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PAC PIEM LAM SANG UNG THU BIEU MO TUYEN NANG VUNG
HAM MAT TAI BENH VIEN RANG HAM MAT TRUNG UO'NG HA NOI

TOM TAT

Nghién ctu nay lan dau tién tng hgp va nhan xét
cac dic diém 1am sang cla ung thu biéu md tuyén
nang, 1 dang ung thu hiém gap, trén 41 bénh nhan
tai Bénh vién Rang ham mat TU Ha N&i trong giai
doan 1/2014 - 2/2019 Bénh nhan thu’dng dén kham
sau khi cd cac biéu hién 1am sang dau tién (85 36%
do xudt hién khéi su’ng) khodng 1 ndm. Pd tudi khi
vao vién nam trong khoang15-78 (trung binh 13 53,5
tu0|) Ty I& nam n{ khoang 1:2,15. Tat ca bénh nhan
vao Vvién V@i chi 1 u duy nhat vdi vi tri u thu’dng gap
nhat la tuyén mang tai véi ty |1é khoang 34,15%, ti€p
sau dod la tuyén nudc bot phu vung vom miéng vGi ty
Ié 24,4%. Phan I6n u dugdc phat hién trong giai doan
I-1I (63,41%), trong d6 u cd kich thudc tuor 2-4cm (T2)
chiém t§/ Ié cao nhat 46,34%. Chi ¢ 4 bénh nhan
(10%) c6 di can hach va khong co truGng hgp nao co
di cdn xa tai thdi diém phat hién bénh.

T khoa: Ung thu bi€u md tuyén nang viing ham
mét, d3c diém 1am sang

SUMMARY
CLINICOPATHOLOGICAL
CHARACTERISTICS IN ADENOID CYSTIC
CARCINOMA: A STUDY OF 41 CASES IN
NATIONAL HOSPITAL OF ODONTO-

STOMATOLOGY HANOI

This study is the first one in Vietham toanalyzes
the clinicopathological characteristics of adenoid cystic
carcinoma, a are cancer disease, on 41 patients at
National Hospital of Odonto-Stomatology Hanoi during
1/2014 — 2/2019 period. The majority of ACC patients
came to hospital after the first symptom appeared for
1 year (85,36% was the present of a mass). The
patients’ age ranges from 15 to 78 (mean 53,5). Male:
female ratio is 1: 2.15. All patients entered the
hospital with 1 tumor only. Tumor in parotid glands is
the most common with the share of 34,15%, followed
by tumor in minor saliva glands in palate (24,4%).
Most of the tumors are discovered in phase I -II
(63.41%), in which tumor size in range 2-4 cm (T2)
has the highest share of 46.34%. Only 4 patients
(10%) have lymph metastasis and no one has distant
metastasis at the time of diagnosis.
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I. DAT VAN DE

Ung thu biéu md tuyén nang (ACC) la dang
hi€m gap cla ung thu ndéi chung va ung thu ving
dau méat c6 ndi riéng. Theo mdt s6 bao cdo hang
nam, ty 1é mac ung thu biéu md tuyén nang
khoang 3 - 4,5 ca trén 1 triéu ngudi [1]. Ung thu
bi€u mé tuyén nang chiém khoang 1% cac khdi u
ac tinh viing dau mét c8, chiém khoang 10%[1]
cac khoi u clia tuyén nudc bot, va 22% dén
25,4% cac khdi u ac tinh cla tuyén nudc bot[2].
Ung thu biéu mé tuyén nang la loai u ac tinh hay
gap nhat cla cac tuyén nudc bot phu dac biét lad
vi tri vom miéng, ti€p sau dé la moi trén, moi
duGi, niém mac ma. Ung thu bi€u md tuyén nang
chiém 1/6 cac ung thu cla tuyén nudc bot mang
tai, ty 1€ nay tham chi con cao hon & tuyén nudc
mot dudi ham véi mic 40% [1].

Su’ phan b6 vé bénh theo gidi tinh trong cac
nghién cltu la khong nhat quéan [2]. Bénh thudng
gép nhéat & dd tudi 50-60. Tuy nhién bénh cd thé
xudt hién & bat ki do tudi nao [3].

Khoi u c6 mo6 hinh tang trudng cham, khoéng
gdy dau, tuy nhién u phat trién lién tuc, 1&p di
lap lai, xam Ian than kinh, di can xa va cudi cung
dan dén tr vong. Do u khong gay dau nén bénh
nhan thudng phat hién bénh va dén khdm mudn
khi kh&i u d& 16n, xdm 1an t6 chirc xung quanh,
gay nén cac triéu chiing khac nhau tuy theo vi tri
phat trién clia u. Hién tugng di cin tdi cac hach
ving c6 hiém th4y, tuy nhién ty 18 di cdn xa theo
dudng mau la thudng gap, trong doé vi tri di can
xa thudng gdp la phéi va xuong [8]. Kich thudc
u nguyén phat ciing cé lién quan vdi kha nang di
can xa va di can hach. Cac khoi u nguyén phat
c6 kich thudc 16n hon 3 cm ¢ nguy cd di cdn
cao han cac khdi u cé kich thudc nho han [4].

Nhiéu tac gid cho rang viéc s’ dung cach
phan giai doan bénh theo hé théng TNM cua
AJCC hodc UICC cé gia tri va tinh du bdo cao
hon vé tién lugng va tinh trang di can xa.

Hién nay & Viét Nam, cac nghién clu chuyén
sau vé ACC con thiéu. Viéc tdng hgp, nhan xét
cac dic diém 1am sang cla ACC ¢b y nghia gitp
danh gia, chan doan, diéu tri, tién lugng bénh.
Theo hiéu biét t6t nhat cta ching téi thong qua
nghién cru tai liéu hién co thi day la nghién ciu
dau tién dugc tién hanh tai Viét Nam nhdm mod
ta cac ddc diém 1dm sang, can 1am sang va danh
gia két qua diéu tri ACC tai Viét Nam
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Hinh 1. Ung thu biéu mé tuyén nang (ACC) d céc vi tri khdc nhau (A- tuyén mang tai;
B-tuyén nudc bot phu vom miéng; C- tuyén nuoc bot phu ving ludi)

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

1. P6i tuong nghién ciru: Nghién citu nay
tién hanh trén 41 bénh nhén ung thu biéu md
tuyén nang (ACC) tai bénh vién Rang Ham Mat
Trung Uong trong khoang thdi gian tir thang
1/2014 dén thang 8/2019 vd&i khoang thdi gian
theo doi bénh nhan tir 6 — 67 thang (trung binh
36,3 thang). Thai gian ti€n hanh nghién clu tir
thang 5/2018 dén thang 8/2019. Pay la nghién
cfu mo td mot chum ca bénh hiém. Trong 41 bénh
nhan nghién cliu, cé 38 bénh nhan hdi ctu (thang
1/2014- thang 5/2018) va 3 bénh nhéan tién clu
(vao vién tur sau thang 5/2018 — thang 2/2019).
Tat ca cac bénh nhan tham gia nghién cliu déu da
dugc chan doan xac dinh mac ACC thong qua két
qua gidi phau bénh, khéi u khong phai th(r phat do
ung thu tir noi khac di can tdi, bénh nhan va ngudi
nha dong y tham gia nghién ctu.

2. Phuong phap nghién ciru: Nghién ctu
tap trung thu thap s6 liéu vé cac dic diém nhu
tudi, gidi nhdm bénh nhadn mac ACC, cic triéu
chirng 1dm sang nhu déc diém, vi tri, kich thudc
u, da niém mac trén u, hach lan can quanh u,
tinh trang di c&n. Cac déc diém ldm sang thu
dugc tir nghién cllu nay dudc so sanh vdi cac
két qua nghién cllu da dudc cong bo trudc dé.
SO liéu dugc nhap vao bang Excel dudi dang s6
liéu thd sau d6 dudgc xi ly bang phan mém Excel
365 cua Microsoft.

Il. KET QUA VA BAN LUAN

Nghién clru dugc ti€n hanh trén 41 bénh
nhan tir 1/2014 - 9/2019 vdi thdi gian theo doi
(range) tur 6-67 thang va thgi gian theo doi trung
binh (mean) la 36,3 thang. SG lugng bénh nhan
nghién cttu cling nhu thgi gian theo doi bénh
nhan trong nghién cru nay déu thdp va ngan
haon so véi cac nghién clfu clla He va cong su
[3], Balamucki va céng su [5], S.V.Weert va
cong su [6], Kokemuller va cong su [7]va
Nascimento va céng su [8].

C6 21 bénh nhan (51,22%) dén kham va phat
hién ra bénh sau khi c6 cac biéu hién Idm sang

dau tién dudi 1 ndm. biéu nay kha tuong dong
vGi nghién clru cla Nascimento va cong su
(1986)[8] khi ty & nay la 63%. Triéu chirng
thudng gap sém nhat la khéi sung (85,37%),
sau do la bi€u hién dau (9,57%).

Nghién cru dugc ti€én hanh trén 13 (31,71%)
bénh nhan nam, 28 (68,29%) bénh nhan nit vGi
ty 1€ nam: nir la 1:2,15. Ty I€ nay la khac biét so
V@i cac tac gid khac tuy nhién cling khong cé su
dong nhat gilta cac nghién clru. Nghién cltu cla
Balamuki va cong su cd s6 lugng bénh nhan
nam, nif bang nhau. Trong khi nghién ciu cua
He.S, Nascimento cé s6 lugng bénh nhan nit
nhiéu hon nam vdéi ty 1€ nam: nit lan lugt la
1:1,2; 1:1,6. Nghién clru cta S.V.Weert va
Kokemueller lai co két qua ngudc lai véi s6 bénh
nhan nam I6n hon s bénh nhan nir vai ti 1€
nam: nif déu la 1,06:1.

DO tudi trung binh cla cdc bénh nhén trong
nghién c(u la 53,5 tudi véi cac bénh nhan cé tudi
thap nhat dugc phat hién bénh 1a 15 tudi va bénh
nhan cao tudi nhat dugc phat hién bénh la 78
tudi. DO tudi trung binh va khoang bién thién nhu
vay la kha tuong dong véi cac nghién cliu cla ca
5 tac gia dugdc so sanh. Trong 41 bénh nhan, chi
6 1 (2,4%) bénh nhan <20 tudi, 10 (24,39%)
bénh nhan tir 21-40 tudi, 19 (46,34) bénh nhan
tlr 41-60 tudi va 11 (26,87) bénh nhan >60 tudi.
Theo théng ké, s lugng bénh nhan tré c6 dd tudi
méc bénh< 60 tudi 1a 30 (71,17%) bénh nhan I6n
hon s& lugng bénh nhdn cao tudi >60 tudi
(26,83%). Diéu nay khac so vdi nghién cliu cua
He.S va cong su.

T6ng hop s6 liéu & Bang 1 vé s6 lugng cac u &
cac vi tri tién phat cho thay s6 lugng u tién phat &
cac tuyén nudc bot chinh va cac tuyén nudc bot
phu la xap xi nhau véi s6 lugng lan lugt la 21
(51,22%) va 20 (48,78%) u. Diéu nay la khdng
giong vdi cac nghién ctru da dugc thuc hién trudc
day. Két qua nghién cltu cla Balamucki, S. van.
Weert, Kokemueller, Nascimento déu cho thay u
nguyén phat & cac tuyén nudc bot phu cd thuGng
gap hon & cac tuyén nudc bot chinh. Theo két
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qua nghién cliu ctia Kokemuller va Nascimento thi
tuyén nudc bot phu ving vom miéng la vi tri
thudng gap u nhat véi ty I€ l[an lugt la 31% va
59,5%. Két qua nghién cru naylai cé su khac biét
khi ty 1€ u & tuyén nudc bot mang tai la cao nhat
(34,16%), ti€p sau mdi la tuyén nudc bot phu
vom miéng (24,39%). Ty 1é u & cac vi tri tuyén
nudc bot dudi IuGi, tuyén nudc bot phu méi, ma,
IuGi... déu thap la tuong dong gilta nghién clru
nay va cac nghién ctru khac.

Két qua nghién clu cho thady ty I€ khoi u cd
kich thudc nhd hon 4cm (T1,T2) la 65,85% cao
han cac khoi u co kich thudc I16n han 4cm va co
hoac khong cé phan md rong xam lan vao cac
tot chirc 1an cén (T3,T4) la 34,15%. Két qua nay
khac biét so véi cac két qua nghién ctru khac. Vi
du nhu theo He.S va cong su' ty 1€ u T1-T2 la
42,3% thap han T3-T4 la 57,7%. Trong nghién
cru nay u dudc phat hién trong giai doan T2 tirc
la khi u co kich thudc tir 2 dén 4cm la thudng
gap nhat véi ty & la 46,34%. Khac biét vdi
nghién clu cua Kokemueller va cong su
(2004)[8], Balamucki va cong su (2013) [7] déu
cho thdy u dugc phat hién trong giai doan T4,
tdc la u >4cm, cd phan ma rong xam |dn vao cac
t6 chirc 1an can co ty 1& cao nhdt vai két qua
trong moi nghién cru lan luct la 41,9% va 44%.

K&t qua nghién clru nay vé ty 1€ di can hach
va di can xa khi phat hién bénh d6ng nhat véi
cac nghién clfu cla cac tac gid khac. Phan I6n
bénh nhan dudc phat hién trong giai doan NO
v@i ty 1é 90,2% (He va cbng su-96,2%;
Balamucki va cong su - 93%, S.van.Weert ca
cdng su - 90%...). Khong phat hién trudng hop

nao ¢d di cdn xa tai thdi diém phat hién bénh,
tugng dong vdéi nghién clfu cla Balamucki
(2013) va Kokemueller (2004). Nghién clu cua
He.S (2017) va S.van.Weert (2004) thi cd phat
hién cac trudng hgp bénh nhan cé di can xa tai
thGi di€ém phat hién bénh nhung véi ty 1€ rat
thap lan lugt la 2,3% va 4%.

Ty I& bénh nhan dudc phat hién bénh trong
cac giai doan khac nhau khong dong nhat gilra
cac nghién cru. Két qua nghién ctu cta t6i cho
thdy bénh nhan dugc phat hién trong giai doan
I-1I (63,41%) cao han giai doan III-1V (36,59%)
tugng tu két qua nghién cltu cda S.van.Weert (I-
II 54%; III-IV 46%) hay ctia Kokemueller (I-II
54,1%; I1I-1V 45,9%). Tuy nhién két qua nghién
cu cla He.S, Balamucki, Nascimento lai cho
thay diéu ngugc lai vdi ty 1€ bénh nhan phat hién
trong giai doan III-IV cao han giai doan I-II.
Trong nghién cu nay, bénh nhan phat hién
bénh trong giai doan II cb ty Ié cao nhat 43,9%
trong khi cac nghién clu cuda Balamucki,
S.van.Wert, Kokemueller déu cho thay bénh
nhan dugc phat hién bénh trong giai doan 1V la
nhiéu nhat v@i ty 1€ lan lugt la 46%, 38%,
44,6%. Chi c6 nghién clfu cla Nascimento co ty
Ié bénh nhan dugdc phat hién trong giai doan III
cao nhat (41,7%).

Cac bénh nhan dén kham va phat hién bénh
trong tinh trang c6 khdi u mat dé chic
(87,81%), ranh gidi khong r6 rang (51,22%), di
dong it dén khong di déng (96,56%), an dau tai
u (78,05%), da, niém mac phd trén u binh
thudng (87,81%) va thudng khong cd di cam
quanh vlng c6 u (82,93%).

Bang 1. So sanh dic diém l1dm sang ACC trong nghién citu ndy voi mét sé nghién ciu

khdac trén thé gidi
D.T.Trung He S. Balamucki | S.van.Weert | Kokemueller |Nascimento
(2019) ~ | (2017) [3]] (2013) [5] | (2013) [6] | (2004) [7] |(1986) [8]
n(%) n (%) n(%) n(%) n(%) n(%)
Tong s6 mau (n) 41 130 120 105 74 61
Thoi gcilan theo 19//22%114;— 1//22(())(;% 7/1972-
Oi 7
Range (mean) 667 | 21-168 | 4-469 3-318 1981-2000 ) 12/1983
thang (36,3) (36) (103,2) (78,1)
GiGi tinh: Nam | 13(31,71) | 60 (46,2) | 60(50) 54(51) 38(51,35) | 23(37,7)
N{ 28(68,29) | 70 (53,8) 60(50) 51(49) 36(48,65) 38(62,3)
Ratio (nam/nir) 1:2,15 1:1,2 1:1 1,06:1 1,06:1 1:1,6
Tudi: <60 30(71,17)
>60 11(26,83)
< 50 24(58,5) | 61 (46,9)
> 50 17(41,5) | 69 (53,1)
Mean 53,5 51 57,3 58 51,3
Range 15-78 8-82 13-82 19-87 15-82 15-81
Vi tri khéi u
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Tuyén nudc bot chinh | 21(51,22) 24(20) 46(44) 25(33,8) 17(28)
Tuyén nudc bot phu 20(48,78) 96(80) 59(56) 49(66,2) 44(72)
Tuyén mang tai | 14(34,16) 17(14) 27(25) 4(5,4) 8(13,3)
Tuyén dudi ham | 5(12,19) 7(6) 17(15) 8(13,3)
Tuyén dudi luGi 2(4,88) 0(0) 3(2) 21(28,4) 1(1,6)
TNBP vOm miéng | 10(24,39) 44(59,5) 19(31)
TNBP mdi 2(4,88) 2(3,3)
TNBP Ui 4(9,75) 8(13,3)
TNBP ma 4(9,75) 1(1,6)
Khac 14(23,3)
Kich thu'éc u
T1-T2 27(65,85) | 55 (42,3) 52(44) 34(46)
T3-T4 14(34,15) | 75 (57,7) 68(56) 40(54)
T1 8(19,51) 26(22) 19(25,7)
T2 19(46,34) 25(21) 15(20,3)
T3 9(21,95) 14(12) 9(12,2)
T4 5(12,2) 54(44) 31(41,9)
Hach: NO 37(90,2) | 125(96,2) | 113(93) 94(90) 67(90,5)
N+ 4(9,8) 5(3,8) 7(7) 11(10) 7(9,5)
Di c&n: MO 41 (100) |127 (97,9)| 60(100) 101(96) 74(100)
M1 0 (0) 3(2,3) 0(0) 4(4) 0(0)
Giaidoan: GD I-11| 26(63,41) | 52(40) 49(41) 57(54) 40(54,1) 19(31,6)
GD M-IV 15(36,59) | 78(60) 71(59) 48(46) 34(45,9) 41(68,4)
I 8(19,5) 25(21) 23(22) 31(41,9) 17(28,3)
i 18(43,9) 24(20) 34(32) 9(12,2) 2(3,3)
I 7(17,1) 15(13) 9(9) 1(1,3) 25(41,7)
v 8(19,5) 56(46) 39(38) 33(44,6) 16(26,7)

MOt sO dac tinh khac clia u hay dugc cac tac
gid trén thé gidi quan tdm do anh hudng dén
viéc tién lugng bénh sau diéu tri nhu cac dang
mo bénh hoc cua u (dang sang, dang 6ng, dang
dac), tinh trang u xam lan than kinh (Perineural
invasion) hay danh gid vung ria ton thuang u
sau khi phau thuat (Surgical margins) khong
dugc dé cap trong nghién ctru nay do khoéng co
thong tin trong bénh an hoi cu hodc théng tin
khong day du & tat ca cac bénh nhan.

IV. KET LUAN

Ung thu biéu mé tuyén nang (ACC) 1a 1 dang
ung thu hiém gap vdi s6 lugng bénh nhan trung
binh khoang 8,2 bénh nhan/ 2500 bénh nhan/
ndm tai Bénh vién Rang ham mat TU Ha Noi.
Nghién clru nay téng hop va nhan xét cac dic
diém 1dm sang trén 41 bénh nhan mac ung thu
bi€u md tuyén nang viing ham mat tai Bénh vién
Rang Ham Mat Trung udng Ha NOi trong giai
doan 1/2014 — 2/2019. Pay la nghién clitu dau
tién, theo hiéu biét cia nhdm tac gia, tép trung
vao dang bénh hiém gap nay tai Viét Nam. Két
qua cho thdy mét s& déc diém ldm sang nhu
tudi, d3c diém vé hach va di can xa tai thdi diém
phat hién bénh tuong tu nhu cac nghién clru da
cdng bé trén thé& gidi. Tuy nhién cac ddc diém

nhu ti 1é vé gidi, vi tri thudng gdp u, giai doan
phat hién bénh c6 nhiing diém khéng tuong
dong vdi phan I6n cac nghién cliu khac.Két qua
nghién cfu nay budc dau cung cap cac dir liéu
vé ACC tai Viét Nam nham déng gép vao hiéu
bi€t chung vé ACC ciing nhu m@ ra cac hudng
nghién clu médi di sdu hon vao linh vuc chan
doan va diéu tri ACC.
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PHAN TiCH VIEC SO’ DUNG KHANG SINH TREN BENH NHAN VIEM PHOI
BENH VIEN VA VIEM PHOI THO' MAY TAI BENH VIEN HO’U NGHI

Nguyén Thi Thu Thiy*, Nguyén Thé Anh**, Vi Thi Thu Hién*

TOM TAT

Viém phéi bénh vién (VPBV) va viém phéi thd may
(VPTM) la bénh'ly phd bién trong nhiém khuan bénh
vién. Trong nghlen cu’u nay, ching t6i sir dung
phu‘dng phap ti€n clru mo ta, theo déi doc thai gian tur
khi dugc chan doéan dén khi két thuc diéu tri dé phan
tich viéc s dung khang sinh trén benh nhan
VPBV/VPTM VGi quy u‘dc nghién clu dudc xay dLrng
dua trén hu’dng dan cta IDSA/ATS 2016; h0| Ho hadp
va hoi Hoi sutc cap cfu — chdng doc 2017 va co diéu
chinh theo tinh hinh vi sinh tai bénh vién Hitu Nghi.
D6i tugng nghién cru 13 48 bénh nhan dugc chan
doan VPBV/VPTM. Két qua thu dugc: do tudi trung
binh 83,6 + 7,0 (nam), ti 1é mau dudng tinh vd| Vi
khuan 32 7%, tac nhan gay bénh chi yéu la
Acninetobacter baumannii ~ (6/16);  Pseudomonas
aeruginosa (4/16); thdi gian st dung khang sinh trung
binh 12,7 £ 5,1 (ngay); ti Ié phu hgp clia phac d6 kinh
nghiém so véi quy udc nghién cdu la 58,2%, ti 1€ phu
hgp cua liéu dung va cach dung [an lugt 1a 25,0% va
97,9%; ti 1& khoi d5 sau ca dat diéu tri la 79,1%.

Tor khoa. Sur dung khang sinh, viém phéi bénh
vién, viém phgi thd may.

SUMMARY

INVESTIGATION OF ANTIBIOTIC USE IN
PATIENTS WITH HOSPITAL-ACQUIRED
PNEUMONIA AND VENTILATOR-ASSOCIATED

PNEUMONIA IN HANOI FRIENDSHIP HOSPITAL

Hospital-acquired pneumonia (HAP) and ventilator-
associated pneumonia (VAP) are common infections
among hospital-acquired infections. In this study, we
implemented a descriptive, longitudinal methods from
the time of diagnosis to the end of antibiotic treatment
to investigate antibiotic use in patients with HAP or
VAP. The study criteria to assess the appropriateness
use of antibiotic was built based on 2016IDSA/ATS
guideline; Vietnam National Association of Emergency,
Intensive Care Medicine and Clinical Toxicology &
Vietnam Respiratory Society’s 2017 guideline with

*Truong Pai hoc Dugc Ha Noi

**Bénh vién Hitu Nghi Ha NI

Chiu trach nhiém chinh: Nguyén Thé Anh
Email: theanhhstc@gmail.com

Ngay nhéan bai: 15/7/2019

Ngay phan bién khoa hoc: 8/8/2019
Ngay duyét bai: 5/9/2019

adaptation to microbiological pattern of Friendship
Hospital. There were 48 patients diagnosed with
HAP/HAP. Some results were as followed: the average
age was 83.6 £ 7.0; the average duration of antibiotic
use was 12.7 + 5.1 days; the proportion of
microbiological culture with bacteria positive result
was 32.7% (16/49); themainpathogens are
Acninetobacter baumannii  (6/16); Pseudomonas
aeruginosa (4/16); the rate of appropriateness of
empirical antibiotic, dosing and drug
administrationwas 58.2%); 25.0%; 97.9%,
respectively; the rate of clinical response was 79.1%.
Keywords: Antibiotic use, hospital-acquired
pneumonia, ventilator-associated pneumonia

I. DAT VAN DE

Viém phéi bénh vién (VPBV) va viém phdi th
may (VPTM) la bénh ly thudng gdptrong cac
nhiém khudn bénh vién, dién bién thudng ndng,
¢ nguy cd tr vong cao [3]. Tinh hinh gia tang
cac chung vi khuan dé khang dic biét vi khuan
Gram am da  khangnhu  A.baumannii,
P.aeruginosa, K.pneumoniae cac vi khuan tiét B
lactamase phé réng... la thach thdc 16n, gay
nhiéu kho khan trong diéu tri nhiém khuan bénh
vién no6i chung va VPBV/VPTM néi riéng [2],[4].
Do vay, viéc theo dbi déc diém vi sinh va viéc su
dung khang sinh phu hgp la van dé cap thiét.

Tai bénhvién H{u Nghi, ti 16 mdc VPBV/VPTM
tai cac khoa diéu tri va tinh trang khang khang
sinh cta vikhudn ngay cang gia tdng. Tai bénh
vién chua cd nghién clru day da nao dugc thuc
hién nhdmphan tich va dua ra cai nhin téng quat
vé viéc s’ dung khang sinh trén bénh nhan
VPBV/VPTM. Vi vdy, dé gép phan t8i uu hoa
trong stif dung cac phac dé khang sinh vahiéu
qua diéu tri VPBV/VPTM tai bénh vién, chldng toi
tién hanh dé tai “Phan tich viécstr dung khang
sinh trén bénh nhan viém phdi bénh vién va
viém phdi thd may tai bénh vién Hu Nghi”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. BGi tugng nghién ciru: Cac bénh nhan

dugc chan doan VPBV/VPTM tai 4 khoa phong:
HGi stc tich cuc — chéng dbc, NGi A, NGi Than
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Kinh,Bénh nhiét ddi trong khoang thdi gian tur
thang 11/2018 dénthang 3/2019.

2.2. Phuong phap nghién ciru: Nghién ciu
ti€n clru moé ta va theo ddi doc thdi gian tur khi
dugc chadn doan tdi khikét thic diéu tri
VPBV/VPTM. Phac d6 khang sinh kinh nghiém,
liéu dung, cach dung cua khang sinh dugc danh
gia tinh hop ly dua trén: Hudng dan chan doan va
diéu tri VPBV/VPTM cuia IDSA/ATS 2016 va Hudng
dan clia Hoi H6 hap — HGi Hoi siic cap cltu chdng
ddc Viét Nam 2017 c6 diéu chinh theo dac diém vi
sinh tai Bénh vién; hudng dan hiéu chinh liéu
khang sinh theo chirc nang gan, than; hudng dan
chudn bi thubc, thuc hién thudc va bao quan

Badng 1. Pic diém chung cua bénh nhin

dung dich sau pha ctia cac khang sinh dudng tiém
truyén cda bénh vién Hiru Nghij 2018.

Il. KET QUA NGHIEN cU'U

3.1. Dic diém lam sang va dic dic diém
vi sinh trén bénh nhan VPBV/VPTM. Trong
48 bénh nhan, c6 36 bénh nhan VPBV va 12
bénh nhan VPTM. Tudi trung binh clia bénh nhan
la 83,6 £ 7,0 (ndm). Cac bénh ly mac kém chinh
la: tai bi€n mach mau ndo, tang huyét ap, suy
tim, suy than va dai thao dudng typ 2. Mot so
d&c diém chung va déc diém vé yéu t& nguy cd
trong VPBV/VPTM dudgc trinh bay trong Bang 1
va Bang 2.

Pac di€ém

S6 lugng (N=48) | Tilé (%)

Thdi gian xuat hién VPBV/VPTM sau nhap vién (ngay)*

23,2 * 18,8 (4 — 85)

Thdi gian ndm vién (ngay)*

52,1 + 33,2 (7 — 159)

D0 thanh thai creatinin trung binh (ml/phut)*

41,8 + 16,0 (9,7 — 79,5)

Thdi gian st dung khang sinh trung binh (ngay)*

12,7 + 5,1 (ngay)

*Trinh bay dang trung binh + d6 1éch chuan (gia tri thap nhat — gia tri cao nhat)

Bang 2. Bic diém vé cdc yéu té nguy co

Pac diém S6 luong (N=48) | Tilé (%)
S8 yéu t6 nguy cd nhiém vi khudn da khang va/hoéc yéu té
tang nguy cg tr vong trén mot bénh nhan
0 yéu to 8 16,7
1 yéu to 27 56,2
>2 y&u t6 13 27,1
Yéu t0 nguy co trén bénh nhan VPBV (N=36)
Yéu t6 lam tang nguy cg tir vong
Suy hd hap 14 38,9
Tut huyét ap 4 11,1
Yéu t6 nguy cd mac vi khuan da khang
biéu tri khang sinh tinh mach trong vong 90 ngay trudc 27 75,0
Yéu t8 nguy cd mac vi khudn Gram &m da khang
Bénh ciu trdc phdi (gidn ph& quan hodc xd nang) 3 8,3
Yéu td nguy co trén bénh nhan VPTM (N=12)
Yéu t6 nguy cd mac vi khuan da khang
biéu tri khang sinh tinh mach trong vong 90 ngay trudc do 12 100
Sdc nhiém khuan tai thdi diém chan doan VPTM 1 8,3
VPTM xuat hién sau suy h6 hap cap 3 25,0
Nam vién > 5 ngay trudc khi xudt hién VPTM 10 83,3
Liéu phap thay thé& than cdp trudc chan doan VPTM 2 16,7
D3c diém vi sinh dugc trinh bay trong Bang 3, Bang 4.
Bang 3. Két qua vi sinh
Pic diém S6 lvgng(N=48) | Ti 1&(%)
Ti 1& bénh nhan dugc nudi cdy vi khuan 37 77,1
Ti 18 b&nh nhan dugc nudi cdy vi khuan trudc khi diing khang sinh 27 56,3
T6ng s6 bénh phdm dudc nudi cdy 49 -
S& bénh phdm duang tinh vdi vi khuan (N = 49) 16 32,7
Vi khuan phéan 18p dugc (N=16): Acinetobacter baumannii 6 37,5
Pseudomonas aeruginosa 4 25,0
Klebsiella pneumoniae 2 12,5
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Escherichia coli 2 12,5
Burkholderia cepacia 1 6,3
Proteus vulgaris 1 6,3

Bang 4. Tinh dé khang khang sinh cua vi khuén phén 13p duoc

FQ - AG Beta-lactam
P @) o o 0 ~0 g — =
Tenvi |5 |3 |3 |8 |9 |8 |8 [£€5 |38 |2 |8
khudn e |53 |3 |8 |g |8 |® |88 |89 |8 |}
5 | & 3 |2 |3 |3 |[9s |22 |3 |S
o Y 2. a 3 = N o N o= o D
5 S s 3 S 38 [32 |3 |3
A.baumannii 6/6 6/6 6/6 4/4 6/6 6/6 5/5 2/6 6/6 6/6 | 4/6
P.aeruginosa 3/4 3/4 1/4 4/4 1/4 2/4 3/4 1/4 0/4 1/4 | 0/4
K.pneumoniae | 2/2 2/2 0/2 2/2 2/2 2/2 2/2 0/2 0/2 0/2 | 0/2
E.coli 2/2 2/2 0/2 2/2 2/2 2/2 2/2 0/2 0/2 0/2 | 0/2
B.cepacia 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 0/1 1/1 | 1/1
P.vulgaris 1/1 1/1 1/1 1/1 0/1 1/1 1/1 0/1 0/1 0/1 | 0/1
3.2. Phan tich su phu hgp trong sir dung Dién bién lam sang 18 62,2
khang sinh. Trong 48 bénh nhan, 43 bénh Hét thudc 1 3,4
nhan dugc chi dinh phac d6 khang sinh kinh Di r'ng khang sinh 1 3,4
nghiém. D&c diém vé phac d6 khang sinh dugc Hiéu qua lam sang danh gia bdi bac si diéu tri
trinh bay trong Bang 5 va Bang 6. dudc trinh bay trong Bang 7.
Bang 5. Phac do kinh nghiém duoc su dung Bang 7. Hiéu qua Idm sang
f pa Solugng | Tilé S g So lugng | Tilé
Phac do (N=43)9 (%) Pac diem (N=48) | (%)
Phac d6 1 khang sinh 8 18,6 Pap 'ng lam sang sau
Quinolon 2 4,7 48 —72h
Betalactam 5 11,6 bg 10 20,8
Aminoglycosid 1 2,3 Khong ti€n trién/ nang hon 36 75,0
Phac d6 2 khang sinh 35 81,4 Tu vong 2 4,2
Quinolon + Beta-lactam 25 58,1 bap ng Iam sang sau
Beta-lactam + 6 140 7 ngay
Aminoglycosid ’ . bo 21 43,8
Quinolon + Aminoglycosid 1 2,3 Khong tién trién/ ndng han 24 49,9
Beta-lactam + Macrolid 1 2,3 _ Tdvong 3 6,3
Beta-lactam+Beta-lactam 2 4,7 Hieu qua d&‘;: tri cua ca
Bang 6. ?ac ffiem vé thay doi S%{rac ‘Tni,lé Khoi + dB 38 79,1
Dac diem lugng | (%) Khéng tién trién/ndng hon 7 14,6
S6 bénh nhén thay i phac | o, | 43 g __Tuvong 3 6,3
dd (N= 48) ’ APhac do kinh nthem Rhu hgp du’cjg gthhan
S6 lugt thay d6i phac do 29 N trén A25 (5812%) bgnh nhan. Ly dq phaq do kinh
Ly do thay d6i phac dd (N = 29) nghiém khong phu hgp dudgc trinh bay trong
Theo khang sinh d 9 31,0 Bang 8.
Bang 8. Ly do khong phu hop cua phac dé kinh nghiém
, " A Phac do Ly do ~
Nhom bénh nhan N khuyén céo khéngpht hgp SO lugng
C6 yéu t6 tdng nguy cd tir vong hoac Thi€u 1 KS/TKMX 11
v&u t8 méc vi khuan da khang 36 | 2KS/TRMX s 5 KS/TKMX 1
Khong cd yéu t& méc vi khudn Gram Thiéu 1 KS/TKMX 1
am da khéng 7| LRSITKMX e 1 KS/TKMX 5

*KS/TKMX: Khang sinh phé trén Gram am trong dé cd P.aeruginosa .
Dbdc diém vé tinh phu hgp trong liéu dung va cach dung khang sinh diéu tri VPBV/VPTM trong mau
nghién cu dugc trinh bay trong Bang 9.
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Bang 9. Ti I€ phu hop trong liéu dung va cach dung khang sinh diéu tri VPBV/VPTM

S g SO lugng Tilé S g SO lugng Tilée
bac diém (N=48) (%) Pac diém (N=48) (%)
Liéu dung Cach dung
Phu hop 12 25,0 Phu hop 47 97,9
Khong phu hgp 36 75,0 Khong phu hgp 1 2,1

IV. BAN LUAN

4.1. Vé dic diém lam sang va dic diém
vi sinh

4.1.1. Pac diém lam sang. Tat cd bénh
nhan déu 13 ngudi cao tudi, véi tudi trung binh Ia
83,6 (nam), mirc loc cau than tuong déi thap. Do
nhiéu khang sinh thai trlr qua than & dang con
hoat tinh nén can hét stic chd y dén viéc danh gia
chirc ndng than dé diéu chinh liéu cho phu hagp.

