét tuong ldc déi (nhin an > 8- 14
gi®) > 7 mmol/L trong 2 budi sdng khéc 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 ch&n 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: Ching toi loai
khoi nghién clitu néu bénh nhan cé mot trong cac

triéu ching:

+ Bénh nhan tiéu dudng typ I

+ Bénh nhan c6 tién st tim mach, gan, than

+ Viém dudng tiét niéu

+ Pang c6 bénh kem theo: THA, Goutt, Viém
khdép dang thap, Parkinson, Viém gan.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién citt mé ta cat ngang; hoi cdu va tién clu

2.2.2. Ky thuat chon mau

Chon mau thuan tién

2.2.3. Cac bu'dc tién hanh

- XN lipid mau, ure, creatinin, uric

- XN microalbumin niéu

- XN HbA:C, Glucose .

*Cach lay nudc ti€éu: Hudng dan BN ldy
nudc ti€u vao 2/3 lo sach cé ndp.

Mau bénh phdm bao quan trong diéu kién
nhiét d6 phong

GUi dén phong xét nghiém trong khoang thdi
gian 2 tiéng

bugc thuc hién trén may Hitachi 912 .theo
nguyén ly mien 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 cla BN
khéng nham 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.

Il. KET QUA NGHIEN cU'U

3.1. Két qua dinh lugng microalbumin
niéu & bénh nhan dai thao dudng typ 2

Bang 3.1. Két qua Microalbumin nudc
tiéu & BN PTD typ 2

Microalbumin (mg/ L) n_ | Tilé (%)
< 30 35 58.3
> 30 25 41,7
Tong 60 100

Nhadn xét: Trong nghién clu nay ty lé
microalbumin niéu duong tinh la 41.7% chiém
gan mot ntra s6 bénh nhan.

3.2. Mdi lién quan giira chi s6 microalbumin niéu véi chi s6 héa sinh mau é bénh nhan

dai thao dudng typ 2

3.2.1. Méi lién quan giifa MAU nudc tiéu ngdu nhién véi Glucose mau
Bang 3.2. Moi lién quan giira MAU vdi xét nghiém Glucose mau

MAU = 30 mg/L < 30mg/L
Glucose n=25 % n=35 % P
> 7,0 mmol/L 17 51,5 16 48,5 <0.05
< 7,0 mmol/L 8 29,6 19 70,4 P=<by

Nh3n xét: Nhitng bénh nhan cd Glucose mau cao thi c6 microalbumin nudc ti€u ducng tinh cao
hon nhitng bénh nhan Glucose mau thap. Su khac biét c6 y nghia thdng ké véi p<0,05.
3.2.2. Mdi lién quan giira MAU nudc ti€u ngau nhién véi HbA1c
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Bang 3.3. Méi lién quan giita MAU nudc tiéu ngdu nhién véi HbA1c

MAU (mg/24h) = 30mg/L < 30mg/L
HbA1c % n=25 % n=35 % P
> 7% 18 47,4 20 52,6
< 7% 7 31,8 15 68,2 p<0.05

Nhan xét: Bénh nhan cd chi s6 HbA1C >7% co microalbumin nudc tiéu ducng tinh cao han
HbA1C<7%. Tuy nhién su’ khac biét 6 y ngh|a thong ké vai p<0 05.

3.2.3. Mdi lién quan giira MAU nu'éc tiéu ngau nhién véi nong do Cholesterol mau

Bang 3.4. Méi lién quan giita MAU nudc tiéu ngau nhién vdi néng dé Cholesterol miu

MAU (mg/ L) =30 <30

Cholesterol toan phan (mmo n=25 % n=35 %
Cholesterol toan phan > 5,2 15 53,6 13 46,4

Cholesterol toan phan < 5,2 10 31,2 22 68,8

Nhan xét: SO bénh nhan co Cholesterol mau >5,2 c6 microalbumin nudc tiéu dugng tinh cao han
& bénh nhan cd cholesterol <5,2

3.2.4. Mdi lién quan giira MAU nu'éc tiéu ngau nhién vai nong do Triglycerid mau

Bang 3.5, Méi lién quan giifta MAU nudc tiéu ngau nhién vdi néng dé Triglycerid méu

MAU (mg/ L) =30 <30
Triglycerid (mmol/L) N=25 % N=35 %
Triglycerid = 2,3 14 60,9 9 39,1
Triglycerid < 2,3 11 29,8 26 70,2

Nhan xét: S6 bénh nhan co triglycerid >2,3 c6 microalbumin nuéc tiéu duang tinh cao han so
bénh nhan ¢ triglycerid <2,3

3.2.5. Mai lién quan gll.ra MAU nudéc tiéu ngau nhién vai nong do LDL-C mau

Bang 3.6. Méi lién quan giita MAU nudc tiéu ngau nhién véi néng dé LDL-C mdu

MAU (mg/ L) > 30 <30

LDL-C (mmol/L) N=25 % N=35 %
LDL-C > 3,4 10 45,5 12 54,5

LDLC <34 15 39,5 23 60,5

Nh3n xét: S6 bénh nhan co LDL-C >3,4 cd microalbumin nudc ti€u ducng tinh cao hon s6 bénh
nhan c6 LDL-C <3,4

3.2.6. Moi Ilen quan giira MAU nuéc tiéu ngau nhién vai nong do HDL-C mau

Bang 3.7. Méi lién quan giita MAU nudc tiéu ngau nhién véi néng dé HDL-C mau

MAU (mg/ L) =30 <30
HDL-C (mmol/L) n=25 % n=35 %
HDL-C > 0,9 22 41,5 31 58,5
HDL-C <0,9 3 42,9 4 57,1

Nhadn xét: S6 bénh nhan cé microalbumin nudc ti€u am tinh cao hon s6 bénh nhan cé
microalbumin dudng tinh khi nong d6 HDL-C>0,9. Két qua nay co6 y nghia thong ké.

3.2.7. Mai lién quan giita MAU nuéc tiéu Bang 3.9. Méi lién quan gita MAU nuodc
ngau nhién véi nong d6 Ure mau tiéu ngau nhién vdi néng dé Creatinin miu
Bang 3.8. Méi lién quan gitta MAU nudc MAU(mg/L) Creatinin-mau (umol/L)

tiéu ngau nhién vdi néng dé Ure mdu 9 A +SD
MAU Ure mau (mmol/L) < 30 70,2 £ 14,6
X +SD > 30 86,2 + 36,2
< 30mg/L 2,3 £0,8 p p <0,05
= 30mg/L 7,5+1,2 Nhan xét: C6 mai lién quan glu’a gia tri
p<0,05 Creatinin mau trung binh va MAU nudc ti€u ngau

p

Nhan xét: Co mai lién quan glu’a gia tri Ure  nhién, Creatinin huyét thanh trung binh ¢ nhém
mau trung binh va MAU nudc ti€u, Ure huyét MAU > 30 mg/L cao han Creatinin huyét thanh
thanh trung binh & nhém MAU= 30mg/L cao han  trung binh & nhdm MAU< 30mg/L (86,2 + 36,2 so
ure trung binh 8 nhdm MAU<30mg/L cé y nghia  vdi 86,2 £ 36,2) c6 y nghia théng ké (p < 0,05)
théng ké p<0,05. N A

3.2.8. Mai lién  quan giira MAU nudc tiéu V. B,A'\i LUf\N ] v e ,
ngau nhién véi nong do Creatinin mau Ty € microalbumin nudc tiéu: Bang 3.1
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cho thdy ty 1& microalbumin nudc tiéu cia doi
tugng nghién cu ducng tinh la 41.7%. Tuong
duaong két qua cla cac tac gia Nguyen Thi Thanh
Thay (2000) 1a 44% va tac gia Quach Ngan Ha I3
40.35%.

Tuy nhién ty 1€ nay cho ching ta thdy rang
can quan tam dén xét nghiém microalbumin
nudc tiéu trong thuc hanh 1dm sang dé€ ¢ hudng
diéu tri sém, lam chdm tién trién suy than va
bién chfng mach mau ndi chung cua bénh dai
thdo dutng. Xét nghiém nén bat dau ngay khi
mdi chan dodn vi nhu ching ta thdy bénh nhan
dugc phat hién dai thao dudng thudng sau 5-10
ndm chiém ty 1€ rat cao, néu am tinh thi kiém tra
sau moi nam mdt, néu duong tinh ki€ém tra [an 2
sau 3-6 thang. Néu hai lan duaong tinh lién tuc
khang dinh bénh nhan c6 microalbumin niéu
duong tinh can dugc diéu tri.

Néu microalbumin nudc tiéu a&m tinh, nén
kifm tra nudc tiéu hang nam. Viéc xét nghiém
microalbumin nudc tiéu tim soat diéu tri sém
cac bién ching cla bénh dai thao dudng lam
cham lai dién tién va ngdn nglra cac bi€n chiing
nang nhu mu loa, suy than man, tai bi€én mach
mau ndo va cd y nghia kéo dai dGi s6ng va tiét
kiém chi phi co bénh nhan va xa hdi. .

*M@&i lién quan giita MAU nudc ti€u ngau
nhién véi Glucose mau. BTD la bénh r6i loan
chuyén hoa glucid man tinh, bénh tién trién sé
dan dén cac bién chiing. Nhiéu nghién clu gan
day cho thdy cé méi tuong quan tuang doi ro
gira glucose mau vdi cac bién chirng mach mau
I&n va vi mach & ca BN DTD typ 1 va BTD typ 2.
Nhiéu nghién cltu da cho thdy kiém soat tot
glucose mau gop phan lam giam nhiéu bién
chirng vi mach va mach mau I6n. Do vay kiém
soat glucose mau tét sé gop phan la giam ti Ié
MAU (+) & BN DTD va gilp lam giam ti I& bién
chiing than & BN BTD. Khi da cé dau hiéu MAU
(+) thi van dé khong ché glucose va huyét ap
cang can dugc quan tdm chdt ch& hon dé€ han
ché su phat trién ctia bién chirng than.

Nghién cru ctia ching t6i cho thdy MAU(+) co
li&n quan dén tang glucose mau lGc ddi, nhitng
truGng hop glucose mau luc déi > 7,0mmol/L co
nguy cd MAU(+) cao gap 1,7 lan nhitng trudng
hdp glucose mau lic déi < 7,0 mmol/L sy khac
biét nay cd y nghia thong ké (p < 0,05).

Tuy nhién n6ng do Glucose mau ldc déi trung
binh & nhém MAU(+) 13 51.5%, & nhém MAU (-)
la 29.6%. Tuy nhién con s6 nay mdi chi ndi én
ndng dd glucose mau cla BN & mot thdi diém
nhat dinh. Chi s6 cd gia tri han ca, phan anh su
ki€ém sodt dudng huyét dat tiéu chuan hay khéng

la HbA1c. .

*M4i lién quan giira MAU nu'éc tiéu ngau
nhién véi HbA1lc. Day la chi s6 phan anh muc
dd kiém sodt glucose mau trong vong 3 - 4
thang gan day. Nghién cdu UKPDS trén han
4000 BN DTD typ 2, cho thay clr gidam 1% HbA1lc
thudng két hop vdi giam 25% nguy cd bién
chirng vi mach, 18% nguy ¢ nh6i mau cd tim va
giam 17% nguy cd tir vong.

Nghién cfu ctia ching t6i cho thdy HbAlc > 7%
c6 nguy cd MAU (+) la 47.4% gap 1,5 lan, nhitng
truGng hgp HbAlc < 7% cd MAU (+) la 31.8%, su
khac biét co y nghia thdng ké (p < 0,05)

Nhiéu nghién c(u d& cho thdy kiém soat tét
glucose mau goép phan lam gidm nhiéu bién
chirng vi mach va mach mau I6n. Do vay kiém
soat glucose mau tét sé gép phan la giam ti Ié
MAU (+) & BN DTD va gilp lam giam ti 1€ bién
chirng than & bénh nhan BTD. Khi d3 c6 dau
hiéu MAU (+) thi van dé khong ché glucose va
huyét ap cang can dugc quan tém chat ché han
dé han ché sy phat trién clia bién ching than.

*Nhan xét két qua xét nghiém lipid mau
va mai lién quan véi MAU

RGi loan lipid mau cling gay xc hoa cac don
vi chlfc nang clia than gay tang thai albumin ra
nudc ti€u lam téng nguy cd MAU (+). Két qua
nghién cru cla tac gia Nguyen Dic Ngo, Lé Thi
Diéu HO6ng thu dugc thdy nhdém cé réi loan lipid
mau ti Ié MAU (+) cd tang nhung ti I& nay khong
cd y nghia, nghién ciu chi cho thdy méi quan hé
cla MAU(+) véi cac thanh phan cua lipid mau
nhu & nhom co tang triglycerit va ApoB thi cling
thdy tdng ti 1€ MAU(+). RGi loan lipid mau dac
biét la tang triglycerid va giam HDL-C, THA, béo
bung... la nhitng yéu té nguy cc lam tang bién
chitng than & BN DTD typ 2. Nhiéu nghién ciu
thay réng kiém soat lipid t6i uu cd thé lam chdm
tién trién cta bénh than do DTD. Muc tiéu ha
lipid mau: cholesterol toan phan < 5,0mmol/I,
triglycerid < 1,7 mmol/I, LDL-C < 2,6 mmol/I.

Nghién cltu ctia chiing t6i cling cho thay khong
cd moi lién quan gilta MAU va Cholesterol toan
phan, Triglycerid, LDL-C, nhunhg c6 mdi lién quan
gitta HDL-C va c0 y nghia thong ké (p < 0,05)

*Su' lién quan gilra MAU va creatinin
mau: Creatinin 1& mét san phdm cén bd dugc
dao thai duy nhat qua than va la mot chat dang
tin cay trong viéc danh gia chiic nang than. Khi
than bi suy sé lam tang creatinin trong mau. Khi
nong dd creatinin tdng cao mot cach bat thudng
bdo hiéu réi loan chiic nang than hay suy than,
ngay ca trudc khi ngudi bénh cé triéu chling suy
than. Vi vay ma xét nghiém creatinin trong mau

117



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2019

va nudc tiéu 1a mot xét nghiém thudng quy rat
quan trong dé danh gid chic ndng than. Binh
thudng nong do creatinin trong mau khoang 0,6-
1,2mg/dl (62-115mmol/I) & nam va 0,5-1,1mg/DI
(44-88mmol/l) & nir.

Nghién cru cta ching t6i cho thay creatinin
mau & nhdm MAU (+) cao haon cé y nghia so vdi
nhém MAU (-) (86,2 + 36,250 Vi 70,2 + 14,6, p
< 0,05). Nghién cru cua tac gia Vo Xuan Sang,
Truong Quang Binh cho thdy creatinin mau &
nhém MAU (+) cao han c6 y nghia so vGi nhom
MAU (-). biéu nay ciling phu hgp vdi két qua cla
cac tac gia Relimpio, Lunetta.

V. KET LUAN

Panh gia moi lién quan microalbumin
nudc ti€u véi cac chi s6 hda sinh: Xét
nghiém microalbumin niéu (MAU) dugng tinh &
bénh nhan dai thdo dudng cd Glucose mau
>7,0mmol/l va nhém HbA1C >7% chiém ty Ié
cao. Xét nghiém MAU dudng tinh & nhdm bénh
nhan co ure va creatinin mau cao cd y nghia
thong k&, xét nghiém khong lién quan chi s6
cholesterol va triglycerid, HDL-C, LDL-C.
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XAY DNG PHUONG PHAP PINH LUONG PHYLLANTHIN
TRONG HUYET TUONG CHUQOT BANG UPLC/MS/MS

Nguyén Vin Manh*, Nguyén Thi Thanh Hang*, Chir Vin Mén*

TOM TAT

P3 xdy dung va thdm dinh phuong phap dinh
lugng phyIIanthln trong huyét tuong chudt bang
UPLC/MS/MS véi cac didu kién: Chat chudn ndi:
Felodipin; diéu kién sac ky: Cot Acquity C18 (100 x
2,1mm; 1,7um), 6n dinh & 40°C, pha dong: MeCN -
amoni acetat 10 mM ty 1€ 90: 10, t6c dd 0,2 mL/phut,
thé tich tiém mau: 2pL, nhiét do autosampler (bubng
tiém mau) 20°C. phudng phép dudgc thdm dinh day
du v6i cac tiéu chi: tinh tugng thich hé thong, doé chon
loc — dac hiéu, du’dng chuén va khoang tuyén tinh, do
dang — do chlnh xac, ty 1& thu hoi. Cac tiéu chi deu
dap Ung yéu cau clia phudng phap dinh Ierng theo
quy dinh. Phuong phap dinh Iuong phu hgp dé danh
gid ham lugng phyllanthin trong huyét tudng chudt
bang LC/MS/MS.

T khda: Phyllanthin, UPLC/MS/MS, huyét tugng.
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SUMMARY

DETERMINATION OF PHYLLANTHIN IN

MOUSE PLASMA BY ULPC/MS/MS

A UPLC/MS/MS method for the determination of
phyllanthin in mouse plasma was validated, including:
IS: Felodipin; using MeCN and 10 mM amoni acetat
(90:10) as the moblie phase, acquity C18 column (100
x 2.1 mm; 1.7 pm) in 40°C, flow rate: 0.2 ml/min,
injection volume: 2 pL. Temperature of autosampler
was 20°C. The method was validated about the
specificity, linear range, precision, accuracy, LLOQ. All
of the validated criteria were in range of regulations.
The method has been successfully developed and
validated. The validation results proved that this
method was suitable for determination of phyllanthin
in rat plasma.

Key words: Phyllanthin, UPLC/MS/MS, plasma.

I. DAT VAN DE

Diép ha chau dang (Phyllanthus amarus
Schum et Thonn.) dugc s dung réng rai trong
dan gian va y hoc ¢ truyén dé diéu tri cac bénh
vé gan, mat nhu viém gan, xd gan, ung thu gan,
mun nhot va cac bénh dudng tiéu hdéa dudi dang
nudc sdc d€ udng. Hién nay, diép ha chau ding
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6 thé dugc sir dung dudi dang tdi loc, vién nén
hay vién nang. Gan day, nhiéu cong trinh khoa
hoc trén thé gidi quan tam nghién ciru vé thanh
phan hda hoc cling nhu tac dung sinh hoc cla
diép ha chau déng. K&t qua cho thdy, phyllathin
trong dich chiét diép ha chau déng cé tac dung
khang virus viém gan, khang khuén, chdng s6t
rét, chong ung thu, ha dudng huyét, giam lipid
mau dong thgi tang cudng bao vé chlc nang
gan, than [1,2]. Phyllathin (PLT) cd sinh kha
dung dudng ubng rat thap (0,62%) [3], do vay
dé dat dugc hiéu qua diéu tri cAn nhitng nghién
cllu nhdm cai thién dd tan va tinh thdm qua
mang cua phyllathin. Murugaiyah va cong su’ co
phat trién phuong phap dinh lugng phyllanthin
trong dich sinh hoc sif dung detector huynh
quang, tuy nhién phuong phap nay tién hanh
phdc tap, thdi gian kéo dai [4]. Vi vay, trong
nghién clu nay, toi ti€én hanh xay dung phuong
phap dinh lugng phyllanthin trong huyét tuong
chudét bang UPLC/MS/MS nham rut ngan thoi
gian xr ly mau cling nhu phan tich, tang do
nhay cla phugng phap.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. DGi tugng, vat liéu nghién ciru
2.1.1. P6i tugng nghién ciru: Cao chiét

diép ha chdu dugc tinh ché do Phong Dugc va

cac Hgp chat tu nhién- Vién Nghién clru Y Dugc

Hoc Quan su, Hoc vién Quan Y cung cap dat tiéu

chuén cd sd. Huyét tuong chudt - Ban Dong vat,

Hoc vién Quan y.

2.1.2. Héa chat, dung moi

MOt s6 chét chuén: Phyllanthin — chudn USP
(99,6 %), Felodipin (99,75%), Methanol (MeOH),
acetonitril (MeCN), nudc cit dat tiéu chuén tinh
khiét dung cho HPLC va LC/MS; Cac dung moi,
hoa chat khac nhu: cloroform, dicloromethan,
diethyl ether, tert-butyl methyl ether, ethyl
acetat, acid trifloacetic, acid formic, amoni
acetat, amoni format dat tiéu chuan tinh khiét
dung cho phan tich.

2.1.3. Thiét bi: Hé thong LC-MS/MS loai
Triple Quadrupole, model Xevo TQD vd&i nguon ion
hda kiéu phun dién t - ESI, Water, can phén tich
Mettler Toledo, Thuy Sy (d = 0,1 mg), may ly tam
lanh Hettich Universal 320R, thiét bi c6 mau bang
khi nitd 24 vi tri N-EVAP, may lac xody IKA
VORTEX GENIUS 3, micropipet Eppendorf va cac
thiét bi, dung cu khac dat tiéu chuan phan tich.

2.2. Phuaong phap nghién ciru

2.2.1. Chuan bi dung dich

- Dung dich néi chudn (IS): Dung dich
Felodipin chudn ndng dd chinh xac khoang 500
ng/ml trong MeOH. Tu dung dich chuén ndi gdc,
pha lodng bang MeOH dé thu dugc dung dich
chudn ndi lam viéc c6 ndng dd thich hop (dap
('ng clia chudn ndi bang khoang 50% dap (ng
cla PLT & nGng do ULOQ).

- Dung dich chudn g6c: Hoa tan chat chuin
PLT trong MeOH dé dudc dung dich chudn géc
c6 nong dé khoang 200 ug/mL. TU dung dich
chudn gdc, chuén bi cac chuén lam viéc WS-
CC1, WS- CC2 trong huyét tuong tréng dé dudc
noéng d6 khoang 1000 ng/mL va 20 ng/mL.

- XU ly mau huyét tuong: HaGt 0,1 ml huyét
tuong chudt chira phyllanthin, thém 10 pL dung
dich chuén ndi. Lic xody 5 gidy. Thém 1 mL tert-
butyl methyl ether. Lidc xody 1 phat. Ly tdm
6000 vong/phat. Hat 0,6 mL dich trong phia
trén, bdc hai dudi dong khi nitd. Hoa tan can
trong 0,5 mL pha dong. Tiém séc ky.

2.2.2. Piéu kién sac ky: Cot Acquity C18 (100
x 2,1 mm; 1,7 ym), 8n dinh & 40°C; Pha ddng bao
gom MeCN amoni acetat 10 mM ty 1& 90: 10. Toc
dd 0,2 mL/phit. Thé tich tiém mau: 2pL. Nhiét do
autosampler (budng tiém mau): 20°C.

2.2.3. Tham dinh phucng phap phén tich:
Tién hanh thdm dinh phuong phap dinh lugng
PLT trong huyét tuang chudt c6ng bang ky thuat
LC-MS/MS theo qui dinh clia US-FDA [5] va EMA
(2012)[6] vé thdm dinh phuong phap phéan tich
trong dich sinh hoc. Cac chi tiéu can thdm dinh
bao gom: tinh tuong thich cta hé thong, do dac
hiéu -chon loc clla phuong phap; anh hudng cua
nén mau; gidi han dinh lugng dudi; dudng chuén-
khoang tuyen tinh; do nhiem chéo; d6 dung — do
ch|nh Xac trong ngay, khac ngay; ti Ié thu hoi va
dd 6n dinh cua hoat chat trong qua trinh x{r ly,
phan tich va bao quan mau dai ngay Ti€n_hanh
tham dinh trén cac mau HT trdng va cidc mau HT
tu’ tao chifa chuén PLT ¢4 ndng dd phu hap.

Il. KET QUA VA BAN LUAN

3.1. Két qua tham dinh phuong phap
phan tich

3.1.1. Tinh tucng thich cua hé théng

Tién hanh khao sit PLT chudn 400 ng/ml
trong huyét tuang chudt véi 6 lan tiém. Két qua
thu dugc trinh bay theo bang 1

Bang 1. Két qua tinh tuong thich cua hé thong

PLT

IS

Mau Thdi gian luu (phut) Dién tich pic

Thai gian 1wd (phat) | Dién tich pic | 1Y 1€ prvss

180421

7 0,78

238060

0,79 0,758
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8 0,78 180897 0,79 236396 0,765

9 0,78 181234 0,79 230930 0,785

10 0,78 184979 0,79 233915 0,791

11 0,78 183598 0,79 229988 0,798

12 0,78 186135 0,79 230133 0,809

TB 0,78 182877 0,79 233237 0,784
CV(%) 0,0 1,3 0,0 1,5 2,5

Nh_a"n xét: Két qua khao sat cho thay hé s6 bién thién CV (%) cla cac thong s6 trong phép thur
déu nam trong khoang gidi han cho phép (< 2, 0 %) theo tiéu chudn FDA. Diéu nay chiing td hé
thng dugc sir dung la phu hgp va dam béo tinh 8n dinh cho cac phép phéan tich dinh Iu’dng PLT.

3.1.2. b6 dac hiéu — chon loc cua phuadng phap. Tién hanh phan tich 06 mau huyét tu‘dng
trang co nguon goéc khac nhau va 06 mau chuan trong huyét tuong chra PLT & nong do 2 ng/mL va
chuan ndi Felodipin  ndng dd 500 ng/mL theo phuang phap da xay dung.

S1 Smooth(Mn,1:2) MRM of 2 channels Eoe
- 35S 36

||||||||||
o7

" Huyét tuong tréng Huyét tuong trang co pha IS va chuan

o nong dé LLOQ (2ng/mL)
Bang 2. Anh hudng cia méu tréng tai thoi gian luu cua PLT va IS
Dién tich pic PLT Dién tich pic IS I{é%?ﬂ%g':%ﬂ:
Mau trang Mau LLOQ Mau trang Mau LLOQ PLT IS
36 1162 66 239627 31,3 3625,9
41 1089 66 239825 26,6 3619,2
65 1047 37 243260 16,1 6569,8
60 1171 37 230661 19,6 6248,4
51 1092 67 241248 21,4 3587,1
63 1062 60 228245 16,9 3779,3

Két qua thuc nghiém dugc trinh bay & cac hinh 3.15 va 3.16, bang 3.4 cho thay phuang phap
phan tich PLT da xay dung dap Uing dugc yéu cau vé do chon loc cia phuong phap phan tich thubc
trong dich sinh hoc.

3.1.3. Két qua xay du‘ng dudng chuan va khoang tuyén tinh

Bang 3. Két qua khao sat duong chudn

Nong do Do ding (%)
(ng/mL) CC1 CcC2 CC3 Ccc4 CC5
2,0 98,8 98,6 105,1 98,8 105,1
5,0 101,3 101,9 88,9 101,3 88,9
20,0 106,7 106,1 90,8 106,7 90,8
50,0 104,4 102,6 106,7 104,4 106,7
100,0 95,0 97,2 95,2 95,0 95,2
200,0 95,1 94,5 113,3 95,1 113,3
500,0 100,1 97,8 93,8 100,1 93,8
1000,0 98,7 101,2 106,1 98,7 106,1
Phuong trinh h6i | y=0,0019x+ | y= 0,0020x | y= 0,0020x+ | y=0,0019x+ | y = 0,0020x+
quy(y= ax + b)* 0,0008 +0,0010 0,0014 0,0008 0,0014
HEsO r r =0,9990 r = 0,9992 r = 0,9953 r =0,9990 r = 0,9953
(*) y: ty_|é dap Ung pic PLT/IS; x: nong d6 trong khoang nong do tor 2 ng/mL dén 1000
PLT trong mau huyét tucong ng/mL cé su tudng quan tuyén tinh gilta ndng

Két qua thuc nghiém & bang 3 cho thdy, do PLT va ty Ié dién tich pic PLT/IS v&i hé so
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tuong quan xap xi bang 1. Néng do PLT xac dinh
dugc tir dudng chuén so véi ndng do thuc ndm
trong gidi han cho phép, dap Ung yéu cau vé
dudng chudn clia mdt phuong phap phan tich
thudc trong dich sinh hoc.

3.1.4. Két qua xac dinh giéi han dinh
lugng dudi (LLOQ) -

Tién hanh phén tich 06 mau chuén PLT pha
trong huyét tuong & nong doé thap nhat cua
khoang tuyén tinh (khoang 2,0 ng/mL).

Bang 4. Két qua xdc dinh gidi han dinh luong duoi

Mau trang (tai thai gian Iuu cua

Mau chuan (2,0 ng/mL)

PLT) Dién tich pic PLT D0 dung (%)
TB | 53 1098 100,9
CV (%) 6,7
Ti 1€ dap ('ng pic mau chudn/mau trang (%) tai thdi gian luu cta PLT 20,8

Két qua dudc trinh bay & bang 4 cho thdy mau chudn PLT ¢ ndng dd 2,0 ng/mL dap ('ng yéu cau
la LLOQ cua phugng phap phan tich thudc trong dich sinh hoc. ching té phucng phap phan tich da
xay dung c6 du do nhay dé dinh lugng PLT trong huyét tuong chudt.

3.1.5. Két qua xac dinh do diang - do chinh xac trong ngay va khac ngay

Bang 5. Két qua khao sat do ding, db chinh xac trong ngay va khac ngay

LLOQ (2,0 MQC (400,0 HQC (800,0
D6 ding, d6 ng/ml) LQC (6,0 ng/ml) ng/ml) ng/ml)
lap lai Do diang cv Do ding CvV | DO dung CV | D6 dung oV (%)
(%) (%) (%) (%) (%) (%) (%)
Trong ngay 100,9 6,7 109,7 2,8 107,9 3,9 100,7 7,0
Khac ngay 99,2 6,5 107,9 3,0 106,1 4,0 99,0 6,7

K&t qua thdm dinh cho thdy & cac khoang
nong do thap, trung binh va cao cla cac mau
QC, phugng phap c6 do dung trong ngay va
khac ngay nam trong khoang cho phép 85 -
115%, d6 chinh xac trong ngay va khac ngay cd
gia tri CV < 15%; riéng mau LLOQ cb do dung
trong khoang 93,7 - 118,3% (déu nam trong gidi

han cho phép 80 - 120%), d0 chinh xac trong
ngay va khac ngay co gia tri CV < 20%.

3.1.6. Két qua xac dinh ty Ié thu hdi: Cac
6 mau QC bao gom LQC, MQC va HQC trong
huyét tucng dugc chiét tach theo qui trinh x{r ly
mau da xay dung, moi [6 mau géom 6 mau doc
lap. Song song tién hanh sdc ky cdc mau chuén
pha trong pha dong c6 néng do tuong Ung.

Bang 6. Két qua khao sat ty I thu hdi cua PLT va IS

LQC MQC HQC 1S
STT Dun Huyét N Huyét N Huyét Dun Huyét
s tu’c}Ing Dung moi tu‘dyng Dung mai tu’c}Ing s tu’c}Ing
TB 4559 3063 274589 188856 460842 329069 295307 | 227252
CV(%) 1,9 5,5 7,2 1,3 2,3 6,7 1,1 4,0
Ty Ié thu
hSi (%) 56 57,3 59,5 64,2
3.1.7. Két qua xac dinh anh hudng cua nén mau
Bang 7. Két qua danh gid su’anh huong cua nén mau
STT MFpLt MFis MFpL1/MFis
LQC HQC LQC HQC LQC HQC
Trung binh 1,03 1,02 0,83 0,97 1,24 1,05
CV (%) 6,5 4,4 3,1 4,6 7,8 8,3

Két qua thuc nghiém & bang 7 cho thdy, ty s6 MFeLT/MFis & ca hai mic ndng do thap va cao (LQC
va HQC) cb gia tri CV lan lugt 1a 7,8% va 8,3% (< 15%), dap Ung yéu cau cua mot phugng phap

phan tich thudc trong dich sinh hoc.
3.1.8. Két qua xac dinh d6 nhiém chéo
Bang 8. Két qua danh gid dé nhiem chéo

STT Mau trang Mau LLOQ LLOQ/mau trang
PLT IS PLT IS PLT IS
1 36 28 1118 237950 31,1 8498,2
2 41 61 1081 238146 26,4 3904,0
3 27 55 1040 241557 38,5 4391,9
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4 35 38 1163 229046 33,2 6027,5

5 36 37 1084 239559 30,1 6474,6

6 12 21 1055 226647 87,9 10792,7
Trung binh 1090 235484
Két qua cho thay, dap Lrng ctia mau LLOQ tai thdi diém trung vai thai gian luu cua PLT gap 26,4 —

87,9 lan dién tich pic cia mau trang (=5 Ian) va tai thoi diém trung v@i thdi gian luu cua IS gap
3904 0 — 10792,7 lan dién tich pic clia mau trang (= 20 1an). Nhu vay phugng phap phan tich dap
Ung yéu cau vé do nhiém chéo ctia mét phuang phap phan tich thudc trong dich sinh hoc.

3.1.9. K&t qua nghién ciru do 6:n dinh
Bang 9. Két qua nghién cuu doé én dinh (n=6)

- x Nong do ban Nong do sau bao % Sai

Do on dinh Mau dau(pg/mL) quan (pg/mL) khac
N LQC 6,3 5,6 -10,5
3 chu ky dong - ra HQC 846,1 784,0 7.3
D6 6n dinh thdi gian ngan LQC 6,3 6,1 -3,8
(5,5 gig/ nhiét do phong) HQC 846,1 831,1 -1,8
D0 6n dinh trong LQC 6,3 5,7 -8,9
autosampler (25 gid/ 10°C) HQC 846,1 799,1 -5,6
D0 6n dinh dai ngay (- LQC 6,3 5,8 -8,2
25°C + 5°C, 69 ngay HQC 846,1 823,3 -2,1

IV. KET LUAN

Két qua thdm dinh d6 déc hiéu — chon loc, do
ding, do lap lai, khodng tuyén tinh, gidi han
dinh lugng du@i, ty |é thu ho6i va nghién clru do
on dinh cho thdy: phuong phap di dugc xay
dung dap Ung cac yéu cau clua mot phuang
phap phan tich dugc chat trong dich sinh hoc
theo erdng dan clia FDA va EMA. Phuong phap
c6 thé ap dung dé dinh lugng PLT trong huyét
tugng chudt cdng trong cac nghién clru SKD cac
ché& phdm ch(a PLT.
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SO SANH KET QUA TE BAO HQC VA MO BENH HQC QUA SINH THIET
PHOI TAI BENH VIEN HO’U NGHI VIET TIEP, HAI PHONG

TOM TAT

Muc tiéu: Danh gia két qua t€ bao hoc va md
bénh hoc qua sinh thiét ph0| tai bénh vién H{ru nghi
Viét Tiép, Hai Phong. Poi tugng nghlen clru: 94
benh nhan dén kham tai Bénh V|en Hu’u nghi Viét Tiép
dugc chi dinh chan doan t& bao va md bénh hoc qua
sinh thiét xuyén thanh nguc va/hodc sinh thiét qua ndi
soi phé& quan. Phuang phap: Nghién clru mo ta, hoi
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curu. K&t qua nghién ciru: Gia tri cia mau mo trong
sinh thiét n0| soi hodc xuyen thanh c6 gia tri han véi
t& bao hoc &p lam dua trén mau sinh thiét.

Tur khoa: ung thu phdi, t& bao hoc, md bénh hoc

SUMMARY

COMPARE RESULT OF CYTOLOGY TO
HISTOPATHOLOGY THROUGH PULMONARY
BIOSPY AT VIET TIEP HOSPITAL, HAI PHONG

Objective: To compare the results of cytology
and histopathology through pulmonary biopsy at Viet
Tiep Hospital, Hai Phong. Population: 94 patients
who visited Viet Tiep Hospital were appointed to
diagnose cytology and histopathology through biopsy
through the chest wall and/ or biopsy through
bronchoscopy. Method: Descriptive study,
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retrospective. Result and conclusion: The value of
tissue samples in endoscopic biopsy or transverse wall
is more valuable for cytological cytology based on the
biopsy sample.

Keywords: lung cancer, cytology, histopathology
1. DAT VAN DE

O Viét Nam, ung thu phéi hay ung thu phé
quan — phdi chiém 20% trong téng s& cac ung
thu, 13 ung thu phd bién nhdt & nam gidi va
ding hang th& ba trong s6 cac ung thu & nit
gidi. Hién nay, ty 1€ s6ng sot cua ung thu phé
quan — phdi sau 5 ndm k& tir khi chan doan la
14% [8]. Nhu vay, ung thu phé& quan — phdi
nguyén phat la moét van dé I6n trong y t€ va tién
lugng bénh thudng rat de dat. Sinh thi€t xuyén
thanh nguc (STXTN) va noi soi phé quan (NSPQ)
la hai ky thut thdm do, 18y bénh phdm dé sinh
thiét dang dugc ap dung thudng xuyén hién nay.
Can c6 nhirng nghién clru so sanh nham gidp ich
cho viéc chan doan, diéu tri bénh mot cach
chuan xéac nhat. Do vay, nghién cltu "So sanh két
qua té bao hoc va mé bénh hoc qua sinh thiét
phéi tai bénh vién Hidu nghi Viét Tiép, Hai
Phong”dudgc tién hanh véi muc tiéu: “Danh gia két
qua t& bao hoc va mé bénh hoc qua sinh thiét phdi
tai bénh vién Hitu nghi Viét Tiép, Hai Phong”.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tucgng, thoi gian va dia diém
nghién clru

2.1.1. Poi tuong nghién citru: BEnh nhan
dén kham tai Bénh vién Hitu nghi Viét Tiép dugc
chi dinh chén doén t& bao va mé bénh hoc qua
sinh thi€t xuyén thanh nguc va/hodc sinh thiét
qua ndi soi phé quan.

Il. KET QUA VA BAN LUAN

*Tiéu chudn lua chon:

- Bénh nhan dong y tham gia nghién clru.

- Bénh nhan c6 h6 so bénh an day du, cé cac
tiéu ban té€ bao hoc (TBH: phién d6 ap nhudm
thudng quy) du dé chan doan va con lam md
bénh hoc (MBH), khéi nén luu trit bénh pham u.

*Tiéu chuén loai tru:

- Bénh nhan khong dong y tham gia nghién clu.

- Nhitng trudng hop khdng c¢é di ca chéan
doan t€ bao hoc ap nhudm thudng quy, chan
doan mo6 bénh hoc qua sinh thiét xuyén thanh
nguc va/hoac sinh thiét qua ndi soi phé quan
(STPNS).

2.1.2. Thoi gian va dia diém nghién ciu:
Nghién clru dugc ti€én hanh tai khoa Gidi phau
bénh — Bénh vién H{ru nghi Viét Tiép tr ngay
01/01/2017 dén hét ngay 30/06/2018.

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién cdu mo
ta, hoi ctu. B .

2.2.2. C60 mau va chon mau: Chon toan bo
bénh nhan du tiéu chudn lua chon trong thdi
gian nghién clu, két qua thu dugc 94 doi tugng.

2.2.3. Cdc butc tién hanh:

- Thu thap thdng tin chung vé tudi gidi.

- Thu thap théng tin vé két qua t€ bao hoc va
mo bénh hoc.

2.2.4. Xur'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 clu dugc
su’ chap thuan cta Hoi dong dao dirc Bénh vién
Hltu Nghij Viét Tiép. Nghién clru chi nhdm muc
dich nghién cru, moi thong tin ca nhan cta bénh
nhan déu dugc bdo mat.

Trong s6 94 bénh nhéan, c6 73 trudng hgp dugc STXTN va 27 TH dugc STPNS.
Bang 3.1. Boi chiéu két qua TBH dp lam va MBH qua STXTN

TBH ap lam MBH (trén STXTN)
n % n % P
Ung thu 28 38,36 46 63,01
Nghi ngd 2 2,74 6 8.22 0.001
Khong ung thu 43 58,90 21 28,77 !
Tong 73 100 73 100

Trong s6 73 TH u phdi bang STXTN, 46 TH (63,01%) ung thu dugc chan doan bang sinh thiét
xuyén thanh nguc va cé 28 TH (38,36%) ung thu trén TBH &p lam. Co thé thay ty Ié chan doan bang
TBH ap lam thap han rat nhiéu so vGi bang MBH, su khac biét cé y nghia thdng ké vdi p<0,005.

Bang 3.2. Béi chiéu két qua TBH dp lam va MBH qua STPNS

TBH ap lam MBH (trén STPNS)
n % n % P
Ung thu 9 33,33 18 66,67
Nghi ngG 0 0 4 14,81 <0.001
Khong ung thu 18 66,67 5 18,52 !
Tong 27 100 27 100
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Trong 27 TH chan doéan u phdi bdng STPNS, c6 18 TH (66,67%) ung thu dugc chan doan bang
sinh thiét phai noi soi va c6 9 TH (33 33%) ung thu dugc phat hién qua TBH ap lam. Tudng tu vdi
STXTN, ty |é chan doan bdng TBH &p lam ciing thdp hon rat nhiéu so véi MBH, su’ khac biét ¢ y

nghia thong ké véGi p<0,001.

Bang 3.4. Phan loai cac type MBH UTP trén STXTN va TBH dp lam

Loai TBH ap lam MBH (trén STXTN)

- n % n %
Tuyén 37 71,15
Vay 8 15,39
T& bao nhd 27 >1,92 1 1,92
Khac 6 11,54

Khong ung thu 25 48,08 0 0
Tong 52 100 52 100

Trong 52 trudng hgp UTP dugc phat hién qua STXTN, cd 37 TH (71,15%) la UTBM tuyén, chiém
ty 1€ cao nhat, thap hon la 15,39% clia UTBM, cac loai khac chi€ém ty 1€ thap han. Tuy nhién, trén té

bao hoc khong phan loai dugc cac type ung thu.

Bang 3.5. Phan loai cac type MBH UTP trén STPNS va TBH ap lam

Loai TBH ap lam MBH (trén STPNS)
- n % n %
Tuyén 4 18,18
Vay 8 36,36
T& b3o nhd 9 40,91 5 22.73
Khac 5 22,73
Khong ung thu 13 59,09 0 0
Tong 22 100 22 100

Trong nghién cfu cla chdng toi, c6 22 trudng hgp ung thu dugc phat hién qua ndi soi sinh thiét,

trong khi do té bao hoc ap lam chi phat hién dugc

tdi 59,09%) khong xac dinh dugc tinh chat ac tinh.

dugc cac type ung thu. )
Bang 3.6. So sanh két qua chan doan

09 trudng hdp ung thu, con 13 trudng hop (chiém
Trong d6 9 trudng hgp nay ciing khong phan loai

Tac gia Sens Spec PV(+) PV(-)
M.J Choi (2012) N= 99 [1] 95.8% 100% 98% 86%
Sarker RN (2011) N= 100 [2] 93.85% 100% 96% 89.74%
Stanley EK Loh (2013) N= 349 [3] 95.7% 100% 100% 87.6%
Pong DUc Hung (2014) N = 125 [4] 90% 100% 100% 71%

V@i ky thuat sinh thiét xuyén thanh nguc giira
cac tac gia thuc hién trén thé gidi trong nhirng
nam gan day cho thdy cd su khac nhau tucng
doi mac du khong nhiéu.Cac tac gia khi sinh thiét
dung hé thdng sinh thiét tu dong bang méy, ndi
V@i hé thong chup CLVT tu dong, kha nang choc
sinh thiét chinh xac vao md dich. O Viét Nam,
trang bi mét hé thdng sinh thiét tu ddng dé chan
dodan cd chi phi I8n, gia thanh khi thuc hién cao
va khd khan déi vGi bénh nhan. Tuy nhién theo
tac gia bong Blc Hung [4] nghién ctu vai 125
bénh nhan vdéi diéu kién con han ché thi véi ky
thuat nay nhu do nhay (Sens), d0 dac hiéu
(Spec), tién doan ducng (PV+), tién doan am
(PV-) cta két qua la chdp nhan dugc va cd hiéu
qua chan dodn cao d8i vSi bénh nhan cb ton
thuang trong I6ng nguc.

VGi 52 bénh nhén ung thu nghién clru dugc
sinh thiét bang kim dé€ chan dodn md hoc, déng
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thdi trong luc 18y mau md cd tién hanh ap lam
manh sinh thiét d6. Chung téi nhan thay co tdi
25 trudng hdp bo sét ung thu chiém téi gan
50% tru‘dng hop. Co 18 phan 16n cac mau té bao
hoc ap lam véi s6 lugng t€ bao it gay khd khan
trong chan dodn t& bao von da kho khan lai cang
kho khan hon.

Qua hai phugng phap noi soi va sinh thiét
xuyén thanh thdy gia tri hiéu qua cua ting ky
thudt trong chan doan. CAc mau md hoc c6 dod
chinh xac cao han rat nhiéu vdi cac bién phap ap
lam va chi dua vao té bao hoc don thuan.

Trong nghién ctu clia chdng t6i cling cé dugc
06 trudng hop ti€n hanh cd hai phugng phap.
Tuy nhién gid tri chua cao bgi s6 lugng qua it va
sy sai léch con 16n, va so sanh gilra hai phuang
phap nay can so6 lugng I6n bénh nhan nén chdng
t6i sé nghién cltu ti€p theo.
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IV. KET LUAN

Gia tri cia mau md trong sinh thiét nodi soi
hoac xuyén thanh co gia tri han vdi t€ bao hoc
&p lam dua trén mau sinh thiét.
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AP DUNG DU‘O’NG MO iT XAM LAN (KEY HOLE HO SAU)
TRONG PHAU THUAT PIEU TRI XUNG DOT MACH MAU
THAN KINH VUNG GOC CAU TIEU NAO

TOM TAT

Dat van deé: _Xung dot mach mau than kinh vung
goc cau la nguyen nhan cha yén gay nén tinh trang
bénh ly man t|nh bau day V, Co giat nlra mat, U tai
lién tuc. La cac benh Iy than k|nh chirc ndng, tuy cac
bénh ly nay khéng gay de doa dén tinh mang cla
bénh nhan nerng anh erdng truc tlep dén cac cerc
nang, tham my cla ngerl benh Phau thuat giai ép
mach mau than kinh vung géc cau da dudc nh|eu
trung tam phau thuat than kinh 16n trén thé gldl ap
dung de diéu tri cac bénh ly trén. Muc tiéu: P3c diém
lam sang, két qua diéu tri phau thuat xung dot mach
mau va phu’c hdp than kinh VILVIII viing gdc cau tleu
ndg. POi tugng: 59 bénh nhan dugc chan doan va
phau thudt tai trung tdm phau thuat than kinh bénh
vién Viét buc tir thdng 1 ndm 2016 dén thang 6 nam
2019. Phuong phap: M6 ta cat ngang, theo doi
trudc, trong va sau phau thuat. Két qua: Ty I diéu
tri phau thuat xung dét mach mau va phtic hgp than
kinh VII, VII & nir gap trén 5 lan nam gidi. Xung dot
mach mau than kinh chd yéu & phia trudc (AICA)
chiém trén 86%. Ty’/ Ié diéu tri hiéu qua trén 88%,
bién ching hay gdp nhat la u tai chlem 10,2%. Két
Luan: Trong thuc hanh 1am sang gap cac benh nhan
lig trong do tu0| lao dong di kham va diéu tri xung dot
mach mau va perc hop than kinh VII, VIII I3 chd yeu
Cac bat terdng vé mach mau than kinh trong vung
gbc cau deu c6 thé gay ra chufng co glat nra mat, u
tai. Da s6 cac trudng hgp cd xung dot ¢ mat trudc day
VII ciling nhu & phia sat nguyén Qy cua day than kinh
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Email: hoanggianghmu0915@gmail.com
Ngay nhan bai: 3.7.2019
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Dwong Pai Ha*, Pham Hoang Anh*,
Nguyen Hoang Giang*, Poan Tuan Anh*
s6 VII, hodc chay gilia phL'rc hgp VII, VIII trong
tru’dng hdp cd xung dot vGi day than kinh VIII. Phau
thuat giai ép mach mau than kinh mang dén hiéu qua

t6t cho bénh nhan. Piéc Ia bién ching hay gdp do ton
thuong déy VIII trong ma.

SUMMARY

KEYHOLE RETROSIGMOID APPROACH:
MICROVASCULAR DECOMPRESSION OF
CRANIAL NERVES

Background: Microvascular decompression has
become an accepted surgical technique for the
treatment of trigeminal neuralgia, hemifacial spasm,
glossopharyngeal neuralgia, and other cranial nerve
rhizopathies. Objective: clinical criteria, factors affect
the outcome of surgical treatment: hemifacial spasm.
Subjects: 59 patients postoperative at the Viet Duc
Hospital from january 2016 to june 2019.
Methodology: Cross sectional study. Results: The
rate of female hemifacial spasm, is more than 5 times,
root exit zone: over 85%, AICA: over 86%.
Conclusions: factors affect the outcome of surgical
treatment: women, young.

I. DAT VAN PE

Xung dot mach mau than kinh ving gdc cau
la nguyén nhan chd yén gay nén tinh trang bénh
ly man tinh: Dau day V, Co giat nra mat, U tai
lién tuc. La cac bénh ly than kinh chirc nang, tuy
cac bénh ly nay khoéng gay de doa dén tinh
mang cua bénh nhan nhung anh hudng truc tiép
dén cac churc néng, thdm my cua ngu’di bénh.
Ph3u thut giai ép mach mau than kinh vung géc
cau da dugc nhiéu trung tam phau thuat than
kinh 16n trén th& gidi ap dung dé€ diéu tri cac
bénh ly trén.[2].
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Phdu thudt gidi ép mach mdau than kinh
(MVD: Microvascular decompression — Phugng
phap Jannetta) la phuong phap diéu tri dugc lua
chon hién nay. Ty |é thanh cong trong khoang
85% -90% trong cac trudng hgp va néu dugc
thuc hién bgi nhitng chuyén gia thi ti |1é tai bién
va bién ching thap dudi 1% [3].

Theo cac nghién clu trén thé gidi, nguyén
nhan gay ra can co giat mat, u tai la do day than
kinh VII, VIII bi chén ép bdi mét hodc nhiéu
nhanh mach tai nguyén uy hu cla than kinh
mét, 13 ndi chuyén tiép gilra t& bao chlra myelin
trung udng thanh cac té€ bao chfa myelin ngoai
bién(Vung root exit zone)[3].

Tuy nhién tai Viét Nam, linh vuc nghién cliu
phau thuat than kinh chifc ndng con rat mdi, nén
nhitng tong két vé chirng co giat mét chua dudgc
cong bd nhiéu.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 DPoi tugng nghlen clru: 59 bénh nhan
dugc chan doan va phiu thudt tai trung tam
phau thuat than kinh bénh vién Viét bdc tir
thang 1 nam 2016 dén thang 6 nam 2019.

2.2 Phuong phap nghlen clru: Mo ta cét
ngang, theo ddi trugc va trong phau thuat, danh
gid 1dm sang sau phau thuét.

Ill. KET QUA NGHIEN cU'U

Tiéu chuén lua chon bénh nhin

T4t ca cac bénh nhan tir 18 dén 70 tudi thoa
man cac diéu kién:

e Bénh nhan dugc phiu thuat gidi ép mach
mau than kinh.

e Bénh nhan dugc chdn doan co giat nira
mat, U tai.

Cac bénh nhan cd cac déc diém sau sé dua ra
khoi nghién ctru:

e Bénh nhan cb céc tén thuong ving gdéc cau
cung bén co giat mat nhu: U, di dang mach hay
tdi phinh mach nao.

e Bénh nhan xuat hién co giat nira mat sau
khi liét mat ngoai bién do cac bénh ly khac.

e Bénh nhan U tai do cac nguyén nhan bénh
ly tai mdi hong

e Dao dirc nghién cru

Nghién clru da dugc héi dong cham dé cuong
cla trudng Pai hoc Y Ha No6i thong qua vé
phuong phap va dao dic nghién cliru. Nghién
citu dugc ti€n hanh véi sy dong y cla bénh
nhan. Moi doi tugng dugc lua chon vao nghlen
cru déu dugc giai thich trudc muc dich va dugc
hoi vé su dong y tham gia. Moi thong tin riéng
cla bénh nhan hoan toan dugc gilt bi mat, va
chi dugc str dung cho muc dich nghién ctu.

3.1 Dic diém chung cua d6i tugng nghién ciru
Bang 3.1. Ddc diém tudi cua doéi tuong nghién ciu (N=59)

Nhom Nam (n=13) Nir (n=46) Chung (n=59)
tuoi So BN Ty lé (%) So BN Ty lé (%) SO BN Ty lé (%)
27 - 49 9 69% 28 61% 37 63%
50 — 60 4 31% 18 39% 22 37%
Tong 13 100% 46 100% 59 100%

Nhan xét: Da s6 gap bénh nhan trong | nhom tudi tir 27 - 49 tudi. Ty Ié nir gap 3,5 lan nam.
Bang 3.2. Dic diém vj tri thuong ton cua doi tu’o’nLghlen ciu (N=59)

Vi tri ton Nam (n=13) Nir (n=46) Chung (n=59)
thuong SOBN | Tylé (%) | SO6BN [ Tylé (%) SO0 BN Ty lé (%)
Bén trai 6 46% 24 52% 30 51%
Bén phai 7 4% 22 48% 29 49%

Téng 13 100% 46 100% 59 100%

Nhan xét: ty 1é xung dot mach mau than kinh & hai bén la tuong dong ca 6 nam lan ni.
3.2 Nguyén nhan cua chu yéu
Bang 3.3. Vi tri mach mau (MM) chén ép vao ddy VII quan sat duoc trong phiu thuat.

Goc Xa, bén Chung (n= 59)
Vi tri chén ép SGMM | Ty 1a (%) | SGMM | Ty I& (%) | S6 MM : Ty 1& (%)
Trude 21 95% 10 66% 50 86%
Sau 2 5% 1 7% 3 5%
Gitta phiic hop VIL, VI |0 0% 7 7% 5 9%
Téng a3 100% 15 100% 58 100%

Nh3n xét: Vi tri bat thuong mach mau chd yéu nam & phla trudc va sat goc clia phirc hop VII,
VIII chiém 43 trudng hop, 50 Trudng hdp nhanh mach chén ép xudt phét tir ddng mach ti€u ndo

trudc dudi (AICA)
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Hinh 1: Quai déng mach tiéu nio trudc
duéi (AICA) chén ép vao diy VIL VIII

Hinh 2: Sau khi chen miéng NeuroPath
3.3 Két qua phau thuat
Badng 3.4. Két qua phau thudat lic ra vién.

Két qua licra Chung (N = 59)
vién S8 BN Ty 16 %
Khong khai 7 11,9%
D3, giam 17 28,8%
Khoi han 35 59,3%
Tong 59 100%

Nhan xét: Diéu tri hieu qua dat 88,1% trong
dé hét han triéu chiing lam sang chiém 57,8%
Bang 3.5. Bién chirng sau phau thuat.

Bien chirng BN '?yg o
Liét mat 0 0%
U tai 6 10,2%
DO DNT 5 8,5%
Nhiém trung 2 3,4%
Khan tiéng 1 1,7%
Tong 59 100%

Nhan xét: Ty 1€ bién chirng cao nhat la U tai
chiém 10,2% trudng hop

IV. BAN LUAN

Két qua nghién clfu clia chdng t6i dua ra &
bang 3.1 thi ty 1€ bénh nhan nir dugc chéan doan
va phiu thuat cao gap 3,5 lan bénh nhan nam
(tuong duong véi cac két qua nghién clu cua
cac tac gia Vo Van Nho la 4 va Tran Hoang Ngoc
Anh 1a 4,6 [an.) [1],[2]Trong d6 nhém tudi tir 27
— 49 chiém da s6. Nhu vy c6 thé két ludn rang
ty 1é nir giGi quan tam dén yéu t6 chifc nang,
thdm my nhiéu hon nam gidi va & nhém ngudi
tré tudi mong mudn diéu tri cao hon nhém ngudi
I6n tudi. Vi ching co gidt nra mat, U tai lién tuc
nhu chung toi da dé cap trén khong gay ra dau

ddn hay nguy hiém dén tinh mang nén lua chon
diéu tri chu yéu la nir gidi va & Ia tudi lao déng
can giao ti€p nhiéu. Va day la nghlen ctru trén
cac bénh nhan dugc phiu thuat nén khong thé
khang dinh vé van dé dich t& bénh Iy xung dot
mach mau than kinh gap cha yéu & nir gidi.

Cung vdi bang 3.3 chiing téi cd thé dua ra két
ludn rang cac bat thutng vé mach mau xung dot
vGi phirc hgp VILVIII chd yéu la & phia trudc va
phan goc cla day VII (xuat phat chd yéu tir
nhanh cla déng mach tiéu ndo trudc dudi AICA)
la viung chuyén tiép gilta t& bao chira myelin
trung uang thanh cac t€ bao chlra myelin ngoai
bién (root exit zone) [4]. Vi phidc hgp VII,VIII
day VII ndm trudc day VIII do dé xung dot phia
truGc o thé rat nho cling gdy nén ching co giat
ntra mat.

Mot sO it trudng hgp mach mau chay xen
gilta phirc hgp VILVIII gay nén triéu ching
chiém 9% trong tong s6 tru’fing hap khao sat.

biéu tri phau thuat g|a| ép mach mau than
kinh cho két qua t8t chiém 88,9%. Két qua diéu
tri sau phau thuat khdm lai bénh nhan ngay sau
mé cho thay ty 1& thanh cong dén 88,9% nhung
so Vvdi cac tac gia Sindou thi ti 1€ khoi han 1 75%
[5]. Do theo ddi cua ching toi con chua du lau vi
mot sO truGng hgp sau phau thudt 1 nam bénh
nhan con cai thién tot hon.

Tuy nhién van con gdp mot s6 bién chu‘ng
nhu: Nhlem trung, do dich nao tuy, khan tiéng, u
tai sau mé. Trong do U tai sau mé chiém 10,2%.
Trong 59 trufdng hop phau thudt trén co 2
trerng h(_jp ton thu‘dng tinh mgch xoang da trén
do vén nao trong qua trinh phau thuat. dugc xu
ly cdm mau bédng Surgicel cho két qua t6t sau
phau thuat.

V. KET LUAN

Chdng co giat nlra mat,u tai lién tuc la mét
bénh ly vé than kinh chirng nang khong gay dau
cling nhu de doa dén tinh mang clia ngudi bénh.
Ma chi gdy anh hutng dén thadm my cling nhu
chlfc ndng clia bénh nhan. Vi thé s6 Ierng bénh
nhan nit trong dd tui lao dong tiép xtc VGi
nhiéu ngudi mong mudn dugc diéu tri phau
thuat I6n han nam gidi.

Céac bat thudng vé mach mau than kinh trong
ving gdc cau déu cd thé gay ra ching co giat
ntfa mat, U tai. Tuy nhién ch yéu gap trong cac
trudng hgp cé xung doét & mat trudc day VII
cling nhu & phia sat nguyén Gy cla day than
kinh sG VII

Trong da s6 cac trudng hgp co giat mét, U tai
dugc phau thuat déu tim dugc xung dot mach
mau than kinh.
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biéu tri ching co giat nira mét, U tai do chén
ép mach mau than kinh phau thuat giai phdéng
xung dot mach mau than kinh la mot phugng
phap diéu tri triét dé.
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PANH GIA TAC DUNG PIEU TRI HOI CHI’NG THAT LUNG HONG
DO THOAT VI PIA PEM BANG PIEN CHAM HUYET GIAP TiCH
KET HOP KEO GIAN COT SONG

TOM TAT

Hoi cerng that Iu’ng hong do thoat vi dia dém cot
song that lung 1 mot bénh Iy rét thu‘dng gap tren the
gidi cling nhu G Viet Nam. Muc tiéu: Danh g|a tac
dung dleu tri hoi chu‘ng that ILrng hong do thoat vi dia
dém va tim hiéu tac dung khong mong mudn cua
phudng phap dién cham cac huyét Gidp tich thét lung
két hop kéo gidn cdt sdng. POi twong va phuong
phap nghién ciru: thir nghiém Iam sang tién cu, so
sanh trudc va sau diéu tri. Doi tugng nghién clru la 38
bénh nhan. Liéu trinh diéu tri la 20 ngay. Két qua: tét
34,2%; trung bxnh 65,8% vy kbm 0%. Trong qué
trinh diéu tr| khong cd tac dung khong mong mudn
trén 1am sang. Két luan: dién cham cac huyet Giap
tich that lung két hgp kéo gian cOt s6ng c6 tac dung
tot va an toan trong diéu tri hdi chitng thét lung hdng
do thoat vi dia dém.

Tur khoa: dién cham, Gidp tich, kéo gian cot sng,
thoat vi dia dém, that lung

SUMMARY
ASSESSING THE EFFECT OF THE
COMBINING METHODS OF ELECTRO —
ACUPUNCTURE OF JIAJI POINTS AND
LUMBAR TRACTION IN THE TREATMENT
OF HERNIATED LUMBAR DISC
Herniated lumbar disc is very common disease in
the world as wel as in Vietnam. Objective: To
evaluate the effects of the combining electro -
acupuncture of Jiaji points and lumbar traction on
treatment for herniated lumbar disc. Method:
Perspective clinical trial, comparisons of pre — post
treatment. The study recruited who were 38 patients.
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Tran Thai Hal

The treatment term had lasted for 20 days. Results:
Study group gains 34.2% of good, 65.8% of
moderate. There was not any unexpected effect
observed in this trial. Conclusion: The combining
electro - acupuncture of Jiaji points and lumbar
traction is safe method and has good effect on
treatment for herniated lumbar disc.

Keyword: electro - acupuncture, Jiaji point, tradional
massage, lumbar traction, herniated lumbar disc

I. DAT VAN DE

HOi chirng that lung hdng 1a mét bénh Iy kha
phé bién trong Idm sang cac bénh vé ndi khoa,
chl yéu xdy ra & Ifa tudi 20-50, do nhiéu
nguyén nhan khac nhau gay nén, trong do
khoang 80% do thoat vi dia dém & cot sGng
vung that lung [3].

Vé diéu tri thoat vi dia dém, YHHD c6 nhiéu
phuong phap khac nhau nhu: dién phan, tir
nhiét, kdo gion cot sdng that lung [1], [3]. Theo
YHCT, thoat vi dia dém cot séng that lung cd
nhitng ddc diém thudc pham vi “ching ty” vdi
cdc bénh danh: yGu théng, yGu cudc théng...[4]

Thdi xua, cac huyét Giap tich d3 dugc danh y
Hoa Ba mo ta va s dung trong sach “Hau Han
thu” dé diéu tri cac trudng hogp bénh nhan cb
dau lung kém theo khé khan van dong chan.
Ngay nay, Nguyen Tai Thu va mot sO tac gid
khac cling dé cdp nhiéu dén hiéu qua cla cac
huyét Giap tich vung that lung trong chdm clru
diéu tri dau that lung ndi chung... D& gép phan
vao linh vuc diéu tri thoat vi dia dém, nghién
clru ti€n hanh nham hai muc tiéu sau:

1. banh gid hiéu qua diéu tri cda phuong
phap dién chém cac huyét Gidp tich vung that
lung két hgp kéo gidn cot séng trén bénh nhan
CO hdi chung that lung héng do thoat vi dia dém.

2. bBanh gid tac dung khéng mong muén cua
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phuong phdp dién chdm cdc huyét Gidp tich
vung that lung két hop kéo gidn cot séng trén
/am sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Boi tuogng nghién ciru: Bao gém 38 bénh
nhan dugc chadn dodn xac dinh hdi chiing that
lung hong do thoat vi dia dém diéu tri noi tra tai
khoa Cham cru Bénh vién YHCT Trung uong

1.1 Tiéu chuan chon bénh nhéan theo YHHD

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

- L&m sang: biéu hién it nhat bang 1 triéu
chimg cta hoi chirng cdt séng va 1 triéu chiing
cla hoi chiing ré than kinh.

- Chup CT. Scan hodc MRI c6t s6ng that Iung
thay co6 hinh anh thoat vi dia dém cot s6ng cac
murc do: phinh, [6i dia dém, thoat vi dia dém.

1.2. Tiéu chuan phén loai bénh nhén
theo YHCT: Bénh nhan dudc chdn doan bénh
danh la yéu thong - yéu cudc thong phan lam
hai thé: thé can than hu va thé huyét (.

1.3 Tiéu chuan loai trir_ .

- TVDD cd kém theo nhiem tring nhiem doc
toan than.

- TVDPD dia dém tu do (trén phim CT.Scan
ho&c MRI CSTL).

- Bénh nhan khong tu nguyén tham gia
nghién ctu, khéng tuan tha nguyén téc diéu tri.

2. Phuang phap nghién ciru

2.1. Thiét ké nghién ciru: S dung phudng
phap nghién clu ti€én cfu, thir nghiém lam sang
md, so sanh truGc va sau diéu tri.

C3 mau nghién clu: 38 bénh nhan, tuyén
chon ngau nhién,

2.2. Phudng phap diéu tri

Quy trinh diéu tri: tién hanh dién cham 30
phut, sau khi rat kim 10 phat ti€n hanh kéo gian

I1. KET QUA NGHIEN cU'U

cOt s6ng that lung 15 phat. Liéu trinh 20 [an/ 1
dot diéu tri.

- Dién cham:

C6ng thirc huyét diéu tri: Giap tich that lung

Thdi gian kich thich: 30 phut.

Liéu trinh diéu tri: 30 phat/ [an x 20 ngay/ 1
dot diéu tri. '

- Quy trinh kéo gian cot song that lung:
bang may kéo gidn cdt s6ng Trutrac cia hang
Chattanooga - America (theo quy trinh cta cac
tac gid Duagng Xuan Bam, Nguyén Van Thong va
Lé Thi Kiéu Hoa nghién cltu va dé xuat nam
2001, dudc cac tac gia Tran Thai Ha, Lé Thi Hoai
Anh va cOng su nghién clru va 'ng dung nam
2006 - 2007) [1] [2]

2.3. Tiéu chuan danh gia két qua diéu
tri: theo B. Amor [5]. Bao gom:

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

- Do dd gidn cda CSTL (theo NP Schober).

- Banh gid mirc do gidm chen ép ré than kinh
hong (NP Lasegue). B

- Tam van dong cua CSTL (gap, dudi, nghiéng
bén lanh, nghiéng bén bénh, xoay bén lanh,
xoay bén bénh).

- Cac hoat dong chirc néng sinh hoat hang ngay.

Thang diém danh gia két qua:

- R4t t6t = 4 diém; - Trung binh = 2 diém

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

Panh gia hiéu qua diéu tri chung

Theo B.Amor, tiéu chudn x&p loai dua vao
tng s diém cua céc chi tiéu trén: [5]

- R4t t6t: 36+40 diém; -Trung binh: 20+29 diém

- T6t: 30+35 diém; -Khong két qua: <20 diém

2.4. Xtr ly s0 liéu: Cac s6 liéu nghién clru
dugc phan tich xr ly trén may tinh theo chuang
trinh SPSS 11.5 ctia T8 chirc Y té& thé gidi.

Bang 1. Su cai thién vé mic dé dau sau 20 ngady diéu tri

Thai diém Nhém nghién ciru (n = 38)
T ST P
Mirc do n % n % (TDT/SDT)
Khong dau 0 0 14 36,8
Pau nhe 1 2,6 15 39,5 P< 0,01
Pau vira 11 28,9 9 23,7
Pau ndng 26 68,5 0 0

Nhan xét: Sau 20 ngay diéu tri, ty 1€ bénh nhan hét dau va dau nhe déu tang lén rat rd rét so

vGi trudc diéu tri (p <0,01).

Bang 2. Su cai thién goc dé Laségue sau 20 ngady diéu tri

Thai diém Nhém nghién ciru (n = 38)
T SPT P
Mirc db n % n % (TDT/ SBT)
RAt tot 0 0 13 34,2
Tot 2 5,3 16 2,1 P<0,05
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Trung binh 10 26,3 9 23,7
Kém 26 68,4 0 0
Nhan xét: Sau 20 ngay diéu tri, goc do Lasegue cb su cai thién ro rét so vdi trude diéu tri (p
<0,05).
Bang 3. Su’ cai thién do gian CSTL sau 20 ngdy diéu tri
Thoi diém Nhém nghién ciru (n = 38)
DT ST P
Mirc do n % n % (TPT/ SBT)
Rt tot 3 7,9 27 71,1
Tot 0 0 0 0
Trung binh 6 15,8 i1 28,9 P<0,01
Kém 29 76,3 0 0

Nhan xét: Sau 20 ngay diéu tri, do gian CSTL cua 38 bénh nhan co cai thién rd rét so vdi trudc
diéu tri. Su khac biét la cé y nghia thong ké véi p < 0,01.
Badng 4. Su’ cai thién vé cdc hoat déng chuc nang sinh hoat hang ngdy sau 20 ngay diéu tri

Thoi diém Nhém nghién ciru (n = 38)
TOT SPT P
Mirc d6 n % n % (TDT/ SBT)
R&t 6t 0 0 23 60,5
Tot 1 2,6 15 39.5
Trung binh 16 42,1 0 0 P<0,01
Kem 21 55.3 0 0

Nhan xét: Sau 20 ngay diéu tri, cac chdc nang sinh hoat hang ngay 8 nhdm NC tang lén ro rét
so V@i trudc diéu tri (Su khac biét nay la cé y nghia thong ké véi p < 0,01).

Bang 5. Két qua diéu tri chung sau 20
ngay diéu tri

ACTH do d6 lam giam con dau [1].

Kéo gidn cdt séng lam tang chiéu cao va thé

2 Nhom nghién cltu (n = 38)
Ket qua S5 BN Ty 1€ %
Rat tot 0 0
Tot 13 34,2
Trung binh 25 65,8
Kém 0 0
Tong s6 38 100

Nhan xét: Sau 20 ngay diéu tri, két qua diéu
tri dat mdc do toét 34,2%; trung binh 65,8%.
Khong cd bénh nhan nao xép loai mirc d6 kém
sau diéu tri.

Tac dung khéng mong muén: Qua theo
dui diéu tri 20 ngay cho 38 bénh nhan nghién
cttu khong thay cé trudng hdp nao bi cac tai
bién nhu: man ngla, ban dd, apxe, chay mau,
nhdc dau, chéng mat, buén noén, non...

IV. BAN LUAN

1. Su cai thién vé mirc d6 dau: Theo
YHCT, dau la do kinh lac bi tac tré lam khi huyét
khong thong gay dau. Cham clru thong qua tac
ddng vao huyét va kinh lac cé thé dudi ngoai ta,
diéu hoa dinh vé, thong dugc kinh lac do dé lam
gidam dau, diéu hoa chirc ndng tang phd, chita
dugc khoi bénh tat.

Theo cd ché than kinh - ndi tiét - thé dich,
dién cham co tac dung lam téang nong do Beta -
endorphin (c6 tac dung manh gdp hon 200 lan
morphin), serotonin, catecholamin, cotisol va
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tich khoang gian d6t s6ng do do lam giam ap luc
noi dia dém, diéu chinh sai léch cua khép dot
song va d6t sng, lam gian cd thu dong, giam co
ciing cd, giam chen ép ré than kinh do dé lam
giam dau trong thoat vi dia dém.

Sau 20 ngay diéu tri, ty I& bénh nhan hét dau
va dau nhe déu tang lén rat ro rét so vdi trudc
diéu tri (p <0,01). Trong d4, mirc d6 hét dau
sau diéu tri cia nhém nghién ctu la 36,8 %;
mic d6 dau nhe tang tUr 2,6% Ilén 39,5%;
khong con bénh nhan nao 6 mdc dé dau nang
(trudc diéu tri mirc d6 dau nang la 68,5%).

2. Su cai thién goc do Lasegue sau diéu
tri: Dau hiéu Lasegue la triéu chiing danh gia
khach quan su chen ép cua rée than kinh hong to
trong thoat vi dia dém CSTL. Sau 20 ngay diéu
tri, su’ cai thién goc do Lasegue rat ro rét: goc do
Lasegue trudc diéu tri @ mdc kém chiém ty 1€
68,4% va khong co trudng hgp nao dat mdc do
rat tot; sau 20 ngay da tang Ién 34,2 % muc do
rat tot va khong con bénh nhan nao xép loai
muc d6 kém (p <0.01).

3. Su' cai thién vé chirc nang van dong
CSTL sau diéu tri: Chang t6i danh gid chuc
nang van dong CSTL cla cac bénh nhan thong
qua do gidn CSTL (NP Schober). Diém dang luu y
la cdng thic huyét diéu tri trong nghién cliu cla
chdng t6i sir dung nhifng huyét tai cho: Giap tich
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L1 - S1 ndm sét cot séng, sat vai dia dém va cac
td chirc: bao khdp, ddy chdng doc sau, dy chang
vang va day chéng lién gai. Chinh tac dung cla
dién cham vdi cac huyet vi trén cd tac dung giam
dau tai cho rat hiéu qua lam gian co, g|a| phdng
chen ep ré, do d6 ma khoi phuc lai tdm van dong
CSTL va do gian CSTL. Sau 20 ngay diéu tri, do
gian CSTL clia 38 bénh nhan dugc cai thién rd
rét so vdi trudc diéu tri. (Su khac biét cd y nghia
thGng ké vGi p < 0,01). Trong dé, mic d0 kém
(Schober <13/10 cm) clGa nhom nghién clu
giam tr 76,3 % xubng con 0%); va mac do rat
tot tang tUr 7,9% Ién 71,1%. (Su khac biét co y
nghia thong ké véi p < 0,01).

4. Su cai thién vé cac hoat dong chirc
nang sinh hoat hang ngay: Sau 20 ngay diéu
tri, cac chic nang sinh hoat hang ngay cang
tang lén ro rét so vdi trude diéu tri (p < 0,01).
MUrc do rat tot ctia nhdm nghién cru tang tir 0%
Ién 60,5 %); muc do trung binh ctia nhém nghién
cftu giam tir 42,1% xudng 0%; mudc do kém cua
nhom nghién clru giam tir 55,3% xudng 0%; (Su
khac biét nay cé y nghia thdng ké vdi p < 0,01).

5. Két qua diéu tri chung: Trong nghién
cftu clia ching toi, 38 bénh nhan chi yéu tir cac
tuyén chuyén Ién nén d3 trai qua nhiéu phuong
phap diéu tri va da phan cé ton thuong néng vdi
ty 1€ 47,4% bénh nhan thoat vi da tang; dac biét
cb 68,5% dau & murc do rat nang va 28,9% dau
vlra. Chinh vi vay, chidng t6i da tién lugng la qua
trinh diéu tri s€ gap nhiéu kho khan. Sau 20

ngay diéu tri, két qua diéu tri la: t6t 34,2%;
trung binh 65,8% va kém 0%.

6. Tac dung khong mong muon: Két qua
cho thay khong co trudng hgp nao bi cac tai bién
dé chdng minh cho ténh an toan cua phuadng
phap diéu tri.

V. KET LUAN

1. Hiéu qua diéu tri hdi chirng that lung héng
do thodt vi dia dém bdng phuong phap dién
cham cac huyét Giap tich vung that lung két hop
kéo gian cot s6ng dat: tot 34,2%; trung binh
65,8% va kém 0%.

2. Trong qua trinh diéu tri, phuagng phap nay
khong gay tac dung khdng mong mudn trén lam
sang.
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Muc tiéu: M6 ta déc diém lam sang, can 1&m sang
G bénh nhan ung thu vi tai bénh vién Da khoa tinh
Thai Binh trong n3m 2017-2018. Péi tudng va
phuong phap: 47 benh nhan dugc chan doan xac
dinh 13 ung thu biéu md tuyen vl nguyén phat bang
md bénh hoc tai benh vién Pa khoa t|nh Thai Binh
trong 2 ndm 2017 va 2018. SU dung cac phudng tién
chan doén hinh anh: May siéu &m, may chup X-Quang
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tuyen v(, may chup cat I8p vi tinh,...Két qua Tubi
mac benh trung binh la 56,5, cao nhat 82 tudi, thap
nhat 32 tudi. Thdl gian phat h|en bénh trung b|nh la
7,3 thang. Da s6 bénh nhan da man kinh chiém
(70 2%) va dén kham do tu phat hién ra khdi u
(87,2%). Chu yéu bénh nhan phat h|en benh g giai
doan bénh II (59, 6%), la ung thu biéu mé thé ong
xam nhap (85, 1%) va do mo hoc Ia dod 2 (74,5%). Ty
Ié bénh nhan cé thu thé ndi tiét am tinh 1a 29,8%;
duong tinh 13 70,2%. K&t luan: Pa s6 bénh nhan dén
kham vi tu sd thay khdi u. Can c6 chlen lugc kham
dinh ky d€ phat hién sdm bénh ung thu vU.
7w khoa: ung thu v, thu thé ndi tiét, mé bénh hoc

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS IN BREAST CANCER
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PATIENTS TREATED AT THAI BINH

GENERAL HOSPITAL IN 2017-2018

Objective: Describe clinical and subclinical
characteristics in breast cancer patients in Thai Binh
General Hospital in 2017-2018. Subject and
method: 47 patients were diagnosed as primary
mammary carcinoma by histology at Thai Binh General
Hospital in 2 years 2017 and 2018. Using imaging
diagnostic  tools:  Ultrasound  machine, X-ray
mammography machine, computerized tomography
machine, ... Result: The average age of illness is
56.5, the highest is 82 years old, the lowest is 32
years old. The average detection time is 7.3 months.
Most patients have menopause (70.2%) and come for
self-detection of tumors (87.2%). Most patients detect
disease in stage II (59.6%), intracellular carcinoma
(85.1%) and histology of grade 2 (74.5%). The
proportion of patients with negative endocrine
receptors was 29.8%; positive is 70.2%.
Concolusion: The majority of patients came to the
clinic because they felt the tumor was palpable. A
routine check-up strategy for early detection of breast
cancer is needed.

Keywords: Breast cancer, endocrine receptors,
histopathology

I. DAT VAN DE

Ung thu va (UTV) la bénh ung thu thuGng
gap va la nguyén nhan gay tir vong hang dau
trong cac bénh ung thu & phu nir. Theo
GLOBOCAN nam 2012 trén toan thé gidi cé
1.670.000 ca m&i mac va c6 522.000 phu ni tir
vong do ung thu vd. Tai My nam 2012 khoang
408.200 ca mdi mac va 92.000 ca chét vi ung
thu vd. Tai Viét Nam, theo sG liéu clia chugng
trinh muc tiéu phong chong ung thu cho thay
nam 2010 nudc ta cé 12.533 trudng hop mdi
mac UTV véi ty 18 mdc chudn theo tudi Ia
29,9/100.000 dan [1]. Viéc chan doéan va diéu tri
UTV noi chung da dat nhiéu ti€n bo 16n. Nhiéu
nghién cltu trén thé gidi cling nhu trong nudc da
chi ra réng cac yéu td: tudi, kich thudc u, s6
lugng hach nach di c&n, thé md bénh hoc, d6 md
hoc, d3c diém sinh hoc cta khéi u nhu tinh trang
thu th€ ndi tiét (estrogen receptor-ER),
(progesterone receptor-PR), y&u t& phat trién
biéu md HER2 (Human epidermal growth factor
receptor-2), Ki67, dot bi€n gen BRCA1,2.. la
nhitng yéu t6 quan trong trong diéu tri va tién
lugng bénh. Diéu tri ung thu v ddi hoi sy phdi
hop nhiéu phudng phap: tai chd bdng phau
thuat, xa tri; diéu tri toan than bang hoda chat,
ndi tiét, khang thé don dong [2]. Nhd vay, thdi
gian s6ng clda bénh nhan UTV ngay cang dugc
cai thién, chat lugng cudc sng cua bénh nhan
ngay cang nang cao. Tuy nhién, ty I& ung thu va
dudgc phat hién ngay cang tdng va ngay cang tré
hda d6 tudi ngudi mac bénh. Kém theo dé la su
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khac biét vé triéu chiing lam sang, mo bénh hoc
& ting Ira tudi cho nén viéc chan doan, diéu tri,
tién lugng bénh cling cé nhitng khé khan. PE rd
hon vé d3c diém cla bénh nhan ung thu vu tai
Thai Binh Chdng toi ti€n hanh nghién clu nay
v6i muc tiéu: "Mé t3 dac diém 15m sang, cén I6m
sang J bénh nhin ung thu vu tai bénh vién Pa
khoa tinh Thai Binh trong ndm 2017-2018".

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

1. Poi tudgng nghién ciru: Gom 47 bénh
nhan dugc chan doan xac dinh la ung thu biéu
mo tuyén v nguyén phat bdng md bénh hoc
dén kham va diéu tri tai bénh vién Da khoa tinh
Thai Binh trong 2 nam 2017 va 2018.

Tiéu chuén loai trwr

- Dang mdc bénh phéi hgp ndng hodc ung
thu khac dang tién trién.

- Tién s diéu tri cac bénh ung thu khac trong
vong 5 ndm tinh dén thdi diém dugc chan doan
ung thu va.

2. Phuong phap nghién ciru: md ta cat
ngang hoi cliu va tién cltu

2.1 Phudng tién nghién clru:

- Mau bénh an nghién clu thdng nhat dua
trén ho sd bénh an.

- Cac phudng tién chadn doédn hinh anh: May
siéu am, mady chup X-Quang tuyén vd, mdy chup
cat I8p vi tinh, ...

2.2. Cac chi tiéu nghién clu:

- Cac triéu chiing Iam sang, ly do dén vién,
cac dau hiéu tham kham vé khoi u (vi tri, mat
do, ranh gidi, tinh chat di dong).

- P4c diém can 1dm sang: T& bao hoc, siéu
am tuyén vu, X-quang tuyén v, mo bénh hoc,
thu thé ndi tiét ( estrogen, progesterone, Her2)

3. Phan tich va x& ly s6 liéu: SO liéu
nghién ctu dudc nhap, xr ly va phan tich trén
may tinh, s& dung phan mém SPSS 20.0

Il. KET QUA NGHIEN cU'uU

1. Pac diém 1am sang

Bang 1. Phan bé bénh nhan theo nhom
tuoi

Nhém tuéi | S6 bénh nhdn | Tylé %
<39 1 2,1
40-49 9 19,1
50-59 16 34
> 60 21 44,8
Toéng 47 100

Nh3n xét: Tubi trung binh cta bénh nhan I3
56,5; thadp nhat la 32 tudi, cao nhat 1a 82 tudi.
Nhém > 60 tudi la 44,8%, tir 40-59 tudi chi€ém
ty |é cao nhat, véi 53,1%. C6 1 bénh nhan < 39
tudi chiém 2,1%.
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Bang 2: Thoi gian tu khi phat hién bénh

dén khi diéu tri bénh
Thai gian S6 bénh nhan | Tylé %
Dudi 1 thang 5 10,6
1-3 thang 22 46,8
3-6 thang 9 19,1
Trén 6 thang 11 23,5
Téng 47 100

Nhan xét: thdi gian phat hién bénh trung
binh la 7,3 thang, sém nhat 3 tuan, mudn nhat
la 35 thang. DPa s6 bénh nhan dén vién trong
khoang thai gian 1-3 thang, chiém gan 46,8%.

Bang 3. Ly do vao vién va tinh trang
man kinh cua bénh nhdan UTV

So

Ly do vé_o vién, Tiph bénh Ty lé
trang kinh nguyét nhan %
Tusg thay khGiuva| 41 87,2

U va vG loét 2 4,3

‘Ly'/ do | Tu s@ thay hach 4 85

Vao vién nach !

Tong 47 100

Tinh Chua man kinh 14 29,8
trang D3 man kinh 33 70,2
ngh”;‘ét Téng 47 | 100

Nhan xét: ba sO0 bénh nhan trong nghién
citu da man kinh (70,2%) va bénh nhan dén
kham bénh do tu sd thdy khGi u tuyén vu
(87,2%); cé 2 bénh nhan dén vién do u vu vg
loét (4,3%) va 4 bénh nhan dén vién vi sG thay
hach nach (8,5%).

Bang 4. Phan bé vi tri khéi u

A A Ut bet LA S6bénh | Ty lé
Phan bo vi tri khoi u nhan %

Bén Trai 22 46,8

vu co Phai 25 53,2

u Tong 47 100

1/4 trén ngoai 29 61,7

_ 1/4 trén trong 9 19,1
‘{!r::g“ 1/4_du6i ngoa 0 0
tuyén 1/4 duGi trong 3 6,4
va Trung Eam 4 8,5
Da o 2 4,3

Tong 47 100

Nhan xét: U vi phai thudng gap vdi ty 1é
53,2%. U vi tri 1/4 trén ngoai thudng gdp nhat,
chiém 61,7%, c6 2 truéng hdp UTV da 6 chiém
4,3%.

Bang 5. Giai doan Iam sang

Giai doan lam SO bénh A
sang nhan Ty le %
I 2 4,3
II 28 59,6
111 15 31,8

vV

2

4,3

Tong

47

100

Nhan xét: Phan I6n bénh nhan & giai doan
bénh II, III chiém ty Ié [an lugt 59,6%, 31,8%.
Giai doan I va giai doan 4 chiém ty Ié it han
(4,3%). ,

Bang 6. Tinh chat tén thuong tai vi

o . Sobénh | Tylé
Cac tinh chat nhan %
Tinh chat Di dong 44 93,6
di dong Co dinh 3 6,4
) o 3 8,5
Do da Khéng 3 91,5
‘ 6 2 4,3
Phu da Khéng 45 95,7
, 6 14 29.8
Udinhda —pana 33 70,2
Tut ndm Co 3 6,4
Vi Khéng 44 93,6
. 6 ) 43
VG loct Khéng 45 95,7
- 6 4 8,5
The viem  —grang 43 91,5

Nhan xét: khoi u c6 dinh thanh nguc gap &
6,4% trudng hgp, co 29,8% truGng hgp u dinh
da. Do da va phu da chiém ty Ié lan Ilugt 8,5%
va 4,3%. Cé 6,4% bénh nhan c6 tut ndm va.
4,3% u vu da v3 loét. Trong nghién clu gap 4
trudng hgp UTV thé viém, chiém 8,5%.

2. Pac diém can lam sang

Bang 7. Phan b6 bénh nhan theo va dé

mé hoc
Pac diém mo bénh hoc S?ﬂ?g:h Ty l1é %
UTBM Ong xam
nhap 40 85,1
Typ mo UTBM nhay 2 4,3
bénh UTBM 6ng xam
hoc nhap cé thanh 5 10,6
phan ndi 6ng
Tong s6 47 100
Do 1 2 4,3
Do mo bo II 35 74,5
hoc DO 111 10 21,2
Tong s6 47 100

Nh3n xét: UTBM thé dng xam nhap thudng
gap nhat chiém ty Ié cao nhat (85,1%). Cac typ
mo bénh hoc khac it gap. D0 mo6 hoc do II chiém
ti 16 cao nhat 74,5%.

Bang 8. Tinh trang thu thé ndi tiét

< 4 S6 bénh nhan| Ty Ié

bac diém (n=47) | (%)
ER Am tinh 15 31,9
Dugng tinh 32 68,1

PR Am tinh 18 38,3
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Duadng tinh 29 61,7
Thu thé Am tinh 14 29,8
ndi tiét | Duong tinh 33 70,2

Nhan xét: trong nhdm nghién ciu, bénh
nhan cé thu thé ndi tiét duong tinh chiém da s8,
gap vdi ty Ie trén 70%.

IV. BAN LUAN

1. Pic diém 1am sang

*Tudi bénh nhan va thdi gian tir khi
phat hién bénh dén khi diéu tri bénh: Tudi
mac bénh trung binh 1a 56,5 tudi, bénh nhén tré
nhat 1a 32 tudi va cao nhat 1a 82 tudi. Nhdm tudi
nhém tudi 40-59 chiém ty & cao nhat 53,1%,
con trén 60 la 44,8%. K&t qua nay tudng tu cua
Nguyen Minh, Nguyén Nhat Tan [6].

Pa s6 bénh nhan dugc chan doan dudi 6
thang ké tir khi cd triéu chiing dau tién (76,5%).
Trong dé s& bénh nhan dugc chidn dodn sGm
dudi 1 thang chiém ty I rat thap (10,6%), chan
doan sau 6 thang chiém (23, 5%) tuong tu' Vi
két qua nghién cru cla tac gid Nguyen Thé Thu
[3]. Ching té vGi bénh nhan cao tudi thudng
chua cé y thirc vé can bénh nay bang nhiing phu
nr tré tudi, thudng di khdm mudn va phat hién
bénh & giai doan muodn.

*Ly do vao vién: Trong nhitng nam gan
day, nhG cd cac chuang trinh sang loc phat hién
sém ung thu v, cac chuong trinh néng cao hiéu
biét vé ung thu v, huéng dan ty kham vd nén
ty 1€ bénh nhan dén kham sdm dugc cai thién.
Bénh nhan chu yéu dén kham do tu kham thay
kh&i u vii (87,2%).

*Tinh trang kinh nguyét Phan I6n bénh
nhan trong nghién cltu d& man kinh (70,2%).
Nghién clu Nguyen Diéu Linh (2013) ty Ié bénh
nhan con kinh nguyét la 53,7% so vGi 46,3%
bénh nhan da man kinh. Con kinh nguyét dugc
coi la mét trong cac yeu to tién lugng khong tot
bsi su phai nhiém cua t& bao ung thu Véi
estrogen. Anh hu’dng clia tudi va tinh trang kinh
nguyét tai thdi diém chan doan ddi véi tién
lugng ung thu v da dugc chirng minh trong
nhiéu nghién clru.

*Phan bo vi tri u: Trong nghién clu cla
chung t6i, vi tri u bén phai thudng gap Vvéi ty I€
53,2%, u bén trai 46,8% khéng gap trudng hgp
nao cé u ca 2 bén vu. Vi tri u hay gdp nhat la %
trén ngoai chiém 61,7%. SO li€u cla chung toi
thu dugc cling gidng nhu' cac nghién clu trudc
day [6]. biéu nay giai thich mot phan do khoi u
cht yéu ndm & 1/4 trén ngoai, va vi tri khdi u
khdng phu thudc vao do tudi, giai doan...

*Giai doan lam sang: Giai doan ung thu vi
la mdt trong cac yéu td quan trong dé quyét
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dinh k€ hoach diéu tri va tién lugng bénh. Trong
nghién c(tu nay, cht yéu gap bénh nhan & giai
doan II, III (59,6% va 31,8%), két qua nay ciing
tugng tu véi nghién clu trude day, chu yéu UTV
dugc chan doan & giai doan II trén 1dm sang.
Diéu nay cd I8 do bénh nhan I6n tudi chua cd y
thi'c vé bénh. Pay la doi tugng can dudc gido
duc, truyén théng, cham sdc siic khde ban dau
nhiéu han nifa dac biét tai cac vung nong thon.

*Tinh chat ton thu'ong tai via: Bénh nhan
cd u thd&m nhiém da khd nhiéu (29 8%) va
thuong kem theo dé da (8,5%) va phu da
(4,3%). U xdm 1an thanh nguc véi bi€u hién
bang c6 dinh thanh nguc chiém ty 1€ thdp 6,4%.
Tut ndm vd gap & 3 bénh nhan, chiém 6,4%. Co
2 trudng hgp u v loét, chiém 4,3 %. Nhiing
trudng hop nay thudng gap & bénh nhan cd khoi
u I&n, dén kham bénh mudn, hiéu biét vé bénh
tat con han ché hodc diéu tri theo cac phuang
phap khéng chinh théng (ddp 1&, dan cao...).
Trong nghién cu cua ching t6i gap 4 bénh
nhan ung thu v thé viém (8,5%) cao han cua
tac gia Lé Thanh Duc.

2. Dac diém cén 1am sang

*Typ mo bénh hoc: Két qua cla ching toi
cho thdy UTBM thé& 6ng xdm nhap chiém ty 1&
cao nhat 85,1%, sau do la loai UTBM 6ng xam
nhap co6 thanh phan noi 6ng 10,6%. Theo nghién
cltu cta Ta Van TS thi UTBM thé 8ng xam nhap
chiém 79%][5]. Piéu dé cho thiy ty 1&é UTV thé
O6ng xam nhap chiém ty |é cao, phan nao giai
thich rdng tudi bénh nhan cang cao thi tién
lugng tét hon so véi tudi tré.

*P0 mo hoc: b6 md hoc phan anh mic dé
biét hda cua té bao ung thu. Bd la mot trong cac
yéu td dé diéu tri va tién lugng. Trong tong sd
bénh nhan nghién cltu, ching toi thdy ty 1€ bénh
nhan c6 d6 mo hoc I, II, III [an lugt la 4,3%;
74,5%; 21,2%. Ty 1€ bénh nhan c6 d6 mo6 hoc
d6 II cao nhat (74,5%). Nghién clftu cla ching
t6i phu hgp vd@i nghién cltu clia Ta Van Tg, Tran
Van Thuan, Phung Thi Huyén [2].

*Tinh trang thu thé ndi tiét: Cic thu thé
estrogen va progesteron (ER va PR) la nhiing
dau an héa mo mién dich quan trong nhat trong
UTV. Tinh trang thu thé ndi tiét la mot yéu té
tién lugng doc Iap trong UTV, bénh nhan UTV cb
thu thé ndi tiét 4m tinh lién quan dén tién lugng
xdu. Ngoai vai tro tién lugng bénh, xét nghiém
cac thu thé nay nhdm muc dich quyét dinh diéu
tri bd trg ndi tiét hay khéng cho bénh nhan.
Trong nghién c(u, ty 18 bénh nhan cd thu thé ndi
tiét duagng tinh (ER va/hodc PR ducong tinh) la
70,2%, thu thé ndi tiét 4m tinh la 29,8%. Theo
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Ta Van TG nghién clu trén 2.207 trudng hgp
UTV, ty Ié bénh nhan cé thu thé ndi tiét duong
tinh 1a 63,3%); thu thé ndi tiét am tinh la 36,6%
[2]. Tinh riéng ER va PR, ty |I& ER va PR duadng
tinh trong nghién citu cua chdng t6i lan lugt la
68,1% va 61,7%, thap han mé6t s6 nghién clru
khac trén cac bénh nhan UTV & Viét Nam.

V. KET LUAN

- Ldm sang: Tudi mac bénh trung binh 13
56,5, cao nhat 82 tudi, thdp nhat 32 tudi. Thaoi
gian phat hién bénh trung binh la 7,3 thang. Da
sO0 bénh nhan tu phat hién ra khéi u 87,2%.
Bénh nhan da man kinh chiém 70,2%. Ty I€ giai
doan bénh I, II, III, IV tudng Ung la 4,3%-
59,6%- 31,8%- 4,3%.

- Can 1dm sang: UTBM thé& &ng xdm nhap hay
gap nhat 85,1%. D0 m0 hoc 2 chiém ty 1€ cao
nhat 74,5%. Ty |& bénh nhan c¢é TTNT am tinh la
29,8%; TTNT duang tinh la 70,2%.
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THU'C TRANG KIEM SOAT GLUCOSE MAU ¢’ BENH NHAN
PAI THAO PU'ONG TYPE 2 PIEU TRI NGOAI TRU TAI BENH VIEN TUE TINH

Nguyén Thi Hong Loan?, Nguyén Khoa Di¢u Vin?

TOM TAT

Nghién clu dugc ti€n hanh trén 390 bénh nhan
dugc chan doéan dai thao dudng type 2 dang diéu tri
ngoai tri tai Bénh Vién Tué Tinh. Trong dé co 225
bénh nhan la ni (chlem ty 1& 57,69%) va 165 benh
nhan la nam (chiém ty 1€ 42,31%). Bénh nhan nam a
dd tudi tir 30 dén 90 tu0| c6 trinh d6 hoc van tur tiéu
hoc dén dai hoc va sau dal hoc, khong ¢6 ai mu chir.
Két qua kiém soat dudng mau dLra trén tiéu chuan cua
ADA- 2018 c6 58,21% dat yéu cau (dua theo tiéu chi
Glucose mau) va 50,26% dat yéu cau (dua theo tiéu
chi HbA1C).

Tur khoa: dai thao duGng, dudng mau, diéu tri

SUMMARY
SITUATION OF GLUCOSE CONTROL OF

OUTPATIENT WITH TYPE 2 DIABETES AT

TUE TINH HOSPITAL
The study was conducted on 390 outpatients
diagnosed with type 2 diabetes who are receiving

1Bénh vién Y hoc Tué Tinh

2Bénh vién Bach Mai

Chiu trach nhiém chinh: Nguyen H6ng Loan
Email: hongloanbibi@gmail.com

Ngay nhan bai: 19.7.2019

Ngay phan bién khoa hoc: 28.8.2019

Ngay duyét bai: 3.9.2019

outpatient treatment at Tue Tinh Hospital. Among
them, 225 were female (57.69%) and 165 patients
were male (42.31%). Patients are between the ages
of 30 and 90 years old, have an education level from
primary to university and postgraduate, no one is
illiterate. based on ADA- 2018 criteria, 58.21%
patients have satisfactory results of blood sugar
control (based on blood glucose) and 50.26% (based
on HbA1C).
Keywwords: diabetes, glucose, treatment

I. DAT VAN PE

Déi thdo dudng la bénh ri loan chuyén hda
man tinh, d3 va dang dudc toan xa hdi quan
tdm, bai su’ phd bién cia bénh va hdu qua ning
né cla cac bién chiing. Cac bién chiing nay
khdng chi dé lai nhiéu di ching ndng né cho
ngudi bénh, ma con la mot trong cac nguyén
nhan chinh gay tr vong cho ngudi bénh DTD.[1]

Viéc kiém soat tdt glucose mau, lam giam ty
Ié bi€én ching, nang cao chat lugng cudc song
cla ngudi bénh DTD. La muc tiéu chinh trong
c6ng cudc phong va quan ly bénh BTD. Nhiéu
nghién c(u da chiing minh réng kiém soat t6t
muc glucose mau khdng chi lam cham thdi diém
khdi phat, ma con lam gidm muéc do nang cla
cac bién chirng man tinh do BTD, dac biét la cac
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bién chirng vi mach. [2]

Bénh vién Tué Tinh, thudc Hoc vién Y dugc
hoc c6 truyén Viét Nam dudc thanh 1&p ndm
2006. Trudc day BV chd yéu kham va diéu tri
theo Y hoc cd truyén nghéo nan vé cac xét
nghiém can lam sang va hé thong thu6c Tay Y.
Trai qua hon 10 ndm xay du’ng va phat trién,
dén nay BV da trd thanh Bénh vién Da khoa, vGi
nhiém vu kham chita bénh theo phUdng phap
k&t hadp gilta Y hoc hién dai va Y hoc c8 truyen
Cac xét nghiém cén 1dm sang cling da dugc trién
khai, tuy nhién con han ché rat nhiéu cac ky
thudt mdi. Ché do thudc chi yéu dua vao Béao
hiém Y t& vi th& con han hep va chua dugc
phong phu. Hién Bénh vién dang quan ly gan
600 bénh nhan BTD ngoai trd. Nhung chua co
mdt nghién cltu nao vé viéc kiém sodt glucose
mau va cac yéu to lién quan & nhirng bénh nhan
DTD nay. P& cb ké hoach phét trién va quan ly
tot han nhom bénh nhan DTD, ching toi ti€én
hanh nghién clfu nay nham muc tiéu sau: Panh

gid thut trang kiém sodt glucose mau va mot sé

Yéu té nguy co' & bénh nhadn DTP type 2 diéu tri
ngoai tru tai Bénh vién Tué Tinh.

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

2.1. Poi turgng nghién clru: Gom 390 bénh
nhan dai thao dudng type 2 dang diéu tri ngoai
trd tai phong kham Noi ti€t Bénh vién Tué Tinh
dugc chon vao nghién clru

2.2. Thdi gian, dia di€ém nghién ciru: TU
thang 1/2019 dén thang 6 nam 2019, Tai Phong
kham Noi tiét - Bénh vién Tué Tinh

2.3. Phuong phap nghlen cru: Perdng
phap nghién cltu mo ta cat ngang. Chon mau
theo phuang phap thuan tién. Cac so li€u nghién
citu dudc nhap va xr ly trén may vi tinh vdi
phan mém Excel, SPSS 20.0 va phan mém
STATA 12.0. St dung t-test dé so sénh cac trung
binh, test x? d& so sanh cac ty 1& %. Khac biét cd
y nghia thong ké khi p < 0,05. Khac biét khong
¢d y nghia théng ké khi p > 0,05.

I1l. KET QUA NGHIEN cU'U
3.1. Pic diém chung
3.1.1. Su’'phan bé bénh nhan theo gioi

Bang 1. Su’ phdn bé bénh nhéan theo gioi

tinh
Gigi n %
Nam 165 42,31
NCr 225 57,69
Tong 390 100,0

Nhan xét: Ty |&é bénh nhan nam la 165 ngudi
chiém 42,31% it han so véi nit la 225 ngudi,
chiém 57,69%.
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57.69%

BNam BN

Biéu db 2.1: Phan b6 bénh nhin theo glo’l
3.1.2.8u'phdn b6 bénh nhén theo nhém tu01
Bang 2. Phian b6 benh nhén theo nhém tudi

Nhom tuoi n %
<40 14 3,59
41 dén < 50 32 8,20
51 dén <60 92 23,59
61 dén < 70 162 41,54
> 70 90 23,08
TONg 390 100,0
. 63,01+10,44; Min=30;
X £ SD, Min, Max Max=91

Nh3n xét: Nnom tudi 61-70: chiém ty I& cao
nhat 13 41,54%. Nhom tudi thdp nhat la < 40
tudi, chlem ty 16 3,59%. T|ep theo la nhém tudi
tr 41 dén < 60 ch|em ty 1é 8,2%. Tudi trung
binh cua d6i tugng nghién cdu la 63,01+10,44.
ft tudi nhat 1a 30 va cao nhéat 1a 91 tu0|

3.1.3. Su’ phdn bé” bénh nhdn theo thoi
gian phat hién bénh:

Bang 3. Phdn b6 bénh nhan theo thoi
gian phat hién bénh:

Thd:J gian pllat hién n %
énh (nam)
<1 44 11,28
1dén<5 155 39,75
5dén < 10 100 25,64
> 10 91 23,33
N 390 100,0

Nhan xét: Thai gian phat hién bénh da so
trén 1 nam, chi€ém ty 1€ 88,72%. Trong do tir 1-5
nam la cao nhat (39,75%). Thai gian phat hién
bénh duGi 1 nam chiém ty Ié 11,28%.

3.1.4. Su’ phan bé” bénh nhan theo trinh
dé hoc véan:

Bang 4. Phan bé bénh nhan theo trinh
do hoc vén

Trinh d6 hoc van n %
Tiéu hoc, THCS 86 20,05
THPT 163 41,79
Trung cap/Cao dang 101 25,90
Pai hoc/Sau dai hoc 40 10,26
Tong 390 100,0

Nhan xét: Trinh d6 hoc van cla déi tugng
nghién clfu tir cap tiéu hoc cho dén dai hoc va
sau dai hoc, khong cé ai mu chir. Trong dé cap
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trung hoc phS théng chiém ty 1& cao nhat Ia
41,79%. Trinh d6 trung hoc cd s& chi€ém ty Ié

Pai hoc/Sau dai hoc 10.26
Trung cap/Cao déng
THPT

Ty 1&¢%dc/THCS

0 5 10 15

thdp nhét la 6,41%. Trinh d6 bai hoc va sau dai
hoc chiém ty I€ la 10,26%.

25.9
41.79

22.05

20 25 30 35 40 45

Biéu dé 2.2: Phan bé bénh nhan theo trinh dé hoc vén

3.2. Pac diém lam sang ciia nhém bénh
nhan nghién ciru

Bang 5. Pdc diém Idm sang cua nhom
bénh nhan nghién cuu

dat tiéu chuén (41,79%). Khéng c6 bénh nhén bi
ha dudng mau (PM<3,9mmol/l). Dua theo ti€u
chi HbA1C thi dat yéu cau la 50,26% thap haon
so vdi tiéu chi glucose mau ltc doi.

Nhdn xét: Vé chi s6 khéi cd thé cia DTNC:
S6 bénh nhan cd chi s6 khdi ca thé binh thudng
chiém 56,67% cao hon hdn so v3i s6 bénh nhan
c6 chi s6 khdi cd thé gay (4,62%) va sd bénh
nhan thlra can (38,71%). Vé vong eo: BDTNC co
vong eo binh thuGng chiém ty 1é 52,56% cao
han BDTNC cé vong eo tang (47,44%). SO bénh
nhan khong co tang huyét ap la 331 (chiém ty 1€
84,87%). S6 c6 tang huyét ap la 59 bénh nhan
(chiém 15,13%). S6 bénh nhan khéng c6 RLLPM
I3 285% (chiém 73,08%), s6 c6 RLLPM 13 105%
(chiém 26,92%).

3.3. Két qua kiém soat glucose mau va
yéu to nguy co

3.3.1. Kiém sodt duong mau

Bang 6 Két qua kiém sodt glucose miu

Glucose
Mirc do mau lic d6i | HbA1lc (%)
kiém soat (mmol/l)
N % n %
Dat 227 | 58,21 | 196 | 50,26
Khong dat 163 | 41,79 | 194 | 49,74
Tong 390 | 100,0 | 390 | 100,0

Nhan xét: Theo tiéu chuan cla ADA- 2018,
dudng mau ldc déi dugc kiém soat tUr 4,4-
7,2mmol/L la 58,21% cao han so vdi mirc khong

Chi sé n % 3.3.2. Két qua kiém soat lipid mau
Gay 18 4,62 Bang 7 Mirc dé kiém soat lipid mau
BMI Binh thuGng 221 | 56,67 s mr i Mirc do
_Tang 151 | 38,71 s%':ts(‘r’n';:;'ﬁ) Pat Khéng dat
Vong eo Binh thuGng 205 52,56 n % n %
Tang 185 47,44 CT 293 | 75,13 97 24,87
Huyét Khong tang HA 331 84,87 HDL-C 54 | 46,96 61 53,04
ap Tang HA 59 15,13 LDL-C 5 50,0 5 50,0
Khong c6 RLLPM 285 73,08 TG 185 | 47,44 | 205 | 52,56
C6 RLLPM 105 | 26,92 Nhdn xét: Cholesterol <5,2mmol/l la 293

bénh nhan (chi€ém 75,13%). Va Cholesterol mau
>5,2mmol/l la 97 bénh nhan (chiém 24,87%).
Triglycerid <1,7mmol/l la 185 bénh nhan (chiém
47,44%), va TG= 1,7mmol/l la 205 bénh nhan
(chiém 52,56%).

3.3.3. Két qua kiém soat huyét ap:

Bang 8 Murc dé kiém soat huyét ap

Mirc dd kiém Tang huyét ap
soat n %
Dat 331 84,87
Khong dat 59 15,13
Tong 381 100,0

Nhén xét: M(c dd kiém soat HA t6t la 331
bénh nhan (chiém 84,87%), HA chua dat yéu
cau la 15,13%.

IV. BAN LUAN

4.1. Pac diém chung: Trong nghién clu
clia ching téi gdbm 390 BN dugc chan doan BTD
type 2 dang diéu tri ngoai trd tai Bénh vién Tué
tinh thi c6 225BN la nir gigi chiém ty € la
57,69%, va nam gidi la 165 BN chiém ty I€ Ia
42,31%. Nhu vay ty |é nif cao han nam. Két qua
nay cling phu hgp vé&i nhiéu nghién clru da thuc
hién trén cac khu vuc khac cla dia ban Ha Noi.
Nhu tai Bénh vién Buu dién (2015) thi ty 1é ni¥
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la: 58% va nam la 42%][3]. Bénh vién Bach Mai
(2013) ty 1& nir la: 52,3% va nam la: 47,7%[4].
Nghién clitu cia D0 Trung Quan tai Bénh vién
bach Mai (2017) ty l1é nam va nit la 46% va

54%[5] o
V& d§ tudi, tudi trung binh cua DTNC la
63,01+10,44, it tudi nhat la 30 va cao tudi nhat

la 91. Trong d6 nhom tudi tir 50 dén 70 chiém ty
Ié cao nhat la 65,13 %, va thap nhat la nhom
tudi dudi 40 tudi (3,59%). K&t qua nay cho thay
bénh nhan DTD & d6 tudi tir 50 trd 1én chiém ty
|& rat cao, con nhém tudi dudi 40 cb ty 1é thap
han. Ige”:t qua nay cling phu hgp vdi nghién ctru
cla bo Trung Quén (57, 3%)[5] Nhu vay BN BDTD
type 2 da s la ngudi trung nién va cao tudi

Bénh nhdn DTD typ 2 terdng dién bién am
tham khéng ¢ triéu chirng va phat hién bénh rat
muon. Thdi gian phat hién bénh cang lau thi
cling dong nghia véi cang nhiéu cac bién chirng.
Trong nghién cfu cla chdng toi thdi gian phat
hién bénh thap nhat la 6 thang va cao nhat la 26
nam, trung binh la 5,91+ 5,11. Pa s6 bénh nhan
da phat hién bénh tir trén 1 nam. Trong dé thdi
gian tir 1 dén dudi 5 ndm chi€ém ty 1€ cao nhat la
39,75%, thdi gian dudi 1 nam chiém ty Ié thap
nhat la 11,28%. Diéu nay c6 nghia la ty 1€ bénh
md&i dugc phat hién thap han so véi nhitng BN
da dugc phat hién bénh trudc do.

Trinh d0 hoc van clia BPTNC dai da s6 la hoc
hét phd thdng trung hoc (chiém 41,79%). S& BN
c6 trinh d6 hoc van tU trung cap trd lén chiém
36,16%. S6 BN ti€u hoc va THCS c6 ty 1€ Ia
22,05%. Khong c6 BN mu chit. Két qua nay co

sy khac biét dang k€ vdi cac nghién clu cla
Nguyén Thi Thu Hang tai BV Buu dién[3], trinh
dd hoc van cta BTNC tir trung cap tré 1én chi€ém
71,2% va cla Tran Thanh Hoa Tai phong kham
Bénh vién Bach Mai thi trinh d0 hoc van cla
DTNC tur trung cap trg 1én la 22 7%[4] biéu nay
cung dé hiéu vi mdi khu vuc, ving mién thi cd ty
&€ vé hoc van khac nhau. Bénh Vién Tué Tinh
nam trén dia ban quan Ha Dong, BN da s6 sinh
song quanh khu vuc Bénh vién, chl yéu la dan
cu budn ban va mot s6 cac can bo cong chirc. Vi
vay nhiéu BN chi mdi tot nghiép THPT, so it co
trinh d6 dai hoc va sau dai hoc.

4.2, Pic diém lam sang: Theo tiéu chudn
vé chi s6 BMI va vong eo cla ngudi truéng
thanh & Chau A thi trong nghién cltu cGa chdng
toi ty Ié BN c6 BMI tang la 38,71%, VE tang la
47,44%. Ty |é nay thap hon so vdi nghién clu cla
Nguyen Thi Thu Hang, va ctia Pao Bich Herng[6]
Piéu nay 6 thé 1a do BN cua ching tdi da so la

ngudi dan lao déng va budn ban, cé hoat dong thé

luc nhiéu han nén ty 1€ béo phi it han.
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4.3. Két qua kiém soat glucose mau va
cac yeu t6 nguy co. Tang glucose mau la
nguyen nhan chinh dan dé&n cac bién chitng man
tinh cha DTD, dac biét la cac bién ching vé
mach mau. Viéc kiém soat chit glucose mau da
gilp cai thién rd rét su tién trién cla cac bién
chirng. Trong khuyén cdo cia ADA-2018 da dé
nghi thay d6i muc tiéu diéu tri cho tirng BN, hay
ndi cach khac la cd thé héa muc tiéu diéu tri.
Trong nghién clru cta ching téi s6 BN dat muc
tiéu diéu tri theo tiéu chi Glucose mau ltuc déi la
58,21% va theo ti€u chi HbA1C la 50,26%. Ty |é
nay ciing tuong du‘dng VGi nghlen cltu cla
Nguyen Thi Thu Hang va thap hon so vdi nghién
ctu ctia Tran Thi thanh Huyén tai vién Lao khoa
Trung Uong (ki€ém soét tot 1a 77,6%; kiém soat
kém 13 22,4%)[3][7]. Su khac biét nay cd thé do
DTNC khac nhau, su hi€u biét va tuan thu diéu
tri khac nhau, cling co thé do ché dd thudc diéu
tri khac nhau.

Theo khuyén céo clia ADA -2018, Muc tiéu kiém
soat TC <5,2mmol/L va TG<1,7mmol/L. Trong
nghién c(iu clia ching t6i:TC dat yéu cau chiém ty
I& 75,13% con TG la 47,44%. Nhu vay ¢ BN BTD
type 2 r6i loan cha yéu terdng gdp la TG. Két qua
nay cao hon cta Nguyén Thu Hang (41,5%) va
clia Pao Bich Hudng (39,8%)[3][6]. V€ HA, Dat
muc tiéu diéu tri chiém ty 1€ la 85,87%,

V. KET LUAN

Trong 390 BN DTD type 2 dang dugc diéu tri
ngoai tri tai BV Tué Tinh, da s6 BN & I(a tudi tir
50 trg Ién (chi€ém 88,21%), phan Idn co trinh do
hoc van tir cap ti€éu hoc dén trung cip va cao
dang, s6 c6 bang dai hoc va sau dai hoc it
chi€m. Thoi gian mac bénh cla DTNC trung binh
la 5,91+ 5,11, thap nhat la 6 thang va cao nhat
la 26 ndm.

Vé kiém sodt dudng mau dat muc tiéu I3
58,21% (dua vao tiéu chi Glucose mau lic dai)
va 50,26% (dua vao tiéu chi HbA1C). Kiém sda
HA dat muc tiéu la 85,87%. Kiém soat TC dat
muc tiéu la 75,13%; TG la 47,44%.
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DANH GIA KET QUA PHAU THUAT VEO COT SONG VO CAN
TU LOI SAU CO SU’ DUNG ROBOT PINH VI

TOM TAT

Muc tleu Nghlen ctu nay nham danh g|a két qua
diéu tri phau thuat chinh veo cdt sdng vd cin co st
dung Robot dinh vi. Phudng phap Thiét ké nghlen
cliu' md ta cit ngang thuc h|en tren 32 bénh nhén
dugc chén doén la veo cdt sdng vo cén va du’dc phau
thuat theo phuang phap chmh\veo I6i sau co sur dung
he thong dinh vi chinh xac bang Robot tai khoa cot
s6ng bénh vién Viét Birc ndm 2017 - 2018. Két qua:
84,4% d6i tugng 1a nif v6i do tudi trung binh 16,75+
5. 72 phan loai Lenke I chiém ty |é cao nhat, chiéu cao
trung binh sau md cla bénh nhan tang trung binh
tang 4,63+ 1,24 cm, goc Cobb céc dudng cong cot
song ngch cao, nguc chinh, nguc that IUng/that Iu’ng
déu giam sau phau thuat so vdi trudc phau thudt va
su thay ddi nay cé y nghia thong ké vai p<0,05 trong
klem dinh Wilcoxon test. Piém vé h|nh anh ban than
va tam ly bénh nhan cé cai thién, sy cai thién nay co y
nghia thdng ké vgi (p<0,05).

Tur khoa: Phau thuat veo cOt sdng, robot dinh vi.

SUMMARY

EFFECTIVENESS OF IDIOPATHIC
SCOLIOSIS SURGERY WITH THE USE OF

POSITIONING ROBOT

The study was carried out with the aim of
evaluating the results of idiopathic scoliosis surgery
with the use of positioning robots. More than 32
patients were diagnosed with idiopathic scoliosis and
had surgery following the lateral correction method
using accurate positioning system by Robot at the Viet
Duc hospital spinal department in 2017 - 2018. 84.4%
of the subjects were women with an average age of
16.75 £ 5.72, Lenke I classification accounted for the
highest percentage, the average height of
postoperative patients increased by 4.63 + 1,24
centimeters on average. Cobb angle spinal curves:
high chest, main chest, lumbar / lumbar are reduced

*Bénh vién Hiu Nghi Viét-Buc

Chiu trach nhiém chinh: Vi Vén Cudng
Email: bscuong170787@gmail.com
Ngay nhan bai: 20.7.2019

Ngay phan bién khoa hoc: 28.8.2019
Ngay duyét bai: 4.9.2019

Vii Vin Cuong* Nguyén Vin Thach*

after surgery compared to before surgery and this
change is statistically significant with p <0.05 in
Wilcoxon test. The point of self and psychological
image of patients improved, this improvement was
statistically significant with (p <0.05).

Keywords: idiopathic scoliosis
positioning robots.

I. DAT VAN DE

Veo cot song la nhitng dudng cong trong mat
phang tran tr 10° trG 1én [7]. VCS vo cén la bién
dang c6t séng c6 ciu tric, phd bién nhat & tré
nhd va thanh thi€u nién, n6é chiém khoang 80%
tat ca cac trudng hop VCS. Ty |1é méc chung cua
VCS v0 cdn thanh thi€u nién chiém khoang 2 -
3% trong tdng s& tré ndm trong do tudi nay, ty
Ié m3c nay giam xubng con 0,1-0,3% cho nhitng
dudng cong I6n han 30°.

Céc trudng hdp VCS ndng cb thé dua dén tinh
trang bién dang I6ng nguc, anh hudng dén chic
nang hé hap va tim mach [5-6].

Trén thé gidi, trong phau thuat VCS v can co
nhiéu ky thudt va dung cu khac nhau dé ndn
chinh va gitt cd dinh cét séng. Dudng md tiép
can cbt séng dé thuc hién ky thut nay cd thé
theo dudng trudc hoac dudng sau tuy nhién
dudng sau thudng dugc st dung nhiéu hon do
de tiép can, it tai bién. Cac tac gia_trén thé gidi
va @ Viét Nam thuGng chi dinh phau thuat VCS
khi géc veo nay tlr 40° trg 1én. O nhifng ngu’dl
bénh dugc chan dodn bi VCS cd su bién déi vé
cau tric cubng s6ng nhiéu nhat la vi tri cuéng
d6t s6ng nguc, do do6 viéc do cudng dé bat vit
gua cudng chinh xac dudc cac phau thuat vién
dst ra dé tranh tdn thucng tiy sdng. Hién nay,
nhd tién bd clia khoa hoc ki thuat du6i su hu‘dng
dan ctia Robot dinh vi vi tri cudng sénhg nén viéc
bét hé thdng Gc vit qua cudng cung dot sdng tré
nén dé dang haon.

Sur dung Robot dinh vi chinh xac trong phau
thuat chinh veo cbt song tai bénh vién Viét Buc

surgery,
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trong nhitng ndm gan day da dem lai nhu‘ng
thanh tuu dang k€, glam bét nhitng noi lo va
ganh ndng cho bac si va bénh nhan diéu tri bénh
Ii cOt song phiic tap. Trén cg s thuc té€ do,

ching toi tién hanh dé tai: "Banh g/a két qua
phdu thudt chinh veo cot séng vé cdn cd su
dung Robot dinh vi” véi muc tiéu sau: Danh gia
két qua diéu tri phau thuat chinh veo c6t s6ng
vO can co st dung Robot dinh vi tai Bénh vién
hitu nghi Viét Burc tur 1/2017-12/2018.

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

Poi tugng - Pia diém nghién ciru: Nghién
ctru cua chung t6i dugc thuc hién trén 32 bénh
nhan dugc chan doén la veo cdt sdng vo cén va
dugc phau thuét theo phuang phap chinh veo 16i
sau co st dung hé théng dinh vi chinh xac bdng
Robot tai khoa cOt s6ng bénh vién Viét Dic tU
1/2017-12/2018.

Thiét ké nghién clru: Nghién clru dugc thuc
hién bang thiét k& mo ta cat ngang

CG mau va cach thirc thu thap so liéu:
Nghién c(tu ti€n hanh chon mau thuan tién.

S8 liéu vé théng tin nhan khau hoc, d3c diém
ldm sang dugc thu thap tir hd sg bénh an. Cac
bénh nhan sé& dugc danh gia 1dm sang trudc mg,
ngay sau m& va hen kham lai sau 6 thang dé
danh gid mirc do cai thién chat lugng cubc song.

NGi dung nghién ciru

+ MO hinh Lenke: Dua vao cac dudng cong
cau trac hay khong cau tric ching ta sé co mo
hinh dudng cong clia toan bo cot sdng, cd 6 mo
hinh dudng cong [11]:

e M6 hinh 1 (Lenke I): dudng cong nguc
chinh la cdu tric

e MO hinh 2 (Lenke II): dudng cong nguc
chinh va dudng cong nguc cao la cau tric

e MO hinh 3 (Lenke III): dudng cong nguc
chinh va dudng cong that lung hodc nguc-that
lung la dudng cong ciu trac. Trong do dudng
cong nguc chinh la dudng cong I6n nhat

e MO hinh 4 (Lenke IV): ca 3 dudng cong
(nguc cao, nguc chinh va that lung/nguc-that
lung) la dudng cong cau truc

e M6 hinh 5 (Lenke V): duGng cong that lung
hodc nguc-that lung la dudng cong cdu tric

e M6 hinh 6 (Lenke VI): dudng cong that
lung/nguc-that lung va dudng cong nguc chinh
la cdu trdc. Trong d6 dudng cong that
lung/ngurc-that lung la dudng cong 16n nhat

+ Chat lugng cudc song: dua vao bd cau
hoi SRS22r clia h6i nghién clu veo cot song thé
gidi (Scoliosis Research Society — 22r), chia lam
5 phan nhom:

e Nhom danh gia chirc nang cot song
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e Nhém danh gia tinh trang dau lung

e Nhém danh gid bi€u hién bé ngoai cua ban
than

e Nhom danh gia tam ly bénh nhéan

e Nhém danh gia miric do hai long cta BN doi
vdi diéu tri (néu co, vi du: diéu tri bang phuc hoi
chirc nang hodc o chinh hinh cot song)

BO cau hdi gbm 22 cau, vdi moi cau sé cd 5
phuong an tra Ii, BN sé Iu’a chon dap an phu
hgp nhat déi vai ttrng cau hoi. Sau khi tra IGi tinh
diém d6i vé6i toan bd bd cdu hdi hodc vai tiing
nhém. Diém dugc cho tir 1 dén 5, trong do6 1
diém la kém nhéat va 5 diém 13 t&t nhat

+ Cac chi s6 danh gia sau mé:

«bénh giad géc Cobb cua cic duding cong sau mé

e M{ic d6 ndn chinh= (géc Cobb trudc mo-
goc Cobb sau mé)/gdc Cobb trudc md

e Chiéu cao tdng thém ngay sau mé (cm):
danh gid bang chiéu cao ding va dudc khao sat
sau khi BN c6 thé di lai dugc sau mé tir ngay thir
7 dén ngay tha 10.

Xur ly sé ' liéw: SO liéu dugc nhap bang phan
mém Epidata 3.1, va dudc x ly va lam sach
bang phan mém Stata 15.

Il. KET QUA NGHIEN cU'U

3.1. Thong tin chung va mét sé dic diém
1am sang cia doi tugng nghién ciru

Bang 1. Théng tin chung vé doi tuong
nghién cau
Pac di€m chung| Tan s6(N=32) | Ty Ié (%)

Gigi tinh
Nam 5 15,6
NG 27 84,4
Tudi phau thut
<18 tuoi 24 75,0
>18 tuoi 8 25,0
Tudi trung binh : 16,75 £ 5,72 tu6i (Nho

nhat: 10 tudi; Ln nhat: 32 tudi)
Tudi [an dau phat hién veo cét séng

0-3 tudi 0 0
4-10 tudi 5 15,6
11-18 tudi 27 84,4
>18 tudi 0 0

Hau hét bénh nhan trong nghién clu cua
ching téi la nir gidi( chi€ém 84 4%), ty & nit/nam
la 5,4 nit/ 1 nam. Vé do tudi phau thudt, 75%
bénh nhan phau thudt khi <18 tudi, chi 25%
bénh nhan phiu thuat trén 18 tudi, tudi phau
thudt trung binh 1a 16,75+ 5.72 tudi.

V& tuGi khdi phat veo cot séng vd cén, cd
15,6% d6i tugng (5 BN) veo cdt séng & tudi nhi
dong va 84,4% doi tugng (27 BN) veo cit song
& tudi thanh thiéu nién. Khdng cd bénh nhén veo
cdt sdng & tudi nhi dong va tudi trudng thanh.
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Phan bo bénh nhan theo loai Lenke

6
4 I I I
0 inR

Lenkel Lenkell Lenkelll LenkeIV LenkeV Lenke VI

(8]

Biéu dé 1: Phan b6 bénh nhén theo dé
Lenke (N=32 BN)

S6 bénh nhan dugc phan loai Lenke I chiém
ty 1€ cao nhat (37%), ti€p sau do la phan loai
Lenke II, II va V vdi ty 1& [an Iuct 13 19%, 13%
va 13%. Phan loai Lenke IV va VI clng chiém ty
I& thap nhat vGi 9% bénh nhan.

3.2. Két qua sau phau thuat chinh veo

Phén b chiéu cao tang 1én ngay sau mo

7om |
6 cm |
s om I

Chiéu cao tang thém (cm)

+om [
3om [

0 2 4 6 8 10 12

56 bénh nhén (ngwi)

Biéu dé 2: Phan bé chiéu cao ting ngay sau
mé (N=32 BN)

Chiéu cao trung binh sau mé clia bénh nhan
tang trung binh tang 4,63+ 1,24cm. Hau hét
bénh nhan ¢ chiéu cao tang 3, 4, 5cm Vvéi ty 1€
[an lugt la 22%, 25% va 31%. Ty Ié bénh nhéan
tang 6 cm va 7 cm chiéu cao chiém ty |é thap
hon véi 13% va 9%.

Bang 2: Goc Cobb cua cidc du‘dng cong nguc cao, nguc chinh va nguc-that lung/that
lung trudc mé, ngay sau mé va kham lai (N=32 BN)

Trung binh + _ P
Cac dudng cong D6 lach GTNN-GTLN (Wilcoxon test)

Tru6cmG | 25,72 % 10,87 14— 51

Ngutc cao Sau md 14,09 10,11 2-45 <0,001
: Tru6cmG | 52,91 * 14,39 21-80

Ngyc chinh Sau m5 18,84 £10,32 2-40 <0,001
Nguc-that Trudcmd | 36,00 £16,14 18-69

lung/That lung Sau mo 10,63 + 8,12 2-30 <0,001

Gia tri trung binh cla gc')c Cobb dudng cong ngu'c chinh 18n nhé’t, sau dé dén gbc cla dudng cong
nguc- that ILrng/thét Iung va thap nhat la gia tri trung binh clia goc Cobb dudng cong NGUc cao.

‘Goc Cobb cac dudng cong cot song nguc cao, nguc chinh, nguc that Iu’ng/that lung déu giam sau
phau thudt so véi trudc phau thudt va su thay doi ndy cé y nghia théng ké vdi p<0,05 trong kiém

dinh Wilcoxon test.

Su thay déi diem SRS-22r trudéc va sau phau thuat

et S
(=R N AV RN AV PRSIy |

=1

Chire nang,
cOt song
Pp=0.05

Trirdre phdu thudt

Dau hung
p=0.05

Hinh anh ban
than
Pp=0.05

Tam li benh

nhan
Pp=0.05

w Sau phdu thudt

Biéu dé 3: Chiic ndng cét séng, mirc do dau lung,

Tinh trang
wveo chung,
Pp=0.05

hinh anh ban than va tam ly bénh nhan duoc danh gia bang bé cdu hoi SRS-22r
Diém V& chirc ndng cdt séng va mdc dd dau lung giam khi kham lai, su’ khac biét khéng cé y nghia

théng ké (p>0,05) véi kiém dinh Wilcoxon.
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Pi€ém V& hinh anh ban than va tdm ly bénh
nhan cd cai thién, sy cai thién nay coé y nghia
théng ké véi (p<0,05) véi ki€m dinh Wilcoxon.

VéGi diém danh gia chung V& tinh trang veo,
c6 su cai thién clia phau thuat déi vdi tinh trang
cdt s6ng cta bénh nhan dua vao thang diém
SRS-22r, v6i tdng di€ém trung binh trudc mé 1a
3,64 va sau md 1a 3,99. Su khac biét nay cd y
nghia thdng ké véi p< 0,05 (p=0,002) vdi kiém
dinh Wilcoxon.

IV. BAN LUAN

Vé thong tin chung ctia bénh nhan. Ty |é
nir gidi rat cao trong nghién cliu cla ching toi
(84,4%) tuagng dong vdi ty I€ trong nghién cliu
Tran Quang Hién ndm 2011 vdi 85,5% [3]. Ty 1é
gidi tinh trong cac doi tugng bénh nhan veo cot
séng tang theo do I6n cla goc Cobb[10]. Trong
nghién clu nay 100% bénh nhan déu cd gdéc
Cobb >40 do, diéu nay phu hgp vdi ty 1€ nit/nam
kha cao, cu thé Ia 5,4/1. Bénh nhan trong nghién
clfiu clia toi c¢6 tudi phau thuat trung binh I3
16,75 tudi.

Vé tudi khdi phat bénh, veo cbt sng thanh
thi€u nién chiém da s6, con lai 1a bénh nhan veo
cbt s6ng nhi dong. Ti Ié nay phu hgp véi két qua
ctia hoi nghién clru Veo cot s6ng Thé giGi (SRS)
véi hon 80% trudng hgp la veo cot séng la &
thanh thi€u nién[8].

Phan b6 bénh nhan theo dd Lenke. SO

bénh nhan dugc phan loai Lenke I chiém ty I€
cao nhat (37%), trong khi dé ti Ié nay & nghién
cltu ctia Pham Trong Thoa (2012) 1a 50%, c6 thé
thay ti Ié Lenke I chi€ém chd yéu & ca 2 nghién
citu nhung c6 sy chénh I&ch vé ti 1€ c6 thé giai
thich bai su khac biét vé ¢ mau, s6 lugng bénh
nhan tham gia nghién clfru ciia Pham Trong Thoa
chi 1a 20, doi tugng tham gia trong nghién clu
cla Pham Trong Thoa la bénh nhan trén 13
tudi[2].

Phan bd chiéu cao ting ngay sau mé.
Chiéu cao tdng sau mé trong nghién cliu cla
chung toi la 4,63cm. Chiéu cao téng ngay sau
mé trong nghlen ctru cua Nguyen Hoang Long[l]
la 4,57cm. Nhu vady, nghién clfu cta ching toi co
su’ téng thém chiéu cag ngay sau mé gan gidng
vGi két qua cla Nguyén Hoang Long diéu nay
theo chiing tdi c6 thé vi dd 16n dudng cong chinh
trudc mé cla trong nghién cltu cla ching toi
tugng dudng véi do 16n dudng cong chinh trudc
md trong nghién cliu cla tac gia.

Gdc Cobb cua cac dudng cong nguc cao,
ngu'c ch|nh va nguc- -that Iu‘ng/that Il.rng
trudc md va sau md. Ké qua nan chinh cla
goc Cobb Nguc cao, nguc chinh, nguc-that lung
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[an lugt la 45,2%, 64,4% va 70,5% ti & nay
tuong duong vdi nghién clu cia Pham Trong
Thoa véi cac ti I1é tuong Ung lan lugt la 48,7%,
63,1% va 60,8% va cac cac géc cobb thay ddi
sau mé déu cd y nghia thdng ké[2].

Chirc nang cot song, mirc do dau lung,
hinh anh ban than va tam ly bénh nhén
dugc danh gia bang bo cau héi SRS-22. Vdi
diém danh gia chung V& tinh trang veo, cd sy’ cai
thién clia phau thuat doi véi tinh trang c6t séng
clia bénh nhan dua vao thang diém SRS-22r, vdi
tdng di€ém trung binh trudc mé la 3,64 va sau
md 1a 3,99. Su khac biét nay ¢ y nghia théng ké
VGi p< 0,05 (p=0,002) véGi kiém dinh Wilcoxon.

Diém nay khong khong khac nhiéu vdi két
qua cla Nguyen Hoang Long Vv&i diém SRS 22r
trudc md trung binh 1a 3,6 diém (t6i da 5 diém)
va sau mé diém SRS 22r tdng Ién trung binh la
4,0[1]. Bago ciing c6 nhan xét tuang tu, trong
dd tac gid nghién cru 91 BN veo cot song vO can
sau mé6 chinh veo véi thdi gian theo ddi trung
binh 45,6 thang thi thy cd su’ cai thién vé tdng
diém SRS 22r trung binh so vdi trudc mé la 0,4
diém va su ci thién ndy cd y nghia thdng ké Vi
p<0,05[4].

V. KET LUAN

Nghién cltu m6 ta cat ngang da dugc thuc
hién trén 32 bénh nhan veo cot s6ng phau thuat
bang robot dinh vi. Hau hét ddi tugng nghién
ctiu 1a nit gidi, tudi trung binh khi phau thuat la
16,75 tudi. B6i tugng nghlen cftu chu yéu la veo
cot song thanh thi€éu nién, phan d6 Lenke I
chiém da s6. Phau thut chinh veo béng robot
dinh vi cho két qua tot: chiéu cao tang trung
binh 4,63 cm sau m6, géc Cobb clia 3 md hinh
dudng cong chinh déu gidam rd sau phau thuat,
su’ khac biét déu cé y nghia théng ké (p<0,05).
Chat lugng cudc song cla bénh nhan cd su cai
thién qua danh gia thang diém SRS-22r. Su' cai
thién chung Vvé tinh trang veo, hinh anh ban than
va tam Ii bénh nhén la ro rét, su’ khac biét trudc
md so Vvbi khi kham lai c6 y nghia théng ké
(p<0,05).

TAI LIEU THAM KHAO

1. Nguyen Hoang Long (2015). Nghlen clu diéu tri
phau thudt veo cét song v cén bang cdu hinh
toan vit qua cudng dot song, Luan an Tién si Y
hoc, TruGng Dai hoc Y Ha NJi.

2. Pham Trong Thoa, Nguyén Ngoc Quyén, Cao
Hifu Tu va cong su (2012). Panh gia két qua
bu’dc dau diéu tri phau thuat bénh nhan veo cot
séng khong rd can nguyén tudi thanh thiéu nién.
Tap chi Nghién cltu Y hoc, 16 (4),

3. Tran Quang Hién, _ V6 Vin Thanh (2016).
Nghién clru diéu tri phiu thuat veo cot s6ng vo can



TAP CHi Y HOC VIET NAM TAP 482 - THANG 9 - SO 1 - 2019

bdng dung cu vdi cdu hinh toan 8¢ chan cung. Thdi
su'Y hoc,

4. Bago J, Perez-Grueso FJ, Les E et al (2009).
Minimal important differences of the SRS-22 Patient
Questionnaire  following surgical treatment of
idiopathic scoliosis. Eur Spine J, 18 (12), 1898-1904.

5. Benli IT, Tuzuner M, Akalin S et al (1996).
Spinal imbalance and decompensation problems in

patients treated with Cotrel-Dubousset
instrumentation. Eur Spine ], 5 (6), 380-386.

6. Bergofsky EH (1979). Respiratory failure in
disorders of the thoracic cage. Am Rev Respir Dis,
119 (4), 643-669.

7. Cobb, J.R.Cobb, J.L.Cobb (1948). Outline for
the study of scoliosis. The American Academy of
Orthopaedic Surgeons, 5, 261-275.

NGHIEN C(*U GANH NANG THAN KINH TAM LY CUA
CANH SAT GIAO THONG, NAM 2014 - 2015

Pham Thj Lan Anh!, Khwong Vin Duy?, Pham Quang Ci'

TOM TAT

Muc tiéu: mo ta thuc trang ganh nang than kinh
tadm ly clia canh sat giao thong dudng bo, nam 2014 -
2015. BGi tugng nghlen clfu la canh sat giao thong
dudng bo. Phuong phap nghlen ctru: cat ngang vd|
1595 canh st giao thong dudng bd dugc chon ngau
nhién don tor 7 tinh, thanh ph6. Céc doi tugng dugc
phong van truc t|ep, kham Iam sang Ket qua: 91,1%
sO dai tugng cho rang vGi cong viéc cla ho dang am
doi h0| can pha| co quyet dinh nhanh, kip tho| 68,2%
cho réng cdng viéc cua ho cang thang tri 6c. 94,0%
cho thdy ganh ndng giac quan cua ho la doi hai pha|
quan sat chinh xac vi pham an toan giao thong cla
ngudi tham gia giao thdng, 86,0% cho rang bui trong
moi truong khong khi ngi lam viéc anh hudng dén
khiru giac va thj giac. 95,9% cho rédng Bhéi c6 trach
nhiém cao vdi c6ng viéc va 84,2% cho rang phai chiu
trach nhiém vé an toan cho moi ngudi khi tham gia
giao thong. 67, 2% cho rang it khi dugc rdi vi tr| chi
¢ 14,7% cho réng cong viéc don diéu. Ty 18 co erc
lo &u erc dod cao chi chi€ém 0,3%, mirc do trung binh
chiém 31,3%. ty |é c6 mlc lo 3u xu hudng bénh ly chi
chiém 0,1%, muc d6 cao chiém 13,4%. Ty I€ c6 muc
lo &u vlra chi chiém 0,8% va mic dé nhe chi€ém
24,7%. Két ludn: 1/3 so canh sat giao thong cé trang
thai cang thang cam xuc hién tai mirc d6 vua, chi co
khoang 1/7,5 s6 canh sét c6 nhan cach lo &u vira va
gan I/4 canh sat bi lo au nhe theo thang diém  Zung.

T khda: canh sét giao thdng, cang thang than
kinh tam ly, lo &u, cdm xuc

SUMMARY
PSYCHOLOGICAL STUDY OF STRESS OF

TRAFFIC POLICE, YEAR 2014 - 2015

Objective: to describe the psychological burden
of the traffic police, year 2014 - 2015. Subject and
method: subject of study is traffic police.
Methodology: design of study is cross-sectional

ICuc Y t& BY Cong an

2B6 mén SKNN, Truong BHY Ha Noi

Chiu trach nhiém chinh: Pham Thi Lan Anh
Email: lananh1168@yahoo.com

Ngay nhan bai: 17.6.2019

Ngay phan bién khoa hoc: 12.8.2019
Ngay duyét bai: 23.8.2019

survey, 1595 polices were randomly selected from 7
provinces, cities. All subjects were directly interviewed
by a questionnaire, and examination. Result: 91.1%
of polices think that their job has required to quick
and timely decision-making, 68.2% of polices think
that their job is nervous strain. 94,0% of polices think
that their sense-burdens are required to exacting
observations that passenger traffic infringes the safty
traffic law. 86.0% of polices think that dust particles in
the air effects to smell and vision. 95.9% of polices
think that they have a hight sense of responsibility
and 84.2% of polices think that they have a
responsibility on safty for persons when they
participate on traffic. 67.2% of polices think that thay
have to hard working and they have litle time for rest,
and only 14.7% of polices think that thier work is
monotonous. Proportion of police has high anxiety is
0.3%, average anxiety is 31.3%. proprtion of police
has pathological anxiety is 0.1%, hight level is 13.4%.
Proportion of police has average anxiety following Zung
scale is 0.8% and mild anxiety is 24.7%. Conclusion:
1/3 of polices have status of recent emotional sense at
average level, only about 1/7.5 of polices have
personality average anxiety and nearly 1/4 of polices
have mild anxiety following Zung scale.

Keyword: traffic police, psychological
anxiety, sense

I. DAT VAN PE

Canh sat giao thong dong vai to quan trong
gilr gin trat tu an toan giao thong, diéu tiét giao
thong va can thiép kip thdi va xt ly nhitng nguGi
c¢d hanh vi vi pham trat tu giao thong. Chrc
nang cla canh sat giao thong, ngoai nhirng van
dé lién quan vdi an toan, dam bao thuan tién
cho moi ngudi tham gia giao théng, con du
phong va ngdn chidn té nan dé dam bao trat tu
xa hoi. Cong viéc cla canh sat noi chung va cla
canh sat giao thong noi riéng la cong viéc co
nhiéu ganh ndng than kinh tam ly (stress). Canh
sat giao thong doi pho vdi stress trong moi
trudng lam viéc két hdp vai nhitng nguy hiém do
phuong tién giao thong, nguGi tham gia giao
thdng gay ra. Gilta mdi trudng lam viéc day
nhirng ganh nang than kinh tam ly canh sat giao

strain,
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thong phai chiu nhiing I3i chi trich tUr xa hoi va
long thuong hai cua cong dong. Vi vay, trong
mot moi truGng day ganh nang vé than kinh tam
ly, cdnh sat giao théng thudc dién chiu nhiéu tén
thuong vé van dé surc khoe tam than. Ty |é canh
sat hién bi ganh nang than kinh tam ly véi
khoang rat rong tir 21.6% & canh sat Dai Loan
dén 65.6% G canh sat Australia].

O nudc ta, canh sat giao thong phai lam viéc
trong méi trudng lao déng kha khac nghiét, lubn
lubn phai ti€p xuc truc ti€p véi ngudi dan khi
tham gia giao théng va xr ly cac tinh hudng
phirc tap vé giao thong nhu tac dudng, tai nan
giao thoéng, nhitng déi tugng can qudy, quay roi
khi tham gia giao thong, vi vay ho thudng chiu
nhitng ap luc cao, nhung viéc danh gid ganh
nang than kinh, tdm ly cda ho rat it nghién clu
dugc dé cap 6 nudc ta. Do vay, chdng toi tién
hanh dé tai: "Wghién cuu gaénh nang than kinh
tdm ly cua canh sat giao thong duong bg, nam
2014 - 2015” v&i muc tiéu: mo ta thuc trang
ganh nang than kinh tdm ly clia canh sat giao
thong dudng bo, nam 2014 - 2015.

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

2.1. Poi tugng. Can bd chién si canh sat
giao théng dudng bo thudc B6 Cong an quan ly.

2.2. Pia diém. Nghién cliu dudc trién khai
tai 7 tinh/thanh phd dai dién cho 7 vung kinh té
- xa hoi clia ca nudc, gébm: tinh Lang Son, TP Ha
N&i, TP Hai Phong, TP Da N&ng, TP HO Chi Minh,
tinh Dac Lac, TP Can Tho.

2.3. Phucong phap: thiét k€ nghién cdu la
nghién clru cat ngang vdi cd mau dudc tinh theo
cdng thirc udc lugng mét ty 18 trong quéan thé

I1. KET QUA NGHIEN cU'U

v@i do chinh xac tugng doi:
- Ll
Zj_.—a_.-'E -

FEps =

n= Z‘f—a;‘i %,n

Trong do: p: 1a ty 1& CBCS c6ng an mac bénh
vé tai mii hong qua kham sic khée dinh ky
CBCS ndm 2012 (= 45,9%). Zi-w2: d6 tin ciy &
95% la 1,96. €: d6 chinh xac tudng d6i cla p (=
0,054), tra bang ching to6i tinh dugc ¢ mau
bang 1.553 nhung thuc t&€ dd kham s(c khoe va
phdéng van 1.595 can bo chién sy CSGTDPB tir 7
don vi: tinh Lang San, TP Ha NGi, TP Hai Phong,
TP Da Nang, TP H6 Chi Minh, tinh Dac Lic, TP
Can Tha.

Bién s6 nghién cau: ganh nang lao dong tri
0c, ganh nang giac quan, ganh ndng cam xuc,
ganh ndng don diéu, cdng thdng khac, trang thai
cdng thang cam xuc theo thang diém Spielberger,
trang thai nhan cach lo du va tinh trang lo au theo
Zung.

Céng cu nghién ciru: b6 cau hoi diéu tra
dugc thiét ké dua trén muc tiéu va cac chi s6
nghién clu.

Phuong phap thu thap thoéng tin: phéng
van truc ti€p déi tugng nghién cru vé thong tin
chung nhu: tudi, gidi, thdm nién céng tac, thadm
nién lam viéc ngoai trdi, bénh d3 mac trong 1
thang qua... va kham bénh theo quy dinh cta B0
Y té.

Quan ly va xur' ly s6 liéu: s0 liéu sau khi thu
thap xong dugc lam sach va sau d6 nhap vao phan
mém Microft Excel va chuyén sang phan mém
SPSS 22.0 dé phén tich tan sd, ty 1& phan tram.

DPao dirc nghién cau: duge H6i dong cham
dé cuang luan an tién si cta Trudng PHY Ha Noi
thong qua.

Bang 1: Phin bé déi tuong nghién cuu theo tudi, gidi

Gigi tinh
Nhom tudi Nam Nir Chung
n % n % n %

< 29 tudi 467 31,3 44 42,3 511 32,0
30 - 39 tudi 643 43,1 43 41,3 686 43,0
40 - 49 tudi 209 14,0 12 11,5 221 13,9

> 50 tudi 172 11,5 5 4,8 177 11,1

Cdng 1491 93,5 104 6,5 1595 100,0

Trong tdng s6 1595 can bd chién si canh sat
giao thong dudng bo tham gia nghién clru, nam
giGi chiém 93,5%, con lai la nit giGi. Nhdm tudi
tham gia nghién c(ru nhiéu nhét Ia nhém tudi 30
- 39 (43,0%), ti€p theo & nhdm tudi < 29 tudi
(32,0%). Nhém cé d6i tugng tham gia nghién
cltu thdp nhat 13 nhom tudi > 50 tudi (11,1%).
Tinh riéng theo gigi, nam canh sat giao thong
dudng bd & nhdm tudi 30 - 39 tham gia nghién
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clru nhiéu nhat (43,1%), thap nhat la nhém tudi
> 50 (11,5%). Nt 6 nhém tudi tham gia nghién
cltu nhidu nhét 1a nhém tudi < 29 tudi (42,3%)
va thap nhét cling 1a nhdm tudi > 50 (4,8%). Su
khac nhau vé s6 lugng doi tugng tham gia
nghién c(fu theo nhém tudi gitta hai nhém cd y
nghia thdng ké (p < 0,05).

TuGi trung binh tham gia nghién c(tu la 34,5
+ 8,9 tudi, trong d6 tudi trung binh clia nam
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canh sét giao thdng dudng bd la 34,7 + 8,9 tudi, nhdm tham gia nghién cltu rat c6 y nghia thdng
nli canh sat giao thong dudng bd la 31,8 + 8,2  ké (F: 10,034, p < 0,01).
tuGi. Su khac nhau vé tudi trung binh cla hai

Bang 2: Ganh nang lao déng tri oc

Gidi tinh Chung

Ganh nang lao dong tri 6c Nam (n=1491) N (n=104) (n = 1595)

n % n % n %
Doi hdi quyét dinh nhanh, kip thdi 1373 92,1 80 76,9 1470705 91,1
Cé viéc qua kho 661 44,3 44 42,3 601 44,2
Khéng dugc hudng dan, dao tao 565 37,9 36 34,6 1088 37,7
Céng thang tri 6c 1020 68,4 68 65,4 1046 68,2
Doi hoi khéi lugng 16n vé tri nhé 981 65,8 65 62,5 65,6

91,1% s6 doi tugng tham gia nghién clfu cho rang vdi cong viéc clia ho dang lam doi hoi can phai
cd quyét dinh nhanh, kip thdi, trong d6 & nam can b0 chién si cling danh gia cong viéc cta ho can
phai quyét dinh nhang, kip thdi. 68,2% cho rang cong viéc cla ho cang thang tri dc, ty 1€ nay ciing
tuong tu' & nam va ni (68,4% va 65,4% tugng Ung & hai gidi). Chi c6 37,7% s6 ddi tugng cho rang
c6 nhitng cong viéc ho khéng dugc hudng dan dao tao.

Bang 3: Ganh nang gidac quan

Gigi tinh Chung
Ganh nang giac quan Nam(n=1491) Nir (n=104) (n = 1595)
n % n % n %
Doi hdi quan sat chinh xac 1412 94,7 87 83,7 1499 94,0
~ Anh hudng cua tiéng on 1251 93,9 46 44,2 1297 81,3
Anh hudng bui dén khiru, thi giac | 1309 87,8 63 60,6 1372 | 86,0
Anh hudng khéi dén khiru giac 1278 85,7 55 52,9 1333 83,6

94,0% ddi tugng tham gia nghién cru cho thdy ganh nang giac quan cla ho la doi hoi phai quan
sat chinh xac vi pham an toan giao thong cla ngudi tham gia giao thong, 86,0% dGi tugng nghién
clu cling cho rdng bui trong méi trudng khdng khi nai lam viéc anh hudng dén khiru giac va thi giac
cla ho. Ty Ié nay cling cao 8 Nam va ni.

Bang 4: Ganh nang cam xic

, ) , ’ _— Gidi tinh - Chung
Ganh nang cam xuc (n = 1491) (n = 104) (n = 1595)
n % n % n %

Phai chiu trach nhiém an toan cho moi ngugi 1292 86,7 51 49,0 1343 84,2
khi tham gia giao thong
Chiu trach nhiém trudc tai san co gia tri I6n 1046 70,2 56 53,8 1102 | 69,1
Phai c6 trach nhiém cao véi cong viéc 1430 95,9 100 | 96,2 1530 95,9
95,9% d6i tugng tham gia nghién cltu cho rang ganh ndang cdm xuc clia ho la phai cé trach nhiém
cao VGi cong viéc va 84,% cho rang ganh ndng cam cla ho la phai chiu trach nhiém vé an toan cho
moi ngudi khi tham gia giao thong. Ty |é nay ciing tuang tu 8 nam can bd chién si. O nit, ty 1€ phai
chiu trach nhiém vé an toan cho moi ngudi khi tham gia giao théng chi chiém 49,0%.
Bang 5: Ganh nang don diéu

Gidi tinh Chung
Ganh nang don diéu Nam(n=1491) N (n=104) (n = 1595)
n % n % n %
Rat it khi dugc rai vi tri lam viéc 997 66,9 75 72,1 1072 67,2
Cong viéc don diéu, nham chan 220 14,8 14 13,5 234 14,7
Céng viéc 13p di 13p lai 941 63,1 75 72,1 1016 | 63,7
Cong viéc it luan phién 415 27,8 28 26,9 443 27,8

67,2% d6i tugng tham gia nghién clru cho rang ganh ndng cong viéc cta ho 1a it khi dugc rdi vi
tri, ty I€ nay 6 nam can bo chién si chiém 66,9% nhung & nif can bd chién si lai Ién tGi 72,1%. Chi co
14,7% s6 d6i tugng tham gia nghién clru cho rdng cong viéc cta ho don diéu, ty 1€ nay cling tuang
duang & nit va nam.
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Biéu 1: Trang thai cang thang cam xic hién tai theo thang Spielberger
Theo thang diém danh gia trang thai cdng thdng cam xuc hién tai (thang diém Spielberger), ty 1é
d6i tugng tham gia nghién clfu ¢ muc lo du mirc d6 cao chi chiém 0,3%, trong dé & doi tugng nam
cling chiém tGi 0,3%. Trang thai lo au mic d6 trung binh chung cho ca hai d6i tugng tham gia
nghién cru chiém 31,3% va & doi tugng nam chiém 31,5%, nir chi chiém 29,8%. Su khac nhau vé
trang thai lo au gilra hai gigi khong c6 y nghia thong ké (p > 0,05).

80 - 73.670.273.4
® Nam
60 1 = Nt
40 - Chung
23.1
20 - . . 12.7 13.4
) ‘ 0.1 0 0.1
O A T T T 1
Lo du mlrc d6 Lo du mirc d6 Lo du mitcdd cao Lo du xu hudng
thap trung binh bénh ly

Biéu db 2: Trang thadi vé nhan céch lo 4u theo thang Spielberger

Theo thang diém danh gia trang thai vé nhan cach lo du (thang diém Spielberger), ty 1& d6i tugng
tham gia nghién cfu c6 mirc lo au xu hudng bénh ly chi chiém 0,1%, trong dé & dbi tugng nam ciing
chiém téi 0,1%. Trang thai vé nhan cach lo du mirc d6 cao chung cho ca hai d6i tugng chiém 13,4%,
trong dé ty 1€ nay & nit chiém 23,1% nhung & nam chi chiém 12,7%. Trang thai vé nhan cach lo au
mUc d6 trung binh chung cho ca hai d6i tugng tham gia nghién cltu chiém 73,4% va & dGi tugng
nam chiém 73,6%, nir chiém 70,2%. Sy khac nhau vé trang thai lo au giifa hai gigi rat c6 y nghia
thdng ké (X% 11,666, p < 0,01).

80 - 75.1 66.3 74.5
60 -
297 B Nam
40 1 241 247 E N
20 -
0 n T T I
Binh thudng Lo du nhe Lo du vira

Biéu dé 3: Panh gia tinh trang lo 3u theo Zung
Theo thang diém danh gid trang thai lo &u  ddi tugng chiém 24,7%, trong dé ty 1& nay & nit
theo Zung (thang di€ém Zung), ty & d6i tugng  chiém 32,7% nhung & nam chi chiém 24,1%. Su
tham gia nghién clu c6 muc lo au vira chi chiém  khac nhau vé trang thai lo au gilra hai gigi khong
0,8%, trong dé & déi tugng nir chiém tdi 1,0%. cb y nghia thong ké (p > 0,05).
Trang thai vé lo du mdc do nhe chung cho ca hai
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IV. BAN LUAN

Do dic diém ddc thu nghé nghiép, tinh chéat
cong viéc, yéu cau dot xuat cta nhiém vu, lam
ca kip... la nhiing yéu t6 gdy cang thang than
kinh tdm ly § CSGT. Céng thang than kinh tam ly
kéo dai dan dén stress nghé nghiép. Két qua
nghién clru cla Bezerra Cde M (2013) phat hién
c6 mdi lién quan su cang thang véi cong viéc
hang ngay, mot s6 triéu chirng va méi quan hé
gia dinh. Cdng thdng chd yéu tUr quan ly céng
viéc va céc van dé td chirc. Phan biét d6i xir gidi
tinh va quay rdi cling dudc coi la yéu to gay
stress [1]. Két qua nghién cru cta Almale BD
(2014) & canh sat Mumbai: 276 canh sat co
stress nghé nghi€p, 73% canh sat stress mic do
trung binh, 18% stress & mic d6 cao [2]. Nghién
ctu clia Wooijin Jeon (2014) cho thady canh sat
c6 mlc db cang thang cong viéc 1a 47,96 + 9,2
diém, con nghién clru cla Kim Hae-ran 1a 60,02
+ 2,49 diém (phucng phép KOSS). Két qua
nghién clru clia Son va cong su cho thdy canh
sat c6 mlc do céng thang cong viéc 1a 2,4221
trén thang diém 4 diém, dugc chuyén déi thanh
mot thang diém 100 la 60,5 diém. Choi va cdng
su: cang thang cdng viéc, stress tam ly xa hoi va
mét mdi c6 mot mdi tuong quan véi nhau va la
cac yéu to de doa sic khoe con ngudi. Garbarino
S (2014) mét sd diém ca nhan c6 lién quan Vi
murc do stresss. Cang thang cam xuc cho thdy c6
mai lién quan manh vdi stress cong viéc va su
gang suc co lién quan véi hau hét cac cac bién
stress. Cac y&u t6 ca nhan co thé lam giam hodc
tang stress [3]. Singh S (2015) céng thdng nghé
nghiép c6 Gtdt cd cacnhan vién canh sat
nhung cac thubc tinh quan trong cla su cang
thang trong cdc nhom khac nhau la khac nhau
[4]. Jeon W (2014) cho thdy trong cac si quan
canh sat nhitng ngugi hat thuéc cd mirc d6 cang
thdng cao hon dang k& so vdi nhitng ngudi
khong hat thude [5]. Ma CC (2015) nhitng ngudi
lam viéc ca chiéu va ca dém cdng thdng hon ca
ngay [6]. K& qua nghién clu cla Seok IM
(2015) thay c6 mai lién quan gira stress cong
viéc; stress tam ly xa hoi va mét mdi & nhirng
ngudi khoe manh, ngudi cd nguy cc va nguy cd
stress cong viéc cao la 0%, 44,7%, va 82% [7].
Két qua nghién cltu cta Nuwan D va cbng su
(2016) ty lé canh sat c6 van dé suic khoe tam
than la 22,8% (95%CI: 19,9 - 26,6%) [8], cla
Ball va cong su (2010): 6,6%, Rajapakse and
Sivapalasingam (2006): 10,4%, clia Chen va
coéng su (2006): 21,6%, va cla Lawson va cong
su (2012): tir 37,2 dén 65,5%. Nhu vay so Vdi

két qua nghién clfu cla chung t6i ty 1€ canh sat
giao théng c6 trang thdi cdng thang hién tai,
nhan cach lo au va tinh trang lo au tir mdc do
trung binh dén muirc d6é lo du cao hay cé xu
huéng bénh ly déu thap han cac nghién cliu cla
cac tac gia nhung cao hon nghién clru cta Ball
va cdng san, Rajpakse. Ly do khac nhau cd thé
giai thich, do tap quan van hda xa hdi cla ting
nuéc khac nhau va diéu kién moi trudng lam
viéc cla nudc ta thudng khac nghiét hon cac
nudc, viéc ton trong luat 1€ giao thdng chua cao
tao ra siic ép dbi véi chién si canh sat giao thong
noi riéng va can bd chién si canh sat ndi chung.

V. KET LUAN

1/3 s6 canh sat giao thong co trang thai cang
thdng cam xuc hién tai mirc d6 vira, chi cd khoang
1/7,5 s6 canh sat cé nhan cach lo du vira va gan
/4 canh st bi lo 4u nhe theo thang diém Zung.

Ldi cam on: nghién clu nay si dung mot
phan so liéu cia Dy an “Diéu tra cc ban diéu
kién lao dong dac thu va sic khée nghé nghiép
cla can bo chién sy tai mot s6 don vi Cong an,
dé xudt giai phap khdc phuc” ctia Cuc Y t&€, BO
Cong an, nam 2014 - 2015.
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THUC TRANG MA‘C BENH BUI PHOI SILIC O NGU'O'I LAO PONG TRONG
CAC NGANH NGHE CO NGUY CO’ CAO TAI TiNH BINH PINH NAM 2018
Nguyén Minh Pircl, Lé Thi Hwong?, Khwong Vin Duy?,
Tran Nhw Nguyén?, Nguyén Ngoc Anh2, Nguyén Thanh Thio?,
Pham Thi Quén?2, Nguyén Qudc Doanh?, Phan Thi Mai Hwong?,

TOM TAT.

Muc tiéu: Nghién clfu nhdm xac dinh ty & hién
mac bénh bui phai silic 8 ngudi lao dong trong mét s&
nganh ngh& cé nguy co cao tai tinh Binh Dinh ndm
2018. Phuang phap: Nghién clru mé ta cat ngang.
Tién hanh phong van, do huyet ap, dém mach, do
chiéu cao, can nang, kham lam sang, do churc nang ho
hap va chup phim X — quang ph0| theo tiéu chuén cla
ILO cho ngu’d| lao dong t|ep xuc truc t|ep vGi bui silic
trong cac nha méy. K&t qua: Ty 1& mic bénh bui phdi
silic clia ngudi lao dong la 23,0%. Céac dam mdS nhd
trén phim X — quang chd yeu cd kich terdc loai p/p
chiém 92,3%. Ton thuong dém md nho co mat do 1/1
chiém ty Ié cao nhat(48 2%). Da s6 NLD cd rdi loan
chirc néng thong khi ph0| trong dé NLD co hoi chu’ng
han ché chiém ty Ié cao nhat 37 /5%; ty I€ NLD ¢ hoi
cerng tac nghén chlem 34,8%. Két luan: Ty 1é h|en
mac bénh bui ph0| silic 8 ngudi lao ddng trong cac
nganh nghé cd nguy cd cao tai tinh Binh Dinh nam
2018 la 23,0%. NLD khai thac ché tac da co ty 1&é méc
bénh bui ph0| silic cao nhat véi 27 8%, t|ep dé NLD
khai thac d& Granit VO'I 26,1%, thap nhat la ty Ié mac
bénh bui phéi silic clia NLD san xuat vét liéu xdy dung
véi 14,8%.

1w khda: bui phéi silic, ngudi lao ddng, Binh Dinh

SUMMARY
SITUATION OF SILICOSIS IN THE
WORKERS OF A IRON SMELTERFACTORY

AND SOME ASSOCIATED FACTORS IN 2018

Objective: This study aimed to determine the
incidence of silicosis in workers in some high-risk
industries in Binh Dinh province in 2018. Method:
Cross — sectional study. Interviewed, measured blood
pressure, counted heart rate, measured height and
weight, clinical examination, respiratory function test
and radiographic examinations for workers in direct
exposure with silica in iron smelter factory. Results:
The silicosis incidence rate was 23.0%.Most of small
rounded opacities were p-opacities accounted for
92,3%. The radiograph showed that the subcategory
1/1 standard radiograph was major with 48.2%. Most
workers had pulmonary dysfunction. In which
restrictive pulmonary dysfunction rate was highest
with 37.5%, then obstructive pulmonary dysfunction
rate was 34.8%. Conclusion: The incidence rate

*Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Minh Dc
Email: minhduc.nguyen@yahoo.com.vn
Ngay nhéan bai: 2.7.2019

Ngay phan bién khoa hoc: 26.8.2019
Ngay duyét bai: 30.8.2019
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of silicosis in workers in high risk industries in Binh
Dinh province in 2018 was 23.0%. The incidence rate
of silicosis of workers in quarrying and manipulating
stones was the highest with 27.8%, then the incidence
rate of silicosis of workers in granite quarrying with
26.1%, the lowest incidence rate of silicosis was in
producing construction materials with 14.8%.
Keywords: silicosis, worker, Binh Dinh.

I. DAT VAN DE

Bénh bui phdi silic d& dugc phat hién tir lau
va cho dén nay van chua cd bién phap diéu tri
dac hiéu nén da trg thanh ganh nang khong nho
cho nhu‘ng ngudi lao dong (NLD) mac phai. O
Viét Nam, bénh bui phdi silic van la mét trong
nhu’ng benh nghé nghiép phé bién nhat giam
dinh dugc [1].

Binh Dinh la tinh cd tiém nang rat I16n vé
khoang san lam vat liéu xay dung va ché tac tha
cong my nghé, trong d6 dang chi y nhat la
nganh khai thac, ché bi€én da granit. Pay la
nhirng nganh c6ng nghiép gay ra 6 nhiém bui
trong MTLD, dac biét la bui dioxyd silic tu do
(Si02). Viéc tiép xuc véi bui silic trong MTLD, lam
tdng nguy cd mac bénh bui phdi silic nghé
nghiép & NLD. Cac van dé vé tinh hinh bénh tat
lién quan dén MTLD van dang la moéi lo ngal
khong nhé trong NLD cling nhu’ cac nha quan ly
lao dong cla dia phudng. Viéc chdam séc siic
khoe cho NLD la diéu kién tién quyét can thiét
dé tdng nang suét lao ddng va phat trién kinh té.
Chinh vi vay nghién c(tu dugc ti€n hanh nham
muc tiéu:"Mé t3 ty 1é hién mdac bénh bui phdi
silic @ nguoi lao dong trong cac nganh nghé co
nguy co cao tai tinh Binh binh nam 2018”. Két
qua nghién ctu sé dinh hudng cho cac cd quan
chirc ndng va doanh nghiép dé ra nhirng chinh
sach phu hgp nham bao vé siic khde, phong
chong bénh h6 hap nghé nghiép cho NLD.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Po6i tugng nghién cilru: NLD lam viéc
trong cac nha mayco ti€p xuc truc ti€p vdi bui
silic ddng y tham gia nghién clru va kham day du
cac muc theo bénh an nghién ctu.

2.2 Phucong phap nghién ciru

Thiét ké nghién ciru: Mo ta cét ngang

CG mau: Toan bd NLD clla mot s6 nha may
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thudc cac nganh nghé cd nguy cc cao: san xuat
vat liéu xay dung; khai thac, ché tac da va khai
thac da Granit ti€p xic truc ti€p vdi bui silic
trong MTLD.

Chon mau: Lap danh sach toan bé NLD truc
ti€p san xuat, theo tirng nganh nghé san xuat.
Chon toan bo nhitng NLD du diéu kién tham gia
nghién clfu va dong y tham gia nghién citu. Qua
trinh chon mau da chon dugc 610 NLD tham gia
vao nghién clu.

2.3 Thai gian nghién ciru

Thoi gian nghién cuu: tir thang 09/2018 dén
thang 09/2019,

Thoi gian thu thdp sé liéu: thang 10/2018 —
12/2018

2.4 Cong cu va phucng phap thu thap s6 liéu

Cong cu thu thap sé liéu: bd cau hdi phong
van, bénh an nghién ctu, may do huyét ap, can,
thudc do chiéu cao, may do chirc nang ho hap,
xe chup phim X — quang luu dong.

Phuong phap thu thip s liéu. phéng van, do
huyét ap, can nang, chiéu cao, kham lam sang,
do chirc ndng hd hap, chup phim X — quang phdi
theo tiéu chuan ILO cho NLD.

2.5 Xtr ly so6 liéu: SO liéu dugc lam sach, ma
hda va nhap vao phan mém EpiData 3.1. S liéu
dugc phan tich trén phan mém Stata 14.0.

2.6 Pao dirc trong nghién ciru: Nghién
cru st dung moét phan so liéu trong dé tai cap
nha nudc. Dé tai da dugc chap thudn cta hoi
dong dao duc trong nghién cu Y sinh hoc cla
trudng Dai hoc Y Ha néi (s6 42/BB HDDD
PHYHN ngay 31/10/2018). Cac thong tin thu thap
dugc tir cac doi tugng chi phuc vu cho muc dich
nghién ctu.

1. KET QUA NGHIEN cUU
Bang 1: Pdc diém chung cua déi tuong
nghién cau

- Solugng | Tylé

Noi dung (n= 610) | (%)

GiGi Nam 460 75,4
tinh N 150 24,6
Nhom < 30 tudi 127 20,9
tuoi 30 — 39 tudi 176 28,8

40 — 49 tudi 187 30,7
> 50 tudi 120 19,6
X+ SD ]
(min: max) | 326 % 10,1 (19; 67)
< 5ndm 220 36,1
5-9nam 134 22,0
10-14
Nhém nam 80 13,1
tudi 15-19
nghé nam 72 11,8
> 20 nam 104 17,0
X+ SD ]
(min: max) | % 8,6(1;50)
Vat liéu xay
Chuyén Khai thac
nganh h& tac d 250 41,0
lam viéc -S=ac ca
; Khai thac 154 55
da Granit 1
Hat thuoc (@) 242 39,7
la/ .
thuéc lao|  KNong 368 60,3
Tién sir Cé 59 9,7
mac
bénh hé |  Khong 551 90,3
hap

Trong tong s6 610 d6i tugng nghién clru, lao
déng nam chiém da so vdi ty 1€ 75,4%, lao dong
nir chi chiém 24,6%. Cha yéu NLD thuéc nhom
tudi 40-49 tudi (30,7%), nhém NLD dudi 30 tudi
chiém ty I1& th&p nhat vdi 20,9%. Tudi trung binh
la 39,6 + 10,1 (tudi), NLD I8n tudi nhat 1a 67
tudi, nhd nhat 13 19 tudi. Tudi nghé trung binh
clia NLP 13 9,6 + 8,6 ndm, NLD thudc nhém tudi
nghé dudi 5 nam chiém ty Ié cao nhat (36,1%),
ti€p dén la nhém tudi nghé 5-9 ndm chiém
22,0%, nhédm tubi nghé trén 15-19 ndm chiém ty
|é thap nhat (11,8%). NLD khai thac ché tac da
chiém ty Ié cao nhat véi 41,0%, ti€p theo la NLD
san xudt vat liéu xay dung véi 33,8%, NLD khai
thac da Granit chiém 25,2%.Da s6 NLD khbng
hat thudc 13/ thudc lao, ty 1€ NLD hat thude 13/
thudc lao chiém 39,7%. Phan I6n NLD khong co
tién sir méc bénh hé hdp nao (90,3%), chi cd
9,7% NLD co tién sir mac cac bénh ho hap.

Bang 2: Ty I1é mac bénh bui phdi silic cua nguoi lao déng theo mét sé dic diém

Mac bénh bui phai silic
NGi dung Co Khong Chung p

n % n % n %

Gigi Nam 120 26,2 338 73,8 458 100 0.001%

tinh NI 19 13,0 127 87,0 146 100 !

Nhém < 30 tu6iﬁ_ 11 8,8 114 91,2 125 100

tusi 30-39 tug! 31 17,8 143 82,2 174 100 0,000**
40 — 49 tuoi 47 25,3 139 74,7 186 100
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> 50 tudi 50 42,0 69 58,0 119 100
< 5 nam 40 18,4 177 81,6 217 100
Nhom 5—-9nam 30 22,4 104 77,6 134 100
tudi 10 — 14 nam 21 26,9 57 73,1 78 100 0,239*
nghé 15— 19 nam 21 29,6 50 70,4 71 100
> 20 ndm 27 26,0 77 74,0 104 100
Ngan Vat liéu xay dung 30 14,8 173 85,2 203 100
h Khai thac, ché tac da 69 27,8 179 72,2 248 100 0,003*
nghé Khai thac da Granit 40 26,1 113 73,9 153 100
Huat Co 62 25,7 179 74,3 241 100 0.197%
thuodc Khéng 77 21,2 286 78,8 363 100 !
Tong 139 23,0 465 77,0 604 100
*Test x> bénh thdp nhat 8 nhém NLD cb tudi nghé dudi 5

** Fisher exact test

Ty I1& hién mac bénh bui phdi silic cia NLD &
cac nha may la 23,0%. Trong do, ty I& hién mac
bénh bui phdi silic & lao ddng nam la 26,2%, cao
han ty |1é hién méc bénh bui phéi silic & lao déng
nir, su khac biét cé y nghia thong ké véi p <
0,05. Ty 1& mac bénh bui phéi silic tdng dan theo
tudi ctia NLD, NLD tir 50 tudi trd 18n ¢ ty 1é mac
bénh cao nhat (42,0%), nhém NLD dudi 30 tudi
co ty 1é mac bénh bui phdi silic thdp nhat véi
8,8%, su khac biét cd y nghia thdng ké vé@i p <
0,05. Theo tudi nghé cua NLD, ty 1& NLD mac
bénh bui phéi silic cao nhat & nhém lao dong cd
tudi nghé 15 — 19 ndm véi 29,6%, ty 1é mac

nam vdi 18,4%. Khong cbé su khac biét cé y
nghia thdng ké vé ty Ié mac bénh giita cdc nhom
tudi nghé ctia NLD (p > 0,05). NLD khai thac ché
tac da cd ty 1é mac bénh bui phdi silic cao nhat
V@i 27,8%, ti€p dé NLD khai thac da Granit véi
26,1%, thap nhét 1a ty 1&8 mac bénh bui phai silic
cla NLD san xuat vat liéu xay dung vdi 14,8%.
C6 su khac biét c6 y nghia théng ké vé ty 1é mac
bénh cta NLD & cac nganh nghé (p < 0,05). Ty
Ié m3c bénh bui phéi silic & nhém NLD cb hdt
thudc 13/ thubc 1ao 1a 25,7% cao hon ty 1€ mac
bénh bui phéi silic 8 nhdm NLD khéng hut thuéc
13/ thudc lao. Su khac biét nay khong cd y nghia
thong ké (p > 0,05).

Bang 3: Ty Ié cac triéu chuang Idm sang cua nguoi lao dong

n , Cé Khéng Tong cong
Trieu chirng n % n % n %
Ho 297 48,7 313 51,3 610 100
Khac dém 332 54,4 278 45,6 610 100
Pau ngu’c 244 40,0 366 60,0 610 100
Kho thé 249 40,8 361 59,2 610 100
Ri rao phé nang giam 75 12,3 535 87,7 610 100
Rales phoi 34 5,6 576 94,4 610 100

7 07
fg% 1.4 molp
Hp/g
mp/s
p/t
mg/p
mg/t
g/u
s/p

Hinh 1: Ty I€ cac loai kich thudc dam mo
nho (n=139)
Pa s6 cac dam md nho trén phim X — quang
cd kich thudc loai p/p chiém 92,3%. Cac dam
md cd kich thudc loai khac chi chiém ty 1€ nho.
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Ty 1€ NLD c6 triéu chiing ho, khac dom, dau nguc, kho thd lan lugt la 48,7%, 54,4%, 40,0% va
40,8%. Ty |é NLD c6 ri rao phé nang giam la 12,3%, co rales phoi la 5,6%.

29 43 m1/0

A

Hinh 2: M3t dé tén thuong dam md nho trén
phim X — quang theo ILO & nguoi lao dong
T6én thuong ddm md nhd cd mét do 1/1

chiém da s6 véi 48,2%. Tiép dé la dédm md& nho
cd mat do 1/2 véi ty 1é 13,7%, ddm maG nho mat
do 2/2 chiém 12,2%, dam md nho mat do 1/0

m1/1
m1/2
2/1
2.9 u2/2
m2/3
3/2

3/3
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chiém 10,8%. Cac loai mat do dam md nho khac
chi chiém ty Ié nha.

= Binhthuong
w Hoi chitng han ché
Hoi chitng tac nghén

Hinh 3: Ty Ié cac loai héi chirng réi loan

chirc nang hé hap (n=610)

Pa s6 NLD c¢d rbi loan chldc nang théng khi
phéi, NLD ¢6 hdi chiing han ché chiém ty & cao
nhat 37,5%; ty 1& NLD cd hdi chiing tdc nghén
chiém 34,8%.

IV. BAN LUAN

Nghién cu chi ra rang, NLD & cac nha may
da s6 la nam gidi. Ty I€ lao dong nam la 75,4%.
Piéu nay cd thé do diéu kién lao ddng déc thu
cta nganh luyén kim can nhiéu thé luc nén cac
€0 s6 san xudt cd xu hudng tuyén chon lao ddng
nam gidi la lao dong truc ti€p trong day chuyén
san xudt. Phan chia NLD theo nhém tudi cho
thdy: NLD & nhom tudi 40 — 49 va 30 — 39 tudi
déu chiém ty Ié cao (30,7% va 28,8%). Cac két
qua nghién clrunay tudng dong véi két qua
nghién clfu cla tac gia Huynh Thanh Ha va Trinh
Hon Lan [2]. Day la nhom NLD c6 nhiéu kinh
nghiém trong lao dong cling nhu van co suic
khoe tét dé lao dong trong cac phan xudng san
xuat clia nganh san xuat vat liéu xay dung, khai
thac, ché tadc da. NLD thudc nhém tudi nghé
dudi 5 nam chiém ty 1é cao nhat (36,1%), ti€p
dén & nhdm tudi nghé 5-9 ndm chiém 22,0%,
diéu nay cé thé do dic thu lao ddng cliia nganh
san xuat vat liéu xay dung va khai thac, ché tac
da & Binh DPinh chu yéu thao tac tha cong, vo
cung ndng nhoc nén NLD thudng chuyén nghé
sau mot s6 ndm lao ddng. Vi vdy, tubi nghé cua
NLD trong nghién clttu thdp hon trong nghién
cftu clia Souza T.P. [3]. Nganh khai thac, ché tac
da va khia thac da Granite chiém da so vdi ty |é
lan lugt 1a 41,0% va 25,2%. Diéu nay cd thé
dugc ly gidi do Binh Pinh la tinh cé nhiéu tiém
nang trit lugng va da dang vé cac chang loai da
phuc vu ché bién da xay dung, dac biét la da
Granite, nganh khai thac, ché tac da da mang lai
lgi nhudn dang k& cho cac doanh nghiép & Binh
Dinh. Pa s6 NLD & cac nha may khong hdt thudc
la/ thubc lao, két qua nghién clu cling tucng
dong vai két qua cua tac gia Souza T.P.[3]. Da
phan NLD khong co tién sir mdc bénh hd hap

nao chiém 90,3%, diéu nay cé do thdi gian tiép
xUc cta NLD chua du dé& cac bénh hd hap biéu
hién trén lam sang.

Nghién cltu chi ra rang ty 1é€ NLD mac bénh
bui phéi silic 8 cdc nha may la 23,0%. Két qua
nay cao hon ty 1& méc bénh bui phdi silic cia
NLD & cac cd sG san xuat vat liéu xay dung
(7,8%) trong nghién clftu cta Lé Thi Hang [4] va
trong nghién cfu cta Gumersindo Rego trén
nhitng NLD ché tac da Granite (17,5%) [5]. Co
su’ khac biét vé ty 1é mac bénh gilra nghién clu
nay va cac nghién ciu khac cé thé do mét sd ly
do sau: thr nhat do néng dbé bui silic phat
sinhtrong cac nganh khai thac ché tac da, dac
biét la da Granite cao han trong nhitng nganh
san xudt vat liéu xay dung khac, th haido NLD
trong nghién citu nay lao dong nang nhoc, khai
thac, ché tac thu cong la chinh, thém vao do la
khong c6 bién phap ch6ng bui hiéu qua nén lam
téng thdng khi phoi, dan dén tdng ham lugng bui
silic hit phai vao phdi. Chinh vi vy da lam téng
ty 1& mac bénh.Ty I& mic bénh bui phdi silic
trong nhoém lao dong nam la 26,2%, cao hon ty
lé mac bénh trong nhém lao dong nit. Co su
khac nhau nay la do cac vi tri lao dong nang
nhoc & cac nha may luyén kim déu do nam gidi
dam nhan nén s6 ngudi méc bénh & nit thdp hon
chir khdng phai la bénh hay mdc & nam gidi. Ty
Ié mac bénh bui phdi silic tdng dan theo tudi cua
NLD, NLD tir 50 tudi trd 1én cd ty 1& mic bénh
cao nhat (42,0%), su khac biét cd y nghia théng
ké véi p < 0,05. Theo tudi nghé ctia NLD, ty 1&
NLD mac bénh bui phéi silic cao nhat & nhém lao
ddng cb tudi nghé 15 — 19 ndm vai 29,6%, ty 1&
mac bénh thap nhat & nhdm NLD cd tudi nghé
dudi 5 nam véi 18,4%, két qua nay tuong dong
vGi két qua nghién cliu cla tac gia Huynh Thanh
Ha va Nguyén Van Thuyén [2],[6]. NLD khai thac
ché tac da co ty 18 mac bénh bui phdi silic cao
nhat v&i 27,8%, ti€p do NLD khai thac da Granit
vGi 26,1%, thap nhét 1a ty 1& m3c bénh bui phdi
silic cila NLD san xuat vat liéu xdy dung vdi
14,8%. Diéu nay cé thé dugc ly gidi do ham
lugng silic trong cac loai da xay dung noi chung,
cling nhu da Granite ndi riéng cao hon so vGi
nhitng nguyén liéu san xuat vat liéu xay dung
khéc. Chinh vi vay, ty 1& mac bénh bui phéi silic &
nhdm nganh khai thac, ché tac da cao han so vdi
nganh san xuat vat liéu xay dung khac.

Ty 1€ NLD ¢ triéu ching ho, khac dom, dau
nguc, kho tha lan lugt la 48,7%, 54,4%, 40,0%
va 40,8%. Ty Ié NLD ¢ ri rao ph€ nang giam la
12,3%, c6 rales phdi la 5,6%. Day la cac triéu
chifng thudng gdp phai & nhitng NLD lam viéc
trong MTLD cd phat sinh nhiéu bui. Trong bénh
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h6 hap do bui silic gay ra, ho, khac d6m thudng
la triéu chirng xudt hién s6m nhat. Két qua cla
nghién ctru thap hon két qua nghién clru clia cac
tac gia Masoud Zare Naghadehi (nam 2014) va
Akgun M. (nam 2008) khi nghién clitu vé dac
diém méc bénh cla nhitng NLP tiép xuc truc tiép
véi bui phéi silic[7],[8].

Cac dam md nhd phat hién trén phim X -
quang chu yéu cd kich thudc loai p/p (92,1%) va
c6 mat d6 ndam & phan nhém chinh nhom 1,
trong d6, ddm md& cd mat do thudc phan nhém
phu 1/1 chiém ty |é cao nhat vGi 48,2%, dam mdg
cd mat do thudc phan nhém phu 1/2 chiém ty 1é
13,7% va dam md@ thudc phan nhéom phu 2/2
chiém ty 1€ 12,2%. Pa s6 NLD cb rdi loan chic
nang thdng khi phdi, NLD cé hdi chirng han ché
chiém ty & cao nhat 37,5%; ty |&é NLD cd hoi
chiing tac nghén chiém 34,8%. Két qua nay phu
hgp véi ddc diém bénh Iy clia bénh bui phdi silic
Ia bénh 13 xd héa phdi din dén gidm dung tich
song gay ra héi chirng han ché.

V. KET LUAN

Ty 18 hién méc bénh bui phdi silic & ngudi lao
dong trong cac nganh nghé cé nguy cd cao tai
tinh Binh Pinh ndm 2018 la 23,0%. NLD khai
thac ché tac da cd ty 1é mac bénh bui phdi silic
cao nhat véi 27,8%, ti€p dé NLD khai thac da
Granit vGi 26,1%, thap nhéat la ty 1é mdc bénh
bui phéi silic cia NLD san xuét vat liéu xay dung
v6i 14,8%.

TAI LIEU THAM KHAO

1. Cuc quan ly Mdi truéng Y té€ (2018). Bao cdo
cong tac y té lao dong va phong chdng bénh nghé
nghlep nam 2017.

2. Huynh Thanh Ha va Trinh Hong Lan (2008).
Khao sat tinh hinh bénh nhlem bui ph0| silic nghé
nghiép tai mdt s6 co s§ san xudt vt liéu xdy dung
thudc cong ty xdy dung Di An - Binh Duong. Tap
chi'Y hoc TP. H6 Chi Minh, 4(12), 240 - 246.

3. Souza T. P.,, Watte G., Gusso A. M. et al
(2017). Silicosis prevalence and risk factors in
semi-precious stone mining in Brazil. Am J Ind
Med, 60(6), 529-536.