Panh gia cac yéu t6 nguy cd la mot trong cac
cdn c quan trong dé€ lua chon phac d6 khang
sinh kinh nghiém phlu hdp cho bénh nhéan, ting
kha ndng bao phu dudc trén cac ching vi khudn
gay bénh va da dugc khuyén cdo trong cac
hudng dan diéu tri hién hanh. Nghién clru cla
chiing tdi da ghi nhan dugc yéu t6 nguy co phd
bién nhat la: si dung khang sinh tinh mach
trong 90 ngay trudc & 39/48 (81,3%) bénh
nhan. Cac cong bod trudc da chi ra yéu t6 nay cé
thé lam tdng kha nang gdp vi khudn khang
thudc, véi OR (CI95%) lan lugt cho la: 5,17
(2,11 - 12,67) trong VPBV va 12,3 (6,48 —
23,35) trong VPTM[4].

4.1.2. Pac diém vi sinh. Ti & duang tinh I3
32,7% trong d6 cac vi khudn phéan 1ap dugc déu
la Gram am. Diéu nay phu hgp vdi dic diém thdi
gian xuat hién VPBV/VPTM mudn (> 4 ngay) la
23,2 + 18,8 ngay[5]. DGi chiéu véi dit liéu vi sinh
bénh vién, 4 ching nay chiém t6i 80% cac
chiing phan 1ap dugc tir 299 mau bénh phdm hd
hap ndm 2018 trén toan vién[1].

Ti 1é khangkhang sinhla rat cao, vi vay can
luu y dén ddc diém vi sinh toan vién trong lua
chon phac do kinh nghiém. Theo dif li€u vi sinh
2018, cefoperazon/sulbactam co ti 1€ nhay cao
nhit quan vdi cac ching phd biénva nén dugc
can nhac trong phac d6 kinh nghiém [1]. Bén
canh dd, cd thé can nhdc dung piperacillin/
tazobactam hodc carbapenem vi ti I€ nhay con
cao so Vdi cac khang sinh khac.

4.2, Vé viéc st dung khang sinh trong
VPBV/VPTM

4.2.1. Phac d6 khang sinh kinh nghiém.
Beta-lactam, fluoroquinolon va aminoglycosid la
3 nhém khang sinh chd yéu dugc chi dinh trong
phac d6 kinh nghiém[2], [4]. Day la cac khang
sinh dugc khuyén cao trong hudng dan diéu tri.
Tuy nhién, van con mot s it bénh nhan con st

dung cac khang sinh phd hep trong phac do kinh
nghiém ban dau nhu: amoxicillin, ampicillin,
cefazolin, ceftizoxim, moxifloxacin. Ti |é phu hgp
cla phac d6 kinh nghiém la 58,2%. Ly do khéng
phu hop chd yéu do thiéu khéng sinh cd phd
trén truc khudn mua xanh. Tuy nhién, véi bénh
nhan dugc sir dung phac d6 cé phd phu hgp trén
Gram am (bao gém P.aeruginosa), cac khang
sinh dugc lua chon trong phac d6 kinh nghiém
cling chua thuc su téi uu khi nhin nhadn tir khia
canh dir liéu vi sinh bénh vién 2018[1].
Fluoroquinolon dugc dung trong 60,4% phac do
kinh nghiém, tuy nhién dit liéu vi sinh cho thay
ty 1€ con nhay ctia A.baumannii va P.aeruginosa
thap, lan lugt la: 19,6% (ciprofloxacin), 25,4%
(levofloxacin) va 27,0% (ciprofloxacin), 44,3%
(levofloxacin). Trong chugng trinh quan ly sir
dung khang sinh tai bénh vién, dit liéu vi sinh
can dugc tong két dinh ky va phd bién téi cac
khoa lam sang trong d6 ddc biét luu y cac khang
sinh ti I& nhay con cao dé cac bac si 1dm sang cd
thé lua chon dugc khang sinh kinh nghiém tdi uu.

4.2.2. Su thay doi phac dd trong diéu
tri. Danh gia dap Ung Iam sang tai thai diém 2 -
3 ngay dugc khuyén cdo trong cac hudng dan
diéu tri, va két hop véi két qua vi sinh dé cb thé
diéu chinh phac d6 phu hgp. Trong nghién clru
cla chung to6i, ti 1€ bénh nhan cé dap Ung lam
sang tai thai diém 2- 3 ngay thap (20,8%). Phac
dd kinh nghiém ban dau khdng phlu hgp c6 thé
dan t&i dap Ung lam sang chua téi vu nay va
lam tang s6 ngay diéu tri trén bénh nhan. Chdng
t6i ghi nhan dugc s6 ngay diéu tri khang sinh
thdp hon & nhém dap Ung sau 2 — 3 ngay diéu
tri (7,9 £ 3,4 ngay) so vdi nhdm khéng dap Ung
(14,5 % 4,7 ngay). Két qua nay cang nhan manh
tam quan trong cta phac d6 kinh nghiém phu
hgp dé dam bao hiéu qua diéu tri tdi uu, giam s6
ngay dung thudc, giam nguy cd phat sinh cac
chung da khang.

Trong quéa trinh diéu tri, 43,8% bénh nhan
can thay d6i phac do kinh nghiém ban dau. Ly
do thay ddi chl yéu Ia theo dién bién 1dm sang
va két qua khang sinh d6. Cac bénh nhan ban
dau dung khang sinh phd hep déu dudc thay doi
sang khang sinh phé rong han nhu quinolon,
aminoglycosid, carbapenem. Phan tich gilta s6
lan thay ddi phac dd va s6 ngay diéu tri cling
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cho théy khi thay d6i phac do nhiéu an, s& ngay
diéu tri gia tang.

V. KET LUAN

Hiéu qua diéu tri danh gia tai thdi diém sau 7
ngay ghi nhan cé su tot Ién dang k&, ti 1 khoi d3
tang 1én 43,8%. Sau ca dot diéu tri ti 1€ bénh
nhan khoi d& la 79,1%. Diéu nay cang nhan
manh vai trd quan trong cta phac dé khang sinh
ban dau va su thay doi kip thdi phac d6 khang
sinh trong diéu tri.
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KET QUA SOM PHAU THUAT qZ\T DA DAY BAN PHAN CU’C DUO'1
NOI KIEU ROUX-EN-Y TRONG PIEU TRI UNG THU 1/3 DUGI DA DAY
TAI BENH VIEN BACH MAI

Triéu Vin Truwong!, Tran Hiéu Hoc?, Tran Manh Hung!,
Tran Thanh Tung?,Vii Pirc Long1 Nguyen Ngoc Hung?,

TOM TAT

Muc tiéu: M6 ta déc diém ton thuong clia bénh
nhan (BN) ung thu 1/3 dudi da day va danh gia két
qua sém diéu tri phau thudt cat da day ban phan sir
dung k|eu ndi Roux En Y tai bénh vién Bach Mai. Poi
tugng va phuadng phap nghlen clru: Nghién ciu
mo ta, ti€én clru trén tat ca cac BN ung thu 1/3 dudi da
day derc chan doan va phau thuat triét cin cit da
day ban phan, tai lap luu théng da day rudt b&ng
phucng phap ndi kiéu chif Y tai khoa Ngoai Tong hop
bénh vién Bach Mai tir thdng 01/2018 dén thang
02/2019 Két qua: C6 63 BN, nam chi€ém 77,8%, chu
yéu >70 tudi (28.6%), 34, 9% 6 tién sir viém loét da
day Triéu cerng thudng gap: dau bung (60 3%), gay
sit (50, 8%), &n kem (49,2%), thi€u mau (30,2%).
T6n thuong chl yéu thé loét (77,8%), kich thudc khoi
u <50mm chiém 74,6%. Ung thu bi€u md tuyen
84,1%, khong biét hoa 41,3%. Thdi gian mo
146 8+37,1 phut, BN dudc cit 3/4 da day (73 0%),
nao vét hach DII (88, 9%) Sau mé BN dugc 3n qua
sonde 3,3 £ 1,4 ngay, ndm vién trung binh 10,2 ngay.

1Bénh vién Bach Mai

2Pai hoc Y HN

Chiu trach nhiém chinh: Triéu Van Trudng
Email: truongtrieuvandr@gmail.com

Ngay nhan bai: 28/7/2019

Ngay phan bién khoa hoc: 15/8/2019
Ngay duyét bai: 6/9/2018

Nguyén Ham Hdil, Hoang Anh!

C6 2 BN chay mau sau mé, 1 BN tic rudt sém sau mo
Két luén: Ung thu 1/3 dl.rdl da day thudng ¢ cac
trleu chu‘ng khong dién h|nh nhu dau bung, kém &n,
gay sUt; chan doan qua ndi soi k&t hgp sinh thiét c6
doé chinh xac 90,5%. Phuang phép thiét Iap luu thong
tiéu hda theo k|eu n6i Roux en Y la kiu ndi an toan, it
xay ra bién chiing sau mé.

T khoa: Ung thu 1/3 duGi da day, cat da day
ban phéan, Roux En Y, quai ch{r' Y.

SUMMARY

EARLY RESULTS AFTER DISTAL GASTRECTOMY
FOR LOWER-THIRD GASTRIC CANCER
FOLLOWED BY ROUX EN Y RECONSTRUCTION

IN BACH MAI HOSPITAL

Objectives: To describe the injuries of lower-third
gastric cancer and evaluate the early results of
surgical treatment using distal gastrectomy followed
by Roux En Y reconstruction at Bach Mai hospital.
Subjects and research methods: Prospective
descriptive study, on all patients with lower-third
gastric cancer which were diagnosed and treated with
partial gastrectomy followed by Roux En Y
reconstruction at Department of Surgery, Bach Mai
Hospital from January 2018 to February 2019.
Results: 63 patients, with men accounted for 77.8%
and most were >70 years old (28.6%). 34.9% had a
history of stomach ulcers. Common symptoms:
abdominal pain (60.3%), losing weight (50.8%), poor
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eating (49.2%), anemia (30.2%). The most common
lesion type was ulcer (77.8%), mostly in small
curvature and caverns, size <50mm accounted for
74.6%. Pathology: adenocarcinoma 84.1%,
undifferentiated carcinoma 41.3%. Surgery time was
146.8 = 37.1 minutes, partial surgery was 3/4 of
stomach (73.0%), DII lymphadenectomy (88.9%) .
After surgery, the patient was fed with catheter for 3.3
+ 1.4 days, hospitalized on average of 10.2 days. There
were 2 patients who had bleeding after surgery, 1
patient had early intestinal obstruction. Conclusion:
Lower-third gastric cancer has similar clinical
characteristics with stomach cancer in general,
endoscopic biopsy diagnosis has an accuracy of 90.5%.
Using Roux En Y reconstruction is a safe digestive
circulation type and less complications after surgery.

Keywords: lLower-third gastric cancer, partial
gastrectomy, Roux En Y.

I. DAT VAN DE

Ung thu da day (UTDD) la mot trong nhitng
bénh ung thu thuGng gap nhat trén thé gidi, la
mot trong nhitng nguyen nhan gay tlr vong hang
dau sau ung thu phdi. Nguyén tic phau thuét
diéu tri triét can dugc thGng nhat trén toan thé
gidi da lam tang ty Ié song sau 5 nam cla BN.

Tai 1ap luu thdng da day rudt sau cat doan da
day cé rat nhiéu phuong phap nhu Billroth I
(Pean, Von Haberer), Billroth II (Polya hay
Finsterer) hodac Roux en Y. Do su dan gian de
lam cua phuang phap Billroth I, II nén n6é dugc
ap dung rong rai, tuy nhién trong nhitng nam
gan day, nhiéu nghién clu chi ra rang cac
phuong phap nay mang lai khong it cac réi loan
hay di ching sau mé& cho BN nhu trdo ngudc
dich mat, viém miéng nGi, ung thu miéng nai...
[1]. Nam 1897, Casar Roux dé xudt phuaong
phap tai 13p luu théng da day rudt bdng cach
dua quai rudt Ién ndi véi mém cat da day con lai,
va cho rdng phuong phap nay giam hay tranh
dudc cac nhugc diém ma phuong phap trudc
day gap phai. Phuong phap lap lai luu thong da
day rubt bang quai chir Y (Roux En Y) da giai
quyét cac ton tai cua phuong phap Billroth II
nhu hoéi chirng quai tgi, viém niém mac da day hay
ung thu’ miéng ndi do trao ngugc dich mat [2].

Tai Viét Nam, cho dén nay cac cong trinh
nghién clu danh gia vé két qua cla phuong
phdp tai 1ap luu théng da day ruét theo ki€u
Roux En Y sau cat doan da day cuc dudi chua
dugc cong b6 nhiéu. Nghién ciru nay nhdam mo
ta ton thu‘dng cua ung thu 1/3 dudi da day va
danh gia két qua diéu tri phau thuat cat da day
ban phan st dung ki€u nSi Roux En Y tai bénh
vién Bach Mai.

Il. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
1. P6i tugng nghién clru. Tat cad cac BN
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ung thu da day 1/3 dudi dugc chan doadn xac
dinh bang ndi soi, sinh thiét, chan doan hinh anh
va dugc phau thuat triét can cat da day ban
phan, dugc tai 1ap luu théng da day rudt bang
phuong phdp Roux en Y tai khoa Ngoai Téng
hgp bénh vién Bach Mai trong thdi gian tUr thang
01/2018 dén théng 02/2019.

Loai trr cac BN ung thu 1/3 du@i da day
khong diéu tri phiu thut, phiu thuat nerng tai
lap luvu thong theo phuong phap khac, va cac
trudng hgp ho sg bénh an khéng co d‘éy da cac
thong tin vé 1am sang va can lam sang can thiét
cho nghién clu.

2. Phucng phap nghién ciru

- Thiét k& nghién ctru: nghién cltu mo ta, tién clru.

- Quy trinh nghién ctru:

+ Lua chon bénh nhan theo tiéu chun Iua
chon, ghi nhdn cac déc diém cia bénh nhan:
tudi, gidi, nghé nghiép, ly do vao vién, tién str,
bénh sur.

+ Kham lam sang: Cac triéu chirng toan than,
co nang, thuc thé

+ Can lam sang: thuc hién cac xét nghiém
huyét hoc, sinh hda, chat chi diém khéi u. Chan
doan hinh anh: CT-Scanner, ndi soi da day bang
6ng soi mém va sinh thiét tru6c mé lam giai
phau bénh.

+ Phau thuat: Tat cd cac bénh nhan déu
dugc phau thudt mé ma cit da day, gay mé noi
khi quan Trong qud trinh phau thuét s& thdm do
danh gia tinh trang, vi tri khdi u, cac thuong ton
trong & bung, tién hanh nao vét hach, cdt ban
phan da day va lap lai luu théng dudng tiéu hoa
bang cach tao quai chir Y.

+ Bénh pham gui g|a| phau benh danh gid
doi chiéu két qua trudc va sau mo.

+ Panh gia két qua sdm sau md (trong vong
1 thang dau) Theo ddi cac bién chitng sau mé
(chay mau, rd6 miéng ndi, ro mom ta trang, viém
phlic mac, nhiém trung vét mé, tac rudt sém,. )
Theo doi thai gian cd trung tién, thdi gian nudi
duBng dutng miéng, thai gian ndm vién.

- Xur ly s6 liéu: SO liéu dugc nhap va phan
tich bang phan mém théng ké y hoc SPSS 20.0.
Su khac biét cé y nghia théng ké khi p<0.05.

1. KET QUA NGHIEN CUU

1. Pac diém Iam sang va can lam sang.
Nghién clftu thu nhan dugc 63 BN, trong do phan
I6n la nam gidi (77,8%), ty 1€ nam:nir la 3,5:1.
TuGi mac bénh trung binh 13 60,8 + 13,2 tudi,
trong d6 d6 tudi mac bénh nhiéu nhat & cad nam
va nir déu la >70 tudi va 34,9% cd tién st viém
loét da day.

BN vao vién chu yéu vai ly do dau bung ving
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thugng vi (47,6%) va gay sut (33,3%). C6 32 BN
gay sut >3kg trong qua trinh dién bi€én bénh,
nhiéu nhat la 11kg.

Cac triéu chiing cd nang hay gap & BN ung thu
da day la dau bung (60,3%), gay sut (50,8%), an
kém (49,2%). Kham thuc thé thdy c6 4 BN cb
bi€u hién thi€u mau (13,5%), 1 BN gan to
(1,6%), khong co BN nao cd cac triéu chiing vang
da, dich & bung, 1&c 6c &ch hay s& thiy u. Két qua
xét nghiém huyét hoc cho thdy cé 18 BN c¢6 biéu
hién thi€u mau nhe (25,4%) va via (4,8%).

Bang 1. Pic diém thuong tén da day
trén phim chup CT-Scanner 6 bung

Péac diém ton thuong n=63 %
Thay khai u 5 7,9
Dich 0 bung 3 4,8
Di can hach 15 23,8
Di cdn gan 0 0,0
Khong thay ton thugng 45 71,4

Nhdn xét: CT-Scanner cd 5 trudng hop cd
kh6i u da day (7,9%). Phat hién di cdn hach
trong 6 bung ¢ 15 trudng hap (26,4%).

Bang 2. Hinh anh dai thé tén thuong da
day trén néi soi

Pac diém ton thuong n %
Thé loét 49 77,8
Thé sui 4 6,3
Thé tham nhiém 4 6,3
Khac 6 9,5
Toéng 63 | 100,0

Nh3n xét: Ton thuong thé loét chiém ty 1&
cao nhét (77,8%). Cac hinh anh dai thé con lai
khdng xuét hién phé bién.

Bang 3. Vi tri khéi u trén hinh anh ndi
s0i so vdi trong mé’

Vi tri khoi Noi soi Trong mo
u n % n %
B& cong nhd 31 49,2 26 41,3
BG cong Ién 5 7,9 7 11,1
Hang vi 23 36,5 25 39,7
Mén vi 4 6,4 5 7,9
Tong 63 100,0 63 100,0

Nhan xét: Phan 16n khdi u da day nam & bg
cong nhé va hang vi.

Bang 4. Kich thudc khéi u da day trén
hinh anh néi soi so vdi trong mé

Kich thuéc Ndi soi Trong md
khoi u n % n %
<50mm 60 95,2 47 74,6

>50mm va
<100mm 3 4,8 15 23,8
>100mm 0 0 1 1,6
Téng 63 100,0 63 100,0

Nhdn xét: Hinh anh nodi soi cho thdy u da

day co kich thudc trung binh 32,2+16,9mm, nho
nhat la 10mm, I&n nhat la 100mm. U chd yéu co
kich thuGc nho <50mm (95,2%), khéng c6 u nao
>100mm. Do kich thudc u khi phau thuat cho
thay cd 13 trudng hgp ndi soi la <50mm nhung
thuc t€ la 50-100mm va 1 trudng hgp u >100mm.

NOi soi két hgp sinh thi€t khdi u da day co ti
|é chan doan duong tinh 1a 90,5%. Trong d6 cac
trudng hgp sinh thiét nghi ung thu hau hét la
viém, loét da day man tinh.

Két qua gidi phau bénh cho thay chi yéu la
ung thu bi€u md tuyén, chiém 84,1%. Ung thu
khong biét hoa chiém ti 1€ cao nhat (41,3%), sau
do tdi ung thu' cd do biét hoa vira va cao.

2. Két qua phau thuat. Cé 2 trudng hdp
mé cap cfu do xuét huyét tiéu hod, con lai la mé
phién. Thdi gian mé trung binh la 146,8+37,1
phut (tir 85 dén 270 phut). Giai doan ung thu
cang mudn, thdi gian mé trung binh cang dai,
vGi thsi gian mé trung binh cla ung thu giai
doan I la 136,1 £ 25,7 phut, ung thu giai doan
IV mé 1a 195,0 + 50,7 phat. Tuy nhién su khac
biét gilra thdi gian mé cua cac giai doan ung thu
khac nhau khéng c6 y nghia thdng ké (p>0,05,
One-way ANOVA test).

46 bénh nhan dugc cat 3/4 da day (73,0%),
17 bénh nhén cit 4/5 da day (27,0%). Phau
thudt vién s dung ky thudt Mayo dé cat va déng
mom ta trang la chu yéu (52,0%). Nao vét hach
chii yéu I3 DII (88,9%).

Thuc hién ndi da day — hong trang kiéu chit Y
qua mac treo dai trang hay trudc dai trang
ngang déu dugc thuc hién mot cach thuan Igi &
tat ca cac trudng hop. Thai gian thuc hién miéng
nGi trung binh la 16.5 £ 4.5 phdt.

C6 2 BN c6 bién chitng chady mau sau mg, 1
BN cd bién chiing tic ruét sGm sau mé. Pa s6
BN khdng c6 bién chitng (95,2%).

Bang 5. Dién bién sdm sau mé’

e . Thap | Cao XN+
Thai gian nhat | nhat | SD
Trung tién (giG) 30 60 | 45,8+5,3
Bdm an qua sonde 1 v 33+
da day (ngay) 1,4
An dudng miéng ) 8 43 +
tUr ngay thir 1,4
Nam vién (ngay) 7 18 | 10,2+2,6

Nh3n xét: Sau md BN cd trung tién sau
trung binh 45,8 giG. BN dugc bdm an qua sonde
da day it nhat Ia 1 ngay, nhiéu nhat la 7 ngay,
sau d6 an dudng miéng trung binh sau 4,7 ngay.
Trung binh BN nam vién 10,2 ngay. Khong co
trudng hgp nao tir vong.

Viéc chd dong nudi duGng dudng tiéu hoa
sém la phuong phap phu hgp sinh ly, an toan va
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giup kich hoat cho hé théng ti€éu hoa sém trd lai
binh thugng.

IV. BAN LUAN

1. Pac diém lam sang va can lam sang
cua bénh nhan ung thu 1/3 duéi da day

Hau hét & cac qulc gia trén thé gidi, ty 1é
mac bénh UTDD thudng cao hon & nam gidi, gap
2 - 4 [an so véi nir gidi. Tai Viét Nam, theo théng
k& GLOBOCAN ndm 2018, ty I&é mdc mdi ung thu
da day la 11.161 trudng hdp (12,3% nam gigi)
va 6.366 trudng hap (8,6% nir gidi) [3]. Nghién
cfu cta ching t6i tai bénh vién Bach Mai cho
thdy ung thu 1/3 dudi da day cling cé ty 1€ nam
mac cao hon nit, véi ty 1&é nam:nir la 3,5:1.

Trong s6 63 BN dugc dua vao nghién cliu, s
ngudi & dd tudi >70 chiém nhiéu nhat (28,6%). DO
tudi méc UTDD thudng trén 40 tudi va chiém ty 1&
cao nhat & nhém 60 - 80 tudi. Nhitng ngudi dudi
30 tudi rat hiém khi mac bénh ly nay.

Vé triéu chirng l1am sang, UTDD la mot bénh
ly c6 bi€u hién r&t phong phu, nhiéu triéu ching
khdng dién hinh nhu sdt can, chan &n, day bung,
¢ hdi, khién bénh nhan thudng chd quan khong
di kham [4]. Triéu chi’ng cd ndng thudng gap
nhat trong nghién c(ru cta chdng toi la dau bung
thugng vi (60,7%), tuong tu véi két qua cla cac
tac gia trong va ngoai nudc, cé nhitng tac gia
thdy ty I xuat hién triéu chdng nay lén dén 75-
100% [5]. Tri€u ching gay sut can cling xuat
hién vgi ty 1€ kha cao (50,8%). Nhiéu tac gia cho
rang mdc d6 sut can ty 1€ vdi giai doan cla
bénh, khi phat hién bénh cang mudn thi thé
trang bénh nhan cang suy kiét, tinh trang sut
can cling dudc coi la mot yéu t6 tién lugng trong
va sau phau thuat [4].

Trén cac xét nghiém sinh héa — huyét hoc,
nghién cu cta ching toi cho thay cd 30,2%
bénh nhan co tinh trang thi€u mau, tuy biéu hién
tren ldm sang khong rd rang. Y van da chi ra
rang bénh ly UTDD thudng cd bi€u hién mat
mau ri ra tir td chifc ung thu, dan tdi tinh trang
da xanh niém mac, nhgt, ngudi gay sut can
nhanh, toan thdan mét méi. Do d6 tinh trang
thi€u mau ciing 18 mot biéu hién quan trong goi
y huéng dén UTDD.

Vé dic diém thuong ton da day trén chan
dodn hinh anh, d6i véi UTDD ndi chung viéc
danh gia thuang ton trén cdt I8p vi tinh hay ndi
soi thudng kho chinh xac tuyét déi, cd thé thay
qua su’ chénh 1&ch két qua gilta cac d3c diém vé
vi tri va kich thudc so véi quan sat truc tiép
trong mé nhu trinh bay & Bang 3, Bang 4. Nhiéu
tac gia trong va ngoai nudc cling da dé cap dén
nhugc diém nay cla chan doan hinh anh trong
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mdt s8 nghién clu, cho thdy tén thuong ving
cuc dudi da day khi quan sat c6 thé bi bo sot
[4]. K&t hgp sinh thiét véi ndi soi cho ty 1é chan
doan duadng tinh la 90,5%, la phudng phap hiéu
qua nhat dé chan doan va phan loai tinh trang
ton thudng trudc mo.

2. K&t qua phau thuat su dung ki€u ndi
Roux en Y. Vé thdi gian m&, nghién cllu cua
ching t6i cho s6 liéu trung binh la 146,8+37,1
phut. Nghién c(fu clia Dao-Jun Gong (2008) trén
125 trudng hop thuc hién kiu ndi Roux en Y, ¢
60% trudng hgp thdi gian md < 4 gi& (240 phut)
[6]. Nghién ctu clia ching téi cling cho thay giai
doan ung thu cang mudn, thdi gian mé trung
binh céng kéo dai, tuy nhién su khac biét nay
khong cé y nghla thong ké.

Trong s& 63 BN phau thuét s dung ki€u ndi
Roux en Y, chung t6i chua ghl nhan trudng hdp
nao xuat hién ro miéng noi. RO miéng ndi la mot
bién chitng nguy hiém, ty 1& t&r vong c6 thé 1én
dén 25-60%. Bién chl’ng sau m& dudc ghi nhan
G 3 trudng hgp, trong dé 2 BN chay mau sau
md, 1 BN bién chiing tic rudt s6m sau md phai
md lai. 2 BN chdy mau sau m& cé mdt bénh
nhan diéu tri ndi khoa, mot BN chay mau tur
ddng mach lach phai md lai sau 6 ngay dé cit
lach, cat da day toan bd, ndi thuc quan — rudt
non trén quai Y. Bénh nhén tac rudt sém md lai
do thoat vi noi. Bao cdo tai Trung Quoc trén 125
bénh nhan cit da day terc hién ki€u nGi Roux en
Y cho thdy cac bién chng co the xay ra la nhiém
trung vét md (3,2%), ap xe & bung (2,4%), ro
mom ta tréng (2,4%), r6 miéng no6i hong tréng
(0,8 /o), ty 1€ tlr vong la 3,2% [8]. Két qua sém
sau mod trong nghién ctu clia ching t6i kha kha
quan, hau hét BN khong co bién chiing sau 3
thang, chua c6 BN nao t&r vong qua thong tin
thu thap dugc.

Phuong phap nao la téi uu nhat dé tai 1ap luu
théng dudng tiéu hda sau md cat ban phan da
day hién van con la van dé tranh luan. Cac ky
thuat B|IIroth I, Billroth II hay Roux en Y hién
du’dc van dudc sr dung pho bién nhu nhau trén
toan thé gidi. Nghién clru vé cac triéu chiing cla
BN, can ndng va tinh trang dinh duGng sau khi
phau thuat s dung 3 kiéu nGi trén cling cho
thdy khdng cd su khac biét dang ké nao.

Tuy vay, tai 1ap luu thong duGng tiéu hda
bang quai chif Y cling ¢4 nhiéu vu diém nhu:
giam nguy co tai phat ung thur, giém cac bién
chiing phau thuat nhu buc chi mleng ndi. Viéc lva
chon phugng phap nao phu thuéc vao uu diém va
nhugc diém cla timg phuong phép, va phau
thuat vién can can nhdc cho phu hgp véi tinh
trang cla tirng bénh nhan trudc khi quyét dinh.
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V. KET LUAN

Ung thu 1/3 dudi da day cd cac triéu cerng
lam sang khdng dién hinh. V& dic diém dich te,
bénh gap & nam nhiéu han nit, gap nhiéu & do
tudi >70 tudi. Chan doan qua ndi soi két hap
sinh thiét cd dd chinh xac 90,5%. V& dic diém
md bénh hoc, ung thu bi€u md tuyén chiém ty 1&
I&n, chd yéu la ung thu khéng biét hda.

Phuang phap thiét 1ap Iuvu thong tiéu hda
theo ki€u nGi Roux en Y la ki€u ndi an toan, it
Xay ra bién cerng sau md. Tuy nhién can tién
hanh thém cac nghién clru so sanh két qua phau
thuat vdi cac phufdng phap tai lap luu thdng tiéu
hoa khac dé cé béng ching gitip phau thuét vién
can nhéc lva chon phuong phap phu hgp.
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KET QUA PIEU TRI NOI NHA BANG PHUONG PHAP SU’A SOAN
ONG TUY VOl TRAM XOAY WAVEONE VA PROTAPER

TOM TAT

Muc tiéu: danh gid két qua diéu tri tdy nhom rang
ham nho th& nhat ham trén, bang phuong phap stra
soan 8ng tly vdi trdm xoay WaveOne va Protaper.
Doi tugng va phuang phap: Ching toi ti€n hanh
nghién clru ¢ 79 bénh nhan vdi 81 rang ham nhé th(
nhat ham trén, du’dc chan doan viém tdy khéng hoi
phuc, tai Benh vién Rang Ham Mat Trung uong Ha
Noi. Tién hanh gay t&, md tly, xac dinh chiéu dai 1am
viéc clia 6ng tuy Nhom WO, gom 41 rang dugc stra
soan ong tuybang tram xoay WaveOne va han kin hé
thong ong tuy bang Thermafil. Nhdm PTU, gom 40
rang dugc sifa soan 6ng tuy bang trém xoay Protaper
va han kin hé théng 6ng tuy bang gutta percha theo
ky thuat len ngang ngudi. Danh gia két qua diéu tri
sau han Ong tay 1 thang, 6 thang va 12 thang theo
cac tiéu chi clia Bender va Seltzer (1966). Nghien ctu
can thiép 1dam sang ¢ nhdm chiing. Két qua: Nhom
WO, ty € diéu tri thanh cong sau 1 thang, 6 thang va
12 thang lan Iugt la 92,7%; 92,7% va 95,2%. Nhom
PTU, ty |é diéu tri thanh c6ng sau 1 thang, 6 thang va
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12 thang lan lugt 1a 90,0%; 92,5% va 95,0%. Két
luan: Tram xoay WaveOne gilp tao hinh 6ng tay
nhanh hon, it tai bién hon Protaper.Ca 2 loai tram
xoay déu mang lai hiéu qua tao hinh 6ng tuy tot va
két qua diéu tri thanh cong cao, Su khac biét vé két
qua diéu tri gilra 2 nhém khong cd y nghia théng ké
(p>0,05).

T khoa: Rang ham nhod th nhat ham trén,tram
xoay WaveOne, Protaper.

SUMMARY

RESULTS OF ENDODONTIC TREATMENT BY
PREPARATION ROOT CANAL WITH

WAVEONE AND PROTAPER ROTARY FILE

Aim: Evaluate the endodontic treatment of first
upper premolar with canal preparation by WaveOne
rotary file and by Protaper file. Subject and
method: 79 patients in National Hospital of Odonto
and Stomatology. With 81first upper premolar which
have irreversible pulpitis were researched. We
anesthetized, opened pulp chamber and determined
the working length. The WO group included 41 teeth
with canals prepared by Waveone rotary file and
thermafilled. The PTU group included 40 teeth with
canals prepared by Protaper file and cool-filled by
gutta-percha with horizontal compression. We
evaluate the treatment after 1 month, 6 months and
12 months with criteria followed Bender and Seltzer
(1966). Randomized Controlled Clinical Trials.
Results: Percentages of successful treatment among
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the WO group after 1 month, 6 months and 12
months were 92.7%, 92.7% and 95.2%. For the PTU
group, the results were 90%, 92.5% and 95%.
Conclusion: WaveOne rotary file shaped the canals
faster with less complications compared to Protaper
file. Both files gave good results in canal preparation
and high rate of successful treatment (p>0,05).

Keywords: 1% upper premolar, WaveOne,
Protaper rotary file.