4., Le Th| Hang, Pao Xuén Vinh, Poan Huy Hau
va cs (20022 Mot s6 dac dlem dich té hoc bénh
bui phdi silic 6 cdng nhan san xuét vat liéu nganh
xay dung. Tap chi' Y hoc thuc hanh, 408(2), 73 - 75.

5. Arturo Pichel, Gumersindo Rego, Aida
Queroet al (2008). High Prevalence and
Advanced Silicosis in Active Granite Workers: A
Dose-Response Analysis Including FEV1. Journal of
Occupational and Environmental Medicine, 50(7),
827 - 833.

6. Nguyén Van Thuyen va Hoang Viét Phucng
(2014). Nghién clfy dac diém 6 nhiém bui va tlnh
hinh bénh bui ph0| silic nghé nghiép cla cong
nhan mot s6 nha may sira chifa, dong tau quéc
phong khu vuc phia Nam giai doan ndm 2005 - 2010.
Tap chi Y hoc TP. HB Chi Minh, 6(18), 577 - 581.

7. Akgun M,, Araz O., Akkurt 1., et al (2008). An
epidemic of silicosis among former denim
sandblasters. Eur Respir ], 32(5), 1295-303.

8. Masoud Zare Naghadehi, Farhang Sereshki,
Mohammadi F. (2014). Pathological study of the
prevalence of silicosis among coal miners in Iran: A
case history. Atmospheric Environment, 83, 1 - 5.

PAC PIEM TRIEU CH’NG CAM XUC VA HANH VI 0’ BENH NHAN
TAM THAN PHAN LIET THE PARANOID

Nguyén Thi Huyén!2, Nguyén Vin Tuin'3, Nguyén Thi Hoal®”,
Nguyén Quang Ngoc Linh®, Bui Vin San'?, Nguyén Manh Hung*

TOM TAT

Dat van dé: Tam than phan liét 13 mdt thé bénh
nang, tién trién man tinh va hay tai phat, gap & moi
qudc gia va dan toc trén thé gisi. Trong do, tdm than

1Truong Pai hoc Y Ha Noi

2 Bénh vién Tam than Ha Noi

3Vién Suc Khée Tam Than Qudc Gia

4 Bénh vién Tam than ban ngay Mai Huong
? Bénh vién Lo Khoa Trung Uong

6 Truong DPai hoc Y Dupc Hué

7 Truong Dai hoc Chari té CHLB buc

Chiu trach nhiém chinh: Nguyé&n Thi Huyén
Email: huyen041975@gmail.com

Ngay nhan bai: 20.7.2019

Ngay phan bién khoa hoc: 26.8.2019

Ngay duyét bai: 30.8.2019

152

phan liét thé paranoid 1a bénh canh lam sang phé bién
nhat vdi triéu ching ndi trdi 1& hoang tudng va ao
g|ac Chlnh nerng trleu cerng nay da anh hu‘dng sau
sdc dén cam xdc va hanh vi cla bénh nhan. Muc
tiéu: MO ta dic diém rdi loan cam xuc va hanh vi @
bénh nhan tam than phan liét thé paran0|d baoi
tugng: 81 bénh nhan dugc chan doan tam than phan
liét thé paranoid theo tiéu chudn chan doan cta ICD10
(F20 0) diéu tri noi trd tai Bénh vién Tam than Ha Noi
tir trong thai gian tUr 08/2018 den 08/2019. Phuong
phap M6 ta cdt ngang. Két qua Hau hét bénh nhan
tam than phan liét déu co triéu ching lo Iang cang
théng (chiém ti 16 88,1%). T|ep theo la cam xdc han
hoc, hung han (30, 8%) Ngoa| ra mot sO benh nhan
ciing co bi€u hién cla triéu cerng am tinh, cam g|ac
khong 6n dinh,thiéu hoa hgp, bung né, thg d cam xuc
hai chleu Gan mot nira benh nhan co biéu hién kich
dong, c6 xu huéng mudn tdn cdng ngudi khéc
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(45,7%). C6 4 bénh nhan co biéu hién ty sat (chiém ti
Ié 4,9%). Két Judn: Cac triéu chirng cam xuc hanh vi
rat thudng gdp trén bénh nhan tam than phan liét thé
paranoid. Bén canh biéu hién mat ngl, cac triéu ching
cam xUc hanh vi déng vai trd quan trong trong viéc xac
dinh cac dau hiéu bao trudc clla mot can tai phat.

Tu' khoa: triéu chiing cam xuc, triéu chiing hanh
vi, tam than phan liét thé paranoid.

SUMMARY

FEATURES OF AFFECTIVE AND BEHAVIOURAL
SYMPTOMS IN THE PATIENTS WITH PARANOID

SCHIZOPHRENIA

Background: Schizophrenia is known over the
world as the severe and chronic disease with the high
frequency of relapse, regardless of religion and
ethnics. In which paranoid schizophrenia is the most
common one predominated by delusion and
hallucination. Those symptoms significantly affect
patients” emotion and behavior. Objectives: Describe
affective and behavioural symptoms in the patients
with paranoid schizophrenia. Subjective: 81 patients
were diagnosed as paranoid schizophrenia according
to ICD10 (F20.0) treated at Hanoi Mental Health
Hospital during the period from 08/2018 to 08/2019.
Method: cross-sectional study. Results:Most of the
patients had the symptoms of anxiety and worry
88,1%). Grudging made up 30,8%, one third of the
population. In addition, the patients showed some
negative symptoms such as liable emotion, lack of
integrity, explosion, blunting and two opposite
emotion. Around a half revealed aggression who
wanted to attack someone (45,7%). Besides there
were 4 patients committing suicide (4,9%).
Conclusions: Affective and behavioural symptoms
are quite common in the patients with paranoid
schizophrenia. In addition to insomnia, those
symptoms play a vital role in determining the warning
signs for relapse.

Keywords: affective symptoms, behavioural
symptoms, paranoid schizophrenia, warning signs.
I. DAT VAN DE

Tam than phan liét la mot bénh tam than nang,
tién trién man tinh va hay tai phat, gép 6 moi qudc
gia, dan toc trén thé gigi va ty 1&é mac khac nhau.
Theo théng ké cta nhiéu nudc, tam than phan liét
chiém ty Ié tir 0,3- 1,5% dan so. O Viét Nam, tam
than phan liét chi€m 0,7% dan s6 [1].

Trong cac thé clia bénh tdm than phan liét,
thé paranoid Ia thé thudng gdp nhat & da s6 cac
nudc trén thé gidi, chiém ti 1€ khac nhau tir 40-
80,6%. Cac triéu ching ndi bt nhat la cac
hoang tudng va ao giac (hoi chirng ao giac -
paranoid). Cac hoang tudng trong tam than
phan liét thé paranoid thudng gdp la hoang
tudng bi kiém tra, bi chi phéi, bi hai ...Cac ao
giac thudng gap la 4o giac thinh giac dudi dang
binh phdm vé y nghi va hanh vi cia ngudi bénh,
hoac néi chuyén véi nhau vé bénh nhan, hoac de

doa, ra Iénh cho bénh nhan. Cac ao giac khiu
giac, a0 giac vi giac, ao thi cling cé thé xuat hién
nhung hiém han va it khi chiém uu thé trong
bénh canh ldam sang. Dong thsi xuat hién hoi
chirng tam than tu dong nhu tu duy vang thanh
tiéng, tu duy bi &p dat hay bi danh cp. C thé
c6 tri gidc sai thuc tai va giai thé nhan cach. Cam
xtc thudng it bi cin mon hon cac thé khac. Tuy
nhién thudng gap cam xuic khong thich hgp va &
mUéc dd nhe nhu ciu gat, gian di, sg hai, nghi
ngd. Cac triéu chirng am tinh thuGng xuat hién
mudn va khdng sau sac.

M3c du triéu chi’ng ndi bat la cac hoang
tudng va ao giac, tuy nhién diéu nay cling anh
hudng manh mé dén cam xuc va chi phoi hanh
vi cia bénh nhadn tdm than phan liét thé
paranoid. Va diéu nay co vai tro trong viéc danh
gia diéu tri va tién lugng lau dai. Chinh vi vay,
viéc tim hiéu déc diém 1dm sang trén khia canh
cdm xuc va hanh vi trén bénh nhan tam than
phan liét la can thiét.

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

2.1. P6i turgng nghién clru: 81 bénh nhan
dudc chan doan tam than phén liét thé paranoid
theo tiéu chudn chan doan cua ICD 10 (F20.0)
diéu tri noi trd tai Bénh vién Tam than Ha Noi
trong thgi gian tUr thang 08/2018 dén thang
08/2019. Bénh nham tham gia vao nghién ctu
can dap (ng cac tiéu chuan lua chon va loai trir
nhu sau

2.1.1. Tiéu chuén lva chon

- Pap Ung céc tiéu chudn chan doan TTPL
thé& paranoid (F20.0)

- Bénh canh Idm sang ndi bat bai cac hoang
tudng va ao giac

- Cac triéu chlrng nhu’ cdm xudc cin mon, cam
xtc khong thich hdp, cac triéu chirng cang
truong luc khdng ndi troi

2.1.2. Tiéu chuén loai trur

- Bénh nhadn hodc ngudi nha bénh nhan
khéng dong y tham gia vao nhdm nghién ciru

- Bénh nhéan c6 ton thuong ndo: chan thuang
S0 ndo, viém ndo, tai bi€n mach mau ndo

- Bénh nhan cé lam dung chat va nghién chat

- Bé&nh nhén c6 tién str sa sut tri tué

- Bénh nhén cd tién st chdm phat trién tam
than, khong biét chit, khi€m thinh hodc khi€m thi

2.2. Phuaong phap nghién ciru

- Phuang phap nghién ciru la mé ta ¢t ngang

- S0 liéu dugc thu thap qua viéc phong van
truc ti€p bénh nhan va ngudi nha va/hodc nhan
vién y té€ cham soc bénh nhan. Viéc kham va
danh gia cac triéu chirng Iam sang theo bénh
nhan nghién c(tu da thiét k€ riéng phu hgp vdi
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muc tiéu nghién c(iu, dong thgi tham khao ho sd
bénh an cta bénh nhan tai bénh vién.

II. KET QUA NGHIEN cU'U

- S6 liéu dugc nhap va x{r ly bang phan mém
théng k& SPSS 22.0

3.1. Dic diém chung cua d6i tu'gng nghién ciru
Bang 3.1. Pac diém chung cua déi tuong nghién cuu

Pac diém n %
e s Nam 53 65,4
Gidi tinh NG 28 34,6
Tuoi Tudi trung binh 34,67+8,29
i , Thanh thi 45 55,6
el NGng thon 36 44,4
Tinh trang hon ?QCNt hap ? 25,5
Ahan ba I_<et hoAn ? 27,2
Ly di/Ly hon ? 17,3
Tiéu hoc 5 6,2
Trung hoc cd sd 18 22,2
Trinh d6 hoc van Trung hoc phd thdng 46 56,8
Trung cap, cao dang 5 8,2
Pai hoc, sau dai hoc 7 8,6
" n Co6 nghé nghiép 18 22,2
Nghe nghicp Khong cé nghé nghiép 63 77,8
. C6 ho hang bac 1 mac bénh tam than 14 17,3
Tien sir gia dinh Khong cb tién st7 gia dinh 67 82.7
Tubi khdi phat trung binh 24,94+6,73
Thai gian mac bénh trung binh 9,63+6,76
Nhan xét: S6 bénh nhan nam chiém khoang Cam xuc khong 6n dinh 19 23,5
hai phan ba tdng s8 bénh nhan nghién clu HGt hoang, s hai 11 13,5
(65,4%). Do tudi trung binh cla nhém nghién Thi€u hoa hgp 10 12,3
ctu la 34,67+8,29. bBa s6 bénh nhan séng ving Ghét nguGi than 4 4,9
thanh thi (chiém ti 1€ 55,6%), con lai s6ng ving Bung nd 3 3,7
nong thon (44,4%), khéng gdp bénh nhan s6ng Ths o 2 2,5
G mién nui. Bénh nhan chua két hon chiém ti 1é Cam xuc hai chiéu 1 1,2

cao nhat, hon mét nlra tdng s& bénh nhan
(55,5%), 27,2% bénh nhan da két hon, bén
canh d6 c6 17,3% bénh nhan da li hon hoac li
than. Pa s6 bénh nhan cé trinh do hoc van &
mic trung hoc phd thdng (56,8%), tiép do la
m(c do trung hoc cg sé (22,2), dang chu y mot
s8 bénh nhan da hoc dén cao dang va dai hoc,
sau dai hoc (vGi ti 1€ [an Iugt la 8,2% va 8,6%).
Phan I6n bénh nhan that nghiép (77,8%). Trong
nghién cliu cta ching t6i thdy rang cd 14 bénh
nhan co tién sl gia dinh ho hang bac 1 mac rdi
loan tdm than (chiém ti 18 17,3%). Tudi khdi
phat trung binh la 24,94+6,73 va thdi gian mac
bénh trung binh la 9,63+6,76.

3.2. Pic diém rdi loan cam xic cha doi
tuong nghién ciru

Bang 3.2. Pic diém réi loan cam xidc cua

doi tuong nghién ciu
ROi loan cam xiic n %
Lo au, cdng thang 72 88,1
Han hoc, hung han 25 30,8

154

Nhan xét: Hau hét bénh nhan tam than
phan liét déu co triéu chirng lo 1ang céng thang
(chiém ti 1& 88,1%). Ti€p theo la cdm xic hdn
hoc, hung han (30,8%). Gan mét phan tu bénh
nhan ¢ cam xdc khéng &n dinh (23,5%). Ngoai
ra mot s8 bénh nhan cling c6 biéu hién cua triéu
chitng 4m tinh, thi€u hoa hdp, bung nd, thd o,
cam xuc hai chiéu

3.3. Pic diém roi loan hanh vi caa doi
tuogng nghién ciru

Bang 3.3. Ddc diém réi loan hanh vi cua
doi tuong nghién ciru

Pic diém hanh vi n %
Kich dong tan cong 37 45,7
Hanh vi do HT- AG chi phdi 24 29,6
Gay han 21 25,9

Lang thang 15 18,5

Ky di 14 | 17,3

Ban nang tu vé 14 17,3

Tu sat 4 4,9

Nhén xét: Gan mét nra bénh nhan cd biéu
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hién kich dong, cé xu hudng mudn tdn cong
ngudi khac (45,7%). Chi€ém ti |I& nhiéu th( hai la
cac triéu chdng hanh vi bi chi ph6i do huéng
tudng, do giac (29,6%). B&nh nhan cé biéu hién
gdy han cling chiém mot ti 1€ khong nhd
(25,9%). Bén canh d6 cac biéu hién hanh vi réi
loan khac nita nhu di lang thang, hanh vi ki di,
hanh vi mang tinh ban nang (lan lugt chi€ém ti 1&
18,5; 17,3 va 17,3%). C6 4 bénh nhan cd biéu
hién tu sat (chi€m ti I€ 4,9%).

IV. BAN LUAN

Bang 3.2 vé dic diém rdi loan cdm xuc cho
thdy, lo du, cang thang chiém ty 1& cao nhat véi
88,1%, ti€p theo la cdm xic han hoc hung han
vGi 30,8%, cam xuc khdng 6n dinh 23,5%, hét
hoang sg hai 13,5%, thi€u hoa hdp 12,3%, cam
xUc hai chiéu chiém ty 1€ thap nhat véi 1,2%.
Theo nghién cu clda Pham Van Manh, lo au
chiém 65,7%, cam xtc khdng &n dinh chiém
60,0%, cam xuc thi€u hoa hdp 20%. Cam xuc
hai chiéu 2,8% [2]. Nghién clfu ciia Ngo6 Thi Thu
Ha cho két qua lo du chiém ty Ié cao nhat vdi
82%, cam xuc khdng 6n dinh 42,6%, cam xdc
hai chiéu 13,1% [3]. K&t qua nghién cru cta cac
tac gia phu hgp vdi nghién clitu cla chung toi.
Chlng ta thdy rang lo 4u la trang thai rat phd
bién trong bénh canh 1dm sang clia TTPL thé
Paranoid, tuy khong phai la triéu chiing dac
trung dé chan doan bénh, nhung viéc xac dinh
triéu chirng rd rang sé gilp cho viéc diéu tri cho
bénh nhan tot hon. Lo au h6t hoang sg hai
thuGng la hdu qua cla hoang tudng 3o giac.
Cam xuc thi€u hoa hgp trong nghién clru cua
ching t6i chiém 12,3%, cua Pham Van Manh
chiém 20%, két qua nay phu hgp vdi uu thé cua
bénh TTPL vé dac tinh cdm xic nhu da mo ta
trong ICD 10 (1992). biéu nay phu hgp véi bénh
canh 1dm sang cua tdm than phan liét hé
paranoid d6 1a cam xuc khdng &n dinh, thiéu hoa
hgp dudng nhu la xudt hién mudn & giai doan
sau cUa bénh.

Bang 3.3 cho thay, chiém ty I€ cao nhat la cac
hanh vi kich dong tan cong vai 45,7%, ti€p theo
la hanh vi do hoang tudng, ao gidc chi phdi
29,6%, gay han chiém 25,9%. Cac hanh vi am
tinh chiém ty 1é thdp hon so vdi hanh vi do
hoang tudng, ao giac chi phdi va kich dong:
hanh vi lang thang khéng muc dich chiém
18,5%, hanh vi ky di chiém 17,3%. C 4,9%
bénh nhan c6 hanh vi tu sat. Theo Nguyén V&n
Tho ¢6 8,79% bénh nhan TTPL thé paranoid cd
hanh vi toan ty sat [4]. Theo nghién clu cua
Nguyen Quang Ngoc Linh vé rdi loan hanh vi
trén 78 NB tdm than phén liét thé Paranoid cho

thdy hanh vi do hoang tudng ao giac chi phoi
chiém ty 1é 87,18%, kich dong chiém 74,6%, thu
dong thd ¢ cach ly xa héi 67,95%, suy giam
doéng cd y chi 58,97%, hanh vi ky quai chi€ém
30,77% [5].Ty |é hanh vi kich dong cia nhém
déi tugng nghién ctu la 45,7%. Tai Trung Qudc,
nghién cu cua Weifeng Mi va cong su (2017)
diéu tra ty Ié kich dong cua cac bénh nhan TTPL
mdi nhap vién tai 14 bénh vién cho két qua ty 1é
kich dong la 47,5% [6], tuang duong vdi két qua
clia ching tdi. M6t nghién cfu phan tich téng
hgp clia Zhou 1.S va cong su ciing tai Trung
Quoc (2016) thu thap s6 liéu tir 19 nghién clru
trén bénh nhan TTPL diéu tri noi trd cho thay ty
Ié gay han dao dong tir 15,3% dén 53,2%, va ty
Ié gay han chung la 35,4% (95% CI: 29,7% -
41,4%) [7]. Nghién clu nay dudc thuc hién trén
cac bénh nhan TTPL véi tat ca cac thé bénh, con
chiing tdi chi thuc hién trén bénh nhan TTPL thé
paranoid.

V. KET LUAN

RGi loan cam xuc, hanh vi mot nhom triéu
chitng khéng thé thiéu khi danh gid mét bénh
nhan tdm than phan liét ndi chung. Do ddc diém
néi bat 1a cac triéu chiing duong tinh nén cac
triéu chirng cam xuc cling xuat hién phu hgp véi
ching, véi triéu chiing ndi bat 1a lo u (88,1%0
va han hoc, hung hdn (30,8%). Hanh vi kich
dong, tan cong ciing gap vdi ti 1€ I6n nhat
(45,7%).
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LIEN QUAN GIT’A PAC PIEM MO BENH HQC VA KET QUA DAN LUU MAT
O’ BENH NHAN TEO MAT BAM SINH SAU PHAU THUAT KASAI

Pham Thi Hai Yén!, Nguyén Pham Anh Hoa? Nguyén Ha My!2

TOM TAT

Pat van dé: Cac chi so tién lugng cho két qua sau
phau thuat Kasai & bénh nhan teo mat bam sinh con
nh|eu tranh cdi va chua thong nhat. Muc tiéu: banh
gia cac yeu to tién lugng Ve ton thudng trén mé bénh
hoc tai_thdi diém phau thuat va két qua dan Iuu mat
sau phau thuat Kasai @ bénh nhan TMBS tai bénh vién
Nhi Trung Udng tr thang 1/2017 dén thang 1/2019.
Doi tugng va phucong phap: Tat ca cac bénh nhan
teo mat bam sinh (TMBS) dugc phau thuat tai benh
vién Nhi Trung Udng tUr thang 1/2017 dén 1/2019 c6
mau S|nh thiét gan tai thdi diém phau thudt du tiéu
chudn md benh hoc dugc dua vao nghién cu. Sinh
thiét gan va xa ron gan dugc phan tich bdi nhuom
Hemotoxylin- Eosin. Cac thong s6 dudc danh gia bao
gom: Mu’c dd tén thuang té bao gan, mdc do xam
nhap viém, tinh trang & mat, tinh trang ting sinh
duadng mat kich thu’dc mat quan I8n nhat tai xa ron
gan, su h|en dién cla h|nh anh tang sinh tiéu quan
mat chua trudng thanh va do XG gan. Két qua: TU
thang 1/2017 dén 1/2019 c6 95 bénh nhan du tiéu
chuan nghlen cltu, co 60 (63,2%) bénh nhan dan luvu
mat thanh cong sau 6 thang va 35 _(36 8%) dan Iuu
mat that bai sau 6 thang O nhém dan luu mat thanh
cong kich terdc mat quan dugc quan sat thay I6n hon
so v@i nhom dan Iuu mat that bai (p< 0.05). Su hién
dlen clia tdng sinh tiéu quan mat non & nhém thanh
cdng thap hon rat nhiéu so véi nhdm that bai (74,2%
so VGi 22 1%, p=0.000). Mlc d6 xd hda va mirc do
ting sinh it hon & nhém dan Il.ru mat thanh cong
nhung chua dugc cerng mlnh ro rang, cac yéu to ton
thuang dudng mat, & mat, xam nhap viém khong co
moi tudng quan vGi két qua dan luu mat. Két luan:
Cac ton thuong giai phau benh trén mo sinh thiét tai
thdi diém phau thudt cé y nghia tién lugng két qua
dan luu mat sau phau thuat Kasai & bénh nhan TMBS
gom kich thu’dc mat quan I6n va su hién dién cla téng
sinh ti€u quan méat chua trudng thanh

T khoa: Kasai, ting sinh tiéu quan mat chua
trl.rdng thanh, kich thudc mat quan, teo mat bam sinh,
r mét, tién Ierng

SUMMARY
CORRELATION OF HISTOPATHOLOGICAL
FEATURES WITH OUTCOME OF KASAT OPERATION

IN PATIENTS WITH BILIARY ATRESIA
Context: Factors influencing the outcome of
portoenterostomy (PE) have not been clearly defined.
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2Bénh vién Nhi Trung Uong
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Aims: To evalute the histopathological prognostic
factors at the time of Kasai surgery and the outcome
of Kasai, in biliary atresia patients at National Children
Hospital from 1/2017 to 1/2019. Materials and
Methods: Biliary atresia patients operated at the NCH
from 1/2017 to 1/2019, were put into research. The
liver biosy tissues and the portal tissue plaque was
stained with haematoxylin and eosin. Features such as
the level of hepatocellular injury, portal inflammation,
cholestasis, bile duct proliferation, degree fibrosis,
large bile ducts, and duct plate malformation were
studied. Resullts: Of 95 cases operated and got
result of histopathology tests from 1/2017 to 1/2019,
60 (63,2%) patients were successful after 6 months
and 35 (36,8%) patients were failed. Large bile ducts
were significantly more in successfully group
(p<0,05), ductal plate malformation in successful
group was seen less than the failed group (74,2% and
22,1%, p= 0.000). Conclusion: From this study it can
be concluded that in biliary atresia patients, presence of
duct plate malformation, presence of large ducts were
associated with the result of Kasai's surgery.

Keywords: Kasai, large bile duct, ductal plate
malformation, biliary atresia, cholestasis prognostic
significance.

I. DAT VAN DE

Teo mat bam sinh (TMBS) la bénh Ii d3c trung
bdi qué trinh viém, xd hoa tién trién, gay pha huay
toan bo duGng mat trong va ngoai gan dan dén
su can tré luu th6ng cla mat. Day la nguyén
nhan pho bi€n nhat gay vang da & mat & tré em
Chau A. TMBS néu khong dudc diéu tri s& dan
dén suy gan, xd gan va ti vong. Nam 1959 Kasai
va Suzuki gidi thiéu phudong phap phau thuat
Kasai giup _tai lap luu thong dong chay méat trong
TMBS. Phau thuét nay bt dau dugc trién khai
thanh cong tai Viét Nam ti ném 1994.

Mirc d6 thanh cong sau phiu thuat Kasai phu
thudc vao nhiéu yéu t6 nhu tudi tai thi diém
phau thuat va type teo dudng mat da dudc xac
dinh la yéu t6 quan trong trong viéc tién Iu’dng
két qua phau thuat. Tuy nhién cac nghién cliu vé
TMBS hién nay con it dé cap dén anh hu’dng cua
cac ton thu’dng giai phau bénh tdi két qua phau
thuat. Vi vay ching t6i ti€én hanh nghién ctru nay
v6i muc tiéu: Tim hiéu gia tri tién Iu‘dng cla cac
ton thuong mé bénh hoc va két qua dan luu mat
& bénh nhan TMBS sau phau thuét Kasai.

1. ool TU'QNG VA PHUO'NG PHAP NGHIEN CU'U

Péi tugng: Cac bénh nhan dugc chan doan
xac dinh TMBS va phau thuat theo phuang phap
Kasai tai bénh vién Nhi Trung Udng tir thang
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1/2017 dén thang 7/2019, cé mau sinh thiét gan tai
thdi diém phau thuat da tiéu chudn mé bénh hoc.

Phuong phap nghién ciru: Nghién ciu moé
ta, theo doi doc loat ca bénh. Sinh thiét mo gan
va xd r6n gan dudc Iay tién hanh trong qua trinh
phau thuat Kasai va lam xét nghiém md bénh
hoc tai khoa Giai Phiu Bénh- Bénh vién Nhi
Trung Uang.

Cac xét nghiém danh gia chirc ndng gan va
tinh trang thoat mat dudc danh gia tai thoi diém
khi vao vién, khi phau thuat va 6 thang sau phau
thuat. banh gia két qua dan luu mat sau_ phau
thuat Kasai: Phau thuat dudc danh gia la dan luu
mat thanh cdng khi: sau ph3u thuat bénh nhan
cd phan vang, hét vang da, bilirubin < 34 mmol/I
tai thdi diém 6 thang sau phau thuat. Phau thudt
dugc danh gia 13 dan luu mat that bai néu khong
dép ing du 3 tiéu chuan trén hodc bénh nhan tr
vong sau phau thuat.

Xtr li so liéu: Cac két qua dugc nhap liéu va
lam sach bdi epidata, phan tich bdi phan mém
th6ng ké SPSS 20.0. Cic test kiém dinh X2,
Fisher Exact test dugc st dung dé tim méi I|en
quan gitfa cac chi s6 nghién clfu va két qua dan
lvu mat.

Hé théng tinh diém dé phan loai: TE bao
gan da nhan, t€ bao gan thodi hda hoc, xam nhap
viém dugc phan loai theo Roy va cong su' [1]:

1.Nhe néu cac tén thuong hién dién it hon
1/3 vi trudng quan sat & vat kinh 40

2.Trung binh néu cac té€ bao hién dién han
1/3 dén 2/3 vi trudng quan sat & vat kinh 40

3.Nang néu hién dién day ddc cla cac té bao
trong han 2/3 vi truGng quan sat & vat kinh 40

U mét duoc phan loai theo cac muc la [1]:

1.Khong coé & mat

2.Nhe (tich tu mat trong cac té€ bao gan)

3.Trung binh (Tich tu trong t€ bao gan va
ngoai t€ bao gan)

4.Nang (hién dién cta nh6i mau mat)

Tang sinh éng mat néu co trén 5 6ng mat
trén mot khoang cua va duoc phan loai [2]:

1.Nhe, s lugng 6ng mat trung binh trén moi
khoang clra tur 5 dén 9

2. Trung binh, s6 lugng 6ng mat trung binh
trén moi khoang clra 210;

3.Nang, s6 Iu’dng trung binh trén mdi khoang
cra 210 nhung 6ng mat co hinh thai bat thudng
gian rong va méo mo.

Muc dé xo hoa duoc danh gid theo thang
diém Metavir chia lam ndm muc dé.

1.Khong xd hoa

2.XG gan d6 I (nhe) xd hoda khoang cura,
khong kem xa hda vach

3.Xd gan d0 II (trung binh) xd hdéa khoang
clra va vach nhe

4.Xd gan giai doan III (xd héa nang) xa hoa
vach nhiéu, tao nhiéu cau noi, khong cé xa vong

5.Xd gan giai doan IV: X3 vong

Tang sinh tiéu quan mat chua trudng thanh
(ductal plate malformation) la cdu trdc bat
thudng trong d6 6ng mat gilr lai cau trdc giong
thdi ki thai nhi, dudc biéu hién bdi tdng sinh tap
trung cac dudng mat bat thudng vé hinh thai
doc theo cac ving xc hda hodc cac mach mau &
khoang ctra [1]. Kich thudc mat quan I8n nhat
tai dai xd ron gan. chia thanh 2 nhém [1]:

1.Nhom khdng co méat quan hodc kich thutc
nho hon 150 um

2.INhdm co kich thuoc méat quan > 150 um.

Ill. KET QUA NGHIEN CU'U

Trong 95 trudng hogp du tiéu chuén nghién
cltu tur thang 1/ 2017 dén thang 1/2019, c6 57
(61, 0%) nit, 38 (40 %) nam. Ti 1& dan luu mat
thanh cong dat 63,2% (60) bénh nhan va 36, 8%
(35) bénh nhan dan luu mat that bai. Tubi m&
trung binh ctia nhém dan luu méat thanh cong la
81,6 £ 23,2 ngay, va 86,57 £ 22,6 ngay & nhom
dan luu méat that bai, su khac blet khong co y
nghia théng ké (p= 0,577).

Bang 1. M6i lién quan gilfa mirc d@ tén thuong té bao gan, mic d@ xam nhap viém,
muc dé & mat va két qua dan luu mat sau 6 thang

Yéu to danh gia

Két qua dan luvu mat
Thanh cong That bai P

I Nhe 71,1% (27/38) | 28,9% (11/38)
Tebao gan da ™ yng bin 55.2% (16/29) | 44,8% (13/29) | 0,39

T6n thudng t& Nang 60,7% (17/28) | 39,3% (11/28)

bao gan & bo oo Nhe 69.6% (16/23) | 30,4% (7/23)
1,020 930 ™ Tring binh 61,9%(26/42) | 38,1% (16/42) | 0,755

N&ng 60.0% (18/30) | 40,0% (12/30)

Xam han X&m nhap_ Nhe 56.8% (21/37) | 43.2% (16/37)
™ e viem nhumé | Trung binh | 66,1% (37/56) | 33,9% (19/56) | 0.364

gan N3ng 100 % (2/2) 0,0% (0/2)
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Nang

65,5% (36/55)

Xam nhap Nhe 61,5% (8/13) 38,5% (5/13)
viém khoang Trung binh 63,0% (34/54) 37,0% (20/54) | 0.985

cura Nang 64,3% (18/28) 35,7% (10/28)

 mat tai t& Nhe 50,0% (2/4) 50,0% (2/4)
bao gan Trung binh 75,8% (25/33) 24,2% (8/33) | 0,172

J mat Ndng 56,9% (33/58) 43,1% (25/58)

. (' mat duding Nhe‘ 50,0% (6/12) 50,0% (6/12)
mat trong gan Trung binh 64,3% (18/28) 35,7% (10/28) | 0.597

i 34,5% (19/55)

th LA Té bao gan da nhan mu’c dé nang va & mat trong cac té bao gan B. Xam
nhap viém khoang cua mic dé nang (Nhuém HE)
Bang 2. Méi lién quan giiia tang sinh duong mat tmng gan va két qua dan luu méat sau 6 thing

Két qua dan lvu mat
Mirc do tang sinh Thanh cong That bai P
Tang sinh nhe 16,7% (10/60) 20,0% (7/35) 0.422
Trung binh va ndng 83,3% (50/60) 80,0% (28/35) '

MUrc do tang sinh trung binh va nang o} 2 nhom dan luu rpat tbanh Acong va dan luu mat that bai

Hinh 2 A. Tang smh mat quan d mu’c do nang, cdc du’b’ng mat vdi nhan kiém tmh tren
nhuém HE. B: Tang sinh mat quan o muc dé rat nang.

bo II

65,2%(15/23)

34,8%(8/23)

D6 111

60,0%(27/45)

40,0%(18/45)

bo IV

63,2%(12/19)

36,8% (7/19)

Ti Ié thanh cong thap & nhom bénh nhan cé

dé xd hda cao. Su khac biét gilta cac nhom
kh6ng coy nghia | thong ké (p= 0.869).

Bang 4. Méi lién quan glu’a kich thuoc

mét quan Ion nhét va két qua dan luu mét

: sau 6 thang
Hlnh 3 Hinh dnh xo gan das 1v (Nhuom HE) Kich Két qua dan luu mat
Bang 3. Moi lién quan gitla muc do xo thudc Thanh That bai p
hoa va két qua dan luu mat sau 6 thang mat quan cong :

Mirc Két qua dan lvu mat Nho hon 42,9% 57,1%
dé xo - v p 150 pm (12/28) (16/28)

héa |Thanhcong| That bai Tw150 pm | 72,9% | 27,1% | 2007
Do 1 75,0% (6/8) | 25,0%(2/8) | 0.869 trg Ién (43/59) (16/59)
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O nhém bénh nhan ¢ kich thudc mat quan
kich thudc 16n han 150 ym c6 72,9% dan luu
mat thanh cong va ti 1€ nay la 42,9% & nhom co
kich thudc mat quan nhd hon 150 um (p< 0,05).

Bang 5. Moi lién quan giia su’ hién dién
cua di dang tam ong va két qua dan luu

mat sau 6 thang

Su hién dién |Két qua dan luu mat
cla tang sinh \ ~
ti€u mat chua .I;%:"h Tlraait P
trudng thanh 9 F

; 25,9% 74,1%

Co 727) | @oj27) | %000
A 77,9% 22,1%
Khong (53/68) | (15/68)

Hinh anh tang sinh tiéu mat chua trudng
thanh hién dién & 27 (20,8%) bénh nhan. Nhém
c6 di dang nay co ti 1€ dan luu mat that bai xap
xi 3,5 [an so vGi nhdm khong cd su hién dién cua
cau trdc nay

Hinh 4: jéu mat chua

inh an
trudng thanh vdi nhiéu duong mat dj hinh, méo
mao, bién dang sap xép xung quanh mot mach
mau trung tam trén nhuém HE.

ang sin,

IV. BAN LUAN

Trong nghién clu cla Kahn va cong su’ cho
thdy mic d6 xam nhap viém tai khoang ctra va
nhu mo gan co su lién quan dén tién lugng xau .
Nghién clru cla cht]ng t6i cho thay kh6ng co su
tudng quan gitra mdc d6 xam nhap viém va tién
Iu’dng dan luu mat. Tén thucng giai phau bénh
véi su’ bién déi t& bao gan da nhan gap G tat ca
cac bénh nhan trong nhém nghlen cttu, trong do
ti 1€ bién ddi & mic dd nhe cd 71,1% bénh nhan
dan luu méat thanh cdng, khac biét khong cd y
nghia théng k& véi nhém bién ddi mdc do ndng
va trung binh (55,2% va 60,7%). Tén thuong té
bao gan thoai héa hdoc cling cho thdy khong cé
su’ khac biét mang y nghia tién lugng vé murc do
thoai hda té bao gan vai két qua dan luu mat.
Nghién clru trén 43 bénh nhan TMBS cula tac gia
Shenbagam va cong su cling két ludn tuong tu
Vvé ba chi s6 nay [3].

U mét trong dudng mat va trong t& bao gan
dugc cho 1a mot dic diém phu hgp véi TMBS.
Két qua cua chdng t6i cho thdy hinh anh & mat
déu xudt hién & tat ca cac tiéu ban, chd yéu &

muc d6 vira va ndng. Khong co6 su khac biét cd y
nghia vé mirc d6 & mat gitta nhém dan luu méat
thanh cong va nhém dan luu mat that bai. Két
qua nghién ctiu nay cling tucng ddng véi nghién
clu cua Shenbagam va cong su, tuy nhién tac
gid van cho rang két qua séng sét lau dai cao
hon & nhém ¢ mat mic do thap[3]. CO I€ can
cac nghién cliu tiép theo dé€ danh gia gid tri tién
lurgng cua yéu to nay.

Tang sinh dudng méat 1a diu hiéu chan doan
md bénh hoc quan trong cua TMBS, dang ton
thuong nay xuat hién 6 hau hét cac bénh nhan
trong c& 2 nhém. Nhém dan luu mat khong
thanh cong tdng sinh dudng mat & murc do trung
binh va nhiéu 80,0%, & nhém dan luu mat
thanh cong ti 1€ nay la 83,3 su khac biét nay
khong cd y nghia thong ké. Nghién clfu cta tac
giad Santos JL va cdng su danh gia tir 47 bénh
nhan TMBS cho két qua muc do tdang sinh dudng
mat cang cao thi két qua phau thuat cang kém
[4]. Su khac biét nay co Ié tac gia st dung thém
nhudm CK7 hién hinh dudng mat mot cach ro
trong khi chang toi chi danh gia trén tiéu ban
nhudm Hematoxy Eosin nén chua that su nhan
thay su khac biét.

Xo gan dudc coi la mot qua trinh tién trién,
nd lam hep dong chay clia cac dudng dan mat
dan dén vang da va két qua thoat mat kém ngay
cd khi d& dugc phiu thuat. Theo nghién cltu
dugc thuc hién bdi Bittmann va cdng sy chiing
minh rdng c6 mdi lién quan mat thiét gitta su
hién dién cta xd gan tai thgi diém phau thuat va
tién lugng xau sau phau thuat [5]. Trong nghién
cliu ctia chung t8i chua ching minh dugc miic
dod xd hoda cao la yéu t6 lién quan doc lap véi két
qua phau thuat tuy nhién ti 1€ dan luu mat that
bai tang dan & cac do xa gan cho thady xu hudng
lién quan dén tién lugng kém cla yéu to nay. Co
12/19 bénh nhan trong nhdm xd gan do IV thoat
mat thanh cong. Két qua nay phan nao Ung ho cho
gia thuyét xo gan & tré em c6 thé dao ngugc.

Kich thu6c mat quan tai manh xd rén gan
cang I6n cang dam bao cho thoat mat sau phau
thudt. Baerg va cong su da chi ra rang kich
thudc trung binh clia cdc mat quan & nhdom bénh
nhan khong can ghép sau 15 ndm la 247, nhém
bénh nhan cé kich thudc mat quan < 100 um
déu can phai ghép [6]. K&t qua nghién clfu cua
ching t6i cho thdy nhdm bénh nhan c6 kich
thudc mat quan > 150pm dén 300um co 68,2%
dan luu mat thanh cong, trén 300 Hm la 73,3%
dan luu mat thanh cong, tilé nay 6 nhém duGi
150um la 38,1%, su khac biét cé y nghia thong
ké p < 0,05.

Céac 8ng méat trudng thanh phat trién tir mét
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tdm 6ng & thdi ki bao thai, thong qua mot thdi ki
chon loc, phét trién cd trat tu. Nhitng xdo tron
trong qua trinh nay dugc cho la lam phat sinh ra
hinh anh tdng sinh ti€u quan mat chua trudng
thanh, trong dé cac 6ng mat gilr lai ciu truc thai
nhi. P4y cling 1a mét hinh anh biéu thj bénh khdi
phat s6m tUr thdi ki bao thai. Low va cong su' lan
dau tién bao cao vé sy hién dién cta di dang nay
G 38% & bénh nhan TMBS du doan két qua dan
luu mat kém [7]. Trong nghién cGu cla ching
toi, su hién dién cua bat thudng nay dudc tim
thdy 6 28,4% (27/95) téng s6 bénh nhan thap
han so véi nghién clu trén, diéu nay cb thé 1a do
thiéu cac tiéu chuén chan doan dé phan biét vdi
tang sinh dudng mat. Nhom co6 su hién dién di
dang c6 74,1% (20/27) dan luu mat that bai va
ti 1é nay la 22,1% (15/68) & nhdm khong co di
dang nay. Sy khac biét giita 2 nhéom cd y nghia
thong ké p = 0.000. K&t qua nay chi ra gia tri
tién lugng xau cla chi s6 nay.

V. KET LUAN

K&t qua nghién cltu cho thdy vai tro cia mo
bénh hoc trong tién Ilugng dan luu méat thanh
cong sau phau thudt Kasai clla cac bénh nhan
TMBS, trong do kich thudc mat quan trén 150um,
khéng ¢ hinh anh tang sinh ti€u quan méat non,
muc do xo hda thap trén tiéu ban sinh thiét tai
thdi diém phau thuat la cac yeu to tién Ierng tot.
MUrc d6 bién déi t€ bao gan va xdm nhap viém tai
nhu m6 gan va khoang clra khéng cé mdi tucng
quan vdi két qua sau phau thuat. Cac yéu to con
chua rd rang va can cac nghién cu ti€p theo la
muc do & mat va miic do tang sinh dudng mat.
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SU’ DUNG THANG SIGMA PANH GIA CHAT LUONG MOT SO
XET NGHIEM TAI BENH VIEN PA KHOA PUC GIANG

TOM TAT

Nghlen ciiu ti€n hanh thu thap 4199 két qua noi
kifm va 72 két qua ndi kifm cia 9 théng s6 xét
nghiém 13 RBC, HGB, WBC, PLT, HCT, MCV, APTT (s),
PT (s), Fib C trong thoi gian tr 1/7/2018 dén
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28/2/1019. T d6 tinh gia tri sigma cho tirng xét
nghiém, tu’ng muc qua do danh gid chat lugng xét
nghlem tim ra cac diém yeu kém. Dong thdi nghién
ctu cling khao sat mot s6 yéu to lién quan thudc 6
nhom diéu kién moi trUdng, trang thiét bi, hda chat,
ndi kiém, ngoai kiém va nhan su. Két qua cho thay
Cao thong sO xét nghiém déu céd mic sigma trén 3,
87,5% cac théng s6 XN & ca 3 mic dat sigma trén 3
Cac yéu t6 co tac dong dén gia tri sigma cua nhiéu
thong s6 XN trong nghién clru nay la: Nhiét do kho;
Bao du@ng; Trang rlra; Chat lugng hoéa chat; SO ngay
vi pham luat Westgard; Loai luat Westgard vi pham,
va dao tao vé QLCL.

T khoa: Six sigma, huyét hoc, dong mau, chat
lugng xét nghiém, yéu to lién quan.
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SUMMARY
USING SIGMA TO MEASURE QUALITY OF

SOME TESTS IN DUC GIANG HOSPITAL

The study collected 4199 IQC results and 72 EQC
results of 9 tests: RBC, HGB, WBC, PLT, HCT, MCV,
APTT (s), PT (s), Fib C from 1/7/2018 to 28/2/1019.
We calculated the sigma value for all tests to find the
tests which are in trouble. At the same time, we also
surveyed some related factors of 6 groups of
environmental conditions, equipment, chemicals,
internal control, external control and personnel. The
results showed that: All 9 tests have sigma level above
3, 87.5% of the tests at all 3 levels reach sigma above
3. Factors which affect sigma value of many tests are:
storehouse  temperature;  Maintenance; Rinse;
Chemical quality; Number of days broke Westgard
law; the kind of Westgard law that we broke, and
training on QMS. Keywords: six sigma, hematology,
coagulation, quality, related factors

I. DAT VAN DE

Chat lugng chinh la an toan, an toan cho
bénh nhan va an toan cho chinh nhan vién y té.
Két qua xét nghiém trd ra chinh xac la cg sG
bang chiing khoa hoc cho bac sy chin doan
bénh mot cach chinh xac gop phan dam bao an
toan cho ngudi bénh. Kiém tra chat lugng xét
nghiém dong vai tro vO0 cung quan trong, la mot
hoat dong thiét yéu giip phong xét nghiém cé
thé dam bao dudc két qua xét nghiém I3 chinh
xac, tin cay. Six sigma la mot cudc cach mang
trong quan ly chat lugng[1], gilp danh gia hiéu
nang phudng phap dua trén cac dit liéu néi va
ngoai kiém tra chat lugng. Nhan thdy 4p dung
sigma trong quan ly chat lugng huyét hoc truyén
mau cd thé gilp khoa phong danh gia chinh xac
mUc chat lugng xét nghiém hién tai, tim ra cac
diém yéu, diém han ché. T d6 tién hanh céc cai
ti€n gilp giam ty Ié sai sot, giam lang phi hoa
chat, vat tu, nhan luc, ndng cao hiéu qua hoat
dong chuyén moén[2]. Vi vay chuing toi thuc hién
dé tai nay vdéi muc tiéu: Danh gid hiéu ndng
phéan tich cta xét nghiém tong phan tich t& bao
mau ngoai vi va cac xét nghiém déng mau (PT,
APTT, Fib-C) bang thang Sigma va khao sat mot
s6 yéu to lién quan.

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

Nghién clu lva chon cac xét nghiém Huyét
hoc, Dong mau thudng quy thoa man cac tiéu
chuan: la XN dinh lugng huc hién ndi kiém tdi
thi€u 2 mic, tham gia ngoai kiém day dd. Cac
XN/thong s6 dugc chon la: RBC, HGB, HCT,
WBC, PLT, PT(s), APTT(s), Fib-C. Thdi gian
nghién ctu tir 1/7/2018 dén 28/2/2018 tai khoa
Huyét hoc — Truyén mau Bénh vién da khoa Dirc
Giang. Thiét ké nghién ctu la nghién clru mo ta.
Chon mau toan bo. Tién hanh Tinh toan gid tri
CV(%) tir két qua ndi kiém, va Bias (%) tu két
qua ngoai kiém. Tinh toén gia tri Sigma theo
phuong trinh sigma-metric: Sigma = (Tea -
Bias)/CV[3]. Phuang phap cd gia tri sigma > 6
dudc coi la cd hiéu ndng dat “dang cp qudc té”.
sigma bang 5 “tuyét vgi”. sigma bang 4 “tot”.
sigma bdng 3 “chdp nhan dugdc”. sigma < 3 la
“kém” va “khong chap nhan dugc”[4, 5]. Sau do
Phan tich mai lién hé gilra gia tri sigma thu dugc
vGi cac yéu té lién quan thudéc 6 nhom: Moi
trudng, Trang thiét bi, Hoa chat, N6i Kiém, Ngoai
ki€m, Nhan su. Tim ra yéu t6 gy anh hudéng va
xu hudng tac dong Ién gid tri sigma. Tu dé dé
xudt cac bién phap can thiép nham nang cao gia
tri sigma.

II. KET QUA VA BAN LUAN

NGi dung 1: S& dung thang sigma danh
gia chat lugng mot s6 xét nghiém

Trong khodng thdi gian nghién cliru Khoa
Huyét hoc truyén mau da thuc hién tat ca 52529
xét nghiém trén 2 may XS 1000i va ACL top 500.
Nghién cru da tién hanh thu thap 507 két qua
ndi kiém cla cac thdng s& huyét hoc va gan 400
két qua ndi kiém clia cac xét nghiém ddéng mau,
téng cdng 4199 ké&t qua ndi kiém. Pong thdi thu
thap tong cdng 72 k&t qua ngoai kiém cla 9
thdng s6 dé& phuc vu tinh toan gid tri sigma. Két
qua thu dugc khong co xét nghiém nao c6 sigma
< 3, MCV la thdéng s6 c6 gia tri sigma cao nhat
(6.83). Phan loai murc chat lugng dua trén thang
sigma thé hién & biéu do sau:

100 @ RBC
@« HGB
a0
so | \ Khéng dhap nhan due < HCT
\ ® PLT
= "7 \ @« WBC
5 so > MOV
= Fem @ PI(s
o= 50
= \i s © APTTI(s)
ac B
5 = < FibC
= =0 Pang cap \ B - 1 -
/@ Thé gidi Y Elor | ;\ 2 sigma
20 3 sigma
10 4 sigma
o \TC‘N 5 sigma
o 10 20 20 se 7 6 sigma

CWV_ 2o ofl'Ea 2o

Biéu do 1 Phéan loai mic chat luong cdc théng sé xét nghiém té bao déng mau
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Tuy nhién & cadc mirc ndng d6 khac nhau cé chét lugng khdng gidng nhau cu thé muc chét lugng
cla cac thong s6 huyét hoc theo tirng mirc nong do nhu sau:
Bang 1: Mirc chét luong cac théng sé huyét hoc theo nong dé

Tén thong s6 RBC HGB HCT | MCV PLT | WBC

TEa % 6 7 6 7 13.4 15
Bias % 1396 | 1.192 | 1204 | 1317 | 5739 | 3.062
Mife thiip CV% | 1.026 | 1.5/ | 1014 | 0.900 | 3.687 | 2.759
Sigma | 4.489 | 4.619 | 4.731 | 6.316 | 2.078 | 4.327
— X CV% | 1.0i8 | 0.i8 | 0.90 | 0.985 | 2.698 | 1.826
Mufc binh thuong —o0 0 24523 | 6.328 | 4.843 | 5.768 | 2.840 | 6.538
Mic cao CV% | 0.906 | 0.823 | 0.874 | 0.785 | 1.609 | 1.969
Sigma | 5.081 | 7.059 | 5.488 | 7.230 | 4.761 | 6.063

V@i cac xét nghiém dong mau phan loai mdc chat lugng tinh theo thang diém sigma cua ting

nong do nhu sau:

100

OPSpecs Chart: B26ng

PT (s) mmrc bat thiréng

mau I APTT(s) mirc bat thurdmg

[0

N

80 -

Fib C mi¥c bat thudng

Khoéng chap nhin diwrge
7O

PT(s) murc binh thwong
APTT(s) mnxc binh thwong

L AR XA

60 | Keém

Fib C mnrc binh thirdng

S0

2 sigma

a0

3 sigma
4 sigma

30

5 sigma
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6 sigma

Bias, % of TEa %

R
~

10 hé gi

T~

o

™~

20
CV, %% ofTEa %6
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Biéu dé 2: Phan loai muc chat luong céc xét nghiém déng méu theo néng dé

Tong két chung cb 21/24 théng s& XN & ca 3
muc chiém 87,5% dat sigma trén 3. Cu thé ¢
77,78% XN mic thap, 88,89% XN muc binh
thung va 100% XN muic cao cd hi€u nang
phuong phap 6 muc chdp nhan dugc trd Ién. Co
7/24 thong s6 xét nghiém dat sigma >6 chiém
29.17%. Mdc néng do thap con 2 théng sO xét
nghiém cd sigma <3 (PLT va Fib C) chiém 22,22%;
mic binh thudng con 1 thong s6 cé sigma <3
(PLT) chiém 11.1%. Két qua ching téi thu dugc
thdp hon so véi két qua cua tac gia Ha Van Phu
nghién c(ru tai BV hitu nghi Viét Bic nam 2018[5].

Nghién clu ctua chung t6i gép phan vao vé
nén b tranh tong quat v& mic chit lugng xét
nghiém tai khoa HH-TM bén canh dé ciing chi ra
cac xét nghiém co hiéu nang cao cung vdi cac

Bang 2: Hé so tuong quan

diém yéu kém dé khoa phong tdp trung cai
thién. Khong thé phu nhan gia tri sigma la cong
cu hiru ich cho viéc hudng dan thiét ké mot
chién lugc QC tuong (ng vGi cac muc gia tri
sigma khac nhau[6]. Theo nghién ctu nay thi
cac xét nghiém cd hiéu nang dat dang cap quéc
té la MCV (sigma=6) vdi cac xét nghiém nay chi
can ap dung quy téc 3,5 SD cing vdi N (s6 lan
chay QC mai ngay) la 2. Ba6i v8i mot qua trinh ¢
sigma bang 3 (PLT, APTT, Fib C), phai st dung
mot quy trinh QC v8i N = 6 hodc 8.

NGi dung 2: Khao sat cac yéu to lién
quan: Phan tich méi tuang quan tuyén tinh gilra
sigma cua ting théng s xét nghiém vdi cac yéu
to lién quan chung t6i thu dugc cac két qua hé
sG tuong quan pearson nhu sau:

gilra sigma cac xét nghiém vdi cac yéu to'lién quan

A HGB HCT MCV PLT WBC FibC
Yeutolienquan s s b |Hésd p |Hast, p | Hesd| p | Hés6| p | Hésd| p
CV nhiét d6 phong 06 | 001

DS 8m phong 0.53 | 0.01

CV dd 8m phong 04| 0.03
Trang ria may 04 | 0.06 04 | 004| 049 | 001
Bao duBng may 041005 025 | 0.25
May canh bdo IGi -04 | 0.05
Stra chiia bai ky su 057| 0
Nhiét do t lanh -0.5| 0.01
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Do &m ti lanh 0.52] 0.01| 049 | 0.02
Nhiét do kho 043] 0.04| 054 | 0.01 05 | 0.02| -06 |0.02
Nhiét do BQ QC, NGK 063] 0 | 046| 0.03
D6 am BQ QC, NGK 046 | 0.02
S6 ngay vi pham | _
U3t WG 04 | 0.09 -04 | 0.05
Tudi TB nhan vién -0.5] 0.01
Pao tao QLCL 0.57 0 062 | 0.01
Ty |é CD,DH/TC
chay méy 052 | 0.01

Yéu nhiét d0 kho tuong quan nghich vGi
sigma WBC, va Fib C, vGi HCT va MCV khi nhiét
do kho tang qua cao nhiét d6 kho trung binh
trén 27 °C nhan thay gia tri sigma giam. Cac
thang cé bado dudng may cé sigma PLT va MCV
cao hon cac thang khong bao dutng. Trang ria
thuGng quy tudng quan thuan vdi sigma WBC,
va sigma HCT cua thang co trang rira thang trén
3 lan cao hon cac thang con lai. Thang c6 dao
tao QLCL cé sigma HCT cao hon thang khong
dao tao va s budi dao tao QLCL trung binh cua
nhan vién chay may tuong quan thudn vdi
sigma Fib C.

S6 ngay vi pham luat WG ty Ié nghich vdi gia
tri sigma cla cac thong s6 huyét hoc. Nghién
cru cling chi ra cac luat 1:3S va 12X khi vi pham
sé lam giam gié tri sigma rd rét. Nhu vay ph(‘)ng
xét nghiém khi ap dung cac luat Westgard c6 thé
khong nhat thiét pha| chay lai néi kiém khi c6 1
gia tri vugt ra ngoai dai 1:2S tuy nhién véi cac 16i
khac dac biét la 10i 1:3S va 12X thi can phai xem
xét va thuc hién bién phap khac phuc phong
ngtra ngay lap tdec.

Trong thdi gian chung t6i ti€n hanh nghién
clu thdy hdéa chat APTT c6 hién tugng bi ldng
sau mot thai gian s dung. Khao sat su anh
hudng tdi gid tri sigma chidng t6i thay sigma cac
thang hoda chét co tinh chat bat thudng (bi 1ang)
cb gia tri sigma thap han so véi cac thang con lai
Van dé nay say ra trong 2 thang, sau khi phat
hién hién tugng hda chat bi Idng khoa da lién hé
hdng hda chat, va tién hanh cac bién phap khac
phuc nhu st dung bi tir d€ trdn hda chét, ting
cudng tan sudt ndi kiém va ddi hoan toan sang
16 hoa chat mdi. Tuy khoa phong da tich cuc tim
cac bién phap khac phuc tuy nhién véi nhitng
yéu t6 anh hudng truc ti€p va manh mé nhu
chat lugng hoa chat thi gia tri sigma van bi giam
manh. Diéu nay cho thdy tam quan trong cua
chat lugng hoa chat d6i vdi chat lugng xét
nghiém néu chat lugng hoda chat dau vao khong
dn dinh thi khdng thé& nao c6 thé cb két qua xét
nghiém chat lugng t6t.

IV. KET LUAN

Ca 9 thong s6 xét nghiém déu cdé muc sigma
trén 3; 87,5% cac thong s6 xét nghiém & ca 3
mUfc dat sigma trén 3, 7/24 thong s6 xét nghiém
dat sigma >6. Cac yéu to co tadc dong dén gia tri
sigma cla nhiéu thong s6 xét nghiém trong
nghién clfu nay la: Nhiét d6 kho; Bao duGng;
Trang rua; Chat lugng hda chat; S6 ngay vi
pham luat Westgard; Loai luat Westgard vi
pham, va dao tao vé QLCL

KHUYEN NGHI: M3 rong ap dung six sigma tai
bénh vién theo hudng tang s6 lugng thong s6
dugc danh gia, tang s6 may dudc danh gia. Tang
cudng trang rifa may, bao duGng. Bam bao nhiét
d6 kho, khong str dung hda chat co tinh chat bat
thu’dng Duy tri nhiét do bao quan ndi kifm ngoai
ki€m 2-4 dd C. SIr dung hda chat noi kiém theo
ding khuyén cao cua nha san xuat. Ap dung biéu
do Levey-Jenning két hop quy tdc da Westgard.
Pao tao tang cudng vé QLCL.
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DANH GIA TINH TRANG DI CAN HACH TIEM AN TRONG
UNG THU BIEU MO TUYEN GIAP GIAI POAN SOM

Nguyén Thi Thu Nhung?, L& Viin Quing?, Nguyén Xuin Hiu?

TOM TAT

Muc tiéu: Banh gia tinh trang di cn hach tiém &n
cla ung thu tuyén giap giai doan sém dugc diéu tri tai
khoa Ung budu va Cham soc giam nhe, Bénh vién Dai
hoc Y Ha Néi. Pi tugng va phuong phap nghién
cuu: 146 BN UTTG giai doan sém dugc phau thuat tai
Bénh vién bai hoc Y Ha Noi. Nghién ctu mo ta tién
cGu. Két qua: 100% BN ung thu tuyen gidp thé& nhu;
ty |é di can hach co tlem an 49.31%; ty Ié di can hach
nhom VI, hach ¢ bén cung bén (nhém 1, III, 1V), doi
bén Ian Iu’dt 45.9%, 23. 3%, 4.1%. Di can hach nhom
VI I3 yeu t6 nguy ca di can hach cb bén (p < 0, 001)
Cac yéu t6 nguy cd doc 1ap cua di can hach co tudi
<45 (p=0,024, OR=2,313, 95%CI 1,106~ 4837), giai
doan u T3 T4 (p=0, 013 OR=, 95%CI) 'Két luan:
UTTG thé nhu co ty Ie di can hach tiém an cao, dic
b|et I3 nhém VI. Céc yéu t&: tudi <45, giai doan u T3 T4,
¢6 lién quan tdi tinh trang di cdn hach ¢ tiém &n.

T’ khoa: Ung thu tuyén giap, di cén hach cd tiém
an, vét hach du phong.

SUMMARY

EVALUATING OCCULT LYMPH NODE

METASTASIS IN EARLY STAGE THYROID CANCER
Objectives: To evaluate the occult cervical lymph
node metastases status of early stage thyroid cancerat
Oncology and palliative care Department, Hanoi
Medical University hospital.Subjects and
Method:Prospective descriptive study on 146 patients
in early stage of thyroid cancer, were treated by
surgery at Oncology and palliative care Department,
Ha Noi Medical University Hospital. Results: All
patients had postoperative histopathology as papillary
thyroid carcinoma. The rate of occult cervical lymph
node metastasis was 49.31%. In particular, the rate of
group VI metastasis and lateral lymph nodes (group
I, III, IV) in same side, contralateral side was 45.9%,
23.3%, 4.1%, respectively. Group VI lymph node
metastasis is a risk factor of cervical lymph node
metastasis (p<0,001). Probably independent risk
factor of cervical lymph node metastasis include: age
< 45 (p=0,024, OR = 2.313, 95%CI 1,106-4,837),
stage of tumor T3, T4 (p = 0.013, OR =6,183, 95%CI
5,378-6,228). Conclusions: Papillary thyroid cancer
has a high incidence of lymph node metastasis,
especially group VI. Age <45, stage of tumor T3, T4
relative with occult cervical lymph node metastasis.
Key words: thyroid cancer, occult lymph node
metastasis, prophylactic neck lymph node dissection.
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I. DAT VAN DE

Ung thu tuyén gidp 1a ung thu phé bién nhat
trong ung thu cac hé noi tiét [1].Tinh trang di
cdn hach ¢ cia UTTG dudgc quan tdm, la mot
yéu t6 tién lugng xdu, dac biét ¢ BN I6n tudi [2].
Vét hach cd du phong gilp giam ty I€ tai phat tai
chd, gidm ty Ié va bién chiing khi phau thuat khi
bénh tai phat, tang thdi gian séng thém khong
bénh. Ddng thdi vét hach cd du phong con gilp
danh gid chinh xac giai doan bénh. Tuy nhién,
cling c6 cac y kién khéng ung ho viéc vét hach
cd du phong, do viéc cai thién thdi gian séng
thém la khong rd rang, dong thdi lam tang bién
chiing sau mé ddc biét 1a tén thucng day than
kinh thanh quan quat ngugc, tuyén can giap.

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

2.1. P6i tugng nghién ciru: Bénh nhan
dudgc chan doan ung thu tuyén gidp, diéu tri tai
khoa Ung budu va chdam soc giam nhe bénh vién
Pai hoc Y Ha NG&i tir thang 1/2017 dén thang
1/2019.

Tiéu chuan lya chon bénh nhan

- BN dugc chan doan UTTG dua vao két qua
giai phau benh thudng quy trén mau bénh pham
nhuém Hemaxotylln Eosin théng thufdng cla
tuyén gidp va/ hodc hach c6 la ung thu biéu md
tuyén giap.

- BN dudc chon & giai doan s6m: khong cé di
can hach trén lam sang va khong cé di can xa.

- Khdng s& thdy hach c8 trén thdm kham 1am
sang va/ hodc trén siéu am hodc trén cac
phuong tién chén doan hinh anh khac.

- Phau thuat cat tuyén glap theo phac do, vét
hach ¢6 nhdm VI va nhdm cb bén II, III, 1V hai bén.

Tiéu chuan loai trir: khéng dép Ung tiéu
chuan trén

2.2. Phuong phap nghién cru:Nghién clru
mo ta tién clu

2.3 Cac chi so6 nghién clru

Pic diém lam sang va can 1am sang

- Tudi, gidi

- Tién st ban than, gia dinh

- Thdi gian phat hién bénh

- Ly do vao vién

- Triéu cerng co nang nuét vudng, khan
ti€ng, khé thd, dau ving cé.

- Vi tri va tinh chat u tuyén giap:

= Vi tri u: Thly phai, thuy trdi, eo giap, hai thuy.

* SO lugng u
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» Tinh chat u: Mat do, ranh gidi, su di dong
khoi u, kich thudc u, s lugng u, da trén
- Siéu am tuyén giap

= SO lugng u.
= Vi tri u: thay trdi, thuy phai, eo giap, ca 2
thuy giap.

= Kich thudc u (kich thudc I6n nhat do dugc)

= Cau truc u: u dac, u nang, u hon hgp.

* Phan loai theo TIRADS.

- Xét nghiém té bao hoc u: lanh tinh, ac
tinh, nghi ngé.

- Thé mé bénh hoc.

Phan loai giai doan

- Phan loai giai doan TNM theo AJCC 2010.

M6 bénh hoc sau phau thuat

Danh gid dic diém di c&n hach tiém &n cla
ung thu tuyén giap

2.4. Xtr ly soO liéu: phan mém SPSS 16.0

INl. KET QUA NGHIEN cU'U

3.1 Cac yeu to lIam sang

- Tudi méc bénh trung binh Ia 40,07. Ty Ié niY
/ nam=7,1/1.

_ Kham sirc khoe dinh kitinh cg phat hién u
tuyén giapchiém 78,8%;

- Két qua choc t€ bao ung thu chiém 63,7%.

Lanh tinh

= Actinh

Nghi ngo

Hinh 2: Két gua choc hut té bao kim nho FNA
-Tat ca cdc BN déu cd két qua ung thu biéu md
tuyén gidp thé nhu trén md bénh hoc sau mé.
-Chu yéu BN c6 1 u, 76.7%. Phan loai chu
yéu TIRADS 4 chi€ém 88.3%.
Bang 2: Két qua siéu dm tuyén giap

Pacdiému | S6 BN | Ty 1€ (%)
Vi tri u (N= 146)

Thly phai 66 45,2

Thuy trai 63 43,2

Eo giap 5 3,4

Hai thly 12 8,2
SO lurgng (N= 146 )

1u 112 76,7

2U 25 17,1

3u 9 6,2
TIRADS (N= 146)

2 2 1,4

3 6 4,1

4a 31 21,2

4b 58 39,7
4c 40 27,4
5 9 6,2

3.2 Tinh trang di can hach va cac yéu to
lién quan

-Ty 1& di cdn hach ¢6 tiém &n 49.31%; ty 1€ di
can hach nhém VI la cao nhat chiém45.9%. Ty |é
di can nhém hach canh d6i bén la thap nhat 4.1%.
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Nhém 1LILIV cing— Nhom ILIILIV d6i
bén bén

Nhém VI

Hinh 3: Ty 1€ di can cac nhom hach
- BN ¢6 hach nhém VI di can ¢ ty 1€ di can
hach c6 bén cao hon han so vGi nhom khong di
can hach nhém 6, su khac biét cé y nghia thong
ké (p < 0,001, OR = 12, 95%CI 4,3-33,47).
Bang 3 M01 lién quan glu’a tinh trang di
can hach co 'nhom VI va hach co 'bén

Khong di can (933;%) (6,.:’35%) (10709%)
Co di cén (555:5%) (445:g%) (10607%)
Téng (71510}0) (zif/o) (1(1)32/0)

-Cac yéu to nguy cc dén tinh trang di can hach
cd: tudi <45 (p=0,024, OR=2,313, 95%CI 1,106-
4,837), giai doan u T3, T4 (p=0,013, OR=,
95%CI). Ti Ié di can hach & bénh nhan nam cao
hon bénh nhan nit (68.8% so vGi 58.6%), tuy
nhién su khac biét la khong cd y nghia thong ké véi
p = 0,099, OR=0,402. Ti |é di can hach clia nhém
bénh nhan cd kich thudc u >10mm, cao han so véi
nhom < 10mm (47%), su khac biét khong co y
nghia thdng ké vdi p = 0,063.

Bang 4: Cac yéu té anh hudng dén tinh
trang di can hach

Chiss | 2995 | 950 cI P
TuBi (<45) | 2,313 | 1,106-4,837 | 0,024
Gigi (nam) | 0,402 | 0,132-1,222 | 0,099
Kich thudc 0,877-
u (>1omm) | 3381 13,014 | 0063
Giai doan u )

g | 6183 | 5378-6,228 | 0,013
SO lugngu | 0,625 0,3-1,418 0,278
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IV. BAN LUAN

Di cdn hach c6 xay ra sém va thudng gdp &
BN UTTG, ddc biét 1a UTTG thé biét hoda. Ty 1€ di
c&n hach c6 thay ddi tir 20% dén 90%, trung
binh la 60%, tuy thudoc va phudng phap phat
hién hach [3]. Di can hach la mot yéu t6 tién
lugng doc 1ap vdi tai phat tai vang. Hién tai hau
hét cac tac gia thdng nhat di c&n hach cd khéng
anh hudng dén thdi gian séng thém OS, muc
tieu hang dau danh gia hiéu qua diéu tri UTTG
hién tai la ty |é tai phat tai cho, tai vung.

Vé tudi, trong nghién cltu cta ching tdi, Ia
tudi hay gap la tir 15-45, chiém 70.5%. Theo
Hoang Huy Hung (2016), Iira tudi hay gdp la 15-45
tudi, chiém ty 1& 54.1%[4]. UTTG c6 thé gdp & moi
Ia tudi khac nhau, tudi méc bénh 1a mét trong cac
yéu to tién lugng bénh. Tién lugng kém hon & cac
bénh nhan tré tudi <15 tudi va cao tudi >45 tudi.
Viéc chan doan BN chu yéu & dd tubi 15-45 nhu
trong nghién clfu ctia ching t6i la dau hiéu tot vé
ty 1 dap Ung diéu tri va OS cho BN.

Vé gidi,theo nghién clru cta Lé Van Quang
(2018), ty I&é nit/ nam la 5.8/1[5]. Trong nghién
cru cta chang toi, ti & la khoang 7.1/1, cao han
so V@i cac két qua nghién ctfu khac, tuy nhién
van thé hién UTTG hay gdp & nit han nam.

Vé triéu chirng 1am sang, BN dén vién
trong 6 thang dau tién la 94.5%, trong d6 co
dén 78.8% kham sic khée dinh ki, tic la khong
c6 triéu chirng 1am sang, chi cd 5/146 BN dén
kham va chan doan ra bénh sau 1 ndm ké tir khi
6 triéu chirng. Triéu ching tu sd thay u va nudt
vudng la hay gdp nhat, chiém 48.4% va 41.9%;
triéu chitng ndi khan va dau vung c6 it g3p, dic
biét khong gap BN nao khd tha. Cho thay van dé
nhan thic, quan tdm dén bénh tat cla ngudi
dan dugc nang cao, kham sém khi cé nhiing
triéu chi’ng dau tién. Viéc kham va phat hién
mudn lam tang ganh nang bénh tat, gay khd
khan trong viéc diéu tri.

Vé dic diém cha u trén 1dm sang va can
Idm sang. Siéu d4m gilp chdn doan 100% u
giap. Ty |é gap u giap thuy phai, trai, eo giap, ca
hai thay lan lugt la 45.2%, 43.2%, 3.4% va
8.2%; kich thudc u trung binh chi la 9+6.5mm.
Hién nay hau hét cac cc sé y t€ ap dung phan
loai TIRADS trong danh gia do ac tinh cla u giap
trén siéu am. Tat ca cac BN déu dugc choc hat
kim nho trudc diéu tri, trong d6 cd 63.7% cd két
qua ac tinh, 33.6% nghi ngG va 2.7% BN co két
qua lanh tinh. Ti 1€ cac BN ¢ két qua nghi ngs
thay ddi tuy theo cac trung tam va kinh nghiém
cac nha gidi phau bénh, nguy cg ac tinh trong
cac trudng hgp nay la 60-75%. Cac BN co két
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qua lanh tinh thudng cé nguy ca ac tinh khoang
0-3%, khuyén cdo theo ddi dinh ki bdng siéu am
va FNA, tuy vay, cac BN nay déu cé hinh anh
siéu am nghi ngg cao, TIRADS 4 nén ching toi
van tién hanh phau thuat Két quacho thay gia tri
cao cua FNA trong chén doan UTTG, dong thdi
su’ phdi hgp chan doén hinh anh, giai phau bénh
va lam sang la rat quan trong trong viéc quan ly
bénh ly u giap [6].

VEé mo bénh hoc, tat ca 146 BN déu c6 mo
bénh hoc 1a ung thu bi€u md tuyén gidp thé nhd,
khéng c6 BN thé nang hay thé khéng biét hda.
Nhu vay nghién cru cta chdng t6i cling phu hdp
vGi cac nghién clu trudc, dong y vdi két luan
UTTG hay gdp nhét 1a thé nhd.

Vé dac diém di cin hach tiém an

Téng s& hach vét dugc trung binh la 20 +
9.04 hach, s6 lugng hach vét dugc nhiéu nhat la
64 hach, it nhat la 4 hach.

Ti 1€ di can hach: theo nghién ctu cta chuing
toi, ty 1& di c&n hach tiém an 13 49.31%, ty 1&
nay theo L& V&n Quang (2019) I3 10,4% [7],

Theo Yan D.G va cdng su, véi BN UTTG thé
nhd, ty 1& di c&n hach tiém &n theo cac nhém [an
lugt la VI 62.3%, II 18.9%, III 52.8%, IV 30.2%
[8]. Theo chung t6i, ty 1€ di cdn hach nhom VI,
cd bén (nhém II, III, IV) cung bén, d8i bén Ian
lugt la 45.9%, 23.3%, 4.1%. Di can hach trong
UTTG thudng theo tuan tu, bdt dau tir nhdm VI,
dén nhoém hach cling bén véi u, sau dé mgi dén
hach d6i bén vdi u, ty I€ di can hach nhay cdc it.

Trong nghién cltu cta ching t6i, 67 trudng
hgp vira c6 di can hach nhém VI va nhéom hach
cd 2 bén, cac BN cd s6 lugng hach di cdn nhom
VI 6 ty 18 di cdn hach ¢ bén cao hon so vdi cac
BN khong di can, su khac biét co y nghia thong
ké vGi p < 0,001. Pay cling nén la mot can nhac
vé viéc liéu cd nén thuc hién thudng quy vét
hach ¢ bén chon loc khi cd > 3 hach nhom
trung tam di can, tuy nhién, cac nghién clru con
chua du I6n, ATA 2009, ETA 2006, LATS 2009
khéng khuyén cdo vét hach cd nhém c¢6 bén du
phong, nhung BTA 2014 va JSTS/JAES cb can
nhac vét hach c6 bén du phong trong mét s6
trudng haop.

Ching toi cling nghién clftu tim ra cac yéu t6
nguy cd anh hudng dén tinh trang di can hach
cd. Theo Theo L& Van Quang (2019), cac bién s6
dugc coi nhu yéu t6 nguy cd doc 1ap cla di can
hach ¢ trung tdm trong vi UTTG thé& nhd bao
gom: giGi nam (p= 0,001), tudi <55 (p=0,018),
ton thuong da 6 (p=0,031), t6n thuong hai thiy
(p=0,016), u kich thudc >0,5cm(p<0,001), xam
lan ngoai tuyén giap (p=0,03)[7]. Theo Sun W
(2015) dua trén dir liéu cua PUBMED va SCIE,
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cac yéu té anh hudng lam tang nguy cd di can
hach 8 BN UTTG thé nhd cNO la: tubi <45
(p<0,00001), giéi nam (p<0,0001), da &
(p<0,00001), kich thudc u >2cm (p<0,00001), u
eo giap hoac cuc dudi (p<0,00001), xam lan
mach bach huyét (p<0,0001), pha vG vd
(p<0,00001), xdm Ian mach mau (p<0,00001).
Khoi u hai thuy (p=0.17) va viém tuyén giap
(p=0,25) khong lién quan dén di can hach & BN
cNO. Theo nghién clru cua ching tdi, yéu td tudi
<45 (p=0,024) va giai doan u T3,T4 (p=0,013)
la c6 anh hudng rd rang dén tinh trang di can
hach tiém &n, cac yéu t& nhu gidi nam, kich
thudc u >10mm, da u anh hudng dén di can
hach nhung s6 liéu chua co y nghia thGng keé.
Chung t6i chua danh gia dugc vai tro cla xam
Ian mach mau va xam lan mach bach huyét hoac
tinh trang viém tuyén giép dén tinh trang di can
hach, tat ca cac yéu t6 nay déu dugc danh gia
trén giadi phau bénh sau ma.

V. KET LUAN

Ti 1& di c&n hach tiém &n & cac BN UTTG giai
doan sdm la cao, chi€m 49.31%, trong do, ty Ié
di cdn hach nhém VI la 45.9%. Cac yéu té anh
hudng dén tinh trang di c&n hach la tudi <45, u
giai doan T3, T4. Khuyé&n cédo vét hach c6 trung
tdm du phong & cac BN UTTG cNO, dac biét la
cac BN co déc diém trén.
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KET QUA MO’ THONG DA DAY RA DA QUA NOI SOI ONG MEM
BENH NHAN UNG THU THU’C QUAN TAI BENH VIEN K

TOM TAT

Muc tiéu: banh gia két qua ma thong da day ra
da qua ndi noi 6ng mém bénh nhan ung thu thuc
quan tai khoa Noi Soi - TDCN bénh vién K. POi tugng
va phuang phap nghién ciru: Nghién cltu can thiép
l&am sang khong doi chufng trén 53 bénh nhan ung thu
thuc quan c¢6 chi dinh m& thdng da day ra da qua noi
soi ng mém dé nudi dudng trong diéu tri da mo thic
benh nhan ung thu thuc quan tai Bénh vién K. Két
qua: Dic diém lam san Tu0| terdng gap cua bénh
nhan U'ITQ Ia 55-59 tudi, tudi méc bénh thap nhat 1a
42, tudi mac bénh cao nhat 73, nam gigi chi€m 100%
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trudng hgp. Tién s bénh nhan: 7/53(13,2%) cé tur
hai ung thu trg Ién, gom 1 trudng hgp ung thu IuGi, 4
trudng hgp ung thu ha hong, 2 trudng hgp ung thu
amydal, 5/53 (9,4%) bénh nhan cd bénh ly phdi hap.
Nudt nghen cd 49/53 bénh nhan chiém 92,%, nuct
nghen do 1 (22,6%), nuot nghen do6 2 (30,2%), nudt
nghen 3 (32,1%), nuét nghen do 4 (7,5%). Cé 29/53
bénh nhan gay sit can (54,7%), trung binh benh
nhan sat 3,3 +1,4 kg (1,5-7); Déc diém hinh anh noi
soi: Vi tri ung thu’ thuc quan thudng gdp 13 thuc quan
1/3 gqilra (47, 2%), 1/3 dudi (30,2%), 1/3 trén
(11,3%), nhiéu vj tri (11,3%). Kich terdc u xac dinh
qua ndi soi theo chu vi Iong thuc quan, tén thu‘dng u
thudng lan vong theo chu vi, ty 1& u chiém I8n hon V2
chu vi, nho hon 2/3 chu vi (32,1%), ty 1é u Ién hon
2/3 chu vi, nhd hon 34 chu vi (34%) u chiém quanh
chu vi (18, 9%), chico 15,1% u co kICh thudc nho haon
Y2 chu vi. Hinh anh dai thé qua noi soi chu yéu la thé
loét sui chi€ém 73,6%, thé sti chiém 13 ,2%, thé ph0|
hop 11 3%, thé tham nhiém hiém gap 1,9%. Két
luan: M& thong da day ra da qua noi soi Ia mot tha
thuat don gian, an toan cho bénh nhan, dé tién hanh
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tai cac cd s6 y té€ c6 khoa ndi soi tiéu hoa, thai gian
thuc hién thu thuat ngan, it tai bi€n, bién ching, rut
ngan thdi gian ndm vién.

Tur khoa: M3 thong da day ra da qua ndi soi

SUMMARY

RESULTS OF PERCUTANEOUS ENDOSCOPY
GASTROTOMY (PEG) FOR ESOPHAGEAL
CANCER PATIENTS AT K HOSPITAL

Objectives: Evaluate clinical characteristics,
endoscopic images and the results of percutaneous
endoscopic gastrostomy (PEG) in esophageal cancer
patients in Endoscopy Department, National Cancer
Hospital. Patients and method: Case control trials in
53 esophageal cancer patients underpercutaneous
endoscopic gastrostomy in multidisciplinary in National
Cancer Hospital. Results: Patient characteristics:
Popular age is 55-59, min age is 42, maximum is 73,
mean age is 57,48+1,4, all patients are male. There
are 7 patients with more than two cancers including 1
tongue cancer, 4 hypophryngeal cancers and 2 amydal
cancers. There are 5/53 patients with combined
diseases. Clinical charicteristics: In research group,
percentage of difficulty swallowing is 92%, the most is
grade 2 and grade 3 (30%). Percentage of weight loss
is 54,7%, the mean weight is 3,3+1,4kg. Endoscopic
Images: Lesions are most in middle thoracic
esophagus (47,2%), lower (30,2%) and upper
(11.3%). The most gross endoscopic image is ulcers
with percentage 73,6%. Result of PEG: All of cases
are performed successfully. Mean time of procedure is
13,9+£2,6 minutes, maximum is 20 mins. 75,5%
patients can begin nutritional support within first 24
hours. Mean time in hospital is 2,75+0,9 days.
Conclusion: Percutaneous endoscopic gastrostomy is
a simple and safe procedure for patients, easy to
perform in most of endoscopic department, less time
of operation, less surgical complications.

Keyword: Percutaneous endoscopic gastrostomy,
time of procedure, time in hospital.

I. DAT VAN DE

Ung thu thuc quan la bénh ly ac tinh, chd yéu
Xudt phat tir cac t& bao biéu md cia thuc quan.
Theo Globocan 2012, ung thu’ biéu mé thuc quan
(UTTQ) ding th(r 8 trong cac bénh &c tinh phd
bién trén thé gidi, ti € t&r vong x€p hang th( sau
trong s6 cac bénh ly ac tinh [1], [2]. Tai Viét Nam,
theo ghi nhan ung thu giai doan 2001 - 2003, ti I
mac UTTQ tai Ha NGi & nam la 8,7/100.000 va &
nit 1a 1,7/100.000. Bénh x€p thir 5 trong 10 bénh
ung thu' phd bién, nam gidi mac nhiéu hon nit va
tudi thudng gap tir 50 - 60 [3].

Cac biéu hién 1dm sang hay gdp & bénh nhan
ung thu thuc quan la nudt nghen, dau nguc, gay
sut can. Khi cé cac dau hiéu nay, bénh thudng &
giai doan mudn va két qua diéu tri kém. Theo
nghién clu cua Han Thanh Binh, bénh & giai
doan muodn chiém ti 1€ rat cao 60,6% [2], [4].
Do d6 bénh nhan dugc diéu tri bang phau thuat
triét can khong nhiéu, ma chd yéu dugc diéu tri
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bang hda xa tri phdi hgp nang d& dinh duBng, day
la budc quan trong bat dau s6m va day du trudc
khi bt dau bién phap diéu tri cc ban [1], [5].

Tai Bénh vién K, ma& thong da day ra da dui
noi soi dugc dua vao thuc hanh Iam sang tur dau
nam 2017, dac biét dugc ap dung ngay cang
hiéu qua doi véi cac bénh nhan ung thu thuc
quan trong phac dé diéu tri da mé thdc hién
nay. Vi vay, ching toi ti€n hanh nghién clu véi
muc tiéu: Danh gid két qua md théng da day ra
da qua ndi noi éng mém bénh nhédn ung thu
thue quan tai khoa N&i Soi - TDCN bénh vién K

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién cliru can thiép lam sang khong doi
chirng trén 53 bénh nhan ung thu thuc quan cé
chi dinh mé& thong da day ra da qua ndi soi 6ng
mém tir thang 5/2018 dén thang 5/2019 tai
Bénh vién K.

Il. KET QUA NGHIEN cU'U

3.1. Pac dlem lam sang: Tu0| trung binh
57,5%7, 2 tu0| Thap nhét 42 tudi, cao nhat 73
tudi. Nhom tudi hay gdp ung thu terc quan nhat
la tlr 55 — 60 tudi.

Gidi: Nam gi6i chiém 100% trudng hgp

Bang 1: Tién su’ bénh nhadn

n %

Phauthuat 6 bung 0 0
Ung thu dong thi 7 13,2
Bénh Iy phdi hgp 5 94
COPD 1 1,9
Dai thdo dudng 2 3,8
Tang huyé tap 2 3,8

Nhan xét: Khong c6 bénh nhan nao co tién
su phau thuét & bung 7/53 (13, 2%) bénh nhan
¢6 tir hai ung thu trd Ién gom 1 trudng hgp ung
thu IuGi, 4 truGng hgp ung thu ha hong, 2
trudng hdp ung thu amydal. 5/53 (9,4%) bénh
nhan cé bénh ly phdi _hap.

Bang 2: Dac diém 1dm sang

Pac diém Tam sang n %
Nuot nghen 49 92,5

bo 1 12 22,6

Do 2 16 30,2

bo 3 17 32,1

Do 4 4 7,5

Gay sut can 29 54,7

Nhan xét: 92,5% bénh nhan cd triéu chiing
nu6t nghen. o
Bang 3: Dac diém ton thuong trén ndi soi

bac é{lgm ton thucong n %
rén noi soi
Vitri
1/3 trén 6 11,3
1/3 gilra 25 47,2
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1/3 duéi 16 30,2 Bang 5: Cac diu hiéu theo doi sau 24h dau
Pa 6 6 11,3 Bién chirng [ n | %
Kichthuéc (x) Chan sonde mé thong
<1/2 chu vi 8 15,1 Viém né dé 5 9,4
1/2<x<2/3 17 32,1 Trao ngudc dich qua 10 mé 1 19
2/4<x<3/4 18 34,0 thong !
Toan bd chu vi 10 18,9 Gac tham dich mau 1 1,9
Hinh anh dai thé Dich mu 0 0
Sui 7 13,2 Tudt chan sonde 0 0
Sui loet 39 73,6 Ong sonde
Tham nhiém 1 1,9 Dich trao ngugc 2 3,8
Phoi hgp 6 11,3 Dich mau tron géng 0 0
Solugng u Tac 6ng sonde 0 0
lu 47 88,7 Tinh trang bung
% 3 i ?"9} Bung chudng 0 0
Nhgn xét: Khdi u taivitri 1/3 gita chiém uu ng&?fgtgﬁgg bung L

thé 25/53 (47,2%). Phan 16n khdi u chiém trén
2 dén dudi 34 chu vi thuc quan chi€ém 34%. Tuy
nhién, 18,9% khdi u chiém toan bd chu vi nhung
van cé thé tién hanh thu thudt an toan. Ton
thuang u chi yéu dang sui loét chiém 73,6%

3.2. Két qua mdé thong da day qua noi soi

e M& thong da day thanh céng 100%.

e ThGi gian trung binh tién hanh tha thuat la
13,942,6 phut. Nhanh nhét la 10 phdt, t6i da 20 pht.

e Da sG cac bénh nhan 75,5% dugc nudi
duBng theo dudng md thong da day ngay trong
ngay dau tién. 24,5% bénh nhan dugc nuoi
duBng sau ngay dau tién, trong dé 1 trudng hgp
dugc nudi dudng sau 3 ngay.

e Thdi gian ndm vién trung binh 2,75+0,9
ngay. Bénh nhan cd thdgi gian ndm vién lau nhat
la 5 ngay, bénh nhan cd thdi gian nam vién ngan
nhat la 2 ngay.

o M0t sd tai bién, bién chirng c6 thé gdp sau
mad thong da day qua noi soi

01 trudng hdp chiém 1,9% xuat hién tai bién
suy ho hdp trong qua trinh ti€n hanh tha thuat

Bang 4: Bién chirng som trong 24h dau

Biénching 24h dau n %
RGi loan tiéu hda 4 7,5
Bung chudng 4 7,5
Phan Ung thanh bung 0 0
Cam Ung phuc mac 0 0
Sot 8 15,1
Thdi gian s6t (ngay) trung binh + SD:
1,9+0,8 (1-3)

Nhan xét: Triéu chiing hay gap nhat sau mdg
thong da day la s6t chiém 11,3% truGng hgp.
Thdi gian s6t trung binh 1,9+0,8 (1 — 3) ngay.
Dau hiéu rdi loan ti€u hdéa va bung chudng
chiém 7,5% trudng hgp. Khong cé truGng hgp
nao cé dau hiéu cam ’ng phuc mac, phan ng
thanh bung.

Nhdn xét: Vé tinh trang chan sonde sau
ngay dau tién. Triéu chirng cha yéu hay gap la
dau hiéu chan sonde né do chiém 9,4%. 1
trudng hgp gac thdm mau sau md théng va 1
trudng hgp cd trao ngudc dich qua chan sonde
chiém 1,9%. V& tinh trang 6ng ma thong da day.
2 truGng hgp dich trao ngugc qua 6ng md thong
da day chi€ém 3,8%. Khong ghi nhan trudng hgp
tdc 6ng sonde sG6m sau md théng. Khdng cd
bénh nhan nao cé cac dau hiéu bung ngoai khoa
nhu: bung chudng, phan Ung thanh bung hay
cam Ung phdc mac

IV. BAN LUAN

Trong téng s6 53 bénh nhan ung thu thuc
quan md thong da day qua da dudi ndi soi,
nhdm tudi hay g&p nhét 1a 55-60 tudi, tudi trung
binh 57,5 + 7,2, tudi thdp nhat 42 va tudi cao
nhat 73.Theo Pham Hung Cudng va cong su
nhém tudi hay gdp 50-59 chiém 50%, nhd hon
50 tudi chiém 10%, 16n hon 60 tudi chiém 40%
[6]. Trong nhdm bénh nhan nghién cttu, Tién s
bénh tat cd 7/53 bénh nhan mac bénh ung thu
dong thi chiém 13,2 % (trong dé cé 1 bénh nhan
ung thu IuGi, 4 bénh nhan ung thu ha hong, 2
bénh nhan ung thu amydal), 1 bénh nhan bénh
phdi tic ngh&n man tinh, 2 bénh nhan dai thdo
dudng, 2 bénh nhan cao huyét ap va 5 bénh
nhan bi mac mot sé bénh phdi hap (9,4%).

Cac bénh nhan ung thu thuc quan phan I6n
6 triéu chng nud6t nghen, trong nghién clru nay
ty 1€ nudt nghen la 92,5% (49/53 BN), miic do
nuét nghen do 2, d6 3 la cha yéu (chi€ém
62,3%), nudt nghen hoan toan (d6 4) cd 4/53
bénh nhan chiém 7,5%. Theo Nguyéen Van Hiéu
triéu chirng nuét nghen thic an dac tang dan
gay ra bdi khdi u bit tic long thuc quan. D3au
hiéu nay thudng xay ra khi long thuc quan bé
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han 13mm, & giai doan dau triéu chiing bao hiéu
thudng khong dac hiéu [2].Nu6t nghen la ly do
chinh bénh nhan di kham bénh va phat hién ra
bénh, vdi bénh nhan UTTQ khi xudt hién triéu
cerng trén lam sang thi bénh terdng & giai doan
mudn, u choan cho tham nhiém td chifc xung
quanh cd hoi phau thuat dugc rat hiém.

Trong nghién ctru cla ching t6i vi tri u hay gap
doan thuc quan 1/3 gilta va dudi chiém 77,4%
(41/53 bénh nhén), tdn thuong thudng chiém Ién
han %2 chu vi, ¢6 10 truGng hdp u chiém toan bd
chu vi (18,9%), phan I6n khéi u chiém trén 2/3
dén 34 chu vi thuc quan (chiém 34%), tuy nhién
v@i nhitng khéi u chi€ém toan bo chu vi nhung van
6 thé tién hanh tha thuat an toan.

Hinh anh ndi soi UTTQ thudng gap thé sui, sui
loét chiém 86,8% (39/53 bénh nhan), the tham
nhiém, thé phdi hop sui loét tham nhiém chiém
13,2% (7/53 trudng hap). Pa sd ton thuong thuc
quén tai 1 vi tri cla thuc quan chiém 88,7 %
(47/53 bénh nhan), c6 5/53 bénh nhan xuat hién
ton thuong 2 vi tri chiém 9,4%, va 1 trudng hop u
xuat hién 3 vi tri trong thuc quan.