I. DAT VAN DE

Dbiéu tri n6i nha (DTNN) la mot giai doan
quan trong trong nha khoa bao tén, nhdam gitf lai
chirc ndng &n nhai va thdm my cho mét réng
bénh ly. Trong do, viéc tao hinh dng tay (OT) tot
ddng vai tro quan trong dé€ diéu trj thanh cong,
khong chi nhg loai bd cac mo nhiém trung, ma
dong thai tao hinh dang OT thuan Igi cho viéc
han kin OT theo khong gian ba chiéu [1].

Viéc st dung Nickel-Titanium (Ni-Ti) trong
san xuat dung cu ndi nha la moét trong nhirng
ti€n bé quan trong nhat trong linh vuc tao hinh
dng tly. M3c du cé nhiéu uu diém vugt trdi so
v@i tram thép khong gi trong kha nang tao hinh
nhu hiéu qua cit nga tét, giam chuyén dich chdép
réng, rut ngan thdi gian lam viéc va tao 6ng tay
c6 do thudn ly tudng...Tuy nhién, hé thdng tram
Ni-Ti van ton tai nhitng han ché nhat dinh, trong
dé tinh an toan la mot trong nhitng yéu t6 dang
dé cap nhat. Nhitng nghién clru gan day cho
thay, ti 1€ gdy file thép khong gi trung binh
khoang 1% va ti I€ gdy tram Ni-Ti Protaper dao
dong tur 2,4% - 2,6%[6]. Do vay, cac nha lam
sang va cac hang san xuat luén khéng ngiing cai
ti€én cac vat liéu nham dua ra cac dung cu mang
lai hi€éu qua t6i uu trong DTNN.

Nam 2012, Dentsly - Maillefer da dua ra hé
thdng tram WaveOne, dugc lam bang Ni-Ti theo
cong nghé M-Wire, véi kha nang chong chiu an
mon cao va dob trd khang cla vat liéu gap 400%
so vGi trdm Ni-Ti thong thudng[7].Déc diém ndi
bat cla hé thGng tram WaveOne la s dung 1
tram duy nhat, dung 1 lan cho ca qua trinh tao
hinh 6ng tuy trong hau hét cac trudng hgp [7].
Vi vdy, WaveOne khdc phuc dugc rat nhiéu
nhugc diém cla cac hé thdng trdm xoay trudc
dé. Chuyén ddng ddc biét cua WaveOne véi 2
dong tac quay xubi chiéu kim dong ho va quay
ngugc chiéu kim dong ho gilip tang hiéu qua cét
t6i uu, tao dang 6ng tuy theo hinh phéu lién tuc,
khong nhitng dam bao yéu cau vé mat sinh hoc,
ma con tao hinh hoan hao cho viéc trdm bit 6ng
tuy theo ba chiéu trong khong gian vGi gutta-
percha [3]. Hon nita, su don gian cla WaveOne
G cho, 1 tram dung 1 lan da gitp tiét kiém thai
gian tao dang t&i 40% so vd@i ky thuat truyén
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théng phai sir dung tir 3 - 6 trdm vdi chuyén
dong xoay lién tuc. S dung tram 1 [an con giam
nguy cd gay dung cu va lay nhiém chéo trong
diéu tri ndi nha, gilp cho bénh nhan dugc an
toan han[7].

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

2.1. Poi tugng nghién cilru. Chung toi tién
hanh kham va diéu tri cho 79 bénh nhan vdi 81
rang ham nho th& nhat ham trén, dugc chén
doan viém tay khoéng hoi phuc, tai Bénh vién
Rang Ham Mat Trung udng Ha No6i. Chup
Xquang cén chép dé danh gia so bd vé tinh
trang Ong tdy.Tién hanh gay t&, md tay, xac dinh
chiéu dai lam viéc cta 6ng tay. Chia lam 2 nhém,
nhdm WO, gébm 41 rdng dugc sta soan &ng
tuybang trdm xoay WaveOne theo huéng dan
cla nha san xuat va han kin hé thdong ong tuy
bang Thermafil. Nhdm PTU, gébm 40 rang dudc
slra soan 6ng tuy bang tram xoay Protaper theo
hudng dan clia nha san xuat va han kin hé thdng
ong tuy bang gutta percha theo ky thuat lén
ngang ngudi. Trong qua trinh sra soan, s dung
Glyde va bom rira 6ng tuy bang NaOCl 3%.
banh gid két qua diéu tri dua vao cac triéu
chirng l1dam sang va phim Xquang, sau han 6ng
tay 1 thang, 6 thang va 12 thang theo cac tiéu
chi cia Bender va Seltzer [1].

2.2. Phuong phap nghién ciru. Nghién cltu
can thiép lam sang cé nhom chiing

Il. KET QUA NGHIEN cU'U
3.1. Két qua sau diéu tri 1 thang
Bang 1. Két qua sau diéu tri 1 thang

Nhom WO Nhom PTU

Két qua S6 Ty S6 | Tylé
lugng | 1€ % | lugng %

Thanh cong 38 92,7 36 90,0

Nghi nggd 3 7,3 4 10,0
That bai 0 0 0 0

Bang 1 cho thay, két qua diéu tri thanh cong
cao hon két qua nghi ngd va that bai. Két qua
diéu tri thanh cong va nghi ngd  nhém WO [an
lugt 1a 92,7% va 7,3%. Ty |é tuong Ung cla
nhém PTU lan lugt la 90,0% va 10,0%. Su’ khac
biét vé két qua diéu tri gitta 2 nhdom khong cé y
nghia théng ké (p > 0,05).

3.2. Két qua sau han dng tuy 6 thang

Bang 2. Két qua sau han éng tuy 6 thang

Nhom WO Nhom PTU

Két qua S6 | Tylé So Ty 1€
lugng % lugng %

Thanh cong 38 92,7 37 92,5
Nghi ngo 2 4,9 3 7,5
That bai 1 2,4 0 0




TAP CHi Y HOC VIET NAM TAP 482 - THANG 9 - SO 2 - 2019

Sau 6 thang, két qua diéu tri thanh cong la
cao nhat (nhdm WO chiém ty |1é 92,7%; nhém
PTU chiém 92,5%). Két qua diéu tri nghi ngd
chiém 4,9% & nhém WO va 7,5% & nhom PTU.
Két qua diéu tri that bai chiém ty 1€ 2,4% &
nhém WO va khéng cd trudng hdp nao ¢ nhom
PTU. C6 su khac biét khong cd y nghia thong ké
vé két qua diéu tri gitra 2 nhém (p > 0,05).

3.3. Két qua sau han ong tuy 12 thang

Bang 3. Két qua sau han 6ng tuy 12 thang

Nhom WO Nhom PTU

Két qua S6 Ty lé S6 Ty lé
lugng % lugng %

Thanh cong 39 95,2 38 95,0
Nghi ngé 1 2,4 2 50
That bai 1 2,4 0 0

Nhom WO, ty Ié thanh cong, nghi ngd va that
bai [an lugt la 95,2%; 2,4% va 2,4%. Nhom
PTU, cac ty I& tuong ('ng 1a 95,0%; 5,0% va 0%.
Su khac biét vé két qua diéu tri gilta 2 nhom
khong cé y nghia thong k&, véi p > 0,05.

IV. BAN LUAN

C6 nhiéu y ki€én khac nhau vé thgi gian theo
ddi sau diéu tri. Kerekes va Ingle cho rdng, thdi
gian theo doi cang dai ty 1€ thanh céng cang cao.
Trong khi d8, Jokinen (1978) lai c6 quan diém ddi
l&p. Nghién clru clia Washington (1985) cho thay,
6- 24 thang la thai gian theo dGi du tin cay.

Trong nghién clu nay, ching t6i chon khoang
thai gian tir 1- 12 thang sau khi han 6ng tay cho
81 rang d€ danh gid theo tiéu chi cua Bender va
Seltzer [1]. Pay la mét trong nhitng tiéu chi
dugc nhiéu tac gid ap dung nhat. Két qua diéu
tri trén 1am sang dugc chdng toi danh gid & ba
thdi diém. Sau 1 thang, sau 6 thang va sau 12
thang vaéi cac tiéu chi thanh cong, that bai va
nghi ngd.

Két qua sau diéu tri 1 thang, ty 1€ diéu tri
thanh cong  nhdm WO chiém 92,7% va & nhom
PTU chi€ém 90%. Chung t6i gap 3 trudng hgp &
nhém WO va 4 trudng hgp ¢ nhdm PTU co két
qua nghi ngd. Pay la nhiing trudng hgp, sau
diéu tri bénh nhan thay cé dau hiéu dau am i,
trén X-quang c6 1 trudng hgp chat han cach
cuéng 1mm, nhung khéng thay cd hién tugng
ton thuong vung cudng. K&t qua diéu tri that bai,
ching t6i khdng gdp trudng hgp nao.

O thdi diém sau diéu tri 6 thang, nhém WO
thay ty |é thanh céng khong c6 su khac biét so
vGi thai diém sau 1 thang. Trong 3 trudng hgp
c6 két qua nghi ngd & thdi diém sau diéu tri 1
thang, ching t6i thay 2 trudng hgp bénh nhan

van thdy dau nhe khi &n nhai, kiém tra trén 1am
sang va X-quang khéng thay cac triéu chiing ton
thuong vlng cuéng. Tuy nhién, 1 truGng hgp co
cac triéu chling tdn thuong ving cudng trén 1am
sang va X-quang, ching toi xép vao nhém két
qua diéu tri that bai. BEnh nhan Nguyén Xuan T.,
30 tudi, dugc chan doan rdng 1.4 viém tay
khong hoi phuc. Chdng toi ti€n hanh tao hinh OT
bang trdm WaveOne, sau d6 han kin OT bang
Thermafil. Sau han OT, hinh anh trén X-quang
thdy chat han qua cuéng < 1mm, chung t6i da
thao bd chat han cli va diéu tri lai cho bénh
nhan. Sau 1 thang kham lai, bénh nhan cé cam
giac dau 4m i, nhung khdng c6 ton thuang rd rét
trén X-quang, ching téi xép vao nhom két qua
diéu tri nghi ngd. Tuy nhién, sau 5 thang, bénh
nhan cé cam giac dau tang Ién, khi kham thay cé
sung viing ngach Igi tuong (ng vdi vi tri rdng ton
thuong. Chup X-quang can choép thay hinh anh
tiéu xuong nhe & chdp chan rang va hinh anh
noi tiéu. Chung toi cho bénh nhan s dung
khang sinh toan than va ti€p tuc theo doi 1
thang/1 [an. Sau 8 thang, cac triéu chling lam
sang khdng giam, khdng nhitng thé hinh anh tén
thuang trén X-quang ngay cang lan réng. Chung
t6i ti€n hanh phau thuat bdc 10 ving cudng, thay
chan rang phia ngoai bi nit doc, do vay ching
toi da tién hanh nhd bd réng cia bénh nhan.

Nhém PTU, sau diéu tri 6 thang, két qua diéu
tri thanh cong (chi€m 92,5%) cao hon G thdi
diém sau 1 thang. 6 1a do 1 trudng hdp cd két
qua nghi ngd & thdi diém sau diéu tri 1 thang d3
hét triéu chiing, bénh nhan an nhai binh thudng,
ching t6i xép vao nhém diéu tri thanh cong. 3
trudng hgp van con cac triéu chirng dau khi an
nhai, ching t6i ti€p tuc theo ddi & nhiing thdi
diém kham lai tiép theo.

O thdi diém sau diéu tri 12 thang, ching toi
thdy & ca 2 nhdm déu cd 1 trudng hgp dugc xép
vao nhém két qua nghi ngd & thdi diém sau 6
thang da hét triéu chirng dau am i, kiém tra trén
ldm sang va X-quang khéng thiy cd ton thudng
vlung chdp va vling quanh rang. Chdng t6i danh
gia nhitng trudng hgp nay la diéu tri thanh cong.
Do vay, két qua diéu tri thanh céng cla ca 2
nhdm déu cao hon & thdi diém sau diéu tri 6
thang (ty Ié diéu tri thanh cong clla nhdm WO la
95,2% va nhom PTU la 95%). 1 trudng hgp diéu
tri that bai ciia nhdm tao hinh OT bang tram WO
nhu da trinh bay & trén. Ngoai ra, 1 trudng hgp
6 nhdm WO va 2 trudng hgp & nhém PTU van
thdy dau nhe khi an nhai, ching toi ti€p tuc theo
doi tiép.
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Mot s6'tac gia dua ra két qua diéu tri nhu sau.

Bui Thanh Tung (2010), sau diéu tri 3 thang
thay 100% s6 rang dat két qua thanh cong. Ty
Ié thanh cbng sau diéu tri 3- 9 thang cta Bui Thi
Thanh Tam (2004) la 86,66%. Nguyéen Thi
Phuong Nga (2009), sau diéu tri 6 thang la
95,7%. Nguyén Qudc Trung (2007), sau diéu tri
9 thang la 93,1%. @rstavik va CS [5], da dua ra
két qua nghién ctru cta trudng dai hoc Temple
(My) vé ty Ié thanh cOng clia diéu tri n6i nha sau
1 ndm tai kham la 95,2%. Hession, mot nha ndi
nha & Uc da cong b6 ty Ié thanh cong sau 9
thang la 98,7%. Jung va CS (2008), thu dugc
két qua tot 100% sau diéu tri 1 nam.

Viéc so sanh két qua diéu tri cia cac nghién
ciu khac nhau la viéc rat khé khan. Nguyén
nhan cla két qua khac nhau la do s6 lugng rang,
hinh dang ong tay, dung cu va ky thuat tao hinh,
kich cG cla file tao hinh cudi clung, chat bom
rira, thudc dat 6ng tuy, vat liéu va phuang phap
han 6ng tuy cling nhu viéc phuc hoi than rang
sau diéu tri, wv...

Lipski [4], ti€n hanh nghién clu ldam sang &
87 bénh nhan vdi 162 réng 1 chan dudgc chan
doan viém tuy khong héi phuc (70 rang), tay
hoai tr (54 rang) va viém quanh cuéng man tinh
(38 rang). Nhom I gém 84 rang, dugc han kin
HTOT bdng ky thuat lén ngang ngudi. Nhém II
gdbm 78 rang, dudc han kin HTOT bang
Thermafil. K& qua chup phim X-quang sau han
OT thay, ty lé chat han qua cu6ng & nhom II
(30,8%) cao hon dang k€& so v&i nhdm I (9,5%).
Panh gia két qua ngay sau han OT cho thdy,
khong co su khac biét gilta ca hai ky thuat. Két
qua diéu tri thanh cong sau mot nam & nhém I
la 94,2% va nhom II a 90,2%. Sau hai nam, két
qua tuang 'ng la 93,7% va 90,0%. Tac gia dua
ra két ludn, viéc st dung Thermafil d& han OT it
ton thdi gian hon so vdi ky thuat léen ngang
nguoi gutta, mac du két qua diéu tri khong cé su
khac biét gilra 2 ky thuat, tuy nhién Thermafil
chua phai la 1 vat liéu han OT ly tudng.

Chu va Cs [2], danh gia két qua diéu tri noi
nha & bénh nhan dudgc han kin OT bdng
Thermafil va gutta-percha theo ky thuat len
ngang ngudi. 71 rang tir 64 bénh nhan da dugc
kiém tra sau 3 ndm, trong do 34 rdng dugdc han
OT bang gutta percha theo ky thudt Ién ngang
ngudi (nhém LC) va 37 réng dudc han OT bang
Thermafil (nhdm TF). Bao gbm 22 rang clfa va
rdng nanh, 21 rang ham nho va 28 rang ham
I&n. Két qua, thdi gian diéu tri 1 rdng cia nhom
LC trung binh la 98 phult, cita nhéom TF la 78
phat (p = 0,003). Ty lé bénh nhan cé triéu
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chirng t6n thueng ving cudng trén 1dam sang va/
hoac trén X-quang & nhom LC chiém 21% va
nhdm TF chiém 19%. Khong cd su khac biét co y
nghia théng ké gilta 2 nhém (P > 0,05). Tac gia
dua ra két ludn, khéng cd su’ khac biét dang ké
vé két qua diéu tri Iam sang khi sir dung TF hoac
LC trong viéc han cac 6ng tuy.

Vé lau dai, mot trong nhiing tiéu chi thanh
cobng cla diéu tri ni nha la kéo dai két qua diéu
tri va duy tri chlfc nang cla rang. Carter va Cs
(1983), chi ra réng mé nga cla réng sau diéu tri
tdy cé do cirng va do dan hoi thap han rang tay
song, cung vdi viéc mat cau trdc mo rang do sau
réng va md tay, chuan bj budng tdy cho diéu tri,
lam cho hau hét cac rang thuGng bi n(t, gay
theo thdi gian. Vi vay cac rang can dudc lam
phuc hinh bao vé sau DTNN. Aquilino va Cs
(2002), cho réng cac rdng cé than rdng dudc
phuc hoi sau diéu tri bang chup thi ty Ié ton tai
cao gap 6 lan so vai nhirng rang khong dugc bao
vé bang chup rang.

V. KET LUAN

Tram xoay WaveOne gilp tao hinh 6ng tay
nhanh han, it tai bién hon Protaper.Ca 2 loai
tram xoay déu mang lai hiéu qua tao hinh 6ng
tay t6t va két qua diéu tri thanh cong cao.Su
khac biét vé két qua diéu tri gitra 2 nhom khong
c6 y nghia thong ké.
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KHAO SAT MOT SO PAC PIEM HINH ANH TREN PET/CT O
BENH NHAN UNG THU’ PHOI TE BAO NHO

Buii Anh Thing*, P§ Quyét**, Pham Ngoc Hoa*

TOM TAT

Muc tiéu: Danh gid mét s6 hinh anh PET/CT &
nhém bénh nhan ung thu ph0| t€ bao nho so sanh véi
nhém bénh nhan ung thu phdi khong t€ bao nho. Poi
tugng va phuadng phap Ngh|en cttu thuc hién trén
93 benh nhan gébm 32 bénh nhan ung thu ph0| té bao
nhd va 61 bénh nhan ung thu phéi khdng té bao nho
Tat ca cac bénh nhan dugc chup PET/CT danh gia cac
chi s6 Suv TB, SUV max, MTV va LTG & khéi u nguyen
phat va hach trung that Két qua Dic diém trén
PET/CT trén kh0| u nguyén phat & nhém bénh nhan
UTPTBN: Tri s6 SUV TB trung binh la 4,62, SUV max
trung binh 3 8,57, MTV trung binh la 323 va LTG
trung binh I3 256 62 D3c diém trén PET/CT tren hach
trung that & nhom bénh nhan UTPTBN: Tri s6 SUV
max trung binh 13 4,49, SUV max trung binh 13 7,84,
MTV trung binh la 7 54 va LTG trung binh Ia 30 76.
Két ludn: Dic diém tren PET/CT phu thuoc nhiéu vao
kich thudc khdi u, chlr khong phu thudc vao ban chat
khdi u.

T&’ khod: Ung thu phdi t&€ bao nhd, Hinh anh
PET/CT, Gia tri hap thu PDF

SUMMARY

SURVEY OF SOME FEATURES ON PET/CT IN

PATIENTS DIAGNOSED SMALL CELL LUNG CANCER

Objective: Evaluate some PET/CT images in small
cell lung cancer patients compared with non-small cell
lung cancer patients. Subjects and methods: The
study carried out in 93 patients including 32 small cell
lung cancer patients and 61 non-small cell lung cancer
patients. All patients received PET/CT scan and survey
on values of SUV mean, SUV max, MTV and LTG in
primary tumors and mediastinal lymph nodes.
Results: Characteristics on PET/CT on primary tumors
in small cell lung cancer patients: Average SUV mean
values are 4.62, SUV max 8.57, MTV is 32.3 and LTG
is 256.62. Characteristics on PET/CT on mediastinal
lymph nodes in small cell lung cancer patients:
Average SUV mean value is 4.49, average SUV is 7.84,
average MTV 7.54, and LTG is 30, 76. Conclusion:
Characteristics on PET/CT depend on the size of the
tumor, not on the kind of the tumor.

Keywords: Small cell lung cancer, PET/CT image,
PDF absorption value

I. DAT VAN DE
Ung thu phdi dudgc chia lam 4 loai: Ung thu

*Pai hoc Y khoa Pham Ngoc Thach
**Hoc vién Quén y

Chiu trach nhiém chinh: Bui Anh Thang
Email: anhthangcdha@gmail.com
Ngay nhan bai: 31/7/2019

Ngay phan bién khoa hoc: 24/8/2019
Ngay duyét bai: 5/9/2010

bi€u mé dang biéu bi la loai dién hinh trong ung
thu phdi va cling 13 loai hay gdp nhat (60 -
70%). Loai ung thu nay phéat trién chdm, di cin
muon, hay & phé quan I&n va lam chit hep long
phé quan. Ung thu tuyén chiém ti 1é khoang 25
%, loai nay tién trién 1am sang thudng lang 18 va
hay c6 di c&n sém. Ung thu bi€u mé t&€ bao I6n
chiém khoang 10%. Ung thu t€ bao khong biét
hod (ung thu phdi t€ bao nhd) chiém khoang
20% [1]. UTPTBN cé ddac tinhcao nhungtriéu
chirng 1dm sang rat nghéo nan. Néu khong diéu
tri, thdi gian sdng sét trung binh sau khi chan
doan la 1-3 thang.Chup PET/CT la phudng phap
chan doéan hinh anh két hop gilta chup cat 16p
(Computed Tomography) véi perdng phap dung
chat phong xa liéu nhod dé ghi cac ving cd t& dod
chuyén hoa cao (Positron Emission
Tomography). PET/CT c6 kha nang phat hién cac
ton thuong va bénh ly & giai doan rat sém ngay
ca khi chua phat hién dugc bdng phuong phap
chup cét I8p vi tinh hodc chup cdong hudng tur...
V@i tinh nang nhu vay, PET/CT da dugc st dung
nhu mét phuang tién hitu ich trén thé gigi trong
chén doéan ung thu phdi t&€ bao nhd. T nhitng ly
do trén chdng t6i thuc hién dé tai nay véi muc
tiu: "Khdo st mot sé dic diém hinh anh trén
PET/CT & bénh nhén ung thu phdi té bao nhd”

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

2.1. Poi tugng nghién ciru

*Poi tuong nghién cut. gom 93 ngudi bénh
bao gom:

+ Nhom nghién clu: 32 ngudi bénh dugc
chdn doan xac dinh ung thu phdi t& bao nhd
(UTPTBN), diéu tri n6i trd tai Trung tdm YHHN
va Ung budu Bénh vién Bach Mai

+ Nhém chiing bénh: 61 nguGi bénh dudc
chan doan xac dinh ung thu phdi khéng té& bao
nho (UTPKTBN), diéu tri ndi tri tai trung tam
YHHN, Bénh vién Quéan y 103

Thai gian nghién clru: Tur thang 11/2009 dén
thang 11/2018.

*Tiéu chuén chon va loai tri’ bénh nhan
nhom nghién ciau

+ Tiéu chuén chon

- Bénh nhan dugc chadn dodn xac dinh
UTPTBN bdng md bénh hoc

- C4c bénh nhéan tudi tir 18 trG 1én

- GOm ca gidi nam va nit

- Bong y tham gia nghién cru
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+ Tiéu chuén loai trr

- Bénh nhan ung thu phdi khéng t& bao nhd

- Th&i di€ém nghién c(tu dang mac bénh ly cap
tinh nhu: viém, lao phdi...

- Bénh nhan mac bénh ngoai khoa

- Phu nir cé thai hoac dang cho con bu

- Di ng vdi thubc F-18 FDG

- Bénh nhan cd suy gan, suy than nang

- Bénh nhan khong dong y tham gia nghién clru

*Tiéu chudn chon va loai trd’ nhém
ching bénh

+ Tiéu chuén chon

- Bénh nhan dugc chdn doan ung thu phdi
nguyén phat

- Ung thu phdi khdng té bao nho

- TUr 18 tudi tré 1én

- GOm ca nam va nit

- bong y tham gia nghién ciru

+ Tiéu chuén loai trir

- B&nh nhan ung thu phaéi t& bao nho

- Th&i di€ém nghién c(tu dang mac bénh ly cap
tinh nhu: viém, lao phéi...

- Bénh nhan mac bénh ngoai khoa

I1. KET QUA NGHIEN cU'U

- Phu nir cé thai hodc dang cho con bu

- Di Ung V@i thubc F-18 FDG

- Bénh nhan cd suy gan, suy than nang

- Bénh nhan khong dong y tham gia nghién cru

2.2. NGi dung va phuong phap nghién ciru

+ Thiét k€ nghién clru: M6 ta cit ngang, so
sanh nhom nghién clru véi chirng bénh

+ Cac ndi dung va phuang phap nghién clru

- Bénh nhan dugc hoi bénh, kham bénh, lam
cac xét nghiém huyét hoc, sinh hoa mién dich...

- Tat cd cac bénh nhan dugc chup PET/CT:
May PET/CT Biograph True Point — Siemens — DUc.
Thu6c phdng xa F-18 FDG: dung dich F-18 FDG (2-
fluoro-2-deoxy-D-glucose). Liéu dung 0,15-0,20
mCi/Kg can nang (7-12mcCi), tiém tinh mach.

- Cac chi tiéu danh gid: Dic diém khdi u
nguyén phat, hach trung that. Cac chi tiéu trén
PET/CT gdm: SUV TB (gia tri hdp thu FDG chu&n
trung binh), SUV max (gia tri hdp thu FDG chuan
cao nhat), MTV (thé tich chuyén hod khdi u) va
LTG (chi s6 hdp thu toan bd)

+ Xur' ly s6 ' liéu theo phan mém SPSS 20.0

3.1. Pac diém chung nhém bénh nhan nghién ciu

Bang 3.1. Pdc diém vé tuéi (n=93)

. UTPTBN (n=32) UTPKTBN (n=61)
Nhom tuoi S5 BN Ty 16 % SGBN | Tyl % P
< 50 W 5 15,6 4 6,6
TU 51 dén 60 tudi 8 25 3 213 | . 505
TU 61 dén 70 tudi 15 46,9 33 54,1 /
> 70 tudi 4 12,5 11 18
Trung binh 61,31 £ 9,5 64,33 £ 9,3 > 0,05

Tubi nhdom nghién cltu va nhdom chirng bénh khac biét khong cé y nghia thong k&, p> 0,05. Ty Ié
bénh nhan theo cic nhém tudi & 2 nhdm khac biét khéng cé y nghia théng k&, p> 0,05. Tudi trung
binh nhém bénh nhan UTPTBN la 61,31 tudi

Bang 3.2. Pac diém gidi (n=93)

Gl6i UTPTBN (n=32) UTPKTBN (n=61)

S5 BN Ty 1€ % S5 BN Ty 1€ % P
Nam 29 90,6 45 73.8
N 3 9,4 6 26,2 > 0,05

Khong co su’ khac biét cd y nghia giifa ty 1€ nam/nif hai nhdm bénh nhan UTPTBN va UTPKTBN,
p>0,05. .

3.2. Pac diém maot so chi so trén PET/CT

Bang 3.3. So sanh theo duong kinh khéi u nguyén phat

N UTPTBN (n=32) UTPKTBN (n=61)
Budng kinh S6 BN Ty 18 % S6 BN Ty 16 % P
<2 cm 3 9,4 0 0
>2-3 cm 3 9,4 i1 18
>3-5 cm 9 281 16 26,2
>5-7 cm 6 18.8 19 31,1 > 0,05
>7 cm i1 34,4 15 24.6
Trung binh (cm) 5,2 (3,33 - 8,25) 5,5(3,25-6,9) > 0,05

Nhém bénh nhan UTPTBN c6 kich thudc I6n nhat khéi u trén PET/CT nhd han, tuy nhién khéng
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thay khac biét so vdi nhdm bénh nhan UTPKTBN, p> 0,05.
Bang 3.4. So sanh mét sé thong s6 PET/CT cua khéi u nguyén phat giita 2 nhom

Chi s6 UTPTBN (n=32) UTPKTBN (n=61) p
SUV TB 4,62 (3,71 — 5,98) 7,1(585-79) < 0,001
SUV max 8,57 (6,28 — 14,52) 16,4 (13,15 -22) < 0,001
MTV 32,3 (7,49 — 107,57) 26,94 (8,7 — 45,14) > 0,05
TLG 256,62 (35,93 — 585,23) 194,72 (58,45 — 335,21) > 0,05

O bénh nhan UTPTBN, chi s6 SUV trung binh va SUV max thap han nhém bénh nhan UTPKTBN cd
y nghia, p< 0,001.Ngudc lai, chi s6 MTV cad TLG khong c6 su khac biét gitra 2 nhém, p> 0,05.
Bang 3.5. So sanh theo duong kinh hach trung that

N UTPTBN (n=23) UTPKTBN (n=61)
Budng kinh S6 BN Ty 18 % S6 BN Ty 18 % P
<2cm 4 17,4 30 49,2
>2—4.cm 12 52,2 28 45,9
>4—6cm 3 13 3 4,9 < 0,005
> 6cm 4 17,4 0 0
Trung binh (cm) 3,4 (2,5—5,5) 2,1(1,7 = 2,75) 20,001

O nhom bénh nhan UTPTBN, dudng kinh hach trung that trung binh I6n han nhdm bénh nhan
UTPKTBN c6 y nghia, p< 0,001.Ty |& bénh nhan cé dudng kinh hach trung that I6n ¢ nhdom bénh
nhan UTPTBN cao han nhédm bénh nhan UTPKTBN cé y nghia véi p< 0,01.

Bang 3.6. So sanh mot s6 théng s6 PET/CT cua hach trung that giita 2 nhom

Chi sé UTPTBN (n=23) UTPKTBN (n=61) p
SUV TB 4,49 (3,71 - 5,87) 5,1 (4 - 6,5) > 0,05
SUV max 7,84 (5,72 — 10,1) 10,2 (7,35 — 14,55) > 0,05
MTV 7,54 (5,19 — 28,07) 4,29 (2,62 — 8,07) < 0,01
TLG 30,76 (19,53 — 145,68) 22,94 (10,98 — 52,12) =0,05

O bénh nhan UTPTBN, chi s6 SUV trung binh va SUV max thap han nhom bénh nhan UTPKTBN
khong cd y nghia, p> 0,05.Ngugc lai, chi s6 MTV va TLG nhédm bénh nhan UTPTBN I6n hon nhém
bénh UTPKTBN cé y nghia, su khac biét gilra 2 nhém véi p<0,05.

IV. BAN LUAN

4.1. Pic diém chung nhém bénh nhén
nghién ciru. Két qua nghién clru cla chung toi
cho th&y, UTPTBN gdp & tudi cao vdi trung binh
tudi 1a 61,31 tudi, trong d6 tir 61 — 70 tudi chiém
12 tdng s& bénh nhan nghién ciu. Khi so sanh
vGi tudi & nhém bénh nhan UTPKTBN, ching tdi
khong thdy su khac biét cé y nghia, p > 0,05.
Nhém bénh nhdn UTPKTBN & tudi 61 dén 70
cling chiém khoang "2 s6 bénh nhan nghién ctru.
Nhu vdy, néu dua vao tudi nhu mot tiéu chi ggi y
cho chan doan thé ung thu phdi thi khdng cd y
nghia. K&t qua nghién cu cla chdng tbi cling
phu hgp vdi két qua nghién cltu cla cac tac gia
khac [2,3] Dac diém & bénh nhan UTPTBN cho
thdy thudng gdp & ngudi tudi cao. Qua trinh
phat trién UTPTBN thudng lién quan dén cac yéu
t6 nguy cg, hut thudc 1a dugc xem nhu lién quan
nhiéu nhat dén UTPTBN. Tudi phat hién UTPTBN
thudng khong co6 su khac biét gilta cac qudc gia,
Koizumi T. va cdng su cling nhan thay tudi mac
UTPTBN tai Nhat ban thudng quanh tudi 70 [4].

C6 su chénh léch I6n vé giGi mac UTPTBN,
trong nghién cfu nay ching tdi nhan thay cé téi
90,6% bénh nhan la gidi nam, va chi c6 9,4% la

gidi nir. Tuy nhién, & nhom bénh nhan UTPKTBN
ty 1& giéi nir chi€m cao hon Ién t&i 26,2% con
gidi nam chiém 73,8%. Khi so sanh véi cac tac
gia khac chdng toéi nhan thay cé su tuong déng
[5,6]. Su khac biét vé gigi cho thdy cac yéu t6
nguy cd mac UTPTBN cling nhu UTPKTBN
thudng gap nhiéu & nam gidi, trong do6 hat thudc
l& 1a yéu té nguy cd thudng gdp nhat. Hut thudc
I4 1a nguyén nhan phé bién gay ung thu phdi té
bao nhd va ung thu phdi khéng phai t& bao nho.
Hat thubc 1d thy dong cling la nguyén nhéan
chinh gdy ung thu phéi. Nhitng ngudi tiép xdc
vGi khoi thubc 1d c6 nguy cd mac bénh tdng
khoang 30% [5,6]. RG rang nam gidi thudng hat
thubc 1a chd dong con nir gidi hut thudc 13 bi
dong thudng lién quan dén gia tang mac UTP &
nam gidi.

4.2. Pic diém cac chi s6 trén PET/CT.
Chung toi da tién hanh chup PET/CT cho 32
bénh nhan dugc chan dodn UTPTBN so sanh vdi
d&c diém trén PET/CT cla 61 bénh nhan dugc
chan doan UTPKTBN d€ c6 thé rit ra mét s ddc
diém khac biét giita 2 nhdm. K&t qua nghién cliu
cla chung t6i cho thay: Hai nhém khong cé su
khac biét vé dudng kinh khdéi u nguyén phat.
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budng kinh trung binh khoi u nguyén phat & BN
UTPTBN la 5,2 cm khac biét khong cé y nghia
thong ké so v8i nhdm bénh nhan UTPKTBN la
5,5 cm, p> 0,05. Tuy nhién hinh anh trén
PET/CT & hai nhdm cho thdy: O bénh nhéan
UTPTBN, chi s6 SUV trung binh va SUV max thap
hon nhom bénh nhan UTPKTBN cé y nghia, p<
0,001. Ngudgc lai, chi s6 MTV va TLG khong co su
khac biét gitta 2 nhém, p> 0,05.