Thdi gian tién hanh thuc hién tha thuat trung
binh 13,9+ 2,6, thdi gian it nhat chi mat c6 10
phit, thdi gian lau nhat la 20 phdt. Theo Pham
Hung Cudng va cong su’ thdi gian thuc hién thu
thuat trung binh la 19 phit + 6 phit [6].Thai gian
bénh nhan phan I6n dugc an sém truGc 24 gid.

V6i phugng phap MTDD néi soi la phudng
phdp can thiép t&i thi€u, thdi gian ndm vién
trung binh 2,75 + 0,9 ngay. Bénh nhan co thdi
gian ndm vién lau nhat Ia 5 ngay, bénh nhan cé
thai gian nam vién ngan nhat la 2 ngay.

Theo tac gid John P.G, nghién c(ru trén 598
bénh nhan da gap mot s6 tai bién khi lam md
thong da dayqua ndi soi: bénh nhéan bi gay rang
clra khi c6 gang md miéng bénh nhan, 21 bénh
nhan cd gidm oxy mau <90%, khong can can
thiép cap clru kiém soat dudng thd, 2 bénh nhan
bi chay mau thanh bung tu cam khi dé trong va
dé ngoai ép sat vai thanh da day va thanh bung
(0,334%) [7].

Trong nhdm nghién ctu triéu ching hay gap
nhat sau mé thong da day la s6t chiém 11,3%,
thai gian s6t trung binh 1,9 + 0,8 (1-3) ngay, co
4/53 bénh nhan cé rGi loan tiéu hod chiém 7,4
%, bung chuéng cd 4 bénh nhan chiém 7,5%.
Khéng co trudng hgp bénh nhan nao cé dau hiéu
bung ngoai khoa nhu cam (rng phlc mac, phan
Ung thanh bung. Trong nghién clru cla Phlng
Hoang Hiép gap mot s6 phién mudn nhu dau tirc
tai vi tri m& thong (16,7%), s6t nhe (41,7%),
non tré trao ngudc (8,3%), bung chudng
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(2,8%), trao dich qua 16 m& thong (5,6%), viém
né chan sonde md thong(22,2%) [8]

Theo d6i mét s6 ddu hiéu sau 24 gio: Vé
tinh trang chan sonde sau ngay dau tién, triéu
chirng cha yéu hay gap la dau hiéu chan sonde
né do chiém 9,4%, 1 trudng hgp gac tham mau
sau md théng va 1 trudng hgp cd trao ngudc
dich qua chan sonde chiém 1,9%. V& tinh trang
sonde, cé 2 trudng hgp dich trao ngugc qua 6ng
mad thong da day chiém 3,8%. Khong ghi nhan
trudng hop tac 6ng sonde s6m sau md thong.
Khoéng cé bénh nhan nao cé cac dau hiéu bung
ngoai khoa. Theo tac gia Blumenstein va cong
su, khoang 13-40% bénh nhan sau thd thuat mé
thong cd thé gdp triéu chiing dau tai vi tri m&
thong, viém né nhe chan sonde md thong.

V. KET LUAN

M@ thong da day qua ndi soi la thd thuat can
thiét v6i bénh nhan ung thu thuc quan khong
con chi dinh phau thuat, bénh nhan dugc nuoi
dudng qua sonde muc dich ndng cao thé trang
trudc va trong khi thuc hién phac do6 diéu tri da
mo thic (bao gobm hod xa tri). M& thong da déy
qua ndi soi ty 1& thanh céng ca0100%, don g|an
dé tién hanh, thdi gian thuc hlen tha thudt ngan,
it tai bi€n bién chlng, rat ngan thdi gian diéu tri.
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KET QUA SOM PHAU THUAT CAT GAN CO KIEM SOAT CHON LOC
CUONG GLISSON PIEU TRI UNG THU BIEU MO TE BAO GAN

TOM TAT
Muc dich: danh gia két qua sém phau thuat cat
gan co klem soat chon loc cuong glisson ngoai gan tai
bénh vién Hiru nghi Viét Puc tir thang 1/2016 dén
3/2018. Poi tugng va phu‘dng phap nghlen clru:
nghlen clru md ta tién ciu tren 68 bénh nhan dugc
mo cat gan do ung thu biéu mo té b3o gan tai bénh
vién Viét bic. Két qua: tudi trung, binh: 50,7+2,5
(th&p nhat: 13 tudi, cao nhat: 71 tudi), nam/nu‘—5 2
HbsAg(+) 79,4%, u gan bén phal 70,6%, u gan tra|
25%, 100% kiém soat dugc cubng Glisson chon loc
trong d6 86,8% theo kidu Takasaki, 13,2% theo kiéu
Machado.45,6% bénh nhan dugc mé cat gan I6n (gan
pha| gan tra| gan trung tam), lrgng mau mat trong
m0236 0+ 109 2ml, ty € phai truyen mau trong mo
7,3%, thd| gian nam vién trung binh 9,9 + 3,0 ngay,
két qua tot 89 7%, suy gan 7 4%, tUr vong 1 5% ro
mat 5 9%, chay mau sau md 2 9%, khong co benh
nhan nao phai mo lai. Ban luan va ket luan: phiu
thuat cat gan c6 kiém soét chon loc cudng Glissonla
phau thuat an toan cho ket qua toét, han ché chay
mau va truyen mau trong mo
Tu khoa: Cat gan, cudng Glisson

SUMMARY
EARLY OUTCOME GLISSONEAN PEDICLE
TRANSECTION METHOR FOR LIVER
RESECSION TREATMENT

HEPATOCELLULAR CARCINOMA

Objective: To evaluate the results of early
hepatectomy with controlled dialysis glisson stems
outside the liver at the Viet Duc Hospital from 1/ 2016
to 3/ 2018. Patients and Methods: research on the
68 patients at the hepatectomy for HCC at Viet Duc
Hospital. Results: mean age: 50,7 + 2,5 (lowest: 13
years, highest age: 71 years), male / female = 5,2,
HbsAg (+) 79,4%, 70,6% tumor at right liver,
25%tumer at left liver, 100% control of selective
hepatic glisson stems with 86,8% technique of
Takasaki 13,2% technique of Machado. There were
45,6% patients major hepatectomy (right liver, left
liver, central liver), Blood loss during surgery 236,0 £
109,2ml, 7,3% caseblood transfusion, average of
hospital stay 9,9 + 3,0 days, good results 89,7%, liver
failure 7,4% mortality 1,5%, bile outbrake 5,9%,
bleeding after operated 2,9%, No case must to
surgery again. Discussion and conclusion:
Hepatectomy with glissuson-controlled is safe surgery,

1BG mén Ngoai Pai hoc Y Ha Noi

2Trung tam ghép tang Bénh vién Viét buc
Chiu trach nhiém chinh: Trinh Quéc Pat
Email: antibioticyk@gmail.com

Ngay nhan bai: 27.6.2019

Ngay phan bién khoa hoc: 26.8.2019
Ngay duyét bai: 30.8.2019

Trinh Qudc Pat!, Nguyén Tién Quyét?
good results, reduce bleeding and blood transfusion

during surgery.

Keywords: Hepatic Resection, Glissonean Pedicle
I. DAT VAN DE

Ung thu t€ bao gan la mot trong nhiing loai
ung thu phé bién nhat ¢ nudc ta cung nhu cac
nudc khu vuc chau A. Hau hét cac trudng hdp
ung thu gan phéat trién trén nén xc gan do viém
gan siéu vi B, C. Hién nay phau thuat cit gan
theo g|a| phau dugc xem la phugng phap diéu tri
triét d€ mang lai hiéu qua lau dai tét nhat va
gip han ché tai phat. Phau thuat ct gan dugc
coi la phau thuat kho vi nerng khé khan trong
viéc xac dinh ranh gidi gidi phdu va chay mau
trong md, dd cd nhiéu tac gia NC vé ky thuat
ki€m soat mach mau trong mé cit gannhu’ . Ndm
1908, Pringle [an dau tién thuc hién ky thuat cap
toan b0 cudng gan, day la ky thuat don gian
gilp giam nguy cd chdy mau khi cdt gan. Ndm
1939, Tén That Tung da xay dung phuang phap
cat gan co k& hoach goi la “Ky thuat cdt gan
bang cach that cadc cubng mach trong nhu md
gan”phuang phap nay dugc phd bién rdng rai tai
Viét Nam va sau dé gidi thiéu téi nhiéu ngi trén
thé gidi. Lortat - Jacob (1952) da trinh bay
phuang phap cdt gan phai cé k& hoach bang
cach that cac cubng mach & rén gan trudc cd ma
bao gllsson _Takasaki (1986) [1] mo ta cat gan
theo g|a| phau dua vao phau tich cuong Glisson
cla cac phan thly gan riéng biét & ngoai nhu mo
gan ma khong md bao Glisson. Sau d6 mét s6
tac gia nhu Launois, Machado mé ta cac ky thuat
khac kiém soat chon loc cudng glisson[2]. Kiém
sodt cudng Glisson chon loc ngoai gan gilp cét
gan theo giai phau moOt cach an toan, han ché su
thi€u mau nhu mé phan gan dé lai, gidam maét
mau va tranh phat tan t€ bao ung thu sang cac
phan thuy gan 1an can khi mé.

Cac ky thuat kiém soat chon loc cudng glisson
dac biét la ky thuat cla Takasaki da dudc ap
dung & nhiéu ndi trén thé gigi va da thu dugc
két qua rat kha quan, tuy nhién ky thuat nay mdi
dugc thuc hién trong thdi gian gan day tai Viét
Nam, chinh vi vay ching t6i thuc hién dé tai nay
nhdm muc tiéu: Panh gid két qué som phdu that
cdt gan c0 su’ dung ky thuét kiém sodt cubng
glisson chon loc ngoai gan trong diéu tri ung thu’
biéu mé té bao gan.
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1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. Poi tuong nghién ciru: Bao gom cac
bénh nhan ung thu bi€u md té bao gan dudgc cat
gan theo phuong phap Ton That Tung c6 kiém
soat cudng glisson chon loc ngoai gan tai BV Viét
buc tr 1/2016 dén 03/2018 thdéa man cac tiéu
chuén lva chon ctia NC.

Tiéu chuan lva chon

- Bénh nhan dugc chan doan ung thu t& bao
gan trudc mé theo tiéu chudn chan doan cla
Hiép h6i Nghién clru Bénh Gan Hoa Ky (American
Association for the Study of Liver Disease-
AASLD)[3] hodc dua vao két qua giai phau bénh
clia khdi u khi sinh thiét trudc md

- Chtrc nang gan: Child Pugh A.

- MUrc d6 nguy co khi gay mé: ASA I, II.

- C3t gan theo giai phau co ki€ém sodt chon
loc cudng Glisson theo kiéu Takasaki va Machado

- Bénh nhan dugc giai thich va dong y tham
gia vao nghién ctru.

Tiéu chuan loai trir

- Cac doi tugng khong cd dd mot trong so cac
tiéu chudn ndi trén

- C4c BN tir vong sau khi ra vién hoéc sau mé
do cac nguyén nhan khong lién quan téi UBTG
nhu tai nan giao thong, tai nan lao dong hay cac
bénh ly cap tinh nhu nh6éi mau cg tim hay tai
bién mach nao...

2. Phuong phap nghién ciru: Mo ta tién clu.

Cac bénh nhan dugc nghién clu vé: bac
diém 1am sang, ddc diém khdi u trén phim chup
cat Idp vi tinh, két qua giai phau bénh, thucng
ton va x{ tri trong m&, k&t qua gan sau phau
thuat. Cac dir liéu thu thap dugc phan tich va xur
ly trén phan mém SPSS .

Ill. KET QUA NGHIEN cU'U

68 bénh nhan (BN) thudc d6i tugng nghién
cltu, tudi trung binh la 50,7+ 2,5 (thp nhéat: 13
tudi, cao nhat: 71 tudi), nam/nr=5,2

1. Dic diém nhém bénh nhan: 26,9% BN
c6 triéu ching dau bung, 61,5% khong cé triéu
chiing 1dm sang, 19,2% tu sG thay u, trén két
qua chup cat I8p vi tinh u gan bén phai chiém
70,6%, u gan bén tradi chiém 255,68 + 2,62cm,
trong dé khéi u nho nhat kich thudc 2cm, I6n
nhat 15 cm, khdi u cé dudng kinh < 3cm chiém
17,6%, 3->5cm chiém 23,6%, >5cm chiém
58,8%. HbsAg(+)79,4%, nong d0 AFP trung
binh 5244,45 + 21294,56ng/ml, nhom BN co
nong dé AFP < 20ng/ml chiém ty Ié cao nhat
41,2%, > 400 ng/ml chiém 27,9%.

2. Pac diém phau thuat trong s6 68 BN
dugc PT cat gan c¢6 31BN (45 6%) dudc md cat
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gan I6n (16 gan phai, 11 gan trai, 4 gan trung
tam), 54,4% cat gan nho trong dé c6 8 BN
(11,8%) dudc cdt 1 HPT. T4t cd cac trudng hop
dudgc kiém soat cudng glisson chon loc trong dé
86,8% dugc kiém sodt cubng theo ky thuét cla
Takasaki, 13,2% kiém soat cudng glisson theo kj
thuat cta Machado, Thai gian mé trung binh
179,8 +56,8 phdt, ngan nhat 85 phut dai nhat
320 phut.Thdi gian phau tich cudng Glisson
trung binh 14,8 +9,3 phit, ngdn nhat 5 phdt, dai
nhat 55 phut. Lugng mau mat trung binh trong
md 1a 236,0 £ 109,2ml. C6 5 BN phai truyén
mau chiém ti 1€ 7,4%. SO lugng truy‘én mau tur 1
dén 2 don vi (1 don vi =250ml héng cau kh0|)

3. Két qua phau thuét: Thoi gian nam vién
trung binh sau phau thuat la 9,9 £ 3,0 ngay,
ngan nhat la 4 ngay, dai nhat la 20 ngay. Ty lé
tr vong 1 5%, két qua tét dat 89,7%, bién
chirng sau mo 33,8% trong dé chi cé 7,4% suy
gan sau md, rd mat 5,9%, chay mau sau mo
2,9%, tat ca cac trudng hgp nay déu dudc diéu
tri ndi khoa thanh céng, khong cé trudng hgp
nao phai md lai.
IV. BAN LUAN

1. Kiém soat chon loc cudng Glisson va
kiém soat chay mau trong mé

Hién nay trén thé gigi cd nhiéu ky thuat gitp
ki€m soét chon loc cudng Glisson dugdc sir dung,
trong NC nay ching tdi 4p dung ky thuét ki€ém
soat cudng Glisson chon loc clia Takasaki [1] va
Machado[2], v&i qui trinh kiém soat cubng ban
dau la theo ky thuat cla Takasaki,trong mot s6
trudng hgp cudng gan viém dinh nhiéu, hoac xo
gan c6 nhiéu tuan hoan bang hé cung rén gan
ching toi chuyén qua thuc hién ky thuat kiém
soat cudng Glisson clia Machado bang cach xac
dinh cdc mdc trén bé mat gan sat vung rén gan
roi choc qua nhu mén gan dé kiém soat cudng
Glisson tuong (ng. Cac ky thuat nay gilp xac
dinh ranh gidi chinh xac gilra cac phan thay, han
ché thiéu mau phan gan dé€ lai va khdng lam tén
thudng cac thanh phan trong bao Glisson. Sau
khi phau tich riéng biét ba cudng Glisson tai clra
gan, that cac cudng Glisson tugng (rng gilp xac
dinh r6 gigi han cac phan thdy gan va mat
phang cat gan..Trong nghién ctu clia ching toi
86,8% cac trudng hgp dugc ap dung ky thuat
Takasaki chi c6 13,2% cac trudng hgp that bai
vGi ki thudt Takasaki chung t6i chuyén qua ky
thuat clia Machado, khéng co6 trudng hgp nao bi
ton thuong cac thanh phan trong bao gan, nhu
vay chung t6i nhan thay day la cac ky thuat thuc
hién rat an toan.

Trong 1 s6 trudng hgp dac biét nguy cd chay
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mau nhiéu chung toi ap dung thém 1 s6 ky thuat
khac dé tang d6 an toan cho phau thuat nhu: ky
thudt that toan bd cudng gan ting dgt (thu
thuat pringle). Ching t6i si* dung thu thuat
Pringle trong cac trudng hgp cat gan c6 dién cét
nam & ranh gidi gilra gan phai va trai (cat gan
phdi, PTT, gan trai, gan trung tam, HPT IV). Ky
thuat kep tinh mach chi dudi doan dudi gan:
chiing t6i str dung (2/68 TH) khi cat nhu mé gan
V@i cac truGng hgp chay mau nhiéu tir tinh mach
gan. Ky thuat treo gancta Belghiti [4]: chdng toi
ap dung trong trudng hdp cat gan phai khi khéi u
qua I8n viéc giai phong gan khé khan (3/68 TH)

Trong NC cutia ching t6i lugng mau mat trung
binh trong mé la 261,4 + 202,9 ml trong d6 mét
mau nhiéu nhat trong cdt gan HPT 7-8 la
383,3+160,7, mat mau it nhat trong md cat thuy
gan trai 100,0+70,7. Lugng mau mét trong mé &
NC cua chung t6i it hgn trong NC cua Fu la 354,4
+ 240,3ml va Nguyen Cudng Thinh la 300 +
232ml [5],[6]

M4t mau va truyén mau trong md da dudc
chirng minh la yéu to tién lugng doc lap doi véi
bién chirng va tr vong trong va quanh mé. Theo
Jarnagin mat mau trong m& va truyén mau I3
nhitng yéu t6 anh hudng dén bién chiing, tur
vong sau mé [7]. Nanashima va cdng su’ (2013),
nhan xét: lugng mau mat trén 1500ml c6 nguy
cd lam giam thdi gian sdng thém cta bénh nhan.
Do dd, van dé kiém sodt chdy mau va truyén
mau dong vai trd vo cung quan trong trong phau
thudt cdt gan. Makino nhan thay truyén mau do
mat mau trong mé lam tang ti 1€ tai phat. Do dé,
kifm soadt mat mau trong mé va dic biét tranh
mat mau nhiéu can truyén mau dong vai tro
quan trong trong phau thuat cit gan.

Viéc kiém soat chdy mau trong mé can dugc
danh gia va kiém soat ngay tUr trudc khi tién
hanh phau thuat. Theo Yamamoto, 5 yéu t6
nguy cg gay chay mau nhiéu trong phau thudt
(>1500ml) bao gébm: prothrombin <70%, khai u
nam sau, xam lan tinh mach gan, chi s6 khdi ca
thé (BMI) > 23 va phau thudt cat gan I6n.

M&t mau trong mé cdt gan da phan xay ra khi
cat nhu md gan, bén canh viéc ap dung cac
phuang phéap kiém soat mach mau nhu thi thuét
Pringle c8p toan bd cubng gan, cdp kiém soat
loai trir toan bé mach mau cua gan... hay KSCL
cubng gan nhu trong NC cua chung toi thi nhu‘ng
ki€én thirc gidi phau gan, ky nang phau tich, viéc
xac dinh chinh xac dién cat gan (tranh ton
thuong thém cac nhanh mach) cling nhu su
dung cdc phuang tién hién dai d€ cit nhu md
gan nhu dao CUSA, dao dét dién lugng cuc, dao
siéu am... giup giam lugng mau mat trong mo.

2. Két qua sém: Trong NC cla chlng toi ¢
1 BN tr vong sau md chiém ty 1& 1,5%, ty I&
bién ching la 33,8% trong dé suy gan sau m&
cd 5 BN chiém 7,4% trong dé c6 1 BN tir vong
cac BN con lai déu dugc diéu tri néi khoa thanh
cdng, chady mau sau mé ¢ 2 BN chiém 2,9%ca 2
BN déu dugc diéu tri bdng ndt mach, khéng pha|
mé lai,bién chimg thudng gdp nhat trong NC cla
chiing tdi 13 nhiém tring vét mé 14,7% va 6 dich
ton du dién cat 11,8% .

Theo NC culia Jaeck (8) trén 1467 trudng hop
UTGNP trén toan chau Au tir 1990 dén 2002: ty
Ié t&r vong 10, 6% va nguyen nhan chu yéu la do
suy gan sau m&, chi cd dudi 10% sG tr vong do
nguyén nhan khac. Sau phau thuat cét gan I6n,
bién ching thudng gap nhat la chay mau sau
m&, gap trong 20% theo nhiéu thdng ké trén thé
gidi. Trong NC cta Jarnagin ty 1€ bién chiing la
45%, c6 19% bénh nhan cd nhiéu bién chirng.
Cac bién chiing dugc ghi nhan bao gém: tran
dich mang phéi 11,4%; suy gan 7,3%; apxe ton
du 8,1%, chay mau sau md 1,3%. Jarnagin ciing
nhan manh cac yéu té c6 anh hudng dén bién
chitng sau mé la lugng mau méat trong mé va sd
lugng phan thuy gan cat bo.

Cac NC tai Viet Nam nhan thdy ty Ié bién
chirng sau mé cdt gan do ung thu tir 20- 60%
tuy theo tirng téc gia. NC cla Van Tan sau cat
gan I6n do ung thu thdy ty 1€ tai bién va bién
chng sau phau thuat 1a 12% va t vong 13 4%.
Bién chirng dang ngai nhat la suy gan sau ma.
Mot NC khac_cla Hoang Danh Tan va Van Tan
thay réng phau thuat cdt gan do ung thu G 157
bénh nhan ty 1€ bién chiing sau cat gan chung Ia
25% bao goém: suy gan, chay mau, nhiém trl‘.lng
vét mo, buc thanh bung, tran dich mang phdi, ro
mat, chay mau tiéu hda trén, viém phdi, thoat vi
vét mé.

V. KET LUAN

Ky thuat kiém soét chon loc cudng Glisson la
ky thuat rat an toan, dé thuc hién,gitp xac dinh
chinh xac dién cat gan va lam han ché& chay mau
va truyén mau trong mo.
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DAC PIEM HOI CHUNG DE BI TON THUONG
TREN NGU'O'I CAO TUOI CO BENH THAN MAN

TOM TAT

Muc tiéu: M6 ta ddc dlem h0| chiing dé bi t6n
thuong trén nguSi cao tudi cd bénh than man.
Phucng phap Nghlen clru mé ta cat ngang tren 163
d6i tugng tir 60 tudi trd 18n didu tri tai Bénh vién Ldo
Khoa Trung Udng Bénh than man dugc chan doan
theo tiéu chuan cla KDIGO 2012, hdi chu’ng dé bi ton
thuong dugc chan doan theo tidu chudn clia Fried stra
ddi. Két qua: tudi trung binh 13 80, 77 £ 8,5; ty 1& nit/
nam la 1,12. Ty Ié hoi cerng dé bj ton thu‘dng la 60%.
Khong co6 su khac biét vé ty 1& hoi cerng dé bi ton
thuong va cac giai doan cua bénh than man. Két
luén: Ty I& hoi cerng dé bi ton thu‘dng trén ngu’dl cao
tudi c6 bénh than man kha cao. Nén sang loc s6m va
thu‘dng quy hoi chu‘ng dé bj ton thuong dsi vSi ngudi
cao tudi cd bénh than man.

Td khoa: Hoi chimg dé bj ton thuong, bénh than
man.

SUMMARY
CHARACTERISTICS OF FRAILTY
SYNDROME IN OLDER ADULTS WITH

CHRONIC KIDNEY DISEASE

Objectives: to describe the characteristics of
frailty syndrome in older adults with chronic kidney
disease. Subjects and methods: A cross-sectional
study included of 163 subjects aged 60 years and
older who were treated in National Geriatic Hospital.
Chronic kidney disease was diagnosed according to
KDIGO 2012 criteria, frailty syndrome was diagnosed
according to Fried's modified. Results: The average
age of subjects was 80,77 £ 8,5, the female/male
ratio was 1,12. The prevalence of frailty syndrome
was 60%. There was not a statistically significant
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Chiu trach nhiém chinh: Ha Qudc Hung
Email: haquochung1970@gmail.com
Ngay nhan bai: 17.6.2019

Ngay phan bién khoa hoc: 19.8.2019
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association between frailty and stages of chronic
kidney disease. Conclusions: The prevalence of frailty
in older patients with chronic kidney disease was quite
high. Early and routine screening of frailty in the elderly
at the National Geriatric Hospital is necessary.
Keywords: frailty,chronic kidney disease.

. DAT VAN DE

Ho6i chl’ng dé bj tén thuang (Frailty Syndrom)
la héi chiing 1am sang thudng gap trén ngudi
cao tudi, xay ra do tich tu qud trinh suy giam
chirc néng nhiéu hé théng co quan trong co thé
gay glam nang lugng du trif va kha nang thich
nghi, gang sirc. Hoi chu’ng dé bj tén thu‘dng du
bdo nguy cc cao vé nhiing bat Igi vé sic khoé
nhu phu thudc nhiéu han trong cac hoat déng
hang ngay, tinh trang té ngd, khuyét tat, tdng ty
Ié mac cac bénh cdp tinh, tdng s lan nhap vién,
phuc hoi cham va khong hoan toan, tang ty I tr
vong [1]. Bénh thdn man (BTM) la nhitng bat
thudng vé cdu trdc hoac chirc nang than, kéo dai
trén 3 thang va anh hudng tdi stiic khoe ngudi
bénh [2]. BTM hién nay la ganh nang ctia nganh
y t€, udc tinh trén toan thé gidi cd khoang 8-
16% dan s6 mac BTM [3] trong d6 hang triéu
ngerl chét méi ndm. Bénh than man & ngudi cao
tudi cé lién quan dong thdi véi su gia tdng nguy
cd mdc cac bénh cdp va man tinh, gay anh
hudng vé sic khoé va suy giam chat lugng cudc
song mot cach nang né [4].

Bénh than man & ngudi cao tudi c6 méi tuong
guan véi HCDBTT va ngudc lai. Nghién ctru vé
hoi chirng nay va bénh than man tinh cho thay
c6 mGi lién quan cd y nghia véi tat ca giai doan
cla bénh than man tinh va dac biét la véi bénh
than giai doan trung binh dén bénh than man
tinh giai doan cuGi (uUdc tinh murc loc cau than
dugi 45ml/phat/1,73m?) [5]. Bénh than man cd
thé lam suy gidm cac phan (ing cla cd thé trudc
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nhiing yéu t6 cang thdng, dan téi tinh trang
nhiém trung, suy yéu chirc néng cac co quan bo
phéan, diéu nay két hgp vGi qua trinh 130 hoa &
ngudi cao tudi cd thé tao ra cac diéu kién thudn
Igi cho su phat trién cta hdi ching dé bi ton
thuang, tor d6 lam tdng mdc d6 khuyét tat, cac
bién chiing cla bénh. Ngerc lai hoi chiing dé bi
tén thuong lam cho dién bién cia bénh than
man & ngudi cao tudi trd nén ndng né hon va
gady ra nhiéu bién chdng hon. Bén canh do,
HCDBTT la mot yéu to tién lugng xau cho bénh
nhan va chat lugng cubc song cla bénh nhan
than man tinh. B&i vay nghién cu kham phé
mdi quan hé nay la rat can thi€t, phat hién va
nhan dinh hdi chiing dé bi ton thlIdng trén ngudi
cao tudi cd bénh thdn man gilp dua ra hudng
diéu tri va kiém sodt tinh trang bénh thdn man
tét han tir d6 dua ra cac chién lugc can thiép
hiéu qua hon. Tai Viét Nam hién nay chua cé
bdo cdo cu thé nao vé& hdi cerng dé bj ton
thuong trén ngudi cao tudi cd bénh thdn man.
D& gdp phan tdng cudng chat lugng chdm sdc
stc khoé va nang cao chat lugng cudc song, dac
biét 1a ngudi cao tudi cd bénh thdn man, ching
toi nghién clru dé tai muc tiéu danh gia dac diém
HCDBTT trén ngudi cao tudi cd bénh than man
tai bénh vién Lo khoa Trung uang.

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

1. Po6i tueng nghién ciru

Tiéu chuéan lva chon:

- BN 16n hon hodc bang 60 tudi.

- BN cd bénh thdn man theo tiéu chuan
KDIGO 2012 [6].

- Cac bénh nhan phai cd tinh trang tinh thirc,
c6 kha nang nghe va tra IGi phong van, cd kha
nang thuc hién cac bai kiém tra van dong.

- Bénh nhan déng y hgp tac nghién clu.

Tiéu chuan loai tru:

- Cac bénh nhan ¢d tinh trang suy gidm nhan thic.

- Khong cd kha nang nghe va tra I6i phong van.

- Mac cac bénh ndng cdp tinh (suy hd hap,
nh6i mau cd tim...).

- Khong dong y tham gia nghién clu.

2. Pia diém va thdi gian nghién ciru

- Thoi gian nghién cuu: TU thang 9 nam 2017
dén thang 5 nam 2018.

- Dia diém: Khu diéu tri ndi trd- Bénh vién
Ldo Khoa Trung udng (Trur khoa HGi strc- Tich
cuc va khoa Cap clu).

3. Thiét ké nghlen clru: MO ta cat ngang _

4. C8 mau va cach chon mau: Ly miu
thuan tién (1dy tat ca cac benh nhan trong giai
doan tuyén bénh). Nghién cltu cla ching toi
thuc hién trén téng s6 163 bénh nhéan

5. Cac cong cu thu thép s6 liéu: Phiéu
phdng van vdi bd cau hai theo mau thong nhat,
thong tin ti bénh an clda bénh nhan va thuc hién
céc bai kiém tra van dong

Cac bién s6 nghién ciru: Bénh than man
dudc chidn doan theo tiéu chudn cua KDIGO
2012[6]. Chan doan HCDBTT theo tiéu chuén
clia Fried d3 slra déi [7], bao gobm 5 tiéu chi:
giam can khong cha vy, tinh trang yéu dudi, sic
bén va nang lugng kém, su chdm chap, muc
hoat dong thé luc thap. Dai tugng nghién cliu cd
tUr ba trong s6 nam tiéu chi trd 1én thi xac dinh la
c6 HCDBTT, t& mét dén hai trong s6 nam tiéu
chi thi xac dinh dé la tién HCDBTT, khong c6 tiéu
chi nao thi xac dinh la khong cé HCDBTT.

Cac yéu tb lién quan dén HCDBTT trén bénh
nhan cao tudi c6 bénh thdn man: tudi (60- 69 tudi,
70- 79 tudi, tir 80 tudi trd 18n), gidi tinh (nam, ni),
chi s6 khdi co thé (BMI) theo khuyén cdo Td chiic
y t€ thé gidi WHO, hdt thuéc dugc chia lam hai
nhom: ¢é hit thude va khong cé hat thudc,

6. Xtr ly s6 liéu: SO liéu dugc x{r ly bang
phan mém SPSS 16.0

1. KET QUA NGHIEN CUU

1. Pic diém chung: Qua nghién clu trén
163 bénh nhan cao tudi diéu tri cac bénh ndi
khoa tai Bénh vién L3o Khoa Trung Uong tu
thang 9 ndm 2017 dén thang 5 ndm 2018, ching
toi da thu dugc két qua sau: TuGi trung binh cla
cac bénh nhan la 80,77 £ 8,5, thap nhat la 62
tudi va cao nhét la 99 tudi.

Bang 3.1: Pdc diém chung ciia nhém nghién ciu (N = 163)

Bién so S0 bénh nhan Tilé %
GiGi NaIn 77 47,2
N 86 52,8
60-69 21 12,9
Nhom tudi 70-79 48 29,4
>80 94 57,7
- A A Giai doan 3 141 86,5
Giai doa;;ei:nh than G!a! doan 4 16 9,8
j Giai doan 5 6 3,7
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Tinh trang hat thudc Khéng

113 69,3

la Co

50 30,7

Thiéu can (<18,5)

41 25,2

BMI

Binh thudng (18,5-24,9)

111 68,1

Qua can va béo phi (=25)

11 6,7

Tudi trung binh (Trung binh + d6 Iéch chudn)

80,77 £ 8,5

Murc loc cau than trung binh

44,89 £12,10

Nhdn xét: Trong t6ng s6 163 d6i tugng
nghién clu cé 86 bénh nhan nir chiém 52,8%
cao han so vGi 77 bénh nhan nam chiém 47,2%.
Ty 1& nit/nam 1a 1,12. Nhém 60 dén 69 tudi
chiém ty Ié thap nhat 12,9%. Nhom Idn han 80
tudi chiém ty 1é cao nhét 57,7%. Ddi tugng tham
gia nghién clru ¢ 69,3% chua bao gid hat thudc
la. Chi s& khdi cd thé trung binh cua cac bénh
nhan tham gia nghién cttu la 20,31£2,93. Nhom
bénh nhan c6 chi s8 khdi co thé binh thudng
chiém ty |é cao nhat 68,1. Mdc loc cau than
trung binh cta nhém d6i tugng nghién clu la
44,89+12,1ml/phat/1,73m?2. Giai doan bénh than
¢ ty 1€ cao nhat la giai doan 3 chiém 86,5%,
ti€p dén la giai doan 4 chi€ém 9,8% va thap nhat
la giai doan 5 chiém 3,7%.

2. Ty lé HCDBTT trén nhom doéi tugng
nghién clru:

5%

N=163
35%

60%

B C6 HCDBTT B Tién HCDBTT

Khéng c6 HCDBTT

Biéu db 1: Ty Ié HCDBTT trén bénh nhan
cao tudi cé bénh thin man (N=163):

Nh3n xét: Theo tiéu chudn cua Fried: 98
bénh nhan c6 HCDBTT chiém 60%); 57 bénh
nhan cé tién HCDBTT chiém 35% va 8 bénh
nhan khong ¢ HCDBTT chiém 5%.

3. MaGi lién quan HCDBTT theo cac giai doan cua bénh than
Bang 2: Méi lién quan HCDBTT theo cac giai doan cua bénh than man (N=163)

Khdng cé6 HCDBTT Tién HCDBTT C6 HCDBTT
N (%) N (%) N (%) P
Giai doan 3 8 (5,6%) 51 (35,9%) 83 (58,5%)
Giai doan 4 0 (0%) 5 (31,3%) 11 (68,7%) 0.731
Giai doan 5 0 (0%) 1 (20%) 4 (80%) v
Téng 8 (4,9%) 57 (35%) 98 (60,1%)

Nh3n xét: Nndm bénh nhan bénh thdn man giai doan 5 co ty 1€ HCDBTT cao han so vGi cac
nhom bénh nhan con lai. Su khac biét giita cac mirc d0 HCDBTT theo Fried va cac giai doan cla bénh

than man khong co y nghia thdng ké (véi p>0,05).

4. Ty Ié cac tiéu chi thanh phan trong xdc dinh HCDBTT theo tiéu chuan cua Freid

100.00% N=163 7
80.00% 58.30% 65%
60.00% 37.40%
40.00% 22.70%
0.00%
Sutcan Sy y&u dudbi Hoat déng thé Sicbénva nang Chamchap
luc kém lugng kém

Biéu dé 2: Ty Ié cdc tiéu chi thanh phian trong xdc dinh HCDBTT
theo tiéu chuén cua Fried (N=163)
Nhén xét: Trong cac tiéu chi thanh phan cla HCDBTT theo tiéu chudn cua Fried yéu t6 chdm
chap la thudng gdp nhat chiém 92%, tiép theo la siic bén va nang lugng kém (65%), hoat déng thé
luc kém (58,3%), su yéu dudi (thong qua do luc co tay) (37,4%) va chiém ty lé it nhat la sut can

khong chu y (22,7%).
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IV. BAN LUAN

Nghién clu ti€n hanh trén 163 bénh nhan
diéu tri noi tru tai bénh vién Lao khoa Trung
ugng. Qua nghién clu ching toéi thdy cac doi
tugng cd mét s6 dic diém sau: tudi trung binh
cla cac doi tugng nghién clu la 80,77+8,5,
nhém 80 tudi trd lén chiém ty 18 cao nhat
57,7%, nhéom 60 dén 69 tudi chiém ty 1& thap
nhat 12,9%. Bénh nhan cao tudi nhat tham gia
nghién cltu 1& 99 tudi. Tudi trung binh trong
nghién cru clia chdng t6i cao hon so véi nghién
cru cua tac gia Roshanravan tai My va cong su
tudi trung binh 1a 58,7+13. Nghién clu cua
Fabiana trén nhitng bénh nhan diéu tri tai mot
don vi loc mau tai Brazil, nhém d6i tugng co tudi
trung binh thap han nghién cttu cta chidng toi
71,1 £ 6,9. Co su khac biét nay la do nghién cliu
cla ching t6i thuc hién tai Bénh vién Ldo Khoa,
nci cac bénh nhan dén kham va diéu tri la cac
bénh nhan cao tudi.

Trong nghién clfu cla chdng toi ¢ 86 bénh
nhan nif chiém 52,8%, cao hon so véi 77 bénh
nhan nam chiém 47,2%. Ty & n{t/ nam la 1,12.
Ty 1€ nay cia ching toi cao hon trong cac
nghién cltu ctia Roshanravan, Fabiana va Shlipak
[8]. Trong nghién clfu cla chdng t6i, muc loc
cau than trung binh la 44,89+12,10ml/phut/1,73
m2. MU{c loc cau than nay kha tuong dong vdi
cac nghién ctu cta Roshanravan la 46,4 £ 25,5
ml/phdt/1,73 m? va nghién clfu cta Shlipak, mic
loc cau thén trung binh trong nhdm suy than la
41 ml/phat/1,73 m?[9].

Trong s6 163 bénh nhan cao tudi diéu tri tai
Bénh vién L3o Khoa Trung Uong tham gia
nghién ciiu c6 98 bénh nhan cé HCDBTT theo
tiéu chudn cua Fried chiém 60,1%; 57 bénh
nhan la tién HCDBTT chiém 35,0 % va 8 bénh
nhan khong cé HCDBTT chiém 4,9%. Tuy nhién
ty I& HCDBTT gilfa cac nghién ctru la rat khac
nhau, dao dong tir 4% dén 59,1%, tuy thudc
vao cdng dong dan s& nghién clru va tiéu chun
dinh nghia ctla HCDBTT sU dung. Trong nghién
cfu cua Roshanravan va cong su co ty lé
HCDBTT theo tiéu chuén Fried la 14%. Vi Thi
Thanh Huyén va cOng su’ nghién cru trén nhom
d6i tugng cao tudi diéu tri tai Bé&nh vién Lo
khoa Trung ucng cho thay ty |é HCDBTT theo
tiéu chuén cla Fried va REFS [an lugt 1a 35,4%
va 31,9%. Ty Ié HCDBTT trong nghién ctu cla
chiing téi cao hon c6 thé do trong nghién cliu
cla Roshanravan déi tugng la nhdom bénh nhan
dd tudi tir 18 trd 18n va c6 muc loc cau than <
90 ml/phdt/1,73 m? [8] con nghién clu cua
chdng t6i dbi tugng la nhitng bénh nhan tir 60

tudi tré 1én va cé mulc loc cdu thdn < 60
ml/phat/1,73 m2. DBGi véi nghién ctu cda Vi Thi
Thanh Huyén d6i tugng 1a bénh nhan cao tudi tir
60 tudi trd 1én ma khdng sang loc bénh than
man, cé ty Ié HCDBTT thap han trong nghién
cltu cta ching téi. Nhu vay, cd thé thdy ducc
rang tui va bénh than man 13 cac yéu t8 cb thé
lam tang ty I& HCDBTT & ngudi cao tudi.

Trong nghién cru cta chdng toi, ty 1€ bénh
nhan c6 HCDBTT & giai doan V cla bénh than
man (MLCT < 15 ml/phit/1,73 m?) chi€ém ty 1€
cao nhat 80%, ti€p do la giai doan IV (MLCT 15-
30 ml/phut/1,73 m?) chi€ém 68,7% va giai doan
3 (MLCT 30-60 ml/phat/1,73m?) chiém ty |é thap
nhat 58,5%. Tuy nhién maGi lién quan gilra giai
doan clia bénh than man va HCDBTT khéng co y
nghia thong ké. Hién nay trén thé gidi, mai lién
guan gilra cac giai doan cua bénh than man va
HCDBTT c6 su khac nhau gilra cac nghién clru:
Trong nghién cu cta Nephrol va cong su, ty 1€
HCDBTT tang dan theo giai doan nang cta bénh
than man. Tuy nhién, trong nghién clu cua
Roshanravan ty 1&€ c6 HCDBTT cao nhat ndm &
nhom bénh nhan cé6 MLCT 30-44 ml/phit/1,73
m? chiém 21,6%, ti€p dén la nhém cé MLCT <
30 ml/phit/1,73 m? la 18,7% va thap nhat la nhdm
MLCT 45-69 ml/phdt/1,73 m? chiém 8,1% [8].

Trong cac tiéu chi thanh phan cta HCDBTT
theo tiéu chuén cla Fried thi yéu t& chdm chap
la thuGng gap nhat chiém 92%, ti€p theo sic
bén va ndng lugng kém (65%), hoat dong thé
luc kém (58,3%), yéu cd (thong qua do luc co
tay) (37,4%) va chi€ém ty & it nhat la tiéu chi sut
can khong chu y (22,7%). Tiéu chi cham chap
cling la tiéu chi thudng gdp nhat va la yéu to co
kha ndng du bao ty Ié tir vong trong nghién cliu
cla Purser va cong su. Cham chap, thong qua
toc dé di bd nhd hon 0,8m/giay cling dugc sir
dung nhu mét cdng cu don gian dé sang loc
HCDBTT tai cong dong trong nhiéu nghién clu.

V. KET LUAN )

Ty 1& hdi chéing dé bi ton thuong trén ngudi
cao tubi cd bénh thdn man khd cao. Nén sang
loc HCDBTT d6i v8i ngudi cao tudi cd bénh than
man diéu tri n6i trd tai Bénh Vién Ldo Khoa
Trung Uong, ddc biét la cac ddi tuong co yéu t6
nguy cd xuat hién HCDBTT.
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DANH GIA TINH TRANG HA PUONG HUYET TREN
BENH NHAN PAI THAO PUONG TYP 2 CAO TUOI
PIEU TRI NGOAI TRU TAI BENH VIEN THANH NHAN

Lai Thanh Ha!, Nguyén Thi Thu Hwong?3, Vii Thi Thanh Huyén?3

TOM TAT

Muc tleu xac dinh ty 1€ ha du‘dng huyét va tim
hi€u mot s6 yéu t6 lién quand bénh nhan dai thao
dudng typ 2 cao tudi diéu tri ngoai_ tr( tai bénh vién
Thanh Nhan, Ha NOi. Doi tugng va phu’dng phap
nghién c(fu mo ta cat ngang trén 533 bénh nhan dai
thao dudng typ 2, tudi > 60, kham va diéu tri tai bénh
wen Thanh Nhan Dai terng nghlen ctru derc phong
van theo mau bénh &n théng nhat, chan doan ha
dudng huyet theo tam chirng Wh|pple Két qua: Tuoi
trung binh cla ddi tugng nghlen ciu la 69,9 + 6,3
tudi, ty 1& nit/nam 1a 1,9. Ty Ie bénh nhan c6 con ha
dl.rdng huyét trong 3 thang gan day la 33 7%,ty lé
bénh nhan cé con  ha dudng huyét nang la
0,9%. Nguyen nhan gay ha dudng huyet thu‘dng gap
Ia an gidm khau phan (40,6%), &n mudn (19,4%),
qua liéu insulin, sai phac dd insulin do bénh nhan
(13,3%). Thai gian madc dai thao duGng dai, suy than
va suy giam nhan thic cé lién quan vdéi ha du‘dng
huyét (p<0,05). Két luén: Ty Ié ha dudng huyet o]
bénh nhan dal thao dudng cao tudi didu tri ngoai tru
tai bénh vién Thanh Nhan con cao. Do dé can c
chuong trinh tu van vé ha dudng huyét va cach xu tri
cho nger| bénh trong moi lan tai kham.

T khéa: dai thdo dudng typ 2, ha dudng huyét,
ngudi cao tudi.

SUMMARY

ASSESSEMENT OF HYPOGLYCAEMIA IN
THE ELDERLY TYPE 2 DIABETES

1Bénh vién Thanh Nhan

2Bénh vién L&o khoa Trung Uong
3Truong Pai hoc Y Ha NG,
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OUTPATIENTS AT THANH NHAN HOSPITAL
Objectives: to assess prevalence of
hypoglycaemia and its related factors in the elderly
type 2 diabetes patients at Thanh Nhan Hospital,
Hanoi. Subjects andmethods: A cross-sectional
study was performed in 533 diabetic outpatients aged
60 years or older, treated at Thanh Nhan Hospital.
The subjects were interviewed by the unified medical
record, hypoglycemia was diagnosed using Whipple’s
triad. Results: The average age of subjects was 69.9
+ 6.3, the ratio of female/male was 1,9, the
prevalence of hypoglycaemia in the last 3 months was
33,7%, the prevalence of severe hypoglycaemia in the
last 3 months was 0,9%. The common causes of
hypoglycemia were reduced diet (40,6%), late eating
(19.4%), insulin overdose, wrong insulin regimen by
patients (13.3%). Long duration of diabetes mellitus,
renal failure and cognitive decline were associated
with hypoglycemia (p <0.05). Conclusions: The rate
of hypoglycemia in the elderly diabetic outpatients
treated in Thanh Nhan hospital was high. Therefore,
there should be a counseling program on
hypoglycemia to the patients in each follow-up visit.
Key Words: type 2 diabetes, hypoglyceamia, elderly.

I. DAT VAN DE
Ha dudng huyét la tinh trang lugng dudng
(glucose) trong mau thap bat thudng (dudi 3,9
mmol/l). Pay la hau qua cla tinh trang mat can
bang gilta 2 qua trinh cung cdp va tiéu thu
glucose trong mau [1]. Ha dudng huyét (HPH) la
mdt bién chitng nguy hiém va phd bién & bénh
nhan dai thao dudng (DTD) ddc biét & bénh
nhan DTD cao tudi, lam ting ti 1& t&r vong. Theo
két qua cla nghién ciru UKPDS, HPH ndng xay
ra vGi tan suat 0,4-0,6% moi nam trén bénh
nhan DTD typ 2 diéu tri bang sulfonylurea va
2,3% mdi ndm trén bénh nhan BTD typ 2 didu
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tri bang insulin[2]. HPH nang can nhap vién &
bénh nhdan DTD typ 2 xay ra chu yéu & bénh
nhén cao tudi [3].

Ngudi cao tudi cd ganh ndng bénh tat nhiéu
hon vi nhiéu bénh déng mac, tinh trang suy
gidam nhan thilc, suy gidm chdc néng thé chat,
lam cho ho chiu nhiéu bién chirng ctia ha dudng
huyét han nhu ngd, gay xudng, suy gidm nhan
thirc, tn thuang than kinh va bién cd tim mach,
tr vong cao han so véi bénh nhén tré tudi. Hon
nifa, 8 ngudi cao tudi su’ 130 héa dan dén su suy
gidm cac dap Ung than kinh thuc vat c6 nghia la
triéu chirng cta HPH thudng it dac hiéu han va
bi bd sét chdn doan hodc chdn doan nhadm cac
bénh mach mau ndao khac.MOt trong sO cac
nguyén nhan ctia HDH cé thé xdy ra & bét ky
bénh nhan BTD nao nhu la mot tac dung phu
ctia viéc diéu tri bang insulin hodc sulfonylureas.
HDH cd thé lién quan dén cac bénh khac nhu:
suy thugng than, suy gan, suy than hodc nhiem
ddc ethanol. Ngudi cao tudi c6 nguy cd HPH cao
han lién quan véi su' suy gidam chlrc ndng do tudi
tac,thoi gian mac bénh DTD dai, diéu tri insulin
hodc sulfonylureas [4].

Trén thé giGi da co nhiéu nghién ciru vé bién
chiing HPH trén ngudi cao tudi tuy nhién & Viét
Nam nghién cu trén ngudi cao tudi con han
ché. D€ phat hién va danh gid cac yéu td nguy
co tir dé co bién phap gido duc phong ngtra tinh
trangHPH cho ngudi bénh DTD cao tudi nham
tranh cac bién chdng nang né chung to6i tién
hanh nghién ciru dé tai:"Ha duGng huyét va mot
sO yéu to lién quan trén bénh nhan dai thao
dudng typ 2 cao tudi diéu tri tai bénh vién Thanh
Nhan Ha NGi”. Nghién clru nay nhdmxac dinh ty
|&6 HDH trén bénh nhdn DTD cao tudi diéu tri
ngoai tru tai bénh vién Thanh Nhan va tim hiéu
mot sO cac yéu to lién quan gay HPH trén bénh
nhan BTD typ 2 cao tudi.

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

Nghién cu dugc thuc hién trén 533 bénh
nhan cao tudi mac BTD typ 2 khdm va diéu tri
ngoai trd tai bénh vién Thanh Nhan tUr thang
11/2018 dén thang 05/2019.

2.1. Poi tugng nghién ciru

Tiéu chuén lua chon: bénh nhan DTD typ 2 tir
60 tudi trd 1én khdm va diéu tri ngoai tru tai
bénh vién Thanh Nhan.

Tiéu chuén loai trur bénh nhan mic sa sut tri
tué ndng, mac bénh cip tinh ndng khdng thé
tham gia phong vanhodc bénh nhan khong déng
y tham gia nghién c(ru.

2.2. Phuong phap nghién ciru: Phuong
phap md ta cat ngang, chon mau toan bd. Qua
trinh tham kham dugc ti€n hanh theo mau bénh
an thdng nhét. Céc bién s6 nghién clru: Chan
dodn xac dinh cdn HPH theo tam ching
Whipple; Danh gia ty Ié HPH trong vong 3 thang
gan day; Phan loai HDH chia thanh cac loai: con
HDH nhe va trung binh, can HPH nang; Cac yéu
t6 lién quan: tudi; gidi tinh; théi gian mac TP,
chi s6 khdi cd thé (Body mass index - BMI), bénh
ly di keém (suy gan, suy than suy thugng than),
tinh trang suy giam nhén th(c (thang diém
MiniCog), héi chiing dé bi tdn thuong (thang
diém Reported Edmonton Frail Scale - REFS).

2.3. Xt&r ly sO liéu: SO liéu dugc xr ly va
phan tich bang phan mém thdng ké y hoc SPSS
22.0. SU dung cac thuéat toan: tinh ty 1€ phan
tr8m, tinh gid tri trung binh. S dung test x? dé
phan tich maGi lién quan gilta cac bi€n. Sy khac
biét cé y nghia théng ké khi p < 0,05.

Ill. KET QUA NGHIEN CUU

3.1. Déc diém chung: Qua nghién cu trén
533 bénh nhan DTD typ 2 cao tudi khdm va diéu
tri ngoai tru tai Bénh vién Thanh Nhan tir thang
11/2018 dén thang 5/2019, ching t6i thu dugc
két qua sau:

Bang 1: Bic diém chung cua déi tuong nghién ciru (n = 533)

Bién s6 S0 bénh nhan (n) Ti lé (%)
GiGi Nafn 184 34,5
NU 349 65,5
60-69 268 50,3
Nhom tudi 70-79 214 40,2
>80 51 9,5
Gia dinh (vg/chbng/con) 519 97,4

Tinh trang chung s6ng

Song vdi nguGi cham soc 1 0,2

S6ng mot minh 13 2,4
Du6i pho théng trung hoc 285 53,5
Trinh d6 hoc van Pho thong trung hoc 196 36,8

Dai hoc va sau dai hoc 52 9,7

BMI

Thiéu can (<18,5)

8 1,5
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Binh thuGng (18,5-22,9) 252 473
Thira can va béo phi (223) 273 51,2
N C6 suy giam nhan thirc 51 9,5
Hoi ching lao khoa =215 thg d& bi tan thuong 35 6.6
Tudi trung binh (Trung binh + do léch chuan) 69,9 £6,3
Trong tong s6 533 d6i tugng nghién clu cd
349 bénh nhan nir chiém 65,5%, cao hon so vdi
bénh nhan nam chiém 34,5%. Ty I€ nit/nam la
1,9.Tudi trung binh cta cac bénh nhén 1a 69,9 + .
6,3, thap nhat 13 60 tudi va cao nhat I3 91 tudi. = Khong HOH

Nhdm 60 dén 69 tudi chiém ty I1é 50,3%. nhém
>80tudi chiém ty 1& 9,5%.Ty & bénh nhan dang
song cung véi gia dinh la cao nhat, chiém
97,4%. Ti |é bénh nhan cd thira can, béo phi la
51,2%. Ti 1& bénh nhan cd suy giam nhan thic
la 9,5%, ti 1€ bénh nhan cé hoi chirng dé bi tén
thuong la 6,6%.

3.2. Déc diém ha dudng huyét cia bénh
nhan dai thao dudng typ 2 cao tudi. S5 bénh
nhan cd it nhat mot con HPH trong 3 thang gan day
la 180 bénh nhan chiém 33,7%. Ti |Ié HPH nang
trong nhdm nghién cru la 0,9% (5 bénh nhan).

~| Eots ‘ = HPH

Biéu do 1: Ty 1é bénh nhdn cé con ha
duong huyét trong vong 3 thang gan ddy

Trong nhém HDH: ty 1€ HPH nhe va trung
binh 97,2% (175 bénh nhan), HPH nang 2,8%
(5 bénh nhan).

Bang 2: Triéu chiung Idm san

cua ha duong huyét (n=180)

Triéu chirn SO lugn Ty lé in , SO lugn Ty lé
e M | (%) Tricu chifng M | (%)
Cam giac doi 148 82,0 Nhin m3 14 7,8
Va mo hoi 135 75,0 L mo 5 2,8
Run tay chan 115 63,8 Hon mé 5 2,8
Tim dap nhanh 53 29,4 Buon non 2 1,1
Mét thiu 44 24,4 Kich dong, roi loan hanh vi 2 1,1
Chdong mat 35 19,4 Khong co triéu ching 2 1,1
Ho6i hop, lo lang 26 14,4 RGi loan ca tron 1 0,5
Dau dau 18 10,0 Co giat 1 0,5

Cac triéu chiing thuGng gap cla ha dudng huyét la cdm giac doi (82%), va moi hoi (75%),run tay

chan (63,8%). Cac triéu chiing o ma, hon mé gap trong can ha duGng huyét nang chiém 2,8%, con
ha dudng huyét khong cd triéu ching dién hinh chiém 1,1%.

80 Al
19,4 %
60 44 g 040
15,070 Ty
40 ' 7,8 % 5%
IS
g .
| W = -»
An giam An mudén Bdéblra Qualidu Qualidu Qualidu Qualidu
khau phan Insulin, saiinsulin,sai SU do bac SU do
phacdd phacdd s bénhnhan
n=180 msu,lln (_‘jo njsulln cio
bacsi bénh nhan

Biéu do 2: Phan loai nguyén nhdn ha duong huyét thuong gap (n=180)

Nguyén nhan thudng g&p gay ha dudng huyét |a do bénh nhan 8n gidm kh&u phan (40,6%), 3n

muon (19,4%), qua liéu insulin, sai phac do insulin do bénh nhéan (13,3).
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70,5% 26,7%
100
0,
50 2,8%
V- 4
0

glucose wu
trwong

Tiém truyén  An thwc phdm An thuc phdm
chtra duwdng

chtra tinh bot

Biéu dé 3: Phén loai cdch xur tri ha duong huyét
C6 2,8% bénh nhan HPH ndng dugc xu tri truyén glucose uu trugng tinh mach. 70,5% bénh nhan
XU tri bang cach &n thuc pham chira dudng va 26,7% bénh nhan xur tri bang cach &n thuc pham

chira tinh bot.

3.3 Mot sd yéu to lién quan véi ha dudng huyét 6 bénh nhan BDTP typ2 cao tudi )
Bang 3: Mot so yéu td lién quan véi ha dudng huyét é bénh nhan PTD typ2 cao tuoi

v ap Ty Ié ha dudng huyét
Pac diém h % 1]
, 60-69 86 47,8
Nhom tudi 70-79 76 42,2 0,69
> 80 18 10,0
Nam 55 30,6
Gidi NG 125 69.4 0,179
< 5nam 31 17,2
Thai gian mac bénh BDTD 5-10 nam 72 40,0 0,001
>10 ndm 77 42,8
Song vdi gia dinh 177 98,3
Tinh trang chung s6ng S6ng mot minh 3 1,7 0,62
Song vdi nguGi cham soc 0 0
DuGi phd thdng trung hoc 98 54,4
Trinh d6 hoc van Phé théng trung hoc 63 35,0 0.80
Pai hoc va sau dai hoc 19 10,6
Thiéu can (<18,5) 3 1,7
BMI Binh thudng (18,5-22,9) 89 49,4 0,74
Thura can va béo phi (223) 88 48,9
Suy than 29 16,1 0,049
Bénh ly ph6i hap Suy gan 6 3,3 0,506
Suy thugng than 1 0,5 1,00
N Cd suy giam nhan thic 51 28,3 0,038
Hoi chimg lao khoa  —Fg 5 - tng dé bi t8n thudng 35 19,4 0,230

_ Bénh nhan co thai gian mac DTD cang dai (trén 10 ndm), co suy than kém theo va cd hdi chiing
dé bi ton thuang thi co ti 16 HDH cao han cd y nghia théng ké (p < 0,05).

IV. BAN LUAN

Nghién clfu cla ching toi thuc hién trén 533
bénh nhan BTD typ 2 cao tudi khdm va diéu tri
ngoai tri tai bénh vién Thanh Nhan, Ha N&i. Tudi
trung binh cla cac déi tugng nghién ctu la
69,946,3, nhom 60-69 tudi chiém ty 1& cao nhét
50,3%, nhém >80 tudi chiém ty 1é it nhat
9,5%.Trong nghién clfu cla ching toi cd 349
bénh nhan nit chiém 65,5%, sO bénh nhan nam
la 184 chiém 34,5%. Ty 1& nii/nam la 1,9. TuGi
trung binh trong nghién clfu cla ching t6i cao hon

so VGi cac nghién cltu khac la do doi tugng nghién
ciu la bénh nhan cao tudi diéu tri ngoai tri.

Trong s6 533 bénh nhan DTD cao tudi dén
kham va diéu tri tai Bénh vién Thanh Nhan tham
gia nghién ctru ¢é 180 bénh nhan cé it nhat mot
cdn ha duGng huyét trong vong 3 thang gan day
chiém ty 1& 33,7%, trong do6 5 bénh nhan cd con
ha dudng huyét ndng chi€m ty 1€ 0,9%. Ty I ha
dudng huyét ndng trong nghién clu cia ching
t6i thap hon trong nghién ciru ADVANCE nghién
ciu trén 11140 bénh nhantrong 5 nam la
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1,5%[5]. Ty Ié nay ciing thap han nghién cu tai
My trén 16 667 bénh nhan DTD typ 2 cao tudi
ghi nhan ty |é bénh nhan co it nhat mot con ha
dudng huyét nang la 8,8%[6]. Co su khac biét
nay co thé 1a vi cac nghién cltu nay kéo dai tur
1980-2002con nghién ctu cia chang toi la
nghién c(tu cdt ngang héi clru 3 thang.

Triéu chiing lam sang cta HPH hay gap la
cac triéu chirng than kinh giao cdm: cam giac ddi
(82%), va mo6 hoi (75%), run tay chan (63,8).
Cac triéu chiing it gap la Id md, hon mé (2,8%).
Két qua nhu vay la vi déi tugng nghién cliu cla
ching t6i la bénh nhan dén kham va diéu tri
ngoai trd nén cac hay gdp cac triéu chirng cla
cdn ha dudng huyét nhe va trung binh. V& cach
XU tri HBH, trong nghién clru clia chdng t6i cé
70,5% bénh nhan x{r tri bdng cich an thuc
phdm chfa dudng va 26,7% bénh nhan xur tri
bang cach &n thuc phdm chira tinh bot.

Két qua nghién ctu ciing ghi nhan bénh nhan
c6 thoi gian mac DTD dai, cd suy gidm nhan
thirc va suy than thi cé ti 1é HPH cao hon cd y
nghia thong ké (p<0,05). K&t qua cua chung toi
tugng tu nhu nghién clfu cla tac giaBremernam
2009 [7].

V. KET LUAN

Ty 1& HPH trén bénh nhan DTD typ 2 cao tudi
kham va diéu tri ngoai tri tai bénh vién Thanh
Nhan con cao (33,7%), ty 1€ HPH nang la 0,9%.
Nguyén nhan hay gép do an gidam kh4u phan, &n
muon, bd bifa; nguyén nhan it gap han do qua

liéu insulin (tiém sai kim, sai phac do, béc si ké
qua liéu); HPH lién quan dén thai glan mac BDTD
va hoi chiing dé bi ton thuong. Do vay can thiét
phai phat trién cac chuong trinh tu’ van vé HDH
cho bénh nhan va ngugi nha bénh nhan cac tinh
huéng lam tang nguy cd HPH, cac triéu chldng,
cach phat hién va xur tri can HPH ding cach.
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PAC PIEM ROI LOAN NHIP TIM ¢ BENH NHAN VIEM CO’ TIM CAP
TAI BENH VIEN BACH MAI

Vii Qubc Oai*, Pham Tran Linh*, Pham Quéc Khanh*

TOM TAT

bat van dé: Viém co tim la mét trong nhing
nguyen nhan hang dau gay ra dot tir 6 ngudi tré tudi.
Trén the gidi d& c6 nhiéu nghién ctu ch| ra rang ban
chéat clia nhitng dot t&r & bénh nhan viém cg tim la do
cac rdi loan nhip nguy him gay ra. Ta| Viét Nam hién
chua cé ngh|en clfu nao vé van dé nay Muc tiéu: Mo
tad mot so rbi loan nhip & bénh nhan viém cd tim giai
doan cap .Doi tugng va phudng phap 51 bénh
nhan chan doan Viém co tim tai Bénh Vién Bach Mai

*Vién Tim mach Viét Nam — Bénh vién Bach Mai
Chiu trach nhiém chinh: Pham Tran Linh

Email: ptlinhmd@gmail.com

Ngay nhan bai: 23.7.2019

Ngay phan bién khoa hoc: 26.8.2019
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dugc theo doi ghi holter, monitor theo ddi trong giai
doan cap. Céc rdi loan nh|p dugc ghi lai sau doé tong
hdp danh gia. Ket qua RGi loan nhip xuat hién trong
viém cd tim cdp vdi ty 1é kha cao. 68,6% bénh nhan
c6 r6i loan nhip va 56,8 % benh nhan 6 tir 3 roi loan
nhip tré 1én. Dac blet ty 1é rGi loan nhip nguy hiém
khong hé nhé: 41% nhanh that, 33% rung that, 51%
block nhi that do 3.

Tur khod: viém co tim cap, r6i loan nhip, ngoai
tam thu that, nhanh that, block nhi that

SUMMARY
ARRHYTHMIAS IN ACUTE MYOCARDITIS
Background: Acute myocarditis must be

considered in patients with recent onset of cardiac
failure or arrhythmia. Fulminant myocarditisis a
distinct entity characterized by sudden onset of severe
congestive heart failure or cardiogenic shock, usually
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following a flu-like illness, parvovirus B19, human
herpesvirus 6, coxsackie virus and adenovirus being
the most frequently viruses responsible for the
disease. And virus is also the most common cause of
myocarditis. Arrhythmia is frequent in myocarditis
especially dangerous arrhythmias like third degree AV
block, ventricular fibrillation, ventricular tachycardia,
etc. Myocarditis is thought to account for a large
proportion of sudden cardiac deaths in young people
without prior structural heart disease. However,
therapeutic interventions are limited and nonspecific.

Identifying those at greatest risk of a life-
threatening arrhythmia is critical to reducing the
mortality.  This  review summarizes  current

understanding of this challenging area in which many
questions remain. Methods: 51 research subjects
were diagnosed with myocarditis according to the
2013 European Society of Cardiology guidelines. The
patients were kept under observation by medical
monitor or holder monitor in their acute phase (96
hours since developing symptoms). We summarized all
kinds of arrhythmia including supraventricular
tachycardia, atrial fibrillation, atrial flutter, AV block,
ventricular tachycardia, ventricular fibrillation, torsade
de points. Calculate the frequency of arrhythmia.
Results: We detected that most of the research
patients had sinus tachycardia, 41% was found with
sustained ventricular tachycardia, 59%  with
unsustained ventricular tachycardia, %33 with
ventricular fibrillation; 51% third degree AV block.

Keywords: Acute myocarditis, arrhythmia,
premature  ventricular  contraction,  ventricular
tachycardia, AV block.

I. DAT VAN BE

Viém cd tim la tinh trang co tim bi viém do
nhiéu nguyén nhan, trong dé cha yéu la virut.
Trong giai doan tién trién tinh trang hay hoai
tim, lam gidm kha nang co bop cla co tim ciling
nhu' lam thay ddi cac dic tinh sinh hoc cla co
tim c6 thé gay bénh canh nguy kich nhu suy tim
cap nang, roi loan nhip nang, s6c tim va tham
chi ngirng tudn hoan ti€n dén tr vong nhanh
chéng. Tuy nhién do giai doan tién trién trong
viém cd tim thudng dién ra trong mot vai tuan.
[1]. Mdc du nhiéu bién phap diéu tri viém ca tim,
bao gom corticosteroid va cac thudc 'c ché mién
dich, da dudc ap dung trong cac thi nghiém trén
dong vat va trong trén ngudi, tuy nhién khong
chiing minh dugc Igi ich so véi diéu tri triéu
ching. O nhiéu bénh nhan, viém co tim c thé
tu thoai trién. [2]

Cac r6i loan nhip thi thudng xuat hién & bénh
nhan viém cd tim, c6 thé xudt hién dudi dang
cac con nhip nhanh xoang, ¢6 thé 1a block
nhanh, nhung ciing cé thé 1a nhitng rdi loan nhip
ac tinh nhung nhanh that, rung that. Chinh
nhitng roi loan nhip ac tinh & bénh viém co tim
lam cho né trd thanh mot trong nhitng nguyén
nhan hang dau clia nhifng ca t&r vong dot ngoét &

ngudi tré tudi khéng cd bénh tim ciu tric trudc
dé [3]

Hién nay & Viét Nam chua cé nghién cru nao
ndi vé cac roi loan nhip trén bénh nhan viém cg
tim, nham nang cao hi€u biét vé vdn dé nay
ching t6i lam nghién clu: "Mt s6 réi loan nhip
tim & bénh nhan viém co’ tim cdp” véi muc tiéu:
Khao sat cac réi loan nhip tim & bénh nhén viém
co tim cap tr thang 7/2018 — 7/2019 tai Bénh
Vién Bach Mai.

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

Poi tugng nghién ciru: Bénh nhan dugc
chén doan Viém cd tim cép theo tiéu chuén cua
hoi tim mach Chau Au nam 2013 tai Bénh Vién
Bach Mai tir thang 7/2018-7/2019

Phuong phap chon mau: S dung phucong
phap chon mau thuan tién.

Phuong phap nghién ciru: Mo ta cat ngang

Quy trinh nghién clru: Bénh nhan vao vién
dugdc chdn doan viém co tim. Cac Bénh nhén
dudc khdm 1a8m sang va lam cén 1dm sang dé thu
thap thong tin. Sau d6 dudc deo Holter dién tam
dd hodc theo ddi monitor 24h. Téng hgp thdng
tin va phan tich két qua.

Xtr li so liéu: Cac so liéu thu thap dugc cua
nghién cttu dugc x(r ly theo cac thuat toan théng
ké y hoc trén may vi tinh bang chuong trinh
phan mém STATA 14.0 dé tinh toan cac thdng sd
nhu gid tri trung binh, phuong sai, do léch chuan.

I1. KET QUA NGHIEN cU'U
Pic diém vé gidi tinh va tudi

Biéu dé 1. Pic diém phén loai gidi tinh

Phan b8 tudi
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0

Biéu dé 2. Bic diém phadn bé tudi
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- Bi€u hién 1am sang dau tién o - S6 lugn Ty lé
Bang 1. Biéu hién Igm sang diu tién Roi loan nhip (n= 51? (X/o)-
Bi€u hién lamsang | S6luong | Ty lé Nhanh xoang 42 82.3
dau (n=51) (%) Nhanh nhi 3 5.9
Sot 26 51 Ngoai tam thu nhi 34 66.7
DPau nguc 5 9.8 Rung cudng nhi 2 3.9
Kh¢ thd 7 13.6 Ngoai tam thu that 41 80.4
Tréng nguc 8 15.7 Nhanh that 21 41.2
Dau nhurc cd 2 3.9 Rung that 17 33.3
R&i loan tiéu hod 3 5.9 Block hai phan nhanh 22 43.1
- Rai loan nhip dau tién Block ba phan nhanh 10 19.6
Bang 2. Ro6i loan nhip dau tién phat hién Block nhi that cao do 26 51
o . S6lugng | Tylé - Phan loai ngoai tam thu theo Lown
ROi loan nhip (n=51) | (%) Bang 4. ."'h;’a‘tij loai ngoai tim thu
Block nhi that do III 5 9.8 Phan do SO lugng Ty le (%)
Block hai phan nhanh 2 3.9 Lown (n) (N=41)
Block ba phan nhanh 1 2 1 5 12.2
Nhanh that 12 23.6 2 4 9.8
Ngoai tdm thu nhi 16 31.3 3 3 7.3
Ngoai tam thu that 15 29.4 4 29 70.7
Cac loai roi loan nhip 5 0 0
Bang 3. Cac réi loan nhip xuét hién N=41

- S0 Iurgng roi loan nhip theo co ché

Bang 6. S6 lugng réi loan nhip theo co ché

Loai roi loan nhip SO lugng bénh nhan(n) | Ty lé (N=51)(%)
R Block hai phan nhanh 22 43.1
RGi loan dan truyén Block ba phan nhanh 10 19.6
Block nhi that do 3 26 51
NTT/N 34 66.7
R6i loan do vong vao NTT/T 41 80.9
lai, tang tinh tu dong Rung cuong nhi 2 3.9
- s Nhanh that 12 41.2
Rung that 17 33.3

I11.BAN LUAN

Pac diém tudi va gidi doi tugng nghién
cru: Nghién cltu clia ching t6i c6 21 nam chiém
41%, 30 nir chiém 59%. Ty Ié nam niI trong
nghién clfu cla chdng toi la nam/nir : 21/30. Cac
nghién clu khac trén thé gidi nhu nghién cliu
cla Caforio ty 1& nam/nir: 110/64 [4], nghién
cfu ctla Ammirati nam/nir: 4/1[5]. Nhin chung
khéng co su’ khac biét vé nguy cd mac viém co
tim gira nam va nr.

Tudi trung binh trong nghién clfu ctia ching
toi 1a: 36 +16 tudi phu hgp véi nghién cltu cla
Ammirati 1a 34 tudi [5]. M&t nghién cfu cua
Caforio va cdng su trén 174 bénh nhan thiy tudi
trung binh & cac bénh nhan nay la 36 £18 [4].
Nhin chung tudi xudt hién cla viém co tim chu
yéu & bénh nhan tré tudi mic tudi giao dong tur
khoang 20 dén 40 tudi. Co thé trong dd tudi nay
da phan cac bénh nhan déu khoé manh it bi che
Idp bdi cac bénh khac dac biét bénh mach vanh
& ngudi trung nién, cao tudi.
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R&i loan nhip xuat hién dau tién: O bénh
nhan viém cd tim biéu hién dau tién da phan la
bi€u hién xdm nhdp cla tadc nhan gay bénh Ién
cac cd quan trudc tim. Va phan (rng dau tién cua
co thé thudng 13 sét. St 1am tdng chuyén hoa
trong cd thé khién tim dap nhanh han. Nén nhip
nhanh xoang gap da phan & cac bénh nhan viém
co tim nhu nghién cfu cta Punja M chi ra rang
dién tam d6 & bénh nhan viém co tim thudng
gap nhip nhanh xoang [6]. N6 khong dugc tinh
la r8i loan nhip do t6n thuong cd tim géy ra vi d6
chi 13 sy phan ing cla cd thé véi dap Ung viém
hé thong. Cac ro6i loan nhip xudt hién sau nhip
nhanh xoang thudng gdp nhdt la NTT/T va
NTT/N. Hai r6i loan nhip cling thudng gap trén
cac dién tim, holter cla nguGi binh thugng nén
c6 thé rdi loan nhip nay cd thé bi nhiéu. Diéu
dang noi & day la cd tan 23% bénh nhan rdi loan
nhip phat hién la nhanh that 9,6% block nhi that
do 3 la cac trudng hgp phat hién ra khi bénh
nhan nhap vién. Va nd cd thé xay ra khi bénh
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nhan khong tai cac cd s y té hodc cac cg sd
khdng cip ctu kip thdi bénh nhan cé thé tu
vong. Nhitng rdi loan nhip d6 cé thé xuét hién
bat chgt trong viém cd tim cdp va s& la nguyén
nhan dot tr [7]. Khi mot block dan truyén tim
hoac rdi loan nhip that khong giai thich dugc &
mot bénh nhan d&c biét 1a bénh nhan tré tudi thi
kha ndng nghi ngG viém cd tim kha cao[5]. Theo
cac nghién cttu cua Corrado, Harmon KG, Maron
BJ thi viém cg tim la nguyén nhan tur vong tir 3-
12% & nhitng ngudi tré tudi [7] [8].

Pac diém chung cac réi loan nhip trong
giai doan cap. Trén bénh nhan viém cg tim giai
doan cap khong nhitng hay gap cac r6i loan nhip
ma con gap nhiéu loai réi loan nhip khac nhau
nhu nghién clu cia Carta trén 9 bénh nhan
viém cd tim do virut thi cé t&i 8 bénh nhan xuat
hién rGi loan nhip nghién clru cta chung t6i ty 1€
bénh nhan cé r6i loan nhip la 68,6% chiém ty Ié
kha cao. RGi loan nhip that thi gdp nhiéu han cac
r6i loan nhip nhi. Theo nghién clfu clia ching toi
roi loan nhip nhi bao gdbm: nhanh nhi (5.9%),
ngoai tam thu nhi (66,7%), rung cudng nhi
(3.95) con rdi loan nhip that bao gom: ngoai tam
thu that (80.4), nhanh that (41.2%), rung that
(33.3%) ty Ié nay kha phlu hgp véi cac nghién
cru trén thé gidi. Nhiéu nghién cu cho thay
rang réi loan nhip that hay gdp & bénh nhan
viém co tim va ddc biét nguy hiém néu khéng
dugc diéu tri kip thdi [3]

Ngoai tam thu va cac roi loan nhip that

Trong cac rdi loan nhip gap dudc thi ngoai
tdm that va ngoai tdm thu nhi hay gap nhat
chiém 66,7% va 70,6% cac rdi loan nhip nay
tham tri gap thudng xuyén & ngudi binh thudng
nén cling sé gdp nhiéu & cac bénh nhan cé tén
thuang cg tim. Tuy nhién ngoai tdm thu that xay
ra trén bénh co tim thuc tén thi né khdng con
lanh tinh nita theo phéan loan Low chia ra lam 5
dd nguy hiém cla mét ngoai tdm thu. Va theo
thong ké clia ching t6i trén 41 bénh nhan xuat
hién ngoai tdm thu thi cd t8i 29 bénh nhéan
chiém 70,7% la c6 phan d6 Lown la 4 dé la phan
dd ngoai tam thu c6 dé nguy hiém cao hay con
goi la nhanh that khong bén bi rat dé khéi phat
thanh tim nhanh thdt bén bi hoac rung that.
Ngoai ra ty Ié cac r6i loan nhip that khac cling
gap nhiéu do la nhanh that bén bi chiém 41.2%
hay rung that chiém 33.3%. Nhin chung ty |é
gap nhanh that gap kha la nhiéu theo mot
nghién c(tu da trung tdm & hon hai nghin bénh
nhan cho thady nhanh that Ia r6i loan nhip thudng
gdp nhat & cac bénh nhan viém cd tim. _

ROGi loan dan truyén. RGi loan dan truyén
cla gdp kha nhiéu & cac bénh nhan nghién clru:

Block 2 phan nhanh 43,1%, block ba phan
nhanh 19,6%, block nhi that cao d0 51%. Co
nhiéu bao cdo vé mic do block nhi that khac
nhau & bénh nhan viém cg tim. Theo nghién cru
clia Caforio thi block nhanh xuat hién & 40%
bénh nhan viém cd tim, block nhi that chiém
10% [4]. Con s6 c6 vé it han so vdi nghién ciu
clia ching toi diéu ndy cd thé ly giai dé 1a nghién
cru nay dudc thuc hién tai My hé thong bénh
vién c6 vai tro tuong dudng nhau trong qua trinh
ti€p nhan xu& ly bénh nhan nén ¢ cac bénh nhan
cac mdc dé nang nhe khac nhau con nguyén cttu
cla chung toi thuc hién tai bénh vién tuyén cudi
ti€p nhan va x{ tri bénh nhan nang la cha yéu
nén ty lé block nhi that do cao gap nhiéu han.

IV. KET LUAN

Nghién clfu cho thay dugc cd mot ty 1€ khong
nho cac rGi loan nhip xuat hién trén bénh nhan
viém cd tim cap. Bdc biét cac r6i loan nhip that,
cac block dan truyén nhi that cao do xudt hién vdi
sd lugng dang k&€ da giai thich dugc phan nao
nguyén nhan dot tir & cac bénh nhan viém cg tim.
Tuong lai ching t6i dé xuat nghién ciu theo doi
lau dai & cac bénh nhan viém cd tim dé danh gia
dién bién lau dai va mai lién quan dén cac rdi loan
nhip da phat hién trong giai doan cap.
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DANH GIA PAP 'NG PIEU TRI VA MOT SO TAC DUNG KHONG MONG
MUON CUA TOPOTECAN TRONG UNG THU BIEU MO BUONG TRU'NG
TAI PHAT DI CAN KHANG PLATINUM

Cén Thi Anh Hong! , Nguyén Tién Quang?, Nguyén Vin Hiéu!

TOM TAT.

Muc tiéu: Danh gla ket qua diéu tri va mot so tac
dung khong mong muon cla topotecan trong ung thu
biéu md bubng tring tai phat di can khang platinum.
Doi tugng nghlen cru: Bao gom 41 trerng hgp ung
thu biéu mo buong tring tai phat di can khang
platinum tai bénh vién K. Két qua: Lgi ich Iam sang
cla topotecan dat dudc 13 43.9%, trong doé ty 1é dap
irng toan bd 2 ,4%, ty & dap (rng mot phan 22,0%, ty
|& bénh 8n dinh glLr nguyén Ia 19.5%. Doc tinh tren
huyét hoc: ty 1é gidm bach cau hat dd 1,2 chl yéu,
12,2% giam do 3 va 7,3% giam do 4. Dc}c tinh trén
gan, than chi yéu df 1 va do 2, khong c6 d6 3, 4. Ty
Ié BN rGi loan tiéu hda va doc tinh than kinh lan lugt
13 39% va 31,7%.

Tw khoa ung thu biéu mé bubng tring khéang
platinum, tai phat, di can, doc tinh.

SUMMARY

EVALUATE THE RESPONSE AND SOME

TOXICITIES OF TOPOTECAN FOR
RECURRENT, METASTASIS PLATINUM-
RESISTANT EPITHELIAL OVARIAN CANER

Objectives: To evaluate the efficacy and some
toxicities of topotecan for recurrent, metastasis
platinum- resistant epithelial ovarian cancer patient at K
hospital. Patients and methods: 41 patients with
recurrent, metastasis platinum- resistant epithelial
ovarian cancer at K hospital from 1/2013 to 6/2019.
Results: The clinical benefit of topotecan regimen was
43.9%: the complete response rate was 2,4%, the
partial response rate was 22,0%, the rate of stable
disease was 19.5%. Hematologic toxicity: the rate of
granulocytopenia is mainly grade 1 and 2, 12,2% grade
3 and 7,3% grade 4. Hepatotoxicity and toxicity of
kidney were mainly grade 1 and 2, no grade 3, 4. The
proportion of patients with gastrointestinal disorders
and neurotoxicity is 39% and 31,7%, respectively.

Key words: platinum- resistant epithelial ovarian,
recurrent, metastasis, toxicities.

I. DAT VAN DE

Ung thu budng tritng (UTBT) la bénh ly ung
thu phu khoa hay gap & phu nit. Theo
GLOBOCAN, nam 2018 c6 295 419 phu nir mac
UTBT chiém 6,6%, ding hang th(r tdm trong
téng s6 cac bénh ung thu (UT) & phu nit va cd

ITruong Dai hoc Y Ha N,

2Bénh vién K
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184799 ca tir vong chiém 3,9%, ding th(r bay
trong cac nguyén nhan tr vong vi ung thu & phu
nr trén toan cau [1]. Xap xi 70% truGng hgp
ung thu biéu mé budng triing phat hién & giai
doan tién trién (giai doan III, IV). Bénh cd tién
lugng xdu, 75% bénh nhan tai phat trong vong
3 ndm dau [2].

Ung thu budng triing khang Platium la bénh
tai phat trong khoang thdi gian nho hon 6 thang
k€ tUr lic hoan thanh hoan thanh hda tri cd
Platinum hodc bénh tién trién khi dang diéu tri
phac d6 co Platinum [3]. Chua cd mot phac do
héa chét chuan nao dugc khuyén cdo, tuy nhién
lra chon uu tién van la don hda chat do uu diém
it tdc dung phu. Topotecan dugc khuyén cao sir
dung cho diéu tri ung thu bi€u md budng trirng
khang Platinum vdi ti 18 TTP cd thé dén 13,6 tuan
va OS la 41 tuan [3] va hién van la mét lua chon
cla nhiéu nha ung thu hoc & nudc ta cho bénh
giai doan nay. Chung toi thuc hién dé tai "Panh
gid két qua diéu tri cua Topotecan don chét trong
ung thu biéu mé budng tring tai phat di can
khang platinum tai bénh vién K”véi muc tiéu:

1: Panh gid két qua diéu tri cua topotecan
don chét trong ung thu biéu mé budng tring tai
phat di can khang platinum.

2: Nhdn xét mot sé tic dung khéng mong
muén cua phac do.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. DGi tugng nghién ciru: Gom 41 bénh
nhan chan doan ung thu bi€u md budng tring
tai phat di can khang platinum tai bénh vién K tir
thang 1/2013 dén thang 3/2019.

Tiéu chudn lua chon:

- BN nif tir 18 tudi trd 1&n, déng y tham gia
nghién ctru.

- Pugc chdn doan xac dinh UTBMMT bang
md bénh hoc trudc do.

- Pugdc phau thuat va didu tri phac do hoa
chdt co Platinum trudc do.

- Phat hién bénh tai phat trudc 6 thang sau
chu ki héa chat cé Platinum cudi cing hodc tién
trién trong khi dang dung.

- Pugc diéu tri bang don hda chat Topotecan.

- C6 ho sa ghi chép thong tin day du.

- Chi s0 toan trang ECOG 0-2.

Tiéu chuan loai tru:

- Bénh nhan cd cac bénh ung thu khac kém theo.
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- Bénh nhan cé cac bénh man tinh hoac roi
loan tam than khac kém theo.

- Bénh nhan khong ducdc diéu tri day du
trudc day.

- Bénh nhan d3 dugc diéu tri bdng phac do
khong cé Platium trudc day.

- Bénh nhan khong cé dau du ho sg, thong
tin vé tinh trang bénh trudc day.

- Bénh nhan khéng dong y diéu tri ti€p
khéng do nguyén nhan chuyén mo

2.2. Phuong phap nghién ciru: Thiét ké

nghién cifu mo ta hoi cttu két hgp tién ctru

Cac budc tién hanh: Hoa chat topotecan
1,5 mg/m2 truyén tinh mach ngay 1-5 chu ky
moi 3 tuan.

Cu thé cdch thuc truyén:

- Thudc chuén bi trudc truyén hoda chat bao

lI. KET QUA NGHIEN cU'U

gom dexamethason 80mg, diphenhydramin
20mg, cimetidin 200mg. Tiém tinh mach trudc
truyén 30 phat. BEénh nhan dugc sir dung thudc
chéng ndén ondansetron 8mg/6ng, ti€ém tinh
mach 3 6ng/ngay trudc va sau truyén hoda chat.

- Topotecan pha trong 250ml Natriclorua 0,9%
truyén TM trong 30 phut tir ngay 1 dén ngay 5.

- Theo ddi cac tai bién/ bién chitng/ cac doc
tinh sém va mudn (s6c, thoat mach, nbn, giam
BC, thiéu mau, suy than...) d& xu tri kip thdi.

- Nhitng bénh nhan tién trién khéng dap ng
sau 3 chu ky s& chuyén diéu tri phdc d6 khac
hodc cham sdc gidm nhe.

- Bénh nhan diéu tri sau 6 chu ky cd Igi ich s&
diéu topotecan duy tri hodc theo doi (tuy thudc vao
quyét dinh cla bac si dua trén mdc do dap Ung,
déc tinh va diéu kién kinh té ctia bénh nhan).

3.1. Mot sb dac diém 1am sang va can lam sang
Bang 3.1: Phin b6 bénh nhdn theo nhoém tuéi

Nhom tudi <40 40- 49 50-59 60-69 >70 Téng
S5 Iugng 1 7 18 14 1 41
Ti 16% 2.4 17.1 43.9 34.2 2.4 100

Nhan xét: Bénh nhan nhom tudi tir 50 dén 69 chiém ty Ié cao nhat, chiém 78.1%. Tu0| trung
binh trong nghién clu 1a 56,4 + 7,4, trong d6 tudi nho nhat 1a 35 va tu0| I6n nhat 70 tudi.

Giai doan bénh:

Giai doan

"

N NIRRT 1Y

Biéu dé 1. Giai doan bénh chén doan ban diu

Nhan xét: Giai doan benh chan doan ban dau
cht yéu 1a giai doan III chiém 73%, c6 2 bénh
nhan & giai doan IV va 1 bénh nhéan giai doan I.

3.2. Két qua dap «rng diéu tri va mot s6
yéu td lién quan

Bang 3.2: Két qua dap irng diéu tri

topotecan don chat

L Pap ng chung

bap ung S8 1ugng (n) | Ty 18 (%)
Pap Ung hoan toan 1 2.4
Dap U’ng mét phan 9 22.0

S0 vi tri tai phat

S8 vj tri tai phat

20
20
18

10

2l

1 2 3

Biéu doé 2. S6'vi tri tai phat
Nhan xét: Trong nghién cdu cta ching t6i, chu
yéu benh nhan c6 1 dén 2 ton thuong. Chi c6 3
bénh nhan c6 3 ton thuang khi chan doan tai phét.

Bénh &n dinh 8 19.5
Bénh tién trién 23 56.1
Tong 41 100

Nhan xét: Ty |é dap ing chung sau 6 chu ki:
dap (ng hoan toan la 2.4%, mot phan la 22.0%,
bénh &n dinh 1a 19.5% va c6 56.1% bénh tién
trién, Igi ich 1dm sang dat dugc 1a 51.2%.

Bang 3.3: Lién quan giifa thé trang, sé'vi tri tai phat va Igi ich Idm sang

Bab in Co Igi ich lam sang Khong Igi ich lam sang |
p unhg SGBN (n) | Tylé (%) | S6 BN (n) | Ty Ié (%) P
0 15 83 18 78
PS 1 3 17 2 8.7 _
2 0 0 1 43 p=0.69

187



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2019

Tén 18 100% 23 100%
1 10 55.5 8 34.8
SG vi tri tai 2 7 38.9 13 56.5 _041
phat 3 1 5.6 2 8.7 p=0.
Tong 18 100% 23 100%

Nhan xét: Khong co su lién quan giita thé trang trudc diéu tri va so vi tri tai phat vdi Igi ich lam
sang vdi p lan lugt la 0.69 va 0.41.

3.3. Mot s6 tac dung khong mong mudn cua phac do

Bang 3.4: Bang cdc déc tinh trén huyét hoc

Doc tinh - D6 0 P61 | P62 | P63 | P64 | Tong
GiamBC s 12,6 390 253 45 25 160
GiamBCH Soz/oC ° 23 45 265 23 73 160
Giam Hb e 390 265 T 317 25 0 160
Giam TC S%/f ° 56 317 720 24 0 160

Nhan xét: Ty |é BN giam BC hat do 1, 2 lan lugt la 41,5% va 26,8%, c6 5 BN giam

BC d0 3 va 3 BN

giam BC dd 4. Thiéu méu dd 3 chi ¢ 1 BN, khéng c6 BN nao thi€u mau do 4. Giam tiéu cau it gp.

Bang 3.5: Bang cdc doc tinh trén gan thin

Péc tinh D60 P61 | Po2 D63 P64 | Téng
S5 ca 35 5 1 0 0 41
SGOT % 85.4 2.2 2.4 0 0 100
SO ca 34 5 2 0 0 41
SGPT % 82.0 2.2 4.9 0 0 100
— S5 ca 39 2 0 0 0 41
% 95.2 48 0 0 0 100
Ure SO ca 41 2 0 0 0 41
% 100 48 0 0 0 100
— 5 40 1 0 0 0 41
Creatinin % 97.6 2.4 0 0 0 100

Nhan xét: Boc tinh trén gan gap cht yéu do 1 c6 2, khong co BN tang SGOT, SGPT, Bilirubin do

3va 4. Cé 2 BN tang ure va 1 BN tang creatinine.

Bang 3.6. Bang cdc déc tinh ngoai huyét hoc chuyén hod

Poc tinh Co Khong Tong

NG S6 ca (n) 11 30 41

Ty 1& (%) 26.8 73.2 100

. . S6 ca (n) 12 29 41

Buon ndn Ty 18 (%) 293 70.7 100

SG6 ca (n) 16 25 41

RLTH Ty 12 (%) 39.0 61 100

. - . S6 ca (n) 13 28 41
Doc tinh than kinh Ty 18 (%) 31.7 68.3 100

Nhan xét: Cac doc tinh ngoai huyét hoc chuyén hoa nhu’ ndn, bubn ndn gap ti 1€ [an lugt la 26.8% va

29.3%, c6 39% bénh nhan co roi loan tiéu hoa va 31.