Trong chup PET/CT, viéc sir dung chat danh
dau phéng xa 2-deoxy-2- [18F] fluoro-D-glucose
(FDG) cho hinh anh ung thu chiém phan I6n
trong tat ca cac quy trinh hinh anh PET/CT vi su
tich IGy FDG so véi mo binh thudng la mot dau
hiéu hitu ich cho nhiéu bénh ung thu trong d6 cé
UTP [7]. Ngoai viéc phat hién va danh gia giai
doan ung thu, hinh anh PET/CT dang trd nén
quan trong bdi gia tri danh gia phan (ng cua
bénh nhan déi vdi tri liéu, dac biét khi sir dung
phuong phap diéu tri mdi. Nhitng thay ddi trong
tich Iy FDG da dugc chirng minh mdc do dap
Ung diéu tri cta bénh nhan, va su hap thu FDG
trong cac khoi u co lién quan dén hoat dong
tang sinh ciia mo ac tinh va sb lugng t€ bao khoi
u. Gia tri hdp thu dugc tiéu chudn hda (SUV)
thudng dugc s dung nhu mot thudc do tuong
doi cua su hap thu FDG, dugc s dung réng rai
dé€ danh gid khdi u trén PET/CT va dudc chuyén
nganh chan doéan hinh anh st dung rong rai. Pé
xac dinh dugc SUV cua khéi u dau tién can vé
dugdc ving quan tdm trén mdt phang 2D (dugc
goi la ROI: region of interest), va thé tich quan
tam trong khong gia 3D (dudc goi la VOI: volum
of interest). SUV la ty s6 muirc do tap trung FDG
va hoat d6 phéng xa tiém vao cd thé chia cho
khéi lugng co thé. C6 2 loai SUV 1a SUV mean
(SUV TB) va SUV max. SUV TB la gia tri trung
binh clia tat ca cac pixel trong ving ROI hoac
céc 6 thé tich trong vung VOI. SUV max la gid tri
SUV cao nhat trong vung ROI hodc vung VOI,
danh gia mirc d6 chuyén hod cta khdi u. VSi moi
loai SUV ¢d uu nhugc diém khac nhau. Trong
ldm sang, SUV max dugdc st dung thudng xuyén
hon SUV TB vi it phu thudc vao ngudi doc (ngudi
v& ROI/VOI) va c6 thé do 1ap lai néu cé nghi ngd
[7,8]. Két qua nghién clru cta ching toi cho thay
ca SUV TB va SUV max & bénh nhan UTPTBN déu
nhd hon nhém bénh nhan UTPKTBN ¢ y nghia
thong k&, diéu nay phu hdp véi thuc t&€ nhdm bénh
nhan nghién clu clia ching t6i. KhGi u nguyén
phat ciia nhdom bénh nhén UTPKTBN c6 dudng
kinh I&n han nhém bénh nhan UTPTBN.

Ngudc lai, ching t6i khong thdy su khac biét
cla MTV va TLG gilta 2 nhém UTPTBN va
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UTPKTBN, mac du nhdm bénh nhan UTPTBN co
gid tri trung binh cao hon. Ciing nhu SUV, thé
tich chuyén hod cta khéi u (Metabolic Tumor
Volume: MTV) va glycosis tong tén thuong (Total
Lesion Glycosis: TLG) la 2 yéu t6 dugc st dung
dé danh gia tén thucong trén PET/CT. Thé tich
chuyén hod cua khéi u (MTV) la thé tich khdi u
tang hdp thu FDG. C6 mét s6 phuong phap xac
dinh MTV bao gom: dua trén ty 1€ % SUV max
c6 dinh; hodc ty Ié % SUV max tuyét doi; hodc
theo phuong phap phan chia gradient; phuong
phap phan chia theo thich nghi. TLG la mot chi
sO sinh hoc danh giad dudgc khdi u ca vé mic do
h&p thu FDG va kich thuSc khdi u. TLG cd thé
dugc tinh toan dua vao tich ciia MTV x SUV TB.
Két qua nghién clu cta chdng téi chua cd su
phu hgp gilra SUV TB va cdc chi s6 MTV va TLG,
gidi thich cho diéu nay bdi 2 nhém bénh nhan
ldy & 2 trung tam khac nhau, do vay thay ro viéc
anh hudng cua viéc doc két qua tir cac nha
chuyén mon cla tirng trung tam khac nhau.
Ching t6i cling da xac dinh mot s6 thong s6
trén PET/CT cua hach trung that, két qua cho
thdy: O nhém bénh nhan UTPTBN, dudng kinh
hach trung that trung binh I6n han nhém bénh
nhan UTPKTBN c6 y nghia, p< 0,001. Ty Ié bénh
nhan cé dudng kinh hach trung that 16n 8 nhdm
bénh nhan UTPTBN cao han nhdm bénh nhan
UTPKTBN c6 y nghia, p< 0,01. O bénh nhan
UTPTBN, chi s6 SUV trung binh va SUV max thap
hon nhém bénh nhdn UTPKTBN khong co vy
nghia, p> 0,05. Ngudc lai, chi s6 MTV va TLG
nhom bénh nhan UTPTBN Idn han nhom bénh
UTPKTBN c6 y nghia, su’ khac biét gitra 2 nhom,
p<0,05. Két qua PET/CT trén hach trung that
cho thdy rd anh hudng cla ngudi doc trén két
qua nay. TU cd s6 khoa hoc chan doan hinh anh
nay, ching téi nhan thdy cac hinh anh trén
PET/CT & nhém 61 bénh nhan UTPKTBN ciing c6
gid tri cao trong chdn dodan, viéc co nhitng dic
diém PET/CT khong khac biét v3i nhdm 32 bénh
nhan UTPTBN la hoan toan thuc t&€ ¢ thé xay ra.

V. KET LUAN

- C6 su khac biét vé cac chi s6 SUV TB, SUV
max, MTV va LTG gilta 2 nhém

- P4c diém trén PET/CT trén khéi u nguyén phat
¢ nhdm bénh nhan UTPTBN: Tri s6 SUV TB trung
binh la 4,62, SUV max trung binh la 8,57, MTV trung
binh la 32,3 va LTG trung binh la 256,62.

- P3c diém trén PET/CT trén hach trung that
G nhém bénh nhan UTPTBN: Tri s6 SUV TB trung
binh la 4,49, SUV max trung binh la 7,84, MTV
trung binh la 7,54 va LTG trung binh la 30,76.
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SO SANH VI KE PHUC HOI TON TH’O'NG MON CO RANG
SU’ DUNG FUJI II LC CAPSULE VA COMPOSITE

Pinh Vin Son*, Ha Anh Pic**, Téng Minh Son*

TOM TAT

Muc tleu Thor nghlem dugc thuc h|en nham danh
gia vi ké cta phuc hoéi t6n terdng mon co rang s
dung Fuji II LC va Composite. D6i tugng va phuong
phap Merl ton thuang loai Vdugc tao 6 vung co rang
vdi thanh cén qua men, thanh loi qua x& mang; ton
thuang dugc tao & mat ngoai rang ham nho vinh vién
da nhd. Cac rang dudc chia ngau nhién vao 2 nhém:
nhém I phuc hdi béng Fuji II LC Capsule (GC, Nhat
Ban), nhom II phuc h6i béng composite Filtek Z350XT
(3M, My). Cac mau réng dudc trai qua chu trinh nhiét,
sau do ngam trong dung dich xanh methylen 2%
trong 12 gid. Mic do tham nhap chat mau dugc danh
gla theo thang diém tir 0 dén 3 dudi kinh hién vi soi
noi vGi do phong dai 30 lan. Két qua Nhém diéu tri
bang Fu1| II LC cb su kin khit mleng trdm t8t hon
nhém diéu tri bang composite. Két luan: Fuji II LC
Capsule la vat liéu phuc hdi ton thucng mon ¢6 réng
tot do 6 su kin khit miéng trém tét, glam vi k€.

Tur khoa: Composite, Fuji II LC, ton thuang loai V,
vi ké.

SUMMARY
COMPARISON BETWEEN MICROLEAKAGE

OF FUJI II LC AND COMPOSITE IN CLASS V

RESTORATION: AN INVITRO STUDY
Objective: The purpose of this in vitro study was
to compare the microleakge rate of class V composite
andFuji II LC restorations. Materials and Methods:

*Vién Dao tao RHM - Pai hoc Y HN
**B5 Y té

Chiu trach nhiém chinh: Binh Van San
Email: dinhsonrhm@gmail.com

Ngay nhan bai: 3/8/2019

Ngay phan bién khoa hoc: 28/8/2019
Ngay duyét bai: 9/9/2016

Ten class V cavity preparations with occlusal margins
in enamel and gingival margins incementum were
prepared on the buccal surfaces of 10 extracted
human premolar teeth. The teeth were divided
randomly into 2 groups: Group 1 was restored with
Fuji II LC Capsule (GC, Japan) and group 2 with Filtek
Z350XT composite (3M ESPE, USA). After treatment,
the samples were thermocycled, stained with 2%
methylene blue dye for 12 hours, and finally scored
for microleakge. Dye penetration depths were
measured using stereomicroscope at  30x
magnification. Results: The result shows Fuji II LC
group has significantly less microleakage than
composite group. Conclusion: Fuji II LC Capsule
could be an alternative in restoring class V cavity for
clinicians due to better marginal seal.

Key words: Composite, Fuji II LC, class V cavity,
microleakage.

I. DAT VAN PE

Sy lién két tot gitra bé mat rang véi phuc hoi
la yéu to rat quan trong dé giam thleu vi k€. Lién
két kém c6 thé dan dén su nhiém mau ducng
vién miéng han, nhay cdm sau diéu tri, su’ xam
nhap vi khuan, séu rang th& phat, nang han cé
thé gay viém tuy. Gan day, su phat trién cla
cbng nghé va thiét bi trong viéc tao ra cac vat
liéu han réng gilp cai thién chat lugng va tudi
tho ciia miéng han.

VGi mong mudn ap dung vat li€u va ky thuat
mdi trong phuc hdi tén thugng mon cd réng, mé
réng su’ lua chon cho bac sy va bénh nhan dé
dat dugc nhitng phuc h6i cé chat lugng cao
dbng thai rut ngan dudc thdi gian diéu tri, ching
t6i ti€n hanh thuc hién dé tai nay nham danh gia
in vitro vi k& khi phuc hdi tén thuong mon cd
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rang, s dung hai loai vat liéu la GC Fuji II LC
Capsule (xi-mang thuy tinh cai tién) va Filtek
Z350 XT (composite).

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pia diém va thdi gian nghién ciru

- Dia diém nghién cuts: Vién 69 BO tu Iénh Ling.

- Thoi gian nghién cuu: tir thang 10/2018 dén
thang 12/2018.

2.2. Vatliéu

- GC Fuiji II LC Capsule (xi-mang thuy tinh cai
tién) (GC)

- Filtek Z350 XT (Nano composite) (3M)

2.3. Phuong phap nghién ciru. Thuc hién
nghién citu trén 10 rang ham nho vinh vién
clia ngudi da nhd, khdng cé tén thuong sdu réng
hay ton terdng mat chét khac, rang con nguyén ven.

Cac rang dugdc lam sach, ngam trong nudc
mu0| sinh ly. Sau dé cac mau rang dugc tao 16 han
& ¢6 rang phia mét ngoai, sau do chia ngau nhién
vao 2 nhom: Nhém 1 (5 rang) dugc han phuc hoi
bang GC Fuji II LC Capsule, nhom 2 (5 réng) dugc
han phuc hdi bang composite Filtek Z350 XT

Cac mau rang sau khi han phuc hoi dugc trai
qua cac chu trinh nhiét, lam tiéu ban, cat doc
rang qua trung tam mai han theo chiéu gan- xa
va danh gia vi k& trén kinh hién vi soi ndi, nhu
vay chdng t6i c6 10 mau rang dugc soi cho moi
loai vat liéu han phuc hoi.

Tao 16 han loai V. L& han dudc tao & mét
ngoai réng, thanh cdn qua men réng, thanh Igi
qua x& mang, cach duding cd réng 1 mm.

D0 rong 160 han 3mm, dai 4mm, sadu 2 mm.

Cac thanh gan, thanh xa, thanh cén, thanh Igi
vuodng goéc véi thanh truc. Thanh truc song song
vdi mdt ngoai vung o rang

Han phuc hé6i bang vat liéu GC Fuji II LC
Capsule va Composite Filtek Z350

Ky thuat han GC Fuiji II LC Capsule

Dt dung dich x{r ly nga thgi gian 15 gidy, rira
sach, lam kho

Hoat hoa va tron nhong Fuji II LC Capsule

Bom Fuji II LC vao 16 han, chiéu dén 20s

Hoan thién va danh bdng; Bbi cach ly méi han.

Ky thuat han composite. Xoi mon men va
nga rdng bang acid photphohydric 37%, rira
sach sau 20 giay va lam kho

Boi keo két dinh d& 30 gidy, thdi khi nhe,
chiéu den 20 giay

Dbat composite tirng I6p < 2mm, chiéu dén 40
giay tir nhiéu phia ddm bao trung hgp hoan toan

Hoan thién va danh béng _

Chu trinh nhiét. Cac mau déu trai qua 100
chu ky nhiét, nhiét d6 thay déi gitra 5°C va 55°C

Lam tiéu ban
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Cach ly: Bit kin phan chdép chéan rdang bang
sap dinh. Phd mét I8p san bong chéng tham Ién
toan bd bé mat rang, trir mdt “clra s6” 1a bé mat
phuc hoi va mé rong ra 1mm xung quanh bg
phuc hoi.

Nbudém mau vi ké: Mau dugc ngdm trong
dung dich xanh methylene 2% trong 12 giG. Sau
dé mau dudgc lam sach, lam kho.

Mau dugc cat qua trung tam phuc hoi theo
mat phdng qua truc rang theo chiéu gan xa bang
dia kim cuong mong ¢ nudc lam mat.

Panh gia vi ké. Mic dé tham nhap chat
mau dudgc danh gid dudi kinh hién vi soi néi V4i
do phdng dai 30 lan, bdi hai quan sat vién doc
|ap, theo thang diém:

0: khéng thdy chat mau & thanh can hodc
thanh Igi.

1: chat mau tham nhap chua qua mot nla
chiéu dai thanh can hodc thanh Igi.

2: chat mau tham nhap qua mét nlra chiéu
dai thanh can hodc thanh Igi.

3: chdt mau thdm nhap toan bd thanh can
hodc thanh Igi va lan t&i thanh truc.

Il. KET QUA VA BAN LUAN

Bang 1: Muc dé vi ké d hai nhom thua
nghiém

fcdo | b6 | P6 | PO

Po ~
Nhém o | 1|2 | 3 |Tong
Fuji I LC 6 0 2 2 10
Composite 2 2 2 4 10
Tong 8 2 4 6 20

Nhom I: 6 phuc hoi khong cdé tham nhap
chdtmau, 2 phuc hoi cé chat mau tham nhap qua
mot nlra chiéu dai thanh cdn (dd 2) va 2 phuc
hoi c6 chat mau tham nhap qua thanh Igi dén
thanh truc (d6 3).

Nhom II: 2 phuc hoi khéng coé tham nhéap
chatmau, 2 phuc hdi chadt mau thdm nhap chua
qua mot nlra chiéu dai thanh can (d6 1), 2 phuc
hGi c6 chat mau thdm nhap qua nlra chiéu dai
thanh cdn (d6 2) va 4 phuc hdi co chat mau dén
thanh truc (d6 3).

10

8 mD60

6 D51

4

2 4‘ Ii b6 2

0 HPo3
Fuji 1l LC Composite

Biéu dé 1: Mic dj vi ké J thanh can
St dung phép kiém dinh Mann-Whitney cho
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thay cd su khac biét cé y nghia vé mic do tham
nhap chdt mau trong hai nhém thr nghiém
(p<0,05).

Nhom I: 8 phuc h6i khong co tham nhap
chatmau, 2 phuc hoi cé chat mau tham nhap qua
mot nlra chiéu dai thanh can (do 2).

Nhom II: 4 phuc hoi khong cd thdm nhap
chdtmau, 2 phuc hoi chat mau tham nhap chua
qua mot nlra chiéu dai thanh can (d6 1), 2 phuc
hGi c6 chat mau thdm nhap qua nlra chiéu dai
thanh can (dd 2) va 2 phuc hdi ¢ chat mau
thdm nhap hét chiéu dai thanh cdn dén thanh
truc (do 3).

Kiém dinh cho thay su khac biét vé mdrc dd
tham nhap chat mau trong hai nhdm th nghiém
c6 y nghia thong ké (p<0,05).

8.
6 HDoO
4 EmDo1
2 b6 2
P63
0 L= ==
Fuji 11 LC Composite

Biéu db 2: Mire dé vi ké J thanh lgi

Nhém I: 8 phuc hoi khéng cdé tham nhap
chatmau, 2 phuc h6i cé chat mau tham nhap hét
chiéu dai thanh Igi dén thanh truc (do 3).

Nhém II: 8 phuc hoGi khéng co thdm nhéap
chdtmau, 2 phuc hoi cé chat mau tham nhap hét
chiéu dai thanh Igi dén thanh truc (do 3).

Kiém dinh cho thdy khéng cd su khac biét cé
y nghia vé mic do tham nhap chat mau trong
hai nhém thr nghiém (p>0,05).

Xi-mang thuy tinh cai tién cd tinh thdm my
dugc cai thién trong khi van gitt dugc nhirng
pham chét cd Igi nhu giadi phdng Fluor. Viéc két
hgp thanh phan nhua tang cudng cac tinh chat
vat ly nhu chéng an mon, kha nang danh béng
va thdm my. Céc tinh chat co ban nhu vi k& it va
dd bén lién két cao la yéu t6 quan trong cho su
thanh cong cua bat ky vat liéu phuc hoi nao. Két
qua thir nghiém cho thdy phuc hdi tén thucng
mon ¢d rang bang GC Fuji IT LC Capsule ¢6 chat
lugng ti€p hdp b tot (60% phuc hdi hoan toan
khong cd vi ké), trong khi d6 composite Filtek
Z350 XT thé hién vi k& & nhitng mic do khac
nhau: 20% d6 1, 20% d6 2, va 40% do 3.

Xi mdng thuy tinh cai tién lién két véi nga
rang bang 2 cc ché két dinh: lién két hoa hoc va
lién két vi cd hoc [1]. Khdéng gi6bng nhu

composite, xi mang thuy tinh cai ti€n lién két hoa
hoc v6i cdu tric rang dua trén su trao déi ion
cla cac nhom carboxylic trong axit polyalkenoic
vdi canxi, la thanh phan co trong cau truc cling
cla rang [2]. Sau khi s dung dung dich xt ly
nga, lién két luu vi cd hoc dugc hinh thanh do su
xam nhap cla cac dudi hitu cg trong xi mang
thuy tinh cai tién vao bé mat men nga rang bi
kh(r khoang 1 phan, do d6 nd tao thanh mot I6p
lai gitra vat liéu han va rang. Nhu vay hiéu qua
két dinh ctia xi méng thuy tinh cai ti€n nhd 2 co
ché két dinh.

Nghién c(u cua Cardoso chi ra rang, st dung
dung dich x ly nga trén nga rang bi cat co vai
trd quan trong trong viéc loai bo I6p mun nga va
hinh thanh I8p lai. Ngoai viéc tao mot lién két
chat ché hon cua xi mang thuy tinh cai tién véi
nga rang bén dudi, viéc loai bd I6p mun nga
bang axit cling cé thé lam téng tinh thdm cla
nga réng dé cung cdp thém lugng nudc ho trg
truc ti€p cho su thiét Iap phan rng axit-bazo. Su
co ngot trung hgp cla xi mang thuy tinh cai ti€én
dugc bao cdo tuong tu nhu composite, vao
khoang 3% [3].

Nghién cltu cia Wiliam W. Brackett va cong
sy vé vi ké trong han 16 han loai V dung Fuji II
LC (GC) va Vitremer (3M) so sanh v8i Compomer
Dyract (Dentsply) cho thay két qua han véi 2 loai
xi mang thuy tinh cai ti€n khong thay cé hé vi ké
nang trong do6 véi Compomer c6 5/32 vi tri cd hd
vi ké nang [4].

Behjatolmoluk Ajami va cong su’ (2007) nghién
ctu tinh trang hd vi k& khi str dung Fuiji II LC va
Compomer han tén thuong loai V. Két qua cho
thay Fuji II LC it hg vi k& han Compomer [5].

Amish Diwanji va cong su (2014) nghién clu
vé ha vi ké gilra 3 loai GIC: Fuji IX, Fuji II LC va
Ketac Nano khi han t6n thuong loai I va loai V
trén 120 rang. Két qua cho thay Fuji IX hé vi ké
I6n nhat, khong cé su’ khac biét vé tinh trang hd
vi ké gilra Fuji II LC va Ketac Nano [6].

Khoroushi (2012) nghién clu vi ké khi sr
dung composite va Fuji II LC khi phuc hoi tén
thuong mon cd rang, két qua cho thay Fuiji II LC
it hd vi k& han composite ca G thanh can va
thanh Igi cia miéng han, su’ khac biét co y nghia
thong ké [7].

MOt trong cac yéu té chinh anh hudng chat
lugng miéng han la do khit sat gilta phuc hoi va
moé rang. Qua nhiéu nghién clfu khac nhau, cac
tac gia di dén nhan dinh: Fuji II LC la vat liéu
phuc hdi tén thugng mon ¢6 rang to ra cd hiéu
qua hon so v@i cac vat liéu composite hay
compomer.
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IV. KET LUAN

Trong gii han cla th* nghiém, cé thé nhan
dinh rang st dung Fuji II LC Capsule cho chat
lugng ti€p hgp bG cao hon so véi st dung
composite Filtek Z350 XT, Fuji II LC Capsule la
mot vat liéu phuc hdi thich hgp dbi véi ton
thugng mon o rang.

Y nghia ing dung: Ung dung Fuji II LC
Capsuletrong viéc phuc hdi ton thuong mon cd
rang trong nha khoa la mot gidi phap kha thi,
dap Ung dugc yéu cau chlic nang cling nhu
tham my.
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NHAN XET PAC PIEM TON THUO'NG CHOP XOAY TREN
CHUP CONG HONG TU POI CHIEU VO'I NOI SOI KHOP VAI

Phan Pinh Mirng*, Tran Pinh Chién**, Pham Ding Ninh**

TOM TAT

Muc tiéu: Nhan xét ddc diém ton thudng rach
chodp xoay trén cong hudng tlr, ndi soi. POi tu’dng va
phuang phap: 114 BN (71 nam, 43 nu‘) tudi trung
binh 53,38 + 9,27 tuGi (tir 31 - 75 tudi), chan doan
hinh anh RCX trén phim chup CHT, dugc PTNS khdp
vai diéu tri RCX, tai khoa CTCH - BVQY 175 tUr thang
05/2015 dén 11/2017. K&t qua: Dai chiéu hinh anh
RCX trén phim chup CHT véi PTNS khdp vai: RCX ban
phan mat hoat dich: phu hgp 63,64%. RCX ban phan
mat khdp phu hgp: 56,52%. Ty Ié phu hgp cao nhat
d6i vdi RCX toan phan: 81,04%. Két Iuan Hinh anh
trén phim chup CHT chan doan RCX ¢ tinh chinh xéc
trong phat hién RCX, nhat la d6i véi RCX toan phan.

Tu khoa: Rach chép xoay, cong hudng tlr, noi soi
khdp vai.

SUMMARY
CHARACTERISTICS OF ROTATOR CUFF

LESIONS ON MRI CORRELATION WITH

ARTHROSCOPIC SHOULDER
Objective: Remark on the characteristics of rotator

*Bénh vién Quén y 175

**Bénh vién 103, HVQY
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Ngay nhan bai: 5/8/2019

Ngay phan bién khoa hoc: 29/8/2019
Ngay duyét bai: 10/9/2019
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cuff lesions on MRI correlation with arthroscopic
shoulder. Material and methods: 114 patients (71
male and 43 female), the average age53.38 = 9.27
(from 31 to 75 ages) who had RCT based on MRI and
were undergone arthroscopic shoulder in Orthopaedic
Department, 175 Military Hospital from May 2015 to
November,2017. Results: Correlation between MRI
and arthroscopy in detecting rotator cuff tear(RCT)In
Bursal-sided partial-thickness of RCT:63.64%. Articular-
sided partial-thickness of RCT were: suitable rate:
56.52%. The highest in full- thickness of RCT:81.04%.
Conclusion: MRI has high value in diagnosis of RCT,
esspecially in full- thickness of RCT.

Keywords: Rotator cuff tear,
shoulder.

I. DAT VAN PE

Rach chép xoay la bénh ly hay gap & khdp
vai, gay dau ddén, anh hudng dén sinh hoat, lao
dong Co nhiéu perdng phap d€ chén doan sém
RCX: Siéu am, chup CHT, ndi soi khdp vai. Mbi
phudng phap deu c6 uu nhugdc diém riéng, co dod
chinh xac trong chan doan va danh gia cac ton
thuong khac nhau & vung vai. Theo Phan Chau
Ha (2012) chup CHT la phuong phéap chan doan
hinh anh khéng xam 1an, cé uu diém |a quan sat
dudgc toan b gan chdp xoay, phan biét cac bénh
ly cia gan chdp xoay va céc tén thuong khac Vi
do chinh xac kha cao dén 81% [1].

D& gdp phan chan doan sém, chinh xac bénh

MRI, arthroscopic
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ly gan chdp xoay lam cd sG dé diéu tri sém cd
hiéu qua cac ton thudng, ching tdi thuc hién
nghién c(tu nay véi muc dich nhan xét déc diém
ton thuong rach chdép xoay trén cdng hudng tur
dai chiéu vai ndi soi khdp vai.
1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. 114 BN nghién
clru: 71 nam 43 nir. tudi trung binh 53,38 + 9,27
(tudi tr 31 — 75 tudi), dudc chdn doan rach
chdp xoay va diéu tri bdng PTNS tai khoa CTCH,
Bénh Vién 175 tai TP.HCM tlr thang 05/2015 dén
thang 11/2017.

lll. KET QUA NGHIEN cU'U
3.1 Déc di€m ddi tugng nghién ciru:
Bang 3.1: Tubi, gioi (n = 114)

2.2. Phuong phap nghién ciru. Nghién clru
tién ciru mo ta, so sanh doéi chiéu

- Théng ké cac hinh &nh tdn thuong chdp xoay
trén phim chup CHT va trong ndi soi khdp vai.

- So sanh ddi chiéu ton thuong chdép xoay
trén phim chup CHT vdi hinh anh tén thuong
trong PTNS khdp vai: s6 lugng ca chan doan phu
hop gilta MRI va ndi soi; s6 lugng ca chan doan
khong phu hdp & rach ban phan mat hoat dich
va mat khdp, rach toan phan.

2.3. Xt ly soO liéu. Theo phan mém SPSS
22.0 va thuat toan théng ké y hoc.

Gigi - s n
Tudi Nam Nir Ig:g Tcyhlt?nzo
S6Bn | TyIE% | S6Bn | TYIE % :

<35 5 7,0 1 2,3 6 5,3

TU35-<45 10 14,1 4 9,3 14 12,3

TUr 45 - < 55 27 38,0 15 34,9 42 36,8

TU 55- <65 22 31,0 21 48,8 43 37,7

TU 65- 75 7 9,9 2 4,7 9 7,9

Tong cong 71 100 43 100 114 100

TuGi trung binh X + SD 52,49 + 10,02 54,84 + 7,77 53,38 £ 9,27
(Nhé nhat — LSn nhét) (ttr 31 — 75 tudi) (tlr 34 — 69 tudi) (tlr 31 — 75 tudi)

Nhén xét: Do tudi trung binh 53,38 * 9,27 (tudi tir 31 — 75 tudi), hay gdp & nhém tudi tir 45 -
65 tudi (ca nam va ni), chi€ém ty I€ cao. Ty 1€ RCX nam/ni xap xi: 1,65/1.
3.2. Dac diém ton thuang chop xoay trén phim CHT va ndi soi khdp vai

Bang 3. 2: Hinh anh RCX trén phim chup CHT va ndi soi khdp vai (n=114)

Trén phim chup CHT NOi soi khdp vai
Hinh anh RCX SO Bn Ty 1€ % S6 Bn Ty 1€ %
Réach ban phan mat hoat dich 33 28,95 34 29,82
Réach ban phan mat khdp 23 20,17 21 18,43
Rach hoan toan 58 50,88 59 51,75
Tbng cong 114 100% 114 100

Nhan xét: Trén ca phim CHT va PTNS khdp vai, ty 1€ RCX toan phan chiém da so, trong khi do ty
Ié RCX ban phan mdt hoat dich va mdt khdp khéng khac nhau nhiéu.
3.3. Nhan xét dac diém ton thuong RCX trén CHT, ndi soi

Bang 3.3: Tén thuong RCX ban phdn mat hoat dich trén CHT, néi soi

Rach ban Phu hgp véi hinh anh trong néi soi: 21 BN 63,64%
phan mat hoat | Khong phu hgp vdi ndi 2 BN RCX ban phan mat khép 6,06 %
dich n=33 soi 12BN 10 BN rach toan phan 30,3 %

Nhan xét: Co 33/114 BN rach CX ban phan mat hoat dich, khi noi soi ding la rach ban phan mat hoat
dich: 21/33 BN (63,64%). 2/33BN rach ban phan mat khdp (6,06%), 10/33 BN rach toan phan
(30,30%). i

Bang 3.4: Tén thuong RCX ban phdn mat khdp trén CHT, ndi soi

Réach ban Phu hgp véi hinh anh trong noi soi: 13 BN 56,52%
phan mat Khong phu hgp véi noi 8 BN rach ban phan mat hoat dich 34,78%
khdp n=23 soi 10 BN 2 BN rach toan phan 8,7%

Nhan xét: C6 23/114 BN rach CX ban phan mat khdp, khi ndi soi ding la rach ban phan mat
khdp: 13/23 BN (56,52%). 8/23BN rach ban phan mat hoat dich (34,78 %), 2/23 BN rach toan phan
(8,70%).
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Bang 3.5: Tén thuong RCX toan phin trén CHT, ndi soi

Rach toan

phan chop

Xoay n=58

Phu hgp vdi hinh anh trong ndi soi: 47 BN 81,04%
Khong phu hgp véi noi 6 BN rach ban phan mat khép 10,34 %
soi 11BN 5 BN rach ban phan hoat dich 8,62%

Nhan xét: C6 58/114 BN rach CX toan phan, khi ndi soi dung la rach toan phan toan phan: 47/58 BN
(81,04%). 6/58BN rach ban phan mat khdp (10,34%), 5/58 BN rach ban phan mat hoat dich (8,62%)

IV. BAN LUAN

4.1, Vé doi tugng nghién ciru:

4.1.1. Tuéi va gidi. Nghién cliu nay tudi
trung binh cla Bn RCX 13 53,38 + 9,27 tudi
(bang 3.1) (tir 31 dén 75 tudi), nhém tudi tir 45
dén 65 chiém ty Ié cao nhat cd nam va ni¥
(74,5%).

Nghién c(tu nay c¢6 71 nam va 43 niI, ty |é xap
xi 1,65/1; tac gia A. Lamber thi ty 1é nam/nir la
1:4[3]. Su khac nhau vé ty 1€ nay theo cac nghién
cltu 6 |€ do su' khac nhau vé dan s6 nghién ctiu
va dic diém c& mau khac nhau.

4.1.2. Bic diém tén thuong:

- SG BN dugc chan doan RCX toan phan trén
phim chup CHT 13 58 BN (ty I& 50,87%); chan
doan trong NS: 59BN (ty 1€ 51,76%).

- S8 BN dudc chan doan RCX ban phan mat
hoat dich, trén phim chup CHT la 33 BN (ty Ié
28,95%); chan doan trong NS khdp vai: 34 BN

(ty 1& 29,82%),

- S8 BN dudc chadn doan RCX ban phan mét
khép trén phim chup CHT la 23 BN (ty Ié
20,18%); chan doan trong NS khdp vai: 21 BN
(ty 1& 18,42%),

Su khac biét hinh anh trén 2 phuong thic
chan dodn khéng khac nhau nhiéu (bang 3.2).
Hon nifa, trén CHT theo nghién cltu nay, ty Ié
rach chop xoay toan phan cao hon gan 1,5 lan
rach chép xoay ban phan mat hoat dich hodac mat
khdp (50,87% so véi 28,95% RCX ban phan mat
hoat dich va 20,18% RCX ban phan mat khdp)

Trong nghién ctu chdn doan RCX cé kiém
chirng bang NS khdp vai ciia Waldt cho 275 BN,
c6 46,7% (92 BN) RCX toan phan va 53,3 %
(105BN) RCX ban phan[4]. D&c diém vé ty & cac
loai rach nay khac nhau theo cac nghién clu cé
I€ do su khac nhau vé dan s6 nghién cltu va déc
diém c& mau khac nhau.

Bang 4.1. Cac nghién ciu RCX trén phim chup CHT

Hinh &nh ton thuong RCX | Ré&ch toan Rach ban phan |Rach ban phan Ty lé RCX trén
trén CHT phéan mat hoat dich mat khdp | CHT/ndi soi khdp vai
Nghién c(tu clia ching toi | 58 (50,88%) | 33 (28,85%) | 23 (20,17%) 114/114 BN
Waldt 92(46,7%) 105(53,3%) 197/275 BN

4.2. Nhan xét dic diém tén thuong RCX
trén cong hudng tir, ndi soi

4.2.1. VOi RCX ban phan mat hoat dich.
Theo két qua doi chiéu gilra hinh anh chup CHT
vGi PTNS khdp vai (bang 3.3): Co6 33/ 114 BN
rach CX ban phan mat hoat dich, khi noi soi ding
lda rach ban phan mat hoat dich: 21/33
BN(63,64%). 2/33BN rach ban phan mat khdp
(6,06 %), 10/33 BN rach toan phan (30,30%).
Trong RCX ban phan mat hoat dich kho danh gia
trong PTNS vi mo hoat dich viém phi dai sé che
pht bé mat CX. Theo Magee, CHT c6 d6 nhay cao
hon hdn 84% do si dung mdy CHT 3 Tesla lam
tang ty I€ trén nhieu va do phan giai cao han [5].

4.2.2. Voi RCX ban phdan mat khop. Theo
nghién clfu cho két qua doi chiéu gilta hinh anh
chup CHT v@&i PTNS khép vai (Bang 3.4), Co
23/114 BN rach CX ban phan mat khdp, khi noi
soi dang la rach ban phan mat khép: 13/23 BN
(56,52%). 8/23BN rach ban phan mat hoat dich
(34,78 %), 223 BN rach toan phan (8,70%). RCX
ban phan m&t khdp chan doan trén mat phang
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ding ngang (coronal) véi xung T1FS va T2 FS.
Xung T2W va T2FS cé gia tri thap hon xung
T1FS trong chdn doan RCX ban phan mat khdp
vGi RCX toan phan do khé nhan biét viém bao
hoat dich hay dich tir khoang khdp vai ngdm vao
khoang MCV (khi cé rach toan phan).

4.2.3. Vdi RCX toan phan. Theo két qua
nghién cttu d6i chi€u gilra hinh anh RCX toan
phan trén phim chup CHT vdi PTNS khép vai
(Bang 3.5) cho gia tri chan doan RCX toan phan
cla chup CHT c6 Cé 58/114 BN rach CX toan
phan, khi ndi soi ding la rach toan phan toan
phan: 47/58 BN(81,04%). 6/58BN rach ban phan
mat khdp (10,34%), 5/58 BN rach ban phan mat
hoat dich (8,62%). Chan doan RCX toan phan
trén phim CHT cd d0 chinh xac cao, tuong
duong cac nghién cu cla Phan Chau Ha:
97,8%. Waldt: 98%[1][4].

4.3. Nh3n xét gia tri chdn dodn RCX trén
phim CHT. Nghién clru nay cho thdy CHT cé
dbchinh xac cao trong phat hién RCX toan phan
trén phim chup CHT, nhung con han ché trong
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chan dodn RCX ban phan. Nghién c(iu clia Lenza
va cs V& tuong quan chan doan RCX gilta CHT va
ndi soi. da xac dinh CHT c¢6 gia tri chan doan réat
tét véi RCX toan phan nhung cé do nhay kém
doi véi RCX ban phan[6]. Nhitng ky thuat mdéi
hon dd dugc phat trién dé lam tdng dé nhay
phat hién ton thuong chdép xoay ban phan. Ky
thuat x6a m@ lam tang do tuong phan tin hiéu
dich trén T2W dugc cho la phuong tién lam tdng
kha ndng chan doan RCX ban phan. Quinn va cs
bdo cdo d0 nhay 82 %, do dac hiéu 99% trong
11 BN rach chdp xoay ban phan déi chi€u vai ndi
soi khi dung ky thuat x6a md[7]. Ngoai ra, van
dé dong thuan gilra ngudGi doc két qua MRI va
PTV ciling la nhitng han ché hay gap trong

nghién cllu cla cac tac gia Waldt, Kyung... su

dong thuan nay rat cao gilra ngudi quan sat va
PTV trong dang gid RCX hoan toan nhung chi &
mUc trung binh trong danh gia RCX ban phan.

V. KET LUAN

Hinh anh CHT khdp vai 1a phuong tién chan
dodn c6 mic phu hgp cao gilta MRI va ndi soi:
cao nhat doi véi RCX toan phan: 81,04%; thap
hon v&i RCX ban phan mat hoat dich: 63,64%,
thdp nhat véi RCX ban phan mat khdép: 56,52%.
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NGHIEN CU’U TREN THU’C NGHIEM HINH THAI ONG TUY CHU C
O’ RANG HAM LON THU* HAI HAM DUO'1

TOM TAT

Muc tiéu: Panh gid dic diém hinh thai 6ng
taychit C & rang ham I6n th hai ham duGi
(RHLT2HD) trén thutc ngh|em Poi tugng va phuadng
phap: Chung téi tién hanh nghién ciu & 32
RHLT2HDc6 chan dang chlt C, dugc nhé tir nhirng
bénh nhan ngudi Viét Nam. Cac rang sau nhd dudc
lam sach bén ngoai bang cach ngam trong dung dich
NaOCi 5,25% trong 24 gid, sau d6 ¢d dinh trong dung
dich formol 10%. Tién hanh kher khoang, Iam rang
trong sudt, sau dé bom muc An DO. Cit cac lat cit
ngang chan rang G5 vitri doc theo chiéu dai chan
rang Quan sat va chup anh cac It cit dudi kinh hién
vi dién tr quét.Hinh thai 6ng tay chir C dudc phan loai
theo phan loai clia Fan va CS [3]. Nghién cltu mé ta
tién lam sang. Két qua: 93,7% cac chan RHLT2HD
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dang chit C c6 6ng tay chir C, 6,3% con lai, 6ng tay
€0 dang tron hodc 6 van. Hinh thai 6ng tay dang C1
gdp nhiéu nhat, chi€m 68,7%; hinh thai dng tly C2
chiém 18,7%, dang C3 va C4 déu chiém ty Ie 6,3%.
K&t luan: Hinh thai OT chir C ¢ RHLT2HD cla ngudi
viét co nhleu bién the phtrc tap, s6 lugng va hinh dang
OT c6 thé thay d&i doc theo chiéu dai chan ring, diéu
nay gay kho khan cho qua trinh diéu tri.

T khoéa: Rang ham [8n th(r hai ham dudi, hinh
thai ong tay dang chir C

SUMMARY
RESEARCH ON EXPERIMENT C SHAPED
ROOT MORPHOLOGICAL OF MANDIBULAR

SECOND MOLAR

Objective: To evaluate the C shaped root canal
morphological characteristics of mandibular second
molar in invitro. Subjects and method: 32
mandibular second molars with C shaped root were
collected by extracting from Vietnames patients. The
teeth after extraction procedure were put in NaOCL
5,25% for 24 hours for purifying purpose, then we
preserved them with formol 10%. Mineralizing and
clearing the teeth, then filling Indian ink inside. Do the
cross section of the mandibular second molar’s roots
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at 5 positions accross its length. Observe and
photograph all the cross-section through the micro
telescope. The complexion of the C shaped root were
devided into groups by the Fan and partners’s
classification. Pre-clinical descriptive study. Result:
93,7% the roots of C-shaped mandibular second molar
have C-shaped root canal, 6,3% have oval or round
shape. The Cl-type root canal were found mostly,
with 68,7%, C2-type 18,7%, C3 and C4 are 6,3%
each. Conclusion: The root canal shape of
mandibular second molar in Vietnamese patient have
complicated variations, with number and shape can be
different accross the root length, which cause a lot of
difficulties for treatment

Key words: Mandibular second molar, C shaped
root canal morphological.

I. DAT VAN DE

Hinh thai chan rang dang chir C dugc Cooke
va Cox (1979) mo ta l[an dau tién vao nam 1979.
Tuy nhién, Weine va Cs (1998) cho rang, mot sd
cac bac si Iam sang da phat hién thdy su hién
dién cta cac chan rang ciling nhu 6ng tly dang
chitr C 6 RHLT2HD tur tru6c d6. Trong mot
nghién clfu mo ta vé gidi phau chan rdng cla
rang ham Ién th{ hai, Manning (1990) bao cao
rang, cac chan ring dang chir C dugc ghi nhan
[an dau tién vao nam 1908 va 1911, sau khi
khao sat cac bd xuong cla nhitng ngudi thubc
chl’mg toc Neanderthal, day la nhﬁng ngu’éﬁ tién
s cua chung toc MongoI0|d bao gbm cac quan
thé ngudi chau A. K&t qua tir cic nghién cltu cho
thdy, phan I6n cac 6ng tuy dang chit C dugc tim
thdy & RHLT2HD, ngoai ra ciing c6 cac ghi nhan
dugc thdy & cac rang ham nhd th& nhat, rdng
ham I&n ham trén va rang ham I8n thir ba ham
dudi [5]. Nhiéu tac gid cho rang, OT dang chir C
la mot bién dang giai phau quan trong, viéc phat
hién sém cac cau trdc dang nay gilp cho viéc
lam sach, tao hinh va Idp day hé OT chan cac
RHLT2HD [5]. Hinh thai 6ng tiy & cac rang ham
I6n ham dudi dang chir C dugc dat tén theo cac
lat cdt ngang cua chan réng [3], hodc theo chiéu
doc cla ong tuy [2]. Kh6ng gi6ng cac réng khac,
hinh dang budng tuy cla cac rdng c6 6ng tuy
dang chir C la moét 10 vao dang dai manh hinh
canh cung 180°, bat dau tir géc dudng gitra luGi
va vc‘)ng qua phl'a ma va IuGi dé tan ctlng @ phia
Xa cua buong tuy [1], [6]. Khi di xuGng dudi,
hinh thai 6ng tuy dang chir C bi€u hién nerng
khac biét rat I6n vé g|a| phau [3], [4]. Melton va
CS [6], cho rang cac 6ng tiy dang chir C &
RHLT2HD c6 thé khac nhau vé s8 lugng va hinh
dang doc theo chiéu dai cta chan rdang.Cho dén
nay, da cd nhiéu cac nghién clru vé hinh thai
chén va 6ng tuy dang chitr C ¢ RHLT2HD dugc
bdo cdo, tuy nhién, cac nghién clru cho cac két
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qud khac nhau vé ty |é chan rang dang chir C va
ty 1€ nay cé su khac biét gilra cac vung dia ly va
dan toc.

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

2.1. Poi tugng nghién cilru. Chung toi tién
hanh thu thap cac RHLT2HD cé chan dang chir C
dudc nhé tir nhitng bénh nhan ngudi Viét Nam.
T6ng céng 32 rang dat tiéu chuén lua chon dudc
dua vao nghién clru. Céc rng sau nhé dugc lam
sach bén ngoai bang cach ngam trong dung dich
NaOCl 5,25% trong 24 gid, sau do c6 dinh trong
dung dICh formol 10%. Tién hanh khi khoang,
lam rang trong su6t, sau dé bom mutc An D0.
Cat cac lat cdt ngang chan rdng & 5 vi tri doc
theo chiéu dai chan rang. Lat cdt 1: cat ngang
qua chan réng, cach chdp réng 1mm, Lat cat 2:
cat ngang qua 1/4 dudi chan rang, Lat cdt 3: cat
ngang gitfa chan rang, Lat cat 4: cdt ngang qua
1/4 trén chén réng, Lat cit 5: ct ngang qua cO
rang.Quan sat va chup anh cac lat cat dudi kinh
hién vi dién tir quét. Trén téng s6 lat cat ngang
chan rang, dua vao phan loai clia Fan va Cs [3]
d€ phan thanh 4 loai: Loai 1 (C1): Cac OT dang
chir C lién tuc. Loai 2 C2): Lo vao OT cd dang
ddu chdm ph&y, véi géc a hodc B 16n han 60°.
Loai 3 (C3): C6 hai hodc ba OT dling riéng ré va
hai goc a hodc B nho hon 60°. Loai 4 (C4): Chi
c6 mot mat tron hay ovan trén mat cét.

Hinh 1. Hinh anh do goc loai C2, C3 theo Fan B
* Nguon: Fan B., Cheung G.S., Fan M., Gutmann
J.L., Bian Z. (2004) [3]

2.2. Phucng phap nghién ciru
Nghién clru mo ta tién lam sang
Il. KET QUA NGHIEN cU'U
Bang 1. Hinh dang ong tuy ¢ rang co

chén dang chir €
Dang 6ng tuy SO lugng | Ty lé %
C3 dang chif C 30 93,7
Dang tron hodc 6 van 2 6,3
Tong 32 100

Trong tong s 32 rang co chan dang chir C, ty
Ié rdng c6 6ng tuy dang chir C cao hon cac dang
6ng tuy khac. 30 rang cé 6ng tay dang chir C
(chiém ty I€ 93,7%) va 2 rang, 6ng tly c6 dang
tron hoac 6 van (chi€ém ty 1€ 6,3%).

Bang 2. Phan loai hinh thai 6ng tuy chir
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C theo Fan va CS

| Téngcoéng | 32 | 100 |

Dang OT chir C So lugng Ty l1é %
C1 22 68,7
c2 6 18,7
C3 2 6,3
C4 6,3

Két qua nghién ctru thay, hinh thai ong tay
dang C1 gap nhiéu nhadt, it gdp nhat la hinh thai
ong tly C3 va C4. Ong tdy dang C1 chi€ém
68,7%; dang C2 chiém 18,7%; dang C3 va C4
déu chiém ty 1€ 6,3%.

Hinh 2.Hinh thai éng tuy C1

‘.‘.‘g

Hinh 3. Hinh thdi ong tuy C2

- .

Hinh 4. Hinh thai éng tuy C3

O O ©ac

Hinh 5, Hinh thai 6ng tiy C4

IV. BAN LUAN

4.1. Hinh dang 6ng tay trén cac lat cat.
Két qua nghién clru clia chdng t6i thay, trén cac
lat cdt ngang chan RHLT2HD dang chir C, mét
cdt 6ng tay cd hinh thé rat da dang, co thé cb
dang chir C, dang chdm phdy, dang tron, dang 6
van hodc cac dang khac. Thém vao dd, hinh
dang ong tay cling c6 su khac biét gilta cac vi tri
lat cit, mot &ng tay cb thé cd nhiéu dang hinh
thai khac nhau doc theo chiéu dai cda chan rang.
Khi quan sat tat ca cic lat cit cia mdi chan
rang, chdng toi thady hau hét (30/32 rang, chiém
ty 1€ 93,7%) cac chan rang cé dang 6ng tuy chit
C ¢ it nhat 1 lat cat nao d6 doc theo chén rang,
nhitng trudng hgp nay ching toi xép vao dang
6ng tay chit C. Ngoai ra, ching t6i thay 2 trudng
hgp (chiém ty 1é 6,3%), mac du chan rang cé
dang chir C nhung 6ng tdy lai c6 dang tron hoac
0 van chay sud6t theo chiéu dai chan rang.

MOt sO tac gid khi nghién clu vé hinh thai
chan va ong tuy dang chir C 8 RHLT2HD ciing
nhan thay, hinh thai 6ng tiy & nhitng rang nay
c6 rat nhiéu dang khac nhau [3], [6] va khong
phai tat ca cac chan rang dang chir C déu c6 6ng
tay dang chir C [3], [7], [8]. Trong mOt nghién
clu trén thuc nghiém & 581 RHLT2HD cla ngudi
Trung Qudc, Yang va Cs [7] thdy 54 RHLT2HD
(chiém 31,5%) c6 chan dang chir C (mat cat

ngang cua chan rang tréng giong nhu chir C),
trong do, 37 rang cé miéng Gng tuy dang chit C
(chiém 68,3% cac rang cd chan chir C va chiém
21,5% trong tdng s6 581 rdng dugc nghién
ctu). Fan va Cs [3], khi nghién clu & 58
RHLT2HD 1 chén dang chif C dugc nhd tir ngudi
Trung Qubc nhan thay, 54 rang (chiém 93,1%)
€6 Ong tay dang chif C & it nhat mot vi tri nao do
doc theo chiéu dai chan rang va 4 rang (chiém
6,9%) co O6ng tuy dang tron hodc 6 van. Nghién
clu cling chi ra rang, hinh dang 8ng tay co thé
thay ddi doc theo chiéu dai clia chan réng va cac
dng tuy phu, 6ng tly bén cé thé dugc thdy & béat
ky vi tri nao cla chan rang. Két qua nghién clu
cla chung t6i kha tugng dong vdi cac nghién
cltu trén, tuy nhién, lai cd su khac biét vdi
nghién cfu cta Lé Thi Hudng [1]. Trong nghién
cltu ctua Lé Thi Hudng, 25 RHLT2HD cé chéan
dang chir C dugc thu thap & ching toc ngudi Viét,
tac gia cling ti€n hanh cat cac lat cat ngang chan
rang & cac vi tri khac nhau va ghi nhan hinh thai
ong tly bang truc quan. K& qua nghién clru cho
thay, 100% cac chan chir C ¢ 6ng tuy dang chit
C va tat ca cac lat cat miéng 6ng tuy déu c6 dang
chir C. Ty 1é thudng gdp & ngui da tréng la 2,7%
- 7,6%, ty |é cao han gap o} ngeri Trung A (ttr
10,6% dén 19,1%) va ty lé ong tay chir C gap
nhiéu nhat 13 & ngudi Pong Bac A, chiém ty & tir
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20% dén 52% [7].

4.2. Phan loai hinh thai 6ng tay & rang
c6 chan dang chir C. B3 c6 nhiéu cach phan
loai ong tay dang chir C dugc dé xuat, nhung
dudng nhu chua cé tac gia nao dua ra dugc 1
cach phan loai day da cac bién thé giai phau cua
Ong tay dang nay. Nam 1990, Manning la nguGi
dau tién dua ra cach phan loai hinh thai 6ng tay
dang chir C, sau dé Melton va CS [6] da dé xuat
phan chia 6ng tuy dang chit C thanh 3 loai. Tuy
nhién, Fernandes va CS [4] cho rang, khong co
su phan biét r6 rang gilra cac loai trong phan
loai clia Melton. Han nitra, Melton va Manning chi
dua ra su xuat hién ctua 6ng tay chir C, ma
khdng md ta cac hinh thai chit C c6 thé thay ddi
doc theo chiéu dai chan rang [2], [3]. Cac phan
loai khac sau d6 dugc cong b6 bdi Al-Fouzan
(2002), Fan va CS [3], Gao va CS (2006), Min va
CS (2006),vv... Tuy nhién, van con nhiéu cac
dang hinh thai 6ng tiy chir C chua dugc phan
loai [4]. Nam 2004, Fan va CS [3] ti€én hanh
nghién ciu & 58 RHLT2HD 1 chan dang chir C
dugc nhd tir ngudi Trung Qudc. Chup phim cit
I6p véi cac 14t cat cach nhau 0,5 mm dé€ déanh gia
s6 lugng va hinh dang 6ng tly. Tac gia da chia
hinh thai 6ng tay lam 5 loai, gom 3 loai hinh thai
ong tay chir C la C1, C2, C3, loai 6ng tuy co
dang tron hodc 6 van goi la C4 va loai C5 la chan
rang dac kin, khong cé ong tuy. Két qua, da s6
cac rang (48/58 rang, chiém 82,8%) cé hinh thai
ong tuy loai C1, 4 rang (chiém 6,9%) cé hinh
thai 6ng tuy loai C2, 2 rang (chiém 3,4%) co
hinh thai 6ng tay loai C3 va 4 rang (chiém 6,9%)
c6 Ong tdy dang tron hodc 6 van dugc tac gia
x€p vao loai C4. Nghién clu cling chi ra rang,
hinh dang 6ng tay cd thé thay d6i doc theo chiéu
dai cla chan rang va cac ong tdy phu, ong tay
bén c6 thé dugc thdy & bat ky vi tri nao cla chén
rang. Mdc du phan loai ciia Fan va CS chua thuc
su’ la t6i uu, nhung nd phan anh kha day da cac
hinh thai 6ng tly & cac chan rang dang chir C va
day ciing la cach phan loai dudc nhiéu tac gia ap
dung nhat cho dén nay. Trong nghién clfu nay,
chung t6i cling dua vao phan loai ctia Fan va Cs
[3] d& phén chia hinh thai éng tly & réng co
chdn dang chit C. Két qua cua chlng toi thay,
phan I6n cac rang cé hinh thai 6ng tuy loai C1 va
khéng cé trudng hgp nao cd hinh thai 6ng tay
loai C5. Trong s6 32 RHLT2HD cd chan dang chit
C, hinh thai 6ng tdy loai C1 chi€ém 68,7%; loai
C2 chiém ty Ié 18,7%; hinh thai 6ng tay loai C3
chiém 6,3% va 2 rang (chi€ém 6,3%) chi c6 6ng
tdy dang tron hodc 6 van, dugc xép vao loai C4.

Mot s6” nghién cuu dua vao cac phén loai

khac dua ra két qua.
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Trong mot nghién ctu trén thuc nghiém cla
Demirbuga va Cs (2013), tac gia ciing dua vao
phan loai cla Fan va Cs [3] d& phan loai cac
RHLT2HD cé 6ng tuy dang chir C. Két qua cua
nghién c(fu cho thdy, trong téng s& 38 RHLT2HD
c6 Ong tay dang chit C, ty Ié hinh thai 6ng tay
loai C1, C2, C3 va C4 lan lugt la 15,8% (6 rang),
39,5% (15 rang), 42,1% (16 rang) va 2,6% (1
rang). VGi dac diéjm mét &ng tuy dang C tlr san
budng tuy dén 10 chdp. Loai 6ng tuy dang C
hoan toan, chiém ty 1& 28%. Véi ddc di€ém cd
mot 16 vao & san buong tay dang chir C di xuong
tach ra thanh 2 6ng tuy riéng biét va cé 2 1o
chop. Loai 6ng tuy dang dang ban C, chiém ty Ié
20%. VGi dic diém 16 vao ong tiy cé dang dau
chdm phay (It cat ngang san bubng tdy) tach ra
thanh 2 6ng tuy riéng biét hinh chir C va c6 2 16
chop va loai 6ng tuy dang Ckhong hoan toan,
chiém ty 1& 12%. VGi ddc diém: C4 hai dén 3 6ng
tdy ding riéng ré, 10 vao san budng tuy dang
chir C, xubng phia dudi chia thanh 3 6ng tuy
riéng biét, 16ng tly & phia chan xa, 2 6ng tly
chan gan, c6 3 1o chép. Trong mot nghién cru &
ngudi Trung Quoc, Yang va CS [7], nhan thay
68,3% cac chan RHLT2HD dang chir C c6 miéng
ong tuy chir C. O cac rang cé miéng 6ng tay chir
C, 65,8% cac rang co hinh thai 6ng tay chit C
thuc su, véi 1 6ng tuy dang chit C duy nhat chay
tir buong tay dén chdp rang, 34,2% cac rang cd
miéng 6ng tay chif C con lai c6 nhiéu han 1 6ng
tly vdi cac hinh thai 6ng tay khac nhau. Chai va
Thong [2], nghién cltu ¢ 20 RHLT2HD c6 chan
dang chir C. Cac rang sau khi dugc lam trong
subt sé cat cac lat cit ngang chan rang cach
nhau 1mm. Hinh thai 6ng tuy chir C dugc danh
gid bang may phan tich hinh anh va dugc chia
lam 3 loai. Dang 6ng tay chir C hoan toan chiém
ty 1€ 27% (tat ca cac lat cdt déu co dang chir C),
dang chir C khong hoan toan chiém 64% (co it
nhat 1 1at cdt c6 dang chir C doc theo chiéu dai
ong tuy) va 9% s6 rang khong cé Ong tuy dang
chir C.Jayasinghe va CS (2008), s dung phim
chup cdt I6p dé danh gid hinh thai éng tiy &
RHLT2HD cla nguGi Hong Kong, Trung Qudc.
Nghién clru cho théy, 62 rdng trong tdng sd 204
RHLT2HD dugc nghlen ctru cb 6ng tay dang chit
C. O nhu’ng rang c6 6ng tay dang chir C, hinh
thai 6ng tuy dudc chia lam 3 loai theo phan loai
cla Melton va CS [6]. K& qua, 17/62 rang
(27,4%) cb 6ng tay loai I (6ng tuy dang chir C
lién tuc tUr budng tuy t&i chop rang), 28 rang
(45,2%) c6 6ng tay loai II (6ng tay c6 dang ban
C) va 17 rdng (27,4%) con lai c6 6ng tay loai IIT
(co tr 2 dén 3 Ong tuy riéng ré).

Mac du, cac nghién ctu dua ra cac két qua
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khac nhau, nhung céc tac gia déu cho rang, 6ng
tdy dang chit C 8 RHLT2HD cd nhiéu hinh thai
phuc tap, diéu nay gay khd khan cho nha si khi
diéu tri noi nha cac rang nay.

V. KET LUAN

Hinh thai OT chir C ¢ RHLT2HD clia ngudi viét
c6 nhiéu bién thé phiic tap, s6 lugng va hinh dang
OT c6 thé thay ddi doc theo chiéu dai chan rang,
diéu nay gay kho khan cho qua trinh diéu tri.
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PANH GIA KET QUA P7HZ\U THUAT SOI TUI MAT O’ BENH NHAN CAO
TUOI TAI BENH VIEN BACH MAI
Tran Hiéu Hoc*, Lé Van Duy?*, Tran Qué Son*

TOM TAT

bat van dé: Muc tiéu nghlen clfu nhdm danh gia
két qua cla phau thuat diéu tri séi thi mat & nger| cao
tudi tai bénh vién Bach Mai. Poi tugng va phuong
phap: Nghlen cru mo ta h0| cru 58 bénh nhan (BN)
dudc phau thuat dleu tri sdi tdi mat tai khoa Ngoai
tong hop - Bénh vién Bach Mai tUr thang 9/2016 dén
thang 6/2017. Két qua: Co 58 tru‘dng hgp phau thuat
cdt tui mat gom 21 nam va 37 ni. Trung binh m0|
b&nh nhan méc 1,1 bénh man tinh kém theo. M8 noi
soi 45 tru’dng hdp, trong do c6 4 trufdng hgp chuyen
md md va 13 tru‘dng hgp m& mé ngay tir dau. Sau mé
1 trufdng hdp ndng xin v&, bién chiing gébm 2 BN co
dich ton du (3,45%), 2 V|em ph0| (3,45%) va ca 4
trerng hgp déu diéu tri n6i thanh cong. Thdi gian, nam
vién trung binh la 5, 5 ngay. Bién chu’ng sau mé lién
quan dén thdi gian mé =60 phut chi s6 ASA, chi dinh
mo va tinh trang viém tdi mat. Tinh trang hoal tur tai
mat lién quan dén giGi nam, BN > 70 tudi, mac bénh
dai thao du‘dng, BC > 15000/mm Két qua sém va xa
sau mé ti 1& bénh nhan dat két qua tot lan lugt Ia
91,38% va 94,74%. Két ludn: Phau thudt didu tri soi
tU| mat & ngerl cao tudi I3 an toan va hleu qua.

7w khda: Soi tii mat, ngudi cao tudi, phau thuat.

SUMMARY
RESULTS OF THE CHOLESCYSTECTOMY IN

*Truong Pai hoc Y Ha Noi
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ELDERLY AT THE BACH MAI HOSPITAL

Introduction: To evaluate the results of the
cholescystectomy in elderly at the Bach Mai Hospital.
Material and Methods: The retrospective study on
58 patients operated by cholecystectomy at the
General Surgery Department — Bach Mai Hospital from
9/2016 — 6/2017. Results: There were 58 patients
(21 males and 37 females). Rate of chronic diseases
with the disease was 1,1/1 patient. Laparoscopic
cholecystectomy was 45 cases including 4 cases versus
open surgery and 13 cases of open cholecystectomy.
There were 5 (8,62%) postoperative complications
including 1 death, 2 residual fluid (3.45%), 2
pneumonia (3.45%) and all 4 cases were conservatively
treated. The average hospital stay is 5.5 days.
Postoperative complications related to operative time,
ASA index, surgical indication and inflamation of
gallbladder. The gallbladder necrosis related to male
gender, to age over 70 years old, with diabetes,
leukocytes over 15000/mm3. Early and far ostoperative
results were good of 91.38% and 94.74%, respectively.
Conclusion: Surgical treatment of gallbladder stones in
the elderly is safe and effective.

Keywords: gallbladder stones, elderly, surgery.

I. DAT VAN DE

S6i thi mat la bénh ly kha phG bién trén thé
gldl ddc biét ¢ cac nudc Au-My, ty 18 sdi tdi mat
G My la 10%[1] O Viét Nam bénh ly sdi chu yéu
G dudng mat va sdi trong gan. Trong vai thap ky
tré lai day cung véi su’ phat trién cla siéu am
chén doén, va su thay ddi trong khdu phan &n
(tdng chat béo, protein..), ty |é soi tdi mat cling
nhu cdc bénh ly tli mat ¢ nudc ta dudc chan
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doan va diéu tri cé chiéu hudng tang cao [2].

Séi thi mat co triéu ching cd chi dinh can
thiép ngoai khoa, c6 thé Ia md ndi soi hay mo
md, cdp cllu hay mé phién tly thudc vao dien
bién clia bénh, ddc diém bénh nhan, diéu kién
cla cd s@ y té va trinh do cla phau thuat vién.

Ngay nay, tudi tho clia ngudi gia cang ting
Ién, dan s6 ngay cang gia hda, di kém theo dd la
cac bénh ly gdp & Ifa tubi gia ngay cang phd
bién. Soi tdi mat cling la bénh ly hay gap &
ngudi gia. VGi nhitng ddc diém bién doi vé co
thé, sinh ly, chifc ndng cac cd quan, cung su két
hgp cta nhiéu bénh ly ndi ngoai khoa khac nhau
ma triéu ching, tién lugng, két qua diéu tri soi
tdi mat & ngudi gia khong giéng nhu & cac ITa
tudi khac. Vi vay, ching téi ti€n hanh nghién clru
nay nhdm danh gia tinh an toan va két qua diéu
tri phau thuat sdi tdi mat & ngudi cao tudi.

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

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chuan lva chon bénh nhan

- Chan doan: soi tui mat dya vao két qua sau mé

- Pugc diéu tri bang phau thuat: mé ma, mé
noi soi.

- BN tUr 60 tudi trg 1én

- HO sd bénh an day du cac thong tin can
thi€t cho nghién clru

2.1,2. Tiéu chuan loai trir. Nhiing trung
hop phau thudt chi I8y s6i ma khong cat tdi méat

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién clru

- Nghién cltu theo phugng phap mé ta hdi cliu

- Chon c¢8 mau theo phuong phap thuan tién.

2.2.2. Cac bién so6: Cac triéu chdng lam
sang, can lam sang dé& chan doan bénh, tinh
trang bénh tat vdi chi s6 ASA, cac bénh ly phoi
hgp vé tim mach, huyét ap, vé hé hap, dai thao
dudng, xa gan, tién s tai bién mach ndo.... Cac
dir liéu trong va sau mé goém tai bién, bién

chétng phau thudt va danh gid két qua gan, xa
v@i cac murc do tét, trung binh, kém.

INl. KET QUA NGHIEN CU'U

TU thang 9/2016 dén thang 6/2017, c6 58
trudng hop phu hop tiéu chudn nghién ciru gém
21 nam va 37 nif.

- Tinh trang bénh tat: ASA-2 chiém 63,79%,
ASA-1 chiém 27,59%, ASA-3 chiém 8,62%,
khéng c6 bénh nhan nao ASA-4, ASA-5.

- Bénh ly phoi hgp

Bang 1: Cac bénh ly man tinh kém theo

Bénh nhan| Ty Ié %
Cao huyét ap 26 38,24
Pai thao dudng 20 29,41
Suy tim 2 2,94
Nh6i mau cd tim 1 1,47
COPD 1 1,47
Tai bién mach nao 1 1,47
XG gan 2 294
Khac 13 19,12

Tong 68 100%

Trong 58 BN cé 44 BN cd cac bénh ly khac
kém theo (chiém 75,86% tdng s6 bénh nhan),
trong do chiém ti 1€ cao nhat la cao huyét ap
(38,24%), bai thao dudng (29,41%), trung binh
moi bénh nhan mac 1,1 bénh man tinh.

- Két qua diéu tri.

Thoi gian nam vién trung binh 1a 5,51 ngay,
ngan nhat la 3 ngay, dai nhat 1a 14 ngay, BN cha
yéu ra vién trong tuan dau chiém 77,59%.

Bang 2: Cac bién chirng

Bién chirng N Tilé %
Khong bién chirng 54 91,38
Viém phoi 2 3,45
Bién Tac mach 0 0
chirng | Dich ton du' sau mé| 2 3,45
TU vong 1 1,72
Tong so 58 100

Ty Ié bién chlfng chung chiém 8,62%.

Bang 3: Moi lién quan giira tinh trang viém tiai mat hoai tu’ va mot so ' yéu toé’

Viém tai mat | Khong viém tai mat
hoai tor hoai tor P
Bién chung sau Cd bién chiing 4 1 <0.05
mo Khong 16 37 !
Nam 12 9
Gidi NG 8 29 <0/01
. . > 70 tudi 15 13
Tubi = 70 tudi <70 tuoi 5 & <0,005
Tang huyét ap Co THA 10 16 >0.05
(THA) Khong THA 10 22 !
Pai thao ducng Co DTD 12 9 <001
(PTD) Khéng DTD 8 29 '
Bach cau > > 15000/mm3 11 2 <0.001
15000/mm < 15000/mm3 9 36 !
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Qua nghién clru chdng téi thdy, viém tdi mat hoai tir lién quan dén gidi nam, bénh dai thao
dudng, tudi = 70 tudi va BC tru6c md = 15000/mm3.
Bang 4: Moéi lién quan giiia bién ching sau mé va mot sé yéu té6’

Bién chirng Khong bién chirng P
. . 0 M6 cdp clu 5 19
Chi dinh mo M8 phién 0 37 < 0,05
Khong co 0 14
SO bénh kém 1 bénh kém theo 2 19 >0,05
theo 2 bénh kem theo 3 19
3 bénh kem theo 0 0
o <60 p 1 35
Thdai gian mo >60 p 7 18 <0,05
ASA-1 0 16
Chi s6 ASA ASA-2 2 35 <0,05
ASA-3 3 2
Viém tdi mat Co 4 16
hoai tif Khong 1 37 < 0,05

Bién chling sau md lién quan dén chi dinh md (md cdp cltu ty 1€ bién ching cao han mé phién),
thai gian mo (=60p), chi s6 ASA va tinh trang viém tai mat hoai tur.

Bang 5: Két qua sau mé
~ . Két qua s6m | Két qua xa
Ket qua N(%) N(%)
Tét 53 (91,38%) | 54 (94,74)
Trung binh 4 (6,9%) 3 (5,26)
Kém 1 (1,72%) 0
Tong 58 57

Hau hét cac trudng hgp co két qua tot.

IV. BAN LUAN

Trong cac bénh nhan trong nhém nghién ciu
clia ching t6i trung binh 1 bénh nhan méac 1,1
bénh ly man tinh kém theo. Ty 1€ nay thap han
so vGi két qua cla 1 sO tac gia trong nudc nhu
Lé Trung Hai dua ra la 1,5 bénh kem theo [3],
cla Nguyen Hong Hién la 1,7 [4]. Trong nghién
cfu chung t6i cling thay co 44/58 (75,86%) co
bénh két hdp. Ban than ngudi cao tudi cd su suy
giam, r6i loan chifc ndng cac cd quan, nén 1
ngudi cao tudi két hop nhiéu bénh ly la diéu tat
yéu, theo nghién clru ctia Tran Van Phai va CS
thay co ty 1€ cao han rd rét ty 1& mac bénh két
hgp & BN cao tudi so v6i nhém tudi < 60 tudi
[5]. Chinh sy két hgp nay lam cd thé kém chiu
dung hon trong v0 cam, phau thuat, lam tang
nguy cd tai bién tir vong, gay kho khan trong chi
dinh va phuong phap xtr ly hgp ly. Vi vay, viéc
tham kham ky, toan dién va diéu tri bénh ly kém
theo trudc mé6 va gdy mé 1a vé clng quan trong
dé& giam thiéu cac nguy co xay ra.