IV. BAN LUAN

4.1. Pic diém doi tuong nghién clru

Piac diém vé tudi: Trong nghién clu cla
chlng t6i dd tudi trung binh 1a 56,4 + 7,4, trong
dd tudi nhé nhat 13 35 va tudi I6n nhat 70 tudi.
Theo nghién cltu cla Vi Van Vi trén 55 bénh
nhan UTBT tai phat, di cdn thi tudi trung binh la
54,5 + 10.4 [5]. Theo David G. Mutch va céng su
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7% bénh nhan gap di cam té bi dau chi.
nam 2007 khi nghién clitu trén 99 bénh nhan
UTBM bubng triing da khang Platinum thi do tudi
trung binh 59 tudi. Tudi nhd nhét la 38 tudi [6].
Giai doan bénh chan doan ban dau
Giai doan bénh theo phan loai AJCC 2010: Co
1 BN dudc chan doan giai doan ban dau la giai
doan I, chiém 2%, chl yéu BN dugc chan doan
giai doan ban dau la giai doan III, chiém 73%,
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cd 2 BN & giai doan IV khi di cdn phdi. Theo
nghién cltu cda Vi Van Vi (2012), trong 55
bénh nhan UTBT tai phat di can thi giai doan III
chiém 66,2%, giai doan IV chiém 14.5%. Con lai
18,2% khdng rd giai doan. Nghién ciu cua
Nguyen Thi Sang (2012), giai doan 3 chiém
64,6%, giai doan 2 chiém 24,6%, giai doan I la
10,8% [7]. Nghién cltu cla t6i, su’ phan bd bénh
nhan theo giai doan ciing tugng déng vdi cac tac
gia trong nudc.

SO vi tri tai phat: Két qua nghién ciru cho
thdy, s6 bénh nhan tai phat tai 1 vi tri chi€ém
43.9%. Tai phat tai 2 vi tri 1a 48.7%, tai phat tir
3 vij tri trd Ién 13 7.3%. .

Theo nghién clu cla Nguyén Thi Sang
(2012) thi ty 18 tai phat tai 01 vi tri 13 38.5% ,tai
2 Vi tri 13 43,1%, tU 3 vi tri trd 1én 13 18,4% [7].
Nhu vay trong nghién cfu clia ching t6i, so vdi
tac gia thi kha tuong dong vé ty I tai phat so
V@i tac tac gia trén.

4.2, Két qua dap (rng diéu tri va mot s6
yéu td lién quan

Bang cho thdy ty |é dap 'ng chung sau diéu
tri la 24.4%, trong d6 dap (ng hoan toan la
2.4% va dap Ung 01 phan la 22.0%. Ty Ié bénh
on dinh 1a 19.5%. Ty 1& bénh tién trién 13
56.1%. Lgi ich 1am sang 13 43.9%.

Theo nghién clu cta Jalid Sehouli (2011)
trén 94 bénh nhan UTBT da khang Platinum
dugc diéu tri bang Topotecan Vdi liéu
1,25mg/m?/ ngay, truyén TM tir ngay 1dén ngay
5, chu ky 21ngay cho thay: ty I1é dap (ng toan
bd 1a 3%, dap Uing 01 phan la 15%, bénh &n
dinh 13 39% va bénh tién trién la 43%. Lgi ich
Idm sang la 48,4%][8].

Nhu vay trong nghién clru ctia ching t6i, két
qua ciing tuong dong vdi cac tac gia trén.

4.3. Mot so tac dung khong mong mudn
cua phac do

Poc tinh gidm cac dong bach cau, bach cau
hat, Hb va tiéu cau tinh theo d6 gidm cac dong
I6n nhat cta moi BN qua cac dgt diéu tri, theo
bang trén ti 1€ giam bach cau hat d6 1,2 la chu
yéu, giam doé 3 1a 12,2%, cé 3 BN giam bach cau
hat d6 4. Thi€u mau dé 3 chi cd 1 BN, khong co
BN nao thiéu mau dod 4. Giam tiéu cau it gép.

Poc tinh trén gan, than chi gap do 1 va 2,
khong c6 BN tang SGOT, SGPT, Bilirubin do 3 va
4. C6 2 BN tang ure va 1 BN tang creatinine.

Céc doc tinh ngoai huyét hoc chuyén hoa nhu
non, budn non gap ti 1€ it, tuy nhién c6 39%
bénh nhan cd rdi loan tiéu hoa va 31.7% bénh
nhan gap di cam té bi dau chi.

Theo nghién clu cla Bokkel trén 112 bénh

nhan s dung topotecan thi ty Ié ha bach cau
chung la 50,9%, ty Ié ha bach cau hat do 4 Ién
dén 35%. Tuy nhién day la nhitng doc tinh
khdng tich Iy, cé hdi phuc va ¢ thé kiém soét.

V. KET LUAN

5.1. Két qua dap Ung diéu tri va mot so
yéu to lién quan

- Ty |é dap Uing hoan toan la 2.4 %, dap Ung
1 phan la 22.0 %, bénh 6n dinh la 19.5%, Igi ich
ldam sang dat dudc la 43.9%.

- Khdng c6 su lién quan gilra thé trang trudc
diéu tri va s0 vi tri tai phat vdi Igi ich 1am sang.

5.2. Mot so tac dung khong mong mudn
cua phac do

- Boc tinh trén huyét hoc: Ty I€ giam BC chu
yéu dob 1 va 2 chiém 41.5 va 29.3 %, ty Ié giam BC
hat d6 3,4 lan lugt la 12.2% va 7.3%. C6 1 BN
giam Hb va giam TC do6 3, khong c6 BN giam do 4.

- Doc tinh trén gan, than: Ty |é tdng SGPT,
SGOT, bilirubin, ure, creatinin chd yéu do 1, 2.
Khong c6 BN nao giam do 3 va 4.

- Mot s6 tac dung phu khac nhu nén, bubn
non, réi loan tiéu hoa va doc tinh than kinh gap
ty 1€ [an lugt 1a 26.8 %, 29.3%, 39% va 31.7%.
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PAC PIEM LAM SANG BENH NHAN NGOAI TAM THU THAT TIEN HANH
PIEU TRI TRIET POT BANG NANG LUONG SONG CO TAN SO RADIO
TAI VIEN TIM MACH VIET NAM

TOM TAT

Pat van dé: RaGi loan nhip tim la mot trong nhu‘ng
van dé phuc tap trong linh vuc tim mach ma van con
rat nh|eu khé khan trong chan doan va diéu tri.Tron
s6 cac rdi loan nhip ngoai tam thu that (PVCs) la pho
bién nhat. PVC c6 thé xudt hién d tim nger| binh
thu’dng hodc bat thudng, tur khong ¢ triéu chiing dén
¢6 nhiéu triéu chirng nhu danh trong nguc, chong madt
hodc ngat Phuang phap Quan sat nghién clfu cat
ngang.bdi tugng: 60 benh nhan co PVC da tra| qua
tham do dién sinh Iy va triét dot bang song cb tan so
radio (RFA) tai Vién tim mach Viét Nam tor ngay
12/2018 dén 05/2019. K&t qua Tudi trung binh cla
bénh nhan la 51,35+ 13,06. Ty Ié bénh nhan nif trong
nghién clru cla chljng £ 13 71,67%. Triéu chirng l1am
sang gom dénh tr6ng nguc (36,67%), kho chiu 6 nguc
(43,33%), cam thdy tim dap bat terdng (6,67%),
chong mat (10%), ngat (3 33%). Cac benh di kem la
ting huyét 4p (15%), tang huyét ap va tiéu derng
(6 67%), bénh dong mach vanh (3, 33%). Hau hét
bénh nhan khong mac cac bénh khac (75%). Thdi
glan trung binh ké tir khi chan doan den khiRFAla 1 -
4 nam (50%). K&t luan: Hau hét cac PVC co nguon
goc tur derng ra that pha| (RVOT). Ty Ié PVC & nir cao
hon nam. Cac triéu chu‘ng pho bién nhat 13 danh tréng
nguc, chdng mat va kho chiu & nguc. Hau hét cac PVC
xuat hién & bénh nhan co tim binh thudng.

Tur khoa: Ngoai tam thu that, rdi loan nhip, triéu
ching Iam sang

SUMMARY

CLINICAL CHARACTERISTIC OF
PREMATRURE VENTRICULAR COMPLEXES
PATIENTS WHOM UNDERWENT RADIO
FREQUENCY TREATMENT IN VIETNAM

NATIONAL HEART INSTITUTE (VNHI)

Introduction: Arrhythmias is one of the big
problems in cardiology, there are still a lot of
difficulties in diagnostic and treatment for this kind of
disease. Premature ventricular complex (PVCs) is the
most popular types in arrhythmias. PCVs could be
appeared in normal or abnormal heart with big range
of symptoms from no symptom to palpitations,
dizziness or syncope. Method: Observed, cross
sectional study. Objects: 60 PVCs patients underwent
electrophysiology study and radio frequency ablation
(RFA) in VNHI fromn 12/2018 to 05/2019. Results:

*Vién tim mach qudc gia — Bénh vién Bach Mai
Chiu trach nhiém chinh: Pham Tran Linh

Email: ptlinhmd@gmail.com

Ngay nhan bai: 23.7.2019

Ngay phan bién khoa hoc: 26.8.2019

Ngay duyét bai: 3.7.2019
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The median age of patients was 51,35 + 13,06.
Female patients in our study was 71,67%. Clinical
symptoms were palpitations (36,67%), chest

discomfort (43,33%), feeling abnormal heart beats
(6,67%), dizziness (10%), syncope (3,33%). The
comorbidity were hypertension (15%), hypertension
and diabetes (6,67%), coronary artery disease
(3,33%). Most of patients had no other disease
(75%). Median time since first diagnosis to underwent
RFA were 1 — 4 years (50%). Conclusion: Most of
PVCs origin in right out flow tract (RVOT). There was
higher proportion of PVCs in female than male. The
most common symptoms were palpitations, dizziness
and chest discomfort. Most of PVCs appearred in
patient with normal heart.

Key words: Premature ventricular complesxes,
arrhythmias, clinical symptoms.

I. DAT VAN DE

- RGi loan nhip tim la mo6t van dé thudng gap
trong bénh hoc tim mach ma viéc chan doan
cling nhu diéu tri thuGng rat phuc tap. Cac roi
loan nhip thudng gay nén cac triéu ching trén
lam séng, mot sb loai gay roi loan huyét dc“)ng va
doi khi 6 thé gay tur vong, R&i loan nhip c6 thé
lam cho cac bénh tim ¢ san nhu bénh van tim,
bénh tim thi€u mau cuc bd, bénh cd tim... ndng
len dan dén suy tim hodc gay nén cac bién
chirng ndng né khac nhu: phu phé cdp, nhoi
mau cd tim cap, tdc mach...

- Ngoai tam thu that la mot trong nhitng dang
rGi loan nhip thudng gap nhat trong cong dong.
Hién nay ching ta da cé nhiéu phuang phap dé
diéu tri cac rdi loan nhip noi chung va ngoai tam
thu that ndi riéng bao gom diéu tri thu6c va cac
bién phap can thiép xam lan khac.

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

- 60 bénh nhan dugc chdn dodn ngoai tdm
thu that diéu tri ndi trd tai vién tim mach quéc
gia Viét Nam — bénh vién Bach Mai tir 12/2018
dén 5/2019.

- M6 ta cat ngang.

II. KET QUA VA BAN LUAN

3.1 Phan bé tubi, gidi trong nhoém
nghién ciru: Trong nghién cltu cla chdng toi co
43 bénh nhan nit chiém 71,67% s6 bénh nhan,
ngh|en cllu nay tugng v nhu két qua_cla cac
tac gia trong nudc va qudc té€ nhu Nguyen Th| Lé
Thuy [1], Yumiko Kanei. M6t s6 tac gia cho rang
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ngoai tam thu that khdi phat tir that phai hoat
dong theo ca ché nay co, nhay cam vdi hormon
sinh duc nén thudng gap & phu nit hon nam gidi.
Ngugc lai ngoai tdm thu that khdi phat tir bén
trai chiu anh hudng cla stress, tap luyén, chat
kich thich nén gap & nam nhiéu hon. Trong
nghién cru cta ching t6i phan 16n bénh nhan la
ngoai tdm thu that khdi phat tir dudng ra that
phai nén cd két qua nhu trén.

ENr ®Nam

Hinh 1: Ty Ié gioi trong nhom nghién ciru

Tudi trung binh trong nghién cfu cta ching
t6i la: 51,35 + 13,06

Bénh nhan cao tudi nhat la 84 tudi, tré tudi
nhat la 26 tudi. K& qua nay cao hon mot s§
nghién clfu cla cac tac gia trong nudc: Nguyén
Thi Lé Thuy [1]: 42,7 + 13,8; Tran Tuan Viét :
43,8 + 13,4. Tudi trung binh trong nghién clru
cla ching t6i tuong tu so véi mét s6 nghién ctu
cla cac tac gia trén thé gidi nhu Yasuaki Tanaka,
Hiroshi Tada [3](54 *+ 17). Su khac biét nay cé
th€ do khac nhau gilta thdi diém bénh nhan
dudc chén doan bénh cho tdi khi nhap vién & cac
nghién clu la khac nhau. Tac gid Yasuaki
Tanaka [3] cho rang tudi co thé 1a yéu t6 du bao
kha nang triét dot r6i loan nhip that thanh cong
véi OR: 0,97 (p<0,01).

3.2 Triéu chirng khién bénh nhan di kham

Bang 1: Triéu ching cua bénh nhan

S0 bénh Ty lé
Triéu chirng nhan %
Nam | Nir | (N=60)
HOi hop, danh
trGng ot 7 15 | 36,67%
Tic nguc, kho thg 8 18 43,33%
Thay nhip khéng déu| 1 3 6,67%
Mé&t moi 1 5 10%
Ngat 0 2 | 3,33%

Trong bdo cdo clia Rungroj K va cong su [6]
triéu chirng hay gap nhat la h6i hop tréng nguc
chiém 95,8%, triéu chirng ngat/ thiu chi chi€ém
25,7%. Theo Robert J. Kim va cdng su [7] bénh
nhan cd bi€u hién hdi hép tréng nguc chiém
82%, cac biéu hién khac it gép hon nhu dau
nguc (chiém 36%), ngat (chiém 12%) tudng
dong & cad 2 nhom NTT/T va tim nhanh that.

Nghién clru clia Phan Dinh Phong cé 88,3% s
bénh nhan cé hoi hop tréng nguc.

Nhu vay, cac triéu chiing lam sang trong
nghién clfu cta chdng toi tugng dong vdi cac
nghién cltu khac trén thé gidi.

3.3 Thoi gian nhap vién tur khi phat hién
bénh
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Biéu doé 1: Thoi gian tuo khi phat hién
bénh dén khi nhap vién

Thdgi gian mdc bénh trung binh trong nghién
cltu cla Rungjoy la 36,7 £ 44,3 thang [6]; cua
Phan Dinh Phong la 3,6 + 3,6 ndm [2]. Nhiéu tac
gia cho rang thdi gian méc bénh cang dai va
ganh nang réi loan nhip cang I6n thi triéu chirng
cd nang cang nang va chdc nang tim cang bi
anh hudng [8-9].

Thoi gian mac bénh trong nghién clru cla
chdng t6i thap han so véi cac nghién cltu khac
do bénh nhan trong nghién cliu cta chdng toi
ch yéu 13 ngudi dudi 40 tudi, kha ndng dung
nap vdi cac triéu chirng thap, ti€p can véi thong
tin vé& cac bién phap diéu tri nhiéu han, lo lang
vé cac tac dung phu cua thudc nén da lua chon
diéu tri triét d6t ngay tU khi md@i phat hién bénh.

3.4 Cac bénh ly kéem theo
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Khong cd bénh kém theo
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Hinh 2: Ty Ié cac bénh ly tim mach kém
theo trong nhom bénh nhan

Ty 1& mac cac bénh ly tim mach tim mach
trong nghién cru cta ching t6i la thdp do bénh
nhan trong nghién ctu la réi loan nhip that vo
cén, chu yéu la dd tudi dudi 40, yéu t6 nguy co
tim mach thap va ni¥ gidi chiém da so.
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IV. KET LUAN

Ngoai tam thu that la mot trong nhitng roGi
loan nhip thudng gap trong tim mach, da phan
la khdi phat tr duGng ra that phai vdi ti 1€ ni¥
gidi cao han nam gidi. Bénh nhan thudng dugc
phat hién bénh thong qua cac triéu chirng hoi
hop, danh tréng nguc hodc tic nguc, khé tha.
Phan 16n cac bénh nhdn ngoai tam thu that
khong mac kém cac bénh ly tim mach khac.
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HIEU QUA PHAC PO GEMOX TRONG DIEU TRI
UNG THU BIEU MO TUYEN TUY TAI BENH VIEN K

Hoang Pirc Thanh!, Tran Vin Thuin2, Pao Vin Ti?

TOM TAT

banh gia hleu qua diéu tri phac do 'GEMOX trong
ung thu biéu mé tuyen tuy tai bénh V|en K. Két qua
cho thay khong cd dap (g hoan toan va ti lé dap Lrng
1 phan la 16.7%, bénh glu’ nguyen Ia 13.3%, bénh
tién trién la 70%. Trung vi théi gian s6ng thém bénh
khong tién trién la 3 thang (khoang tin cay 95% la
2.1-3.9 thang). Trung vi thai gian song thém toan bo
la 6.2 thang (khoang tin cdy 95% la 3.6-8.8
thang) T6ng s6 chu ki GEMOX dudc diéu tri & 30 bénh
nhan trong ngh|en clru 13 198 chu ki. V& doc tinh phac
d6: Ha bach cau Jtrung tinh d6 3-4 gap g 6. 7% sO
bé&nh nhan. Ha tiéu cau do 3-4 gap G 3.3% sO bénh
nhan.Khdng ghi nhan ha huyét sic t5 do 3-4, khdng
ghi nhan tang men gan dd 3-4. Doc tinh 1én than kinh
ngoai vi d6 2 gdp & 10% s6 bénh nhéan, khong c6 doc
tinh d6 3 dugc ghi nhan.

T khoa: 'Ung thu tuy, GEMOX, Thai gian s6ng thém
bénh khdng tién trién, Thdi gian séng thém toan bo.
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TREATMENT AT K HOSPITAL

The purpose of this study is to evaluate the
efficacy of GEMOX regimen in the pancreatic
adenocarcinoma treatment at K hospital. Result: We
found that none of patient showed a complete
response, the partial response rate was 16.7%, 13.3%
of the patients were stable and 70% of the patients
had progressive disease. The median progession-free
survival was 3.0 months (95% confidence interval, 2.1
to 3.9 months). The median overall survival was 6.2
months (95% confidence interval, 3.6 to 8.8 months).
One hundred ninety-eight cycle were administered
with 30 patients, grade 3-4 toxicity per patient was
6.7% for neutropenia, 3.3% for thrombocytopenia. No
patient had grade 3-4 for anemia and elevated alanine
aminotransferase or aspartate aminotransferase.
Grade 2 peripheral neuropathy was occured in 10%
patients, no grade 3-4 was noticed.

Keyword: Pancreatic cancer, GEMOX, Progession-
free survival, Overall survival.

I. DAT VAN PE

Ung thu tuy la 1 ung thu rat ac tinh, cd
nguon goc tir cac t€ bao cla mo tuy, trong do
hon 95% la ung thu bi€u md tuyén tuy xuét phat
tUr phan tuy ngoai ti€t va dugc goi la ung thu tuy
ngoai tiét, 5% con lai phat trién tir t& bao dao
tuy thudc tuy noi ti€t va dugc xép vao nhdém u
than kinh ndi ti€t [1]. Tai My, ti sudt mac mdi
cla ung thu tuy ddng thr 9 ¢ nam va th& 10 &
n{. Ti I t& vong cao han, xép thr tu' & ca 2 gidi
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[3]. Ung thu tuy cd ty Ié sdng sau 5 nam thap
nhat (5-6%) va ki vong sdng ngan nhat (6
thang) khi so sanh véi cac bénh ung thu khac
[3], [4]. Ti sudt mdc mdi ung thu tuy téng 1.5%
moi nam, trong khi ti 1€ t& vong khong cai thién
dang k€ trong subt 4 thap nién vira qua [3], [5].

Tai Viét Nam, ung thu tuy ddng tha 12 vé ti
sudt mac mdi (2.6/100.000) va ti & t&r vong
(1.0/100.000). Tuy nhién, trong 1 nghién cltu
gan day & Ha Noi, ung thu tuy dirng thr 5 G ca 2
giGi vé ti 1 tir vong [6]. L&ra tudi thudng gap la
tlr 70-80 tudi, khd can bang gilta 2 gidi vdi mét
s6 yéu t0 nguy cd gay ung thu tuy: yéu to di
truyén, hut thuGe 13, béo phi, dai thao dudng,
nghién rugu, viém tuy... [1], [7] V&i nhitng tién
bd clia y hoc hién dai, viéc chan doan ung thu
tuy da cé nhiéu cai thién, tuy nhién do triéu
chirng bénh nhan thudng xuat hién mudn, khoéng
dién hinh nén 80% bénh nhan dugc chan doan &
g|a| doan khéng con kha nang phau thuat_triét
cin [8]. Piéu tri ung thu tuy, phiu thuat van I3
phuong phap diéu tri cd ban dugc chi dinh cho
bénh nhéan giai doan s6m con kha nang cat bd u.
V@i ung thu tuy giai doan mudn (III,IV) hoa chat
toan than la phuong phap diéu tri co ban vdéi
muc dich gidm nhe triéu chiing va cai thién thdi
gian s6ng thém. Co nhiéu phac d6 hda chat dugc
dung trong thuc hanh trong do phac do
Gemcitabine don thuan hoac két hgp van dugc
xem la phac d6 diéu tri t6i uu cho bénh nhan
ung thu tuy giai doan mudn[1],[8]. Tai Viét
Nam, phac d6 GEMOX ciing da dudc st dung
diéu tri cho bénh nhan ung thu tuy giai doan
muon nhung chua co nghién cfu nao dugc thuc
hién d€ danh gid két qua diéu tri cia phac do
nay. Chinh vi vay nghién clfu nay dugc thuc hién
nham muc tiéu danh gid hiéu qua cta phac do
GEMOX trong diéu tri ung thu bi€u mé tuyén tuy
tai Bénh vién K.

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

1. B6i tuogng nghién ciru: Cac bénh nhan
ung thu tuy dugc diéu tri hda chat bang phac do
GEMOX tai bénh vién K tir thang 1/2014 dén
thang 8/2019.

Tiéu chudn lua chon: Cac bénh nhan ung
thu tuy giai doan tién trién tai chd hodc di cén xa
(theo AJCC 2010), c6 bang chirng md bénh hoc
la ung thu biéu mé tuyén tuy (sinh thiét u tuy
hoac vi tri di can), chua diéu tri hda chat trudc
dd, chi s toan trang tir 0-2, c6 tén thuong dich
danh gid dugc theo tiéu chudn RECIST 1.1, dugc
diéu tri it nhat 3 chu ki GEMOX va dugc theo doi
sau diéu tri.

Tiéu chuén loai tra: Bénh nhdn mdc cac

bénh cap tinh de doa tinh mang, hodc cac bénh
nhan co6 di can than kinh trung ugng, phu nir c6
thai, bénh nhan mac ung thu thir 2.

2. Phucng phap nghién ciru

Thiét ké nghién ciru: Nghién clu mo ta
phan tich két hgp hoi cdu va tié€n ciu.

C& mAu: Chon miu thudn tién. 30 bénh
nhan dd tiéu chudn lva chon tir thang 1/2014
dén thang 8/2019 dugc dua vao nghién clu.

Phac d6 diéu tri: Phac d6 GEMOX: Gemcitabine
1000mg/m2 da truyén tinh mach trong 100 phut
ngay 1, Oxaliplatin 100mg/m2 da truyén tinh
mach trong 2h ngay 2. Chu ki diéu tri 14 ngay.

Panh gia doc tinh chta phac d6: Doc tinh
trén huyét hoc va doc tinh trén than kinh ngoai
bién (Theo NCI-CTCAE 5.0).

Panh gia dap rng diéu tri: sau 3-4 chu ki,
theo RECIST 1.1 gom: Pap Uing hoan toan, Bap
('ng 1 phéan, Bénh &n dinh, Bénh tién trién.

Panh gia thgi gian song thém bénh khoéng
tién trién (PFS): la khoang thdi gian tir lic bénh
nhan bat dau dugc diéu tri cho t&i thdi diém xac
dinh bénh tién trién hodc bénh nhan tr vong.

Panh gia thgi gian song thém toan bo
(0S): Ia khoang thai gian tir IGc bénh nhan bat
dau dugc diéu tri cho tdi thdi diém bénh nhan tur
vong vi bat ki nguyén nhan gi.

3. Pao dirc nghién ciru: Nghién cru da dugc
thong qua tai HOi Bong Dao ddc Bénh vién K.

Il. KET QUA NGHIEN cU'U

1. Mt s6 dic diém cua ddi tuwong nghién
clru: K&t qua cho thay trong téng s6 30 bénh
nhan tham gia nghién c(ru, nam gigi chiém ti l1é
66.7%, nir gidi chiém ti Ié 33.3%. Ti |Ié nam/ni¥
la 2/1. Tudi trung binh cla cac d6i tugng nghién
cltu 13 57.8, thdp nhéat 1a 36 tudi, cao nhéat la 70
tudi. Ti Ié bénh nhan c6 tdng CA19.9 1a 86.6%, ti
|é bénh nhan c6 CA19.9>500 la 33.3%. Ti Ié
bé&nh nhan & giai doan tién trién tai chd 1a 43.3%
va & giai doan di can la 56.7%. Trong s6 cac
bénh nhan di can, ti Ié di can gan la 70.6%. Kich
thudc u tuy trung binh la 4.5cm, nho nhat 2cm,
I&n nhat 11.2cm. Ly do vao vién chinh cla cac
bénh nhan la dau bung chi€ém ti 1€ 80%, kham
dinh ki phat hién bénh chiém 13.3%, gay sut can
chiém 3.3%, vang da chiém 3.3%.

2. Poc tinh cia phac d6 GEMOX: Co t6ng
s6 198 chu ki GEMOX dugc diéu tri, chu ki moi 2
tuan. 30 bénh nhan trong nghién clru déu dugc
ghi nhan doc tinh qua ttng chu ki diéu tri dua
trén CTCAE ban 5.0. Két qua thu dugc, khdng co
trudng hgp bénh nhan s6t ha bach cau, 1 bénh
nhan phai dirng diéu tri do phan (tng phan vé vdi
Oxaliplatin & chu ki 11. Doc tinh ha bach cau
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trung tinh d6 3-4 gap 6 6.7% sb bénh nhan va
chi gdp & 1% trong tng s6 chu ki diéu tri, ha
ti€u cau do 3-4 gdp & 3.3% s6 bénh nhén va chi
gap 0.1% s6 chu ki. Khong ghi nhan trudng hgp
nao ha huyét sac t6 hodc tdng men gan do 3-4.
Khdéng ghi nhan trudng hgp nao tang Creatinin
trong qua trinh diéu tri. Doc tinh 1én than kinh
ngoai vi d0 2 dudc ghi nhan & 3 bénh nhan
(chiém 10%), khong ghi nhan doc tinh 1én than
kinh ngoai vi do 3-4.

3. Pap rng véi diéu tri va 1 s6 yéu to
lién quan. Trong nghién c(u cla chung toi,
khong cé bénh nhan nao dat dudc dap rng hoan

toan. Pap Ung 1 phan dat 16.7% (5/30 bénh
nhan), bénh &n dinh dat 13.3% (4/30 bénh
nhan), bénh tién tri€n chiém 70% (21/30 bénh
nhan). Mai lién quan gilra dap Ung diéu tri vdi 1
sO yéu t6 dudc trinh bay trong bang 1: ti Ié dap
ng G giai doan 3 va giai doan 4 su khac biét
khong c6 y nghia thong ké (p>0.05), ti 1€ dap
ng & nhdém u tuy <3cm va nhém u tuy >3cm
su’ khac biét khong cé y nghia thong ké. Ti 1€
dap Ung & nhém bénh nhan cé CA19.9 giam
hodc khéng déi sau diéu tri la 63.6% cao han ¢6
y nghia théng ké som vGi nhdm c6 CA19.9 tdng
sau diéu tri (10.5%).

Bang 1: Méi lién quan giira ti Ié dap (rng vdi su’ thay déi ndng dé CA19.9, kich thudc u,

giai doan bénh ban dau

Bénh dap 'ng hodc giir nguyén| Bénh tién trién P
nl % n2 %
Thay d6i CA19.9
*CA19.9 giam hodc khéng d6i 7 63.6 4 36.4 | p<0.05
*CA 19.9 tang 2 10.5 17 89.5
Tong 9 30 21 70
Kich thu'éc u ban dau
*U <3cm 1 16.7 5 83.3 p>0.05
*U>3cm 8 33.3 16 66.7
Téng 9 30 21 70
Giai doan bénh ban dau
*Giai doan 3 6 46.2 7 53.8 p>0.05
*Giai doan 4 3 17.6 14 82.4
Tong 9 30 21 70
4. Thai gian song thém cua bénh nhan Survival Function

Thai gian song thém ma bénh khong
tién trién (PFS)

Két qua cho thay trung vi thGi gian séng thém
bénh khong tién trién 13 3.0 thang. PO tin cay
95%: 2.1-3.9 thang.

Survival Function

1.0

Cum Survival

T T T T T T
0o 250 500 7.50 10.00 12.50

Biéu do 1: Thoi gian séng thém bénh
khéng tién trién (PFS)

Thai gian song toan bo (0S)

Két qua cho thdy trung vi thdi gian s6ng thém
toan bd la 6.2 thang. DO tin cdy 95%: 3.6-8.8 thang.
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Cum Survival
i i

B 20,00
Thoei gian song toan bo

Biéu dé 2: Thoi gian séng thém toan bd (0S)
Bang 2: Séng thém theo giai doan bénh

.. Tién trién Giai doan
G'g%g?lan tai cho di can xa
: (n1=10) (n2=16)
Trung vi thai
gian song thém 7.8 4.5
toan b0 (thang)
P 0.049

Két qua cho thdy trung vi thdi gian séng thém
toan bd & nhom tién trién tai chd cao hon nhém
di cdn xa, su khac biét la c6 y nghia thng ké véi
p<0.05
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Survival Functions

Cum Survival

Biéu db 3: Séng thém toan bo va giai doan bénh
Bang 3: Song thém toan bé voi diéu tri
hoa chét tiép sau GEMOX

DT héa chéat sau Cotd_leu Khong
GEMOX ri diéu tri
(n1=15) | (n2=11)
Trung vi thdi gian
song thém toan bo 8.6 3.6
(thang)
0.000

p
Két qua cho thay 6 nhdm cé diéu tri hda chat
sau DT GEMOX c6 trung vi thgi gian s6ng thém
toan bo cao han nhém khong diéu tri, khac biét
cd y nghia théng ké véi p<0.05

Survival Functions

uuuuuuuuuuuu

Cum Survival

Biéu do 4: Séng thém toan bé vdi diéu tri
hoa chat sau GEMOX

IV. BAN LUAN

Két qua nghién clru cho thay khéng co trudng
hgp dap U'ng hoan toan sau diéu tri, ti 1€ dap
Uing la 16.7% thap hon nghién clru clia Lovet va
cong su (2002) vdi ti 1é dap Ung la 30.6%, dong
thai cling thap hon trong nghién clru GERCOR va
GISCAD (2005) trong nhdm diéu tri bang GEMOX
ti 16 dap Ung la 26.8%. C6 sy khac biét nay co
thé€ 13 do sd bénh nhan trong nghién clu cla
chiing téi thdp hon so véi 2 nghién cu ké trén
va lién quan dén chung toc.

Theo nghién clru, nong do CA19.9 tang sau
diéu tri thi ti 16 dap (ng cang thap (ti I€ dap Ung
gilta nhém CA19.9 khdéng d6i hodc giam va
nhém CA19.9 tang lan luct la 63.6% va 10.5%),
su khac biét nay la c6 y nghia thdng ké. Nhu
vay, CA19.9 giam sau diéu tri la 1 yéu t6 tién

lugng dap Ung vdi hda chat diéu tri. Trung vi
thai gian sdng thém bénh khéng tién trién 1a 3.0
thang, trong dé bénh nhan cb tién trién nhanh
nhat 13 1.6 thang tur IGc bat dau diéu tri hoa chat
va bénh nhén tién trién chdm nhét 1a 13.5 thang
(trong nghién clu cla chdng toi cé 3 bénh nhan
dap ng 1 phan sau diéu tri GEMOX, dang ti€p
tuc diéu tri chua thdy bénh tién trién). Két qua
nay thap hon cla 2 nghién ciiu: Louvet va cong
sy (2002), GERCOR va GISCAD (2005)vGi két
qud lan lugt la 5.2 va 5.8 thang. Su khac biét
nay co thé lién quan dén s8 bénh nhan danh gia
thdi gian sdng thém bénh khéng tién trién trong
nghién cu thdp (27 bénh nhan), va c6 thé lién
quan dén chung toc, diéu kién kinh t€ va diéu
kién chdm soc kém han. Trung vi thdi gian s6ng
thém toan bd la 6.2 thang, thap hon trong
nghién clru GERCOR va GISCAD & nhém diéu tri
GEMOX véi két qua la 9.0 thang. Trong nhom
bénh nhan giai doan tién trién tai cho trung vi
thai gian séng thém la 7.8 thang cao han so véi
nhom bénh nhéan co di can (4.5 thang), khac biét
cd y nghia théng ké véi p=0.49.D6ng thdi, trong
nhom bénh nhan diéu tri hda chat ti€p sau
GEMOX ciing cho thay trung vi thGi gian séng
thém toan bd cao han so vgi nhém khong dugc
diéu tri vGi két qua lan lugt la 8.6 va 3.6 thang,
sy khac biét cé y nghia thong ké véi p=0.000.
Trong nghién clu cua ching toi chi c6 1 bénh
nhan phai nguiing diéu tri GEMOX do phan (ng
phan vé va&i Oxaliplatin xay ra vao chu ki 11. Bbc
tinh ha bach cau trung tinh d6 3-4 gap & 1% s0
chu ki va 6.7% s6 bénh nhan. Ngoai ra cac doc
tinh dd 3-4 khac trén huyét hoc (ha tiéu ciu, ha
huyét séc td, tang men gan...) khdng gap G cac
bénh nhén trong nghién clru. Khdng ghi nhan doc
tinh than kinh ngoai vi d0 3-4 & cac bénh nhan.

V. KET LUAN

Phac d6 GEMOX trong nghién clfu ching toi
cd ti Ié dap Uing thap han, trung vi thdi gian séng
bénh khdng tién trién, trung vi thdi gian s6ng
thém toan bd thap han so véi cac nghién clru vé
phac d6 GEMOX trong diéu tri ung thu tuy giai
doan mudn trén thé gidi. K&t qua nay co thé lién
qguan dén nhan ching hoc, s6 lugng bénh nhan
trong nghién cru va diéu kién kinh t&, kha nang
chdm sdéc bénh nhan giai doan cudi tai Viét Nam.
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KET QUA PIEU TRIUNG THU DA DAY GIAI POAN TAI PHAT DI CAN
BANG PACLITAXEL TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia két qua diéu tri ung thu da
day giai doan tai phat di c&n béng Paclitaxel tai bénh
vién K. Poi tuwgng va phucng phap nghién ciru:
bao gom 33 bénh nhan dugc chan doan ung thu da
day giai doan tai phat di ‘c&n, dugc didu tri béng
Paclitaxel don chat tLr thang 1 ndm 2016 den thang 6
nam 2019. Két qua: Tudi Jrung binh cla nhom
nghién cru la 56.09. Ti |é di can phic mac la I6n nhat
chiém 36.3%. Ti Ié dap ng 13 21.2%, toan bd 1a dap
ing mét phan, bénh 8n dinh & 36.4% bénh nhan tién
trlen & 42.4% bénh nhan. Két luan: Paclitaxel c6 hiéu
qua kiém soéat bénh & nerng bénh nhan ung thu da
day giai doan tai phat di cin.

Tur khda: ung thu da day, Paclitaxel, tai phét, di can

SUMMARY

OUTCOME OF TREATING RECURRENT AND
METASTATIC GASTRIC CANCER WITH

PACLITAXEL IN NATIONAL CANCER HOSPITAL

Objectives: Evaluate treatment outcomes of
paclitaxel in patients with recurrent or/and metastatic
gastric cancer. Patient and method: We enroll 33
patients diagnosed recurrent or/and metastatic gastric
cancer treated by Paclitaxel in National Cancer Hospital
from January 2016 to June 2019. Result: The mean
age of study group was 56.09. The most percentage
metastasis was peritoneal (36.3%). Response rate was
21.2%, all of them was partial response, stable disease
was 36.4% and 42.4% patients progressive.
Conclusion: Paclitaxel has some effect to control
recurrent or/and metastatic gastric cancer.
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I. DAT VAN DE

Ung thu da day la mot trong s6 cac bénh ung
thu phé bién trén thé gidi cling nhu' Viét Nam.
Theo s0 li€u thdng ké mdi nhat cia GLOBOCAN
2018 udc tinh trén 1 triéu nguGi mac mdi va gan
800,000 ca tir vong [1]. Ty 1& mac cao nhéat &
bbéng A (chu yéu & Trung Qudc, Nhat Ban), Nam
A Trung va Bong Au Viét Nam nam trong vung
dich té c6 ty 1é méc bénh cao, c6 ty I1&é mac &
nam gidi la 23.3/100.000 dan, ding hang thi ba
sau ung thu phdi va gan, & nit gidi la
10.2/100.000 dan, ddng hang th& nam. [2]

Cac triéu chirng lam sang cla ung thu da day
thuGng khong dac hiéu, do dé phan 16n cac bénh
nhan dén vién & giai doan mudn. Biéu tri ung
thu da day la diéu tri da mo thirc phau thuat la
phudng phap diéu tri triét can. Khi khéi u & giai
doan sdm, con khu trd tai chd va it xam lan,
phau thudt cd thé diéu tri khoi 90% cac trudng
hgp. Hau hét cac trerng hgp ung thu da day
phat hién & g|a| doan con kha ndng phau thuat
thu’dng d& c6 xam 1an tai cho. Nhu‘ng trudng hgp
nay c6 nguy cd tai phat, di can cao sau phau
thuat. Cac nghién ctu & My va Han Qudc cho
thay ung thu da day co thé tai phat tai chd, tai
vung hoac tai phat, di can xa; ty Ié tai phat thay
ddi 25% dén 48% gitra cac nghién ctru. [3], [4]

DGi véi ung thu da day giai doan tai phét di
can, hda tri liéu cai thién thgi gian song 6-9
thang so v6i bénh nhan chi dugc chdm séc hd
trg. Ty |é sOng trén 5 nam la 4%, trung vi thdi
gian s6ng thém la 6.7 thang [5]. Diéu tri cd ban
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la cac phac d6 cé nén tang 5-FU, cac hda chat
md&i gom cac nhém taxanes, irinotecan,
vinorelbin cho dap Ung t6t, gilp kéo dai bénh
khdng tién trién.

Paclitaxel la thuéc méi nhém taxane, da dugc
chirng minh c6 hiéu qua diéu tri déi véi nhiéu
bénh ung thu bao gébm ung thu v, budng tring,
phdi ...Cdc nghién cfu pha II, pha III thi
nghiém hiéu qua diéu tri cta Paclitaxel cho ung
thu da day giai doan tai phat di can cho két qua
kha quan. Hién nay, & Viét Nam chua co nhiéu
nghién clftu vé diéu tri hoa chat phac do don hoa
tri Paclitaxel cho ung thu da day giai doan tai
phat di can. TU thuc té Iam sang trén, ching toi
ti€n hanh nghién clu dé tai nhdam muc tiéu:
Panh gid két qua diéu tri ung thu da day giai
doan tdi phat di can béng Paclitaxel.

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

2.1 P6i tugng nghién ciru: Bao gom cac
bénh nhan ung thu da day dudc chan doan 1a tai
phat, di can dugc diéu tri Paclitaxel tai bénh vién
K thod man cac tiéu chuén sau:

Tiéu chuan lua chon

- Bénh nhén da dugc chan doan xac dinh la
ung thu da day va diéu tri triét can (phau thuat
cat da day gan toan bd hodc toan bd kém vét
hach D2 va hod chét b6 trg).

- Giai phau bénh la ung thu biéu mé tuyén.

- Bénh nhan dugc xac dinh ung thu da day
tai phat, di cdn dua trén chan doan hinh anh
va/hodc mo6 bénh hoc.

- Thai gian tir khi két thic hod chat bd trg dén
khi chan doan tai phat di can t6i thi€u 6 thang.

- D& dugc hdi chan xac dinh khdng con kha
nang phau thuat.

- Bénh nhén > 18 tudi.

- Chi s6 toan trang theo ECOG < 2.

- Cac chi s6 chific nang tuy xuang, chlc nang
gan than trong gidi han cho phép.

- Pugc diéu tri bang Paclitaxel it nhat 3 chu ky.

- C6 day du ho sc bénh an.

Tiéu chuan loai tri: - Bénh nhan mic cac
bénh ung thu khac kém theo.

. KET QUA NGHIEN cUU
Bang 1. Tuéi va gidi

- Bénh nhan da dugc diéu tri véi phac do cd
taxanes trudc do.

- Bénh nhan mac cac bénh ly ndi khoa nédng khac.

- Bénh nhan va gia dinh khong dong y tham
gia nghién ctru

2.2 Phuaong phap nghién ciru

Thiét k€ nghién clru: Nghién cdu mod ta hoi
cfu va tién cdu.

2.3 C8 mau nghién ciru: bugc tinh theo
cong thurc tinh ¢ mau cho viéc udc tinh mot ty
|é trong quan thé nhu sau:

n Z%1-02 x p x (1—p)

Trong dé : n: c8 mau.

Z: hé s0 tin cdy, gia tri Z1 -2 =1,96, tudng
Urng véGi a = 0,05.

p: ty 1€ ddp Ung vGi phac do Paclitaxel &
nhirng BN UTDD giai doan mudn theo theo
nghién clfu cta Hironaka p=0.24

€: gia tri tuong dGi, chon € = 0,1.

Trong nghién clfu nay chdng t6i thu thap
dugc 33 bénh nhan

2.4 Cac budc tién hanh nghién ciru

- Budc 1: cac bénh nhan du diéu kién theo
tiéu chuan chon vao nghién clru. Thu thdp s8
liéu theo mau bénh an nghién cu.

- Budc 2: bénh nhan dugc diéu tri

Paclitaxel 225mg/m2 da chu ky 3 tuan

Thdi gian dung thudc téi khi bénh tién trién
hodc doc tinh khong chap nhan dugc.

- Budc 3: Banh gid két qua diéu tri:

- Thdi diém danh gia: danh gia trudc diéu tri,
sau moi 3 chu ky diéu tri (2 thang)

- Panh gid chu quan: triéu chiing co nang

- Péanh gia khanh quan: dua theo tiéu chuan
RECIST 1.1.

2.5 Xir ly s0 liéu

- Cac thong tin dugc md hoda va x{r ly bang
phan mém SPSS 20.0

- Céc thuat toan thong ké bao gom: trung
binh, d® Iéch chuén, so sanh trung binh dlng
Test ANOVA (p< 0,05); so sanh ty |é bang Chi-
square test (p< 0,05).

2.6 Pao dirc nghién ciru: D3 dugc thong
qua dé cuang luan van thac sy ngay 15.07.2018

Tudi _ Nam _ Nir _ Tong soO
So BN % So BN % So BN %
<49 1 3.0 6 18.2 7 21.2
50 — 59 10 30.3 2 6.1 12 36.4
60 — 69 8 24.2 3 9.1 11 33.3
>70 2 6.1 1 3.0 3 9.1
Tong sO 21 63.7 12 36.3 33 100

Nh3n xét: Tudi trung binh cla nhdm nghién ctu la 56.09. Ti s6 nam/nit la 1.75
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Phicmac
Hach & bung
Gan
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Biéu dé 1. Bac diém vi tri di can
Nhan xét: Di can phic mac chiém ti I&é nhiéu
nhat 42.4%
Bang 2. Liéu trinh diéu tri

Potdiéutri | S0 bénh nhan | Tylé %
<6 chu ky 20 60.6
>6 chu ky 13 29.4
Tong sé 33 100

Nhan xét: Bénh nhan dugc diéu tri toi thiéu
la 3 chu ky, t6i da la 14 chu ky.
Bang 3. Mirc do dap ung vdi diéu tri hoa chat

SO BN

(n) % | Téng
, Pap Ung
dcéop hoan toan 0 0 21.2%
ing | PP p‘ﬁ%gn mot |7 1212
Khéng | Bénhdondinh | 12 [ 36.4
dap Bénh tién 78.8%
rng trién 14 | 424

Nhan xét: Ty |é co Igi ich lam sang la
57.6%, khong cé bénh nhan dap &'ng hoan toan

IV. BAN LUAN

Nghién clfu ctia ching t6i dugc ti€n hanh trén
33 bénh nhan ung thu da day tai phat di cén,
tudi trung binh cla cac bénh nhan 1a 56.09,
trong dé bénh nhan tré nhat 13 33 tudi, I16n nhat
la 75 tudi. Nhém tudi tir 55-69 chiém ty 1& cao
nhat & ca gidi, phu hgp vé mat dich té hoc ung
thu da day. Ti 1€ nam/nit la 2/1, tuong dudng
v@i nhiéu nghién cru vé ung thu da day trong va
ngoai nudc.

Nghién cru clia ching toi cho thay, vi tri di
can thudng gap nhat la di can phic mac, khoang
1/3 s6 bénh nhan. Két qua nay tuong duang vai
nghién clru tai Hoa Ky trén 1038 bénh nhan ung
thu da day tai phat, ti 1€ di can phic mac la
29% [3]. Trong mot nghién clu cla Han Qudc
v3i 2038 bénh nhan dugc diéu tri cdt da day triét
cdn, ¢ 508 (25%) bénh nhan xudt hién tai phat;
trong doé 33% tai phat tai cho tai viung, 44% tai
phat phidc mac va 38% di can xa [4]. TU d6 co
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thé nhan thdy, ung thu da day tai phat di can ¢6
d&c diém riéng biét so véi nhitng trudng hop
ung thu da day di can tir dau, ty 1€ t6n thuong
tai cho cao, vi tri tai phat di cdn nhiéu nhat la
phlc mac, sau d6 mdi dén ton thucng gan.

Ty |é dap Ung chung cta phac d6 sau 3 chu
ky dau tién la 22.1%, trong dé toan b0 la dap
ng mét phan, khéng co trudng hgp nao dap
('ng hoan toan, 36.4% bénh 6n dinh, 42.6%
bénh tién trién. Ty 1& kiém sodt bénh 13 57.6%.
Két qua nghién clru nay tuogng dong vdi phan I6n
cac nghién clfu diéu tri Paclitaxel cho ung thu da
day giai doan tai phat di can clha Yamaguchi
(2002) va Hironaka (2013) [6], [7]. Két qua
nghién citu cho thdy Paclitaxel cé Igi ich lam
sang trong kiém soat bénh & nhitng bénh nhan
ung thu da day giai doan tai phat di can, giup
kéo dai thdi gian song thém, cai thién triéu
chirng 1dm sang so vdi nhitng bénh nhan khéng
dugc diéu tri.

V. KET LUAN

Ung thu da day giai doan tai phat di can hay
gdp & Ira tudi tir 55 — 60 tudi, vi tri di cin
thuGng gdp la di can phic mac. Ty Ié dap Ung
chung cla bénh nhéan diéu tri bang Paclitaxel la
21.2%, ty 1& kiém soat bénh 1a 57.6%.
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PANH GIA THU'C HANH VE KIEM SOAT NHIEM KHUAN CUA
NHAN VIEN Y TE TUYEN XA HUYEN VU THU TINH THAI BINH NAM 2017

TOM TAT

Muc tiéu: banh gia thuc hanh cua nhan V|en y té
vé kiém soat nhiém khuan clia nhan vién tai cac tram
y té€ xa huyén Vi Thu, tinh Thai Binh nam 2017. Poi
tuong va phuong phép: Cat ngang mé ta trén 129
ddi tugng la Nhan vién y t€ dang lam viéc tai cac tram
y t€ xa huyén Vi Thu (Tram trudng, nhan vién y té
truc ti€p tham gia kham chira bénh). Két qua: 96,7%
nhan vién y té thuc hanh ding ve s dung phuong
tién phong ho ca nhan 65,6-92,3% nhan vién y té co
thu’c hanh ding vé thdl dlem ria tay. Nhan V|en Y té
co thuc hanh dung vé quan Iy chat thai y té va quan ly
do va|y té chi€ém ty 1€ cao. Két luan: Ty |é nhan vién y
té tuyen xa huyen Vu Thu tinh Théi Binh thuc hanh
ding vé kiém soat nhlem khu&n chiém ty 1€ kha cao.

Tur khoa: Nhan vién y t€, y té tuyén x4, kiém soat
nhiém khuan

SUMMARY

EVALUATION ON THE PRACTICE OF
INFECTION CONTROL OF DISTRICT
HEALTHY MEDICAL STAFF OF VU THU

PROVINCE IN THAI BINH, IN 2017

Objectives: Assessing the practice of medical
staff on infection control at the commune health
clinics in Vu Thu district, Thai Binh province in 2017.
Objects and methods: Cross-sectional descriptions
on 129 subjects who are Medical staff working at
commune health stations in Vu Thu district (Head of
station, medical staff directly involved in medical
examination and treatment). Results: 96.7% of
health workers practice properly on using personal
protective equipment; 65.6-92.3% of health workers
have the right practice of hand washing time. Health
workers having the right practice on medical waste
management and medical fabric management
accounts for a high proportion. Conclusion: The
proportion of medical staff in communal clinics in Vu
Thu district, Thai Binh province applying proper
infection control practice is considerably high.

Keywords: Commune health and medical staff,
infection control

I. DAT VAN DE

Mang IuGi y t€ cd sG la nén tang cla hé thong
y té, tram y t€ xa la tuyén y té€ gan dan nhat,
cung cap cac dich vu chdam séc sic khoe ban
dau. bam bao chat lugng kham, chita bénh &
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tuyén y t€ cd sd la viéc quan trong gép phan bao
vé€, nang cao stic khde cho ngudi dan va khuyén
khich ngLr<‘:ii dan st dung dich vu y té tuyén cd
sd, giam ap luc kham, chita bénh cho cac tuyén
trén. Nguyén tac klem soat nhiém khudn co ban
trong dich vu kham chira bénh tai tram y t€ xa
phai dugc tuan tha & tat ca cac quy trinh. Cac
nguyén tac nay dé€ dam bao phong chéng nguy
cd nhiém khuan va Iay truyén cla ngu‘dl bénh,
nhan vién y t€ va méi trudng lam viéc tai tram y
té [1].

Nguyén nhan chinh gdy 6 nhiém mdi trudng
bé mat la do viéc phat tan vi sinh vat gay bénh
tUr ngudi bénh, nhan vién y t& nhiém khuan hodc
mang vi sinh vat dinh cu vao mdi truGng qua cac
hoat dong kham chira bénh [2].

Xuat phat tir nhitng van dé néu trén chung toi
thuc hién nghién ctru nay v@i muc tiéu: Banh gia
thuc hanh cia nhan vién y té€ vé kiém soéat
nhiém khuan tai cac tram y t& x3 huyén Vii Thu,
tinh Thai Binh nam 2017.

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

2.1. Pia diém, ddi tugng va thdi gian
nghién cfu

- Nghién cru dugc tién hanh tai cac tram y té
xa, huyén Vi Thu, Thai Binh.

- DGi tugng nghién ctru la Nhan vién y té€
dang lam viéc tai cac tram y té€ xa huyén Vi Thu
(Tram trudng, nhan vién y té truc ti€p tham gia
kham chita bénh).

- Thai gian nghién cru tir thang 1 dén thang
12 ndm 2017.

2.2. Phucng phap nghién ciru

2.2.1. Phu‘dng phap nghién ciru: Nghién
ctu dich té hoc mo ta

2.2.2, Ky thuat chon mau va cd mau

- Chon mau cho diéu tra phong vén: Chlng
t6i ti€n hanh quan sat toan bo nhan vién y té tai
cac tram y té xa.

- C& méu: C8 mau danh gid thuc hanh cla
nhan vién y t€: Nhan vién y té tham gia cong tac
kham chita bénh tai tram y té dugc diéu tra cu
thé chlc danh nhan vién y t& 1a: Béac si, y si
(YS), nr hd sinh (NHS), diéu dugng (PD). _banh
giad thuc hanh dua vao bang kiém 1a 129 mau.

2.2.3. Phuong phap thu thap s0 liéu:
biéu tra thuc hanh cta nhan vién y té vé kiém
soat nhiém khuan bang quan sat ddi tugng
nghién cfu béng bang kiém da dugc chuan bi.
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2.3. Phuong phap xur ly sé liéu: Nghién cau  liéu, cac thong tin dugc trinh bay trong cac bang
c6 st dung phan mém SPSS 16.0 dé phan tich s6  va biéu do theo so lugng va ty Ié phan tram.

lll. KET QUA NGHIEN cU'U
Bang 1. Thuc hanh cua nhan vién y té vé vé sinh ban tay

Bac si(n=39) | YS, NHS, PD(n=90)
Noi dung SL % SL %
RUra tay hodc khir khuan tay bang con trugc khi dong
cham vao moi bénh nhan 31 79,5 66 73,3
Rira tay hodc khir khudn bang cén trudc khi mang géng 27 69,2 59 65,6
Rira tay hodc khir khudn bang cbn sau khi thdo géng 33 84,6 67 74,4
Rura tay hodc khir khudn bang c6n sau khi tiép xic d6
dung. vat dung trong budng bénh 36 92,3 79 87,8

Qua s6 liéu bang 1 cho thdy NVYT Iudn luén rira tay hodc khir khudn bang con sau khi tiép xdc d6
dung, vat dung trong budng bénh chiém ti 87.8% dén 92,3% va NVYT lubn ludn rira tay hodc khar
khuén tay bang con trudc khi dong cham vao moi bénh nhan chiém trén 73,3%.

Bang 2. Thuc hanh ding cua NVYT vé su’ dung phuong tién phong ho

- Bac si(n=39) | YS, NHS, PD(n=90
Noi dung SL %) St (% :
Mang gdng tay khi thuc hién cac thao tac cham soc c6 kha
nang ti€p xic véi mau. dich cg thé 39 100 20 100
Mang gang khi ti€p xuc véi mang niém mac hodc vung da
t8n thuong 39 100 87 96,7
Mang khau trang gidy st dung 1 [an khi thuc hién cac thuc
hién cécv thl thudt cd nguy cd ving bdn mau.dich co thé 39 100 87 26,7
Mang khau trang y té khi ti€p xuc véi ngudi bénh c6 nhiem
khuan ho6 hap cap. cé nguy cd ti€p xdc hat ban dich tiét khi | 39 100 88 97,8
ho. hat hgai
St dung mii che toc khi thuc hanh cac tha thuét xam lan.
vd khuén. che kin téc cho gon gang 38 97,4 89 98,9
Loai bd ngay khau trang khi b&n, uét sau khi hoan thanh
viéc tiép xuc véi NB nhiém khudn ho hap cap tinh 39 100 89 98,9

Két qua bang 2 cho thay ty 1€ bac si y si, nit ho sinh, diéu dudng thuc hanh didng vé s dung
phuong tién phong ho chiém ty Ié tir 96,7% dé'n 100%. )
Bang 3. Thuc hanh diing cua nhan vién y té'vé khu khuan dung cu

N&i dung Béstl:_ si n=;09) Ys,S ||:1Hs, DD(Q/:QO) Té’gf 56'(n=1029)
La%iaﬁgpﬂoghdﬁﬂﬁycéyn}’tg P r_]'jh' 38 | 974 | 87 96,7 125 | 96,9
Kiﬁzg:Esiggcgsgg?/ﬁgg%g%%et 37 | 94,9 75 83,3 112 | 86,6
Dung C‘f gg‘ir‘;t‘]'gxﬁgg/fafqgn‘?’O" hoac, 39 | 100 87 96,7 126 | 97,7
Khong dé lan dung cy sach va vo khuan| 38 97,4 77 85,6 115 89,1

Thuc hanh dung clia nhan vién y t& vé khir khuén dung cu dugc trinh bay tai bang 3. Két qua cho
thdy da s6 nhan vién y t& thuc hanh ddng vé khir khuin dung cu chiém ty I€ tir 83,3% dén 100%.
Bang 4. Thuc hanh diung cua nhéan vién y té'vé quan ly do vai y té

Bac si (n=39) | YS, NHS, PD(n=90)
Noi dung sSL | % SL %
Mang géng. khau trang. tap dé khi tiép xtic véi d6 vai ban | 38 97,4 85 94,4
Do vai cua ngerl bénh thu gom thanh 2 loai va cho 2 tui
riéng: do vai ban va do vai 1y nhiém 39 100 87 %,7
Khi gidt sir dung phuang tién chéng thdm. tranh ti€p xuc 38 97,4 86 95,6
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da véi d6 vai ban
Pha dung dich kh{r khuan cé ch{ra Chlorine 0.25%nhu
Javen. cloramin B khi ngdm db vai ban 39 100 87 2,7
Khéng dém va phan loai d6 vai ban tai phong 35 89,7 73 81,1
Rura tay sau khi thu gom. gidt d6 vai ban 38 97,4 89 98,9

Két qua bang 4 cho thay da s6 nhan vién y t€ déu cé thuc hanh dldng vé quan ly do vai y té.
100% bac si va 96,7% vy si, nit h6 sinh, diéu duGng thuc hanh ddng phan loai do vai clia ngudi bénh
thanh 2 loai va 2 tdi riéng; 98,9% y si, nif ho sinh, diéu du@ng va 97,4% bac si rira tay sau khi thu

gom, gidt do vai ban.

Bang 5. Thuc hanh ding cua nhan vién y té'vé quan ly chat thai y té

- Bac si (n=39 YS, NHS, BD (n=90
Noi dung SL 0/3, TSL ( % :
Loai bo ngay chét thai séc nhon vao thing khang
thung moi khi phat sinh loai chat thai nay 39 . 89 98,9
Khong bé gap hodc thao rdi kim tiém ra khoi bdm
tiém sau khi sr dung 33 89,7 71 78,9

Két qua bang 5 cho thay 100% bac si va 98,9% vy si, diéu dudng, nlt hd sinh, diéu dung thuc
hanh dung loai bo ngay chat thai sdc nhon vao thung khang thing mdi khi phét sinh loai chat thai
nay. 89,7% bac si va 78,9% vy si, nit ho sinh, diéu dudng thuc hanh ddng khéng bé gap hoac thao rdi

kim tiém ra khoi bom tiém sau khi str dung

Bang 6. Thuc hanh diung cua nhan vién y té vé vé sinh bé mat méi truong

N Bac si (n=39) YS, NHS, PD (n=90)
Noi dung SL % sL %

Lam sach b& mat san nha bang khan 4m. khdng
st dung chGi hodc may hut bui dé lam sach 38 97,4 83 92,2
Lau san nha theo quy trinh hai x0 36 92,3 84 93,3

Qua s liéu bang 5 cho thdy da s6 nhan vién y t€ déu thuc hanh ding vé vé sinh bé mat moi
trudng nhu lam sach bé mat san nha bang khan am, khong sir dung chéi hodc may hit bui dé lam
sach va lau san theo quy trinh hai x6 chiém ty I tir 92,2% va 97,4%.

IV. BAN LUAN

SO liéu bang 1 cho thay chiém tir 73,3% dén
79,5% nhan vién y t€ lubn rira tay hodc khor
khudn bang con trudc khi dong cham vao moi
bénh nhdn. Két qua nghién clru cda ching toi
tugng tu vai két qua nghién cltu clia tac gia Mai
Ngoc Xuan tai bénh vién Nhi Dong 2 khi khao sat
vé thai do va su tuan thu rifa tay cla bac si va
diéu duBng tai cac khoa trong diém va nghién
cru cla tac gia Ruwan Duminda Jayasingghe va
cdng su tai Sri Lanka [3], [4].

Balkhy, H. H. nghién ctiu tai Saudi Arabia vé
nhiém khuan trong bénh vién la 8%, vdl cac yeu to
nguy cd dang k€ bao gom thdi gian nam vién qua
8 ngay. Nhiém trung 6 lién quan dén thiét bi co
nhiéu kha nang nhiém khudn 1a bénh nhan phai
dét 6ng thong tinh mach hodc bang quang tai cho
hoac bénh nhan phai thd mdy. Cac nhiém trung
dudng hd hap co lién quan dén catheter dugc xac
dinh 1a nguon lay nhiém quan trong, can phai dugc
sy giam sat cham soc y té€ lién tuc [5].

Vé viéc s dung phuadng tién phong hé lao
dong ca nhan cho thay kién thic, thuc hanh
ddng cda nhan vién y té tai cac tram y t€ xa la

kha cao. CO tUr 88,9% dén 94,4% bac si va
87,7% dén 98,2% y si, nit h0 sinh va diéu
duBng co kién thic tét vé sif dung phuong tién
phong hé lao déng ca nhan. 100% bac si déu
thuc hanh dang vé st dung phuaong tién phong
ho. Tuy nhién ching t6i cling nhan thay trong
viéc thuc hanh dung vé sir dung phuong tién
phong hd ca nhan thi d6i tugng la y si, nit ho
sinh va diéu duBng cé xu hudng thap han so vdi
bac si (chiém tir 93,0% dén 100%). VGi ndi dung
la mang gang tay khi thuc hién cac thao tac
chdm sdc c6 kha ndng ti€p xuc vdi mau, dich cg
thé thi ty 1& thuc hanh ding cta y si, nit hd sinh
va diéu dudng la 80,0%. K&t qua nghién cltu cta
ching t6i cao han két qua nghién clu cua tac
gia Humayun Kaleem Siddiqui va cong su cho
thdy co 78,6% bac si cd s dung gang tay khi
chinh rang cho bénh nhan; 1,2% bac si deo mat
kinh d€ tranh cac hat mau, hodc nudc co thé ban
vao méat [6]. Day la yéu t6 c6 nguy cd 1ay nhiém
cao nhung mot s6 nhan vién y té lai kha chu
quan trong khau phong hd dé tu bao vé ban
than, can phai tuyén truyén va hudng dan
thudng xuyén hon dé nang cao thuc hanh cua
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nhan vién y t€.

Quan ly do6 vai cling dong mot vai tro kha
quan trong, chidng thudng dugc st dung nhiéu
va thudng xuyén tai cac phong tiém chung cling
nhu tai cac phong ky thuat 1 cda tram y té€. Van
dé quan ly d6 vai trong cac ph(‘)ng tiém cling la
mot nhi€ém vu quan trong gilp giam nguy cd
nhiém khuan, vi dd vai ban chlra rat nhiéu vi
sinh vat gdy bénh, tir d6 c6 thé lay nhiém cho
bénh nhén la diéu rat nguy hiém [1]. Viéc quan
ly d6 vai y t& can dugc kiém tra gidm sét thudng
xuyén, nhan vién lam nhiém vu nay cling can
dugc tap huan va dao tao lai thudng xuyén nhu
vay sé co nhirng ki€n thi'c cdp nhat han trong
linh vuc quan ly d6 vai y té€. Qua két qua nghién
cltu clia ching toi cho thay 100% bac si cho
rang khdng luu gilr d6 vai ban chung véi d6 sach
nhung chi cé 94,0% vy si, diéu duGng, nir ho
sinh, diéu dung cho rang khong luu gilr do vai
b&n chung vdi d6 vai sach. Két qua diéu tra vé
kién thic, thuc hanh cia nhan vién y té vé viéc
phén loai d6 ban ngay tai phong ky thudt cho
thay ty 1€ ki€n thdc cia nhan vién y t€ chua cao
Idm, trong d6 88,9% bac si va 77,2% d6i tugng
la y si, diéu duGng, nif hé sinh va diéu duGng
biét dugc khdng dém va phan loai vai ban tai
phong ky thuat. Thuc hanh ding cta cac nhan
vién y t€ vé van dé nay ciling cho két qua tuang
tu’ d6i véi phan kién thirc 88,9% bac si va 82,5%
doi tugng la vy si, diéu duGng, nir ho sinh va diéu
duBng thuc hanh ddng khong dém va phan loai
vai ban tai phong ky thuét.

V. KET LUAN

- Thuc hanh ding ctia nhan vién y t€ vé vé sinh
ban tay chi€ém tir 65,6% dén 92,3%; s dung
phugng tién phong ho ca nhan la trén 96,7%.

- Thuc hanh ding cta nhan vién y té vé khur
khudn dung cu chiém ty Ié tir 83,3% dén 100%.

- Thuc hanh ddng quan ly d6 vai y té tir
81,1% dén 100%; vé quan ly chat thai y té thuc
hanh dung tur 78,9% dén 100%.

- Nhan vién y té déu thuc hanh dung vé vé
sinh bé mat moi truéng nhu lam sach bé mat
san nha bang khdn &m, khéng st dung chdi
hodc may hdt bui d€ 1am sach va lau san theo
quy trinh hai x6 chiém ty Ié tir 92,2% va 97,4%.
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TOM TAT

Budc dau da danh gid dudc sinh kha dung cua
phirc hgp chira phospholipid va phyllanthin trén chu6t
thuc nghiém. Trén cd sG dinh lugng dugc nong do
phyllanthin (PLT) trong huyét tuong chudt cdng da
xac dinh dugc mot s6 théng s6 DPH cua PLT tur
nguyén liéu tinh khi€t va tor phdc hgp Vdi
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phospholipid: AUCoy-24n, AUCo-0, Crmax, Tmax, T1/2, Az ,
MRT. Két qua cho thdy sinh kha dung clia phdc hgp
phyllathin phospholipid gap khoang 1,5 lan so vdi
nguyén liéu phyllanthin tinh khiét.

Tur khoa: Phyllanthin- phospholipid, sinh kha dung.

SUMMARY
INITIAL ASSESSMENT OF
BIOAVAILABILITY OF PHYLLANTHIN-

PHOSPHOLIPID COMPLEX IN EXPERIMENT

Has evaluated a phyllanthin- phospholipid complex
bioavailability in experiment. Based on a quantitative
of phyllanthin concentration in mouse plasma, has
determined some paramaters of pharmacokinetic from
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phyllanthin and phyllanthin- phospholipid complex,
including: AUCo.z4h, AUCo.w, Cmax, Tmax, T1/2, Az ’ MRT.
The results showed that a phyllanthin- phospholipid
complex had 1.5 time as bioavailability as phyllanthin.

Key words: Phyllanthin- phospholipid, bioavailability.
I. DAT VAN DE

Phyllanthin trong dich chiét Diép ha chédu dang
(Phyllanthus amarus) dugc nghién cllu cd tac
dung khang virus viém gan, khang khuén, chéng
sot rét, chdng ung thu, ha dudng huyét, giam
lipid mau dong thdi tang cudng bao vé chirc nang
gan, than. Tuy nhién, sinh kha dung cta PLT theo
dudng ubng rat thdp (0,62%), do vy dé dat
dugc hiéu qua diéu tri, can nhitng nghién ciu
nham cai thién do tan va tinh thdm qua mang cua
phyllathin. Phytosome la dang bao ché mdéi, co uu
diém cai thién kha néng hoa tan va tinh thdm qua
mang sinh hoc, do dé cai thién sinh kha dung clia
PLT [1,2]. D€ tai nay ti€n hanh danh gia sinh kha
dung ctia phtic hgp PLT- phospholipid trén dong
vat thuc nghiém, gop phan khdng dinh hiéu qua
diéu tri khi s dung trén ngudi, va la cd sG cho
nhitng nghién c(iu ti€p theo d€ cai thién sinh kha
dung va do 6n dinh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng, vat liéu nghién ciru

2.1.1. Poi tudgng nghién ciru: Phic hgp
phyllanthin-phospholipid do Phong Dugc va cac
Hdgp chat tu’ nhién- Vién Nghién cu Y Dugc Hoc
Quan su, Hoc vién Quan Y cung cap dat tiéu
chudn co sé. Pong vat thi nghiém: chudt céng
giong duc, khde manh, can nang 200g + 20g.

2.1.2 Héa chat, dung maoi: Phyllanthin —
chuan USP (99,6%), Felodipin - chuin (99,75%),
Methanol (MeOH), acetonitril (MeCN), nudc cat
dat tiéu chuén tinh khiét dung cho HPLC va
LC/MS, va mét s6 hoa chat, dung méi khac dat
tiéu chuén phén tich.

2.1.3. Thiét bi: Hé thong LC-MS/MS loai Triple
Quadrupole, model Xevo TQD vd&i nguon ion hda
kiéu phun dién tir - ESI, Water; may ly tdm lanh
Hettich Universal 320R; ta lanh sau -60 + 5°C,
Panasonic; micropipet Eppendorf va mot s6 dung
cu, thiét bi khac dat tiéu chuén phén tich.

2.2. Phuaong phap nghién ciru

Tién hanh nghién cdu: thuc hién trén 12 ca
thé chudt cdng, khoe “manh dudc chia ngau
nhién thanh 2 nhém, moi nhém 6 con. BS tri thi
nghiém theo phuang phap song song.

Ubng thudc: chon ca thé chudt cng duc khoe
manh, can nang 200g + 20g/con, dugc theo doi
trudc khi ti€n hanh thi nghiém 1 tuan. Chudt
c6ng thi nghiém chi udng nudc va khong cho dn
trong vong 10 gi6 trudc thsi diém udng thudc.

Ngay dung thudc, cho mdi cd thé chudt cdng
udng liéu quy déi theo phyllanthin la 2 mg/kg.

L&y mdu: mau mau (~ 0,5 ml) dugc lay ngay
trudc khi cho chudt cong udng thudec (0 gid) va
sau khi udng thubc vao cac khoang thdi gian
0,25; 0,5; 0,75; 1; 1,25; 2; 4; 8; 12; 24 gid sau
khi udng.

Bao quan huyét tuong: Sau khi 18y mau, mau
mau dugc ly tam tach huyét tuong vdi toc do
5000 vong/phut trong 10 phut & nhiét d6 phong.
Huyét tuong dudc bao quan lanh -60°C cho dén
khi ti€n hanh phan tich. Thgi gian bao quan
huyét tuong khong qua 45 ngay. Xac dinh cac
thdng s6 dugc dong hoc va danh gia két qua.

binh Iu’dng PLT trong cac mau huyét tuong
chudt cdng sau khi ung thuSc bang phuong
phap phén tich d& dugc thdm dinh [3]. Phan tich
mau dugc bat dau ngay sau khi 18y dU cac mau.
Toan bd lugng mau (miu thudc thl/thudc
ching) dugc phan tich trong cung diéu kién.
Qua trinh phan tich tudn thd theo hudng dan vé
phan tich mau trong dich sinh hoc (bioanalytical
runs) ctia USA — FDA [4, 5]. TU néng d6 thudc
da dinh lugng dugc trong cac mau huyét tuang,
vé dudng cong nong do thudc — thdgi gian cua
ting ca thé. Xac dinh cac théng s& dugc dong
hoc (DPH) cla nguyén li€éu Phyllanthin va phirc
hgp Phyllanthin phospholipid.

+ Cmex Va Tmax xac dinh tryc ti€p tU cac so
liéu thuc nghiém thu dugc.

+ AUCon xac dinh gan dang bang phudng
phap hinh thang, tinh tir th&i diém 0 dén thoi
diém tn (diém cudi cung cb thé xac dinh dudc
bang néng do thudc trong huyét tuang cua ting
ca thé) theo cdng thic:

(C + Cl+1)>< (t|+1 ti )
5 >

V@i Ci 1a ndng dd PLT tai thdi diém I8y mau t.

+ AUCo-» = AUCo-tn + Cn /Ke Véi Cn la nong
dd PLT tai thdi diém I8y mau cudi clng va Ke:
Hang sd t6c do thai trir.

Panh gia sinh kha dung in- vivo: Banh gia
SKD cla nguyén liéu phyllanthin va phic hgp
phospholipid chra PLT thong qua so sanh cac
th6ng s6 DBH nhu: Cmax, AUCo-», MRT va Tmax
theo quy dinh.

II. KET QUA NGHIEN cU’'U VA BAN LUAN
3.1. Két qua dinh lugng PLT trong huyét
tuong chudt sau khi uéng PLT nguyén liéu
va phirc hgp PLT- phospholipid
Ldy cac mau mau clia chudt cong udng PLT
nguyén liéu va phic hgp PLT- phospholid & cac
thdi diém khac nhau. Tong thdi gian tir khi bat

[AuC]) =
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dau 18y mau cho dén khi két thlic qua trinh phan
tich (phan tich xong s6 mau huyét tuong cua 12
ca thé chudt cong) nhd hon thgi gian danh gia

dd on dinh ciia mAu (45 ngay).
Két qua dugc trinh bay trong bang 1, bang 2
va hinh 1:

Bang 1. Nong dob PLT trong huyét tuong sau khi udéng PLT nguyén liéu

Hinh 1. buong cong ndng do thudc trung
binh theo thoi gian cla 12 cd thé chudt céng sau
khi ubng thudc thua' T va thudc chung R

Két qua cho thay: _

- Budng cong biéu dién ndng dd thubc — thdi
gian cla thudc thir va thudc chiing cd cac diém
I&y mau phan b6 déu va phu hgp. Nong do PLT
trong nhdm chudt c6ng udng PLT nguyén liéu
hau hét déu thap han so véi nhom chudt cong

204

Thoi gian Nong do PLT trong huyét tuang (ng/ml)
(gio) NO1 NO02 NO3 NO04 NO5 NO6 X SD
0 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0
0,25 45,7 56,2 25,2 19,3 38,6 50,9 39,3 14,6
0,5 85,6 110,2 75,9 88,3 96,2 101,3 92,9 12,2
0,75 101,5 96,3 100,6 110,2 108,7 96,5 102,3 5,9
1 93,2 78,2 86,3 93,4 99,6 78,2 88,2 8,8
1,25 75,3 53,2 65,2 68,2 79,1 65,1 67,7 9,1
2 46,1 32,1 41,3 32,1 50,3 49,5 41,9 8,2
4 25,2 28,2 32,1 26,8 48,2 34,2 32,5 8,4
8 18,1 19,3 16,0 18,7 24,6 22,1 19,8 3,1
12 7,6 12,6 8,6 12,3 18,3 16,2 12,6 4,2
24 3,2 6,1 2,3 3,8 4,2 3,2 3,8 1,3
Bang 2. Nong do PLT trong huyét tuong sau khi uéng phuc hgp PLT- phospholipid
Thdi gian Nong do PLT trong huyét tucng (ng/ml)
(gic) NO7 NOS8 NO9 N10 N11 N12 SD
0 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0
0,25 60,3 101,9 72,1 89,3 110,8 77,6 85,3 19,0
0,5 180,1 234,1 158,6 230,1 218,1 150,2 195,2 37,0
0,75 224,5 221,3 195,2 218,3 172,6 241,3 212,2 24,4
1 157,6 170,2 160,3 118,2 130,5 180,3 152,9 23,8
1,25 101,3 120,5 110,2 98,3 86,2 111,9 104,7 12,1
2 85,4 89,7 82,6 80,1 52,3 65,2 75,9 14,2
4 44,9 66,5 40,3 61,3 43,8 33,1 48,3 12,9
8 20,1 34,2 25,1 30,8 22,9 18,4 25,3 6,2
12 15,3 20,6 13,6 18,9 16,5 14,6 16,6 2,7
24 51 4,8 2,3 6,5 5,9 3,2 4,6 1,6
uéng thubc phiric hgp PLT- phospholipid.
z N6ng d6 PLT trong chudt cdng tai cac thdi diém
2 lay mau sau khi udng thudc déu cao han so vdi gidi
o PR han dinh lugng dugi (LLOQ ~ 2,0 ng/mL) va gia tri
~ 2 me/ke PH Cimax Nam trong khoang t&r 100,6 — 110,2 ng/ml véi
§ PLT nguyén liéu va 195,2 — 241,3 ng/ml véi phiic
3 hdp PLT- phospholipid déu nhé hon nong do ULOQ
= (1000ng/ml) clia dudng chudn. Nhu vdy, phuong
phap da xay dung la phu hgp vdi thuc t€ trong thr
Thdi gian (gi®) nghlém déntl glé’ SKD. . i
| 3.2. Phan tich DPH va so sanh SKD giira

PLT nguyén
phospholipid

3.2.1. Xac dinh cac thong s6 dugc dong hoc

TUr két qua dinh lugng nong do PLT trong
huyét tuong chudt cong (bang 1 va bang 2) va
dua vao phuong phap xac dinh cac thong so
DPH , xac dinh dugc mot s6 thong s6 DPH co
ban cta PLT.

Két qua dugc trinh bay & bang 3 va bang 4.

lieu va phi‘c hgp PLT -
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Bang 3. Cic théng s6' DPH cua Phyllanthin nguyén liéu (n=6)

Az o Tmax MRTo-24 MRTo-» AUCo-24 AUCo- |(1)/(2
ST | (1/gity |2 (919 (gigy [Cr== I/M "(gig) | (i) |(ng/ml.g) (1] (ng/ml.g) 2) %
NO1 0,10 6,62 0,75 101,5 5,61 7,54 410,5 441,1 93,1
NO2 0,08 9,03 | 0,50 110,2 7,08 11,53 455,2 534,7 85,1
NO3 0,12 584 | 0,75 100,6 5,59 6,82 404,3 423,7 95,4
NO4 0,10 7,06 0,75 110,2 6,56 8,82 432,4 471,1 91,8
NO5 0,12 6,00 0,75 108,7 6,53 8,00 609,1 645,5 94,4
NO6 0,12 5,73 0,50 101,3 6,44 7,69 522,1 548,6 95,2
X 0,11 6,71 0,67 105,4 6,30 8,40 472,3 510,8 92,5
SD 0,02 1,24 | 0,13 4,7 0,59 1,67 79,4 82,6 3,9
CcvV 15,76 | 18,52 | 19,36 4,5 9,32 19,83 16,8 16,2 4,2
Bang 4. Cic thdng s6 DPH cua phuc hgp Phyllanthin - phospholipid (n=6)
STT Az . t1/‘2 Tm?x Cmax MRT‘O-24 MRTO-oo AUCO-24 AUCO-eo (1)/(2)
(1/9i0) | (gi6) | (gi6) | (ng/ml) (gio) (gi6) |(ng/ml.g) (1)|(ng/ml.g) (2)] %
NO7 | 0,09 7,96 0,75 224,5 5,48 7,82 691,8 750,4 92,2
NO8 | 0,12 5,66 0,50 234,1 5,59 6,70 895,4 934,6 95,8
N09 | 0,15 4,65 0,75 195,2 5,04 5,63 659,1 674,6 97,7
N10 | 0,10 7,27 0,50 230,1 5,92 8,11 820,6 888,8 92,3
N11 0,08 8,16 0,50 218,1 6,01 8,83 663,4 732,8 90,5
N12 0,11 6,04 0,75 241,3 5,21 6,40 616,9 644,8 95,7
A 0,11 6,62 0,63 223,9 5,54 7,25 724,5 771,0 94,0
SD 0,02 1,39 0,14 16,1 0,38 1,20 108,7 116,4 2,8
CV | 22,73 | 21,04 | 21,91 | 7,2 6,93 16,60 15,0 15,1 2,9

Két qua & bang 3 va bang 4 cho thay:

Gia tri Cmax trung binh trong huyét tucng
chudt cong khi uéng PLT nguyén liéu la 105,4 +
4,7 (ng/ml) va PLT- phospholipid la 223,9 + 16,1
(ng/ml). Nhu vay, Cmex dao dong nho gilra nhom
chudt cong udng PLT tinh khiét (CV = 4,5 %) va
nhom chudt cong udng phidc hgp (CV = 7,2 %).

Gia tri AUCo24 khi udng PLT tinh khiét la
472,3 + 79,4 (ng.gid/ml), khi uéng phtrc hgp la
724,5 + 108,9 (ng.gid/ml). Nhu vay, sinh kha
dung cua phtic hgp so véi PLT nguyén liéu tang
khoang 1,53 [an. Ty I1& (%) gitta AUCo-24/ AUCo-oo
trung binh dat trén 80%, cu thé: khi uéng PLT
tinh khiét 1a 92,5 % va phurc hgp 1a 94,0 %. Nhu

chudt thuc nghiém. Trén cd sé& dinh lugng dugc
nong do (PLT) trong huyét tuong chudt cong da
xac dinh dugc mot s6 thong s6 DPH cua PLT tur
nguyén liéu tinh khiét va to phdc hgp
phospholipid: AUCo-24n, AUCo-x, Cmax, Tmax, T1/2,
Xz, MRT. Két qua cho thay sinh kha dung cua
phdc hgp PLT- phospholipid gap khoang 1,5 lan
so vGi nguyén li€u PLT tinh khiét.
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DIEM BISAP TRONG TIEN LUO'NG BENH NHAN VIEM TUY CAP
PIEU TRI TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Vlem tuy cap t|nh (VTO) la mot trong nhu’ng
nguyén nhan nhap vién pho bién trong nhom bénh
dudng tiéu hoda. Day la mét bénh nang anh hu’dng
dén hang triéu ngudi trén toan th& gIO'I Muc tiéu: Mo
ta diém BISAP trong tién lugng bénh nhan VTC diéu
tri tai Bénh vién Trung uang Thai Nguyén. Poi tu'gng
va phuong phap nghién ciru: Gom 48 BN mac VTC
diéu tri tai Bénh vién Trung udng Thai Nguyén tur
thang 10 ndm 2018 dén thang 7 nam 2019. Phu’dng
phap nghién clu: Tién clu, mo ta cat ngang. Két
qua Nam chi€ém 89,6% nit chlem 10,4%. Tuoi trung
binh 1a 42 tu0| Nguyen nhan do rugu chlem ti lé
85,4%, do soi mat chlem 12,5%. S6 BN c6 diém
BISAP > 3 chiém 35 4% va co dlem BISAP < 3 chiém
64,6%. Khong cd ro6i loan chirc nang noi tang chiém
77,1%; suy mot hoac ‘da tang chiém 22,9%. VTC
ndng chiém 35 4% va nhe chiém 64 6% BN véi diém
BISAP < 3 ¢o khoang thdi gian nam vién ngan han so
vGi BN Vi diém BISAP > 3. Ngay nam vién trung binh
& BN diém BISAP > 3 gan gdp doi so vdi BN Vi diém
BISAP < 3. Trong s6 7 BN bj hoai tir tuy trén hinh anh
CT ¢6 6 ca c6 diém BISAP = 3 va 1 ca c6 diém BISAP
< 3. K&t luan: Diém BISAP don gian, thuan tién va
chinh xac trong tién lugng s6m mirc d6 ndng cda viém
tuy cap, nguy cad bién chirng xay ra ciing nhu nguy cc
tr vong.

Ta khoa: Diém BISAP, Viém tuy cap, Mirc do ning.

SUMMARY

BISAP SCORE IN PROGNOSIS OF
PATIENTS WITH ACUTE PANCREATITIS IN

THAI NGUYEN NATIONAL HOSPITAL

Background: Acute pancreatitis (AP) is one of the
commonest reasons for hospitalized cases due to
gastrointestinal disease. It is a severe disease
affecting millions of people worldwide. Aims: Describe
the BISAP score in the prognosis of pancreatitis
patients treated at Thai Nguyen National Hospital.
Methods: 48 patients admitted from October 2018 to
July 2019 with AP at Thai Nguyen National Hospital
were included in the study. BISAP score is calculated
in all patients based on data obtained within 24hrs of
hospitalization. Results: Men accounted for 89.6%,
women accounted for 10.4%. The average age is 42
years. Causes of AP: alcohol accounted for 85.4%,
gallstones accounted for 12.5%. Patients with BISAP
score > 3 accounted for 35.4% and with BISAP < 3
accounted for 64.6%. No organ dysfunction accounted

ITruong Pai hoc Y Duoc Thai Nguyén
Chiu trach nhiém chinh: Lé Thi Thu Hién
Email: hientuyen.tn2009@gmail.com
Ngay nhan bai: 2.7.2019

Ngay phan bién khoa hoc: 29.8.2019
Ngay duyét bai: 4.9.2019
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for 77.1%; single or multiple organ failure accounted
for 22.9%. Severe AP accounted for 35.4% and mild
AP accounted for 64.6%. Patients with BISAP score <
3 had shorter hospital stay than patients with BISAP
score = 3. Average hospital stay in patients with
BISAP score > 3 was nearly double that of patients
with BISAP score < 3. Among 7 patients had
pancreatic necrosis on CT images: 6 cases with BISAP
score =2 3 and 1 case with BISAP score < 3.
Conclusions: BISAP score is simple, convenient and
accurate in early prognosis of severity of acute
pancreatitis, risk of complications occurring as well as
risk of mortality.

Keywords: BISAP score, Acute pancreatitis, severity.

I. DAT VAN DE

Viém tuy cdp (VTC) la bénh ton thuong viém
nhu mo tuyén tuy cap tinh. Day 1a bénh phd bién,
do nhiéu nguyén nhan khac nhau gay ra. Hau hét
cac trudng hgp la VTC nhe, chiém khoang 80-
90%, cd hodc khdng c6 suy ndi tang, bién chiing
tai cho hodc toan than, cho két qua diéu tri tot
thudng khdi trong tuan dau tién, ty Ié t& vong la
khoang 1%. VTC nang dugc xac dinh bdi suy noi
tang kéo dai > 48 gid. Khoang 10-20% bénh
nhan VTC nang VGi bién chiing hoai t tuy, nhiém
trung nguyén phat hodc th(r phat, nang gia tuy,
suy da tang néu khéng tién lugng kip thai, diéu tri
tich cuc thi ty I€ tir vong sé Ién t6i 40%.

Chan doan sdm va phén do chinh xac muc dd
ndng cta VTC la rat quan trong trong danh gia
ban dau, do nguy cd dién bién xdu di nhanh
chong trong VTC nang. Pa co rat nhiéu cong cu
phan tang nguy cd VTC ra dgi nhu: APACHE II;
MODS; RANSON, IMRIE... Cac cO6ng cu nay tinh
hitru dung trén lIam sang con han ché nhu: mot
sO xét nghiém kh6ng lam thu’dng quy tai cac
bénh vién, c6 qua nhiéu tham s6, thai gian danh
gia sau 48h. BISAP la bang diém thuan tién, dé
tinh toan chi dua vao cac chi s6 dau giudng,
gom cac xét nghiém dugc lam thudng quy & hau
hét cac bénh vién, két qua cé ngay, danh gid
sém trong vong 24h nhap vién va danh gia chinh
Xac nguy co tir vong trudc khi bat dau suy ndi
tang, gilp thay thuGc lam sang xr tri kip thdi.

Muc tiéu: M6 ta diém BISAP trong tién luong
bénh nhan viém tuy cdp diéu tri tai Bénh vién
Trung uong Thai Nguyén

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Padi tugng: Gom 48 BN mac VTC diéu tri tai
Bénh vién Trung uong Thai Nguyén ti thang 10
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nam 2018 dén thang 7 nam 2019.

Tiéu chudn chon: Nhitng BN dugc chan
doan VTC dua vao tiéu chuan Atlanta hiéu chinh
nam 2012 gém 2 trong 3 tiéu chuan sau:

+ Con dau bung cép dién hinh ki€u viém tuy

+ Amylase hodc lipase mau tang = 3 lan gidi
han trén cuda tri s6 binh thudng.

+ Hinh &nh dién hinh ctia VTC trén CT scan.

Tiéu chuén loai trir

- Khi ¢6 bénh ndi khoa nang kém theo nhu xo
gan, suy tim, bénh thdn man, bénh phdi tic
nghén man tinh, hodc VTC chi la bién ching clia
bénh noi khoa khac, dot cap viém tuy man.

- BN VTC c6 suy ndi tang tai thdi diém nhap
vién hodc trong vong 24 gid dau.

Phucng phap nghién ciru: Tién clru, mo ta
cat ngang.

Phudng phap thu thap so liéu

- Tat ca cac BN dudc hoi bénh, khai thac tién
stf, bénh str va khdm toan than thuc thé dé phat
hién cac triéu chiing 1am sang cta VTC. Sau dé
BN dugc lam cac xét nghiém sinh hda, huyét
hoc, siéu &m va chup CT & bung.

- 48 BN mac VTC du tiéu chudn chon va
khdng nam trong tiéu chuén loai trir s& dugc tinh
diém BISAP dua trén cac chi tiéu thu dugc trong
vong 24 gid sau khi nhap vién.

- Thang diém BISAP, VTC ndng khi > 3 tiéu
chuan sau:

1.B (Blood urea nitrogen): Ure mau>8.9 mmol/I

2.I (Impaired mental status): RGi loan tri giac
Glasgow < 15 diém

3.5 (Systemic inflammatory response
syndrome): HGi chirng dap (ng viém toan than
khi cé 2/4 cac chi tiéu: nhiét do > 38°C hoac <
36°C; nhip tim > 90 I/p; nhip thd > 24 I/p; sO
lugng BC > 12000/mm?3)

4.A (Age): Tubi > 60

5.P (Pleural effusion): Tran dich mang phdi
(phéat hién khi chup CT & bung cé quét qua léng
nguc, siéu am mang phdi hodc chup XQ nguc).

- Danh gia ngay diéu tri trung binh, khoang thdi
gian ndm vién, cac bién chirng, mdc dé nang cla
VTC. So sanh véi diém BISAP dung d€ tién lugng
bénh IGc ban dau xem cé phu hgp khong.

Xir ly s6'liéu bang toan thdng ké y hoc.

Il. KET QUA VA BAN LUAN
Bang 1: Phan bé bénh nhan theo gidi

Gidi | SO lugng BN (n=48) | Tylé %
Nam 43 89,6
N 5 10,4

Trong nhém nghién ctu, nam chi€ém 89,6%
nit chiém 10,4%. Cac nghién cfu khac cling co
ty 1é nam cao hon nif: Kashid A va cs (nam:

70,91; nir: 29,09); Choudhuri G va cs (nam: 66,6
% va nii: 33,4%); Pupelis G va cs (nam:73,7%
va niI: 26,3%).

Bang 2: Phdn bé bénh nhén theo tudi

Tudi | S6lwgng BN (n=48) | Tylé %
30-35 10 20,8
36-40 12 25
41-45 18 37,5
46-50 8 16,7

Tudi trung binh cla nhdm nghién cu 1a 42
tudi, nhdm 41-45 chiém ty 1& cao hon ca. Tubi
trung binh theo nghién clftu cta Pupelis G va cs
la 47 tudi; Buchler MW va cs la 55,1 tudi;
Choudhuri G va cs 1a 44,89 tudi.