Trong nghién cltu, ty 1€ viém tli mat hoai tr
la khda cao 34,48%, cao hdn trong két qua
nghién cdu cla Hoang Viét Diing (5,9%) [6],
ctia Nguyén Van Bang (17,4%) [7], cta Lé Trung
Hai (viém tui mat cdp va hoai tlf chi chiém 4,2%)

[3]. Ching tdi cling nhan thdy rang tinh trang
hoai tir cla tui mat co lién quan dén giGi nam,
tudi (= 70 tudi), bénh dai thao dudng, s lugng
bach cau (= 15000/mm3) (p < 0,05). Trong
nghién clru clia minh, Falor AE ngoai khang dinh
moi quan hé cla viém tdi mat hoai tr véi gidi
nam, lugng bach cau tang cao trong mau
(>14000 mms3), tac gia con khang dinh vai tro
cia mach > 90I/p [8].

Ty 1& bién ching sau mé cia ching toi 1a
8,62 %, trong dé cé 2 trudng hop viém phdi
(chiém 3,45%), 2 trudng hdp dich ton du sau
md (chiém 3,45%), ndng vé sau mG 1 trudng
hgp (chiém 1,72%). Ty & bién chiing trong md
cap ctu la 4/24 trudng hgp (chiém 16,67%) so
véi 1/34 trudng hop (2,94%) md phién. Mot
trudng hop néng vé la bénh nhan dugc mé cép
cltu: BN nit 86 tudi, ASA-3, tién sir tdng huyét
ap, dai thdo dudng nhiéu nam. Xét nghiém trudc
md cé bach ciu téng (18.000/mm3) cd dudng
mau la 17,1 mmol/l, huyét ap 150/90 mmHg,
si@u am cd hinh anh viém tdi mat do soi, dugc
ti€n hanh mGé m@ ct ti, nudi cdy vi khudn am
tinh, GPB la viém tdi mat hoai tir. Sau md bénh
nhan dien bién nang, khong rut dugc may thd.
Bénh nhan ngudi nha xin vé trong tinh trang
viém phdi bénh vién, suy hd hip, suy da phu
tang, t&r vong sau mé 7 ngay. Ty |é bién ching
sau md cla ching tdi tuong duong clia Hoang
Viét Diing (7,6%) va cao han cua Lé Trung Hai
(3%) [3], [6]. So véi cac tac gia nudc ngoai thi
ty |1&é bién ching tUr 3,9 dén 13,2% cho nhdém
bénh nhan cao tubi Theo cac tac gia thi tudi
cang cao thi ty Ié bién ching cang cao va co su
khac biét c6 y nghia théng ké so vdi bénh nhan
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tré tudi. Ching tdi nhan thdy rdng bién ching
sau m& cd méi lién quan dén thdi gian mé, chi s6
ASA, chi dinh mé va tinh trang tdi mét, khéng
lién quan dén s6 lugng cac bénh ly kém theo cua
bénh nhan. Qua day, theo chlng t6i s6 lugng
bénh kém theo khdng quan trong bang mdc do
nang cla bénh vi vay viéc phat hién va kiém soat
cac bénh ly kém theo la moét phan quan trong
trong diéu tri. Viéc xem xét md@ thong tdi mat
trong cac trudng ndng cd thé dudc xem xét dé
dam bao an toan cho bénh nhan.

Thdoi gian nam viém trung binh cla ching toi
la 5,51+ 3,07 ngay, ngan nhat la 2 ngay, nhiéu
nhat la 16 ngay. Thdi gian ndm vién dudi 1 tuan
chiém cha yéu (77,59%), trén 2 tuan cé 1
trudng hgp ( chiém 1,72%). Nhin chung két qua
cling tuong dudng véi két qua cua Hoang Viét
Diing va Lé Trung Hai [3],[6]

Dua vao cac tiéu chudn danh gia két qua sém
sau md, nghién cliu c6 két qua tét & 91,38%,
két qua trung binh gap & 4 trudng hgp (chiém
6,9%), két qua kém & 1 truGng hdp la bénh
nhan tir vong, xin vé. Két qua cua ching toi
cling tuang dudng véi két qua diéu tri cua cac
tac gia trong va ngoai nudc [3],[6].

Téng s6 cb 47 trudng hgp dudgc kiém tra sau
mé véi hinh thirc trd 16i qua dién thoai, kham
truc ti€p. Két qua tot dat 94,74%, dé la nhitng
bénh nhan sau mé khéng con cac triéu ching
nhu trudc mé, 8n ubng ngon miéng, sinh hoat,
lao dong binh thuGng. Két qua trung binh 5,26%
day la nhitng bénh nhan thinh thoang con con
dau HSP, cd thé c6 rdi loan tiéu hda sau mé (day

hai, khé tiéu..), kha nang lao déng bi anh huéng it.

V. KET LUAN

Bénh ly séi thi mat & ngudi gia phic tap va
nang do cd phdi hgp vdi cac bénh ly man tinh,
cho nén can thdm kham ky dé c6 phuong phap
diéu tri toan dién phu hop. Phau thuat cat tdi
mat & ngudi cao tudi van dam bao dugc tinh an
toan, ti Ié tai bién va bién chirng thap, két qua
sau mé tot.
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KiCH THUO'C PUONG THO TREN PHIM SO NGHIENG CUA BENH NHAN
PA PHAU THUAT PONG KiN KHE HO’ MOI VA VOM MIENG MOT BEN
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Muc tiéu: Xac dinh mot s6 kich thudc dudng thé
ving hau cta bénh nhan khe hd méi va vom miéng 1
bén tai bénh vién Viét Nam CuBa Ha Noi. P0Oi tugng
va phuong phap: Nghién cu md td cdt ngang trén
50 bénh nhan da phau thuat dong kin KHMVM 1 bén.
11kich thudc dugc ghi nhan & hau mi, hau miéng, hau
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thanh quan va ti xudng mong Bénh nhéan dugc chia
thanh 2 nhém tudi: 7-10 tu0| va 11-14 tuéi. Ket qua:
Co 3 trén 11 kich thudc cd su khac biét cd y nghia
thong ké gilra nam va nu’ Khong co su’ khac biét Ve cac
kich thudc derng thd viing hau gilta 2 nhém tudi. Két
luan: Nghién clu dua ra nhitng dir liéu budc dau vé
kich thudc dudng thd viing hau & bénh nhan KHMVM 1
bén. Can cd nhiing nghién clfu véi ¢ mau I6n hon va
so sanh dudc cac kich thudc dudng thd & nhém BN
KHMVM vGi nhdm tré binh thudng.

Tur khoa: Khe hd moi vom miéng, dudng thd ving
hau, phim so nghiéng

SUMMARY
PHARYNGEAL AIRWAY DIMENSIONS IN
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UNILATERAL CLEFT LIP AND PALATE PATIENTS

Objective: To exam the pharyngeal airway
dimensions in unilateral cleft lip and palate subjects in
Vietnam-Cuba Hospital. Material and methods:
Digital cephalograms of 50 patients were used in this
study. Elevenlinear = measurements  of  the
nasopharynx, oropharynx, hypopharynx and hyoid
bone were recorded. Patients were devided into 2
groups according to their age. The first group was
from 7 to 10 year-old patients, the second group was
from 11 to 14 year-old patients. Results:Significant
differences were demonstrated for 3 out of the 11
parameters considered between genders: one in
nasopharynx, one in oropharynx and the other in
hyoid bone.No significant differences were found
between 2 groups of age. Conclusions:The data
provides preliminary details of upper airway
assessment in individuals with unilateral cleft lip and
palate. Further larger scale comparative studies are
needed to assess similarities and differences between
patients with UCLP and normal groups.

Keywords: Cleft lip and palate,
airway, cephalometrics

I. DAT VAN DE

Khe hé méi vOm miéng la di tdt bAm sinh
thuGng gap nhat ¢ vung ham mdt[1]. Cac bat
thuGng vé giai phau lién quan dén khe hd moi
vOom miéng lam tang nguy cd gdy nén cac bi€n
chitng & dudng thd [2]. Budng thé binh thudng
la mét trong nhitng yéu t& quan trong dé dat
dudgc sy’ phat trién binh thudng cta cac cdu tric
so mdt. Nhitng r6i loan vé cdu tric so mat va
dudng thd lam tang nguy cd dan dén cac roi
loan thd khi ngu, dac biét la h6i chiing nguing
thg khi ngu do téc nghén (OSA) véi ty 1é udc tinh
tlr 22 dén 65% [3]. Hon thé nira, muc tiéu diéu
tri toan dién doi véi bénh nhan khe hd moi vom
miéng dé phuc hoi ca th&m my va chlc ndng

pharyngeal

thuding bao gom ca chinh nha phau thuét, 13 mét
yéu t& cb thé gdy thi€u ndng man hau hodc lam
giam kich thudc dudng thé [4]. Vi vay, dudng
thd cla bénh nhan khe hd mo6i vom miéng la
mot linh vuc rat quan trong can dugc nghién ciru
nhiéu hon.

Trén thé gidi da cé nhiéu nghién cu danh
gia kich thudc dudng thd cla bénh nhan khe hg
moi vom miéng, tuy nhién & Viét Nam cho dén
nay chua c6 nghién clu nao vé kich thudc
dudng thg trén phim so nghiéng & nhdm bénh
nhan nay. Vi vay ching toi ti€n hanh nghién cru
dé tai nay vGi muc tiéu mo ta kich thudc dutng
tha trén phim so nghiéng cta bénh nhan khe hd
moi va vom miéng toan bo mot bén da phau
thudt Ira tudi 7 dén 14 tai Bénh vién Hiu nghi
Viét Nam CuBa Ha Noi.

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

1.1. PG6i tuong nghién clru. Dé tai nghién
cru dugc ti€n hanh trén 50 bénh nhéan tir 7 dén
14 tu6i, dugc chan doan bj dj tat badm sinh khe
hd moi va vom miéng toan bd 1 bén, da phau
thuat déng kin khe hd méi va vom miéng, khéng
kém theo cac di tit bam sinh khac ving ham
médt. Tré chua ting dugc diéu tri chinh nha va
khdng mac cac bénh nhiém tring cp vung hong
va ham mat trong thdi gian nghién c(u.

1.2. Phuong phap nghién ciru. M6 ta cat
ngang trén 50 phim chup tele tUr xa nghiéng clia
cac doi tugng nghién clu dap Ung day du theo
tiéu chudn luya chon. Phim cla ddi tugng nghién
cliu dugc danh du cac diém mdc giai phau, do
cac khoang cach, goc va dién tich bang phan mém
Autocad 2007. Cac kich thudc dugc do bao gom:

Bang 2.1. Cac kich thudc duodng tho va ky hiéu

Khoang cach gilra PNS va thanh sau hau trén dudng vudng

(1) Khoang cach Ad2 goc véi duding Ba-S

. . Khoang cach gilta PNS va thanh sau hau trén dudng néi tu
(2) Khoang cach Ad1 PNS dén Ba
3) P day vom mém Khoang cach trudc sau ¢ \rgj?énr% day nhat cua vom miéng
4) Chiéu dai vOm mém Khoang cach tir PNS dén dinh vom mém i
(5) Khoang cach tir dinh vom PPW-P uvula: trén dudng song song vSi mat phang khau

mém dén thanh sau hau cai
6) Khoang cach tir Go dén thanh PPW-GoB: Khodng cach tir Go dén thanh sau hau trén
i sau hau dudng GoB

(7) Tong chiéu dai dudng thg Eb-PNS: D6 dai dudng thd theo chiéu ding doc
(8) Chiéu dai luGi Eb-TT: Khoang cach tlr goc IuGi dén dinh IuGi

o . TgH: D6 dai dudng ke tir trung diém doan Eb-TT dén diém
®) Chieu cao IuGi cao nhat trén lung IUGi
(10) Kich thudc vung hau thanh PPW-Eb: Khoang cach tur Eb dén thanh sau hau trén duGng

quan song song vGi mat phang khau cai
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Khoang cach tir xuang méng

(11) d&n ham dudi

MP-H: Khoang cach tlr diém trudc nhét cla than xucng
mong dén mat phang ham dudi (Go-Me)

S6 liéu dudc nhap va phan tich bang phan mém SPSS 16.0.

INl. KET QUA VA BAN LUAN

O nhitng bénh nhan dang tudi tdng trudng, su thay ddi kich thudc md mém & dudng thd van
dang xay ra, déc biét 13 & tudi day thi khi c6 su’ anh hudng cia hormon, vi vy ching téi chia déi
tugng nghién cru thanh 2 nhém tudi: 7-10 tudi (trude day thi) va 11-14 tudi (day thi).

Bang 3.1. Kich thudc dudng thd cua tré KHMVM giifa cdc nhém tudi

7-10 tudi 11-14 tudi p
Viung hau mii: Khoang cach Ad2 (mm) 13,42+3,80 | 14,78+3,97 | 0,114
Khoang cach Ad1 (mm) 18,96+5,17 | 21,19+4,62 | 0,063
Ving hau miéng: D6 day vom mém (mm) 6,52+1,40 6,40+1,36 0,380
Chiéu dai vom mém (mm) 27,34+3,42 | 27,91+4,71 | 0,311
Khoang cach tur dinh vom mém dén thanh sau hau (mm) | 10,92+3,67 | 11,31+4,53 | 0,369
Khoang cach tir Go dén thanh sau hau (mm) 7,54+2,86 7,70+3,76 0,432
T6ng chiéu dai dudng thd (mm) 51,44+5,34 | 52,59+5,56 | 0,232
Chiéu dai luGi (mm) 56,56+5,38 | 58,83+4,45 | 0,060
Chiéu cao luGi (mm) 25,36+2,91 25,02+3,19 0,351
Vung hau thanh quan va xudng méng
Kich thudc vung hau thanh quan (mm) 15,21+3,72 | 15,99+2,88 | 0,213
Khoang cach tir xuang moéng dén ham dudi (mm) 11,49+4,46 | 10,54+5,83 | 0,257

Phan tich cac kich thudc dudng thé trén phim so nghiéng cho thdy khéng cd su khac biét co y
nghia théng ké gitta 2 nhém tudi & ca ving hau mii, hdu miéng, hau thanh quan va xuong méng.
Két qua nay tuang dong vdi nghién clfu cla Halise [5] va Wermker [6] trén cung nhom doi tugng BN
KHMVM, nhung lai trdi ngugc vdi Avinash khi éng cho rang da s6 cac kich thudc dudng thd 16n han &

nhém tudi cao hon [7].

Bang 3.2. Kich thudc duong tho ving hdu mii cua tré KHMVM

Nam Nir Téng P
Khoang cach Ad2 (mm) 13,630,78 14,45+0,78 13,99+3,84 0,233
Khoang cach Ad1 (mm) 18,62+0,93 21,54%1,02 19,90+5,02 0,02*

Cac théng s6 & vung hau miii cho thdy xu hudng kich thudc dudng thd & nit co gia tri I6n han,
mdc du gia tri khac biét c6 y nghia thdng ké chi cd & thdng s6 PPW Ad1-PNS. Nghién cltu cua
Bengisu trén 94 tré KHMVM 1 bén thay rang cac kich thudc 6 vung hau mi clia tré nam I6n han so
vGi tré nit, nhung khac biét nay khong co6 y nghia thdng ké [8].

Bang 3.3. Kich thudc duong tho viang hdu miéng cua tré KHMVM

Nam Nir Toéng P
D6 day vom mém (mm) 6,56+0,27 | 6,37+0,29 | 6,471,37 | 0,316
Chiéu dai vom mém (mm) 27,56+0,80 | 27,61+0,80 | 27,58+3,98 | 0,518
Khoang cach tir dinh vom mém dén thanh | 10,66+0,56 | 11,63+1,09 | 11,09+4,02 | 0,203
sau hau (mm)
Khoang cach tir Go dén thanh sau hau (mm) | 8,07+0,54 7,01+0,77 7,61+3,24 0,126
T6ng chiéu dai dudng thé (mm) 53,07+1,01 | 50,46%1,12 | 51,92+5,41 | 0,045%
Chiéu dai uGi (mm) 58,07+0,95 | 56,82+1,11 | 57,52+5,09 0,197
Chiéu cao luGi (mm) 25,47+0,37 | 24,89+0,85 | 25,22+3,00 0,746

Trong nghién clfu cla chdng t6i, chiéu dai
vom miéng mém trung binh ctia nhém nghién
cttu la 27,58+3,98mm, so sanh v@i nghién clu
clia Isil trén 45 tré KHMVM & Thd Nhi Ky cd su
khac biét khong cd y nghia thong ké. Nghién clru
clia Ahmad trén 100 tré KHMVM5-12 tudi dua ra
két qua chiéu dai vom miéng trung binh Ia
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29,46mm, so sanh vdi két qua nghién clu cua
chiing t6i c6 su khac biét cd y nghia thong ké.
Do day vom miéng mém trung binh cla nhdm
nghién clu 136,47+1,37mm, I6n hon so Vdi
nghién clu cta Ahmadnhung lai nhé hon so véi
bado cdo cla Isil (tuang ng 4,4mm va 7,83mm).
Trong nghién clru nay, cac kich thudc cua
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dudng thdé theo chiéu trudc sau dudc danh gia
tur thanh sau hau dén cac mé ciing va mé mém
phia trudc & cac muic khac nhau. Khoang cach
ngdn nhat gilta vom mém va thanh sau hau
trung binh la 11,09mm, I6n han cé y nghia thong
ké so véi nghién clru cua Ahmad la 9,45 mm.
Kich thudc nho nhat quan sat thay la tir GoB dén
thanh sau hau, trong nghién cdu nay la
7,61+£3,24mm. Gia tri nay nho han kich thudc
tugng ing trong nhom BN KHMVM ngugi Jordan
(11,12 £ 3,8mm). VUng hep nhéat cia dudng tha
trén c6 lién quan nhiéu nhat dén Iam sang vi do
dan khi ctia dudng hd hap dugc quyét dinh bdi
phan hep nhat clia nd. Trong cac tai liéu da xuat
ban, cac mirc dd khac nhau va cac diém tham
chiéu khac nhau da dugc st dung dé danh gia
chiéu rong nhd nhat cia dudng thd & phia sau

Bang 3.4. Kich thuoc duong thd vang hdu thanh

luGi. Khoang cach tir GoB dén thanh sau hau
dudc goi la PAS (khoang cach dudng thd phia
sau) hoac IAS (khoang cach dudng tha dudi).
M3c du PPW-GoB cé thé khdng tuang (ng vdi
chiéu réng nho nhét thuc su' cia dudng thd phu
thudc vao cdu trdc gidi phau hién cd, nhung nd
lién quan c6 y nghia thdng k& dén thé tich nhd
nhat do dudc phia sau nén IuGi.

Nghién cru nay mo ta khoéng cé su khac biét
vé gidi tinh cé y nghia théng ké trong da s cac
kich thudc dudng thd dugc do. Khong co khac
biét vé gidi la mot phat hién thong thudng trong
cac cudc diéu tra vé hinh thai ving hau & thanh
nién khoe manh. Tré nam bi KHMVM 1 bén cd xu
hudng c6 mé mém I6n hon & vung hau miéng
(vdm mém va IuGi) so vdi tré nit, nhung su khac
biét nay khong cd y nghia thong ké.

uan va xuong mong cua tré KHMVM

Nam Nir Tong P
Kich thudc vung hau thanh quan (mm) 16,05+0,72 14,88+0,58 15,54+3,38 | 0,113
Khoang cach tir xugng moéng dén ham %
dui (mm) 12,24+0,95 9,63+1,01 11,09+5,04 | 0,035

O viing hau thanh quan, gia tri trung binh do
dugc trong nghién cttu nay la 15,54 mm. Két
qua nay kha tugng dong vdi nghién clru cua Isil
la 16,11mm.Téng chiéu dai dudng thd va
khoang cach tir xuong méng dén mat phang
ham dudi & nam I6n han nit c6 y nghia thong ké,
két ludn nay cling kha tuong dong vdi cac
nghién c(u trén dan s6 binh thudng, cd thé do
chi s6 khéi co thé ctia nam thudng I6n hon ni.

Nghién clu cla chdng toi cling nhan manh
tdm quan trong cla viéc s dung phim so
nghiéng trong viéc danh gia dudng thg trén. VGi
nhiéu uu diém nhu phuong tién san co, liéu tia
thdp so vai cac phucng phap chan doan hinh
anh hién dai khac, phim so nghiéng da chirng
minh dugc vai tro va su hitu dung clda nd khi
phan tich dudng thé.

IV. BAN LUAN

Qua nghién cltu trén 50 phim so nghiéng cla
bénh nhdn KHMVM 1 bén tir 7 dén 14 tudi ching
toi co két ludn nhu sau: Pa s6 cac kich thudc
dudng thé khong cd su khac biét gilra 2 gidi
(8/11 gia tri). Co 1 kich thudc dudng thd vung
hau mii (PPW Ad1-PNS) & nif I6n han nam cé y
nghia th6ng k&.Téng chiéu dai dudng thd va
khoang cach tir xuong méng dén mat phang
ham dudi & nam I6n han ni, khac biét nay cd y
nghia thong ké (p<0,05).

(*p<0,05 co6 y nghia thong ké)
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KHAO SAT MOI LIEN QUAN GIT’A LOANG XU'ONG VA
MOT SO YEU TO & BENH NHAN TIEU PUONG

TOM TAT

Muc tleu Khao sat mai lién guan gitra Ioang xuaong
va mot s yéu t3 & bénh nhan tiéu dudng. DOI tuong
va phu‘o’ng phap M0 ta cat ngang chon mau thuan
tién trén 268 bénh nhan bi tiéu du’dng tir thang 1 dén
thang 10 ndm 2018. K&t qua: Ty 1& ddi tugng nghién
cuu bi lodng xuong va loéng xuang nang la 14,9%; bi
glam mat dé xuong la 33 6%; cd mat do xuong binh
thudng 13 51,5%. Cac yeu t6 lién quan dén lodng
xuang & ngerl tiéu du’dng Trén 60 tubi (OR=4,67;
95% CI=1,78-12,92). NiI giGi (OR=8,85; 95% CI=3, 67-
22,03). Ngu’dl co chi s6 BMI < 18,5 (OR 2,72; 95%
CI=1,05-6,93). Co tién sur dung Cort|c0|d (OR 2,71;
95% CI=1,13-6,43). Khéng luyén tap thé luc tht.rdng
Xuyén (OR 5,26; 95% CI=2,46-11). Két luan: C6 rat
nhiéu yéu t6 anh hu’dng dén’ lodng xuang & ngerl tiéu
dugng. Trong do, tu0| gidi, BMI, corticoid, luyén tap
thé duc 13 nhitng yéu t5 chinh.

SUMMARY

A SURVEY ON RELATIONSHIP BETWEEN

OSTEOPOROSIS AND SOME FACTORS IN DIABETES

Objectives: To examine the relationship between
osteoporosis and some factors in diabetics. Subjects
and methods: Cross-sectional description of 268
patients with diabetes from January to October 2018.
Results: The proportion of research subjects with
osteoporosis and severe osteoporosis was 14.9%;
decreased bone density of 33.6%; having a normal
bone density of 51.5%. Factors related to osteoporosis
in diabetics: Over the age of 60 (OR = 4.67; 95% CI
= 1.78-12.92). Women (OR = 8.85; 95% CI = 3.67-
22.03). BMI < 18.5 (OR = 2.72; 95% CI = 1.05-6.93).
Patient used to corticoid (OR = 2.71; 95% CI = 1.13-
6.43). Do not exercise regularly (OR = 5.26; 95% CI
= 2.46-11). Conclusion: There are many factors that
affect osteoporosis in diabetics. In particular, age,
gender, BMI, corticosteroids, and exercise are the
major influencing factors.

Keywords: Osteoporosis, Diabetes

I. DAT VAN DE

Loang xuang va hau qua cla lodng xudng da
trd thanh mot van dé siic khoé cong déng ngay
cang dugdc nhiéu tac gia trong va ngoai nudc
quan tam. Ddc biét lodng xuadng & bénh nhan dai
thao dudng (DTD) thi cang tao thanh mot vong
x0dn bénh ly, lam cho bénh néng Ién, anh hudng
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dén chat Ierng cudc sbng, giam kha ndng lao
dong va cé thé dan dén tan tat sudt doi.

Trén thé gidi cd nhiéu nghién cliru vé mai lién
quan gilta mat dé xuong (MbX) va dai thao
dudng cling nhu lién quan gitta MBX vdi mot so
chi s6 lam sang va can lam sang & nhirng bénh
nhan DTD, hau hét cho thdy MDX gidam & bénh
nhan DTD, tuy nhién moi quan hé MbX vdi cac
chi s6 lam sang, can lam sang & bénh nhan BTD
con chua théng nhat [1], [2]. Vi vay chung toi
trién khai d@ tai v6i muc tiéu: Tim hi€u mdi lién
quan gitfa lodng xucng va mot s6 yéu té & bénh
nhan tiéu duding

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

2.1. Poi tuogng nghién ciru: DGi tugng
dugc lua chon vao nghién cu la nhitng bénh
nhan dudgc chan doan dai thdo dudng type 2 dén
kham va diéu trj tai Khoa NOi tiét, Bénh vién da
khoa tinh Thai Binh ndm 2018.

- Tiéu chuan Iua chon d6i tugng:

+ Bénh nhan dugc chan doan la dai thdo
duding type 2 theo tiéu chudn chdn doan bénh
dai thdo dudng cta T6 chic Y t& thé gisi (WHO)
1999 - WHO/NCD/NCS/99.2. .

+ Bénh nhan cd thé di lai dudc, di minh man
dé tra 10i cac ciu hoi

+ Bénh nhan khdng méc cac bénh cap tinh khac

+ Bénh nhan dong y tham gia nghién cltu va
ky vao gidy dong y tham gia nghién ctru.

- Tiéu chuan loai trr:

+ Bénh nhan cé cac chong chi dinh do mat
d6 xuong

+ Cac trudng hgp khong thu thap da so liéu.

2.2. Phuang phap nghién ciru

2.2.1. Thiét k& nghién clru: M6 ta cat ngang,
chon mau thudn tién

2.2.2. Th&i gian nghién ciu: 01/2018 dén
thang 10/2018 _

2.2.3. C3 mau nghién clu:

2 r( — p)

Zl—a /2 d 2

Trong dé: n: ¢8 mau t6i thi€u can nghién ciu

Z1 -oj2: Hé sb tin cay (vGi do tin cdy 95%, Z: -
o2=1,96)

p: Ty € loang xuang trén bénh nhan dai thao
dudng type 2, chon p= 37,7% theo mot nghién
cru trude do [3].

d: Sai s6 mong mudn lay d = 0,06 thay vao
cong thirc ta tinh dugc n = 251 (bénh nhan)

7 =
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Trén thuc t€ 268 bénh nhan du tiéu chuan
dugc dua vao nghién ctu

2.3. Cac buéc tién hanh nghién clru:
Phi€u diéu tra dugc xay dung dua trén muc tiéu
nghién clu va du kién cac két qua nghién clru
(co su’ tham khao cac dé tai nghién clru trudc
dd). Trong d6 bao gém thong tin vé két qua do
mat do xuang

2.4. Cac thong so6 nghién ciru

- Tudi, gidi, BMI

- Mat do xuang

- Tinh trang st dung corticoid

- Tinh trang tap thé luc

- Tién st r6i loan chuyén hda

2.5 Cac ky thuat st dung trong nghién ciru

2.5.1. Ky thuat phéng van: biéu tra vién hoi
cac cau hoi theo th(r tu trong bd phi€u diéu tra,
khong ggi y dap an cho déi tugng nghién clu,
dgi d6i tugng nghién clu tra I6i r6i khoanh vao
cac phuang an tra IGi trong bo phiéu.

2.5.2. Xac dinh mat do xuong: Do mat do
xuong bang ky thudt DEXA trén may OSTEOSYS

cla Han Qudc.

2.6. Cac chi s6 danh gia két qua trong

nghién cl'u

- Tiéu chuan chan doan bénh dai thao dutng
cla T6 chic Y té thé gigi (WHO 1999 -
WHO/NCD/NCS/99.2

Tiéu chuan

Nong do duosng mau {mmol/l (mg/dl)}

Mau toan

phan

Huyét

tuong

Thdi gian Tinh mach |

Mao mach

Tinh mach |

Mao mach

Pai thao duong (DM)

Khi ddi (sau 3n 8 gio) >6,1 (>110)

>6,1 (=110)

>7,0 (126)

>7,0 (= 126)

Gid thir 2 sau nghiém

phap tang duGng mau 210,0 (>180)

>11,1
(>200)

>11,1
(>200)

>12,2
(>220)

ROi loan

dung nap Glucose (IGT)

Khi doi (n€u do) <6,1 (<110)

<6,1 (<110)

<7,0 (<126)

<7,0 (<126)

>6,7 (=120) va
<10,0 (<180)

Gig th( 2 sau nghiém
phap tang duGng mau

>7,8 (=140) va

<11,1 (<200)

>7,8 (=140) va
<11,1 (<200)

>8,9 (=160) va
<12,2 (<220)

RGi loan duong mau khi doi (IFG)

>5,6 (>100) va
<6,1 (<110)

Pudng khi déi
(sau an 8 gig)

>5,6 (>100) va
<6,1 (<110)

>6,1 (>110) va
<7,0 (<126)

>6,1 (>110) va
<7,0 (<126)

Gig thir 2 sau nghiém <7,8 <7,8 <8,9
phap téng duting mau | <07 (<120) (<140) (<140) (<160)
- Phén loai loéing xuang theo tiéu chuén cla |11, KET QUA NGHIEN CU'U

WHO- 1994 nhu sau:

T score Phan loai

>-1 Binh thuGng

Bang 3.1. Ty Ié loang xuong cua doi
tuong nghién ciu theo T-score (n=268)

-2,5 <Tscore < -1 | Giam mat do xuong

T score < -2,5 Loang xugng

T score < -2,5 va cd

gdy xuong Loang xucng nang

- Tinh trang kiém sodt dudng huyét: Tot
(HbAlc <6,5%); chap nhan dugc (HbAlc = 6,5-

7,5%); kém (HbAlc >7,5%).

2.7. Thu thap va xtr ly s6 liéu. S0 liéu sau

Mirc do lodng xuong Iu%% g -{X/S
Binh thuGng 138 51,5
Giam mat do6 xuadng 90 33,6
Loang xuang, loang
Xucng nang 40 14,9

Ty lé dbi tugng nghién clru bi giam mat do

xuong chiém 33,6%. D4i tugng nghién clu bi

khi thu thap dugc ma hda va nhap liéu trén phan

mém EPIDATA 3.1 va x( ly trén SPSS 23.0.

Bang 3.2. Méi lién quan giita lodng xuong vdi mét sé dic diém chung

loang xuong va lodng xuong nang chiém 14,9%.

Lodng xuong Co Khong
Yéu t& SL % SL % OR (95% CI)
Nhém tudi _
> 60 tudi 34 21,4 125 78,6 (1°7st :fgz)
< 60 tud 6 5,5 103 94,5 ' '
GiGi -
NG 32 31,1 71 68,9 (3°6R7j 35833)
Nam 8 4,8 157 95.2 ' '
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BMI _
< 18,5 (kg/m?) 9 29,0 22 71,0 (1055__26,7923)
>18.5 (kg/m?) 31 13,1 206 86.9 ' :

D6i tugng nghién cfu dai thdo dudng ¢ nhom tudi trén 60 tudi co nguy ca bi lodng xuong cao hon
gap 4,67 Ian so v6i nhitng ddi tugng nghién cltu & nhom tudi tir 60 trd xubng (95%CI = 1,78-12,92).
N{r gidi co nguy ca bi lodng xuang cao hon gap 8,85 lan so vdi nam gidi (95%CI = 3,67-22,03).

Nhitng d8i tugng nghién cltu co thé trang gay (BMI<18,5 kg/m?2) ¢ nguy cd bi lodng xucng cao
han g8p 2,72 [an so véi nhitng ngudi c6 thé trang binh thudng hodc thira can, béo phi.
Bang 3.3. Moi lién quan giita lodng xuong vdi mot sé'yéu té nguy co

Loang xu'ong Co Khong
Yéu t 3 % SL % OR (95% CI)
Pa dung thudc corticoid _
C6 i1 28,2 28 71,8 (3'113‘_ 26'113)
Khéng 29 12,7 200 87,3 ! !
Luyén tap thé luc _
C6 8 8,9 185 | 9L, ((?('}9‘_%1491)
Khong 22 33,8 43 66,2 d !

Két qua bang trén cho thay nhitng doi tugng
nghién clu dai thao dutng da ting s dung
corticoid cd nguy cg bi lodng xuong cao han gap
2,71 lan so véi nhitng d6i tugng nghién clu
khong sir dung corticoid (95%CI = 1,13 — 6,43).
Nhiing d6i tugng nghién cltu dai thao dudng co
luyén tap thé luc thudng xuyén cé nguy cd bi
loang xudng thap han so véi nhitng doi tugng
nghién cru khéng luyén tap thé luc (OR = 0,19;
95%CI = 0,09-0,41).

Bang 3.4. Méi lién quan giita loang
xuong voi mot sé’ yéu té6 nguy co theo mé
hinh héi quy da bién

o~ ar im Nguy o3 bi loding xuong
Bien doc lap OR | 95%CI

GiGi (NT) 17,66 |5,67 - 55,03

Tudi (> 60 tudi) 9,36 |2,86 - 30,67

Co luyén tap thé duc 0,11 | 0,42 -0,29
Tién st r6i loan chuyén

héa lipid 0,18 | 0,07 -0,50

BMI <18,5 2,92 | 0,76 - 11,2

Tién s(r co diéu trj corticoid 1,80 | 0,61 - 5,31

Thdi gian mdc DTD>5 ndm| 0,55 | 0,22 - 1,40

Tién sur dai thao duong | 0,03 [0,001 - 1,54

Két qua phan tich h6i quy da bién cho thay
cac yéu t6 nhu nit gidi, tudi trén 60 la cac yéu t6
nguy cd cla bénh lodng xuang con cd luyén tap
thé duc, 6 tién sir r6i loan chuyén héa lipid la
yéu t6 bao vé cla bénh lodng xuong. Trong mo
hinh hoi quy da bién thi cac yéu té nhu BMI, tién
st c6 diéu tri corticoid, thdi gian mac dai thao
dudng va co tién s dai thao dudng khong phai
la cac yéu t6 nguy cd ctia bénh loang xudng
IV. BAN LUAN

Trén thé gidi, tinh trang gdy xudng do lodng
xuong da trd thanh ganh nang chi phi cho dich
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vu cham soéc sic khoe ma né chiém ty |é cao
hon nhiéu bénh khac nhu bénh tim, d6t quy va
ung thu vi. O Chau A, rat nhiéu truGng hgp
lodng xudng chua dudc chan doan va diéu tri,
ngay ca & nhirng ngusGi bénh cd nguy cd cao
nhat va da that su bi gdy xuong dac biét la
ngudi bénh & khu vuc nong thon. Nghién clu
cla chung t6i thay do loang xuang theo T score
tai ¢t sdng that lung thi da s& bénh nhan binh
thudng (51,5%). Ty I€ bénh nhan bi giam mat
do xudng chiém 33,6%. Bénh nhan bi lodng
Xuang va loang xuang nang chiém 14,9%.

Nhiéu két qua nghién cltu trén thé gigi va Viét
Nam d3 chi ra tuGi c6 méi tuang quan nghich vdi
mat do xuong. Két qua nghién clru cta ching toi
cling cho thay nhirng bénh nhan dai thao dudng
& nhém tudi trén 60 tubi c6 nguy cd bi lodng
xuang cao han gap 4,67 lan so véi nhirng bénh
nhan & nhom tudi tir 60 tré xubng (95%CI =
1,78-12,92). K&t qua nghién ctfu nay cling tudng
dong véi két qua nghién clru Nguyen Thi Hoai
Chau cho thdy nhdm dan 6ng gia (trén 65 tudi)
co ty lé loang xuong la 26,72% va giam mat do
xuang 1a 37,07% cao han han so vdi nhém dan
ong trung nién co ty Ié tuong Ung la 4,83% va
30,65%. [4].

Lodng xudng & nam gidi thudng phat trién
muodn haon so véi nit gidi khodng 10 nam. Tuy
nhién, lodng xuong & nam gidi xay ra nguy hiém
hon do cé ty 1€ t&r vong cao hon khi xay ra bién
chifng gay xuong. Két qua phan tich vé gidi cla
chlng to6i da chi ra nir gidi ¢ nguy ca bi lodng
xuong cao hon gdp 8,85 lan so vdi nam gidi
(95%CI = 3,67-22,03).

M6t yéu t6 quan trong khac anh huéng dén
BMD va cac két qua gay nham lan la chi s6 BMI,
ngoai di truyén, ché do an udng, chiéu cao. Chi
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s6 BMI thap c6 lién quan dén giam BMD, kha
nang tang lodng xuong va nguy cd gady xuong.
Mot phan tich gop cho thay BMI cling la mot yéu
t0 du bao quan trong cta BMD trong dai thao
dudng type 2. Thira can va béo phi dugc cho la
yéu t6 bao vé clia BMD, tuy nhién béo phi khong
bao vé chdng lai gdy xudng. Thuc t€, két qua tu
nghién ci'u GLOW (nghién cltu toan cau vé loang
xuong G phu nit) cho thay béo phi khong bao vé
chong lai gay xuong & phu nir sau man kinh va
6 lién quan dén tang nguy cd gdy mat ca chan
va cdng chan. Ngoai ra, cac tuang tac tha vi gitta
chét béo va xuong cd thé déng mdt vai trd trong
sinh ly bénh clia giam mat do xuang [4]. Két qua
nghién clu nay cho thdy nhitng bénh nhan co
thé trang gay (BMI<18,5 kg/m?) ¢ nguy cd bj
loang xudng cao hon gap 2,72 lan so vdéi nhiing
ngudi cd thé trang binh thudng hodc thira can,
béo phi. Két qua nghién clru clia ching t6i cling
tuong tu két qua nghién ciru clia Cui va cong su’
(2016) cho thay nhitng d6i tugng nghién cru cé
BMI <18.5 cd ty Ié lodng xuang cao han so vdi
nhirng d6i tugng c6 BMI >18.5 [56].

Két qua bang 3.3 cho thdy nhitng bénh nhan
dai thdo dudng da tung s dung corticoid cd
nguy cd bi loang xuong cao han gép 2,71 lan so
vGi nhitng bénh nhan khong s dung corticoid
(95%CI = 1,13 - 6,43). Diéu nay ph hgp véi y
van va cac nghién clu tai Viét Nam. Theo tac g|a
Nguyen Thy Khué, mat dé xuong giam nhanh va
nhiéu trong nhitng ndm dau sau khi dung
corticoid ma nguyén nhan mét phan la do liéu
lugng cao khi bat dau liéu trinh. Két qua mot
nghién cfu ngau nhién c6 d6i chifng cho thay sur
dung prednison 7,5 mg/ngay c6 thé lam gidm
mat do xuaong. Cort|c0|d lam tang nguy co gay
Xuong bat ky lén 1,91 lan, nguy co gay c6 Xerng
dui 1én 2,01 lan, xep dot song Ién 2,86 lan va
gdy xudng cang tay Ién 1,13 [an [6].

Tim hiéu mdi lién quan gilta luyén tap Vdi
loang xuong két qua cho thady: nhirng bénh nhan
dai thdo dudng cd luyén tap thé luc thudng
xuyén cé nguy cd bi lodng xuong thap han so
véi nhithg bénh nhan khéng luyén tap thé luc
(OR = 0,19; 95%CI = 0,09-0,41).

Van déng thé Iuc 13 bién phap lam gia tdng
siic manh cla cd bdp va ctia hé xuong khdp.
Digu nay dé nhan thay hon khi quan sat trudng
hdp bat dong thi co bap bi teo va hé xuong bi
suy kiét. Nhitng nguGi c6 mot 16i sOng it van
doéng han c6 nhiéu kha nang bi gdy xuong héng
hon nhitng ngu@i thudng xuyén van dong.
Chang han, phu ni ngdi han chin giG mot ngay

thi ¢ 50% kha nang bi gay xuong héng hon
nhirng ngudi ng6i it han sdu gid mot ngay. Tap
thé duc thudng xuyen cling da dugdc chirng minh
dé€ gilp bao vé& chéng lai lodng xufdng, gay
xu‘dng lién quan dén Ioang xuong va cling c6 thé
gip phuc hdi chiic ndng & tudi trudng thanh.
MOt cubc khao sat maGi lién quan gilra van dong
thé luc va lodng xuong & phu nit man kinh tai
Tién Giang, két qua cho thdy nhom phu nit
thudng xuyén van déng cdé mat do xuang thap la
19,6% trong khi nhém khéng van dong chiém tgi
35,5% va van dong c6 mai lién quan dén loang
xuaong [7].

V. KET LUAN

- Ty Ié d6i tugng nghién clu bi loang xuong
va loang xuong nang la 14,9%; bi giam mat do
xuang la 33,6%; cé mat do xudng binh thudng
la 51,5%.

- Cac yéu to lién quan dén loang xuong:

+ Trén 60 tudi: OR=4,67; 95% CI=1,78-12,92

+ N{r giéi: OR=8,85; 95% CI=3,67-22,03

+ Ngudi cé chi s6 BMI < 18,5: OR=2,72;
95% CI=1,05-6,93

+ Cé tién str dung Corticoid: OR=2,71;
CI=1,13-6,43

+ Khong luyén tap thé luc thudng xuyén:

OR=5,26; 95% CI = 2,46 - 11,31.
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PAC PIEM LAM SANG, HINH ANH NOI SOI, MO BENH HOC UNG THU
PAI TRU'C TRANG TAI BENH VIEN TRUNG UO'NG QUAN QI 108

TOM TAT

Muc tiéu: Tim hiéu vé triéu chimng 14m sang, hinh
anh noi soi va m6 bénh hoc UTDTT tai bénh vién
TWQD 108. Po6i tugng va phuong phap: 97 bénh
nhan UTDTT da dudc ndi soi, lam xét nghiém mo
bénh hoc trong thdi gian 01-11/2018. N&i soi dai truc
trang trén may Olympus (hiéu CV 180-Nhat Ban). M6
benh hoc dugc thuc hién tai khoa Giai phau bénh. Két
qua: Tudi hay mac bénh UTDTT tUr 50-70, véi tudi
trung binh la: 63,7 £ 10,3 (34-86). Nam gidi nhiéu
hon nir gidi, vdi t)’/ [ nam/nCr: 2,1. Triéu chiing lam
sang: Dau bung, di ngoai phan cé mau, gay sut can,
phan long chiém ty 1€ nhiéu nhat, tucng L'rng la:
76,3%, 64,9%, 57,7% va 30,9%. Hinh anh ndi soi:
Khéi u dai trang gap nhiéu nhat o] truc trang (40 3%),
dai trang Sigma (21,6%). Thé sui chlem ty 1€ cao
nhat: 93,8%. Budng kinh trung binh cua khéi u la:
59+3,1 (1 4-16,9 cm) M6 bénh hoc: Ung thu biéu
mo tuyen vGi mirc biét hoa cao, vlra va thap chiém ty
1é tuang Lrng 4,2%, 91,8% va 4, 2%. Ket luan: Cac
dau hiéu 1am sang va can lam sang cua UTD'I'I’ rat
dién hinh. Can phai c6 chién lugc sang loc dé phat
hién s6m UTDTT.

T khoa: Ung thu dai truc trang

SUMMARY

CLINICAL CHARACTERISTICS, ENDOSCOPIC

IMAGES, HISTOPATHOLOGY OF COLORECTAL

CANCER AT 108 MILITARY CENTRAL HOSPITAL

Objectives: Research on clinical characteristics,
endoscopic images and histopathology of colon cancer
at hospital 108. Subject and methods: 97 patients
with colon cancer were performed as endoscopy and
histopathology during the period: January to November,
2018. Colonoscopy with Olympus machine (CV 180-
Japan). Histopathology is performed at the Department
of Pathology. Results: Age with colon cancer is 50-70
years old, with an average age of 63.7 + 10.3 (34-86).
Men are more likely than women, with a male/female
ratio: 2.1. Clinical symptoms: Abdominal pain, bloody
stools, weight loss, diarrhea accounted for 76.3%,
64.9%, 57.7% and 30.9% respectively. Endoscopic
image: Most common colon tumor in rectal (40.3%),
Sigma colon (21.6%). The polypoid form accounts for
the highest percentage: 93.8%. The average diameter
of the tumor is: 5.9 £3.1 (1.4-16.9cm). Histopathology:
Adenocarcinoma with  high, medium and low
differentiation rate: 4.2%, 91.8% and 4.2%,
respectively. Conclusion: Clinical and subclinical signs
of colon cancer are very typical. Need a screening
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strategy for early detection of colon cancer.
Tu khoa: Colorectal cancer

I. DAT VAN DE

Ung thu dai trang (colorectal cancer: CRC) la
mot trong sau loai ung thu thudng gap trong cac
bénh ung thu trén thé gidi [1]. Thong ké trong
nam 2018 cho biét ung thu dai truc trang
(UTDTT) diing hang thd ba trong cac bénh ung
thu va la nguyén nhan gay tir vong ding hang
thr tu trong cac bénh ung thu [1]. Chi tinh riéng
trong nam 2016, s6 ngudi mdi mac UTDTT
1.400.000 nguGi va cd khoang 700.000 bénh
nhan bi chét vi UTDTT [2]. M&c du da cd cac
chugong trinh kham sang loc va c6 nhiéu phuong
thic diéu tri mdi, nhung tan suat mac UTbTT
van tang lén. Nam 1990, s6 ngu‘dl mac UTDTT la
783.000 ngudi, nhung dén nam 2012, s6 ngudi
mac UTDTT tang lén 1.361.000 ngu’c‘ii. Gan day,
UTDTT da va dang c6 xu hudng tang 1én & cac
nudc thudc khu vuc chdu A Thai Binh Duang,
trong dé cd Viét Nam.

Tai Viét Nam, chua c6 thong ké trén toan
qudc, nhung cac nghién clru tai cac bénh vién
tuyén trung uong da cho thay UTDTT da co xu
erdng tang lén [5]. Viéc nghién ciu vé ddc
diém ndi soi, mé bénh hoc ciia UTDTT van con la
van dé thdi su. Deé tai nay thu thap cac so liéu
UTDTT trong nam 2018 tai bénh vién TWQD 108
v6i muc tiéu: 7im hiéu vé triéu ching I5m séng,
hinh anh ndi soi va mé bénh hoc UTPDTT tai bénh
vién TWQBP 108.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
1. Poi tugng nghién clfu: Gom 97 bénh
nhan UTDTT da dudc ndi soi dai truc trang 1ay
bénh phadm lam xét nghiém md bénh hoc trong
thai gian 01-11/2018 tai Bénh vién TWQD 108.

Tiéu chuan loai trir: Bénh nhan (BN) c6 rdi
loan dong cdm mau, BN cd bénh ly ndi khoa
ndang hoac BN khéng muén tham gia hgp tac
nghién ctru.

2. Phuang phap nghién ciru: Phuong phap
ti€én c(u, mo ta cat ngang.

2.1. Phu’dng tién nghién ciru

- M3u bénh an nghlen cdu.

- May ndi soi dai truc trang CV180 hiéu
Olympus (Nhat Ban), kim sinh thiét dé Iay mau
bénh phdm, dung dich ¢ dinh bénh pham va
cac thiét bi d€ chup anh, luu két qua.



TAP CHi Y HOC VIET NAM TAP 482 - THANG 9 - SO 2 - 2019

- Xét nghiém mo bénh hoc: S dung kinh
hién vi quang cac hdéa chdt va thudc nhudm
(Hematoxylin Eosin). Xét nghiém MBH thuc hién
tai khoa Giai phau bénh, Bénh vién TWQD 108.
Phan loai m6 bénh hoc dua theo phan loai cla
WHO 2000.

2.2. Cac chi tiéu nghién cilru

- V& 1am_sang: TuGi, giGi, triéu chiing 1am
sang theo mau bénh an théng nhat.

- Hinh anh noi soi: mo6 ta vi tri, kich thudc,

- M0 bénh hoc: danh gid mdc do biét hda cla
khoi u.

3. XU ly sO liéu: Tat ca so liéu dugc phan
tich va xr ly bang phan mém SPSS 20.0.

I1l. KET QUA NGHIEN cU'U

Trong thGi gian tu thang 1/2018 dén
11/2018, ching t6i da thu thap dugc 97 bénh
nhan du tiéu chudn nghién cffu. Qua phan tich
chiing t6i c6 mét s6 két qua sau:

hinh thé tén thuang cua khdéi u.
Bang 1: Phdn b6 bénh nhan theo dé tudi, gidi tinh

Phan b6 theo Nam Nir
nhom tuoi n % n % n %
<40 2 3,0 0 0 2 2,0
40 - 49 2 3,0 3 9,7 5 51
50 - 59 23 34,8 7 22,6 30 30,9
60 — 69 20 30,3 10 32,3 30 30,9
70- 79 15 22,7 10 32,3 25 25,8
> 80 4 6,1 1 3,2 5 51
Tong 66 100% 31 100% 97 100%
Tudi trung binh 63,7 = 10,3 (34-86)
Ty Ié nam/nir 66/31 (2,1/1)

Nhan xét: Tubi hay mac UTDTT tur 50-70, v3i tui trung binh la: 63,7 + 10,3 (34-86). Nam gidi
gap nhiéu han nir gigi vdi ty 1€ nam/nir: 2,1/1.

Bang 2: Triéu chirng Iam sang (n=97)

phan c6é mau, gay sut can, phan long chiém ty I€

Nhan xét: Triéu chiing dau bung, di ngoai

Triéu chirng Iam sang n % nhiéu nhat, tuong Ung la: 76,3%, 64,9%, 57,7%
Pau bung 74 76,3 va 30,9%. Cac triéu chiing khac gap it han.
Phén c6 mau 63 64,9 Bang 3: Két qua mé bénh hoc
Sat can 56 57,7 Mirc do biét héa n %
Thi€u mau 4 4,1 Biét hoa cao 4 4,1
Phan long 30 30,9 Biét hoa vira 89 91,8
Phé[\ tao 20 20,6 Biét hoa kém 4 4,1
Ban tac rudt 16 15,6 Tong 97 100
Budn ndn, ndn 7 7,2 Nhan xét: UTDTT biét hda vira chiém ty Ié cao

nhat (91,8%) va cha yéu la UTBM tuyén (93,8%).

Bang 4. Dic diém hinh dnh ndi soi cua khéi u

Vi tri khdi u n % Hinh thai ton thudng n %
Manh trang 0 0,0 Thé loét 1 1,0
Dai trang lén 8 8,2 Thé sui 91 93,8
Dai trang géc gan 1 11,3 Thé loét+ sui 3 31
Dai trang ngang 12 12,4 Thé tham nhiém 2 2,1
Dai trang géc lach 2 2,1 Tong 97 100%
Dai trang xudng 4 4,2 Kich thu'éc khoi u n %
Pai trang Sigma 21 21,6 < 5cm 41 42,3
Truc trang 39 40,3 > 5cm 56 57,7
Tong 97 100% | Kich thudc trung binh 5,9+3,1 (1,4-16,9 cm)

Nhan xét: Khoi u dai trang gdp nhiéu nhat & truc trang (40,3%), dai trang Sigma (21,6%). Thé
sui chi€ém ty Ié cao nhat (93,8%). budng kinh trung binh cta khai u la 5,9+3,1 (1,4-16,9 cm)

IV. BAN LUAN

4.1. Pic diém lam sang. Tudi cla bénh
nhan UTDTT da dudc dé cap dén nhiéu trong
cac tai liéu y van trén thé gidi. Thong thudng,

UTDTT thudng xudt hién & ngudi trung nién va
¢4 xu hudng téng dan theo ngudi cao tudi, dic
biét & cac nudc cong nghiép nhu My, Anh... Tuy
nhién, ngay nay UTDTT cd thé xudt hién & ca
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bénh nhan con rat tré.

Trong nghién clfu cta chdng toi (trinh bay &
bang 1) cho thdy tudi trung binh clia bénh nhan
UTDTT 13: 63,7 + 10,3 (34-86 tudi). K&t qua nay
tuong tu két qua ctia Vo Hong Minh Cong nghién
cfu tai hai bénh vién (Bénh vién TWQD 108 va
bénh vién Nhan Dan Gia Dinh) véi n = 117 cho
biét tubi trung binh la: 63,68 + 13,37 (28-89
tudi) [5]. Mot s6 két qua nghién ctu khac &
trong nudc va & cac quéc gla chau A khac cung
cho thdy phan I6n UTDTT gdp & tudi trung nién.
Nghién ctu cia Pham Van Nhién tudi trung binh
la 54,16+1,0; Bui Chi Viét: 57,53 + 13,5;
Nguyen Hiu Tho: 54 = 14; Mai Trong Khoa
55,9. Nghién c(tu cla Liu J va cs la: 56,3 = 12,6;
Varut L va cs la: 59,8 + 13,6.

Yéu t6 gidi cling cd lién quan dén ty Ié mac
UTDTT. Théng ké cac nghién clu cho biét:
UTDTT cd xu hudng tang lIén & nam nhiéu hon so
vGi nit [1]. Trong nghién c(tu cta chung téi ty 1€
nam/nCr la: 66/31 (2,1). Nghién ctru tai Vit Nam
cling cho tha’y phan I&n cac nghién ctu thay rang
nam gldl mac UTDTT nhiéu han so véi nif. Nghién
ctu cta VO Hong Minh Cong [5] 1a: 1,6, Nguyén
Thi Hai Anh: 1,28 [3], Chu V&n DUc: 1,15 [6].

Chidng toi dé tién hanh tham khém lam sang
bao gébm triéu chirng cd nang, triéu ching thuc
thé véi UTDTT. Tuy nhién, d6i véi bénh nhan BN
UTDTT khi d& cé cac ddu hiéu thuc thé rd rang
nhu s@ thdy u, hoac cé hach di cdn thugng don...
thi thuGng & giai doan mudn. Do vay, cac dau
hiéu cd nang ma ghi nhan dugc trong qua trinh
diéu tra bénh sé gilp cho ngudi thay thudc dinh
huéng cho chan doan va diéu tri. Két qua bang 2
cho thdy dau bung, di ngoai phan c6 mau, gay
sUt can, phan ldng chiém ty |é nhiéu nhat, tuang
ung la: 76,3%, 64,9%, 57,7% va 30,9%. Cac
triéu chiing dai tién cé mau, dau bung, phan
nhay mau la nhiing triéu chirng rat quan trong
d6i véi bénh nhan mac UTDTT. Nghién cru cua
chdng t6i cling phu hgp nghién clru clia cac tac
gid khac. Nghién clru cia Vo Hong Minh Céng
[5] dau bung 76,9%, dai tién phan c6 mau
58,2%, phan nhay miii 32,5%, dai tién long
20,5% va dai tién phan tao 18,8. Theo Phan Van
Hanh thdy dau bung 84,2%, phan nhay mau
65,8%. Két qua clia Dinh Bdc Anh 68,7% c6 dau
bung ; 65,6% di ngoai phan c¢c6 mau. Trong
nghién cru cla chdng t6i cé trén 50% UTDTT &
vi tri hau mén-truc trang va dai trang sigma. Cac
dau hiéu nay rat d& nham Ian & bénh nhan c6
bénh tri két hgp, do vay khi mét bénh nhan cd di
cau ra mau do tuci, can khao sat ki hon va
khéng nén chdp nhan chan doan, can tim
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nguyén nhan chay mau tranh bo sét UTTT.

4.2, Pic diém hinh anh ndi soi ung thw
dai truc trang

*Vi tri khoi u. Trong cac nam gan day, nhd co
thiét bi noi soi hién dai, co nhiéu chuyén gia tot vé
ndi soi BT, cd nhiéu nam kinh nghiém cai thién
chat lugng hinh anh, két hgp MBH va sinh hoc
phan ti, gilp chan doan va diéu tri sém UTDTT.

Vi tri UTDTT c6 thé gép bat ky vi tri ndo cla
dai trang. Tuy nhién, cé mét ty |é giao dong 50-
70% cac khoi u dai trang gap & truc trang+ dai
trang Sigma [1]. Trong nghién cltu cta chung toéi
(bang 3) cho biét: Kho6i u dai trang gap nhiéu
nhat & truc trang (40,3%), dai trang Sigma
(21,6%). Két qua nay cling phu hgp nghién clru
cua V& Hong Minh Cong: Khdi u & truc trang hau
mon: 32,5%, dai trang Sigma: 25,6%. Nguyén
Vén Bang cho biét khdi u truc trang: 33,3% [4].

*Hinh anh dai thé va kich thuéc khoi u.
Hinh anh dai thé cla UTDTT cd 5 thé va theo y
van u dang sui chiém ty Ié cao nhat tiép theo la
thé loét, thap nhat thé tham nhiém [1]. Bang 3
cho thdy thé sli chiém ty Ié cao nhat: 91/97
(93,8). Két qua nghién cru cﬁng phl‘J hgp véi cac
két qua nghlen cfu cla cac tac g|a khac trong
nuéc va céc tac gia cling thdy rang thé sui va
thé sui loét chiém ti 1 cao: Nguyen Thi Hai Anh
khi so sanh noi soi — sinh thiét va giai phau bénh
sau md 158 UTDTT tac gia nhan thdy rdng u thé
sui chiém 73,4%[3]. Nghién cltu cla VG H‘c“mg
Minh CAng [5] cho biét: thé sui (56,4%), thé sui
+ loét (29, 1%), day 13 hai thé gdp nhiéu nhét,
k&€ dén thé thdm nhiém (9,4%), thé nhan
(3,4%), thé loét (1,7%).

4.3. Dic diém mo bénh hoc ung thu dai
truc trang. Hinh anh vi thé UTDTT déng vai tro
quan trong cho chién lugc diéu tri tdng thé cho
UTDTT, bdi vi mft bénh nhan UTDTT cd thé
nhan nhiéu phu’dng thuc diéu tri khac nhau nhu
xa tri, hda chat va phau thuat. Viéc xét nghlem
mo bénh hoc cling gilp tién lugng mirc do cla
bénh théng qua su biét hoa cla té bao ung thu
bi€éu mé tuyén dai trang.

Bang 4 cho biét ty Ié biét hda cao, vira, kém
tugng Ung la: 4,1%, 91,8%, 4,1%. Nhu vay,
chiém dai da s6 bénh nhan UTDTT c6 mic biét
héa mic vira (91,8%). Mic do biét héa ciing
phu thudc vao ting nghién clru khac nhau,
nhung biét hda vira thudng chiém ty |é cao nhat.
VO HOong Minh Cong [5] nghién citu trén 117
bénh nhan UTDTT cho biét phan bs té€ bao nhu
sau: biét hdéa cao (30,8%), biét hoa vira
(49,6%), biét hoa kém (3,4%), ung thu biéu md
tuyén nhay (15,4%), s6 con lai khdng biét hda
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(0,9%). Ciing tuang tu nhu vay, nghién ctu cua
Chu Van blc cho biét: Biét hda cao (16,3%),
biét hoa vira (58,1%), biét héa kém (7,0%), ung
thu bi€u md tuyén nhdy (16,3%), khéng biét hoa
(2,3%)[6]. Lé Quang Minh cling cho biét: Biét
hdéa cao, biét hda vira, biét héa kém, ung thu
bi€u md tuyén nhay va ung thu bi€u md té bao
vay chiém ty Ié tuong Ung la: 21,8%, 68,2%,
5,5%, 3,6% va 0,9% [8].

Ngay nay, ben canh m6 bénh hoc, cac xét
nghiém vé héa md mién dich dong vai trd quan
trong, sé& gilp chan doan chinh xac va xac dinh
ngudn gbc ung thu, tir dé dinh hudng diéu tri sé
c6 két qua tot han.

V. KET LUAN

- Tudi va gidi: TuGi hay mac UTDTT tir 50-70,
Vvéi tudi trung binh la: 63,7 £ 10,3 (34-86). Nam
gidi nhiéu han nir gidi, vdi ty 1€ nam/nir: 2,1.

- Lam sang: Pau bung, di ngoai phan cé mau,
gay sut can, phan léng chiém ty |é nhiéu nhat,
tuang Ung la: 76,3%, 64,9%, 57,7% va 30,9%.

- Hinh anh ndi soi: Khoi u dai trang gap
nhiéu nhat & truc trang (40,3%), dai trang
Sigma (21,6%). Thé sUi chiém ty & cao nhét:
93,8%. Budng kinh trung binh cla khéi u la:
5,9+3,1 (1,4-16,9cm).

- MO bénh hoc: Ty Ié biét hda cao, vira va
thap chiém ty 1€ tugng Ung: 4,2, 91,8% va 4,2%.

TAI LIEU THAM KHAO

1. Arnold M, Sierra MS, Laversanne M et al (2016).
Global patterns and trends in colorectal cancer
incidence and mortality. Gut; 6(4): 683-691.

2. Rafiemanesh H, Pakzad R, Abedi M, et al (2016).
Colorectal cancer in Iran Epidemiology and
morphplogy trends. EXCLI Journal; 15: 738-744.

3. Nguyen Thi Hai Anh, To Quang Huy, Nguyen
Pai Binh, Cs (2010). BGi chi€u ndi soi sinh thiét
va giai phau bénh sau mé 158 ung thu dai truc
trang. Y Hoc TP. H6 Chi Minh, Chuyén P& Ung
Budu, tap 14, Phu ban S& 4, tr 257-263.

4. Nguyen Van Bang, Trang Hiéu Hung, Poan
Phugc Thi, CS (2005). Nghién ciu ung thu dai
truc trang qua 150 trudng hdp (2001-2005). Y hoc
HS Chi Minh Chuyén dé ung thu tap 9 phu ban s&
4, tr 224-226.

5. V6 H6ng Minh Cong (2015) Nghién c(ru ddc diém
Iam sang, ndi soi, mo6 bénh hoc, bleu 10 protein
p53, Ki67, Her- 2/neu trong ung ter va polyp dai
truc trang I6n han hodc bang 10 mm. Luan an T|en
s¥ Y hoc, chuyén nganh Noi tiéu hda, Hoc vién
Quan y, (2015)

6. Chu Van Dirc (2010). Nghién ciu ddc diém 1am
sang, can lam sang cua ung thu dai trang. Y hoc
thuc hanh, 5(715), 20-25.

7. Phan Vin Hanh (2005). Nhan xét ton thugng ung
thu dai truc trang qua noi soi 6ng Mém 60| chiéu
vdi 1dm sang va giai phau bénh tai bénh vién K tr
2000 dén 2004. Y hoc HS Chi Minh chuyén d@é ung
thu tap 9 phu ban so 4, 245-251.

8.Lé Quang Minh (2012) Nghién cdu dac diém 1am
sang, ndi soi, mé bénh hoc va bién ddi biéu hién
gen bang phu‘dng phap microarray trong ung thu
b|eu mo dai tryc trang. Luan an tieén sy y hoc, Hoc
vién Quan Y.

XAC PINH TY LE TNG LOAI VI KHUAN PHAN LAP PUQ'C TU’ BENH NHI
MAC VIEM PUO'NG HO HAP TAI BENH VIEN NHI HAI DUO'NG NAM 2017
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TOM TAT

Muc tiéu: M6 ta ty 1€ ting loai vi khudn phan 1ap
dugc tir bénh nhi mac viém du‘dng ho hap tai Bénh
vién Nhi Hai Ducong nam 2017. Poi tucng nghlen
ctu: Chdng vi khuan phan IaP tlr bénh phadm dich
dudng ho hap clia bénh nhi mac nhiém trung hd hap
tai Benh vién Nhi Hai Ducng. Phudng phap Nghlen
clu md ta cat ngang. K&t qua nghién ciru: Ty lé cac
chung vi khuén gay viém dudng ho hap phan Iap dugc
tl bénh nhan nhi 1 M.catarrhalis (31%), S.aureus
(30%), S. pneumoniae (17, 4%), H.influenzae (5 4%),
Streptococcus spp (6,1%) va mot sb truc khuan gram
am (10,1%). Hau hét cac chung vi khudn phan lap
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dudc cha yéu tai khoa hdé hap, tai miii hong, sc sinh
va hoi strc cdp ciu. S.aureus la cén nguyén hang dau
phan Iap dugc tai khoa sd sinh va hoi surc cap ctu.
bay la tac nhan chu y&u gay bénh cho nhém tré dudi
2 théang tudi.

Tar khoa: vi khuén, khang sinh.

SUMMARY

DETERMINING EACH TYPE OF BACTERIA
ISOLATED FROM PEDIATRIC PATIENTS
WITH RESPIRATORY INFECTION AT HAI
DUONG CHILDREN'S HOSPITAL IN 2017
Objectives: To describe the rate of each type of
bacteria isolated from pediatric patients with
respiratory infections at Hai Duong Children's Hospital
in 2017. Subjects: Bacterial strains isolated from
pediatric respiratory tract specimens respiratory
infection in Hai Duong Children's Hospital in 2017.
Method: Descriptive cross-sectional study. Research
results: The rate of each type of bacterial strains
causing respiratory infections isolated from pediatric
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patients were M.catarrhalis (31%), S.aureus (30%), S
pneumoniae (17.4%), H.influenzae (5,4%),
Streptococcus spp (6.1%) and some gram negative
bacilli (10.1%). Most strains of bacteria are isolated
from pediatric patients in the respiratory department,
otorhinolaryngology department, neonatal department
and intensive care unit. S.aureus is the leading cause
of isolation in neonatal departments and intensive care
unit. This was the main cause of disease for children
under 2 months old.
Keywords: bacteria, antibiotics.

. DAT VAN BE

Nhiém khudn hd hdp cdp tinh la mdt trong
nhitng bénh phé bién va co ty 1& tir vong cao,
didng hang dau trong cac nhiém tring & tré em.
Viém dudng h6 hap (trong dé chu yéu la viém
phéi) gdy tir vong nhiéu tré em hon bat ky cin
bénh nao. Hang nam, trén thé gidi cd trén 2
triéu tré dudi 5 tudi chét vi viém phdi [1]. Cong
tac diéu tri can bénh nay ngay cang tré nén kho
khan do cac can nguyén gay bénh cdé nhiéu thay
d6i, dic biét 13 su khdng khang sinh cua cac
chung vi khudn gdy bénh. Tai Hai Duong chua
c6 nhiéu nghién cfu nao theo doi cd hé th6ng
theo cac nam va co sy’ phan tich, so sanh véi cac
bénh vién khac vé cac vi khuan gay nhiém trung
ho hap cho tré nho. Xuat phat tir thuc trang trén,
nghién cltu "Xac dinh ty I€ tung loai vi khudn
phén I3p duoc ta’ bénh nhi mac viém duong hé
hap tai Bénh vién Nhi Hai Duong nam 2017”7
nhdm muc tiéu: Md ta ty 1é timg loai vi khuin
phan 1ap dugc tlr bénh nhi mac viém dudng hd
hap tai Bénh vién Nhi Hai Duong nam 2017.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Cac chung vi
khudn phan Iap tir bénh pham dich dudng ho
hap bénh nhi mac nhiém trung h6é hap tai Bénh
vién Nhi Hai Dugng.
- Tiéu chuén lua chon: T4t ca cac ching vi
khuan gdy bénh dugc phan 1ap va dinh danh.

I1. KET QUA NGHIEN cU'U

Thdi gian tir thang 01 ndm 2017 dén hét thang
12 nam 2017.

- Tiéu chuan loai trur:

+ Klgc“)ng chon cac chung vi khuan nghi ngd bi
tap nhiem.

+ Khéng chon cac ching vi khuén dugc xac
dinh khéng phai 13 c&n nguyén gay bénh nhiém
trung hé hap.

2.2, Vat liéu va thiét bi nghién ciru

2.2.1. Vat liéu nghién ciru

Cac loai may méc va dung cu can thiét bao gom:
May dinh danh vitek, tG am 379, td lanh thuGng, tu
COz, may ly tam, may lac, may do do duc, 6ng
nghiém dugc sdy tiét trung dé Iy bénh pham.