Bang 3: Phian bé theo nguyén nhadn gdy
viém tuy cap

Nguyén nhan So(l:;rgzg)BN Ty l1é %
Rugu 41 85,4
Soi mat 6 12,5
Khac 1 2,1

Rugu la nguyén nhan chiém uu thé trong
nghién cltu nay vdi ti 1€ 85,4%. Nguyén nhan
thr hai la s6i mat chiém 12,5%. Nguyén nhan
VTC theo moOt s6 nghién clru: Kashid A va cs
(rugu: 29,1%; soi mat: 36,4% va khac: 14,5%);
Choudhuri G va cs (rugu: 45,83%; sbéi mat:

26,04% va khac: 19,37%);

Pupelis G va cs

(rugu: 54%; soi mat: 19% va khac: 27%).
Bang 4: Phian bé BN theo diém BISAP

piém BISAP | SO (';rgzg)"" TV 18 %
0 0 0
1 3 6,3
2 28 58,3
3 i1 22.9
3 5 10,4
5 1 2,1

VTC 1a nguyén nhan phd bién gdy dau bung
cap tinh. Mic d6 nang cia VTC khac nhau, hau
hét cé dien bién nhe, khong cé bién chirng va tr
vong. Khoang 20% cac trudng hop nay tién trién
thanh viém tuy néng cd hoai t tuy, hoai tu
nhiém trung, r6i loan chifc nang ndi tang va ty 1€
tlr vong dang k&. Do do, can phai tién lugng BN
nao c6 kha ndng bi viém tuy ndng d&€ ho can
dugc chuyén dén cac trung tdm chdm séc dic
biét, cé thé dudc tién lugng va chi dinh diéu tri
phu hgp. Nghién clfu cta ching t6i da sir dung
diém BISAP dé tién lugng mirc d6 ndng cla VTC
va danh gia hiéu qua cua no trong du doan
chinh xac mlrc dd ndng cua VTC tai thdi diém
nhap vién.

Theo phan loai cta Atlanta, VTC nang cé cac
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bién ching tai chd va toan than. Trong nghién
cftu ctia ching t6i mic do nang cua VTC dugc
xac dinh trén cd s& diém BISAP: Diém BISAP < 3
la VTC nhe, diém BISAP > 3 Ia VTC ning. Hoi
chimg rdi loan chifc ndng cac cg quan, mdc do
hoai tUr tuy, nhiém trung cuc b6 va nhiém trung
huyét la nhitng yéu t6 chinh quyét dinh ty I1€ t&r
vong. Xac dinh BN cd nguy cgd tif vong sém trong
VTC la rdt quan trong. Diém BISAP dudc tinh
trong trong vong 24 gid k€& tir khi nhap vién.
Trong nghién clfu clia ching t6i, s6 BN cd diém
BISAP > 3 chiém 35,4% va s& BN c6 diém BISAP
< 3 chiém 64,6%.

Bang 5: Phdn bo bénh nhdn theo roi
loan chirc nang

HOI Cbunn«g HOi chirng
~ | suy ho hap ,
RO | ™ aptign | RGi | Suy chuc
piém | 193" |trign - ARDS| loan | _Nand da
chdc & |tang - MODS
BISAP ning (Acute tuan (Multiorgan
than Relzjsi[;L:aets(;w hoan dysfunction
Syndrome) syndrome )
BISAP
> 3 5 2 1 1
BISAP
<3 1 1 0
Total 6 3 1

1

Trong s6 48 BN, 37 BN (77,1%) khong bi suy
noi tang, 11BN con lai (22,9%) bi suy ndi tang.
Trong s6 11 BN nay, 9 BN c¢6 diém BISAP > 3 va
2 BN c6 diém BISAP < 3. 6 trudng hdp bi suy
than, 3 trudng hop mac ARDS, 1 trudng hop bi
roi loan tuan hoan va 1 trudng hgp bi MODS.

Trong s6 11 BN bi suy ndi tang, 7 BN bi suy
ndi tang thodng qua. Tat ca déu co diém BISAP
> 3 ngoai trr 2 cd nhan c6 diém BISAP < 3. T4t
ca nhitng BN nay da hoi phuc ma khong cd
trudng hdp nao tr vong. Theo quan sat, nhifng
ngudi co diém BISAP > 3 cé nguy cd bi suy tang
cao gap 4,5 lan va kha nang bi hoai tir tuy cao
gép 6 lan so vdi nhitng ngudi cd diém BISAP <
3. Do d6, xac nhan hiéu qua clia diém BISAP
trong viéc du doan ty Ié tir vong va ty 1&é mac
bénh lién quan dén VTC.

Bang 6: Phan bé suy ndi tang thoang
qua trong bénh nhian nghién cuu theo
Diém BISAP

Piém S6 lugng Ty lé

BISAP | BN (n=48) | % P
BISAP > 3 6 12,5 <
BISAP < 3 1 13 | 0,05

Trong nghién ctu 77,1% s6 BN (37) khong cé
r6i loan chlc nang ndi tang nao trong khi 22,9%
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s6 BN (11 BN) suy mét hoac da tang véi 7 BN bi
suy ndi tang thoang qua va 4 BN suy ndi tang
dai dang. So sanh vdi cac tac gia Singh VK:
khong cd rbi loan chic nang chiém 82%; roi
loan chirc nang chiém 18%, rGi loan chilfic nang
thodng qua chiém 74%, bi suy ndi tang dai dang
chiém 26%.

Bang 7: Phdn b6 mdac dé nang theo

thang diém BISAP
piém S6 BN Ty 18
BISAP (n=48) % P
BISAP > 3 17 35,4 <
BISAP < 3 31 64,6 | 0,05

MUrc do nang cta VTC dudc xac dinh dua trén
diém s& BISAP. VTC ndng chiém 35,4% va VTC
nhe chiém 64,6%. Theo nghién c(tu cla tac gia:
Kashid A va cs (nhe: 52,73%; nang: 47,27%);
Choudhuri G va cs (nhe: 47,27%; nang: 52,3%);
Buchler MW va cs (nhe: 58%; ndng: 42%).

Bang 8: Thoi gian nam vién trong nhom
nghién cuu

e VTC nhe | VTC nang
::g: gan | (BISAP | (BISAP | p
- <3) =3)
Khoang thdi ) )
gian ndm vién 2-8 414 <
Ngay nam vién 0,05
trung binh 4,8 8,3

Nhiing BN v&i diém BISAP < 3 c6 khoang thdi
gian nam vién ngdn hon khi so v8i BN véi diém
BISAP > 3. Ngay nam vién trung binh & nhitng
BN vdi diém BISAP > 3 gan gép dbi so véi BN
vGi diém BISAP < 3. Thgi gian ndm vién trung
binh trong VTC nhe (Piém BISAP < 3) la 4,8
ngay va VTC nang la 8,3 ngay. Cho thdy rang
thdi gian ndm vién tang 1&n khi s diém BISAP
tang 1én, két qua nay cling tugng dong véi cac
nghién ciru khac.

Bang 9: Phdn bo viém tuy hoai tur trong
nhom bénh nhan nghién ciuu

L Viém tuy hoai
biem tir (n=48) P
BISAP = 3 6
BISAP < 3 1 < 0,05

Trong nghién clu nay, 7 BN bi hoai tir tuy
trén hinh anh CT. Trong s6 7 BN, 6 ca c6 diém
BISAP > 3 va 1 ca c6 diém BISAP < 3. Biéu nay
da xac nhan rang diém BISAP c¢6 hiéu qua trong
viéc du doan viém tuy nang va hoai tu.

V. KET LUAN

Diém BISAP |a mét phuong phap don gian va
chinh xac dé tién lugng bénh. Diém BISAP cb
hiéu qua trong du doan bénh nhan VTC c6 nguy
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co tién trién viém tuy ndng trong 24 gi¢ dau

tién nhap vién.
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DANH GIA KET QUA PHAU THUAT GAY KiN THAN HAI XUONG
CANG TAY O’ TRE EM BANG PHUONG PHAP KET XUONG
PINH KIRSCHNER KHONG MO’ 0 GAY DUO'l MAN TANG SANG

TOM TAT

Nghlen clu diéu tri 37 bénh nhan tor 5 - 15 tudi
gay kin than 2 xuong cang tay dugc phau thuat két
hdp xudng kin bdng dinh Kirschner dugi C-arm tai
bénh vién da khoa t|nh Thai Binh tir nam 2017-2018.
Muc tiéu: banh gla két qua phau thuat gdy kin than
hai Xuong cang tay & tre em bdang két hdp xuong dinh
Kirschner khdng mé& 6 gay dudgi man tang sang.
Phuong phap: Nghién clru tién clru, md ta cat ngang
khong cé nhom chiing. Két qua : c6 28/31 BN chiém
90,3% dat két qua rat tot, 03 BN dat két qua tét 9,7%.
Ching t6i khong gap két qua trung binh va kém.

SUMMARY
EVALUATION SURGICAL RESULTS OF
FOREARM FRACTURES IN CHILDREN BY
METHOD CLOSED REDUCTION OF

KIRSCHNER NAILS UNDER THE C-ARM

This study included of 37 patients aged 5-15 years
with 2 forearm bones fractures, which were surgically
combined with closed bones with Kirschner nail under
C-arm at Thai Binh general hospital from 2017-2018.
Objectives: To evaluate the results of surgery to
fracture the two forearm bones in children with a
combination of Kirschner's nail bone without opening
the fracture under the C-arm. Methods: A
prospective study, cross-sectional description without
control group. Results: 28/31 patients accounted for
90.3% achieved excellent results, 03 patients achieved
good results of 9.7%. We do not average and poor results.
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I. DAT VAN DE

Gay than xuong cang tay & tré em |a loai gdy
rat hay gap, theo Lefévre-Hoi CTCH Phap (2003)
- tAn xuat gdy than xuong cang tay 2,72 /
10.000 ngudi dan / nam. C6 nhiéu phucng phap
diéu tri gdy than xuong cang tay da dudgc nghién
ctu, ap dung. D6i vdi tré em dong dinh
Kirschner ndi ty don chiéc khéng mé 6 gay la
ky thuat dugc lua chon do uu viét clia phuong
phap. O Viét Nam, doi vdi tré em két hgp xucng
kin bang dinh ndi tly Kirschner dugc ('ng dung
tai mot sG bénh vién cd diéu kién vé trang thiét
bi va phugng tién nhu man tdng sang, ban chinh
hinh. Tai khoa Chan thuang, bénh vién da khoa
tinh Thai Binh, trong vai nam trd lai day da Uing
dung két hgp xuong kin bang dinh Kirschner
trong diéu tri gdy kin than hai xudng cdng tay &
tré em va thu dudc két qua rat kha quan trén
cac mat lién xuong va phuc hoi chirc néng
Nghlen ctru tién hanh véi muc tiéu. Danh g/a két
qua phau thudt géy kin thén hai xuong céng tay
J tré em bdang két hop xuong dinh Kirschner
khéng md 6 g8y dudi man tang sang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Béi tugng nghién ciru: Gém 37 bénh
nhan gay kin thén hai xudng cdng tay dugc diéu
tri phau thuat két xucng khdng md & gdy bang
dinh Kirschner dugi man tang sang tai khoa
Chan thuong chinh hinh - Bdng bénh vién da
khoa tinh Thai Binh trong thdi gian tir thang
1/2018 dén thang 5/2019.

2.1.1. Tiéu chudn lura chon bénh nhan

- Tudi: tré em trong dd tudi tir 5 - 15 tudi.
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- Bénh nhén gdy kin than hai xuong cdng tay
do chdn thugng, di lIéch nhiéu, mat viing, chua
dugc diéu tri hodc da dugc diéu tri nan chinh bd
bot nhung that bai: di léch th& phat gap gdc
>15% d8i v6i bénh nhan dudi 10 tudi, gap goc
>10° & bénh nhan trén 10 tudi.

- Thai gian tUr khi gdy hai xudng céng tay dén
lGc phau thuat toi da 10 ngay.

2.1.2. Tiéu chuan loai trir

- Tudi: tré em < 5 tudi va > 15 tudi.

- Bénh nhén bi gdy than xudng cang tay bénh
ly: do nang xuong, u xuong, viém xugng...

- Gay hd hai xuong cang tay.

2.1.3. Dia diém va thoi gian nghién ciu

Nghién cltu dugc tién hanh tai khoa Chan
thuang chinh hinh - Bong bénh vién da khoa tinh

Il. KET QUA NGHIEN cU'U VA BAN LUAN
3.1. Tudi va gidi

Thai Binh trong thdi gian tir thang 1/2018 dén
hét thang 5/2019.

2.2. Phuong phap nghién ciru: Phuong
phdp nghién clru tién clru, mé ta cat ngang,
khéng c6 nhém chirng. .

2.3. banh gia két qua diéu tri phau thuat
gay kin than hai xuong cang tay

2.3.1. banh gia két qua gan: Trong 3 thang
dau sau md

2.3.2. banh gia két qua xa: Thdi gian theo doi
t6i thiéu 1a 3 thang sau ma.

2.4. Thu thap va xir ly so6 liéu: S0 liéu sau
khi thu thap va dugc x{r ly theo phugng phap
thong ké y hoc. SIr dung phan mém SPSS 20.0
dé nhap va x{r ly s liéu.

Bang 3.1: Phén loai theo tuéi va gidi (n = 37 )

Gidi Nam Nir Cong
Tudi S6 BN % S6 BN % S6 BN %
5-10 5 13,5 18 48,6 23 62,2
11-15 8 21,6 6 16,3 14 37,8
Cong (n) 13 35,1 24 64,9 37 100
0,009

p
Co 13 BN nam chiém 35,1%, 24 BN niI chiém
64,9%. Tudi nhd nhat 1a 5 tudi, cao nhat 1a 15
tudi, trung binh: 11,32 tudi. Su khac biét gitra 2
nhém tudi theo gidi cd y nghia théng ké véi p
<0,05.
3.2. Nguyén nhan

- Nguyén nhan do tai nan giao thong c6 6 BN
chiém 16,2%; tai nan sinh hoat cé 21 BN chiém
56,8%; tai nan thé thao cd 4 BN chiém 10,8%.

- C6 6 trudng hdp gdy 2 xuong cdng tay do
cac nguyén nhan khac. .

3.1.3. Vi tri gay 2 xu'eng cang tay

Bang 3.2. Vi tri gdy 2 xuong cdng tay (n = 37)

Vi tri 1/3T 1/3G 1/3D Cong
Tay gay SO BN % SO BN % SO BN % SO BN %

Tay phai 6 16,2 5 13,5 1 2,7 12 32,4
Tay trai 5 13,6 12 32,4 8 21,6 25 67,6
Cong (n) 11 29,8 17 45,9 9 24,3 37 100

- Gay 1/3T c¢6 11 trudng hgp chiém 29,8%. nhan

- Gay 1/3G co 17 trudng hgp chiém 45,9%. A3 28 75,7

- Gay 1/3D c¢6 9 trudng hgp chi€m 24,3%. B3.1 7 18,9

- Tay phai c6 12 trudng hgp chiém 32,4%. B3.2 2 54

- Tay trai c6 25 trudng hdp chiém 67,6%. Tong (n) 37 100

3.1.4. Phan loai gdy 2 xudng cang tay
theo A.O

Bang 3.3: Phén loai theo kiéu gdy (n = 37)
| Kiéugdy | Sébénh | Tylé% |

3.1.5. ThGi diém phau thuat: Thai diém
phau thudt sém nhat la ngay dau sau tai nan,
muon nhdt sau 8 ngay, trung binh la 3,7 ngay.

3.1.6. Ky thuat két hgp xuong

Bang 3.4. Ky thuat két hop xuong theo vi tri gdy (n = 37)

Vi tri SO dinh KHX . Cong

: 2 dinh 3 dinh Tong Ty I1€ %
1/3T 11 0 11 29,8
1/3G 17 0 17 45.9
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1/3D

7 2

9

24,3

Cdng (n)

35 2

37

100

- C6 11 BN gdy 1/3T 2 xudng cang tay dugc KHX bang 2 dinh Kirschner (xuong quay: 1 dinh;

xuang tru: 01 dinh).

- 17 BN gay 1/3G dugc KHX bang 2 dinh.
- 9 BN gay 1/3D trong d6 c6 7 trudng hop két xuong bang 2 dinh, 2 trudng hop két xuang bang 3
dinh (xuong quay déng 2 dinh, xuong tru: 1 dinh).
Bang 3.5. Ky thuat két hop xuong theo kiéu gdy (n = 37)

Vi tri S0 dinh KHX . Cong _
; 2 dinh 3 dinh Toéng Ty I1é %
A3 28 0 28 75,7
B3.1 6 1 7 18,9
B3.2 1 1 2 5,4
Cong (n) 35 2 37 100

C6 35 BN dugc két xuong bang 2 dinh (xudng
quay: 1 dinh; xuong tru: 1 dinh) thubc cac kiéu
gay A3, B3.1, B3.2. C6 2 trudng hgp két xuang

badng 3 dinh thudc kiéu gdy B3.1, B3.2.
3.2. Panh gia két qua phau thuat

Bang 3.6. Két qua nan chinh giai phdu (n=37,

3.2.1. Két qua gan

*Dién bién tai vét mé (n = 37)
- 35 BN lién vét mo ky dau chiém 94,6%, cb 2

trudng hap vét mé cd biéu hién tay do, né chiém
5,4%.

*Két qua nan chinh & gay

Két qua Murc do di lIéch S6 bénh nhan Ty lé %
R&t tot Thang truc 28 75,7
Tot < 10° 9 24,3
Trung binh 10° - 20° 0 0
Kém > 20° 0 0
Tong cong 37 100

Nan chinh thang truc dat 75,7%, con di léch

it chi€m 24,3%, khéng cé bénh nhan nao cho

két qua trung binh va kém.

*Thoi gian nam vién: it nhat 3 ngay, nhiéu

nhat 9 ngay, trung binh la 5,43 ngay.

*Bién ching sau md: ching tdi khdng gdp

bién chlng nao sau md

3.2.2. Két qua theo do6i xa (> 3 thang

sau md)

Kiém tra danh gid két qua xa dugc 31/37

bénh nhan chiém ty 1é 83,8%.

*Thoi gian kiém tra két qud xa: Thdi gian

kifm tra sau m& ngdn nhat 3 thang, nhiéu nhat

8 thang, trung binh 3,6 thang.

* Két qua lién xuong
Bang 3.7. Két qua lién xuong theo kiéu gdy (n = 31)
Két qua Ki€u gay Cong
lién xuong A3(%) B3.1(%) B3.2(%) Téng %
LX hét di I&ch 24 (77,4) 3(9,7) 0 27 87,1
LX di lach it 2 (6,5%) 1(3,2) 1(3,2) 4 12,9
Cong (n) 26 (83,9) 4 (12,9) 1(3,2) 31 100

Trong 31 bénh nhan dén kiém tra lai: 87,1% s6 bénh nhan lién xucong hét di 1éch, 12,9% lién

xuong nhung di léch it, khong c6 cham lién xuang, khdp gia

Bang 3.8. Két qua lién xuong theo vi tri gay (n = 31)

Két qua Kiéu gay Cong
lién xuong 1/3T(%) 1/3G(%) 1/3D(%) Tong %
LX hét di léch 10 (32,3) 12 (38,7) 5(16,1) 27 87,1
LX di l&ch it 0 1(3,2) 3(9,7) 4 12,9
Cong (n) 10 (32,3) 13 (41,9) 8 (25,8) 31 100

Ty |€ lién xudng hét di léch: 87,1%, lién

xuang di 1éch it: 12,9%

3.3.2.3. Két qua phuc hoi chirc nang
*Phuc hdi vdn dong khdp khuyu: C6 29/31

bénh nhan c6 tam van déng khép khuyu trong

gidi han binh thugdng. C6 2 BN tam van dong gap

khdp khuyu han ché it thudc kiéu gay B3.1 vi tri
1/3D va kiéu gay A3 vi tri 1/3G.
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*Phuc hoi vén ddng khdp cb tay: C6 29/31
bénh nhan cé tdm van déng khdp cd tay trong
gidi han binh thudng. Cé 2 BN tam van dong gap
cd tay han ché it thudc ki€u gay B3.1 vi tri 1/3D
va ki€u gdy A3 vi tri 1/3D.

*Panh gid két qua chung

Bang 3.9: Panh gia két qua chung (n = 31)

K&t qua Sopenh | 1y 18 %
Rat tot 28 90,3
Tot 3 9,7
Trung binh 0 0
Kém 0 0
Tong cong 31 100

Két qua chung cho thay cé 28/31 BN chiém
90,3% dat két qua rat tot, 03 BN dat két qua tot
9,7%. Chung t6i khong gap két qua trung binh
va kém.

V. KET LUAN

- V&t mé lién ky dau dat 94,6%.

- K&t qua ndn chinh & gdy dat muc rat tét:
75,7%; tot: 24,3%.

- Két qua lién xuong thang truc dat: 87,1%,
con di léch it dat 12,9%

- Két qua phuc héi chiric nang:

+ Rat tot: 29/31 bénh nhéan (93,5%)
+ Tot: 2/31 bénh nhéan (6,5%)
+ Khong cd két qua trung binh hoac kém.
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THU'C TRANG VA MQT SO YEU TO LIEN QUAN DEN VIEM CO TU’ CUNG
QUA SANG LOC TE BAO HOC O’ PHU N’ TU’ 30 TUOI TRO' LEN TAI HAI PHONG

TOM TAT

Muc tiéu: Mo ta thyc trang va mét s6 yéu to lién
quan dén viém cb tr cung qua sang loc t& bao hoc &
phu nir tr 30 tudi trd 1&n tai Hai Phong ndm 2016-
2017. P6i tu'ong nghién ciru: Phu n{f tir 30 tudi tré
|én dén kham phu khoa va xét nghiém t& bao hoc c&
tr cung tai Bénh vién H{tu nghi Viét Tiép. Phu'ong
phap: Nghién cfu m0 ta cat ngang. K&t qua nghién
clru: 14,2% khong viém; 80,2% viém khong dac
hiéu; 5,6% viém dic hiéu 8m dao — cd tir cung. Con
kinh (OR=1,952), ¢ tién st nao hut thai (OR=6,687),
c6 tién sur say thai (OR=3,258) va c6 bat thudng vé
kinh nguyét (OR=1,981) la cac yéu t& nguy ca véi tén
thuong viém ¢ tr cung cd y nghia thng ké vdi
p<0,05. T&r khoa: viém b tr cung, phu nit, Hai Phong
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SUMMARY
SITUATION AND SOME FACTORS RELATED
TO CERVICAL INFLAMMATION THROUGH
CYTOLOGY SCREENING IN WOMEN AGED
30 AND OLDER AT HAI PHONG
Objective: Describe the situation and some
factors related to cervical inflammation through
cytology screening in women aged 30 and older at Hai
Phong in 2016-2017. Population: Women aged 30
years and older went to gynecological examination
and cervical cytology examination at Viet Tiep
Hospital. Method: Descriptive cross-sectional study.
Research results: 14.2% were not inflamed; 80.2%
were nonspecific inflammation; 5.6% were specific
inflammation. Menstruation (OR = 1,952), a history of
abortion (OR = 6,687), a history of miscarriage (OR =
3.258) and menstrual abnormalities (OR = 1,981)
were risk factors for inflammation; were statistical
significance of cervical inflammation with p <0.05.
Keywords: cervical inflammation, women, Hai Phong

I. DAT VAN DE

O Viét Nam, do su hiéu biét vé stic khoe phu
khoa clia phu nir con nhiéu han chég, tinh trang 6
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nhiém mdi trudng cd chiéu hudng gia téng
manh, nén ty 1& viém cd tir cung (CTC) Ién tGi 60
- 80% G cong dong va 80 - 95% & nhirng phu
nir dén kham phu khoa tai bénh vién [1], [2].
Nhdm han ché ty Ié mac bénh va bién chirng do
viém cb tir cung gdy ra, can phai nhitng bién
phdp chdm sdc siic khoe ban dau dé phat hién
sém va diéu tri ngay tai cong dong. Can phai
hgp cac xét nghiém can lam sang vdi lam sang
dé& phat hién sdm cac ton thuong ¢ tir cung, Xac
dinh mic do, nguyén nhan dé tim ra phudng
phap diéu tri thich hgp cho ngugi bénh. O Viét
Nam, viéc xét nghiém t& bao hoc 6 tlr cung tai
cong dong dugc ti€n hanh tir thap nién 80 trén
mot s6 cong dong thudc khu vuc nong thon
mién B3c, mién Nam [3]. Nhifng cong trinh
nghién cfu vé ti 1&é méc cac bénh nhiém trung c6
t&r cung & cong doéng Hai Phong ciing nhu phan
tich madi lién quan gitra ty 1€ mdc bénh vdi mot
sO yéu td nguy cd con it dugc dé cap tdi. Xuat
phat tir nhitng ly do trén, dé tai "Thuc trang va
mot s6 yéu té lién quan dén viém cb tu cung qua
sang loc té bao hoc & phu nif tur 30 tudi trd lén
tai Hai Phong” nham giai quyét muc tiéu: M6 ta
thuc trang va mot s yéu to lién quan dén viém
cd tr cung qua sang loc t&€ bao hoc & phu ni¥
trén 30 tudi tai Hai Phong ndm 2016-2017.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng, thai gian va dia diém
nghién clru

2.1.1. Béi tuong nghién cuau: Phu nit tUr
30 tudi trd 18n dén kham phu khoa va xét
nghiém t& bao hoc cd tir cung tai Bénh vién Hitu
nghi Viét Tiép.

*Tiéu chudn lua chon:

-Bénh nhan dong y tham gia nghién c(ru.

-Pang khong cé thai.

-Dba tirng quan hé tinh duc.

-Khong rira sau vao am dao trudc khi xét
nghiém.

-Khong diéu tri bénh phu khoa trudc do it
nhat 7 ngay.

-Khi xét nghiém khong vao thdi ky hanh kinh.

-Khong quan hé tinh duc trudc khi xét
nghiém 3 ngay.

-Tra IGi day du cac thong tin phdéng van trudc
khi xét nghiém.

*Tiéu chuédn loai tri: - Bénh nhan khdng
dong y tham gia nghién ctru.

INl. KET QUA VA BAN LUAN

-Nhiing phu nit cé bi€u hién bat thudng vé
than kinh, tam than.

-D3 khoét chdp hay cdt ban phan hodc cét tdr
cung hoan toan.

-Bénh nhan mdi nao, say thai chua dugc 7
ngay trd Ién.

*Tiéu chuan loai trir (hodc xét nghiém lai) cac
phién d6 khong du diéu kién nghién clru

-Phién d6 cé qua it té bao.

-Phién d6 khong 18y dudc t& bao ving chuyén
ti€p (khdng cd bi€u md tuyén).

-Phién d6 qua day, chong chat Ién nhau hodc
cd qua nhiéu té€ bao viém (bach cdu da nhan)
che 1ap cac thanh phan khac.

2.1.2. Thoi gian va dia diém nghién cau:
Nghién clu dudc ti€n hanh tai Bénh vién H{u
nghi Viét Tiép tUr ngay 30/09/2016 dén hét ngay
01/10/2017.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu. Nghién ciru mo ta
cat ngang. 3 3

2.2.2. C6 mau va chon mau. Tinh theo cng
thirc tinh c8 mau cho viéc udc tinh ty 1€ quén thé
trong nghién clru dich te hoc.

Zf_%-p-(l— P)
d 2

Trong do: N: C§ mau nghién c(u.

P: Theo két qua nghién cliru cua Pham van
Hién, Nguyén Duy Hung ndm 2000 tai 5 tinh [3],
p = 0,71; con theo Ngo Hoang Qué [3], p = 0,7
nén ching toi lay p = 0,7.

d do sai léch cho phép, chon d = 5%.

Z

N —

1-a/2 HEé sO tin cdy, véi khoang tin cay

95%, thi Z1-/z = 1,96. )

Thay vao cong thirc trén tinh dugc ¢ mau
nho nhat la 323 ngudi. Thuc té nghién clu da
Idy 414 phu nit du tiéu chuan lua chon.

2.2.3. Cac budc tién hanh: Phong van truc
ti€p doi tugng vdi bo cau hdi soan san, két hgp
véi thdm kham Iam sang va tién hanh xét
nghiém.

2.2.4. Xu' ly s6 liéu: bang phucng phap
thong ké Y Sinh hoc qua phan mém SPSS 20.0.

2.2.5. Pao dirc nghién cdau: Nghién ciu
dugc su chadp thuan clia Hoi dong dao ddc Bénh
vién Hiru Nghi Viét Tiép. Nghién cru chi nhdm
muc dich nghién clru, moi thong tin ca nhan cla
bénh nhan déu dugc bao mat.

Bdng 3.1. Ty Ié tén thuong viém 4m dao — cé tir cung
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Khong |Viém khong dac hiéu Viém dac hiéu TONG
viém Nhe | Vra | Nang | DoT.V | Donam | DoG.V | DoHPV | DoHSV
S0 lugng 59 151 | 104 77 0 6 17 0 0 414
36,5 | 25,1 18,6 0 1,5 4,1 0 0
Ty 1€ % 14,2 80,2 5,6 100
85,6
Tong 414

(Ghi cha: T.V: Trichomonas vaginalis; G.V: Gardnerella vaginalis; HPV: Human Papillomavirus;

HSV: Herpes simplex)

Trong téng s& 414 phu nir dudc xét nghiém
t€ bao hoc c6 tir cung cd 14,2% s& phu nit
khdng bi ton thuong viém, 85,8% con lai c6 cac
ton thuong viém & mdc dd khac nhau va do
nhirng nguyén nhan khac nhau. Két qua cho
thady ty I& ton thuong viém cao hon nghién cliu
clla Ngé Hoang Qué thuc hién tai mét s6 cong
ddng Ha NoOi ndm 2008 (ty 1é ton thuong viém la
80,2%, ty Ié€ khong viém la 19,98%) [3]. Trong
s6 nay, viém dac hiéu chi chiém 5,6% (4,1% do
Gardnerella vaginalis va 1,5% do nam), viém
khong dac hiéu chiém 80,2%. Ty Ié viém khong
dac hiéu nang chi c6 18,6% thap hon cia Tran

Thi Van va Chu Van buc danh gia ty 1€ viem am
dao — ¢6 tir cung va ung thu ¢b ti cung & huyén
Thanh Thay — Phi Tho nam 2013 thi ty |1é nay la
22,8% [4]. Diéu nay chirng td rang, ty I viém
cd tr cung trong cdng déng ngay cang giam, dic
biét Ia cac tén thuang viém ndng, bat budc phai
diéu tri. Theo nghién clru nay, ty I1é viém c6 tr
cung giam la do nhiéu yéu t6 két hgp: Do diéu
kién kinh t€, vé sinh méi trudng da dudc cai
thién dang k&, nhan thirc vé phong bénh tét hon
(nhu thuc hién vé sinh sinh duc, tinh duc an
toan), diéu kién kham, cham séc suic khoée ciing
dugc dam bao han.

Bang 3.2. Phén bé tén thuong viém theo nhom tudi

) Tudi 30-39 40-49 50-59 = 60 Tén
Ton thucng n % n % n % n % 9
Khong viém 6 8,0 18 13,5 22 14,0 13 26,5 59
Cé | Khong ddc hiéu 65 | 86,7 | 109 | 82,0 | 122 77,7 36 73,5 332
viém Pac hiéu 4 53 6 4,5 13 8,3 0 0 23
Tong 75 100 | 133 100 157 100 49 100 414

K&t qua nghién clu nay cho thdy ty 1é ton
thuang viém giam dan theo dd tudi tdng dan.
Diéu nay kha hop ly bsi dd tuGi 30 - 39 13 d6
tudi c6 nhu cadu quan hé tinh duc cao, dang
trong dd tudi sinh dé, cé thé cd nao thai, say
thai va dang la d6i tugng lao dong chinh trong
gia dinh, sc khoé tot nén thudng chi quan khi

bénh chua cd biéu hién qua kho chiu. Ngugc lai,
& do tudi trén 60 tudi, nhitng phu nif dugc xét
nghiém hau hét da & vao thdi ky man kinh nén
tan suat hoat dong tinh duc it, d@ khéng con
chira dé nifa, khong phai lao dong nhiéu, cé diéu
kién cham sdéc sic khoé, kham va diéu tri bénh
nén ty |é viém giam ro rét.

Bang 3.3. Phdn b6’ mirc dé tén thuong viém khéng dic hiéu theo nhom tudi

Mirc d6 Nh6m tubi .
t3n thu‘dng 30-39 40-49 50-59 = 60 Tong
n % n % n % n %
Nhe 29 44,6 42 38,5 56 45,9 24 66,7 151
Vira 22 33,8 39 35,8 35 28,7 8 22,2 104
Nang 14 21,6 28 25,7 31 25,4 4 11,1 77
Tong 65 100 109 100 122 100 36 100 332

Ty 1€ viém KPH (cac mdc dd nhe, vira, ndng) la 80,2%, cao nhat & nhém tudi 30 - 39 (86,7%),
thap nhat & nhdm tudi tir 60 dén 69 tudi (73,5%). K&t qua clia ching tdi tuong dong véi nghién ciu
cla cac tac gia khac nhu cia Ng6é Hoang Qué [3], cling nhu ctia Tran Thi Van va Chu Van bac [4].

Bang 3.4. Phdn b6 murc dé tén thuong viém dic hiéu theo nhom tudi

Nhom tuoi
Viém dac hiéu 30-39 40-49 50-59 Trén 60 tudi | Tong
n % n % n % n %
Do nam 2 50,0 1 16,7 3 23,1 0 0 6
Do Gardnerella vaginalis 2 50,0 5 83,3 10 | 76,9 0 0 17
Tong 4 100 6 100 13| 100 0 0 23
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Ty |é viéem khong dac hiéu trong nghién ciu
nay la 5,6% va chi gap do hai can nguyén la do
nam va do Gardnerella vaginalis. Ty Ié€ viém do
nam trong két qua nghién clfu cla ching toi la
(1,5%) thap han so véi nghién clitu cua tac gia
Ng6 Hoang Qué nam 2008 (7,64%), cla Tran
Thi Van va Chu Van buc tai Phi Tho nam 2013

(4,13%). Ty |é viém do Gardnerella vaginalis la
4,5%, tugng dong vdi két qua nghién clfu cua
Ngdé Hoang Qué nam 2008 (4,76%) [3]; tuy
nhién, két qua nghién ctu nay cao hon nhiéu so
vdi két qua nghién cru cta Tran Thi Van va Chu
Van bl tai Phi Tho nam 2013 (0,5%) [4].

Bang 3.5, Lién quan giira tén thuong viém CTC va cac yéu té nguy co

Ton thuong CTC
Yéu t6 C6 viém Khong viem | OR (95%CI) | p
SL [ % | SL | %
- Conkinh | 197 | 89,6 | 23 | 10,4 1,952

Tudi kinh Mankinh | 158 | 814 | 36 | 18,6 | (1,073-3,59) | %019
Kinh nguyét Déu 138 90,2 15 9,8 1,25 0634

(n=414) Khongdéu | 59 | 881 | 8 | 11,9 | (0,433-3,338) | ¥
Ti&n st bénh CTC 5 212 | 883 | 28 | 117 1641 0077

(n=220) Khong 143 | 822 | 31 | 17.8 | (0,909-2,969) | ¥
Sinh con D3 sinh 348 | 86.1 | 56 | 13.9 2,663 0149

(n=414) Chua sinh 7 | 700 | 3 | 30,0 | (0431-12,06) |
TS nao hit D3 270 | 934 | 19 | 6,6 6,687 ~0.001

thai(n=414) Chra 85 | 680 | 40 | 32,0 | (3,546-12,85) | <%
Say thai D3 68 | 944 | 4 | 56 3,758 0,020

(n=414) Chira 287 | 839 | 55 | 16,1 | (1,141-12,77) | &
Bat thuong kinh o 158 | 903 | 17 | 97 1,981 0024

nguyét (n=414) Khong 197 [ 824 | 42 | 176 | (1,055-3,855) |

Trong s& 7 yéu t8 nguy cd tdn thuang viém
cd t&r cung trong nghién clu ma chdng toi d3t
ra, thuc té cho thdy co 4 yéu t6 anh hudng co y
nghia thdng ké. Nhdm con kinh c6 nguy cd viém
cao han 1,952 lan so véi nhém man kinh. Két
qua nay 6 nhém da nao hit thai cao so vdi
nhém chua nao hut la 6,687 lan. Nhdm da tirng
say thai cd nguy cd cao gap 3,258 [an so Vdi
nhém chua say thai. CuGi cung, nhém cé bat
thuGng vé kinh nguyét cé nguy co viém cao han
1,981 lan sao v&i nhém khong cd bat thu‘dng
Két hdp vGi két qua tir bang 3.2, nhdm tudi cang
thap c6 nguy cG viém cang cao, dé& thay dudc
mai lién quan gilra cac yéu t6 nay. Chung t6i cho
rang cac d6i tugng tré thudng chi quan vdi sirc
khoe ban than, nhu cdu tinh duc cao nhung lai
chua trang bi cho minh dud kién thirc vé siic khde
sinh san, do d6 dé lai nhiéu hdu qua anh hudng
truc ti€p téi cac cd quan phan phu (trong do
quan trong nhat la t cung), tuong tu nhan xét
cla cac tac gla trong va ngoai nudc [3], [5]. Viéc
tim ra cac yéu té nguy cd dan téi ton thuang
viém ¢6 tir cung gilp cho cac bac si ¢ thé dua
ra chan doan va tién lugng tét han déi véi nhom
bénh nhan nay.

IV. KET LUAN

-14,2% khéng viém; 80,2% viém khéng ddc
hiéu; 5,6% viém ddc hiéu am dao - co tr cung.

-Trong 80,2% viém khong dac hiéu, 18,6%
viém nang; 25,1% viém vira, 36,5% viém nhe.

-Trong 5,6% viém dac hiéu, 4,1% viém do
Gardnerella vaginalis; 1,5% viém do nam.

-Con kinh (OR=1,952), cd tién s nao hut
thai (OR=6,687), cd tién s say thai (OR=3,258)
va co bat thudng vé kinh nguyét (OR=1,981) la
cac yéu t6 nguy cd vdi ton thuong viém am dao
— ¢6 tr cung cd y nghia théng ké véi p<0,05.
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CHAN POAN PHAN BIET CAC NGUYEN NHAN
TANG AP LU’C TINH MACH CU’A O’ TRE EM

TOM TAT

Tang dp luc tinh mach clra dugc xéac dinh khi ap
luc trong hé tinh mach clra tang cao trén 10 mmHg. O
tré em, tang ap luc tinh mach clra (TALTMC) la hdu
qua cua nhiéu nhom nguyén nhan tai gan, nguyén
nhan ngoai gan va khong ro nguyen nhan. Doi tugng
va phuang phap nghién ciru: Nghién clru mo ta
loat ca benh trén 86 bénh nhan TALTMC da dugc chan
doan xac dinh TALTMC tai khoa Gan mat va phong
kham Gan mat Bénh vién Nhi Trung Udng o 1/2017-
7/2018. Muc tleu nghlen cu‘u Tim hiéu mdt s6 dac
diém 1am sang va can Iam sang khac biét gilta cac
nhém nguyen nhan gady tdng TALTMC & tré em. Ket
qua nghién ciru: O tré em, TALTM clra do nguyen
nhan tai gan la nhém nguyén nhan thudng gap nhat
(69,8%); TALTMC do nguyén nhan ngoai gan (17,4%)
va 12,8% bénh nhan khong ro nguyen nhan. Cac
bénh nhan nhoém TALTM clfa do nguyen nhan tai gan
terdng dugc phat hién do tham kham dinh ky trén
nén bénh Iy gan man t|nh V@i cac trleu cerng gan lach
to, tuan hoan bang hé, ¢6 chudng va xét nghiém chirc
nang gan bat thu‘dng vd| su tang GOT, GPT, B|I|rub|n
thiéu mau va gidm tiéu cau Nhom TALTMC do nguyén
nhan ngoa| gan dugc xac dinh khi co cac bat terdng
VE gidi phau mot so I|en quan tdi cac bénh di truyen
Cac triéu chifng Iam sang thudng gap & nhom nay
thu‘dng rat ngheo nan vdi lach to don doc va glam tleu
cau, da sO bénh nhan dudgc phat hién bénh khi cd cac
bién chu’ng nang cua TALTMC nhu xuat huyet t|eu
hod. Chén doan va xac dinh nguyen nhan ga
TALTMC sé gop phan diéu tri hiéu qua va han ché toi
da cac bién chirng clia TALTMC.

Tur khoa: Tang ap luc tinh mach cUra, tré em, xd gan

SUMMARY

DIFERENTIAL DIAGNOSIS THE CAUSES OF

PORTAL HYPERTESION IN CHILDREN

Abstract: Portal hypertension is determined when
the pressure in the portal vein system higher than 10
mmHg. In children, portal hypertension (PH) is the
result of chronic liver disease, extra-hepatic causes or
unknown etiology. Subjects and research
methods: Descriptive study on 86 PH patients in
Vietnam National Children’s Hospital from 1 / 2017- 7
/ 2018. Research objectives: To find clinical and
laboratory features of portal hypertension groups in
children. Research results: In children, chronic liver
disease is the most common cause of PH in children.
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(69.8%); extra-hepatic causes (17.4%) and 12.8%
unknown etiology. Most of PH patients are due to
chronic liver disease were detected by routine
examination with symptoms of hepatosplenomegaly,
collateral circulation, ascites. The subclinical features
of this group are abnormal liver function tests with
increased GOT, GPT, Bilirubin, anemia,
thrombocytopenia. PH which due to extra-hepatic
causes was determined by anatomical abnormalities,
some related to genetic diseases. Their clinical
symptoms are scarce with single spleen and
thrombocytopenia, most patients are diagnosed with
severe complications such as gastrointestinal bleeding.
Diagnosis and determination of the cause of PH will
help to effective treatment and minimize the
complications of portal hypertension.
Keywords: Portal hypertension, children, cirrhosis.

I. DAT VAN DE

Tang ap luc tinh mach clra dugc xac dinh khi
ap luc trong hé tinh mach clra téng cao trén 10
mmHg. O tré em, tang ap luc tinh mach clra
(TALTMC) la hau qua cla rat nhiéu nguyén nhan,
trong dé chu yéu la cac bénh ly gan man tinh. Su
xuat hién ctia TALTMC & nhing tré c6 bénh ly gan
man tinh, xG gan la mot yéu t6 lam tang ty Ié t
vong. Tuy vao vi tri ma TALTMC dugc chia thanh
cac nhém: TALTM do nguyén nhan tai gan,
TALTMC do nguyén nhan ngoai gan va khong ro
nguyén nhan. Phan biét dugc cdc nhdom nguyén
nhan TALTMC tai gan va ngoai gan sé gilp dinh
huéng chan doan va can thiép diéu tri.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru: Cac bénh nhan
da dudc chan doan xac dinh TALTMC tai khoa
Gan mat va phong kham Gan méat Bénh vién Nhi
Trung Uong tur 1/2017- 7/2018

2.1.1. Tiéu chudn lua chon bénh nhan:

- C4ac bénh nhan dudi 18 tudi dugc chan
doan tdng ap luc tinh mach ctra khi c6 mot trong
nhifng tiéu chudn: Co tién st xuat huyét tiéu hda
do gian v@ tinh mach thuc quan; cd gian tinh
mach thuc quan trén ndi soi hodc cd tuan hoan
bang hé clra chu trén chan doan hinh anh

- Pugc khdng dinh chdn doan TALTMC bdng
ndi soi tiéu hoa theo tiéu chudn Nhat Ban

2.1.2. Tiéu chuan loai trir: Bénh nhan ¢
cac bénh Iy ngoai gan cb thé gay lach to, giam
ti€u cau, gidam albumin mau; Sholein Henoch gay
xudt huyét tiéu hoa; xuat huyét tiéu hoa do viém
da day va tén thuong dudng ruét; ngudi bao hod
hop phap khong chap thuan tham gia nghién clu.
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2.2. Phuong phap nghién ciru: Nghién
cru mo ta loat ca bénh. Cac bénh nhan dugc
chia thanh 3 nhom theo nguyén nhan TALTMC:
Nhém nguyén nhan tai gan, nhém nguyén nhan
ngoai gan va nhdm khong rd nguyén nhan. Thu
thap so liéu theo ho s nghién cliu va xr ly s6
liéu bang cac phuang phap thdng ké y hoc

INIl. KET QUA NGHIEN cU'U

3.1. Pic diém chung cha déi tuogng
nghién cilru: C6 86 bénh nhan TALTMC du tiéu
chudn tham gia nghién c(tu véi tudi trung binh
6,6 £ 4,2 tudi (6 thang- 17 tudi), gébm 37 nam
va 49 nif, ty I€é nam: nir la 0,75: 1.

3.1.1. Cac nhom nguyén nhian TALTMC

B Nguyén nhan tai gan
E Nguyén nhan ngoai gan

Biéu dé 1. Cac nhém nguyén nhan gdy
TALTMC O tré em

C6 60 bénh nhan TALTMC do nguyén nhan tai
gan (69,8%); 15 bénh nhdn TALTMC do nguyén
nhan ngoai gan (17,4%) va 11 bénh nhan khong
rd nguyén nhan gﬁy TALTMC (12,8%)

3.1.2. Bac diém ldam sang nhém TALTMC do
nguyen nhan tai gan

Tudi trung binh cla nhém TALTMC do nguyén
nhan tai gan 6,1 + 4,4 tudi, c6 26 bénh nhan
nam va 34 benh nhan nif, ty Ie nam: nir 0,76:1

Bang 1. Cac triéu chzi’ng xudt hién diu
tién- Nhom nguyén nhan tai gan

Pa s6 53/ 60 (88,3%) bénh nhan TALTMC do
nguyén nhan tai gan dugc chan doan nhd kiém
tra dinh ky trong qua trinh theo ddi cac bénh
gan man tinh. C§ 3 (5%) bénh nhan dugc chan
doan do xudt huyét tiéu hod. Vang da la triéu
chirng xuat hién dau tién & 3 (5%) bénh nhan,
phat hién TALTMC do lach to chiém 1,7%

Bang 2. Triéu chirng Idm sang - Nhom
TALTMC nguyén nhéan tai gan

‘n , SO bénh Ty lé
Triéu chirng nhén'(n) (},’/o)-
Gan to 49 81,7

Lach to 60 100

Co chudng 2 3,3
Tuan hoan béng hé 60 100

Lach to va tuan hoan bang hé gap & tat ca
cac bénh nhan TALTMC do nguyén nhan tai gan,
81,7% cb triéu chiing gan to, triéu ching c6
cerdng 3,3%

3.1.3. Dac diém 1am sang nhém TALTMC do
nguyén nhan ngoai gan

Nhém TALTMC do nguyen nhan ngoa| gan cb
15 bénh nhén, gom 6 nit va 9 nam, ty & nam/
n 13 1: 1,5, tudi trung binh cla bénh nhan
trong nhom 6 3 + 3,2 tudi.

Bang 3: Cac trlgu chirng xudt hién dau
tién- Nhom nguyén nhdn ngoai gan

< . SO0 bénh | Tylé

Triéu chirng nhén (n) (},’/o)-

Non mau, di ngoai phan den 8 53,5
Lach to 3 20

Kham tong quat 4 26,7

Tong s6 15 100

Cé i 53,5% dugc chan doan do xuat huyét
tiéu hoa, triéu chu’ng lach to gilp ggi y chan
ddan & 20% sO trudng hgp va 26,7% phat hién
nhd kham sirc khoé tdng quét

Bang 4. Triéu ching Idm sang - Nhom
TALTMC do nguyén nhadn ngoai gan

‘n , S0 bénh Ty lé
Triéu chirng nhén'(n) (°y/o)'
Gan to 0 0
Lach to 15 100
Tuan hoan bang hé 15 100
Co chudng 0 0

Triéu chirng Nguyén nhan | Tylé
tai gan (n) (%)
NOn mau, di 3 5
ngoai phan den
Lach to 1 1,7
Vang da 3 5
Theo doi dinh ky 53 88,3
Tong s6 60 100

Lach to va cdé tuan hoan bang hé la triéu
chitng gap & tat cad cac bénh nhan TALTMC do
nguyén nhan ngoai gan.

Bang 3.8. So sanh cdn Idm sang TALTMC nguyén nhdn tai gan va ngoai gan

Chi s6 Nguyén nhan tai gan Nguyén nhan ngoai gan p
Mean + 2SD Mean + 2SD
GOT (1u/I) 111 £ 87,3 47 + 15,6 0,001
GPT (1U/) 80,5 + 73,2 30,6 + 20,3 0,0019
Bilirubin (mmol/l) 61,8 £ 97,2 26,7 = 34,1 > 0,05
Albumin (g/1) 37,8 £ 4,8 38,2 £ 5,2 > 0,05
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PT INR 151,38 1,3£0,22 > 0,05
BC (G/1) 58+25 7,6 £ 10,2 > 0,05
Hb (g/1) 110,7 £ 20,5 98,3 £ 21,9 0,0424
TC (G/I) 103,4 55,2 147,5 + 88,4 0,0171

Cac bénh nhan TALTMC do nguyén nhan tai
gan co tinh trang tdng GOT, GPT va Bilirubin
mau véi cac gia tri trung binh cla GOT la 111 +
87,3U/l, ctia GPT la 80,5+73,2G/I va cua bilirubin
la 61,8 £ 97,2 ymol/l, tinh trang gidm tiéu cau
véi gia tri tiéu cau trung binh la 103,4 + 55,2
G/I. Cac xét nghiém sinh hoa cua cac bénh nhan
trong nhdom TALTMC do nguyén nhan ngoai gan
khdng co su' bién dbi so vdi gia tri binh thudng.

Chi s6 GOT, GPT va Hb trung binh cGa nhém
TALTMC do nguyén nhan tai gan cao han nhom
do nguyén nhan ngoai gan. S6 lugng ti€u cau
trung binh & nhém nguyén nhan tai gan thap
hon nhém nguyén nhan ngoai gan. Sy’ khac biét
vé cac chi s6 GOT, GPT, huyét sic té va ti€u cau
gitra hai nhém cé y nghia thong ké véi p< 0,05.

Khong cé su khac biét cé y nghia thong ké vé
gia tri trung binh cac chi sd bilirubin, albumin,
bach cau, ty Ié prothrombin, gia tri INR gilra hai
nhédm nguyén nhan tai gan va ngoai gan.

IV. BAN LUAN

Tang ap luc tinh mach clra & tré em c6 thé do
nhiéu nguyén nhan. Theo két qua nghién clu, cé
téi 69,8% bénh nhan TALTMC trong nghién clru
c6 nguyén nhan gay bénh tai gan, nguyén nhan
TALTMC ngoai gan chi chiém 17,4%, TALTMC
khéng rd nguyén nhan chiém 12,8%. C4 thé day
la nhém cac bénh nhan ¢ cac bénh ly gan man
tinh chua thé dinh danh, hodc cc bat thudng hé
clfa chd chua dugc xac dinh bang cac phuong
tién chan doan hinh anh hién tai. Su khac biét vé
cac két qua nghién cu vé nguyén nhan gay
TALTMC & tré em gitfa cac nghién cltu c6 thé do
su’ khac nhau gilra cdc nhém bénh nhan tham
gia vao nghién cfu, thdi diém va diéu kién
nghién clfu. Cac tién bo khoa hoc ky thuat, dac
biét 1a sy phét trién cla cac phudng phap chan
doan hinh anh sé ngay cang lam sang to cac
nhom nguyén nhén trudc day chua dugc xac
dinh va giam ty I&€ nhém khong rd nguyén nhan.

Co t&i 88,3% tré TALTMC do nguyén nhan tai
gan dugc chan doan xac dinh TALTMC trong qua
trinh theo doi dinh ky bénh ly gan man tinh khi
cd cac triéu chiing ggi y trén lam sang. Chi cd
3/60 bénh nhan phat hién TALTMC do cac triéu
chirng xudt huyét tiéu hod nhu non mau, di
ngoai phan den, chiém 5%. Cac dau hiéu it gap
nhu lach to (1 bénh nhan) va triéu chiing vang
da (3 bénh nhan). Do TALTMC do nguyén nhan
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tai gan la nhom thudng gap nhat nén nhdém nay
thuding dudc ti€p can & budc dau xac dinh chan
doan. Néu loai trir cac nguyén nhan TALTMC tai
gan, cac bénh nhan sé dugc ti€p tuc khao sat
cac nguyén nhan gay TALTMC ngoai gan nhu
chup MSCT, chup MRI dudng mat, siéu am
Doppler... Nhitng bat thudng gay TALTMC ngoai
gan dudc phat hién va ghi nhan trong nghién
cfu nay gom bao gom teo tinh mach clra, huyét
khoi tinh mach clra va cac di dang khac cua hé
tinh mach ctra.

Cac triéu chirng xuat hién dau tién khac nhau
kha ro gilta hai nhém. Trong khi da s6 nhém
TALTMC do nguyén nhan tai gan dugc phat hién
qua kham dinh ky thi triéu ching dau tién
thudng gap nhat 8 nhém TALTMC ngoai gan la
xuat huyét tiéu hoa (53,3%). C6 20% bénh nhan
phat hién bénh nhg triéu chiing lach to va 4/15
bénh nhan phat hién bénh tinh cg khi kham sirc
khoé dinh ky. Ngoai tri€u chirng lach to va tuan
hoan bang hé ghi nhan dugc trén lam sang, cac
bénh nhan hau nhu khong cd cac triéu ching
bdt thudng, day ciling la ly do khién cac bénh
nhan nhédm nay thudng chi dugc phat hién khi
6 cac bién chirng ndng.

Céc triéu ching 1dm sang can chi y khi chan
doan nhom TALTMC do nguyén nhan tai gom dau
hiéu gan lach to, cd chudng va tuadn hoan bang
hé, trong dé gan to gap G 81,7% va lach to &
100% s6 bénh nhan. Ty Ié nay co thé ly giai la do
cac bénh nhan TALTMC do nguyén nhan tai gan
déu la nhitng bénh nhan c6 bénh ly gan man tinh.

Nhan xét vé su thuGng gap cla triéu chirng
lach to don dbéc & cac bénh nhan TALTMC do
nguyén nhan ngoai gan dugc ghi nhan trong
nghién c(fu nay cta chung t6i phu hgp véi nhan
xét cla cac tac gid khac. O nhom TALTMC do
nguyén nhan tai gan, da s6 bénh nhan co triéu
chitng gan va lach to, mét s6 cd triéu chitng ¢
chudng, trong khi cac dau hiéu nay hau nhu
khong gap & nhém TALTMC do nguyén nhan
ngoai gan. Pay la nhitng dau hiéu can luu y
trong thuc hanh Iam sang

Cac chi s6 can ldam sang clia cac bénh nhan
TALTMC do nguyén nhan tai gan nhu GOT, GPT
va Bilirubin cao han gia tri binh thudng cho thay
6 su t6n thueng t& bao gan do bénh Iy gan man
tinh. MGt xét nghiém cén lam sang khac dang
luu y & cac bénh nhan TALTMC do nguyén nhan
tai gan trong nghién clfu cua la tinh trang thi€u
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mau. Pay cling 13 mét biu hién Idm sang
thudng gap & bénh nhdn TALTMC ciing nhu &
cac bénh nhan c6 bénh ly gan man tinh. Su’ khac
biét vé GOT, GPT va huyét sac t6 gilra hai nhom
TALTMC do nguyén nhan trong gan va ngoai gan
khac biét c6 y nghia th6ng ké. Gid tri ti€u cau
th&p kha phd bién & cac bénh nhan TALTMC & ca
hai nhém va dugc nhiéu tac gid st dung nhu
mot cdng cu dé du doan gidn tinh mach thuc
quan & bénh nhan TALTMC.

Co 12,8% cac trudng hgp TALTMC trong
nghién cu khong xac dinh dugc nguyén nhan
gay bénh. C6 thé day la nhom céac bénh nhan c
cac bénh ly gan man tinh chua the dinh danh,
hodc cd bat thudng vé g|a| phdu hé clra chl
chua dudgc xac dinh bang cac phuong tién chan
doan hinh anh hién tai. Trén thuc t€, nhom bénh
nhan TALTMC chua rd nguyén nhan nay chinh la
mot thach thirc dadt ra vdi bac si lam séng Do
khong xac dinh dugc can nguyen nén viéc diéu
tri cho cac bénh nhan nay chd yéu van la diéu tri
triéu chirng. Khong xac dinh dugc can nguyén
cling khién van dé tién lugng bénh nhan trd nén
kho khan hon.

V. KET LUAN

O tré em, TALTM clra do nguyén nhan tai gan
@ nhdm nguyén nhan thudng gap nhat. Cac
bénh nhan nhom nay thudng cé cac triéu ching
gan lach to, tudn hoan bang hé, cd chudng va

cac xét nghiém chlrc nang gan bat thudng vdi su
téng GOT, GPT, Bilirubin, thi€u mau va giam tiéu
cau. Nhéom TALTMC do nguyen nhan ngoa| gan
thu’dng cd cac bat thudng vé g|a| phau can dugc
xac dinh bang phucng phéap chan doan hinh anh,
mot sO lién quan tdi cac bénh di truyén vé
thudng khdng kém céac bién déi vé chirc néng
gan. Cac triéu chiing l1am sang thudng gap &
nhom nay thudng rat ngheo nan vdi lach to don
ddc va giam ti€u cau. Chan dodn va xac dinh
nguyén nhan gay TALTMC sé gdép phan diéu tri
hiéu qua va han ché t6i da cac bién ching cla
TALTMC.
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Muc tiéu: Tim hiéu dic diém Idm sang, can 1am
sang lién quan dén bénh ly gan & bénh nhan
thalassemia. D6i tugng va phuong phap: M6 ta cat
ngang, ti€n ctu trén 150 BN dugc chan doan xac dinh
thalassemia bang phucng phap dién di huyét sic t6
va/hodc xét nghlem c6 ton thuong gen dac hiéu diéu
tri tai trung tam Huyét hoc-Truyén mau Nghe An tur
thang 4/2018 dén thang 10/2018. Két qua va két
luan: Ty I& BN nam la 42,7%; nit la 57,3%. Da s6 &
do tudi tr 1 - 15 tudi (38,7 %) va thé B-thal chiém ty
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Ié cao nhat (73,4%). Triéu chirng lam sang thudng
gap: hoang dan (94,7%); gan to (54,6%); thi€u mau
muc dé via (78,7%); sbéi dudng mat (16,7%). Triéu
chifng can lam sang: R&i lgan déng mau chu yéu la
giam PT% (68%). Ty I& nhiém virus viém gan B la 5,3
%, nhiém virus viém gan C la 4,0 %. Tang AST
(44,7%), tang ALT (32%); tang bilirubin mau TP
(90,7%); tang bilirubin GT (91, 3%); glam albumin
mau 1& 8,7%. Tén thuang gan cap chiém 28,6%; t&n
thuong gan man tinh (71,4%). Ty 1& BN cd hoa| t0r t&
b3o gan 1a 18,7%. Tang ferritin mau chiém 93,3%,
trong d6 62% BN c6 murc ferritin > 1000 ng/ml la muc
do phai chi dinh thai sat.

T khoa: thalassemia, bénh thi€u mau di truyén,
tang men gan.

SUMMARY
STUDY CLINICAL AND SUBCLINICAL
CHARACTERISTICS RELATED TO LIVER DISEASE
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IN PATIENTS WITH THALASSEMIA AT NGHE AN

HEMATOLOGY - BLOOD TRANSFUSION CENTER

Objectives: Understanding clinical and subclinical
characteristics related to liver disease in patients with
thalassemia. Subjects and methods: Cross-sectional
descriptions, studies of 150 patients were diagnosed
with thalassemia by hemoglobin electrophoresis and /
or tests for specific gene lesions treated at Nghe An
Hematology-Blood Transfusion Center since April. /
2018 to October 2018.Result & Concolusion: The
rate of male patients is 42,7%; female is 57,3%. The
majority of people aged 1-15 years (38,7%) and B-
thal bodies accounted for the highest proportion
(73,4%). Common clinical symptoms: jaundice is
94,7%; hepatomegaly was 54,6%; moderate anemia
(78,7%); Biliary stones (16,7%). Clinical symptoms:
Coagulopathy is mainly a decrease in PT% (68%). The
prevalence of hepatitis B virus infection is 5,3%; 4,0%
of hepatitis C virus infection. Increased AST (44,7%),
increased ALT (32%); City hyperbilirubinemia
(90.7%); hyperbilirubinemia (91,3%); blood albumin
reduction was 8,7%. Acute liver injury accounted for
28,6%; Chronic liver damage (71,4%). The rate of
patients with hepatocellular necrosis was 18,7%.
Increased blood ferritin accounted for 93,3%, of which
62% of patients had ferritin levels >1000 ng/ml,
which is the level that must be prescribed.

Keywords: thalassemia, hereditary
increased liver enzymes

I. DAT VAN DE

Thalassemia la mot bénh huyét séc t6 di
truyén dan dén thi€u mau rat terc‘fng gap & Viét
Nam va trén thé gIO'I Bénh gay nén do giam
hodc mat hdn su tdng hogp cua mdt loai chudi
globin [3], [5]. Ty |é mang gen bénh hemoglobin
di truyén theo udc tinh cla t6 chic y té thé gidi
(WHQ) chiém khoang 7% dan s0 trén thé gidi,
trong d6 chl yéu la thé a-thal, B-thal va B-thal
ph6i hgp HbE (HbE/B-thal) [7]. Ty |é nguGi mang
gen va bi bénh & Viét Nam cao han so véi thé
gigi (khoang 1,17 -1,56 triéu ngudi mang gen
bénh B thalassemia) [4]. Phac d6 chinh dé diéu
tri bénh thalassemia la truyén mau dinh ky két
hgp thai sét. Mac du dugc sang loc k¥ trudc khi
truyén mau nhung bénh nhan (BN) van cé nguy
c6 lay nhiém virus viém gan B, C (HBV, HCV). Vi
thé&, ngoai biéu hién triéu chirng 1dm sang cua
bénh thalassemia thi BN con c6 cac triéu ching
bénh ly do suy gidam chifc nang & gan dong thdi
cung anh hudng dén cac co quan khac trong co
thé [2]. & Viét Nam d& c6 mot s6 nghién cliu vé
bénh thalasemia nhung con it nghién cltu tap
trung vao van dé bénh ly gan, nhat la nhirng BN
cd truyén mau nhiéu lan. Tai trung tam Huyét
hoc - Truyén mau Nghé An, lugng BN vao diéu
tri @ day kha I&n. Nhiéu BN da xuat hién nhirng
bién chirng vé gan, tim, noi ti€t, xuang... trong
do bién chling gan 1a hay g&p nhét va ciing biéu

anemia,
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hién rdt da dang, nhat la dGi vGi BN thalassemia
truyén mau nhiéu [an [1],[5]. D€ hi€u hon vé
van dé nay, chdng t6i ti€n hanh dé tai véi muc
tieu: "Nghién cuu dic diém Idm sang, cdn Idm
sang lién quan dén bénh ly gan & bénh nhan
Thalassemia tai trung tam Huyét hoc - Truyén
mau Nghé An”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tuong nghién ciru: 150 BN chén
doan xac dinh thaIassemla béng phudng phap
dién di huyét sac t6 va/hodc xét nghiém cd tén
thuong gen dac hiéu diéu tri tai trung tam Huyét
hoc-Truyén mau Nghé An tir thang 4/2018 dén
thang 10/2018.

Tiéu chuén loai tra: BN khdng dong y tham
gia nghién cuu.

2. Phudng phap nghién ciru: M6 ta cét
ngang, ti€n ctru

2.1 thfdng tién nghién cuu: Mau bénh 4n
nghién ciru, may dém té bao tu dong XT 1800i
(Sysmex — Nhat Ban), may sinh hoa tu dong
Cobasc311, may ly tdm (ROTFIX32A), may dong
mau (ACLT 7000), may dién di huyét sic t6
(MINICAP), dan ELISA d€ lam HbsAg, anti —
HCV, may siéu am...

2.2. Cdc chi tiéu nghién cuu:

- LAm sang: gidi tinh, tudi,
dan, thiéu mau....

- Can lam sang: cong thi'c mau, chldc nang
déng mau cd ban (Fib, PT%, APTT); AST, ALT,
Bilirubin TP, bilirubin GT, albumin, ferritin mau,
HBsAg, anti HCV,...

3. Xtr ly s6 liéu: Tat ca s6 liéu dugc va phan
tich x&r ly bang phan mém SPSS 20.0

Il. KET QUA NGHIEN cU'U

Qua nghién clru 150 BN thalassemia diéu tri
tai trung tam Huyét hoc-Truyén mau Nghé An tir
thang 4/2018 dén thang 10/2018, ching t6i co
mot s6 két qua sau:

Bang 1: Phdn bé bénh nhan theo tudi,
gidi va thé bénh

gan to, hoang

Pac diém veé tudi, gidi n %
Nam 86 57,3
GiGi N 64 42,7
Tong 150 100
1-15 58 38,7
16 - 25 43 28,7

Tui 26 — 35 27 18
36 —45 13 8,7

>45 9 6
Tong 150 100
Thé a-thal 26 17,3
bénh B-thal 110 | 734




TAP CHi Y HOC VIET NAM TAP 482 - THANG 9 - SO 1 - 2019

HbE/B-thal 14 9,3 Thi€u mau nang | 29 2,0
Tong 150 100 Thiéu mau rat 0 0.0
Nhan xét: Ty 1€ BN nam la 42,7%, BN nif la nang !
57,3%, ty 1€ nit/nam = 1,34. BN & dd tudi tir 1 - Tong 150 | 100
15 tudi chiém ty 18 cao nhat (38,7%), da sb la . e a Binh thudng 125 | 83,3
thé B-thal (73,4%). Bacdiem ve g csitGimat | 25 | 16,7
Bang 2: Triéu chirng Idm sang, cdn Im benh ly D3 c&t tui mat 0 0,0
sang & nhoém bénh nhan nghién ciu dutng mat Téng 150 | 100
Triéu ching lam sang, can | | o Tinh trang ) 8 | 53
lam sang = 5o nhiém virus Khong 142 | 94,7
0 i viém gan B .
Hoang dan Khong 8 53 (ngV) Tong 150 | 100
Tong 150 | 100 Tinh trang Co 6 4,0
Co 82 | 54,6 nhiém virus Khong 144 | 96,0
Gan to Khong 68 | 45,3 viém gan C .
Téng 150 | 100 (HCV) Tong 150 | 100
Tinh tran Khong thifumau | 0 0,0 Nhgan xét: Ty 1€ BN c6 hoang dan la 94,7%;
iz niélc]] Thidu mau nhe 3 (193] gan to (54,6%); thiéu mau mic db via
Thiéu mau vUa 118 | 78,7 (78,7%); soi dudng mat (16,7%); nhiém HBV va

HCV

la 5,3% va 4,0%.

Bang 3: Pac diém vé thay déi sé luong tiéu ciu theo kich thudc gan

Gan to Gan to Gan khong to -
Tiéu ciu n % n % Tong
> 150 (G/) 75 91,5 59 86,8 134
< 150 (G/I) 7 8,5 9 13,2 16
Tong 82 100 68 100 150
0,353

p
Nhan xét: Ty 1€ BN c6 so lugng ti€u cau giam <150 G/L & nhom cd gan to va gan khong to lan
lugt 1a 8,5% va 13,2%. Ty I€é nay gitfa hai nhdm khong co su khac biét.

Bang 4: Pic diém cdc xét nghiém déng <28 29 [193
mau co ban APTT(giay) 28 - 42 116 | 77,3
Cac chi s6 dong mau cc ban n % > 42 5 3,3
Fibrinogen >4 19 | 12,7 _ Nhin xét: Co 4,7% s6 BN co giam
(/) 2-4 124 | 82,7 fibirinogen dudi 2g/l. Co 68% BN co giam PT%,
<2 7 4,7 ty 1& BN co thai gian APTT kéo dai trong nghién
>140 0 0,0 ctu la 3,3%. Vay rdi loan dong mau & bénh
PT (%) 70 - 140 48 32,0 nhan chua yéu la giam PT%.
<70 102 | 68,0

Bang 5: Két qua xét nghiém AST, ALT, bilirubin mau

Chi s6 Binh thuong | Tang nhe (<2lan) | Tang TB(2-5[an) | Tang cao (>5 lan)
n % n % n % n %
AST 83 55,3 54 36,0 13 8,7 0 0,0
ALT 102 68,0 33 22,0 15 10,0 0 0,0
Bilirubin TP 14 9,3 40 26,7 89 59,3 7 4,7
Bilirubin GT 13 8,7 41 27,3 79 52,7 17 11,3

Nhan xét: - Tang AST, ALT lan lugt la 44,7% va 32%, chu yéu tang & mirc nhe va trung binh,

- Tang bilirubin TP chiém 90,7%; tang bilirubin GT la 91,3%, chl yéu gap tdng 8 muic do trung
binh véi 59,3% tang Bilirubin TP va 52,7% tang Bilirubin GT.

Bang 6: Pac diém vé két qua xét nghiém albumin mau

.~ Cao Binh thudng Giam Tong
Chi so n % n % n % n %
Albumin (g/I) 5 3,3 132 88,0 13 8,7 150 100

Nhan xét: Ty 1é BN c6 giam albumin mau la 8,7%
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Bang 7: Pdc diém vé két qua xét nghiém ferritin mau

Chi s6 =300 301 - 1000 1001-2500 >2500 Tong
n % n % n % n % n %
Ferritin (ng/ml) 10 6,7 47 31,3 93 62 0 0 150 100

Nhan xét: Co dén 93,3% BN co tang ferritin mau, trong dé muc ferritin > 1000 ng/ml la mdc do
phai chi dinh thai sat c6 62%.
Bing 8: Pic diém vé bénh ly gan
cap/man tinh va mirc dé hoai tu’ té bao gan

DPéc diém bénh ly gan, mirc n %
do hoai tir TB gan

Chi <& De <1 (VG cap) 30 | 28,6
o >1 (VG man) 75 1714
Ritis(AST/ALT) Téng 105 | 100
Tinh trang Co hoai tr 28 | 18,7
hoai tir t€ bao | Khong hoai tr | 122 [ 81,3
gan Tong 150 | 100

Nhan xét: C6 105 BN c6 tang AST va/hoac
ALT trong dé 71,4% tdng men gan la do tinh
trang viém gan man. Ty I€ BN c6 hoai t t€ bao
gan la 18,7 %.

IV. BAN LUAN

*Pjc diém chung cua bénh nhan nghién
clru: Qua nghién ctu 150 BN thalassemia thay ty
I& BN nam 1a 42,7%, nit (57,3%). BN tré tudi nhat
la 1 tudi, cao nhat la 64 tudi. Nhdm cd dd tudi tir 1
dén 15 tudi chiém ty 1& cao nhét (38,7%), 16 dén
35 chiém ty |é cao th( hai (28,7%), nhdm cb do
tudi > 45 cb ty 18 thap nhat (6,0%). Chu yéu BN
thé B-thal (73,4%), ti€p do la a-thal 17,3%, thap
nhat la HbE/B-thal vGi 9,3%. Két qua nay ciing
tuang tu véi két qua clia Phung Thi Hong Hanh
(2009) va M3 Phucng Hanh (2008) [3],[4].

*P3c diém 1am sang, cin Iam sang:

- Hoang dan, gan to, thiéu mau: Ty 1€ BN co
hoang dan la 94,7%; gan to (54,6%), thi€u mau
muc do vira (78,7%), khong thady trudng hgp nao
bi thi€u mau rat nang hodc khong thi€u mau. Ty Ié
hoang dan cua ching tdi cao hon khéng dang k&
so V@i tac gia Phan Duy Vién (88,6%). Theo tac gia
Phluing Thi Hong Hanh BN cd gan to chiém ty I€ cao
(69,4%), thé bénh cang ndng thi bién chiing vé
gan cang nang né [4].

- Nhiém virus viém gan B,C: Bénh nhan
thalassemia thudng xuyén phai truyén mau nén
c6 nguy cd mac cac bénh lay qua dutng truyén
mau gay bénh ly gan nhu HBV, HCV. Trong
nghién clru cta ching tdi c6 5,3% BN bi nhiém
HBV va 4,0 % BN bij nhi(f:‘m HCV. Két qua ching
t6i thu dugc cd ty 1€ nhiem thdp hon mét s6 tac
gia khac [1],[5], ¢ thé mirc d6 bénh cua BN tai
trung tdm nhe hon nén it truyén mau hon.

- Thay d6i s8 lugng ti€u cau theo kich thudc
gan: Bang 3 cho th3y ty 1& BN ¢ s8 lugng tiéu
cau giam < 150G/L & nhém cd gan to la 8,5%,
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trong khi d6 & nhdm khéng cd gan to la 13,2%.
Ty |é nay gira hai nhom khéng cé su khac biét
(p=0,353). Két qua chdng t6i tuong tu tac gia
Phan Duy Vién (ty 1& BN c6 giam tiéu ciu gitra 2
nhom cé gan to va khong cé gan to lan lugt la
13,1% va 20%).

- Bong mau cg ban: Cé 4,7% s6 BN giam
fibirinogen dudi 2 g/lI; giam PT% la 68% BN; ty |é
BN c6 thdi gian APTT kéo dai la 3,3%. Nhu vay, XN
dong mau chi yéu c6 bién ddi PT%, con
Fibrinogen va APTT bién déi nhe. BN ndng, c6 qué
trinh diéu tri [du dai, truyén mau nhiéu [an, c6 mic
dd nhiém st ndng, mét khac do hau qua clia viéc
xudt hién cac khang thé bat terdng gay tan mau
mién dich hodac nhiem virus viém gan lam cho tén
thuong t&€ bao gan anh huéng téng hop yéu to
déng mau, do dd ti Ié PT giam nhiéu han.

- Két qua xét nghiém danh gid chi'c nang
gan, hoai tir té€ bao gan: c6 44,7% BN tang AST,
32% BN tang ALT; chu yéu la tdng & muc nhe va
trung binh. Ty I€ BN ¢ muc tang AST, ALT cao
trén hai [an gia tri binh thudng la 8,7% vdi AST,
10% vGi ALT. Men gan AST, ALT do gan san
xudt va la hai chi s6 rat nhay khi cé tinh trang
ton thuong t& bao gan. Mlc dd tdng cua hai
enzym nay phan anh muic do hdy hoai cla té
bao gan va cd gia tri khi téang trén 2 [an gia tri
binh thudng. Bang 7 cling cho thay cd 18,7% BN
c6 tinh trang hoai tir t&€ bao gan. Két qua nghién
ctu cho thay ty |Ié BN thalassemia trong nhém
nghién cltu c6 huy hoai t€ bao gan la kha cao va
can phai c¢é nhiing giai phap phong va diéu tri
tinh trang nhiém virus viém gan B, C cho BN
thalassemia.

- Két qua xét nghiém bilirubin va tinh trang
soi mat: Trong nghién clru nay c6 dén 90,7% BN
c6 tang bilirubin TP, 91,3% tang bilirubin GT.
Chu yéu gap tang bilirubin mau & mdc do trung
binh (2-5 [an) véi ty I1& 59,3%. C6 4,7% BN cb
tang bilirubin cao trén 5 lan gid tri binh thudng.
Ty |é BN ¢ so6i dudng mat cling tuang doi cao
(16,7%). Két qua cla chdng toi thap haon tac vi
dG6i tugng ching t6i nghién clu la cd ngudi I6n
va tré em nén thdi gian truyén mau co thé it hon
so V@i tac gid chi nghién clru & ngudi trudng
thanh. Ty I€ tdng bilirubin va soi tui mat phu hgp
vGi dic diém cia bénh thalassemia la tan mau
tang lam tang tao bilirubin mau.
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- Két qua xét nghiém albumin mau: Nghién
cftu clia chdng t6i cho thay c6 8,7% BN giam chi
s6 albumin mau. Theo tac gia Phan Duy Vién cd
5,9% BN bi giam albumin mau. Két qua nay cho
thdy ty 18 BN bi suy gidm chirc ndng tdng hap
albumin ctia gan & BN thalassemia la thap.

- Ddc diém vé chi s De Ritis: Chi s6 De Ritis
phan anh tinh trang tén thuong gan cép tinh hay
man tinh. Bang 7 cho thay 105/150 BN c6 tang
chi s6 AST, ALT hoac ca hai. Trong do, ty |1€é BN
6 tén thuong gan cdp chiém 28,6% vdi De Ritis
< 1, con lai 71,4% BN c6 tdng AST, ALT do tén
thuang gan man tinh. Ty I& tdn thuong gan man
tinh trong cd nhom nghién clu la 75/150 =
50%. Tinh trang ton thuong gan man tinh nay
cd thé do « s3t va/hodc do tinh trang nhiém
virus viém gan kém theo.

- P3c diém vé két qua xét nghiém ferritin mau:
Nghién clu cla chdng t6i cd 93,3% BN tdng
ferritin mau, trong dé cd 62% BN tdng trén 1000
ng/ml la mirc do phai thai sit. Két qua cta ching
t6i tuong tu ctia Phan Duy Vién véi mic do & sat
thap hon ddc biét khdng co trung hgp nao  sét
rat néng. Cling ¢ thé gan day, viéc diéu tri thai
st clia ching ta d3 t6t hon so vdi trudc nén mic
ferritin mau ctia BN cling giam hon va BN ching
toi nghién ctu ca Ira tudi tré em.

V. KET LUAN

- Ty I&€ BN nam la 42,7%; BN nit la 57,3%. Pa
s8 & d6 tudi tir 1 - 15 tudi (38,7 %) va thé B-thal
chiém ty Ié cao nhat (73,4%).

- Triéu chiing lam sang thuGng gap: hoang
dan la 94,7%; gan to la 54,6%; thi€u mau muc
do6 vira (78,7%); soi duGng mat tuong (16,7%).

- Triéu chitng can lam sang: R&i loan dong
mau chu yéu la giam PT% (68%). Ty 1& nhiem
virus viém gan B la 5,3 %, nhiém virus viém gan

C 1a 4,0%. Téng AST (44,7%), ting ALT (32%);
tang bilirubin mau TP (90,7%); tang bilirubin GT
(91,3%); gidam albumin mau la 8,7%. Tén
thuong gan cip chiém 28,6%); ton thuong gan
man tinh (71,4%). Ty I&€ BN c6 hoai tir t€ bao
gan la 18,7%. Tang ferritin mau chiém 93,3%,
trong d6 62% BN c6 mirc ferritin > 1000ng/ml la
muc d6 phai chi dinh thai sat.
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Muc tiéu nghién ciru: Nhan xét mot s6 dic diém
I&m sang va can ldm sang & bénh nhén ung thu mac
huyét khdi tinh mach sau. Doi tuong va phuong
phap nghién cau: M6 ta hoi cliiu tren 90 bénh nhan
ung thu dugc d|eu tri tai bénh vién Bach Mai, bénh
vién K va bénh vién Pai hoc Y Ha Noi. Két qua Tudi
trung binh clia bénh nhan 1a 57,1, nhdm tudi tir 51-70
chiém ty Ié 56,7%, N gap nh|eu hon nam (chiém
67%), C6 57/90 bénh nhan c6 diém chi so hoat dong
¢ thé ECOG 1. Khdng cé bénh nhan nao cé chi sb
ECOG 0. Huyét khéi tinh mach s&u g3dp & nhiéu loai
bénh ung thu trong dé ung thu dai truc trang, ung
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thu ¢d tir cung, bubng triing hay gép véi ty 18 16,7%,
15,7% va 12,2%. Triéu chirng sung va dau la thudng
gap nhat trén nhdm doi tugng bénh nhan nay vdi ty 1€
la 81,2% va 91,9%. C6 76 bénh nhan co huyét khoi
tinh mach chi dudi, 25 trudng hgp huyét khdi tinh
mach chau, 9 bénh nhan huyét khoi tinh mach chi
trén. Trong 76 bénh nhan cd huyét khéi chi dudi, vi tri
dau trén huyét khoi thudc tang dui khoeo va tang
chau dui tuong duang nhau la 50%. 73 bénh nhan co
huyét khoi khong hoan toan chiém 81,1%. ]

T’ khoa: Ung thu, Huyét khéi tinh mach sau, tdc
dong mach phoi.

SUMMARY

COMMENTS CLINICS AND SUBCLINIC
CHARACTERISTICS IN CANCER PATIENT
WITH DEEP VEIN THROMBOSIS

Target: To preview clinic and subclinic
characteristics in cancer patient with deep thrombosis
who inpatient treatment in Bach Mai hospital, K hospital
and Ha Noi University hospital. Result: The average age
of the patient was 57.1, the age group from 51-70
account is 56.7%, female has more than male (67%),
57/90 patients has an active index score ECOG 1. No
patient with score ECOG 0. Deep thrombosis
encountered in many types of cancer, colorectal cancer,
cervical cancer, ovarian are common with rate 16.7%,
15.7% and 12.2%. Symptoms of swelling and pain are
most common on this group of patient with the rate of
81.2% and 91.9%. There were 76 patients with lower
limp venous thrombosis, 25 cases of pelvic vein
thrombosis, and 9 patients with upper limb thrombosis.
In 76 patients with lower extremitry thrombosis, the
first position on the thrombosis is the thigh and the
pelvic floor is equal to 50%. 73 patients with complete
thrombosis accounted for 81,1%.

Keywords: Cancer, Deep vein
Pulmonary embolims.

I. DAT VAN PE

Huyét khdi tinh mach sdu bao gém thuyén tac
ddng mach phéi va huyét khdi tinh mach sau cac
chi. Huyét khdi tinh mach séu cé thé dan dén tac
ddng mach phéi cap gay tir vong cho bénh nhén.
Pay 13 mdt biéu hién thudng gdp & bénh nhan
ung thu vi ban than ung thu cling la mot yéu t6
nguy cd gay thuyén tdc huyét khdi tinh mach.
Ngoai ra cac phudng phap diéu tri chinh nhu
phau thuat, xa tri va hoa tri cling la yéu t6 nguy
co thic day hinh thanh huyét khdi tinh mach
sau. Theo Khorana thuyén tac huyét khéi tinh
mach la nguyén nhan tir vong thir 2 & bénh nhéan
ung thu chi sau t& vong do ung thuf1]. Trong do
cac loai ung thu nhu: tuy, phdi, dudng tiéu hda,
than, vq, tuyén tién liét la nhitng loai ung thu cé
nguy cd hinh thanh huyét khdi cao nhat [2].

O cac bénh nhan ung thu c6 mac kém theo
bénh huyét khéi tinh mach sau, viéc diéu tri ung

thrombosis,
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thu phai song song vdi viéc du phong cling nhu
diéu tri huyét khai tinh mach. Tuy thu6c vao loai
bénh ung thu, th€ mé bénh hoc, giai doan bénh,
thé trang bénh nhan va cc bénh Iy phéi hgp ma
¢4 hudng diéu tri huyét khéi cu thé.

Vi mong mudn tim hiu vé ddc diém I&m
sang, can ldm sang va cac yéu t6 dé€ lua chon
phuang phap diéu tri huyét khoi trén nhdm bénh
nhan ung thu c6 mac huyét khéi tinh mach sau
ching t6i tién hanh nghién citu véi muc tiéu:
“Nhan xét mdt s& dic diém Idm sang, can Idm
sang va cac phuang phap diéu tri huyét kh6i bénh
nhan ung thu mac huyét khdi tinh mach sau”.

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

2.1. P6i tugng nghién ciru: 90 bénh nhan
chén doan ung thu cd huyét khdi tinh mach siu
diéu tri noi tru tai cac bénh vién Bach Mai, Bénh
vién K va Bénh vién Dai hoc Y Ha Noi tir thang
1/2015 dén thang 7 /2019 thda man cc tiéu chuan:

Tiéu chuan lua chon:

- B&nh nhan chan doan ung thu dua vao két
qua mo bénh hoc

- Chan doan huyét khéi tinh mach siu dua
vao két qua siéu am Doppler tinh mach

- C6 ho s bénh an day du

Tiéu chudn loai tri: - Cac bénh nhan huyét
khai tinh mach sau tai phat nhiéu lan

- Cac bénh nhan huyét khéi tinh mach sau do
nguyén nhan tai cho

- Bénh nhan mac huyét khdi tinh mach sau
cac chi tai phat

- Cac bénh nhan mac huyét khdi tinh mach séu
do nguyén nhan tai cho nhu di dang tinh mach.

2.2. Phuaong phap nghién ciru:

Thiét k€ nghién cutr. Nghién cltu m6 ta hoi ciu

CG mau. Lay mau thuan tién

Cac budc tién hanh nghién cuur. BEnh nhan
day du tiéu chuén lua chon va loai trir dugc chon
vao nghién clu, thu thap s6 liéu vao bénh an
nghién cltu. Ghi nhan céc dic diém lam sang va
can lam sang clia bénh nhan nghién clu.

2.3. Xtr ly s6 liéu: S6 liéu dudc xr ly bang
phan mém SPSS 20.0
Il. KET QUA NGHIEN cU'U

3.1. P3c diém I1dm sang cla bénh nhén ung

thu mac huyét khéi tinh mach séu cac chi:
Bang 1: Phan b6 bénh nhén theo tudi

Nhom tudi n %
<30 3 3,3
31-50 22 24,4
51-70 51 56,7
>70 14 15,6
Tong 90 100
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Nhgn xét: Tudi trung binh clia bénh nhén 1a 57,1,
nhém tudi tir 51-70 chiém ty |€ cao nhat 56,7%.

33%

67%

Nam B Nt
Biéu dé 1: Phén b6 bénh nhén theo gidi tinh
Nhan xét: Bénh nhan nir gap nhiéu han nam
(chiém 67%).

60 57
50
40
30 23
20
10 4 6
0

Diém thé trang bénh nhan

ECOG1 ECOG2 ECOG3 ECOG4
Biéu dé 2: bac diém toan trang cua bénh nhén
Nhan xét: C6 57/90 bénh nhan cé diém chi
s6 hoat dong cd thé ECOG 1. Khdong cé bénh
nhan nao c¢é chi s6 ECOG 0
Bang 2: Phan loai bénh ung thu

3.2. Pdc diém cdn Idm sang:
80

© Vi tri huyét khoi
11r1 nuye (0)1
60 1 Y/
40 25
20 9
2
0
Tinh Tinh Tinh Tinh
mach chi mach chi mach mach
tran Arvelei ~rhan ndnh

Biéu db 3: Vi tri huyét khéi tinh mach

Nhan xét: Pa s6 bénh nhan cd huyét khdi tinh
mach chi dudi (chi€ém 84,4%), tinh mach chi trén,
tinh mach chau va tinh mach canh it gap han.

Bang 4: Vi tri dau trén huyét khéi tinh
mach chi duoi

Pau trén huyét khoi So %
tinh mach chi dugi lugng
Tang dui khoeo 38 50,0
Tang chau dui 38 50,0
Tang dudi goi 0 0
Téng 76 100

Nhan xét: Trong 76 bénh nhan cé huyét
khoi chi dugi thi khéng coé bénh nhan nao cé dau
trén huyét khoi & tang dudi gdi, vi tri dau trén

Nhan xét: Huyét khoi tinh mach sau gdp &
nhiéu loai bénh ung thu trong d6 ung thu dai
truc trang, ung thu ¢ tir cung, budng tring hay
g3p V6i ty 18 16,7%, 15,7% va 12,2%.

Bang 3: Triéu chiang Iam sang

Triéu chirng lam sang | S6 lugng %
Sung 73 81,1

Dau 82 91,1

Viém mo té bao 3 3,3

NGi tinh mach néng 5 5,6

Nhan xét: Triéu chirng lam sang cla nhom
bénh nhan gdp nhiéu nhat la sung va dau chiém

81,1% va 91,1%.

Chan doan S6 lugng | % huyét khdi thudc tang dui khoeo va tang chau
K bang quang 5 56 dui la tvong ducng nhau
K budng triing 11 12,2 Bang 5: Tinh chat huyét khoi
K c0 tUf cung 14 15,6 Tinh chat huyét khéi | S6 lugng %
K da day + thuc quan 6 6,7 Hoan toan 17 18,9
K dai tryc trang 15 16,7 Khong hoan toana 73 81,1
K Sho 133 Téng 20 100
K v 6 6,’7 Nhdn xét: Da s6 bénh nhan c6 huyét khdi
U lympho khéng Hodgkin 3 3,3 khong hoan toan chiém 81,1%.
K tr cung 4 4,4 A A
Khac 11 12,2 IV.I—|B£/2t tlr:gTTnh mach sau 13 mot bénh ly néng
Tong 20 100 ; S ;

né va gap nhi€u ¢ cac nhdm bénh ly khac nhau
nhu bénh nhan sau phau thuat, nhém bénh ly
noi khoa nhu suy tim do tang huyét ap, bénh
phéi man tinh, nhdi mau cd tim, thai san... dac
biét cang dugc nhdc dén nhiéu trong bénh ly
ung thu. Viéc du phong va diéu tri cho bénh
nhan ung thu c6 mac huyét khéi tinh mach sau
van chua dugc chu trong tai cac bénh vién Ung
budu tai Viét Nam. Nhan xét dic diém 1am sang
va can lam sang cdia nhdm bénh nhan nay gitp
ho trg thém cac tiéu chi luva chon phac do du
phong cling nhu diéu tri hgp ly cho nhdm bénh
nhan noi trén,
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Trong nghién ctu cua chung t6i, huyét khoi
tinh mach siu trén bénh nhan ung thu cd tudi
trung binh méc 13 57,1, tudi nhé nhéat 1a 24 tudi,
I6n nh3t 1a 86 tudi. Trong nghién clu cla
Seddighzadeh va cOng su nam 2007 trén 5451
bénh nhan méc huyét khdi cé ung thu tién trién
la 66 (57- 77) nam, cao han trong nghién ciu
cta ching téi. Nhdm tudi tir 51-70 chiém ty 1&
cao 56,7%. Két qua nay khac véi nghién cliu cta
Seddighzadeh ciing trén d6i tugng cac BN mac
TTHKTM ty & bénh nhan mdc huyét khéi tinh
mach phat hién cé ung thu cao nhat khi & nhém
tudi 71-80, tuy nhién nghién clru nay tudi trung
binh nhdm mac ung thu 1a 66 (57-75) tudi, cao
han nghién ctu cla chdng t6i. Trong bénh hoc
ung thu, tudi Ia yéu t6 quan trong nhat xac dinh
nguy cd mac ung thu. VGi hau hét cac ung thu
bi€u md thi ti 1& mdi méc tang rd rét theo ndm
thang. Khi sir dung d6 thi biéu dién méi tucng
quan gilra tubi va ti 1é mdi mic bang thang
logarit, ta dudc mot dudng gan nhu dudng
thang, cac bénh ung thu & nhém tudi tré gdp ti
Ié rat thap, vi vdy bénh nhan ung thu mac huyét
khdi tinh mach sau ciing it gdp tré tudi. Ty 1& ni¥
c6 xu hudng gap nhiéu hon nam, theo nghién
cfu cta ching téi ty 1€ nir chi€ém 67%. Két qua
tur nghién clru ctia Khorana va cs ndm 2007 (hoi
clru ty 1é mdc TTHKTM trén 105598 BN ung thu)
khdng dinh bénh nhan ni¥ ung thu tdng nguy co
mac TTHKTM so vdi nam giGi véi OR=1,14 (95%
CI=1,12-1,16; p<0,001).

Huyét khoi tinh mach sau gap & nhiéu loai
bénh ung thu trong dé ung thu dai truc trang,
ung thu cd tir cung, budng trirng hay gap véi ty
& 16,7%, 15,7% va 12,2%. Két qua cla ching
téi khac biét vai két qua tur 2 nghién clu cua
Stein va cs, Chew va cs vé cac loai ung thu mac
HKTMS phS bién nhat, ding hang dau theo
nghién clfu nay la ung thu tuy (4,3% va 5,3%),
hay gap th hai la ung thu da day. Nhiéu nghién
cfu trén thé gidi khac cling cho két qua tan s6
mac TTHKTM cao nhdt & cac loai ung thu tuy, da
day, ndo, than, phéi, budng tring, tir cung. Phan
bé ty 1€ mac TTHKTM & mai loai ung thu con phu
thudc vao mo6 hinh dan sg, dich té hoc ung thu
tai Viét Nam cling nhu cac yéu t6 nguy cd mac
ung thu lién quan dén moi trudng sng.

VEé triéu tring lam sang cua bénh nhan, két
qua cla chidng t6i phu hgp vai két qua tir nghién
cl'u MASTER trén 219 bénh nhan méc TTHKTM,
triéu tring phd bién nhat 1a phu chan chiém
80% va dau chiém 75% Viém mé t& bao va ndi
tinh mach nong rat it gap, trong nghién ctu cua
ching t6i chiém [an lugt la 3,3% va 5,6%.
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Huyét khéi tinh mach sau chi dudi gap nhiéu
nhat & bénh nhan ung thu cé mac HKTMS, tiép
theo la huyét khéi tinh mach chau va huyét khdi
tinh mach chi trén véi 76, 25 va 9 bénh nhan. It
gap nhat la huyét khdi tinh mach canh chi vdi
2/90 bénh nhan.

DPa s6 bénh nhan diéu tri ndi trd mac huyét
khdi khéng hoan toan, chiém 81% téng s6 bénh
nhan. Theo nghién clru ctia chdng toi, trong 76
bénh nhan c6 huyét khoi chi dudi thi khéng co
bénh nhan nao cé trudng hgp nao cd dau trén
huyét khoi 6 tang dudi goi, vi tri dau trén huyét
khoi thudc tang dui khoeo va tang chau dui la
tuong duong nhau. Theo nghiém cllu cua
Nguyén Nhat Mai nam 2015 c6 su tugng dong
vGi HK tang chau dui chiém 77,1%, tang dui
khoeo chiém 22%, tang dudi gbi chi€ém 0,9%.

V. KET LUAN

Huyét khéi tinh mach sdu cé thé gap & nhiéu
loai ung thu khac nhau, chu yéu gap & nir gidi tr
50-70 tudi. Huyét khéi tinh mach sau chi dudi la
thudng gdp nhat va da so la huyét khoi khong
hoan toan.
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PHAU THUAT CAT GAN PIEU TRI U NGUYEN BAO GAN &' TRE EM

TOM TAT B

D3t van dé: Phau thudt cat gan dong vai tro quan
trong trong viéc diéu tri u nguyén bao gan & tré em. O
Viét Nam con it nghién clru vé phau thuat diéu tri loai
u nay. Muc tiéu: banh gia két qua sém phau thuat
diéu tri u nguyén bao gan & tré em tai khoa Ngoai
bénh vién Nhi Trung Udng tr thang 1/2016 dén thang
8/2019 Poi tugng va phuadng phap nghlen clru:
Bao gom tat ca bénh nhan d& dugc phau thuat cat
gan tai bénh vién Nhi Trung Udng véi chan doan 13 u
nguyén bao gan trong giai doan tir thang 01/2016 dén
thang 08/2019 Phu‘dng phap nghién clfu mo ta hoi
clu. Két qua C6 29 bénh nhan bi u nguyén bao gan
dugc phau thudt tai khoa Ngoai tong hgp bénh V|en
Nhi Trung Udng bao .goém 16 tré nam (55 2%) va 13
tré nir (44,8%). Tudi trung binh cla bénh nhén la
37,3 = 36,2 thang, terdng gép & tré < 2 tudi
(55 2%). chh thudc khéi u trung binh la 5,5 + 2,9
cm. C6 14 bénh nhan dugc phau thudt ct gan pha|
(48 3%), 6 bénh nhan dudc cit gan trai (20 7%), 2
bénh nhan cat gan phai md rong (6,9%), 2 bénh nhan
cat thly bén trai (6,9%) va 5 benh nhan dugc cit gan
khéng dién hinh (17,2%) la cac trl.rdng hop cat gan
nhd (01 ha phan thuy) Khong c6 bénh nhan nao tor
vong quanh mé. C6 1 bénh nhan (3,4%) u xam lan
tinh mach chl dudi phai thay doan tinh mach chi
dudi bang doan mach nhan tao, 1 bénh nhan (3, 4%)
tu dich sau mo & canh dién cat gan dugc dleu tri noi
khoa thanh cong Thdi gian dleu tri sau md tai khoa
Ngoai trung binh la 6,1 £+ 1,6 ngay. Két luan: Ket qua
nay cho thay phau thuat cat gan diéu tri u nguyen bao
gan & tré em c6 thé thuc hién an toan ma khong cé tir
vong va ti |é bién chu’ng thap.

7w khéa: U nguyén bio gan, tré em, phiu thuét,
cat gan.

SUMMARY
SURGICAL TREATMENT FOR
HEPATOBLASTOMA IN CHILDREN

Background: Operative intervention plays an
important role in the management of Hepatoblastoma in
children. In Viet Nam there is a few researchs for it.
Aims: To evalute the early results after liver resections
for hepatoblastoma patients at National Children Hospital
from 1/2016 to 8/2019. Materials and Methods: A
total patients with operated Hepatoblastoma diagnosed
by pathologists, at the Viet Nam National Children’s
Hospital from January 2016 to August 2019. The study
design is retrospective. Resullts: From January 2016 to
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August 2019, 29 children were operated for
Hepatoblastoma at Surgical Department of Viet Nam
National Children’s Hospital. There were 16 boys (55,2%)
and 13 girls (44,8%) with mean age of 37,3 £ 36,2
months, almost occurs the children under 2 years-old
(55,2%). Mean size of the tumors was 5,5 £ 2,9 cm.
Right hemihepatectomy was performed in 14 patients
(48,3%), left hemihepatectomy was performed in 6
patients (20,7%), extended right hepatectomy was
performed in 2 patients (6,9%), left lobectomy was
performed in 2 patients (6,9%) and segmentectomy was
performed in 5 patients (17,2%). There was no mortality
perioperative but 1 patient (3,4%) had inferior vena cava
(IVC) replacement for malignancy and 1 patient (3,4%)
prolonged postoperative perihepatic fluid collection,
resolved by medical treatment. Mean postoperative study
in surgical department was 6,1 £ 1,7 days. Conclusion:
Ourresults shows that hepatic resections for treatment of
Hepatolastoma in children can be done with no mortality
and minimal complication.

Keywords: Hepatoblastoma,
hepatectomy.

I. DAT VAN DE

U nguyén bao gan la loai u gan ac tinh
terdng gap nhat & tré em, chiém khoang 1%
tdng s6 cac loai ung thu ¢ tré em theo s6 liéu
bdo cao clia thé gidi [1]. O Viét Nam, u nguyén
bao gan chi€ém khoang 47,9% cac u gan ac tinh.
Déc diém bénh hoc clia u nguyén bao gan thuan
Igi cho phau thuat vi tén thuong thuGng mot [
va khdng xay ra trén nén gan xd. Phau thuat cit
hét hoan toan u la diéu kién chinh quyét dinh
khoi bénh, hda tri liéu cd vai tro lam giam kich
thudc khéi u, lam cho khéi u cd thé cit bé dugc,
kiém soat bénh tén du vi thé sau phiu thudt
cling nhu tiéu diét cac 6 di c&n. Tuy nhién, cac
khoi u nguyen bao gan khi dugc chan doan
thuding c6 kich thudc 16n gy khé khdn cho phiu
thuat diéu tri.

C4t gan & tré em 13 mét phau thuat kho, nguy
cd bién chiing va tr vong cao [2].Mac du da co
nhiéu nghién cllu vé cat gan diéu tri u nguyén
bao gan & tré em trén thé gidi nhung tai Viét
Nam con rdt it cac nghién cftu cd lién quan dén
van dé nay. Do vay ching t6i ti€n hanh nghién
clru_nay nham muc tiéu: Danh gid két qua som
phau thuat diéu tri u nguyén bao gan J tré em
tai khoa Ngoai bénh vién Nhi Trung Uong.

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

DGi tugng: Tat ca cac bénh nhi da dugc cat
gan véi chan doéan u nguyén bao gan (qua két
qua giai phau bénh sau mo) tai bénh vién Nhi

children, surgery,

227


mailto:Honglong.phan14091993@gmail.com

VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2019

Trung Udng trong giai doan tir thang 01/2016
dén thang 08/2019.

Phuong phap nghién cilru: H6i cilu mo ta
loat ca bénh.

Chung tdi thuc hién cat gan bang hai ky thuat
cdt gan dién hinh theo phuong phap Lortat-
Jacob (c6 ki€ém sodt mach mau trudc khi cdt nhu
md gan) va cat gan khdng dién hinh (cdt nhu mé
gan dong thdi kiém soat cdc mach mau trong
nhu md gan). Cubng gan dugc cdp badng lac vai
theo tirng dot 10-15 phuat, nghi gilra cac dgt 5-
10 phit. Budng cat dugc danh dau theo vi tri
thi€u mau trén bé mét gan bang dao dién, trong
trudng hop cat gan khdng dién hinh thi dam bao
khoang cach > 1cm so v@i bd khéi u. Nhu mo
gan dugc cdt bdng dao CUSA (Cavitron
Ultrasonic Surgical Aspirator). Dién cit gan dugc
cam mau bdng dao dién luGng cuc (Bipolar), clip
titan hodc khau budc chi. Kiém tra rd méat bang
bom xanh-methylen qua tli mat hodc chup
dutng mat trong mé cd tiém thudc can quang.

Cac s0 liéu phan tich dugc thu thdp vao mau
bénh &n nghién clu bao gém ddc diém bénh
nhan (tudi, gidi, biéu hién Iam sang, s6 dot diéu
tri hda chat trudc md), déc diém khéi u (vi tri,
kich thudc, s6 Ierng u trén cét Idp vi tinh va dai
thé trong mo, nong do AFP, g|a| phau benh),
diéu tri phau thuat va két qua sdm sau mé. Bénh
nhan sau khi ra vién dugc kham dinh ky: 1
thang/lan trong 3 thang dau, 2 thang/lan trong 6
thang ti€p theo va 3 thang/lan trong 1 nam sau
do, cac nam tiép theo la 1 nam/lan. Xét nghiém
can 1dm sang: siéu 4m 6 bung, chup cét I6p vi
tinh néu can thiét, dinh lugng AFP va xét nghiém
téng phan tich t& bao mau, chirc ndng gan, than.
Phan tich sO liéu bdi phan mém thong ké SPSS
20.0. CAc test kiém dinh X2, kifm dinh phi tham
s& Wilcoxon dudc sir dung dé tim mdi lién quan
gilra cac chi s6 nghién clu.

Phan loai giai doan bénh theo PRETEXT cua
SIOPEL 2017 [3], phan loai m6é bénh hoc theo
WHO 2000 [4].

- PRETEXT I: 3 thuy gan lanh canh nhau, 1
thly bi xam lan.

- PRETEXT II: 2 thuy gan lanh, 2 thuy bi xam lan.

- PRETEXT III: 2 thuy gan lanh khéng lién
nhau hodc chi cé 1 thuy lanh, khi ¢ 1 thuy lanh,
thi 2 thly bi xam lan.

- PRETEXT IV: Khéng cé thuy nao gan lanh,
ca 4 thuy déu bi xam Ian.

I1Il. KET QUA NGHIEN cU'U

C6 29 bénh nhan thudc doi tugng nghién clry,
bao gom 16 (55,2%) tré nam va 13 tré nit
(44,8%). Ty s6 nam: nif la 1,2:1. Nhdm bénh nhi
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tlr 2 tudi trd xubng chiém ti 1€ cao nhat 13
55,2%, do tudi trung binh la 37,3+ 36,2 thang
dao ddng tir 4 thang dén 12 tudi.

Bang 1. Kich thudc, vi tri va giai doan u
nguyén bao gan.

v am Tan Ty lé
Pac diém s %

Kich thu'éc <5cm 18 62,1
khoi u >5cm 11 37,9

A~ 1 khoi u 28 96,5
Solugngu 5 G | 1 3,5
Gan phai 20 69

_ Gan trai 8 27,6
Vitriu Gan trai + 1 34

phai !

Giai doan I 4 13,8
theo II 23 79,3
PRETEXT I11 2 6,9

Phan 16n khoi u c6 kich thudc < 5 chiém ti Ié
62,1%. Budng kinh trung binh cla khoi u la 5,5
%+ 2,9 cm (dao dong tir 2- 15 ¢cm). Hau hét bénh
nhan chi c6 1 khéi u (96,5%), chi co6 1 truGng
hdp (3,5%) c6 2 khGi u ndm & gan trai. Vi tri
khoi u hay gap nhiéu nhat ¢ gan phai (69%) va
chi€m 1- 2 phan thay (79,3%) thudc phan loai
nhom PRETEXT II.

Hlnh Lvu nguyen baa gan o w trl phan
thay bén trai va luon ldc kiém soat cuong
Glisson. (Nguyén Minh H. nam, 10 thdng, m&d
bénh an: 190165597)

Bang 2. Ky thuat cat gan.

~ ~ & Tﬁn Tv Ié
Ky thuat cat gan s6 %
Cat gan phai (ha phan
thiy 5,6,7,8) 141483
Cat gan phai mé rong
(ha phan thuy 2 6,9
" 4,5,6,7,8)
Ca:it_’\gan Cat gan trai (ha phan
ién thiy 2,3,4) 6 | 207
hinh Y £27)
Cat gan trai md rong
(ha phan thuy 0 0
2,3,4,5,8)
Cat phan thuy bén trai 5 6.9
(ha phan thay 2,3) !
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Cat gan
khéng
dién hinh
C3t gan dién hinh dugc thuc hién trén 24
bénh nhan chiém ti 1& 82,8%, cat gan khong
dién hinh & 5 bénh nhan chiém ti 1& 17,2% la cac
trudng hdp cét 1 ha phan thly. C6 22 bénh nhan
cat gan I6n (2-3 phéan thuy gan) chiém 75,9%,
trong d6 nhiéu nhat la cat gan phai — 14 bénh
nhan (48,3%).

Cdt1 haphanthluy | 5 | 17,2

Thd&i gian mé trung binh 1a 213,3 + 94,2 phit
(dao dong tur 75- 555 phat). Mot trudng hdp
phau thuat kéo dai do khéi u xdm 1&n tinh mach
chi dudi phai thay doan tinh mach chu dudi
bdng doan mach nhan tao. Cé 28 bénh nhan
phai truyén mau trong mé chiém ti 1& 96,6%, chi
cd 1 bénh nhan (3,4%) khong phai truyén mau
dé 1a trudng hgp cdt gan nho (cat ha phén thly
VI). Lugng mau phai truyén trong mé trung binh
la 48,1 = 28 ml/kg can nang (dao dong tir 17,2
— 100ml/kg).

e o : 1 V>
Hinh 2. A. Kiem soat tinh mach trén gan trai, B. Duong thay doi mau sag gan khi cap

cuong gan (duong Cantlie) duoc danh dau bang dao dién trén bao gan, C. Cat nhu mo gan

bang dao CUSA, cam mau dién cat ban
Hinh A, C: Nguyen Minh H. nam,
H. nam, 23 thang ma bénh an: 170374936)

Bang 3. So sanh nong dé AFP (ng/mlL)
truoc va sau phau thuat 2 tuan.

Trung
—— binh £ P6 | Trung *
bac diém lach vi p
chuan
Trudc phau 11644,9
thuat 349072 | 33/° 0.001
Sau phau 4966,3 + 145 2 '
thuét 2 tuan 14652,8 !

p™: Kiem dinh phi tham s6 Wilcoxon
‘Nong do AFP sau phau thuat glam so Vdi trudc
phau thuat co y nghla thong ké vai p=0,001
Bang 4. Két qua gidi phu benh sau mé.

SO0 Iu’c_mg Ty lé
Typ mo bénh hoc BN BN %
Bi€u mo thai 23 79,3
Biéu mé phdi 1 3,4
H6n hgp bi€u mé — trung 5 173
mo co tinh chat u quai !
BG phau thuat
Conu 1 34
Khong con u 28 96,6
_Trong 29 bénh nhan nghién clru chi c6 3 thé

g|a| phau bénh; phan I6n bénh nhan thudc thé
biéu md thai — 23 bénh nhan chiém ti I& 79,3%,
1 bénh nhan cé g|a| phau bénh thé biéu mo phoi
chiém ti 1& 3,4% va 5 bénh nhan cd giai phiu

dao dien luong cuc.
0 thang, ma benh an: 190165597, hinh B: Bui Qudc

bénh 1& thé hdn hdp biéu mé — trung mé ¢ tinh
chdt u qua| chiém 17,3%. Trong nghlen clru
khong gap bénh nhan ¢ thé hon hdp biéu md —
trung md khong ¢4 tinh chat u quai va thé t& bao
nho khong biét héa. C6 28 bénh nhan (96 6%)
dugc phau thudt cit u hoan toan trén ca dai thé
va vi thé, 1 bénh nhan (3,4%) con s6t u § dién
phau thudt trén vi thé do 13 trudng hdp cit gan
phai mé rong sang mot phan ha phan thuy IV.
Khong c6 bénh nhan nao tr vong trong va sau
md. Thdi gian diéu tri sau md tai khoa Ngoai trung
binh la 6,1 £ 1,6 ngay (dao dong 4 — 10 ngay).

IV. BAN LUAN

Phau thuét co vai tro chinh trong su phdi hgp
diéu tri da mo thuc trong u gan ac tinh & tré em
cung nhu trong u_nguyén bao gan. Tuy nhién,
cat gan 1& mot phau khd va phirc tap, v@i nhiéu
nguy cd bién chirng trong va sau md cé thé dan
dén tir vong. Nghién cltu cla Kristina Becker va
cong su (2014) trén 126 bénh nhan ti 1€ bién
chirng chiém 33% trong dé bién chling trong md
chiém 12% bao gém v3 u (0,7%), chay mau 6 at
do t&n thuong tinh mach chd dudi (9,5%), huyét
khGi tac mach khi gay nglirng tim (1,5%); bién
chiing sau md chiém 21% bao gém ro mat
(7,1%), tac méat (4%), suy gan cap (1,6%), roi
loan déng mau (1,6%), tac rudt do dinh (1,6%),
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gidam tudi mau gan (5%) [5]. Trong nghién ctu
cla chung t6i trong 29 bénh nhan nghién cltu cé
22 bénh nhan cét gan I6n khéng cd bénh nhan
nao tir vong trong va sau mé, cé 1 bénh nhan
(3,4%) bién chirng trong md chay mau do khéi u
xam lan tinh mach cha duGi phai thay doan tinh
mach chd dudi bdng doan mach nhén tao, 1
bénh nhan (3,4%) tu dich canh dién cat gan
dugc diéu tri ndi khoa thanh cong. Diéu nay
chiing té phau thuat cat gan diéu tri u nguyen
bao gan tai trung tdm cla chiing t6i c6 thé thuc
hién an toan vdi ti 1€ bién chL'rng thap.

Giam lugng mau mat cd vai tro quan trong
trong phau thuat cit gan va cac chién lugc khac
nhau déu nham muc dich giai quyet van dé nay.
Mat mau c thé xay ra trong qua trinh giai phong
gan, phau tich ki€m soat mach mau hodc cét
nhu mo6 gan dac biét trong phau thudt cat gan
I6n (2 — 3 phan thuy gan). Vi vay, tat ca cac ki
thudt nhu cdp cubng gan ngdt quang (thu thuat
Pringle), ki€m soat mach mau vao va ra khoi gan
va phuang tién dung cu dé cit nhu md gan, cdm
mau cac mach mau trong gan nhu dao CUSA,
dao dién luGng cuc, clip titan... dugc dua ra
nhdm muc dich gidm méat mau trong qua trinh
cat gan. K& qua nghién cilu cho thdy: Lugng
mau truyén trong md 13 48,1 + 28ml/kg cén
nang so vdi tac gia Tran Ngoc Son la 38,4 ml/kg
can ndang, tac gid Trudgng Pinh Khai la 30,2
ml/kg can ndng. Diéu nay co thé Ii giai do ti Ié
bénh nhan cit gan I6n cla ching tdi l1a 75,9%
cao hon so véi tac gia Tran Ngoc Son la 48,1%,
tac gia Truang Binh Khai la 41,9% [2],[6]. Trong
diéu kién hién nay, gady mé hoi sirc c6 du kha
nang bdi hoan lugng mau méat trong md nén ti it
anh hudng dén nguy co tr vong trong md hay
trong thdi gian ndm & phong hdi strc.

Thai gian hau phau trung binh la 6,1 ngay
két qua nay tuang tu vdi nghién clru cta Truong
Dinh Khai la 6,2 ngay, tac gia Tran Ngoc Son la
5,7 ngay, phu hgp véi thi diém tiép tuc hoa tri
la 2 tuan sau phau thuat.

Trong nghién clfu cta ching t6i ¢6 1 trudng
hap (3,4%) Vi két qua giai phau bénh con sot u
tai dién phau thuat dé la trudng hgp khdi u kich
thudc 16n chiém gan toan bd phan thuy trudc va
mot phan ha phan thuy IV dudc phiu thuat cét
gan phai va mot phan phéan thuy 1V, tinh mach
gan gilta dugc bao ton sau khi béc tach khoi
khoi u. Towu va cong su (2004) nghién cltu trén
56 bénh nhan cd 12 bénh nhan (21%) con sot u
& dién cat vé mét vi thé [7]. Lua chon ky thuét
uu tién cdt bo tron ha phan thuy, phan thiy co
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u. Tuy nhién, phau thuét cling phai ddm bao an
toan cho bénh nhan va dam bao phan gan con
lai d0 chirc ndng. Nhitng trudng hgp con sét u &
dién phau thuat, nghién clfu cta tac gia Schnater
cho rang hda chat cé hiéu qua tét [8].

AFP la mot dau hiéu sinh hoc trong danh gia
tién lugng u nguyén bao gan va theo ddi trong
qua trinh diéu tri. Néng do AFP sau phau thuat 2
tuan giam so vGi truGc phau thuat c6 y nghia véi
p= 0,001, chiing t6 dugc két qua tot cta phau
thuat, két qua nay ciing tudng tu nhu két qua
cla tac gia Trugng Dinh Khai [6].

V.KETLUAN )

Vai trd cla phau thudt cdt gan van la nén
tang trong diéu tri da mo6 thdc u nguyén bao
gan. Viéc cat hét hoan toan u vé dai thé cling
nhu vi thé |a diéu kién chinh quyét dinh két qua
diéu tri cling nhu tién Ierng bénh. V&i sy phat
trién cla phau thuat va gay mé hdi siic, phau
thudt cdt gan & tré em cd thé thuc hién an toan,
vdi ti 1é bién chirng thap, két hgp véi hoa tri dem
lai hi€éu qua diéu tri cao.
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NGHIEN C*U MOT SO YEU TO PIEU KIEN MOI TRUONG
LAO PONG CUA BO POI TANG, THIET GIAP

TOM TAT

Muc tiéu: Tim hiéu mdt s§ yéu t& méi trudng lao
dong cla bd d6i Tang thiét giap. POi tugng va
phuong phap nghién ciru: Do dac mot s6 yéu té
moi trudng lao dong cua bo doi trén xe tang, thiét
giap tai TruGng Trung cdp Ky thudt Tang Thiét giap,
Binh chuing Tang thiét giap: Vi khi hdu, rung toan than
(tan s dudi 64Hz), cudng d tiéng 6n, cudng d anh
sang, ndng do bui (toan phan va hé hdp), nong dé hai
khi doc Két qua nghlen clru: 100% cac mau khao
sat vé nhlet d6, do am, téc do gio dat tleu chuén;
100% mau do cudng do birc xa nhiét, tleng on khong
dat tiéu chudn; 100% cac mau khao sat ve nong do
bui toan phan dat tiéu chuén; 15, 8% s6 mau do nong
dd bui ho hap khong dat tleu chuan 84,2% mau do
Cerng do anh sang khong dat tiéu chuan 100% cac
mau do nong do NO,, SO, déu dat tiéu chuan 100%
cdc mau do nong do CO; khong dat tiéu chuén;
21,1% s6 mau do nong doé khi CO khong dat tleu
chuan 94,4% so mau khong dat tiéu chuan vé gia toc
rung; 97 0% s6 mau do dugc khong dat tiéu chuan vé
van toc rung. Ket Iuan Moi tru‘dng lao dong cua bo
doi téng thiét giap vé ‘nhiét do, d6 am, t6c do gié, bui
toan phan, NO,, SO, déu dat tiéu chuan nong dd bui
ho hap khong dat tiéu chuan (15, 8%), nong dd khi CO
khong dat tleu chuan (21,1%); ty le mau do burc xa
nhiét, tleng on, cu‘dng dd anh sang, nong do CO;, gia
toc rung, van toc rung khong dat tiéu chuan chiém ty
Ié cao.

Tur khoa: Moi truong lao dong, tang thiét giap, vi
khi hau, tiéng on.
SUMMARY
TO STUDY SOME WORKING ENVIRONMENT

FACTORS OF MILITARY ARMOURED

VEHICLE DRIVERS

Objects: to study about some working
environment factors of tank armor soldiers. Subjects
and methods: Measuring some working environment
factors of military armoured vehicle drivers in
Technical secondary school for armoured vehicles,
Army of armoured vehicles: Microclimate, whole body
vibration (frequency below 64Hz), noise intensity, light
intensity, dust concetration (total and respiration),
toxic gas concentration. Results: 100% of survey
samples on temperature, humidity and wind speed
meet the standards; 100% of samples measured the
intensity of heat radiation and noise not meeting the
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standards; 100% of survey samples on total dust
concentration meet the standards; 15.8% of the
samples measured inhalation dust concentration not
meeting the standards; 84.2% of light intensity
samples do not meet standards; 100% of samples
measuring concentration of NO,, SO; all meet
standards; 100% of the samples measure CO;
concentration not meeting the standards; 21.1% of
samples measure CO concentration did not meet the
standard; 94.4% of the samples did not meet the
vibration acceleration standards; 97% of the samples
did not meet the standards for vibration velocity.
Conclusions: Working environment factors of military
armoured vehicle drivers on tempetaure, humidity,
wind speed, total dust, NO,, SO, meet the standards;
inhalation dust concentration not meeting the
standards (15.8%); CO concentration did not meet the
standard (21.1%); sample rate of heat radiation,
noise, light intensity, CO, concentration, vibration
acceleration, vibration velocity did not meet the
standards for high percentage.

Key words: working environment,
armoured vehicle, microclimate, noise

I. DAT VAN DE

B6 doi tang thiét gidp la nhitng quan nhan
dugc bién ché vao daon vi sir dung xe tang va xe
thiét giap, cong viéc hang ngay cia ho la bao
duGng, slra chifa, day lai xe, van hanh xe qua
cac dia hinh, dia vat phuc tap, thuc hién cac bai
tap chién thuat, dien tap trong qua trinh dao tao,
huan luyén. Day la mot nghé doi hoi sirc khoe
t6t, déo dai, ban linh tam ly virng vang, nhiéu ki
nang, hi€u biét vé& ky thuat d& van hanh, hiép
dong chinh xac. Chinh vi vdy stc khoe noi
chung, stic khée nghé nghiép clia bo déi tang
thiét giap ndi riéng co6 y nghia rat I6n téi sdc
chién dau cda quan doi.

Trong thuc hién nhiém vu huan luyén chién
dau va chién dau, bo doi xe tang chiu tac déng
cla nhiéu yéu t6 bat Igi, gbm: cac yéu to cua
moi trudng vi khi hau trong xe (nhiét do, bui...),
cac yéu t6 phat sinh khi xe hoat dong (ti€ng 0n,
rung xoc, qua tai, cac chat déc hai trong khong
khi thd vao...)[1]. Xudt phat tir nhiing ly do trén,
chiing t6i ti€n hanh nghién cfu nay véi muc tiéu:
khao sat mot s6 yéu t6 mdi trudng lao dong trén
xe tang, xe thiét gidp tai Trudng Trung cap Ky
thuat Tang Thiét giap.

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

1. P6i tugng nghién ciru

- Do dac mét s6 yéu té méi trudng lao dong:
Vi khi hau, ti€ng 6n, rung toan than, anh sang,

military
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bui, hai khi doc.

- Dia diém: Trudng Trung cdp Tang Thiét giap,
Binh chiing Tang Thiét giap (tinh Vinh Phuc).

- Thdi gian: tir thang 12 ndm 2017 dén thang
8 nam 2019.

2. Phuaong phap nghién ciru

- Thiét k€ nghién cliu: nghién cliu md ta ¢t ngang.

- Phuang phap thu thap so liéu:

+ Chon, 1ap danh sach cac vi tri lao dong trén
cac loai xe tang, thiét giép clia don vi d€ quan
trdc mét s6 ye'u t6 cla moi trudng lao dong
nhdm danh gia thuc trang mai trudng lao dong
tai thdi diém nghién ctu (moi vi tri 1y 01 mau).

+ Khao sat méi trudng lao dong: Theo
thudng qui ky thuat cua Vién Stc khdée nghé
nghi€ép va moi trugdng. [2]

+ Danh gid két qua theo tiéu chudn vé sinh
lao dong: Quy chudn Viét Nam (QCVN -2016 cla
BO Y t&) [3] va quy dinh 3733/2002- B3 Y t& [4].

Il. KET QUA NGHIEN cU'U
120
100

60 !
il 106 1} g P

40 KhongBat QCVN
0 0 0 0

Nhétdd  Poam  Tocdd 216 Bire xanlnét
Hinh 1. Ty Ié mau do yéu té vi khi hdu
khdng dat quy chuén Viét Nam
Ti 1&€ mau do cac yéu t6 vi khi hau khéng dat
quy chuén Viét Nam: 100 % cac mau do blrc xa
nhiét déu khong dat QCVN 100% cac mau do

nhiét dd, dd am, tc dd gié dat QCVN.

Bang 1. Gia tri trung binh cua cac yéu té'vi khi hdu

QCVN ~ A A~ < 35 khi tiép xuc trén 50%
26/2016/BYT 16 den 30 40 den 80 0,3den 1,5 dién tich co thé ngugoi
ial an ro ~ Toc do gio Cudng do birc xa nhiét
Vi tri do Nhiét do (°C) | Po am (%) (m/s) (W/m?)
Trén xe téng’ X E=SD X ESD X ESD X £=SD
xe thiét giap 26,4+1,1 42,2+0,4 0,2+0,06 46,8+0,0
Bang 2. Két qua do tiéng on trén xe tang, thiét giap
QCVN 24/2016/BYT < 85dBA
C e So Min Max X +sSD Khong
Vi tri do mau | (dBA) | (dBA) (dBA) dat
Trén xe tang, thi€t giap 19 97,3 1154 108,6+4,9 19/19
Ty I€ mau khong dat 19/19
Ty 1€ % 100
120
100
S0
G0 o0 Pat QCVN
40 84.2 84.2 Khong Pat QCVN
20
7 0 158 158
(0]
Bui toan phan Buiho hap Anh sang

Hinh 2 Ty Ty Ié cac yéu toé bui, anh sang khong dat quy chudn Viét Nam
Tile mau do cac yéu t6 nong dd bui, cudng do anh sang khéng dat quy chuan Viét Nam: 15,8% cac
mau do ndng do bui hd hap khong dat QCVN 84,2% cac mau do cudng do anh sang khéng dat QCVN.
Bang 3. Gia tri trung binh cac mau do néng dé bui va cuong dé anh sang

Chi tiéu Bui toan phan Bui hé hap Anh sang
QCVN 2016/BYT < 8,0 (mg/m2) < 4,0(mg/m2) 100 — 10.000 (lux)
X +SD KD X +SD KD X +SD KD
Gia tri trung binh 4,1+0,7 0/19 2,8+0,7 3/19 | 412,44852,4 | 16/19
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120

100

80

60

40

20

94.4

5.6

Gia toc mung

97

-
2

Van toe rung

Bat QCVN

Khong Pat QCVN

Hinh 3. Ty Ié cdc mau do gia téc rung va van téc rung khéng dat quy chuin Viét Nam _

Ty 1€ cac mau do gia téc rung va van toc rung G cac dai tan khong dat QCVN: 94,4% s6 mau
khong dat QCVN vé gia toc rung; 97,0% s6 mau do dudc khéng dat QCVN vé van toc rung.

Bang 4. Gia tri trung binh J cac dai tdn cua gia téc rung va van téc rung

Gia t6c rung (m/s?)
Gia toc rung phucng thang dirng
Tan s6 CVN SO0 mau X .
do 27:2%16/BYT do XD Min Max
1Hz 1,10 19 2,358+0,590 1,500 3,400
2 Hz 0,79 19 2,210+0,527 1,100 3,000
4 Hz 0,57 19 1,852+0,441 1,000 2,500
8 Hz 0,60 19 2,063+0,650 1,000 3,000
16 Hz 1,14 19 2,453+0,752 1,000 3,800 .
31,5 Hz 2,26 19 4,105£1,391 | 1,300 6,000 251‘:/"266
63 Hz 4,49 19 6,737+1,778 2,900 8,800 mau
Gia toc rung phucng nam ngang p
Tan s6 QCVN S6 mau X +SD Mi M kI&o:g
do | 27:2016/BYT do - in ax ?
1Hz 0,39 19 0,781+0,198 0,45 1,250
2 Hz 0,42 19 1,316+0,428 0,550 2,000
4 Hz 0,80 19 1,663+0,358 0,950 2,450
8 Hz 1,62 19 2,397+0,396 1,900 3,350
16 Hz 3,20 19 7,54210,946 5,700 9,800
31,5 Hz 6,38 19 9,726+1,977 5,150 12,350
63 Hz 12,76 19 14,297+2,573 9,600 19,300
Van t6c rung (m/s)
Van toc rung phuong thang dirng
Tan s6 CVN SO0 mau X -+ .
do 27:2%16/BYT do X+sb Min Max
1Hz 0,200 19 1,142+0,138 0,920 1,460
2 Hz 0,071 19 0,241+0,089 0,115 0,440
4 Hz 0,025 19 0,206+0,052 0,090 0,305
8 Hz 0,013 19 0,162+0,047 0,105 0,270 Co
16 Hz 0,011 19 0,12940,021 0,100 0,170 258/266
31,5 Hz 0,011 19 0,131+0,031 0,100 0,200 mau
63 Hz 0,011 19 0,156+0,045 0,100 0,245 khong
Van téc rung phudng nam ngang dat
Tan s6 CVN SO0 mau X -+ .
do 27:2%16/BYT do X+sb Min Max
1Hz 0,063 19 0,115+0,030 0,08 0,19
2 Hz 0,036 19 0,110+0,024 0,08 0,17
4 Hz 0,032 19 0,106+0,020 0,08 0,145
8 Hz 0,032 19 0,099+0,017 0,08 0,150
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16 Hz 0,032 19 0,091+0,029 0,020 0,120

31,5 Hz 0,032 19 0,097+0,041 0,010 0,180

63 Hz 0,032 19 0,103+0,045 0,020 0,190
120
100
80

60 Pat TCVSLD

10 109 180 = u Khong dat TCVSLP

20
0 28 0 0
O
Khi CO2 Khi CO Khi NO2 Khi SO2

Hinh 4. Ty Ié cac mau do néng dé hoi khi déc khéng dat tiéu chudn vé sinh lao déng
Ti Ié mau do cac yeu t6 hdi khi doc khong dat TCVSLD:100% cac mau do nong dd CO2 khong dat
TCVSLD, 21,1% s6 mau do ndng do khi CO khoéng dat TCVSLD, 100% cac mau do nong do NO2, SO

dat TCVSLD.
Bang 5. Gia tri trung binh céc mdu do néng dé hoi khi déc
Loai khi CO2(mg/m?) | CO(mg/m?3) NO2 (mg/m3) | SO (mg/m?3)
3733/2002/QP-BYT =200 2= tvab-L 4 tvab-L 4
Vi tri do AToD XTETSD AToD AToD
Trén xe tang, thiét giap | 1610,0+840,6 18,7+£27,9 1,4+1,1 0,9+0,8
Min 1000 <1 <0,1 <0,1
Max 3400 68 2,5 1,8

IV. BAN LUAN

B6 doi tang thiét lam lam viéc trong xe téng
thiét giap tuang doi kin, chi cé thong gi6 tu
nhién qua cac o thong khi trén xe. Tai thdi diém
nghlen clru, cac mau do nhiét do, dd am, toc dd
gi6 déu dat QCVN, diéu nay la do thoi diém quan
trdc moi trl.rdng lao dong vao mua dong, thdi tiét
hanh khd nén nhiét d6 va do am trong xe déu
thap, tuy nhién cdc miu do cudng dd blc xa
nhiét déu vugt qua tiéu chuan. Khi nhiét do, do
am trong xe tdng cao, gdy ra cac rdi loan chirc
nang sinh ly tréam trong (mat nhiéu mo hoi,
mudi...), lam suy gidm kha nang lao dong va
chién dau cta bo d6i, nhanh mét mai, tham chi
rdi vao tinh trang say néng [1].

Tat ca cac mau do cudng do ti€ng 6n trén xe
tang, xe thi€t giap déu khong dat QCVN, cudng
do tiéng 6n dao dong tur 97,3 dén 115,4 dBA.
Két qua nay tuong dong véi nghién cliu cla
Nakashim A. M va cong su (cudng do ti€ng on
trén xe tang tir 96 dén 115 dBA)[5]. Nguy cG bd
d6i mac bénh di€c nghé nghiép do ti€éng 6n rat
I6n vi mic cudng do ti€éng 6n nay cao hon rat
nhiéu tiéu chuan gdy bénh diéc nghiép do tiéng
on trong méi trudng lao dong (trén 85dBA theo
thong tu 15/2016/'IT BYT) [6]

Gia t6c rung c6 94,4% s6 mau do & tat ca cac
dai tan khoéng dat QCVN, cudng d6 dao dong tir
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0,45 dén 19,3 m/s?. Co nhitng dai tan vugt gap
5 [an tiéu chudn cho phép. Theo phuong thang
ddng giad tri 16n nhat va nho nhat cla gia toc
rung do dugc lan lugt & cac tan s6 4Hz (1,0-2,53
m/s?); 8Hz (1,0-3,0 m/s?); 16Hz(1,0-3,8 m/sz)
Két qua nay cao hdn so VGi nghlen cru vé rung
toan than & xe tai va xe may thi cong khi khong
c6 tai cua Nguyén Thi Toan: 4Hz (0,7-0,95m/s2),
8Hz (1,1-1,35 m/s?), 16Hz(1,65-2,1 m/s?) [7].
Nhiéu nghién cliu da chi ra rang, co thé ngudi
nhay cam nhat véi rung dong theo chiéu doc
trong dai tan tir 4-10Hz. Dao dong tir 4-6Hz gay
ra su’ cdng hudng manh mé tai cac dét séng cd
va dot sdng that lung gay ra cic van dé vé
xuong khép, d3c biét Vt‘Jng that lung [8].

Tat ca cac mau do nong do khi CO2 déu vugt
TCVSLD va c¢6 21,1 % s6 mau do nong do khi
CO khong dat TCVSLD c6 mau do vuct gan 4
lan tiéu chudn cho phép. Xe tang, xe thiét gip
st dung nhién liéu la dau diesel, su dot chay
khong hoan toan va diéu kién lam viéc tuong doi
kin trong xe nén bo doi thudng xuyén ti€p xuc
vGi khi CO> va khi CO vugt tiéu chudn. Khi CO2
va khi CO vao cd thé gay rdi loan hd hap gay rbi
loan su’ cung cip oxy cho cac td chifc md trong
o thé, can trd qua trinh phan ly oxyhemoglobin,
kim hdam hd hip t& bao. K&t qua la phat trién
tinh trang doi oxy clia cac mo, trong do cac té
bao than kinh bi t6n thuang sém nhéat [1].
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V. KET LUAN

- MGi trudng lao dong cua bd doi tang thiét
gidp vé: nhiét do, dé am, tdc dd gid, bui toan
phan, NO, SO, déu dat tiéu chun.

- MGi trudng lao dong clia b6 doi tang thiét giap
vé: Nong dd bui hd hdp khdng dat tiéu chuan
(15,8%), nong do khi CO khong dat tiéu chuan
(21,1%); ty Ié mau do blc xa nhiét, ti€ng on,
cudng do anh sang, nong dé CO., gia toc rung,
van téc rung khéng dat tiéu chuén chiém ty 1& cao.
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KHAO SAT TINH HINH S’ DUNG THUOC TAI KHOA NOI TONG HO'P
BENH VIEN PA KHOA TRA VINH NAM 2017

Tran Thi Thanh Tuyén*, Bui Viin Minh**, V6 Phing Nguyén®***

TOM TAT

Nghién cltu 15.079 don thudc tai Khoa \[o] Tong
Hgp BVDK Tra Vinh ndm 2017. Tong s lugt ngudi
bénh 13 4.959, s thudc s dung la 190 thudc, str dung
62.158 lugt thudc. Ty |é nguGi bénh nam va ngu‘(‘ji bénh
nir twong doi dong déu. Bénh ly tai khoa tucng doi da
dang. Nhdm bénh chiém uu thé nhat tai khoa la nhém
tieu hda chiém 47,24%. C6 1.239 dan thubc co xay ra
tudng tac, 81 cap hoat chat tuong tac, sO lugt tuang
tac 1.710. Khdng phat hién daon thiéu thuoc Ty 1é lugt
thudc phu hgp chan doan chiém 92,13%, thudc khong
phu hop chan dodn chiém 7,87%. Ty 1& don thudc phu
hap chén doan chiém 80 36%, don khéng phu hop
chén doan chiém 19,64%.

Tu khoa: Tinh hinh sur dung thudc, Khoa Néi Téng
Hgp, Bénh Vién Da Khoa Tra Vinh.

SUMMARY

SURVEY USE OF MEDICINES IN INTERNAL
SYNTHETIC DEPARTMENT OF GENERAL
HOSPITAL OF TRA VINH PROVINCE IN 2017

Research 15,079 prescriptions at the Internal
synthetic Department of General Hospital of Tra Vinh
province in 2017. Total patients are 4.959, 190 types
of medicine, using 62.158 medicines. The proportion
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of male and female patients is relatively equal.
Pathology at the faculty is relatively diverse. The most
dominant group of diseases in the department is
digestives is 47.24%. There are 1.239 prescriptions
are interactive, 81 pairs of medicine are interactive,
1.710 interactions. There are not prescription is not
enough medicine. The ratinal use of medicines is
92.13%, the irrational use of medicines is 7.87%. The
ratinal use of prescription is 80.36%, irrational use of
prescription is 19.64%.

Keywords: Use of medicines, Internal Synthetic
Department, General Hospital of Tra Vinh Province

I. DAT VAN DE

Khi str dung thudc, chung ta phai d6i mat vai
nhigu van dé c6 thé dan dén bat Igi nhu tuong
tac thudc, st dung thuSc khdng phu hdp chan
dodn... Tuong tac thudc cé thé 1a nguyén nhéan
gay giam hiéu qua diéu tri, tang cudng tac dung
khéng mong mudn clia thudc, thay ddi két qua
xét ngh|em nghlem trong hon tucng tac thudc
cd thé dan den cac tai bién nguy hiém, tham chi
dan dén t vong [4] [5]. De dam bao su dung
thuSc hap ly, yéu cau mdi thudc dugc chi dinh
trong don thudc phai mang lai Igi ich nhat dinh
cho bénh nhan, tranh truéng hgp st dung thudc
bi ch6ng chi dinh. Khoa Ndi Téng Hdp BVEK Tra
Vinh c¢é quy mé I6n, mé hinh bénh tat da dang,
lugng thuGc dugc tiéu thu rat I6n nén cau hdi
dat ra la tinh hinh st dung thudc ngi day cé dam
bdo an toan, hiéu qua la hgp ly chua. Dé tai
nghién clfu thuc hién véi 3 muc tiéu chinh:
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1.Xac dinh co cdu bénh tit va muc do su
dung cdc nhém thubc tai Khoa Néi Téng Hop
BVDK Tra Vinh.

2.Xac dinh ty Ié tuong tac thudc tai Khoa Noi
Tng Hop BVOK Tra Vinh.

3.Danh gid chi dinh thudc va chén doan tai
Khoa Néi Téng Hop BVEK Tra Vinh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

- Phuong phap nghién ciru: M6 ta cit ngang.

- POi tugng nghién clru: bon thudc cla
ngudi bénh dugc ké khi diéu tri ndi tru tai Khoa
N6i Téng Hgp BVDPK Tra Vinh tUr ngay
01/01/2017 — 31/12/2017. (ban thubc dugc dinh
nghia la bao gém tat ca cac thudc dugc chi dinh
dung trong ngay).

- CG mau: Toan bd daon thudc.

- Théng ké md ta bang phan mém Microsoft
excel. Tra clu tuong tac thuGc bdng Cong cu
ki€m tra gidm sat an toan don thudc trén trang
Thongtinthuoc.com.

INl. KET QUA VA BAN LUAN

3.1 Két qua nghién ciru cd cau bénh tat
va mirc do sir dung cac nhém thuoc.

Nghién clru tai khoa N&i Téng Hop Bénh Vién
Pa Khoa Tra Vinh nam 2017 thu thdp dudgc:
tdng sd don thudc 1a 15.079, vdi 4.959 lugt bénh
nhan. Su phan bd tudi va gidi tinh ngudi bénh
dudc trinh bay & bang 3.1.

Bang 3.1. Két qua nghién ciu dic diém
mau nghién cuu

i . SO lugt Ty lé

Nhom tudi bénh nhan (X/o).

>5 — 15 tudi 25 0,50
>15 — 59 tudi 3.137 63,26

> 60 tudi 1.797 36,24

Gidi tinh: Nam 2.278 45,94
N 2.681 54,06

Bénh ly tai khoa tuong déi da dang. Chiém ty
Ié cao nhat la nhdm bénh tiéu hoa, ho hap. Co
cau bénh tat theo phan loai theo ICD10 dudc
trinh bay & bang 3.2.

Bang 3.2. Tom tit co cdu bénh tit theo chuong bénh

STT | Chudng Tén chudng bénh Lugt mac | Ty lé (%)
1 Cl1 Bénh tiéu hoa 2.345 47,24
2 C10 Bénh h6 hap 1.090 21,97
3 C14 Bénh cla hé tiét niéu sinh duc 490 9,88
4 C09 Bénh hé tuan hoan 399 8,03

Bénh mau, cd quan tao mau_va cac r6i loan lién
> Co3 guan cg ché mien dich 385 7,76
6 C04 Bénh ndi tiét, dinh dudng va chuyén hoa 272 5,48
Chan thuang, ngd doc va moét s6 hau qua khac do
7 C19 bén naoa 365 4,4
8 Cco1 Bénh nhiém trung va ky sinh trung 196 3,95
Triéu chiing, dau hiéu va nhiing phat hién lam
9 C18 sang, can lam sang bat thudng khong phan loai & 187 3,77
nai khac
10 C20 Nguyén nhan bén ngoai clia bénh tat va tr vong 164 3,31
11 C13 Bénh cd, xuang va mo lién két 159 3,2
12 C02 Khéi u (budu tan sinh) 86 1,73
13 C05 RGi loan tdm than, hanh vi 75 1,55
14 C06 Bénh hé thong than kinh 68 1,36
15 C08 Bénh cla tai va xugng chiim 67 1,35
Cac yéu t6 anh hudng dén tinh trang siic khée va
16 C21 ti€p xuc dich vu y té 34 0,68
17 C12 Bénh da va mo6 dudi da 23 0,46
18 C16 Mot s6 bénh thdi ky chu sinh 05 0,1
19 C07 Bénh clia mat va phan phu 03 0,06
20 C15 Chira, dé va sau dé 01 0,02
71 c17 Di tét, di dang bam sinrghvéé bat thudng nhiém sac o1 0,02

C6 190 thudc dugc su dung, véi tdng s6 Iugt thudc st dung 13 62.158. Mic dd si dung cac nhém
thudc tai Khoa NGi Tong Hgp Bénh Vién Da Khoa Tra Vinh trong thdi gian nghién cltu dugc trinh bay

& biéu do hinh 3.1.
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Hinh 3.1. Biéu do biéu thi ty Ié cdc nhom thuéc duoc su’ dung
Co ciu bénh tat va ty Ié sir dung cac nhdm thudc tai Khoa Noi Tong Hogp Bénh Vién Pa Khoa Tra

Vinh tuong déi phu hgp.
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B Bénh
H6 hap Tiétniéu Tuan hoan Bénh cua Noi tiét Nhiém
sinh duc mau khuan

Hinh 3.2. Biéu do biéu thi co cdu bénh va nhom thuéc duoc sur dung

Tiéu hdéa la nhdm bénh cao nhat (47,24%),
tuong Ung thudc nhém tiéu héa ciing dugc sur
dung nhiéu nhat (23,52%). H6 hap la nhom
bénh ding th hai (21,97%) nhung viéc ty 1 s
dung thu6éc hé hap khong cao (7,01%), nhiéu
trudng hop bénh ho hap dudc chi_dinh si dung
thudc khang sinh dé diu tri, dan dén thudc
ch6ng nhiém khudn dugc st dung nhiéu
(12,92%) trong khi bénh nhém nhiém khuin
tuong do6i thap (3,95%). Cé nhiéu trudng hgp
khéng ghi nhan tang huyét ap nhung bac si chi
dinh thudc tang huyét ap, do dé6 mirc d6 s dung
nhom thudc tuan hoan cao han so vdi ty 1€ nhém
bénh tuan hoan.

3.2 Két qua nghién ciru tuong tac thudc.
Tra ctu don thudc béng Céng cu gidm sat kiém
tra an toan don thub6c trén trang
Thongtinthuoc.com, trong téng s6 15.079 don
thudc, c6 1.239 don thubc cd xay ra tuong tac.
Két qua tra clu phat hién 81 cdp hoat chat
tugng tac. Tuang tac thudc chi 8 mdc do nhe,
vira phai va ndng, khong phat hién cap tuong
tac mdc d6 chong chi dinh trong cac don thudc
nghién clru. SO thudc trong don thudc cang tdng

thi ty 1€ xudt hién tugng tac thubc trong don
cling cao. Két qua ty Ié tuang tac thudc theo su
phan bd s6 thudc trong don dugc trinh bay &
bang 3.3.

Bang 3.3. Két qua ty Ié tuong tac thudc
theo su’ phdn bé ' sé thuéc trong don

SO e Sodonco | Tylé
thudc/dgn | SO 99N tuong tac (°y/o)'
01-05 11.940 447 3,79
06-10 3.080 766 25,03
11-15 59 16 27,12

Trong 81 cdp hoat chat tudng tac, cd nhiéu
cap tuong tac xuat hién nhiéu lan trong cac don
thuc. Ty 18 10 cdp tuong tac phd bién nhéat
dugc trinh bay & bang 3.4.

Badng 3.4. Két qua ty 1é 10 cdp tuong tac
thuéc phé bién nhat

STT | Cap tuong tac pho bién | Ty Ié (%)
1 Clopidogrel + Esomeprazol 17,19
2 Digoxin + Furosemid 6,26
3 Levofloxacin + Prednisolon 5,96
4 Diazepam + Esomeprazol 5,38
5 Bisoprolol + Nifedipin 4,33
6 Aspirin + Furosemid 4,15
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7 Aspirin + Bisoprolol 3,98
8 Digoxin + Nifedipin 3,57
9 Amlodipin + Clopidogrel 3,39
10 | Ciprofloxacin + Prednisolon 3,27
100.00% B Khoa Noi Téng Hop
80.00% M Khoa H6i Stre Tich Cuc
60.00%
40.00%
20.00%
0.00% - -
0 1-4 5 >5

Hinh 3.3. Biéu dé so sanh ty I€ phdn b s6
cap tuong tac trong moi don

Ty |é don cd tuong tac thudc thap hon so vdi

ty 1é don c6 tuong tac thudc tai Khoa Hoi Sic

Tich Cuc Bénh Vién E 78,1% [1]. S6 cdp tuong

tac trong mdi don thudc dao dong tr 01 dén 05

cap trong khi tai Bénh Vién E s6 tugng tac trong

moi dan thudc dao dong tir 01 dén 10 cdp. Mic
d6 cac cdp thudc tuong tac dugc phat hién trong
nghién ciu tai Khoa Néi Téng Hgp phéan 16n &
muc do vira phai (63,68%), khong phat hién cap
tuong tac & miric d6 chdng chi dinh. Mlc d6 nay
cao han so véi cac cdp tudng tac tai Khoa Kham
Bénh Bénh Vién Pa Khoa Vinh Long (nguy hiém
nghiém trong 6,93%, trung binh 54,46% va nhe
38,61%). SO thudc trung binh/don thudc, tai
Khoa Noi Tong Hgp 1a 4,12 trong khi tai Khoa
Kham Bénh Bénh Vién Ba Khoa Vinh Long la 3,6
[2]. SG6 thuGc s dung cang tang thi nguy cg xay
ra tuang tac thubc cang tang [3].

3.3 Két qua nghién ciru sy’ phu hgp cha
thudc véi chan doan bénh. Trong ndm 2017,
Khoa Néi Téng Hgp Bénh Vién Pa Khoa Tra Vinh
st dung 190 loai thubc. Sau khi xay dung bo dir
liéu va doi chi€u thong tin diéu tri, két qua cho
thdy khdng cé trudng hop nao cd chan doan
bénh ma khong sir dung thudc diéu tri, nghia la
khong cé don thiéu thudc.

Bang 3.5 Két qua tra citu thuéc phu hop chén doén

Lugt thuoc Ty 1€ (%) Pan thuoc Ty 1€ (%)
Phu hdp chan doan 57.269 92,13 12.118 80,36
Khong phu hdp chan dodn 4.889 7,87 2.961 19,64
Toéng cbng 62.158 100 15.079 100

Trong pham vi nghién cliu, viéc tra clu su
phu hgp chén doan chi dirng lai & mic dd don
gian, xac dinh don thiéu thubc va chi dinh tirng
thudc cé phu hdp vGi chan doan, dién tién bénh
hay khong, cé st dung thudc cho truGng hgp bi
chong chi dinh khong. Khong phat hién trudng
hop bac si chi dinh thudc cd ghi nhan chdng chi
dinh v&i doi tugng ngudi bénh. Nghién clu
thudc phu hgp chan doan tai day con don gian
so vai nghién clru thuc phu hgp chan doan &
Khoa Hoi Sirc Tich Cuc Noi va Chong Doc cla tac
gia Tran Thi Ngan [3], con qud nhiéu van dé
chua dugc phan tich, cu thé nhu chua c6 du
diéu kién dinh danh vi khuin dé& lam khang sinh
dd lam cd s§ danh gia viéc st dung tu’ng loai
khang sinh trong tru‘dng hop nhiém khuadn c6
phu hgp hay chua, cling nhu viéc ly gidi nguyén
nhan chi ding lai 6 mUc nghi nggd.

IV. KET LUAN

4.1 Cd cdu bénh tat va mdc doé s dung cac
nhém thudc tai Khoa NOi Téng Hdp Bénh Vién
Pa Khoa Tra Vinh.

Ngudi bénh tai Khoa N6i Téng Hgp Bénh Vién
Pa Khoa Tra Vinh ndm 2017 & muc tudi >5 tudi,
ty 1& nam chiém 45,94%, nif chiém 54,06%.
Bénh ly tai day tuong dG6i da dang. Nhdom bénh
chiém uu thé nhat tai khoa la nhom tiéu hoa
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chiém 47,24%.

4.2 Tuong tac thudc tai Khoa Noi Téng Hdp
Bénh Vién Ba Khoa Tra Vinh.

Tra ciu tuong tac thuc bang Cong cu kiém
tra gidm sat an toan don thuGc trang
Thongtinthuoc.com phat hién 1.239 don thudc
cb xay ra tugng tac, 81 cap hoat chat tuong tac,
sO lugt tuong tac 1.710. Cac tudng tac déu &
mUc do nhe, vira phai va nang, khong phat hién
tugng tac thuéc mic d6 chong chi dinh. SO
thubc trong dan cang cao thi cang tang nguy co
xuat hién tuong tac trong dan.

4.3 Chi dinh thuSc so v8i chan doan bénh tai
Khoa Noi T6ng Hgp Bénh Vién Pa Khoa Tra Vinh.

Khong phat hién don thi€u thubc. Ty lé lugt
thudc phu hgp chadn doan chiém 92,13%, thuéc
khdng phu hdp chan doan chiém 7,87%. Ty I&
don thudc phu hdp chan doan chiém 80,36%,
don khdng phu hdp chan doan chiém 19,64%.

KIEN NGHI

- Phan loai ngudi bénh d€ bd tri phong bénh
hap ly tranh cac truding hgp nhiém triing bénh vién.

- Giam sat ké dan khang sinh cho ngugi bénh
st dung dam bao an toan, hgp ly, tranh trudng
hgp lam dung khang sinh.

- Ap dung bénh an dién tir d€ cdp nhét, luu
trlr va truy xudt dir liéu bénh an tét haon. Tang
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cudng cdp nhat tinh trang bénh, dién tién bénh
vao bénh an dé lam co sé cho viéc ké dan thubc
st dung.

- Kiém soat tinh trang tudng tac thudc bang
phan mém tra cffu don thuSc ngay thdi diém ké
don dé glam thi€u cac tinh trang tuong tac thudc
c6 thé dan dén bat Igi cho ngudi bénh.
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NHAN XET TINH HINH PIEU TRI U NANG BUONG TRUNG LANH TINH BANG PHAU THUAT
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Tém tat

bat van dé: U nang budng trimg lanh tinh la mét bénh ly hay gdp & nguGi phu nir. Phau
thuat noi soi la phuagng phap dugc ap dung nhiéu nhat trong phau thuat u nang budng trirng lanh
tinh bao goém cét u hodc bdc u nang. Nghién clru nay dugc thuc hién nham nhén xét vé chi dinh va
cac phuang phap diéu tri u nang budng trirng lanh tinh bang phau thuat ndi soi tai Bénh vién Pai hoc
Y Thai Binh trong nam 2018.

Bai tugng va phuang phap nghién citu: Nghién citu héi clu trén 136 trudng hgp dudc chan
dodn u nang budng trirng lanh tinh, dugc diéu tri phau thuat noi soi tai Bénh vién Dai hoc Y Thai
Binh tir 01/01/2018 dén 31/12/2018.

Két qua: Ty Ié phau thuat ndi soi trén tong s6 bénh nhan u nang bubng triing la 136/191,
chiém ty 1& 71,2%. Trong 136 trudng hgp dudc phau thuat ndi soi thi phuong phap cat u budng
triing chiém ti 1é cao nhat (69,8%), bdc u la 15,5% va cat phan phu chiém ti 1é 14,7%. Co6 02 trudng
hgp phai chuyén phucng phdp mé ma vi khéi u dang lac ndi mac tir cung kich thuéc > 10 cm va dinh
nhiéu. Bién chng sau md gdp 02 trudng hop (01 tran khi dudi da va 01 nhiém trung) chiém ti 1&
1,5%.

Két ludn: Phau thuat ndi soi 136 trudng hdp chan dodn u nang budng triing lanh tinh: ty 1&
cét u budng triing la 69,8%, boc u la 15,5% va cdt phan phu la 14,7%. Bién ching sau mé chiém ti
€ 1,5%.

TUr khda: phau thuat ndi soi, u nang budng triing
Abstract
EVALUATION OF THE TREATMENT OF BENIGN OVARIAN CYSTS BY LAPAROSCOPIC SURGERY AT
THE HOSPITAL OF THAI BINH UNIVERSITY OF MEDICINE AND PHARMACY IN 2018
Background: Benign ovarian cysts are a common disease in women. Laparoscopic surgery is the
most widely used method for benign ovarian cyst surgery including cystectomy or peeling. This study
was conducted to evaluate indications and treatments for benign ovarian cysts by laparoscopic
surgery at the Hospital of Thai Binh University of Medicine and Pharmacy in 2018.

Subjects and research methods: Retrospective study on 136 cases diagnosed with benign ovarian
cysts, undergoing laparoscopic surgery at the Hospital of Thai Binh University of Medicine and
Pharmacy from January 1, 2018 to December 31, 2018.
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Results: The proportion of laparoscopic surgery on the total number of patients with ovarian cysts
was 136/191, accounting for 71,2%. In 136 cases of laparoscopic surgery, cystectomy accounted for
the highest proportion (69,8%), peeling off ovarian cysts was 15,5% and appendectomy accounted
for 14,7%. There are 02 cases which were changed to open surgery because the endometriosis
tumor was more than 10 cm in size and sticky. Complications after surgery were seen in 02 cases (01
subcutaneous emphysema and 01 infection) accounting for 1,5%.

Conclusion: laparoscopic surgery for 136 cases diagnosed of benign ovarian cyst: the percentage of
cystectomy was 69,8%, peeling off ovarian cysts was 15,5% and appendectomy was 14,7%.
Complications after surgery accounted for 1,5%.

Key words: Ovarian cyst; Laparoscopy.

1. bat van dé

Nang budng tring 1a bénh ly hay gdp & moi Ia tudi cta phu nif, chiém ty 1€ 3%-6%, nhung
gdp nhiéu nhat & phu nir trong d6 tudi sinh dé (18-49 tudi). O nudc ta, phau thuét diéu tri nang
bubng trirng bang ndi soi véi nhiéu uu diém dang tirng budc thay thé md mé truyén théng. B3 co
mot s6 nghién cltu vé ky thudt, chi dinh va két qua cia PTNS u nang budng trimg (UNBT). Két qua
cho thdy con nhiéu van dé ton tai trong va sau phau thudt nhu tai bién chdy mau, tén thuong hé tiét
niéu va tiéu hoa, tai bi€n do bom hdi. Ngoai ra con cac tai bi€én do gdy mé, cac han ché cua gay mé
trong phau thuat ndi soi khi cé bénh két hgp, cac trudng hgp u dinh nhiéu, u I6n phai chuyén sang
md& md. Han nita chi dinh phau thuat dang con bi han ché vé kich thudc u, tinh chat lanh hay ac tinh
ctia khéi u, 6 bung c6 vét md cii, khéi u dinh, ddc biét tai nhitng co sG mdi trién khai phau thuat noi
ma trinh d6 va kinh nghiém cta phau thuat vién ciing nhu gay mé con chua tot. y

Tuy nhién theo thgi gian viéc ap dung, PTNS hay dugc ap dung nhdt trong phu khoa la phau
thudt u nang budng triing lanh tinh bao gém cdt u hodc boc u nang. Khoa Phu san, Bénh vién Dai
hoc Y Thai Binh tién hanh PTNS nang budng triing tir nam 1998. Vi vay ching téi ti€n hanh nghién
clru: nhan xét vé chi dinh va cac phuong phap diéu tri u nang budng trliing lanh tinh bang phau thuat
noi soi tai Bénh vién Dai hoc Y Thai Binh trong nam 2018.
2. Bai tugng va phucng phap nghién clru
- P&i tugng: T4t ca nhitng ngudi bénh dugc chan dodn UNBT lanh tinh, dugc diéu tri PTNS tai Bénh
vién DHYTB nam 2018.

+ Bénh nhan dupc chén doan trudc md'la UNBT lanh tinh.
+ CO két qua gidi phau bénh sau mé.
- Dja diém va thoi gian: BV BHYTB tur 01/01/2018 dén 31/12/2018.
- Phuong phap nghién clru: mo ta cat ngang, dir liéu nghién ciu dugc Idy tir kho hd so bénh an. Két
qua nghién clu dudc thong ké tinh toan trén phan mém SPSS 16.0.
3. K&t qua va ban luan
3.1. Mot s8 ddc diém chung clia d6i tugng nghién cltu
- B0 tudi trung binh (ndm) la 36,7 £ 13,7.
- Ti I€ bénh nhan c6 tién sir sinh dé < 2 con, chi€ém ti I1é kha cao 49,3 %; trén 2 con la 50,7%.
- S8 bénh nhan c6 vét md cii 1 1an 13 14 ca (10,3%); c6 seo md cii 2 1an la 8 ca (5,9%).
- Kich thudc UNBT < 10 cm dugc xac dinh bang 1dm sang chiém 94,11%, bang siéu am va ndi soi la
92,65%.
3.2. Ty |€ phau thuat ndi soi u nang budng tring
Bang 3.1. Ty Ié phau thudt ndi soi u nang budng triing

Céc loai phau thudt UNBT n %

Phau thuat ndi soi 136 71,2
Phau thuat m& & bung 55 28,9
Téng sd 191 100

Ty Ié phau thuat ndi soi u nang budng tring trén tong s6 phau thudt u nang budng tring 13
136/191, chiém ti I 71,2%.
Bang 3.2. Ty |é phau thuat ndi soi u nang budng trirng thanh cong
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Két qua phau thuat n %
Thanh cong 134 98,5
Chuyén mé még 2 1,5
T6ng sd 136 100

Trong nghién c(fu ctia ching tdi, ti 1& phau thudt thanh cng trong diéu tri UNBT lanh tinh
chiém da s6 (98,5%). Chi c¢6 1,5% phai chuyén sang m& md vi 2 bénh nhan nay ¢ khéi u kich thudc
> 10 cm, dinh nhiéu va la khai u lac n6i mac tr cung. .

Két qua nghién ctru cla chidng toi tuong ducng vdi nghién clu cia Nguyen Viét Trung [6],
Ty & thanh céng cao 98,8%, chi c6 2 BN do cac quai ruét dinh 1én thanh bung khong vao dugc trocar
nén phai chuyén mé md. Theo Nguyén Binh An [1] ty 1& thanh cdng la 96,5%, trong dé 200/207 BN
dugdc PTNS, 7 BN phai chuyén mé ma do 3 BN chan doan nhdm: 1 u xd ti cung, 01 t cung chét bj &
mau kinh, 01 u mau mac ndi I6n; 1 BN lac n6i mac tir cung dinh nhiéu; 1 nang bi kich thudc 16n.
Nghién ctu cta Luu Qudc Khai [5] ty Ié thanh cong 1a 97,83% (416/425), 09 BN phai chuyén mé mé:
02 BN do chay mau nhiéu, 06 BN do dinh, 01 BN do t6n thuong niéu quan. 3

Nhu vdy, d€ lam gidm ty 1é that bai cia PTNS, can thdm kham ky BN trudc chi dinh phau
thuat hgp ly.

Béng 3.3. Cac phuong phdp phéu thuét

Céc phuong phap phdu thudt n %
Boc u 21 155
G4t budng tring 95 69,8
Cat phan phu 20 14,7
T6ng 136 100

Trong 136 trudng hop dudc phau thuat ndi soi thi phuong phap cit u budng triing chiém ti 1&
cao nhat la 69,8%. Nghién clru cia ching toi, boc u budng triing 1a 15,5% va cat phan phu chiém ti
|é 14,7%. Do trong nghién cltu clia ching tdi, BN > 40 tudi chiém 38,2%,

Két qua nghién clfu clia ching t6i thap han cta Nguyén Viét Trung [6], v4i ty 1& cit phan phu
(44,2%) va Nguyén Binh An [1] 1d 18,5%, nhung cao hon so vdi Luu Qudc Khai [5] la 6,49%; BN co
nang budng triing I6n > 10 cm cla ching t6i la 5,89%, thap hon cia Nguyén Viét Trung [7] la
13,5%, Nguyén Binh An [1] (12,5%), cao han ctia Luu Qudc Khai [5] (2,9%). Péi véi BN c6 tudi cang
cao, cling nhu’ BN khong con nhu céu sinh nd, ty 1& béc nang giam, trong khi ty Ié cat phan phu téng
lén. Tuong tu, ddi véi BN nang bubng triing to chiém hét budng trirng thi phau thuat cdt phan phu la
cha yéu.

3.2. Mot s6 yéu t6 lién quan dén két qua phau thuat ndi soi u nang bubng triing
Bang 3.4. Lién quan giira tudi bénh nhan va phuong phap phau thuat

<40 >40
p
PPPT n % n %
Boc u 21 100 0 0
Cat budng trirng 57 60,0 38 40,0 <0.05
C&t phan phu 6 30,0 14 70,0 '
T6ng s6 84 61,8 52 38,2

Qua két qua bang 3.4, ta thay chi ¢ trudng hdp < 40 tudi méi tién hanh phuong Qhép phau
thudt boc u budng trirng va chiém ty 1€ 100 %. Phuong phap cit bubng trimg & do tudi < 40 1a
60,0%, tudi > 40 chiém 40,0%. Phuong phap cit phan phu & do tudi < 40 la 30,0%, nhd hon so véi
dd tudi > 40 13 70,0%. Su khac biét vé& cach thirc phau thuét & 2 dd tudi c6 y nghia théng ké véi p <
0.05.

Bang 3.5. Lién quan giira mirc d6 dinh cua khéi u khi ndi soi va phuong phap phau thuat
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>dinh Khéng dinh Dinh it Dinh nhiéu
P
PPPT n % n % n %
Boc u 16 76,2 4 19,0 1 4,8
Cat budng trirng 80 84,2 11 11,6 4 4,2 <0.05
Cat phan phu 15 75,0 5 25,0 0 0 !
TOng sO 111 81,6 20 14,7 5 3,7

Phau thudt cit u chiém ti Ié cao nhat trong cic phudng phap phau thuét & tat ca mic do
dinh. Trong dé trudng hgp dinh it chiém 84,2%, dinh it chiém 11,6% va dinh nhiéu chi€ém 4,2%.

Phuang phap bdc u va cat phan phu trong cadc mirc dd dinh khéng khac nhau nhiéu va dugdc
&p dung nhiéu nhat & trudng hap khong dinh. Su khéc biét vé ap dung phuong phap phau thuat doi
vGi mirc do dinh c6 y nghia thong ké véi p < 0,05.

Bang 3.6. Thdgi gian trung tién

Thdi gian trung tién (gig) n %
<12 2 1,50
12-24 53 38,97
> 24 81 59.53
T6ng sb 136 100

Thdi gian trung tién sau mé ndi soi rat sém, c6 1,50% trung tién trong 12h sau mé, cd
38,97% trudng hdp trung tién trong khoang 12-24h sau mé va s6 bénh nhan trung tién sau 24h
chiém 59,53%.

Bang 3.7. Thdi gian ndm vién sau phiu thuat

Thdi gian ndm vién sau md (ngay) n %
3 5 3,7
4 95 69,8
5 31 22,8
>6 5 3,7
Tong s6 136 100

Thai gian ndm vién sau phau thuat cua bénh nhan chd yéu la 4 ngay chiém ti 1€ 69,8%. Chi
¢ 22,8% la xuat vién sau 4 ngay phau thuat. Cé 05 trudng hgp xudt vién = 6 ngay, chiém ti &
3,7%.

Thdi gian ndm vién trung binh sau mé trong nghién citu clia chiing téi la 4,36 + 0,42: cao
han so vai két qua cliia Nguyéen Viét Trung [6] 3,56 + 0,96 ngay; nghién clfu cia Nguyéen Binh An [1]
la 2,81 £ 0,54 ngay, Luu Quoc Khai [5] la 2,2 + 0,67 ngay, Lee [8] la 2,5 £ 0,65 ngay. Thdi gian
nam vién trung binh sau mé clia ching tdi cao hon cac nghién ciu trén do da s6 BN PTNS nang
budng tring dung khang sinh trong vong 4 ngay va ra vién sau 4-5 ngay, nhiing trudng hgp nam
vién > 4 ngay, phan I8n do nguyén nhan thu tuc hanh chinh.

Bang 3.8. Tai bién va bién chirng sau mg

Tai bién va bién chiing n %

Tran khi dudi da 1 0,75
Nhiém trung 10 trocar 1 0,75
Khong cé bién chiing 134 98,5
Téng s6 136 100
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Ti Ié tai bién va bién chling khi mé ndi soi chiém 1 ti I rat nho, trong nghién clru ctia ching
toi ti 1€ bién chiing la 1,5%. Trong d6 chi ¢ 0,75 % bi tran khi dudi da va 0,75 % bi nhiém trung lo
choc trocar. Khéng cd trudng hdp nao bi tu mau thanh bung, ton thuong hé tiéu hda, tiét niéu, mach
mau hodc cac ton thuong khac.

Lee [8] gdp 2 BN tai bién trong md chdy mau chan trocar th( hai; sau m& gdp 4 BN tu mau
thanh bung phai truyén méu. Luu Qudc Khai [5] gdp 1 BN tai bién trong mé ton thudng dit niéu
quan phai chuyén mé md ndi lai niéu quan. Theo Nguyén Binh An [1], trong 200 BN dudc PTNS,
khdng cb trudng hdp nao tai bién. Sau mé gdp 2 BN bién chirng, 1 BN tu mau thanh bung 16 choc
trocar, 1 BN viém phic mac dugc phat hién ngay th(r ba sau mé nang bi budng triing hai bén bi v&
trong qua trinh phau thuat.

Trong nghién ctru cta ching téi ti 1€ phu ni cd thai c6 UNBT lanh tinh dugc tién hanh diéu tri
bang phau thuat ndi soi la 01 trudng hdp, chiém ti 1& rat nho (0,75%). Day la trudng hgp ngudi bénh
dugc chan doan u nang budng triing xodn trén thai 15 tuan, dugc chi dinh mé cip cu tién hanh
phau thudt ndi soi cdt u nang, trong va sau phau thuat cd két hgp diéu tri thudc giam co, ho trg ndi
tiét cho thai, bénh nhan sau mé 6n dinh, khéng c6 triéu chirng doa sdy thai.

4. Két luan ~
Qua nghién ciru trén 136 bénh nhin duoc phau thuat néi soi diéu tri u nang buéng
trirng lanh tinh tai Bénh vién Pai hoc Y Thai Binh trong nam 2018, ching toi rat ra két
luan:
- Ty 1& ph3u thuat ndi soi u nang budng trirng trén tdng s& phau thuét u nang budng triing la
136/191, chiém ti 18 71,2%.
- Ty |é phau thuat thanh cong trong diéu tri u nang buéng triing lanh tinh la 134/136, chiém ti
1€ 98,5%.
- Phau thudt ndi soi ct u budng triing chiém ti 1& cao nhat 13 69,8%, bdc u budng tring la
15,5% va cat phan phu chiém ti 1& 14,7%. ) )
- Ti Ié tai bién la 2 trudng hgp, chiém 1,5% (01 bi tran khi dudi da va 01 bi nhiém trung lo
choc trocar). B
- L& phau thuét it dau dén, thdi gian hdi phuc sau mé nhanh, thdi gian ndm vién sau phau
thudt ngan.
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TOM TAT

Muc tiéu: M6 ta d3c diém Idm sang va cét I8p vi tinh polyp miii xoang ¢d di hinh héc mii.

Pdi twong va phuong phap: 72 bénh nhan dugc chan dodn polyp miii xoang ¢é di hinh
hoc mdi tir 2016 téi 2017 tai bénh vién Tai mii hong Trung uang.

K&t qua: Triéu chiing cd ndng thudng gap nhat la ngat miii chi€ém 97,2% va chay miii chiém
94,4%. Qua ndi soi, polyp ca hai bén chiém 80,6% cao han polyp 1 bén 19,4%; ty |é di hinh vach
ngan la 81,9%, trong do6 léch vach ngan chiém ty |1é cao nhat 66,1%. Ty |é di hinh khe gilra la
86,1%, trong do di hinh cudn gilta chi€ém 44,4%, di hinh médm maoc chiém 29,2%, di hinh bong sang
chiém 33,3%. Trén phim chup CLVT, mom moc dao chiéu gap 31,9%; xoang hdi chiém 34,7%, cudn
gira dao chiéu gap 13,9%; bdng sang qua phat gap 59,7%; t€é bao dé miii qua phat gap 22,2%; té
bao Haller chi chiém 2,8%.

K&t luan: Di hinh h6c miii gdp trén bénh nhan polyp miii xoang gébm ca di hinh vach ngdn va
di hinh khe gitfa. Phéi hop triéu chiing co ndng, ndi soi va chup cdt I8p vi tinh gilp chdn doéan chinh
Xac va chi tiét hon.

T khoéa: Di hinh héc mii, polyp miii xoang

SUMMARY
Clinical features and computer tomography charactiristics of sinonasal polyposis with
nasal deformity

Objectives: Describe the clinical features and computed tomography charactiristics of
sinonasal polyposis with nasal deformity.

Patients and Materials: 72 patients were diagnosed with sinonasal polyposis and nasal
deformities from 2016 to 2017 at the National Hospital of Otorhinolaryngology.

Results: The most common functional symptoms were nasal congestion accounted for
97.2% and runny nose was 94.4%. By endoscopy, the percentage of polyps on both sides was 80.6%
higher than polyps on one side was 19.4%; The percentage of septal deformity was 81.9%, of which
septum deviation accounts for the highest rate of 66.1%. The rate of middle meatus deformity was
86,1%, in which, the middle turbinate deformity accounted for 44.4%, the uncinate process
deformity accounted for 29.2%, the ethmoidal bulla accounted for 33.3%. On computerized
tomography, the uncinate process reversed, accounted for 31.9%; Choncha bullosa accounted for
34.7%, middle turbinate reversed with 13.9%; hypertrophic ethmoidal bulla was 59.7%; hypertrophic
Agger Nasi was 22.2%; Haller cells accounted for only 2.8%.

Conclusion: Nasal cavity deformity are seen in patients with sinus polyps including septum
and middle meatus deformities. Combination of functional symptoms, endoscopy and computerized
tomography help to make a more accurate and detail diagnosis.

Keywords: Nasal deformity, sinonasal polyposis.

I. DAT VAN DE

Polyp miii xoang nam trong bénh canh viém miii xoang man tinh g&p & nhiéu Ira tudi, gay
anh hudng dén sinh hoat cta ngudi bénh.

Chi dinh phau thuat ndi soi chifc ndng xoang dudc ddt ra khi diéu tri ndi khoa khdng cé két
qua. Tuy nhién, di hinh giai phau mii xoang lai la mét can trd I16n trong phau thuat dac biét khi polyp
mdi che 13p nhifng cdu trdc sau bén trong ma cac phuong phap tham kham théng thuGng nhu X-
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quang, ndi soi khdng phat hién dugc, dan dén gay ton thuong hay bd sét bénh tich anh hudng I16n
dén hiéu qua diéu tri. B

Tai Viét Nam, da cd nhing nghién ciu tim hi€u vé cac di hinh gidi phau qua ndi soi va chup
cat I6p vi tinh (CLVT) & bénh nhén viém miii xoang man tinh nhung chua cé nghién cru day dd vé di
hinh giai phau trén chup CLVT & bénh nhan polyp miii xoang. Nhdm bd sung cdc danh gia vé cac di
hinh miii xoang trén 1dm sang, chup CLVT, ching t6i ti€n hanh nghién cf'u nham muc tiéu:
M6 ta dac diém Iam sang va cat I6p vi tinh polyp miii xoang c6 di hinh h6c miii.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
1. Boi tueng nghién ciru:

GOm 72 bénh nhan dugc chan doéan polyp miii xoang cé di hinh h8c miii nhap vién tir thang
10 ndm 2016 hét dén thang 8 ndm 2017 tai bénh vién Tai mii hong Trung Uadng.
Tiéu chuén chon bénh nhan:

- bugc chan doan polyp miii xoang theo EPOS 2012 [1].

- C6 di hinh giai phau vach ngan, vach milii xoang dugc phat hién trén ndi soi hodc CCLVT
Tiéu chudn loai trir: Bénh nhan c6 tién st phau thuét ndi soi miii xoang.
2. Phu'ong phap nghién ciru y

2.1. Thiét ké nghién ciru: Nghién clru mo ta ting trudng hgp. C& mau 72 bénh nhan.

2.2. Cac bién s6 nghién ciru:
Co néng: Cac triéu ching milii xoang theo céc dic diém:
Ngat miii: Ngat tirng luc; lién tuc.
Chay miii: Dich trong; dich md, nhay.
Pau dau: Vi tri: M3, trédn — thai duong, dinh chdm. Tinh chat: Pau 4m i; dau ting con.
Giam nguri: giam ngui; mat ngui.
Hat hoi. )
NGi soi: Danh gia cac bat thudng gidi phau trong héc midii:
Polyp miii
- SO bén mii c6 PLMX: Mot bén,Hai bén
- Kich thudc polyp: ching t6i st dung cach phan loai ctia Lund V] va Kennedy DW [1]:
D6 1: Polyp ndm gon trong ngach gitra, chua vugt qua bg tu’ do cubn gilra.
Do 2: Polyp phat trién trum Ién lung cubn dudi nhung chua vugt qua bd tu’ do cudn dudi.
Do 3: Polyp phéat trién t&i tAn san miii.
Di hinh vach ngan (DHVN):
Loai di hinh: gai, mao va léch.
Ving di hinh theo Cottle: ving 1 ndm ngang tién dinh mi; viing 2 ndm ngang murc |a van; ving 3
nam & ngan trén héc mii, sau vung van va & dudi tran miii, dudc tao bdi xuwong chinh mii; ving 4 la
vlng cac xugng cudn; vung 5 la vung buém khau cai.
Vung anh hudng: cham vao phuc hgp 10 ngach (PHLN), cham vao cudn dudi
Di hinh khe giira (DHKG):
Cuon giira: Xoang hai, dao chiéu, khong di hinh (DH)
Mém méc: Cong ra ngoai, cong ra trudc, khong DH
Bong sang: Lap ranh ban nguyét, lap khe giifa, khong qua phat
Dé mii: Quat phat hay khong
Té€ bao Haller: C6 hay khong B
Cat I6p vi tinh mili xoang: Panh gid cac bat thudng vé ciu tric giai phau trong PLMX: Dj hinh khe
gitta, Dj hinh vach ngan
III. KET QUA NGHIEN CUU
1. Pac diém chung

72 bénh nhan nghién ctu, nhém tudi 41- 60 chiém ty 1& cao nhat 28/72 chiém 38,9%. Do
tudi nho nhat 1a 9 tudi va db tudi cao nhat 1a 83 tudi. Trong do, dd tudi tir 20 dén 60 tudi gdp 54/72
bénh nhan, chiém 75%.

Nam co di hinh héc mii nhiéu han nit véi ty 1€ 59,7% va 40,3%
2. Triéu chirng cd nang
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Bang 1. Pic di€m cac triéu chirng co ning (N=72)

Triéu chirng cd ndng  Dic diém n %
ic mi Ngat tirng lic 49 70
| Lién tuc 21 30
il Dich trong 3 4,4
Mu, nhay 63 95,6
| Do 111 15 259
au dau Mé, .. 12 32,4
Tran — thai dudng 17 45.9
Dinh chdm 5 13,5
\at dau dau Am i 25 67,6
| Ting can 12 32,4
n ngui Mat ngui 9 31,1
| Giam ngui 14 60,9
Hat hoi 19 264

Trong tong s& 72 trudng hgp polyp miii xoang ké&m di hinh, 2 triéu chiing ¢ ndng thudng gap
nhét 1a ngat mii (chiém 97,2%) va chay miii (chiém 94,4%). Trong s6 5 triéu chitng ké trén, hat hoi
chiém ty I€ thap nhat (26,4%).

Trong s cac bénh nhan cd triéu chirng ngat mdii thi g8p cd biéu hién ngat lién tuc 1a 30%. Ty
I& bénh nhan ngat ting lic la 70%.

63/68 trudng hgp chay dich mii nhay, mq, chi€ém 95,6%. Chi c6 3/68 trudng hgp chay dich
mi trong, chiém 4,4%.

Phan I6n bénh nhan nhirc dau cé tinh chat 4m i, chiém ty & 67,6%. Bénh nhan c6 biéu hién
dau nhirc tirng con gap & 32,4%.

23 bénh nhan cé triéu chdng r6i loan ngli thi mirc d6 ngli kém cha yéu la gidm ngui (chiém
60,9%), ty Ié mat ngtri la 31,1%.

3. Triéu chirng thuc thé

Dac diém triéu chirng thuc thé ndi soi héc miii (N=72)
Hinh anh ndi soi Pic diém n %
Polyp miii 1 bén 14 19,4
(n=72) 2 bén 58 80,6
Polyp miii 2 bén Bol 5 431
(n=58) PO 11 18 31
B Do II1 15 25,9
. Léch 39 66,1
'('I‘:E'sg')"v" Mao 15 254
B Gai 5 8,5
Ving DHVN 1,2,3 9 15,3
(n=59) 4,5 50 84,7
. Cuon giira 32 444
Loai DHKG \ . !
(n=62) Mom maoc 21 29,2

Bdng sang 24 33,3

Bénh nhan cd polyp miii ca hai bén (chi€ém 80,6%) cao han rat nhi€u bénh nhan cé polyp mii
xoang 1 bén (19,4%). Trong s6 58 bénh nhan polyp mii 2 bén, ty 1€ d0 I; II; va III lan luct la
43,1%, 31% va 25,9%.

Ty 1€ di hinh vach ngan la 81,9%, di hinh khe giifa la 86,1%, trong dé di hinh phGi hgp la
68,1%.

Léch vach ngan chiém ty 1€ cao nhat, gap 39/59 trudng hgp, chiém 66,1%. Gai vach ngan
chiém ty |€ thap nhat, gap 5/59 trudng hgp, chiém 8,5%.
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Bénh nhan cé DHVN & vung 4,5 (50/59 trudng hgp, chiém 84,7%). DHVN & viung 1,2,3 theo
Cottle chi gap 9/59 trudng hap, chiém 15,3%.

Trong 3 loai di hinh khe gilta, phan Ién gdp di hinh cudn gilta, 32/72 trudng hdp, chiém
44,4%. Di hinh mom mdc gdp it nhat, 21/72 truGng hgp, chi€ém 29,2%. Di hinh bong sang chi€ém
33,3%.

4. Hinh anh chup cét I6p vi tinh

D&c diém hinh anh chup CLVT
Vi tri Loai di hinh n %
Mom méc  Cong ra ngoai 3 4,2
(n=23) Cong ra trudc 20 27,8
Cudn gitra  Xoang hai 25 34,7
(n=35) Dao chiéu 10 13,9
Bong sang qua phat 43 59,7
TB dé miii qua phat 16 22,2
TB Haller 2 2,8

Trén phim chup CLVT, mom moéc dao chiéu gap 23/72 bénh nhan viém miii xoang man tinh
¢ polyp miii, chiém 31,9%. Trong d6, mém mdc cong ra trudc la chd yéu, chiém 27,8% va mom
maoc cong ra ngoai chiém 4,2%.

Trong s6 35 bénh nhan di hinh cudn gitta phan I6n gap cudn gilta cé xoang hdi, chiém
34,7%, cudn giira dao chiéu gap 13,9% va khong gap trudng hdp nao vira ddo chiéu vira xoang hdi.

Hinh anh bdng sang qua phat gap 43/72 trudng hop chi€ém 59,7%.

Hinh anh té bao dé miii qua phat gap 16/72 truGng hgp, chi€ém 22,2%

. Hinh anh t€ bao Haller chi gép 2/72 trudng hgp, chiém 2,8%.
IV. BAN LUAN
1. Pac diém chung )
Tudi: Cac bénh nhan trong nghién cfu dugc tap hgp ngau nhién vé tudi va gidi. Nhém tudi tap trung
nhiéu nhat & nhém tudi 40 - 60 tudi 28/72 trudng hop (38,9%), tir 20 - 40 tudi cd 26/72 trudng hap
(36,1%). CO 64/72 bénh nhan (75%) & do6 tudi lao ddng (20- 60 tudi). Nghién clru cla Larsen [2]
thay tap trung nhiéu nhat & dd tudi 40- 60 tudi.
Gigi: Nghién clru cta chung téi thay giGi nam chi€m nhiéu hon véi 43/72 (59,7%). Két qua nay
tuong tu véi mot s6 nghién clru khac nhu Nguyen Thi Tuyét véi ty 1€ nam : nlr = 1,7 : 1 [3]
2. Cac triéu chirng co nang.
Ngat mii

Ngat mdii 1a triéu chitng chi quan nhung cd thé xac dinh va danh gid dugc qua thdm kham.
Nguyén nhéan la do & dong cac chat xuat tiét, nhat la nhitng trudng hgp co di hinh va polyp mdii.
Trong nghién cu cta ching t6i, ngat miii la triéu chiing cd ndng thudng gdp chi€ém 97,2%. Két qua
nay phu hgp véi nghién clfu ctia Nguyén Thi Tuyét 92%, Hoang Thai Ha 95,8% [3], [4]. Bénh nhan
c6 biéu hién ngat miii ting dot va ngat lién tuc vdi cac ty I& tudng (ng la 70% va 30%. Thudng &
giai doan dau bénh nhan cé biéu hién ngat mii tirng dot, bénh dién bién dan dén ngat mdii lién tuc &
giai doan mudn.

Chay miii

Chay miii cling la dau hiéu cg nang hay gdp chiém 94,4% thuGng di kem vdi triéu ching
ngat mdii. Tinh chat chay mii mu nhay gdp vdi ty 1€ 95,6% ty 1€ nay cao han so véi nghién clu cua
Nguyén Thi Tuyét 64% [3]. C6 thé do DHVN hodc DHKG trén bénh nhan polyp miii lam bit tac con
dudng van chuyén niém dich gdy ' tré tdng tiét nhay va tao diéu kién méi trudng bdi nhiém vi
khuan.

Pau dau

DPau dau la mot dau hiéu chu quan dua vao I8i khai bénh nhan thutng di kém ddu hiéu chay
mdii va ngat mii. Trong nghién cu cla chlng téi triéu chiing nay gap Vai ty 1€ 51,4 %. Két qua nay
phu hgp véi nghién cru ca Nguyén Thi Tuyét 62%, Senior 65% [3], [5].
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Trong s6 dau dau gap nhiéu nhat dau nhirc vung tran- thai duong vdi ty |é 45,9%, ti€p dén
la dau dau ving ma vdi ty 1€ 32,4%, & ving dinh chdm gdp 13,5% va bénh nhan dau nhirc ca 3 ving
chiing t6i gap 8,1%.

VEé tinh chat dau dau ém i gap & 66,6%, trdi tirng con gap 32,4%, két qua nay phu hgp vdi
nghién ctu ctia Hoang Thai Ha (73,3% va 26,7%) [4]. bPiéu nay dugc giai thich la do di hinh gay bit
tdc con dudng van chuyén niém dich vach miii xoang, do dd dich tiét bi * dong nhiéu trong xoang,
gay chen ép.

Mat ngri, giam ngui

Mat ngtri la triéu chirng khd danh gia, phu thudc nhiéu vao cam giac chd quan cla ngudi
bénh. Viéc phan biét gilta 2 ddu hiéu nay chi mang tinh chat tugng dgi. Trong nghién clfu nay cua
ching toi gap 31,9%. Két qua nay phu hdp vdi nghién clru cla Hoang Thai Ha 36,1% VO Thanh
Quang 31%[4], [6].

Hait hoi

Trong nghién cliu ctia ching toi, triéu ching hat haoi gap & 19/72 trudng hgp, chiém 26,4%.
Triéu chling hat hai thudng kém theo co cac triéu chiing nglra mii va chay dich mii trong. Két qua
cla ching toi phu hgp nghién clfu Hoang Thai Ha 25%[4].

3. Triéu chirng thuc thé
Péc diém hinh thai PLMX qua ndi soi

* S0 bén miii c6 PLMX

Nghién ciru cta chiing t6i cé 58/72 truagng hgp (80,6%) cé6 PLMX hai bén. Két qua
nay phu hgp véi cac tac gia Vo Thanh Quang (87,32%) va cuia Jae Yong Lee cho thay ty lé
nay la 87,29% [6], [7]. Két qua cua ching t6i thap hon hai tac gia trén do trong nghién
clru cua ching to6i cé cac truéng hgp polyp Killian, tuy nhién su khac biét khong co y
nghia théng ké. Nhu vay, PLMX da phan la ton thuong chung cua niém mac toan héc miii
va xoang, do tinh trang viém nhiém khuén xay ra & ca hai bén miii xoang.

* V@ kich thudc khdi polyp trong hdc miii
Chung to6i thay c6 su phan bo cho 3 mirc do lan lugt la 43,1%, 31% va 25,9%. Tac gia Vo
Thanh Quang chia polyp miii thanh 4 dd theo phan loai cia trudng Pai hoc téng hop
Munich, thay cé 37/71 truéng hop (52,12%) polyp do 1 va do 2, tirc la polyp khu tra
trong ngach giira, ty 1€ nay cao hon polyp d6 1 cta ching toi.
Hinh anh nai soi di hinh vach ngan

Trong s6 72 bénh nhan viém mdii xoang man tinh cd polyp ching toi gap 59/72 trudng hgp
¢6 di hinh vach ngan, chiém 81,9%. Trong s6 di hinh vach ngan, di hinh vach ngan don thuan gdp
10/59 bénh nhan chi€ém 16,9%. Di hinh vach ngdn phéi hgp vdi di hinh khe gilta gap 49/59 trudng
hgp, chiém 83,1%. Két qua nay cao han Nguyén Thi Tuyét véi ty I [an Iugt la 47% va 53% [3].

Di hinh vach ngdn cé 3 hinh thdi cg ban la Iéch, mao, gai. Trong nghién clu nay ching toi
gap 39/59 chi€ém 66,1%); mao 15/59 chi€ém 25,4%; gai 5/59 chiém 8,5%.

Di hinh vach ngan theo 5 vlng cua Cottle:

Di hinh vach ngan & vung tién dinh tuong Uing 1,2,3 theo Cottle gap 9/59 chiém 15,3% gay
nén triéu chirng ngat miii mc d6 vira phai do hién tugng giam théng khi, cac triéu chimng khac
khong c6 gi dac biét. DHVN & vling 4,5 gap 50/59 chi€ém 84,7%. Phu hop két qua cia Nguyen Thi
Tuyét trong 64 bénh nhan DHVN gdp 17% bénh nhan viung 1,2,3 va 83% bénh nhan & vung 4,5[3].
Hinh anh nai soi di hinh vach miii xoang

* Dj hinh cu6n giira

Trong s cac loai di hinh khe gilra, di hinh cubn gilta hay gap nhat, gap 32/72 truGng hdp
chiém 44,4%. K&t qua nay phu hgp vdi cac tac gia nu6c ngoai Zinreich, Kennedy 51% [8], va cao
hon cac tac gia trong nudc Nguyen Thi Tuyét 18%, VO Thanh Quang 19% [3], [6].

Di hinh cudn gilta ma ching t6i gap cd 2 loai: xoang hgi trong cudn giifa, cubn gilta dao
chiéu va khong gdp trudng hgp nao cudn gilra vira ddo chiéu vira xoang hai. Trong do, xoang hai
cudn gilta la chd yéu, gap 14/25 trudng hdp, chiém 56%. Cubn gilta dao chiéu gép 11/25 bénh nhan,
chiém 44%. Xoang hdi cudn gilra Ia mét t& bao sang, 106 thdng ctia né c6 thé ndm & phia sau ngoai va
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dich tiét dugc dan luu vao rdnh ban nguyet trén, nd cling cd thé bi viém nhu céc t& bao sang khac.

Khi xoang hdi qua to, chinh né ¢ thé chén ép vao rdnh ban nguyét trén, vao 16 thdng xoang ham,

vao phéu sang, vao ngach xoang tran gay tic hep phrc hap 16 ngach dan dén viém xoang. Cuon gilra
dao chiéu thudng lam hep dudng vao khe giifa néi chung, né cd thé chén ép vao phéu sang nhung it
gay anh hudng ngach xoang tran.

* Di hinh mém moéc

Trong ngién clu nay, ching t6i gdp 21 trudng hgp di hinh mém mdc trén ndi soi, chiém
29,2%. K& qua nay phu hgp véi tac gida Truong HO Viét 18% [9], Nguyén Thi Tuyét 16%[3]. SG di
nhu vay vi trong nghién clfu clia cac tac gia nay, di hinh mom maoc chi dudc thdng ké khi cé xoang
hgi mom moc.

Trong 21 trudng hop di hinh mom mdc, gap chu yéu di hinh mém moc quay ra trudc chiém
82,6%, di hinh mom moc ra ngoai chi gap 8,7% va khéng gap trudng hgp nao mém méc viua dao
chiéu vira cé xoang hdi. K&t qua nay phu hgp vdi Nguyén Thi Tuyét (92,8% va 7,2%) Nguyén Thi
Thanh Binh (79% va 5,3%)[3], [10].

Di hinh médm moc cong ra trudc tao hinh anh *hai cudn gilra’ thudng gap nhat. Di hinh nay sé
ap sat cudn gilta nhu' canh clra day vao khe gilta, nén mdc du mom maéc cong ra truGc khdng chen
vao dugdng dan luu cla cac xoang nhung n6 anh hudng rat nhiéu dén su thdng khi nhém xoang
trudc. Mom moc cong ra ngoai anh hudng rat nhiéu dén sy’ dan luu cla phéu sang vi né ap sat bong
sang, chén ép phéu sang, ranh ban nguyét va ngach xoang tran, tuy nhién di hinh nay hiém gap.

* Di hinh bong sang

Trong nghién c(fu cua ching tdi, di hinh bong sang gdp & 24/72 trudng hgp chi€ém 33,3%.
Két qua nay phu hgp véi Nguyen Thi Tuyét (22%) nhung cao han Nguyén Thi Thanh Binh 6,7%[3],
[10]. Trong s6 24 bénh nhan di hinh bong sang phat hién trén ndi soi, hinh anh bong sang qua phat
gay lap rdnh ban nguyét va 1ap khe gilra lan lugt la 25,6% va 30,2%.

Bdng sang la mot t€ bao sang 16n nhét trong s6 cac té bao sang, nhung nd co thé phat trién
hon nifa theo chiéu ngang hodc chiéu trudc sau, lam hep hodc tic nghén ranh ban nguyét hodc khe
gilra. Trén ndi soi thay bong sang I6n vugn vé phia trudc ap sat mom mdc, cudn giira, dac biét khi
kém thém niém mac thodi héa, khong hodc it co hdi khi dat thudc co mach. Béng sang nam & vi tri
c6 lién quan mat thiét véi dudng dan luu cia nhém xoang trudc nén khi n6 qua phat s& lam hep cac
dudng dan luu nay, tao diéu kién cho su  dich gay nén viém xoang. Bong sang nam sau trong khe
gilra, phia sau cudn gilta va mém moc nén khi cu6n gitra qua phat, polyp khe gilta sé che mat bdong
sang, gay kho khan trong viéc chdn doan chinh xac loai di hinh nay.

* Té bao dé miii

Pé mii 1a t& bao sang ndm trudc nhét va it thay d8i hinh dang nhéat trong cac t€ bao sang.
Qua ndi soi, vi t&€ bao dé miii ndm ngay phia trudc chan bam dau cubn gitra, nén khi t€ bao nay qua
phat, n6 sé lam cho vach miii xoang [6i vé phia vach ngan. Khi d8, cu6n gilra sé c6 hinh anh bam vao
thanh trong cuia t€ bao dé mdii va bi treo thang ditng trong héc mi. Chiing toi gép 9/72 trudng hgp
t€ bao dé miii qua phat trén noi soi chiém 12,5%. Két qua nay phu hgp Nguyen Thi Thanh Binh
(10%) [10].

4. Hinh anh CCLVT

Cac tac gia déu thong nhat réng chup CLVT xoang ddi véi cac bénh nhan viém miii xoang co
polyp miii khéng chi nh&m muc dich chan doan hoéc hd trg cho ndi soi chan doan ma con 1a ban do
dan dudng cho phAu thuat vién trong phau thudt NSCNMX.

Trong nghién clfu nay, chdng t6i gap 23/72 trudng hgp mom moc dao chiéu chiém 31,9%.
Trong d6 mom moc cong ra trudc gap 20/23 bénh nhan chi€ém 87%, mom madc cong ra trudc chi€m
3/23 bénh nhan chiém 13%.

Di hinh cu6n gilta gap 25/72 trudng hgp chi€ém 34,7%, trong do6 cubn gilta dao chiéu va cudn
gilfa cé xoang hai lan lugt la 13,9% va 20,8%. Béng sang qua phat gap 43/72 trudng hgp, chiém
59,7%. T€ bao dé mdi gdp 16/72 trudng hdp chi€ém 22,2%. Va phat hién 2 trudng hdp cd t€ bao
Haller chiém 2,8%.
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Phim chup CLVT miii xoang khéng nhitng can thiét dé xac dinh nhitng bénh ly khong phat hién dugc
qua thdm kham 1am sang va néi soi ma con gilp cho phau thuat vién xac dinh dudng phau thuat,
tién lugng cudc phau thuat va phat hién nhiing cdu tric bat thuGng.

V. KET LUAN

Nhém tudi 41- 60 chiém ty 1& cao nhat 1a 38,9%. Nam gdp nhiéu hon nif véi ty 1é 59,7% va 40,3%.
Triéu chifng co nang thudng gap nhat la ngat mi (chi€ém 97,2%) va chay miii (chi€ém 94,4%).

Trong dd, biéu hién ngat lién tuc 1a 30%, ngat ting lic Ia 70%. Chay dich mii nhay, mQ, chiém
95,6%, chay dich miii trong chiém 4,4%.

Bénh nhan c6 polyp mdi ca hai bén (chiém 80,6%) cao han rat nhiéu bénh nhan cd polyp miii xoang
1 bén (19,4%).

Qua noi soi, ty 1€ di hinh vach ngan la 81,9%, trong dé Iéch vach ngan chiém ty Ié cao nhat 66,1%.
Ty Ié di hinh khe gilra la , trong d6 di hinh cudn gitfa chiém 44,4%, di hinh mom mdc chiém 29,2%,
di hinh béng sang chiém 33,3%.

Trén phim chup CLVT, mém moc dao chiéu gap 31,9%,trong dé, mom moc cong ra trudc la 27,8%.
Xoang hdi, chiém 34,7%, cudn gilra dao chiéu gap 13,9%. Hinh anh bdng sang qua phat gap 59,7%.
Hinh anh t€ bao dé miii qua phat gap 22,2%. Hinh anh té€ bao Haller chi gap 2/72 trudng hgp, chiém
2,8%.
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PHAN TICH DANH MUC THUGC TRUNG THAU NAM 2018 CUA SO'Y TE THAI BINH
Nguyen Thi Hong
Trudng Dai hoc Y Dugc Thai Binh
Email: nguyenthihongytb@gmail.com
TOM TAT

N8m 2018 13 ndm th{* 2 S& Y t& Thai Binh thuc hién t8 chlrc d4u thau tap trung cho céc co s6
y té€ trong tinh theo quy dinh tai Thong tu s6 11/2016/TT-BYT ngay 11/5/2016 cua B0 Y té€. Trong
cac géi thau cung (ng thudc ndm 2018, gdi thau cung Ung thudc Generic cd ty 1€ % gia tri tring thau
cao nhat la 85,42%, trong dé thudc nhom 3 cd s6 danh muc trdng thau cao nhat la 466 danh muc;
Nhom 1 ¢ gid tri tring thau cao nhat la 209,587 ty dong. Cd cau theo xuat x(r thubc tring thau: cac
thuSc san xudt trong nudc chiém 710 danh muc Vvéi gid tri 1d 363,759 ty déng, thudc nhdp khau
chiém 586 danh muc vdi gia tri la 390,403 ty dong. Trong s& cac nhém thudc phan chia theo nhém
tac dung dugc ly, nhdm thudc thudc nhém thudc diéu tri ky sinh tring va chdng nhiém khun cé s6
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danh muc thudc trdng thau va gia tri tring thau cao nhat chiém 21,97% vé danh muc va 34,66% vé
gia tri. MGt s6 ndi dung khac trong két qua tring thau: thudc uéng chiém 55,32% danh muc, 41,81%
gia tri thubc, thubc tiém chiém 33,95% danh muc, 53,14% gia tri, cac dang thuGc khac chiém
10,73% danh muc, 5,05% gia tri; thudc phai hdi chan tring thau cé 43 mét hang (chiém ty 1& 3,95%
vé khoan muc), véi téng gia tri 40,507 ty dong (chiém 6,28% Vé gia tri).
TU khoa: dau thau thudc, tring thau
ANALYSIS OF THE LIST OF BIDDED DRUGS IN 2018 BY THAI BINH HEALTH DEPARTMENT
SUMARY

2018 is the second year that Thai Binh Department of Health organizes centralized bidding
for medical facilities in the province as prescribed in the Circular No. 11/2016 / TT-BYT dated May 11,
2016 of the Ministry of Health. International. Among the drug supply packages in 2018, Generic drug
bidding packages had the highest winning percentage (85.42%), of which drug category 3 had the
highest winning list of 466 items; Group 1 had the highest winning bid value of VND 209,587 billion.
Structure by winning bidder's origin: domestically produced drugs accounted for 710 items with a
value of VND 363,759 billion, imported drugs accounted for 586 items with a value of VND 390,403
billion. Among drug categories divided by pharmacological effects, the group of drugs that treat
parasites and fight infections has the highest winning list of drugs and the highest winning value is
21.97% of the list. and 34.66% in value. Some other contents in the winning bid result: oral drugs
accounted for 55.32% of the list, 41.81% of the drug value, injectable drugs accounted for 33.95%
of the list, 53.14% of the value, other forms of medicine accounting for 10.73% of the portfolio,
5.05% of the value; There are 43 items of drugs subject to bidding consultation (accounting for
3.95% of the item), with a total value of VND 40.507 billion (accounting for 6.28% of the value).

Keywords: bidding for drugs, winning bids
1. Pat van dé

Trong nhitng ndm gan day, tat ca cac cd s§ y t& cdng 1ap trong ca nudc déu phai té chiric
mua sdm thudc theo mét trong hai cach thic 1a: don vi tu t8 chirc ddu thau hodc mua sdm cén cl
két qua dau thau tap trung (cap qudc gia hodc cdp dia phugng). Bau thau thudc gilip cho cac cd sé y
té€ co nhiéu cd hdi lva chon dugc thubc dam bao chat lugng, dap ng vé gia ca va du thudc trong
thdi gian dai. Pong thdi, qua ddu thau thuSc cac cd quan chirc ndng ndm bat chat ché va sat sao
trong qua trinh quan ly, chi dao, thanh todn va thanh kiém tra cdng tac kham chifa bénh. Theo quy
dinh ctia BO Y t& cac gdi thau cung (rng thudc mua sdm tap trung phai dugc thuc hién theo hinh thirc
dau thau rong rai va phuang thirc thuc hién la mét giai doan hai tdi h6 sa[1]. Viéc dau thau tap trung
da phat huy dudc nhiéu mat tich cuc: tiét kiém dugc thdi gian td chirc d&u thau cla cac bénh vién dé
cac bénh vién tap trung vao cac hoat dong chuyén mon; dam bao dugc chat lugng thudc, tiét ki€m
dugc chi phi td chirc dau thau, dic biét dam bao th6ng nhét gia thudc tring thau trén toan qudc déi
v@i dau thau tap trung quoc gia va thGng nhat gia thudc trén dia ban tinh d6i véi dau thau tap trung
cap dia phuang.

Bai bao vdi muc tiéu phan tich cg cdu thudc tring thau cla cac géi thau cung rng thudc nam
2018 trén dia ban Thai Binh. Qua d6 gdép phan nang cao chat lugng cong tac xay dung ké hoach st
dung thubc clia cac cd s@ y té trong tinh Thai Binh tir d6 khi xay dung ké hoach lua chon nha thau
cung Ung thudc dam bao theo cac quy dinh hién hanh, nhdm nang cao hiéu qua, chat lugng cong tac
lua chon nha thau tap trung cho cac cg sé y té€ trong tinh Thai Binh nhitng nam ti€p theo.
I1. B6i tugng va phuong phap nghién ciru
Da4i tugng nghién clru la két qua ddu thau thudc tai S Y té€ Thai Binh ndm 2018
Thdi gian nghién clu: tur thang 3/2019 dén thang 5/2019.
Dia diém nghién ctu: SG Y t& Thai Binh.
II1. K&t qua nghién ciru va ban luan
1. Co cau thudc tring thau theo goi thau
Phan tich danh muc thudc trdng thau tai S Y t€ Thai Binh nam 2018, thu dugc két qua nhu sau:

Bang 1.1. Cd cau trang thau theo goi thau
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S6 danh | S6 danh muc | ..., ., . - Ty lé gia tri
PR P Gia tri tring thau , o
Goi thau muc muc | muc trang (Pon vi: ty déng) trang thau
KH thau I: ty dong (%)
Biét Du'gc 131 122 64,542 8,55
Nhém 1 393 314 209,587
Nhém 2 240 189 150,198
Nhém 3 525 466 187,259 85,42
Generic Nhom 4 55 54 59,236
Nhém 5 79 65 38,786
Téng 1292 1088 645,066
Thuéc 6 Nhém 1 89 80 44,916
tru“én Nhém2 | 10 6 0,638 6,03
v Téng 99 86 45,554
Téng 1522 1296 755,162 100

S6 danh muc tring thau cla goéi Biét dugc goc la 122 danh muc, (ng vdi s6 tién tring thau la
64,542 ty dong (chiém ty 1€ 8,55%(; SO danh muc tring thau cta gdéi Generic la 1.088 danh muc ting
V@i sO tién tring thau la 645,066 ty dong (chiém ty |&é 85,42%); S6 danh muc tring thau cta Goi
thudc cd truyén 13 99 danh muc, vdi s8 tién tring thau la 45,554 ty dong (chiém ty 1€ 6,03%). Trong
goi thudc Generic, Nhdom 3 cd s6 danh muc trdng thau cao nhat la 466 danh muc; Nhom 1 c6 gia tri
tring thau cao nhat la 209,587 ty dong.
2. Cd cau thudc trung thau theo ngudn goc, xuat xir
Bang 1.2. Co cau thudc tring thau theo ngudn goéc xuat xir

“ ~ o~ Gia tri tring | Ty lé gia tri
G6i thau )':‘3““ goc xuat ﬁfuc danh | 415y (ty | tring  thau
: dong) (%)
. 0
G6i Biét dugc Trong nudc 0 0
Nhap khau 122 64,542 8,55
' 42,29
Goi Generic Trong nu:dc 625 319,377
Nhap khau 463 325,689 43,13
Thudc c8 truvén Trong nugc 85 45,382 6,01
y Nhap khau 01 0,172 0,02
o Trong nudc 710 364,759 48,30
Tong cong _ _
Nhap khau 586 390,403 51,70
Téng 1296 755,162 100,00

Téng s6 danh thudc tring thau cé ngudn gdc trong nudc 1a 710 danh Ung vdi gid tri tring
thau la 364,759 ty dong; tong s& danh thudc tring thdu cd ngudn géc nhap khiu la 586 danh (ng
V@i gia tri trdng thau la 390,403 ty dong.

Trong goi Biét dudc, tat ca cac thubc tring thau la cac thubc cd ngudn gbc nhdp khau, véi
gia tri trdng thau la 64,542 ty dong.

Trong goi Generic, thudc c6 ngudén gbc trong nudc tring thau 625 danh cao han so véi s6
danh tring thau cta thuc nhap khdu véi 463 danh. Tuy vay, gia tri tring thau cla thubc c6 ngudn
gbc nhap khau 13 325,689 ty dong cao han so véi gia tri tring thau cua thubc c6 ngudn gdc trong
nudc la 319,377 ty dong. biéu do6 cho thady, tuy cung nhém thudc Generic nhung gia cac thuéc nhap
kh&u cao han so thudc san xuét trong nudc.
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Ty & gid tri tring thau cta thuSc nhap kh3u la 51,70% cao han so véi thuSc san xudt trong
nudc la 48,30%. Néu khong cé su diéu chinh trong van dé st dung thudc cla cac cg sd y té€ trong
tinh Thai Binh thi rat khd dam bao muc tiéu Dé an “Ngugi Viét Nam uu tién dung thudc Viét Nam”
cla BO Y t€.

3. Co cau thuoc thudc trang thau theo nhom tac dung dugc ly ciia géi thudc Generic.
Bang 3.3. Ca cau thudc tring thau theo nhdm tac dung dugc ly

STT Tén nhém So da;mh Gia tri trang thau Ty le °/o“g|a tri Ty Ié % s6 danh
~r muc trang 2 on trang thau , A
thuoc thau (ty dong) muc trung thau
Thuoc diéu tri ky
1 sinh trung, | 539 223,605 34,66
chdng nhiém
khuén 21,97
Hocmon va cac
2 thuoc tac dong | g4 11,74
vao hé thong noi
tiét 75,727 7,63
3 Thuo6c tim mach | 161 65,172 10,10 14,80
4 Thudc tiéu hda | 121 56,1 8,70 11,12
Thubc tac dung
doi véi mau 38 34,252 >31 3,49
Thubc giam dau,
ha so6t; chong
viém khong
6 steroid;  thudc | 78 31,938 4,95

diéu tri gut va
cac bénh xuong
khép 7,17

Dung dich diéu
chinh nudc, dién

gidi, can bang
7 . <
acid-base va cac
dung dich tiém
truyén khac 30,566 3,68

40 4,74

Thudc tac dung
8 trén dudng ho | 45 4,53
hap 29,204 4,14

Thubc diéu trj
9 ung thu va diéu | 36 3,09
hoa mien dich 19,922 3,31

Khoang chat va 28 2,59

10 vitamin 16,714

2,57

Cac nhém thudc
11 con lai (17 nhom | 219 61,866 9,59
thudc) 20,13

Téng (27 nhém
thudc) 1088 645,066 100,00 100,00

Trong gbi thudc Generic nam 2018 cla SG Y té Thai Binh, cac thuGc dugc chia thanh 27
nhém theo tac dung dugc ly (Viéc phan chia dugc thuc hién theo quy dinh tai Théng tu s6
40/2014/TT-BYT ngay 17/11/2014 cla B0 Y t€ ban hanh va huéng dan thuc hién danh muc thudc tan
dugc thudc pham vi thanh todn cla Quy bao hiém y t&). Trong cadc nhom thudc thubc tan dudc,
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nhom thudc diu tri ky sinh tring va chdng nhiém khudn cé s& danh muc thudc tring thau va gia tri
tring thau cao nhat chi€ém 21,97% vé danh muc va 34,66% Vvé gia tri. K& qua nay cling tuong dong
vGi nghién ctu cua Nguyén Trong Tai tai Nghé An vdéi ty |1é cla nhom thubc nay la 20,33% vé danh
muc va 30,47% V€ gia tri tring thau. V&i 10 nhém thudc néu trén chiém 79,87% danh muc tring
thau va 90,41% gia tri tring thau.

4. Co cau thudc theo duéng dling

Bang 3.4. Cg cau thudc tring thau theo dudng dung

Pudng ding Danh muc Gia tri trang thau
Sé lugng Ty 1€ % Tong tién (ty |Tylé%
dong)
Tiém 440 33,95 401,258 53,14
udng 717 55,32 315,77 41,81
Khac 139 10,73 38,134 5,05
Téng 1296 100,00 755,162 100,00

Trong két qua trang thau, thudc udng chiém 55,32% danh muc, 41,81% gia tri thudc. Thubc

tiém chiém 33,95% danh muc, 53,14% gia tri. Cac dang thuéc khac chiém 10,73% danh muc, 5,05%
gia tri. K&t qua nay ciing tuang dong vdi nghién clru cla Nguyen Trong Tai tai Nghé An (Trong két
qua trang thau thudc udng chi€m 55% danh muc, 39% gia tri thudc. Thudc tiém chiém 32% danh
muc, 39% gia tri. Cac dang thubc khac chiém 13% danh muc, 7% gia tri). Nhu vay, dang dudng
udng la dang dung phd bién nhét trong danh muc tring thau. Tuy nhién, thuc udng thudng cé gia
thap han thudc tiém nén gia tri thudc tiém chiém ty trong cao hon so vdi thudc udng.
5. Co ciu thudc phai hdi chan

Theo quy dinh cta Théng tu s6 40/2014/TT-BYT ngay 17/11/2014 cia BS Y t&€ ban hanh va
hudng dan thuc hién danh muc thudc tdn dugc thudc pham vi thanh todn clia Quy bao hiém y t& cd
mot s6 danh muc thudc dugc danh dau (*) day la cac thudc chi sir dung khi cac thudc khac trong
nhém diéu tri khdng c6 hiéu qua va phai dugc hdi chan trude khi s dung. Trudng hop cdp clru thi
phai hdi chdn chdm nh4t vao ngay lam viéc tiép theo.

Bang 1.5. Ty 1& % thudc tring thau thudc phai hdi chan, thudc khéng phai hdi chan (Géi
thudc Generic)

Loai thudc Danh muc triing thau Gia tri tring thau

S6 lugng Ty l1é % Tong tién (ty dong) Ty l1é %
Thudc phai hdi chén 43 3,95 40,507 6,28
Thudc khong phai héi | 1045 96,05 604,559 93,72
chén
Téng 1088 100,00 645,066 100,00

Trong k&t qua tring thau, thubc phai hdi chan tring thau cé 43 mét hang (chiém ty 18 3,95%
vé khoan muc), vdi tdng gia tri 40,507 ty dong (chi€ém 6,28% V& gia tri).
IV. K&t ludn

Trong cac goi thau cung rng thudc nam 2018, gdi thau cung Ung thubc Generic cd ty 1€ %
gia tri tring thau cao nhat la 85,42%, trong dé thu6c nhdm 3 c6 s6 danh muc trdng thau cao nhat la
466 danh muc; Nhom 1 co gid tri tring thau cao nhat la 209,587 ty dong. Ca cdu theo xudt x( thudc
tring thau: cac thudc san xuat trong nudc chi€ém 710 danh muc vdi gia tri la 363,759 ty dong, thudc
nhap khiu chiém 586 danh muc véi gid tri la 390,403 ty dong. Trong s6 cac nhdm thudc phéan chia
theo nhdm tac dung dugc ly, nhdm thudc thudc nhém thube diéu tri ky sinh trung va ch6ng nhiém
khuén c6 s& danh muc thudc tring thau va gid tri tring thau cao nhat chiém 21,97% vé danh muc va
34,66% Vé gia tri
V. Kién nghi
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- D3i vGi Bd Y t&: D& nghi xem xét viéc stra ddi Thdng tu’ s6 11/2016/TT-BYT ngay 11/5/2016
cla BO Y té€ quy dinh viéc dau thau thubc trong cac cd sG y t€ cong lap va cac Thong tu cua BO Y té
ban hanh vé Danh muc thu6c dau thau, Danh muc thu6c dau thau tap trung cdp qudc gia, cap dia
phuagng va dam phan gia cho phlu hgp vdi tinh hinh thuc tien, dac biét la nhitng van dé phat sinh
trong qua trinh dau thau d6i vdi nhitng danh muc khong tring thau.

- P3i v6i SG Y t&€ Thai Binh: D& dam bdo muc tiéu cua Dé an Ngudi Viét Nam uu tién ding
thudc Viét Nam, S& Y té€ chi dao cac cd sd y té trong tinh tang cudng chat lugng cla hoat dong cua
HoGi dong thubc va diéu tri trong viéc xay dung phac do diéu tri, xay dung ké hoach sir dung thubc
trong dé xem xét viéc lua chon cac thubc san xuat trong nudc dugc san xuat tai cac co sd dat tiéu
chuan Eu-GMP, Pics-GMP, GMP-WHO dé vira dam bao chéat lugng cdng tac diéu tri, tiét kiém chi phi.

- DGi vdi cac ca sd y t€ trong tinh: can nang cao chat lugng cong tac xay dung k& hoach sur
dung thudc, dac biét do6i véi thudc biét dugc goc da hét thdi han bao hd doc quyén va co nhiéu thubc
Generic 6 cac nhdom khac nhau thay thé; déi véi nhirtng thudc theo Dugc thu Qubc gia hodc cac tai
liéu vé sir dung thu6c do BG Y té ban hanh c6 sinh kha dung duGng ubng tudng tu dudng tiém thi c6
thé xem xét viéc diéu chinh sang dudng udng dé€ van dam bao chuyén mén va tiét kiém chi phi st

dung thudc dong thdi han ché dugc nhitng nguy ca khi stif dung dudng tiém.
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bat van dé: U mang néo la rat thudng gap, chiém
15-30% sG u ndo nguyen phat. Phau thuat la perdng
phap diéu tri chu yeu tuy nhién chi dinh trén tiing
trufdng hdp cu the van luén la van dé con ban cai. Tuy
vay, @ nudc ta cac nghién cltu danh gia tinh hiéu qua
cla cac yéu té tlen lugng va thang diém nham dinh
erdng diéu tri va tién lugng két qua sau phau thuat
van con kha khlem ton Muc tiéu: banh gla két qua
phau thuat va mot sO yeu td anh erdng téi két qua
phau thudt u mang ndo trén [8u tiéu ndo. PGi tugng
va phu‘dng phap nghnen ctru: Nghién cltu loat benh
hoi clfu két hap tién clru dudc thuc hién tai Bénh vién
bai hoc Y Ha NOi tur 6/2017 den 6/2019 gom ¢ 65 bénh
nhan u mang ndo trén [éu t|eu ndo dugc phau thuat
va theo ddi phét hién tién trién, tai phat, bién ching

*Bénh vién Truong Dai hoc Y Ha Noi
Chiu trach nhiém chinh: Lé Blrc Tam
Email: leductam1413@gmail.com
Ngay nhan bai: 30.6.2019

Ngay phan bién khoa hoc: 30.8.2019
Ngay duyét bai: 5.9.2019

Lé birc Tam*, Kieu Pinh Hung*
va tur vong sau md. Két qua: U mang nao thu’dng gap
G nlr gldl (77%), o tudi trung vi 1a 59 tudi (IQR, 47-
68). Lay u toan phan (Simpson d6 I va II) chiém 80%.
Bién cerng sau mo ghi nhan G 10/65 (15,38%) ca,
chti y&u u ndm & nén so va canh dudng gilfa va cé md
bénh hoc 1a WHO d6 II. C6 3/65 (4, 6%) truéng hagp
tor vong dugc ghi nhan. Thdi gian séng thém khong
tién trién trung vi Ia 43 tuan (IQR, 15-76 tuan). Dlem
KPS trudc md thap cd ti s6 nguy cd cao dang ke (HR
4.72, 95% CI 1.00- 22.23). Nhém bénh nhan cé diém
CRGS >12 hodc SKALE 28 hodc GSS=15 c6 thdi gian
s6ng thém sau mé cao. K&t luén: Nhin chung, tién
lugng két qua phau thuat véi u mang nao trén [éu tiéu
ndo kha tot. Diém KPS trudc mo la yéu to tién lugng
quan trong nhéat cho thdi gian s6ng thém khéng tién
trién sau ma.

Tur khoa: u mang ndo trén léu ti€u ndo; két qua
phau thuat; yeu td tién lugng; thdi gian song thém
khong tién trién

SUMMARY

SURGICAL OUTCOMES AND PROGNOSTIC

FACTORS OF SUPRATENTORIAL MENINGIOMAS
Introduction: Meningioma is very common and
accounts for 15-30% of primary brain tumors. Surgery
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is the principal treatment, however, whether a specific
patient undergone operation or not was a
controversial. In Vietham, a few data was available
about validating a grading score systems and
predictors to orient treatment and to prognosis the
surgical outcomes. Objectives: To evaluate surgical
outcomes of supratentorial meningioma and
prognostic factors. Methodology: This is a
prospective and retrospective case series implemented
at Hanoi Medical University Hospital from June 2017 to
June 2019. In total, 65 patients with supratentorial
meningiomas were underwent surgery and followed
up tumor recurrence, progression, complications and
mortality postoperative. Results: Meningioma were
common in female gender (77%) and had median age
of 59 years old (IQR, 47-68). Gross-total resection
(Simpson grade I and II) occurred in 80%.
Postoperative complication was found in 10/65 cases
(15.38%), in which the most prevalent locations were
skull base and parasagittal and half of complication
cases were WHO grade II on histopathology. Three
mortality cases (3/65, 4.6%) were reported. Median
progression-free survival (PFS) was 43 weeks (IQR,
15-76 weeks). Poor preoperative KPS increased
significantly hazard ratio (HR 4.72, 95% CI 1.00-
22.23). Patients with CRGS =12 or SKALE =8 or
GSS=215 had good progression-free  survival.
Conclusions: Surgical outcomes of supratentorial
meningioma were good. Preoprative KPS was the most
powerful predictors for progression-free survival.

Key words: supratentorial meningioma; surgical
outcome; prosgnostic factors; progression-free survival

I. DAT VAN DE

U mang ndo thuGng la u lanh tinh clia mang
ndo, bat ngudn tir t€ bao mang nhén. Ching
chiém 15-30% s6 u n3ao nguyén phat, thudng
gép nhat & phu nit tudi trung nién. U mang nao
co thé gdp G bat ki vi tri nao, va vi tri quyét dinh
dac diém 1am sangL chan doan va diéu tri. U
mang ndo ¢6 thé dé dang phat hién trén phim
chup cdt 16p vi tinh (CLVT) va cdng hudng tU
(CHT) co tiém thuGc. Phau thudt la diéu tri cha
yéu clia u mang ndo. C6 rat nhiéu thang diém
ldm sang da dudc thiét 1ap dé luva chon bénh
nhan diéu tri, nhu thang diém phan d6 lam
sang-hinh anh (CRGS), thang diém gidi, KPS,
ASA, vi tri u va phu quanh u (SKALE), va thang
diém Gamban 130 khoa (GSS). Cac hé thang
diém nay déu da dudc ching td tinh hiéu qua
qua mét s6 nghién ciu [1],[2]. Tuy nhién, cac
nghién cru trude day chu yéu tap trung vao doi

tugng ngudi cao tudi, hodc cac nghién ctu hoi
cltu, ¢c@ mau nho. O Viét Nam, da co nhirng
nghién clru vé danh gia két qua diéu tri cla u
mang nao, nhung s6 lugng nghién clru danh gia
tinh hiéu qua cia mdt thang diém nhdm dinh
huéng diéu tri va tién lugng két qua sau phau
thuat van con kha khiém tén [3],[4]. Do do,
ching t6i ti€n hanh nghién cltu loat bénh tién
ciu két hgp hoi ciru véi muc tiéu: Danh gia két
qua phau thuat va mot s6 yeu t6 anh hu’dng téi
két qua phau thudt u mang nao trén [éu tiéu ndo

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

Nghién cltu loat bénh hoi ciru két hgp tién
cru dugc thuc hién tai Bénh vién Dai hoc Y Ha
No&i tir 6/2017 dén 6/2019. Tiéu chudn lua chon
bao gdbm: (1) Bénh nhan dugc chan doén la u
mang ndo trén léu tiéu ndo dua trén triéu chirng
lam sang va hinh anh hoc, (2) bénh nhan dugc
phau thuat Idy u va (3) két qua g|a| phau bénh
sau md la u mang ndo. Tiéu chuan loai trir bao
gom: (1) U mang ndo dudi [éu ti€u ndo xam lan
lén trén [éu ti€u ndo va (2) u mang ndo da &.
Cac bién s6 nghién clu bao gém tudi, gidi, , két
qua phau thuat va cac yéu t6 tién lugng lién
quan. Tat ca bénh nhén u mang ndo trén Iéu
tiéu ndo dugc phiu thudt va theo ddi phat hién
tién trién, tai phat, bién chiing va t&r vong sau
mo. Cac th6ng s8 nghién clu dugc phan tich
bang phan mém théng ké STATA 14.0. Bién lién
tuc dugc mo ta dudi dang TB + SD (CI 95%)
hodc Trung vi (IQR) va bién rgGi rac dugc mo ta
dudi dang tan so va ti Ié phan tram. Nghién (u
da dugc HGi dong khoa hoc Dai hoc Y Ha NOoi
thdng qua. Cac thong tin nghién clu dugc ma
hoa, dam bao bi mat.

Il. KET QUA NGHIEN cU'U

Trong 2 nam, co tong cong 65 trudng hgp u
mang ndo trén léu tiéu ndo dugc phau thudt tai
Bénh vién Trudng Pai hoc Y Ha NOi. NI gidi
chiém 77% (95%CI 64,8%-85,7%). Tudi trung
vi 1 59 (IQR, 47-68) tudi. Ba vi tri thudng gap
nhat clia u mang ndo trén [éu tiu ndo la ban
cau (30,8%), canh dudng gilra (23,1%) va hé so
gitra (13,9%).

Bang 1. Pic diém dich té hoc Idm sang va két qua phéu thust

u mang nao trén léu

U mang nao trén [éu

bac diem ti€u ndo (n = 65) bac diem ti€u ndo (n = 65)
Gigi Vitriu
N 50 (77%) Ban cau 30,8%
Nam 15 (23%) Canh dugng giira 23,1%
Tudi (ndm) HG so gilia 13,9%
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Trung vi (Khoang tur

ohan vi) 59 (47-68) Canh xudng budm 10,7%

Min 30 HO so trudc 6,2%

Max 82 Ranh khiru 4,6%

Phan do lay u theo Simpson Trén yén 4,6%

Simpson I 27,7% Liém dai ndo 4,6%

Simpson II 52,3% Trong 6 mat 1,5%
Simpson IV 20% Giai phau bénh

Thdi gian sdng thém khdéng tién trién (tudn) PO 1 52/65 (80%)
Trung F‘)’Lg;h\‘/’iang tr 43 tuan (15-76) P 11 11/65 (16,9%)
Khoang dao'déng 1-104 tuan Do III 2/65(2,1%)

Trong nghién clru nay, khoi u dugc cat bo véi Simpson grade I, II va 1V [an lugt la 27,7%, 52,3%
va 20%. M6 bénh hoc clia u mang ndo da phan la d6 I (80%).

Bang 2. Tom tat Idm sang cdc truong hop bién chirng sau mé’

Gigi, .y Kich thudc | Sim | M6 bénh car , biéu tri
tudi Vitnu (cm) pson hoc Bien chirng sau md
Nir, 62 | Ban cau(dinh) 4.6 1 pp2 | Meutungoal mang cing | ypang
Nir, 69 |Canh duGng gilra 4.8 4 Po 1 Liét nra ngudi tam thdi Khong
Nam, Canh xuong n Mau tu trong nao thai R
65 budm 4.1 4 bo 1 duagng Khong
N{r, 57 Liém dai ndao 3.9 2 Do 1 Liét nlra ngudi Khong
N{r, 54 Ranh khiu 5.2 4 Do 1 Dap ndo tran 2 bén Khong
~ A A n Nhoi mau: Pau nhan dudi, n
NiT, 40 Trén yén 3 2 bo1 bao trong va thé van Khéng
Nam, 64 HO so giita 6.2 2 Do 2 Viém mang nao Xa tri
N, 62 HO so giita 4.9 2 Do 2 Thay doi tinh cach Khong
~ Canh dudng R ROGi loan cam giac nlra R
N, 47 gita 4.5 2 boé 2 ngudi Khéng
Nir, 59 |Canh duGng giita 6.3 2 Do 2 Liét n(ra nguGi Xa tri

Thdi gian séng thém khéng tién trién trung vi la 43 tuan (IQR, 15-76 tudn; khoang dao déng 1-
104 tudn). Téng cdng cd 10 trudng hop bién chiing va 3 trudng hgp tir vong sau mé dugc ghi nhan.
Trong phan tich hdi quy Cox, diém KPS trudc mé thdp, bénh déng mac néng (HR 2.53, 95% CI 0.35-
17.84), xam lan xuang (HR 2.37, 95% CI 0.48-11.58) va kich thudc u tir 4-6 cm (HR 2.30, 95%CI
0.51-10.32) c6 ti s& nguy cd cao, tuy nhién chi cé diém KPS trudc mé thap b ti s6 nguy cd cao cd y
nghia thdng k& (HR 4.72, 95% CI 1.00- 22.23)

Bang 3. Phan tich séng con va héi quy Cox cdc yéu té tién luong

So Phan tich song con Phan tich h6i quy Cox
Bién s bénh Ti suat mac e e Ti s6 nguy co cr .
nhan bién c5 Gia tri p (950/3 ch Gia tri p
Tudi
< 70 tudi 55 0.004
>70 tudi 10 0.002 0.41 0.27 (0.03-2.33) 0.23
Thang diém ASA
Ivall 58 0.004
> 111 7 0.007 0.48 2.53 (0.35-17.84) 0.35
Piém KPS truéc moé
90-100 39 0.002
60-80 26 0.008 0.02 4.72 (1.00- 22.23) 0.04
Ma lai
Khong 54 0.003
Co 11 0.008 0.14 1.94 (0.46-8.16) 0.36
Vitriu
“Khéng nguy hiém”[ 38 | 0.003 | |
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“Nguy hiém” | 27 | 0.004 [ 069 | 0.72(0.18-2.82) | 0.64
Kich thuéc u truéc mé (cm)
U<4 33 0.002
4<uc<éb 21 0.008 2.30 (0.51-10.32) 0.27
U>6 11 0.003 0.16 0.41 (0.04-2.46) 0.46
Phu quanh u
Khéng 18 0.003
Co 47 0.004 0.70 0.92 (0.17- 4.75) 0.92
Xam lan xudng
Khéng 53 0.003
Co 12 0.007 0.57 2.37 (0.48-11.58) 0.28
Simpson grade
Ivall 52 0.004
I va IV 13 0.004 0.75 1.88 (0.27-12.77) 0.51

Nhom bénh nhan cé diém CRGS >12 hodc SKALE >8 hodc GSS>15 co thdi gian sdng thém sau md
cao, tuy nhién su khac biét chua cd y nghia théng ké.
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Biéu do 1. Pudng cong séng con Kaplan-Meier so sanh trong cdc thang diém

IV. BAN LUAN

Ti 1€ bién chirng la 15,38% Trong cac trudng
hdp bién chiing, vi tri thuGng gdp ndm & nén so
va canh dudng gira. MGt nlra cac trudng hgp
bién chiing la u mang nao d6 II. Nam 2018,
Amano bao cac cac trudng hgp bién chiing sau
md & 138 bénh nhdn c6 u mang ndo gdp &
19.2% nhdm bénh nhan tré tudi va 14.7% trong
nhdém bénh nhan 16n tudi. Trong do, liét than
kinh so va liét nlfa ngusi thudng gap G ca hai
nhém bénh nhan tré tudi va 16n tudi [5]. Theo
mot tng quan hé théng va phén tich téng hap,
tac gia Poon ciling ghi nhan tr 5 nghién ciu, ti 1é
bi€n chl’ng chung dao ddng tir 2.7% dén 29.8%
[6]. O Viét Nam, véi u mang ndo canh dudng
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gilra, tac gid Dudng Pai Ha ciling bao cao ti Ié
phl ndo sau mé va chdy mau sau mé [an lugt la
4.9% va 3.3% [3]. Con v3&i u mang nao nén so,
chay mau ndi so trong vong 6-24 gi sau mé gap
G 2 trong sO 45 ca. C6 3 truGng hgp phu ndo
nang sau md, can phai mé giai téa ndo cp clu.
Ly giai cho diéu nay cé thé do u mang ndo nén
so thuGng xam lan truc ti€p vao I8p ao ngoai cla
mach mau va khong c6 I6p mang nhén ngan
cach gilra u va cac cdu tric mach mau, than kinh
xung quanh. Do vdy, tén thuong mach mau
trong qua trinh 13y u la rat thudng gap , dac biét
cd thé trong m& mach mau bi dung dap khdng
gdy chay mau nhung sau md cd hién tugng co
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that mach va thi€u méau n3o, ddi khi can phai md
cap cliu dé giai toa ndo [4].

Trong qua trinh nghién cru, c6 3 trudng hgp
tlr vong. Hai trudng hgp sau mé 1 ndm dét ngot
xudt hién hén mé tai nha, dudc chuyén vao vién
tinh va sau d6 t& vong do u ndo tai phat. Mot
trudng hgp tir vong do suy thugng than cap. Khi
phan tich 110 trudng hgp u mang nao ndi so
trén 70 tudi, Fernandez ciing nhan thiy ti 1& tr
vong chung sau mé va tr vong trong vong 1
ndm sau mé lan lugt la 3.6% va 4.5% [2]. Nam
2013, Poon tién hanh mét phan tich tdng hgp dir
liéu t&r vong trong vong 90 ngay sau md tUr 6
nghién c(tu va dua ra udc tinh tir vong sau mé la
6.6% (95% CI, 4.6-9.1%) va udc tinh t&r vong
trong vong 1 ndm sau mé la 9.6% (95% CI 7.0—
12.6%) [6]. Trong d6 cac nguyén nhan lién quan
t6i phau thuat chiém tir 25% dén 81%.

Piém KPS trudc mé thap cd ti s6 nguy cd cao
dang ké (HR 4.72, 95% CI 1.00- 22.23). Nam
2017, Phonwijit va cdng su' ghi nhan tudi, gidi,
kich thudc khéi u, tén thucng ddc xuong, phu
quanh u, diém KPS, va 1ay u toan phan khéng c6
tuong quan chat ché véi thdi gian s6ng thém
khdng tién trién trong ca phén tich don bién va
da bién. Tuy nhién, vi tri u (nén so HR 2.25 va
trong ndo that HR 9.13), xdm lan mang mém
(HR 2.02; p=0.045), xa tri b8 trg¢ (HR 0.42;
p=0.005) cd lién quan chat ché tGi thdi gian
sdng thém khong tién trién cla u mang ndo
khdng dién hinh [7]. Ndm 2019, Loewenstern
cling chi ra mac du kich thudc khoi u la mot yéu
to tién lugng doc Idp tGi kha nang tai phat cla u
mang ndo khdng dién hinh (HR 0.93, 95%CI
0.86-1.01, p = 0.064), nhung su khac biét la
khéng cé y nghia thdng ké. Trong md hinh phan
tich da bién Cox, chi cd chi s6 phan bao (mitotic
index) la yéu to tién lugng doc Idp giam thdi gian
song thém khong tai phat (HR 1.26, 95%CI
1.06-1.50, p = 0.008) [8].

Nhém bénh nhén c6 diém CRGS >12 hodc
SKALE =8 hodc GSS=15 cé thdgi gian séng thém
sau md cao. Ndm 2013, nhdm danh gid tinh hiéu
qua cla bon thang diém, Konglund va cong su
cling danh gla hdi clu 51 bénh nhan cé do tudi
tir 80-90 tudi, dugc phau thuat 1ay u mang nao
noi so tur 2003 dén 2013. Trong nghién clru nay,
tadc gia nhan thdy CRGS < 10 (13.7%), 10 <
CRGS <12 (39.2%) va CRGS = 13 (47.1%) c6
thdi gian sdng thém trung binh tuong (ng la
29.9 thang (95 % CI 11.1-48.7), 60.7 (95 % CI
43.3-78.2) va 70.5 (95 % CI 51.1-88.8) (log
rank (Mantel-Cox) p = 0.339). VGi thang diém
SKALE, thdi gian song thém trung binh la 38.1

thang (95%CI 20.1-56.1), 48.0 (95 % CI 33.1-
63.0) va 88.6 (72.0-105.1) tudng Ung v&i nhdm
bénh nhan c6 diém SKALE scores < 8, = 8 va >
8 (log rank (Mantel-Cox) p = 0.012). Véi thang
diém GSS, nhdm bénh nhan cé diém GSS > 16
(82.4%) khong cé thai gian song thém khac biét
5o vdi nhédm cd diém GSS < 14 (9.8%) [1]. Nam
2018, Fernandez va cOng su ciing ghi nhan cac
bénh nhan c6 di€ém 10 < CRGS <12 c6 thdi gian
s6ng thém dai han so vdéi nhém bénh nhan cé
diém CRGS < 10 (Log rank Mantel Cox x2 =
8.42, p = 0.015). Thdi gian s6ng thém clia nhom
cé diém GSS > 16 cling dai hon dang k€ so Vi
nhém cé diém GSS <16 (Log rank Mantel Cox x2
= 6.01, p = 0.014). Cudi cung, dudng cong
Kaplan-Meier khi so sanh cac nhdm bénh nhan
¢ diém SKALE < 8, = 8 va > 8 points (Log rank
Mantel Cox x2 = 23.84, p < 0.001) cho két qua
tuong tu khi so sanh hai nhdom bénh nhan co
diém SKALE <8 va nhém SKALE >8 (Log rank
Mantel Cox 2 = 23.62, p < 0.001) [2].

V. KET LUAN

Nhin chung, tién lugng két qua phau thuat vdi
u mang ndo trén léu ti€u ndo khd tot. Diém KPS
trudc md la yéu td tién lugng quan trong nhat cho
thdi gian séng thém khéng tién trién sau ma.
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CAP VO CHONG PEN KHAM vo SINH HIEM MUON NGUYEN NHAN DO CHONG TAI TRUNG
TAM HO TRO SINH SAN BENH VIEN DAI HOCY THAI BINH
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Toém tat 3

Tién hanh khao sat 571 mau xét nghiém tinh dich d6 lan dau cta nhitng cdp vg chong dén
kham va diéu tri v6 sinh hi€m mubn nguyén nhan do chdng tai trung tdm ho trg sinh san Bénh vién
Pai hoc Y Thai Binh trong ndm 2018, nhan xét mau xét nghiém tinh dich d6 theo tiéu chudn WHO
1999 nhdm muc dich xéc dinh ti 1& cac hinh thai tinh dich d6, méi lién quan gilfa cc tiéu chuan va
két qua cd thai ldam sang khi ap dung cac bién phap ho trg sinh san.

Két qua cho thay tudi trung binh ctia ngudi chdng dén xét nghiém tinh dich d6 la 32,9 + 6,4
tudi, do pH trung binh cta cac mau khao sat 1a 7,45 £ 0,20. Thé tich trung binh cua mau khao sat la
2,57 + 1,33. Mt do tinh trung trung binh Ia 57,63 x 10%/ml, tdng tinh trung trong mau trung binh la
157,47 x 10°/ml. Gia tri trung binh vé di dong cla tinh tring trong mau thi di déng tién t6i nhanh :
4,44 % 4,76, ty 1é mau bat thudng vé di dong la 24,3%. Ty Ié tinh trung s6ng trung binh la 76,16 +
10,97%, ty Ié tinh trung s6ng = 75%, chiém 60,4%. Ty Ié hinh dang binh thuGng cua tinh trung
trung binh la 38,92 + 7,81, ty Ié hinh dang binh thudng cua tinh trung chi€ém ty |1é 87,9%.

Tur khéa: tinh dich d6, tiéu chudn WHO 1999, v6 sinh do chdng
Summary
EVALUATION OF SEMEN TEST SAMPLE OF COUPLES WHO WERE TREATED FOR INFERTILITY
CAUSED BY HUSBANDS ACCORDING TO WHO 1999 STANDARDS AT THE REPRODUCTIVE SUPPORT
CENTRE OF HOSPITAL OF THAI BINH UNIVERSITY OF MEDICINE AND PHARMACY

Conduct a survey of 571 samples of the first semen test of couples who were treated for
infertility caused by husbands at the reproductive support center of the Hospital of Thai Binh
University of Medicine and Pharmacy in 2018, evaluate semen test samples according to WHO 1999
standards to determine the rate of semen morphology, the relationship between standards and
clinical pregnancy results when applying assisted reproductive measures. .

The results show that the average age of the husbands to have semen test is 32,9 + 6,4, the average
pH of the survey samples is 7,45 £ 0,20. The average volume of the sample is 2,57 = 1,33. The
average sperm density is 57,63 x 108/ml, the total sperm count in the sample is 157,47 x 10/ml. The
average value of sperm mobility in the sample is: 4,44 + 4,76 for rapidly moving, the proportion of
abnormal mobility is 24,3%. The average percentage of live sperm is 76,16 + 10,97%, the
percentage of live sperm = 75% accounts for 60,4%. The normal shape of sperm is 38,92 + 7,81,
the proportion of normally-shaped sperms is 87,9%.

Key words: male infertility, semen, WHO 1999 standard

1. bat van dé

Vo sinh hién nay la mot van dé cap thiét thu hat sy chd y quan tam cda toan xa hoi. Ty |é vo
sinh dang ngay moét gia téng, rong khap & cac qudc gia trén thé gidi trong d6 Viét Nam la mét trong
nhirng quéc gia co ty 1€ vO sinh kha cao.

Co6 nhiéu nguyén nhan gay vo sinh, ty 1€ vo sinh do ngudi chong va vg gan ngang nhau.
Trong cac nguyén nhan gay vé sinh do ngudi chong thi phan I6n la do bat thuGng tinh trung turc la
lién quan truc ti€p dén tinh dich. Vi vay xét nghiém tinh dich la xét nghiém thudng quy bat budc ddi
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V@i cac cdp vg chong hi€m mudn di tham kham hay con goi la Tinh dich d6. Thong qua tinh dich do,
ngudi ta cd thé danh gid so bd kha ndng sinh cla ngudi chdng, hudéng téi nhitng xét nghiém can lam
ti€p theo va dua ra phuong cach diéu tri.

Tai Viét Nam, nhifng tiéu chuan danh gia va x{r ly tinh dich ngugi theo WHO 1999 d& dudgc
ap dung phé bién ra khdp cac trung tdm, phong xét nghiém nam hoc trén toan quéc. Trung tam ho
trg sinh san Bénh vién Pai hoc Y Thai Binh &p dung cdm nang hudng dan va xét nghiém tinh dich
ngudi theo WHO 1999 dé danh gia tinh dich d6 va IUI Ia mét k§ thudt ho trg sinh san cé hiéu qua, it
ton kém, budc dau dat nhitng két qua dang mirng mang lai cg héi c6 con cho cac cap vg chong hiém
muon.

2. B6i tugng va phuang phap nghién ciru

Nghién ctu hoi clu dya trén tat ca cac phi€u xét nghiém tinh dich d6 cia cac cdp vg chdng vo
sinh-hi€ém muodn nguyén nhan do chong dén kham va diéu tri tai trung tam ho trg sinh san Bénh vién
Pai hoc Y Thai Binh tir ngay 01/01/2018 dén 31/12/2018.

SG liéu dudc thu thap, quan ly bang phan mém Excel va x tri bang phan mém SPSS 19.0 vdi
cac thuat toan sir dung trong nghién cru y hoc.

3. Két qua va ban luan .

Tién hanh khao sat 571 mau xét nghiém tinh dich d6 lan dau ctia nhitng cdp vg chdng dén
kham va diéu tri vo sinh hiEm muodn nguyén nhan do chdng tai trung tam ho trg sinh san Bénh vién
Pai hoc Y Thai Binh trong nam 2018. Chlng t6i thu nhan dugc mot s6 két qua sau:

3.1. Mot s6 ddc diém chung ctia d6i tugng nghién cltu
34.2%

35 - 27.5%
30 A
25 A
20 A
15 o
10 A
5 -
0 T T T T T T
18-24  25-29  30-34 35-40 >40

22.4%

11.2%
4.7%

Biéu d6 1. TuGi ctia d6i tugng nghién cltu

Két qua tai bi€u dd 1 cho thdy tudi trung binh cta déi tugng nghién clu la: 32,9 + 6,4.
Nhém tudi 30-34 chiém ty 1& cao nhéat (34,1%), sau do la nhdm tudi 25-29 chiém 27,6%. Nhém tudi
chiém ty & thdp nhat la 18-24 (4,7%). Trong d6 chi cd 64 truGng hgp (chi€ém 11,2%) bénh nhéan trén
40 tudi. Biéu ndy cho thay ty I1é vo sinh nam & nhitng ngudi tré tudi ngay cang gia tdng va la mot van
dé can dudc quan tam nhiéu hon.
3.2. Ty & céc hinh thai tinh dich dd theo tiéu chudn cia WHO 1999:
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99,2% 0,9%

B = 30 phut

B > 30 phat

Bi€u d6 3.2. Ty I& thdi gian ly gidi tinh dich theo tiéu chudn ctia WHO 1999 ,
K&t qua tai biéu d6 3.2 cho thay thdi gian ly giai cia tinh dich < 30 phit dat tiéu chuan cta
WHO 1999 chiém 99,2%.

4,9%

95,1%

W pH<7.2,p
H>8.0
mpH7.2-8.0

Biéu dd 3.3. Ty 1& pH mau tinh dich theo tiéu chudn cia WHO 1999

Theo WHO 1999 thi ngung tham khao t6i thi€u cua gia tri pH & 7,2-8,0. Qua khao sat &
bi€u d6 3.3, chling tdi thdy ty Ié tinh dich c6 d6 pH binh thuGng theo tiéu chuén clia WHO 1999
chiém ty 1€ cao 95,1%. Nhiing trudng hgp mau c6 tinh acid (pH < 7,0) thudng la nhiing truGng hgp
c6 mat do va di dong thap, nhitng trudng hdp khdng thdy tinh trung trong mau.

D0 pH trung binh ctia cac mau khao sat la 7,45 + 0,20

Bang 3.1. Ty Ié thé tich mAu tinh dich theo tiéu chuén cia WHO 1999

Thé tich mAu tinh dich (ml) n %

>2ml 419 73,4
<2ml 152 26,6
Téng 571 100

Két qua & bang 3.1 cho thdy cac mau tinh dich cé thé tich binh thudng cao han cac mau tinh
dich c6 thé tich dudi gidi han t8i thi€u g8p 2,77 lan. Thé tich trung binh clia mau khao sét 1a 2,57 +
1,33.

Thé tich cla mau xuét tinh c6 ngudn gdc chinh tir tdi tinh va tuyé'n tién liét vai lugng nho tir
tuyén hanh niéu dao va mao tinh hoan. Can thiét phai do chinh xac thé tich moi lan xudt tinh vi nd
cho phép tinh téng s6 tinh trling va céc t& bao khéng phai I3 tinh trung trong mau.

Bang 3.2. Ty |& mat dd tinh tring theo tiéu chuin cia WHO 1999

Mat d6 tinh trung (triéu/ml) n %
> 20 446 78,1
<20 125 21,9
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| Tong | 571 | 100 |

Bang 3.2 cho thdy MDTT > 20 triéu/ml dat tiéu chuan 13 78,1%, cao han MPTT < 20 triéu/ml
khdng dat tiéu chudn theo WHO 1999 gép 3,57 lan.

Téng s6 tinh tring va méat dé tinh trung trong mdt [an xuét tinh déu dugc chliing minh 13 co
s@ dé tién lugng kha ndng cd thai. Téng s8 tinh trung trong mot [an xuét tinh dugc tinh dua trén mat
dd tinh trung khi danh gia tinh dich. Trong nhiing trudng hgp xudt tinh binh thugng, hé théng éng
dan tinh khéng bi bé téc, thdi gian kiéng xudt tinh ngdn, téng tinh tring trong mét [An xuét tinh
tuong quan vdi thé tich tinh hoan.

Gidi han tGi thi€u clia mat do tinh tring I& > 20x10/ml. Gidi han ti thi€u ctia tong tinh triing
trong mau la > 40x10%/ml. M6t mau dugc danh gia la c6 mat dé tinh trung binh thudng khi c6 dong
th&i mat do tinh trung va tdng tinh tring trong mau déu I6n hon gidi han téi thiéu

23.3%

76.7%

B =40trieu

m <40triéu

Biéu dd 3.4. Ty I&é mau tinh dich ¢4 t8ng s8 tinh trung theo tiéu chudn cia WHO 1999
Cac mau tinh dich cé téng s tinh triing dat tiéu chudn ctia WHO 1999 chiém ty I& 76,7%.
Trong khao sat cua chung téi sau khi loai trir nhu’ng ca Azoospermia (khong cé tinh trung
trong mau) mat do tinh trung trung binh la 57 63x106/ml gia tri nho nhat la 4x106/ml tinh trang/ml,
I6n nhét 1a 185x10%/ml. Téng tinh tring trong mau trung binh 1a 157,47x10%/ml, gia tri thdp nhat la
1,8 x10°/ml, 16n nhat la 118,0 x10°/ml.
T§/ Ié mau tinh dich bat thudng vé mat do la 21,9% ty 1€ nay thdp han so véi nghién clru khao sat
tinh dich d6 theo tiéu chudn WHO 1999 trén 396 cip vg chong hiém mudn ctia Nguyén Xuan Quy [1]
va cong su (27,3%).
Bang 3.3. Ty |é d6 di ddng cua tinh trung theo tiéu chudn ciia WHO 1999

D0 di dong cua tinh tring n %

A > 25% hodc A+B > 50% 432 75,7
A < 25% va A+B < 50% 139 24,3
Téng 571 100

Bang 3.3. Cho thay nhu‘ng mau tinh dich cé kha ndng di dong dat tiéu chudn binh thudng
cao han cac mau tinh dich cé kha néng di dong duti gldl han binh thudng gap 3,11 [an. Trén 571
mau khao sét, chling tdi ¢ gid tri trung binh vé di dong cla tinh trling trong mau nhu sau:
- Di dong tién tdi, nhanh : 4,44 + 4,76
- Di dong tién tdi , cham : 48,36 + 17,62
- Di dong tai chd : 10,99 + 8,04
- Khong di dong : 28,14 + 13,93
Ty 1& mau bat thugng vé di dong la 24,3%. Ty I€ nay giam rat nhiéu so véi nghién ciu trén WHO
1999 clia ciia Nguyen Xuan Quy [1] la 71,9%.

Bang 3.4. Ty Ié tinh trling s6ng theo tiéu chudn ctia WHO 1999
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Ty |é tinh tring song (%) n %

> 75 345 60,4
<75 226 39,6
Téng 571 100

Bang 3.4 cho thdy nhung mau tinh dich cd ty I& séng binh thudng cao hon nhithg mau tinh
dich dudi gi6i han t8i thi€u g&p 1,53 [an.

Viéc phan biét tinh trung séng hay chét & nhitng trudng hgp tinh trung bat dong 100% la
quan trong. SU dung phudng phap nhuém eosin-nigrosin trong danh gia kha nang s6ng cla tinh
trung. Gi tri tham khao tdi thi€u cho tinh tring séng 1a 75%, trong nghién cltu cta ching toi ty 1é
nay chiém 60,4%. Trong khao sat cta chung t6i, ty 1é tinh trung séng trung binh la 76,16 + 10,97
trén ngudng tham khao theo chudn WHO 1999.

87,9%

H>30

H<30

Biéu d6 3.6. Ty Ié hinh dang binh thudng cla tinh tring theo tiéu chudn cia WHO 1999

Ty I€ hinh dang binh thudng cda tinh trung trung binh la 38,92 + 7,81, trén ngudng giGi han
t6i thiu. Chlng tdi nhan thay ti 1€ nhiing tinh trung cd hinh dang trén ngu8ng tham khao chiém ti 1&
da so (87,9%) trong toan bo mau khao sat.

0
82 1% 17,9%

=] triéu/ml

M <[ tri¢u/ml

Biéu d6 3.7.Ty Ié su hién dién cla bach cau theo tiéu chuan cia WHO 1999

Su hién dién cua cac t€ bao khdng phai la tinh trung trong tinh dich thudng la dau hiéu cla
bénh Iy tén thuong tinh hoan (t€ bao mam chua trudng thanh), bénh Iy 6ng dan tinh hodc viém
nhiem cac tuyén phu (bach cau). Viéc danh gia cac té€ bao nay gidng nhu' cach danh gia d6i véi tinh
trung. O mat do thap, su hién dién cla cac t€ bao nay khéng can ghi nhan lai, tuy nhién néu mat dé
cla ching vugt qua nguGng 1x10°t€ bao thi day la dau hiéu cla bénh ly.
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Trén téng s6 571 ca khao sat, c6 102 trudng hgp ghi nhan c6 su hién dién cla bach cau qua
ngudng 1x10° trong mau, chiém tdng céng 17,9% mau.

3.3. M@i lién quan giita cac tiéu chuan tinh dich theo WHO 1999
Bang 3.5. Mdi lién guan gilra mat do tinh trung vdi kha nang di dong cua tinh trung

MD > 20 triéu/ml < 20 triéu/ml

Di déng n % n % P

A > 25% hodc A+B > 50% 388 87,0 45 36,0

A < 25%, A+B < 50% 58 13,0 80 64,0 p<0,05

_ Bang 3.5. Cho thdy nhiing mau TDD it chi c6 36% c6 kha nang di dong binh thudng. Ngugc
lai mau c6 MPTT dat tiéu chuén binh thudng kha nang di ddng cao hon 87%. Su’ khac biét nay cé y
nghia thong ké véi p < 0,05. Diéu do ching td6 MDTT cd lién quan dén kha nang di déng cla tinh

trung.
Bémé:J 3.6 Mai lién guan gilra hinh dang tinh trung véi kha nang di dong cua tinh trung
Hinh dz Binh thuting (= 30%) B4t thudng (< 30%)
Di dong n % n % P
A > 25% hodc A+B > 50% 423 84,3 10 14,5
A<25%, A+B < 50% 79 15,7 59 85,5 p < 0,05

Bang 3.6. Cho thdy nhitng mau tinh dich c6 hinh dang bat thudng chi c6 14,5% c6 kha nang
di déng binh thudng. Ngudc lai mau cd hinh dang binh thudng cé kha nang di dong cla tinh trung
cao han 84,3%. Su khac biét nay cd y nghia thong ké véi p < 0,05. diéu dé ching té hinh thai cla
tinh trung cé anh hudng dén kha ndng di dong cua tinh trung.
4. Két luan 3

Tién hanh khao sat 571 mau xét nghiém tinh dich d6 lan dau cia nhitng cdp vg chéng dén
kham va diéu tri vo sinh hiEm muon nguyén nhan do chong tai Trung tam ho trg sinh san Bénh vién
Pai hoc Y Thai Binh trong nam 2018, chuiing toi rut ra két ludn:
4.1. Ty |é cac hinh thai tinh dich d6 theo tiéu chudn ciia WHO 1999
- Thdi gian ly giai cta tinh dich < 30 phdt dat tiéu chuén chiém 99,2%.
- Ty 1€ tinh dich cé d6 pH binh thuGng theo tiéu chudn chiém ty 1& cao 95,1%. D6 pH trung binh cla
cac mau khao sat la 7,45 + 0,20.
- Thé tich cac mau tinh dich khao sét > 2 ml chiém 73,1%. Thé tich trung binh la 2,57 + 1,33.
- Mat db tinh tring > 20 triéu/ml dat tiéu chuén a 78,1%.
- Téng tinh tring trong mau trung binh 13 157,47x106/ml
- Gia tri trung binh vé di dong cua tinh trung (Di dong tién tdi, nhanh: 4,44 + 4,76; Di dong tién tdi,
cham: 48,36 + 17,62; Di dong tai cho: 10,99 + 8,04; Khong di dong: 28,14 + 13,93).
- Gid tri tham khao t6i thi€u cho tinh triing séng la > 75%, ty 1& nay chiém 60,4%. Ty |& tinh trung
séng trung binh 1a 76,16 + 10,97.
- Hinh dang binh thuGng cda tinh tring chiém ti 1€ da s6 (87,9%), Ty Ié hinh dang binh thudng cla
tinh trung trung binh la 38,92 + 7,81.
4.2. MGi lién quan gilta céc tiéu chuan tinh dich theo WHO 1999
- Mat do tinh trung co lién quan dén kha nang di dong cla tinh trung. Su khac biét nay c6 y nghia
thong ké véi p < 0,05.
- Hinh thai cua tinh tring c6 anh hudng dén kha nang di dong cla tinh tring. Su khac biét nay cd y
nghia théng ké véi p < 0,05.

Tai liéu tham khao

1. Nguyén Xuan Quy va cong sy (2002). ., Khao sét tinh dich d6 & nhitng cap vg chéng hiém
muon diéu tri tai Bénh Vién T Dii tur thang 01-06/2001. 2002. Tap chi phu san Viét Nam (1(3):
p. 71-75.

2. Hd Manh Tudng (2003). , " Chan doan va diéu tri vd sinh". 2003: Nha xudt ban Y hoc.

265



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2019

3. Tran Thi Hoa, Pham Thi Nhung, Pham Ngoc Khai (2008), Dic diém tinh dich d6 va két qua
loc rira tinh tring cho nhitng ngudi chong cac gia dinh hiEm mudn dén kham tai Bénh Vién Dai
Hoc Y Thai Binh. 2008. Tap chi y hoc thuc hanh, tr(606+607).

4, Cooper TG et al, World Health Organization reference values for human semen chacteristics.
Vol. Human Reproduction Update (Advance Access Dec 2009)

5. WHO, WHO laboratory manual for the examination of human semen and spermcervical mucus
interaction. fourth ed. 1999, United Kingdom.

TY LE MAC TIEN TANG HUYET AP VA MOT SO YEU TO LIEN QUAN &' NHOM TUOI TRUNG
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TOM TAT

Muc tiéu: Xac dinh ty I&é mac va mot s6 yéu t6 lién quan dén ty Ié mac tién THA. DGi tugng
nghién clru: 400 do6i tugng trung nién thudc xa thuan néng cda huyén Déng Hung, tinh thai Binh.
Phuang phap nghién cliu: Phuong phap nghién ciiu mo ta cat ngang. Két qua nghién clru: Két qua
cho thdy, ty 1& ddi tugng mat tién THA la 45,25%. Két qua nghién cliu cling xac dinh dugc mdi lién
quan gilra ty 1&é mac tién THA va gidi tinh, hit thudc 1& va &n mdn vdi cac OR tur 1,25, 2,09 dén 2,15,
p < 0,05. K&t qua cho thdy xu hudng lién quan thuén giira tién THA vdi tdng tudi, nghé it van déng,
chi s6 BMI cao han binh thudng véi cac OR tir 0,79 - 1,08, p > 0,05

T khda: TuGi trung nhién, tién tdng huyét ap, thira can, béo phi.
PREVALENCE OF PREHYPERTENSION AND CERTAIN RELATED FACTORS IN MIDDLE AGE
GROUP IN DONGHUNG DISTRICT, THAIBINH PROVINCE, 2018
SUMMARY

Objective: Determind the prevalence and factors related to prehypertension. Subject: The
study was conducted in 1 agricultural communes of Dong Hung district, Thai Binh province with the
sample size of 400 middle-aged subjects. Method: A cross-sectional descriptive study method.
Results: The results showed that: The percentage of subjects with prehypertension was 45.25%.
There are revelance between higer prevalence of prehypertension, incresase of gender, smoking and
The study results also determined the correlation between the prevalence of hypertension and sex,
smoking and salty food with ORs from 1.25, 2.09 to 2.15, p <0.05. The results show that there is a
tendency of prehypertension and age group, occupation, BMI were revealed with ORs ranged 0.79 -
1.08, p> 0.05.

Keywords: Middle age, pre-hypertension, overweight, obesity.
I. DAT VAN PE

Tang huyét 4p (THA) la mét bénh phd bién trén thé gidi. Theo udc tinh cla T6 chirc Y t& Thé
gidi (WHO) nam 2017 trén thé gidi da co khoang 972 tri€u ngudi bi tang huyét ap (chiém 26,4% dan
s6), va 6 t6i 7,5 triéu ngudi tir vong do nguyén nhan truc tiép la tang huyét ap. Dy’ bao dén nam
2025 co6 khoang 1,56 ty nguGi bi THA [1]. Moi nam, trén thé gidi cd khoang 17,5 triéu ngudi tir vong
do cac bénh ly vé tim mach. THA a 1 trong 10 nguyén nhan gay tu vong cao [2]. Tai Viét Nam, ty 1&
THA ciing gia tdng nhanh chong: Két qua diéu tra dich té hoc cla Vién Tim mach Trung Udng tai 8
tinh, thanh phé clia ca nuGc nam 2008 cho thdy ty I ngudi truéng thanh tir 25 tudi trd [én bi THA Ia
25,1% [3]. Tang huyét ap la can bénh dién bién am tham, it cé dau hiéu canh bao. Nhirng dau hiéu
cla THA thudng khéng ddc hi€éu va ngusi bénh thudng khong thdy c6 gi khac biét véi ngudi binh
thudng cho dén khi xay ra tai bién. Vi vay, THA ma phan I6n khong tim thdy nguyén nhan (khoang
95%) dang trd thanh mdi de doa toan thé nhan loai bai nhiéu bién chitng nguy hiém nhu: Nhdi mau
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o tim, dét quy ndo, suy tim, suy thdn man... thdm chi cé thé gy tir vong hodc dé€ lai cac di chiing
anh hudng dén stic khée, sic lao dong cla ngudi bénh va trd thanh ganh nang cho gia dinh va xa
héi [3],[4]. Tuy nhién, & nudc ta cac nghién cltu v& THA d& dudc trién khai kha nhiéu, tuy nhién
nghién cltu vé mé hinh tién THA tai cong dong chua dugc chi trong. Dé tai dugc thiét clru nghién
cru véi muc dich khao sat thuc trang tang huyét ap va cac yéu to lién quan dén tién THA clia ngudi
dan G xa tai Thai Binh.
I1. DPOI TUONG VA PHUONG PHAP NGHIEN CUU
1. Dia diém, ddi tudng nghién ciru
- Dia diém nghién c(tu: xa Déng Xuan Huyén Déng Hung - Tinh Thai Binh.
- B&i tugng nghién clru: Ngudi dan co dd tudi tir 40-49.
Tiéu chuan lva chon ddi tugng: Ngudi dan cé hd khau tai dia ban dugc chon, cd mét tai thdi
diém nghién clu.
Tiéu chuén loai trir d&i tugng: Khdéng chon nhitng ngudi d& dugc chan dodn va diéu tri tdng
huyét ap; ngudi bi réi loan tam than, cam, diéc...
2. Phu'ong phap nghién ciru
Thiét k& nghién ctru: Nghién clru mé ta cat ngang
CG mau nghién clru: C3 mau dugc tinh toan theo céng thlc xac dinh ty Ié:
p(l-p)
ﬂrf
Trong do: n: la s6 d6i tugng phdéng van
Z: la hé s0 tin cay theo aq, chona = 0,05. Tacd Z = 1,96
p: ty I& ngudi dan mac tién tang huyét ap theo nghién clru trude (p = 0,403) []
d: Hé s6 tin cdy mong mudn, chon d = 0,05.
Theo udc tinh ¢ mau la 370 ngudi. Trén thuc t€ nghién clu diéu tra xac dinh la 400 ngudi.
3. Phuong phap thu thap thong tin
Mau phiéu kham (do huyét dp) va mau phong van truc ti€p ngudi dan dugc chuén bi trudc
4. Phan tich va xtr ly s0 liéu
Toan bd s6 liéu dugc xUr ly va tinh tinh toan bang phan mém SPSS 22.0
S dung ham test = - dé& so sanh cac ty Ié, t test d& so sanh cac gia tri trung binh. V&i mdc p
< 0,05 xac dinh su khac biét cd y nghia théng ké.
Tinh ty sudt chénh OR
III. KET QUA NGHIEN CUU
1. Déc diém cia cac ddi tuwgng nghién ciru
Bang 1. D4c diém clia cdc ddi tugng nghién ciu

n=Zi .,

SO lugng | Ty lé (%)

Nam 98 24,5
Gidi

NI 302 75,5

40-44 185 46,25
Nhém tudi

45-49 215 53,75

. . Tiéu hoc 15 3,75

Trinh do hoc
van ,

Trung hoc cG s& 215 53,75
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Trung hoc phd thdng 111 27,75

Trung cdp, cao dédng, dai hoc 57 14,25

Sau dai hoc 2 0,5

Chua két hon 7 1,75
Tinh trang hon | 55\ & hon 385 96,25
nhan

Vg hodc chong da mat 8 2,0

Céc ddi tugng nghién ctu chiém da phan 1a nit (75,5%), nam chiém 24,5%. Nhom tudi tir 40
dén 44 chiém 46,25%, nhom tudi tir 45 dén 49 chiém 53,75%. K&t qua nghién ctu cho thy trinh do
hoc vén & bac trung hoc sa sd chiém ty 1& cao nhat (53,75%) ti€p theo la bac trung hoc phé thdng
(27,75%). Nhém cé trinh d6 sau dai hoc chiém ty 1€ thap nhat (0,5%). Cé 96,25% doi tugng da két

hon
45.0%
40.0%
35.0%
30.0%
25.0%
20.0%
15.0%
10.0%
5.0%
0.0%
Biéu do 1.
Nghé

nghiép cla
cac doi tugng nghién clru

40.8%

i 19.0%
n 12.4%
| 3.8%

Lamruong Canbocéng Buonban Néi tror Khac

chire

Két qua biéu d6 1 cho thdy: nghé nghiép clia cac déi tugng chu yéu 1a lam rudng (40,8%) can
b6 cong chirc (24,0%) va budn ban (19,0%)

920.0% r
80.0% |
70.0% F
60.0% |
50.0% F
40.0% F
30.0% F
20.0% F
268 10.0% F

0.0%

80.5%

4.3%

Khéngmac Bénh tim
bénh

2.8% 1.2%

11.2%

baithao Bénh Gut

dudng

Bénh khac
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Biéu d6 2: Tién sir mac bénh cua d6i tugng nghién cltu (n = 400)
Qua két qua biéu d6 2 cho thdy, c6 80,5% dbi tugng khéng cd tién sir méc bénh ndng hodc
man tinh. Ty 1é d&i tugng mac bénh tim mach chiém 4,3%.
70.0%
60.0% F
50.0% F
40.0% F

300% [ 25.8%

200% F

9.7%

10.0% |

0.0%

Biéu do 3. Binh thuong Thira can béo phi Gay
Phan loai
tinh  trang
dinh duGng clia d6i tugng nghién clftu theo BMI (n = 400)

Két qua bi€u dd 3 cho thdy, cac ddi tugng nghién clru cd BMI & mdc dd binh thudng (tir 18,5-
24,9) chiém ty & 64,5%. Ty Ié thira can (BMI = 25) chiém 25,8% va ty |é ngudi gay (BMI < 18,5)
chiém 9,7%.
2. Thuc trang tién tang huyét ap

Bang 2. Gia tri huyét p trung binh (X + SD) clia cdc d6i tugng nghién cltu (n = 400

Huyét ap (mmHg) Nam (n=98) N (n=302) Chung (n=400) | p
HA toi da 123,2 £ 14,8 122,8 £ 19,3 124,1 £ 17,5 <0,05
HA t6i thiéu 78,8 £ 11,4 77,9 £ 10,1 78,4 £ 10,4 <0,05

Bang 2 cho thay chi s6 huyét ap tam thu va huyét ap tdm truang trung binh cia nam déu cao han so
v@i nir va (123,2 + 14,8 so véi 122,8 + 19,3); (78,8 £ 11,4 so vGi 77,9 = 10,1) su’ khac biét cd y
nghia véi p < 0,05.

Bang 3. Ty |é THA, tién THA cua ddi tugng nghién cru (n = 400)

Huyét ap S6 lugng Ty 1€ (%)
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Binh thutng 130 32,5
Tién tang huyét ap 181 45,25
Tang huyét ap 89 22,25

Bang 3 cho két qua véi ty 1€ tién tang huyét ap va tang huyét ap cua cac déi tugng lan luct la
45,25% va 22,25%. Huyét ap binh thudng chiém 32,5%.

Bang 4. Ty |é tién tdng huyét ap theo gidi tudi.

. Tién tang huyét a
bac diém g htye* ap o
S0 lugng %
Nam (n=98) 44 44,9
Gigi >0,05
N (n=302) 145 48,0
40-44 (n=185) 83 44,9
Nhém tudi >0,05
45-49 (n=215) 105 48,9

Bang 4 cho thay, két qua nam gigi cd ty Ié tién THA la 44,9 thap han so vdi nir gigi (48,0%) (p >
0,05) va tién THA & dd tudi tir 40-44 chim 44,9% thap hon dd tudi 45-49 (48,9%) (p > 0,05).
Bang 5. Ty |é tién tang huyét ap theo BMI

Tién tang huyét ap
BMI SO diéu tra p
S& mac %
<18,5 39 22 56,4
18,5-24,9 258 121 46,9 >0,05
> 25 103 54 52,4

Bang 5 cho thdy: Té Ié tién THA & nhom doi tugng gay (BMI < 18,5) cao nhat vdi 56,4%. Ti€p theo
nhém d6i tugng thira cadn béo phi (52,4%) va nhom binh thudng (46,9%). Tuy nhién, khéng cé su
khac biét ro rét gitta 3 nhom déi tugng (p > 0,05).

3. Mot sO yéu to lién quan dét tién tang huyét ap

Bang 6. Tudng quan giita gidi tinh, nhém tudi va tién tdng huyét dp (n = 315)

, Tién tang huyét a OR
bdc diém Co Khdng CI 95% P
SL % SL %
Gigi | Nam 47 73,4 17 26,6 2,15 <0,05
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N@T 141 56,2 110 43,8 (1,13 - 4,05)
Tong 188 59,7 127 40,3
] 40 -44 86 59,7 58 40,3 0.95
Tudi 45,-49 103 60,2 68 39,8 ((’) 61 - 1,51) >0,05
Tong 189 60,0 126 40,0 ! !

Két qua bang 6 chi ra c6 méi tuong quan vé gidi tinh va tinh trang tién THA. Nam gidi c6 nguy cd
mac tién THA cao gap 2,15 lan so vdi nit giGi véi OR = 2,15; CI (1,13 - 4,05) (p < 0,05).

Khéng cé méi tuong quan vé nhém tudi trén cac d6i tugng nghién cltu vdi tinh trang tién THA véi OR
=0,95; C1 (0,61 - 1,51) (p > 0,05).

Bang 7. Tudng quan giira cac yéu té hanh vi nguy cg va tién tang huyét ap (n = 315)

Tién tang huyét ap
y , A OR
Cac yéu to Cé Khong CI 95% p
SL % SL %
Co 34 70,8 14 29,2
Hat thudc | Khong | 155 58,1 112 41,9 2,09 <0,05
9 ' ' (1,01 - 4,33) '
n 189 60,0 126 40,0
Co 59 61,5 37 38,5
Udng n 1,08
rUGu bia Khéng 130 59,4 89 40,6 (0,66 - 1,78) > 0,05
n 189 60,0 126 40,0
Co 43 64,2 24 35,8
Thoi quen n 1,25
%n min Khéng 146 58,9 102 41,1 (1,09 - 2,22) <0,05
n 189 60,0 126 40,0
Co 18 56,3 14 43,7
Thoéi quen 0.79
an nhiéu | Khéng 171 60,4 112 39,6 ! > 0,05
3 ~ (0,39 - 1,71)
au, mo
Téng 189 60,0 126 40,0
Hoat co 90 59,6 61 40,4 0.03
dong thé - (0,50 - 1,46) > 0,05
luc Khéng | 99 60,4 65 39,6
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Tong 189 60,0 126 40,0

Két qua bang 7 cho thay, c6 maéi lién quan gilta hat thuGc, théi quen dn man va tién THA.
Nhitng nguGi da hoac dang hdt thuc cé nguy cd mac tién tdng huyét ap cao gap 2,09 lan (OR =
2,09; CI 95% (1,01 — 4,33) p <0,05) va 1,25 [an (OR = 1,25; CI 95% (1,09 — 2,22) p <0,05) so V6i
nhitng ngudi chua tirng hat thude va khéng cé théi quen an man. Khéng thdy cé6 madi lién quan gilra
tinh trang uéng rugu bia (OR = 1,08; CI 95% (0,66 - 1,78, p > 0,05), thdi quen dn nhiéu dau md
(OR = 0,79; CI 95% (0,39 - 1,71, p > 0,05) va hoat dong thé luc (OR = 1,08; CI 95% (0,66 - 1,78,
p > 0,05) vdi tién tang huyét ap.

IV. BAN LUAN

Theo s6 liéu théng k&, bénh tim mach la nguyén nhan thr 2 gay tu vong tai cac bénh vién.
Trong cac bénh tim mach, THA la bénh phé bién nhét [5]. Cac sb liéu diéu tra dich té vé THA cho
thdy, thuc trang mac bénh nay dang gia tang nhanh chdng. Nghién clfu ctiia Bdng Van Chung nam
1960, ty 1é THA & ngusi I6n thudc céc tinh phia bac la 1,0%, sau hon 30 ndm (1992) s6 liéu diéu tra
trén toan quéc cla tac gia Tran Do Trinh, ty I nay la 11,7%, tang |én hon 11 [&n [6]. Theo phan do
mdi véi INC 7, tir 120/80 mmHg dén 139/89 mmHg dugc goi la “tién tang huyét ap” Tu 140/90
mmHg dén 159/99 mmHg la THA d6 1, trén 160/100 mmHg la THA d6 2. Theo khuyén cao, huyét ap
bat dau tlr 115/75 mmHg, c tdm thu tdng 20 sd hodc tdm truong téng 10 s6 thi nguy co bi dot quy
hodc nhdi mau co tim cla ngudi 6 dd tudi 40 - 70 tdng gdp déi. Theo udc tinh cla td chic Y té thé
gidi, hang nam cé khoang 17,5 triéu ngudi tr vong do cac bénh lién quan dén tim mach va s6 bénh
tim mach ngay cang nhiéu han [1]. Theo du bao cta héi Tim Mach Viét Nam, dén nam 2017, Viét
Nam s& c6 1/5 dan sd mac bénh tim mach va THA. Dac biét, trong nhung ndm gan day, bénh ly tién
THA, THA dang dugc tré hda vdi nhiéu déi tugng trong dd tudi lao déng [3]. Trong nghién cltu nay,
trong tdng s& 400 ngudi diéu tra, ty 18 tién THA 1a 45,25% va THA 13 22,25% (bang 3). Ty Ié tién
THA & nhdm tudi 40 - 49 trong nghién ctu nay chiém 47,0%. K&t qua nay cao han so véi cac két qua
nghién clftu cua tac gid Dang Thanh Nhan véi ty |é tién THA chiém 37,1% va THA 34,4% [8]. Nghién
cftu cua K. M. Choi, H. S. Park, J. H. Han, tai Han Qudc thi ty I tién THA chiém 31,6% [9]. Nghién
cltu clia Omari. A. Msemo véi do tuGi trung binh 1a 28, két qua ¢ 37,2% ngudi bi tién THA [10]. Su
khac biét nay cé thé do d6i tugng nghién trong nghién cfu nay cé d6 tudi cao hon so vdi cac nghién
cliu trén. Két qua trong nghién ctu nay tuong dong véi két qua nghién cru ctia D6 Thai Hoa, Nguyen
Thuy Duong, Nguyén Thanh Long, Truong Viét Diing thuc hién trén nhém 40 - 59 tudi vdi ty 1& tién
THA 13 47,3% [7]. i

D3 cb nhiéu tac gid dé cap, phan tich vé cac yéu t6 doi vai cac bénh khong lay nhiem néi
chung va bénh tién THA, THA néi riéng. Co thé tdng hgp thanh 8 yéu t6 nguy cd va chia thanh 2
nhom nhu sau: Nhdm cac hanh vi nguy cd, gom: hat thuGc, udng rugu bia, ché dé an khdng hop ly,
it van dong; Nhém cac yéu t6 nguy cd trung gian, gom: Thira can, béo phi, tang dudng huyét lic doi,
r6i loan lipid mau va tang Cholesterol [5]. K&t qua nghién clfu clia ching t6i da xac dinh dugc cé moi
lién quan gitra ty 18 tién THA nhiéu hon khi tdng tudi, nam gidi bi nhiéu hon nit gidi, (nam cao gap
2,15 Ian so vdi nir giGi (bang..). Théi quen hit thudc 1a cling cho thdy nguy cd mac tién THA cao gap
2,09 [an so va@i ngudi khong hat thuée (OR = 2,09; CI 95% (1,01 - 4,33)). Cac nghién cltu da cho
thdy, ch& dd n nhiéu Natri (mu6i) cé thé lam tdng huyét ap. Ty 1é tuong d6i mac tién THA trong
nghién cfu nay cho thady cé mai lién quan vdi théi quen an man véi OR = 1,25; CI 95% (1,09 - 2,22),
p < 0,05. K&t qua ciing cho thdy xu hudng nhithg ngudi 8 nhom tudi 40 - 49, nhém nam gidi, ngudi
c6 sd do vong eo va ty sd vong eo/vong méng mac nguy cd tién THA, tuy nhién chua nhan thdy méi
lién quan ty 18 m3c tién THA va nhom tudi, nghé nghiép, chi s& BMI, hoat dong thé Iuc, théi quan &n
uéng trong sinh hoat (an nhiéu dau m8, an mdn...), su khac nhau gilta cac ty I€ chua cd y nghia
théng k&, p > 0,05. C6 thé do cd mau nghién cltu clia ching téi chua du I6n, mat khac déi tugng
nghién cltu da s (67,7%) la ndng dan, nhitng ngudi thudng xuyén cé hoat dong thé luc kha 16n va
thudng xuyén nén cac mdi lien quan giffa tinh trang thira can véi mirc THA luc d6i méi chi md ra xu
hudng ty 1& thudn, can nghién clu tiép tuc dé€ loai bbt cac tac ddng gdy nhiéu nhdm do ludng siu
hon cac mai lién quan nay.
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V. KET LUAN
Ty 1 d6i twong mac tién THA la 45,25%. Co méi lién quan gitra ty 1€ tién THA va gidi tinh la
nam, thoéi quen hat thudce 14, an man qua mirc binh thudng véi cac OR tir 1,25 dén 2,15, p < 0,05.
Chua thdy méi lien quan cd y nghia théng ké gilra ty 18 mac tién THA vdi nhém tudi, nghé
nghiép, chi s6 BMI, it van dong, st dung rugu bia va an nhiéu dau ma véi p > 0,05.
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