Dung cu chuyen dung cia phong xét nghiém
vi sinh: que cay, giad d€ 6ng nghiém, kinh hién vi,
lam kinh, dén con, tdm bong.

2.2.2. Moi tru’dng nudi cay, phan lap vi
khuan. Thach mdu, thach Chocolate, thach
Macconkey va canh thang BHI (Brain Heart
Infusion)

2.2.3. Vat liéu va moi trudng dinh danh vi
khudn. May do dd duc, thé (card) dinh danh vi
khudn cho May dinh danh vitek.

2.4. Phuang phap nghién ciru

2.4.1. Thiét ké nghién clru

Phuang phap nghién cfu mé ta cit ngang.

2.4.2. Cac budc nghién ciru

- Thu thap mau: Mau tir bénh nhan tir cac
khoa lam sang gui tdi.

- Nubi cdy, phén 1ap va dinh danh vi khuan

- Tim méi lién quan gilta cac ching vi khudn
phan 18p dudc vdi cac loai bénh phdm va khoa
phong gui xét nghiém.

- XU ly két qua.

2.4.5. NOi dung nghién cirtu. Xac dinh ty I€
tiing loai vi khudn thudng gy viém hd hap tai
Bénh vién Nhi Hai Duong nhém tudi, theo khoa
ldm sang bénh nhi diéu tri va theo cac thang
nam 2017.

Bang 1. S5 luong céc ching cda tung loai vi khudn phan 18p duoc trong cdc bénh phém duong

hé hdp nam 201 7

Thoigian [ 5 5T2oEc=81i321883 8o 2ogui3=2335Sc] Tong |
Thang 1 40 20 0 51 2 2 3 2 6 5 131
Thang 2 38 36 3 42 1 1 0 0 5 1 127
Thang 3 65 51 14 41 2 1 1 3 4 4 186
Thang 4 72 21 31 46 27 5 5 2 12 2 223
Thang 5 42 12 6 44 19 6 2 2 11 3 147
Thang 6 27 9 2 33 3 5 1 0 7 2 89
Thang 7 28 9 3 36 2 4 0 4 3 89
Thang 8 60 37 2 65 16 8 1 2 1 2 194
Thang 9 61 50 1 89 18 5 5 2 5 6 242
Thang 10 43 30 7 68 16 4 5 2 1 176
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Thang 11 44 25 17 22 2 2 4 1 0 117
Thang 12 48 20 13 16 4 4 0 4 3 2 114
Tong 568 | 320 | 99 | 553 | 112 | 47 27 24 54 31 | 1835

Nhan xét: Nhém nghién c(u da thu thdp 5.860 mau bénh phdm dudng hé hdp (bao goém dich ty
hau, dich ngody hong, dich rira ph& quan, dich mang phdi ...) cia bénh nhi dudc chan doan 13 viém
dudng hd hdp dé tién hanh xét nghiém vi khuan, két qua thi thu dugc 1.835 (31,31%) chlng vi
khudn. Trong d6, chd yéu phén 13p dudc cac nhém ciu khudn: M.cattarhalis, S.aureus,
S.pneumoniae; Streptococcus spp; ti€p dén la mét s6 truc khudn nhu: H.influenzae; P.aeruginosa;

Klebsiella, E.coli va mdt s6 vi khudn khac it gdp: Acinetobacter, Aeromonas; Staphylococcus spp
(coagulase am tinh),

Biéu db 1. Ty Ié cdc loai vi khuén gdy viém

. duong hé hap phan lgp dugc

,’ Nhadn xét: Trong sO cac vi khuan gay viém
dudng ho hap phan lap dugc nam 2017 tir bénh
nhi thi s6 Ilugng nhiéu nhat la Moraxella
cattarhalis chiém khoang 31%, k& dén la
S.aureus chiém 30% va 17,4% la S.pneumoniae.
Ty & gdp cac vi khudn khadc thdp hon nhu
Streptococcus spp (6,1%); H.influenzae (5,4%);

2 < nnelimaniae aH in P.aeruginosa (1,5%); Klebsiella (2,6%), E.coli
(1,3%).
Bang 2. Phén bé tung loai vi khudn gdy viém duting hé hdp theo khoa I5m sang
Khoa 553 ESE2Gh 3L/ Lo 338 25|ui8= Téng |
HO6 hap 211 122 35 58 38 8 1 2 475
HSCC 119 66 19 178 25 23 11 18 459
Tai Miii hong 108 42 16 38 18 4 3 0 229
Sd sinh 58 38 15 238 15 11 9 3 387
NOi 23 22 6 9 6 0 2 0 68
Ngoai 1 1 0 4 0 0 0 1 7
Truyén nhiém 31 16 5 21 6 1 0 0 80
Tiéu hda 12 13 3 2 3 0 1 0 34
Phong kham 5 0 0 5 1 0 0 0 11
Tong 568 | 320 | 99 | 553 | 112 | 47 27 24 1.835

Nh3n xét: Cac vi khuan gay viém dl.rdng h6 hap tap trung nhiéu nhat tai khoa ho hap véi 475 trerng
hdp DLrng th( 2 la khoa hdi stic cdp cliu. Tiép d6 la khoa sd sinh va Tai miii hong. Cac loai vi khuan nay
it g&p han & khoa truy@n nhiém, khoa ndi nhung it xuat hién nhat & khoa ngoai (7 trudng hap).

300
200
100 l l
0 '—" Py i o e,
<2th 2-12th >12th-24th >24th-60 >60th
B Moraxells M S. pneumoniae B H. influenzae M S. aureus
Ml Streptococcus Klebsiella P. aeruginosa E.coli

Biéu dé 2. Ty 1é cac vi khudn gay viém duong hé hép theo nhom tudi
Nhan xét: O nhém tré dudi 2 thang tudi cé ty I& nhiém S. aureus cao nhat, trong khi dé
M.catarrhalis lai la loai gay bénh nhiéu nhat & nhém tré 2-12 thang tudi, >12-24 thang tudi va >24-
60 thang tudi. Nnom tré trén 5 tudi cd ty I bi viém dudng hd hap phai nhép vién la thap hon han cac
nhém tudi nhod han, ddng thdi khdng thay loai vi khudn nao gy bénh vuot trdi.
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IV. BAN LUAN )

Trong ndm 2017 co khoang gan 6.000 mau
bénh pham hd hap gLrl vé khoa vi sinh bénh vién
Nhi Hai Duong thi c6 1.835 miu bénh pham
phan 18p dugc vi khuan gay viém dudng hd hap.
Trong dd, ndi bat nhat Ia M.catarrhalis vGi 568
ca mac (chiém 31%), k&€ dén la S.aureus (chiém
30%) vd&i 553 ca mdc. Cac cdn nguyén
S. pneumoniae Streptococcus spp va H.
influenzae ciing phan lap dugc vai ty 1€ lan luot
la 17 A%; 6,1% va 5,4%. It g&p hon la nhém
truc khudn Gram am gdm P.aeruginosa (1,5%),
K.pneumoniae (2,6%) va E.coli (1,3%). Cac loai
vi khudn phan 1ap dugc ciing tudng tu vdi
nghién ctu tai khoa Nhi Bénh vién Trung ucng
Quéan doi 108 trong thgi gian tir 10/2011 dén
03/2012 Nghlen cltu trén 129 bénh nhan dugc
chan doan céc loai bénh nhiém khuan du’dng ho
hap, két qua thu dugc co 5 loai vi khudn thudng
gdy nhiém khudn hé hap trén & tré em I3
M.catarrhalis  (49,4%), Streptococcus spp
(31,8%), H.influenzae (5,7%), S.aureus (4,5%)
[2]. Tai bénh vién Nhi Thanh Hdéa, theo nghién
ciu tir 01/01/2012 dén 30/08/2012 trong 151
trudng hgp viém phéi thi cdn nguyén phan 1ap
dugc bao gom cac loai M.catarrhalis,
Streptococcus spp, H.influenzae va S.aureus;
nhung nhiéu nhat la H.influenzae (37,1%) sau
do 1a Moraxella (15,9%) [3]. C6 thé thdy cd su
tuong déng vé cac loai vi khudn gay viém dudng
h6 hap, tuy nhién ty 1€ phan b6 cac loai nay cé
su’ khac nhau cé thé do d3c thu cia bénh vién va
khu vuc sinh s6ng [4].

Trong nghién clfu nay cho thay cac loai vi
khudn phan 13p tir cdc bénh phdm hd hép cua
bénh nhi & hau hét cac khoa lam sang nhung tap
trung chu yéu tai khoa ho hdp, hoi sirc cap clu,
tai miii hong va sd sinh. Khoa hé hap va tai mii
hong chu yéu la bénh nhan viém dudng ho hap
hodc viém hong miii nén s6 vi khuin phan lap
dudc tai hai khoa nay la I6n nhat.

Tai khoa h6 hap va tai mii hong phan lap
dugc nhiéu nhat la M.catarrhalis, S.pneumoniae
do hai loai vi khudn nay 1a cac vi khuén thudng
tru trong dudng ho hap do dé day la can nguyén
gap nhiéu trong viém dudng hé hap la phl‘J hap.
Trong khi d6, tai khoa hoi sirc cap clu va khoa
sG sinh thi n0| lén lai la S.aureus. Theo nghlen
clru, ty 1& nhiém khuan hd hap tai bénh vién Nhi
Hai Duong chu yéu tap trung vao Ia tudi dudi
5. Diéu nay ciing gi6ng nhu cac nghién ciu
trudc d6 tai bénh vién Nhi Thanh Hda (2012) [6]
hay theo diéu tra vé nhiém khudn ho hap cap
tinh tai 2 xa cGa huyén Hiép Hoa, tinh Bac giang
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cling chi ra Ifa tudi bi bénh nhiéu nhat 1a nhém
tudi dudi 5 [7]. Cac vi khudn Gram &m géy viém
dudng h6 hap thi hau nhu chi phan 1ap dugc &
nhitng bénh nhi dudi 12 thang tudi. C6 thé ly
giai cho diéu nay: day la cac vi khuén gay bénh
cd hdi do d6 dé dang gdy bénh trén cac doi
tugng cd sic dé khang kém. Nhém tré 2-12
thang tudi, >12-24 thang va >24-60 thang thi ty
Ié mac loai vi khudn cao nhat 1a M.catarrhalis, k&
dén la S.pneumoniae, S.aureus, roi mdi tGi cac
Streptococcus va H.influenzae. Riéng nhém tré
>60 thang tudi thi ty 16 mac bénh thap hon hdn
cac nhom tudi khac do tré & Ira tudi nay co sic
dé khang cao hon hdn thém nifa ty I€ tré phai
nhép vién & nhdm tudi nay it han nhiéu so Vi
tré nho han.

V. KET LUAN

Ty 1é tirng lodi vi khudn gay viém dudng hd
hap trén bénh nhan nhi phan lap dugc la
M.catarrhalis (31%), S.aureus (30%), S.
pneumoniae (17,4%), H.influenzae (5,4%),
Streptococcus spp (6,1%) va mét s6 truc khuan
gram am (10,1%).

Céc chung vi khudn phan 14p dugc chu yéu tai
khoa h6 hap, tai miii hong, sd sinh va hoi st
cap cru. S.aureus la can nguyén hang dau phan
lap dugc tai khoa sd sinh va hoi stic cap cu va
tac nhan cha yéu gay bénh cho nhém tré dudi 2
thang tudi.
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KET QUA PHAU THUAT NOI SOI TAI TAO DAY CHANG
CHEO TRUO'C KHOP GOI BANG GAN HAMSTRING TU THAN
TAI BENH VIEN VIET PU’C NAM 2017-2018

TOM TAT B

Muc tiéu: danh gia két qua phau thuat ndi soi tai
tao day chang chéo trudc (DCCT) khdp gbi tai bénh
vién Viét Plc nam 2017-2018. POi tugng va
phuong phap nghién cifu: 395 bénh nhan dat
DCCT dudc phau thuat ndi soi tai tao DCCT mot b
bang manh ghép gan Hamstring tu than tai Bénh vién
Viét Dch tlr 01/2017-02/2018. Két qua nghién cu‘u
tat ca cac bénh nhan déu c6 dau hiéu Lachman va
chuyen truc ¢ d6 I, 1I, khong c6 han ché& van dong
gap 90| 9 8% han che du0| g6i muc d6 nhe, 11,8%
cd cam glac té & vi tr| ldy gan. Theo thang diém IKDC
94,1% bénh nhan xep loai A va B, 5,9% loai C, khong
€6 bénh nhan nao xep loai D. Ket Iuan theo d0| sau
phau thuat noi soi tai tao DCCT khdp goi bang manh
ghép gan Hamstring tu' than tai bénh vién Viét Plc
n&m 2017-2018 cho két qua t6t, khong gip tinh trang
thoai hoa khdp gai. )

Tur khoa: noi soi khdp gbi, day chang chéo trudc,
ghép gan Hamstring tu than.

SUMMARY

RESULT OF ARTHROSCOPIC RECONSTRUCTION
OF THE ANTERIOR CRUCIATE LIGAMENT WITH
AUTOGRAFT HAMSTRING TENDON IN VIET DUC
HOSPITAL 2017-2018

Objectives: evaluate the results in 2017-2018
after arthroscopic reconstruction of the anterior
cruciate ligment (ACL) in Viet Duc University Hospital.
Subjects and Methods: 395 patients who had ACL
injuries were arthroscopically reconstructed with
autograft Hamstring tendon. Results: according to
scoring system of IKDC, 94,1% patients rated as A
and B, 59% C and no D. Conclusion: The
arthroscopic reconstruction of the ACL showed good
and efficacious results without arthrosis.

Key Words: arthroscopy, ACL injuries, autograft
Hamstring tendon.

I. DAT VAN DE

T6n thueng dut day chang chéo trude (DCCT)
la bénh ly thudng gap. DCCT déng vai trdo quan
trong trong hoat dong cla khdp gGi, gilt cho
mam chay khong bi trugt ra trudc va khong bi
xoay quanh truc. DCCT khi bi t6n thuong s& lam
mat vitng khdp gdi, thay ddi luc ty dé nhat 1a khi
khdp G trang thai van dong va chiu luc, lau dai

*Bénh vién Viét buc.

Chiu trach nhiém chinh: Vii Van Khoa
Email: drvuvankhoa@gmail.com
Ngay nhan bai: 12.7.2019

Ngay phan bién khoa hoc: 27.8.2019
Ngay duyét bai: 6.9.2019

Vi van Khoa*

sé dan dén tinh trang thodi hda khdp Do dé,
phau thuat tai tao DCCT la can thiét dé tranh cac
bién chlmg trén, nhat la & nhirng bénh nhan co
nhu cau hoat dong nhiéu. Cac phugng phap
phau thuat hién nay déu ung dung ky thuat noi
soi v3@i cac vat liéu thay thé€ day chdng chu yéu la
manh ghep tu than va dong loai, trong dé Iua
chon phé bién cho dén nay van la manh ghep tu
than nhu gan banh ché, gan cd ban gan, gan co
thon. Cac phuong tién c6 dinh manh ghép ciing
nhu ky thudt ngay cang dugc hoan thién dé dat
dugc hiéu qua t6t nhat, han ché cac bién chirng,
di chirng.

Tai Viét Nam, ph3u thudt ndi soi tai tao DCCT
da dudc trién kha| trong khoang muGi ném gan
déy Nam 2000, Nguyen Tién Binh bao cao két
qua nhan 21 trudng hgp, sau d6 da coé nhiéu
nghién clru danh gid két qud phiu thuat véi
nhiéu phuang phap khac nhau. Tuy nhién, ching
toi thuc hién nghién cltu nay nhdm muc tiéu
danh gid két qua diéu tri phau thuat néi soi tai
tao DCCT khdp g6i bdng manh ghép gén
Hamstring tu than.

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

2.1. Poi turgng nghién clru. Gom 395 bénh
nhan, tudi trung binh 29,5 (18- -45 tudi), dugc
chan doén ddt DCCT va dugc phau thuat noi soi
tdi tao DCCT mot bd bang manh ghép gan
Hamstring tu than tai Bénh vién Viét blc tur
01/2017 - 02/2018.

2.2. Phuaong phap nghién ciru

- Phuong phap nghién cru ti€n clu va théng
ké mo ta.

- Tham kham bénh nhén, thu thap s0 liéu, lua
chon bénh nhén thda mén nhiing tiéu chuan dat
ra, kham lai bénh nhan sau phau thuat va danh
gia két qua diéu tri.

- Cac chi tiéu nghién clu:

+ P&c diém chung cla nhém nghién clu:
tudi, gidi, nguyén nhan, cd ché chan thuong...

+ Phudng phap tai tao DCCT: vat liéu gan
ghép, phuang tién cd dinh manh ghép.

+ Két qua lam sang: cg nang (dau, ldng goi,
ket khdp, khé ngdi xdm...), thuc thé (Lachman,
ngan kéo trudc, Pivot-shift...), tinh trang tai vi tri
|8y gan ghép: bénh nhan dugc hdi tinh trang té
bi, r6i loan cam gidc tai vi tri 18y gan sau mé 3
thang, 6 thang va danh gia triéu ching nay theo
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cac mic dé A (khong cd), B (nhe), C (vlra), D
(nang) theo Pinczewski [2].

+ Danh gia trén phim Xquang dua trén mic
do hep khe khdp: do A (binh thudng), B (thay
doi téi thiéu, hep khe khdp chi vira du dé phat
hién dugc), C (thay d6i t6i thiéu, hep khe khdp
téi 50%), D (hep khe khdp trén 50%) va trén
phim cong hudng ti: danh gia tinh trang DCCT
va céc tdn thuong phéi hop (néu co).

- Pénh gid chic néng khdp géi theo thang diém
ctia Hiép hoi khdp goi qudc t€ IKDC (International
Knee Documentation Committee) 1993.

Ill. KET QUA NGHIEN cU'U

Chudng t6i kham lai va danh gid dugc 395
trudng hdp goém 317 nam (80,2%) va 78 nit
(19,8%), nguyén nhan chd yéu do chan thuang
thé thao (42,9%), tai nan giao théng (37,1%) va
tai nan sinh hoat (20%). Thdi diém tU khi bi
chdn thuong dén khi phau thudt trung binh
12,1+1,17 thang (1 thang-3 nam). Thai gian
theo dGi sau phau thuat tai tao DCCT trung binh
10,6%1,6 thang (6-17 thang).

Ngudn gan ghép: gan cd thon va ban gan 89
bénh nhan (22,5%), gan ban gan dan thuan 306
bénh nhan (77,5%). budng kinh gan ghép: gan
cd thon va ban gan trung binh 7,5+£0,63 mm
(6,5-8,5 mm), gan cd ban gan don thuan
7,0+0,48 mm (6,3-7,9 mm). Phuong tién c6 dinh
manh ghép: tat ca cac trudng hop déu dugc co
dinh bdng treo gan theo ky thuat All-Inside.

Bang 1. Két qua danh gia dau hiéu
Lachman va Pivot-shift (n=395)

do nhe chi€ém 7,9%. )
Bang 3. Mic dé biéu hién réi loan cam
gidc tai vj tri Idy gan ghép sau mé (n=395)

Mirc dd Saumd 3 | Sau mé 6 thang
N % N %
Do A 321 81,3 391 99
bo B 74 18,7 4 1
Po C 0 0 0 0
Do D 0 0 0 0
Tong 395 | 100 395 100

Nhan xét: sau 3 thang cé 74 bénh nhan co
cam giac té & vi tri 18y gan chiém 18,7%. Nhung
sau 6 thang cac ton thudng than kinh d& dudc
phuc hoi, chi con 4 bénh nhan (1%) con r6i loan
cam giac, cac bénh nhan nay ciing thdy d& hon trutc.

Bang 4. Dau hiéu hep khe khdp goi trén
X quang (n=395)

Mirc do N %
Muc dd A 372 94,2
MUc db B 23 5.8
Mrc @b C 0 0
MUrc d6 D 0 0
Tong 395 100

Nhan xét. 48 bénh nhan (94,2%) khong
thady tinh trang hep khe khdp, 23 bénh nhan
(5,8%) co6 dau hiéu hep khe khdp & mirc d6 B.

Cong hudng tur khép gobi: chdng t6i chup lai
dugc 324/395 bénh nhan, vé hinh thai DCCT tat
ca déu con lién tuc, sic cang, bd déu, khong cd
tu dich 6 day chang, khdng con dich khép géi,
khdng cé cac ton thuong khac nhu sun chém
hay cac day chang khac.

Bang 5. Panh gia chic niang khop goéi

theo IKDC (n=395)

Dau Lachman Pivot-shift
hiéu n % N %
Do 1 361 91,4 359 90,9
Do II 34 8,6 36 9,1
Do 111 0 0 0 0
Do IV 0 0 0 0
Tong 395 | 100% | 395 | 100%

Phan do n %
D6 A 263 66,6
Db B 110 27,8
Db C 22 5,6
D) 0 0
Tong 395 100

Nhan xét: sau phau thuat tai tao DCCT theo
dGi trung binh 10,6 thang, 91,4% c6 ddu hiéu
Lachmann d6 I, chi c6 8,6% do II, khong co
trudng hop nao doé III va IV. 90,9% ddu hiéu
chuyén truc 4m tinh, 9,1% d6 II, khdng gap
bénh nhan nao & do III va 1v.

Bang 2. Banh gia bién dé van déng khdp
goi (n=395)

Bién do van dong N %
Bién do binh thutng 364 92,1
Han ché gap goi 0 0
Han ché dudi goi 31 7,9

Téng 395 100

Nhén xét: khong co trudng hgp nao han ché
gap g0i, co 31 bénh nhan han ché duoi géi muc
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Nh3n xét: theo thang diém IKDC cd 94,4%
bénh nhan xép loai A va B, 5,6% loai C, khong
c6 bénh nhan nao xép loai D.

IV. BAN LUAN i

Két qua lam sang: sau phau thuat tai tao
DCCT, cac ddu hiéu vé léng goi la triéu chiing
dugc quan tam nhiéu va anh hudng dén do virng
chac khi van dong clta khdp gdi. Khi kham lai cd
361/395 bénh nhan (91,4%) Lachman do I va 34
bénh nhan (8,6%) do II, khong cd trudng hgp
nao dd III, IV. DG6i vSi ddu hiéu chuyén truc
Pivot-shift, ty I&é bénh nhan & mirc do tot va rat
tot chi€ém 100%, trong dé cd 359 bénh nhan
(90,9%) khéng cd dau hiéu chuyén truc, 36
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bénh nhéan (9,1%) & murc do II.

Theo Pinczewski, ty 1€ bénh nhan cd dau hiéu
Lachman d6 I d6i véi nhém dung gan Hamstring
la 86%, gan banh ché 1a 87%, dau hiéu chuyén
truc d6 I tuang Ung la 84% va 94% [2]. Keays
theo doi sau 6 nam ciing thay ty Ié dau hiéu
chuyén truc &m tinh cao & ca hai nhém gén, chi
cd 1 trudng hgp trong nhéom dung gan
Hamstring c6 két qua ducgng tinh [3].
Suomalainen theo doi sau 5 nam thdy dau hiéu
chuyén truc dd I, II chiém 85% & nhém tai tao
bang phuong phap hai bd, 90% G nhém tai tao
mot bd s dung vit sinh hoc va 75% & nhom tai
tao mét bd dung vit kim loai [4]. Nghién cltu cla
chung t6i cling gap dau hiéu léng khép mic do
nhe tuong tu nhu cac tac gia khac. Mirc do trugt
clia mam chay so vdi I6i cau dui theo nghién clru
cla Keays la 2 mm, cua Pinczewski la 1,8 mm
[1,3]. Cac tac gid cho rdng du di léch nhe nhung
nghiém phap chuyén truc van am tinh, tuy
khdng thé hdi phuc su' 6n dinh cta khdp gbi nhu
tinh trang binh thudng trudc khi chadn thuong
nhung manh ghép van dam bao chirc néng cla
khdp gai.

Ching t6i khdng gdp trudng hgp nao b han
ché gap gobi, c6 31 bénh nhan han ché dudi g6i
dudi 10° (7,9%). Nghlen cru cua Anderson gap
11/105 han ché dudi gbi 3-10°, 11/105 bénh
nhan han ché gap gO| tUr 6-33°. Pinczewski thay
ty Ié han ché dudi gdi gitra hai thai diém 2 va 5
ndm sau phau thudt tdng 1én & nhom tai tao
bang gan banh cheé [1]. Theo ching t6i, nguyén
nhan cda tinh trang han ché bién d6 van déng
khép gO| & thdi diém sau phdu thudt trén 6
thang c6 thé 1a do bénh nhén khong tuan thu
day du cac bai tap phuc hoi chldc nang tir ngay
sau mé.

Chung t6i gap 74 (18,7%) trudng hgp bi té
tai vi tri 18y gan tai thdi diém sau mé 3 thang.
Khi 18y gan cd thon va gan cd ban gan lam ton
thuong cac nhanh cdm gidc cla than kinh hién.
Cam giac té bi 1/3 trén trong cdng chan cd thé
gap phai va lau dan s& mét di, danh giad sau mé
6 thang chi con 4 bénh nhan (1%) con té bi nhe,
nhung da dé hon trudc. Tri€u chiing nay tuy
khong anh hudng dén van dong khdp goi nhung
thudng gay tam ly bat an cho ngugi bénh. Kinh
nghiém sau nay cua chuing t6i cho thy dé han
ché& nhitng t6n thuong tai vung 18y gan cg thon
va gan cd ban gan, phau thuat vién khong nén
boc tach réng phan mém dudi da ma nén mé
bao ¢ may, bdc 16 trong bao ¢ may dé I1ay gan.

K&t qua chan doan hinh anh: ching téi chup
X quang tu thé& thang va nghiéng dé danh gia su

thodi hda clia khdp géi biéu hién qua mic dd
hep khe khdp dui-chay va dui-banh che. Két qua
cho thay 372 bénh nhan (94,2%) khe khdp binh
thudng va 23 bénh nhan (5,8%) hep khe khdp
mirc dd tdi thi€u (mirc dd B). Két qua nay ciing
tugng tu nhu tac gid Pinczewski [2]. Theo
Anderson, ty 1€ thoai hda gbi 5 nam dau sau tai
tao DCCT bang gan cd thon va ban gan la 57%,
trong d6 36% muc d6 nhe va 19% mic do vua.
Ty |é thodi hdéa clia ching t6i thdp han va chu
yéu 6 mic dd nhe, cd thé do mlc d6 van déng
hodc chai thé thao cla bé&nh nhan trong nghién
ciu nay khong cao nhu cua cac tac gia nudc
ngoai. Chlng t6i cho chup lai dugc cong hudng
tlr cho 324/395 bénh nhén tai thdi diém 6 thang-
1 nam. Két qua phim chup déu cho thay hinh
thai DCCT to6t: DCCT lién tuc, cang, bd rd, khéng
c6 dich xung quanh, khdp goi khong cd dich,
khong cé dau hiéu thoai héa goi.

Két qua danh gia chiic nang khdp goi theo
thang diém IKDC: két qua cho thdy 94,4% bénh
nhan dugc danh gia la binh thudng hodc gan
binh thudng (d0 A va B). Ty Ié nay ciing phu hgp
vGi nghién clru clia Pinczewski vdi ty |€ d0 A va B
trong tirng phan danh gid cu thé cua thang diém
IKDC déu tir 88-98% va trong két qua danh gia
chung la 83% [2]. Két qua cua Suomalainen cho
thay ty 1€ do A va B & cac nhom tdi tao hai bd,
mot bd dung vit sinh hoc, mot bd dung vit kim
loai [an lugt la 80%, 76% va 62,5% [4]. Do diéu
kién han ché nén chidng t6i mdi chi ding lai
danh gia theo ddi mét thai gian ngan (trung binh
10,6 thang) Nghlen clru cla Kostoglannls danh
gid bang thang dlem Lysholm sau 15 nam thay
ty |€ tot va rat tét van chiém téi 77 8%, tuy nhién
thdp hon & thdi diém 1 ndm va 3 ndm (tuong Ung
la 95,2% va 92,1%) [5] Pinczewski theo ddi &
cac thdi diém 2, 5, 7 va 10 ndm sau phau thuat
thdy mic dd tién trién cac triéu ching sau 10
nam kha cham, ty Ié d6 A va B theo IKDC sau cac
thdi diém dé [an lugt 1& 100%, 100%, 98% va
97% [2]. Do d6, két qua & nghién cliu nay c6 thé
danh gia la tot, tuy nhién viéc theo doi van can
tiép tuc 1au dai hon dé cb the danh gia hiéu qua
thuc su’ cia phudng phap phau thuat.

V. KET LUAN

Qua nghlen clru 395 tru‘dng hgp dat DCCT
khdp g6i dudc phau thut ndi soi tai tao bang
manh ghép gan Hamstring tu than & thdi diém
theo doi trung binh 10,6 thang tai bénh vién Viét
blrc cho thay, tat ca cac bénh nhan g6i vitng va
dau hiéu chuyén truc & d6 I, II, khéng c6 han
ché van dong gap g6i, 7,9% bénh nhan han ché
dudi g6i mdc d6 nhe, 18,7% cd cam giac té & vi
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tri 18y gén tai thdi diém sau mé 3 thang, nhUng
h6i phuc dan, chi con 1% (04 bénh nhan) van
con té nhe sau mé 6 thang. Tat ca cac bénh
nhan déu khdng c6 biéu hién thodi hda khdp gbi
trén phim X quang. Theo thang diém IKDC,
94,4% bénh nhan xép loai A va B, 5,6% loai C,
khong cé bénh nhan nao xép loai D.
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NGHIEN C*U TINH HINH MAC BENH BETA THALASSEMIA
O’ BENH VIEN PA KHOA TiNH KIEN GIANG NAM 2017 - 6/2018

Lé Quang Vii', Pham Thi Ngoc Nga?, Nguyén Vin Duy?®

TOM TAT i

Pat van dé: O Viét Nam ty Ié€ m3c bénh va mang
gen bénh Beta Thalassemia (B-Thal) cao tuy theo dan
toéc va vung mién. Tai bénh vién da khoa tinh Kién
Giang, bénh nhan B-Thal dugc phat hién ngay cang
nhiéu, nam 2017 co khoang 257.113 lugt bénh nhan
da truyen mau. Muc tleu 1) Xac dinh ty 1& bénh
nhan mac bénh B-Thal va cac thé bénh BThaI trong
tong s6 bénh nhan thiéu mau tai Bénh vién da khoa
Kién Giang n&m 2017 dén thang 6/2018 bang ky thuat
dién di hemoglobm (Hb). (2) Tim hiéu mdt s& chi s&
huyét hoc & cac thé bénh B-Thal. Pdi tuwogng va
phuong phap nghién ciru: Nghién cllu md ta cat
ngang dugc thuc hién trén 361 ddi tugng la bénh
nhan cé triéu chirng thiéu mau va duadng tinh vd| MCV
va/hodc MCH dén kham va diéu tri tai Bénh vién Da
khoa Kién Giang, khong phan biét tudi, giGi tinh, dan
toc. Ty I& méc bénh va cac thé bénh B-Thal derc Xac
dlnh dua trén két qua dién di Hb tai bénh V|en Cac chi
sO huyet hoc dugc ghi nhan tu‘ két qua cua xét
nghlem cong thirc mau 18 thong s6. Céc kiéu dot bién
gen can xac dinh lai thé bénh dugc phat hién bang ky
thuat giai trinh tu gen B-Globin tai trung tdm Y — Sinh
hoc phan tur, trudng dai hoc Y Dugc thanh ph6 H6 Chi
Minh. K&t qua va phat hién chinh: C6 187/361
bénh nhan (51,8%) thudoc 3 nhém dan toéc Kinh,
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Khmer va Hoa dudc chan doan méc bénh B-Thal trong
tdng s6 benh nhan dugc chi dinh dién di Hb, 05 thé
bénh dugc xac dinh, trong dé c6 13, 6% la thé B-Thal;
16,1% 3 thé ph0| hdp B-Thal/HbE va cao nhat la the
HbE la 23,1%. Néu chi dua vao két qua dién di Hb, co
4 bénh nhan két luan the bénh sai. Va tir cac ch| s6
huyét hoc, ngoai trlf thé HbE di hgp tur thi€u mau murc
doé trung binh nhung lai khong can truyen mau phu
thudc, 04 the bénh con lai c6 mirc do thi€u mau theo
y van va cac nghién cltu khac. Két luan: Ty Ié bénh
nhan méc va mang gen bénh B-Thal rat cao (51 8%),
do vay, tai Bénh vién da khoa Kién Giang, viéc chi
dinh xét nghlem tim bénh B-Thal trén bénh nhan thiéu
mau la can thiét. Ngoai ra, viéc tu van sang loc phat
hién cac thé bénh dic b|et la thé di hgp nén dugc
thuc hién dé phong bénh.

T’ khod: Beta-Thalassemia, Bénh vién Pa khoa
Kién Giang, Thi€u mau di truyén.

SUMMARY

STUDYING THE SITUATION OF BETA
THALASSEMIA IN KIEN GIANG GENERAL

HOSPITAL, 2017 - 6/2018

Background: In Vietnam, the rate of Beta
Thalassemia disease and gene carrier is high,
depending on ethnicity and region. At Kien Giang
General Hospital, B-Thal patients were discovered
more and more, in 2016, about 257,113 people came
to blood transfusions. Objectives: (1) To determine
the rate of B-Thal patients in the total number of
anemia patients and types of [-Thal disease by
electrophoresis hemoglobin (Hb) technique at Kien
Giang General Hospital in 2017 6/2018. (2)
Understanding some hematological indicators in types
of B-Thal disease. Materials and Methods: A cross-
sectional descriptive study was conducted on 361
patients in Kien Giang General Hospital, who were
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regardless of age, gender, ethnicity and had
symptoms of anemia associated with positive of MCV
and/or MCH index. The rate of B-Thal patients and
types of B-Thal disease were determined based on the
results of Hb electrophoresis in the hospital.
Hematological indicators are recorded from the results
of the hematology analyzers. Types of mutations that
need to be redefined were identified by the B-Globin
sequencing technique at the Center for Biomedical
Sciences molecule, University of Medicine and
Pharmacy in Ho Chi Minh City. Results: There were
187/361 patients (51,8%) of the 3 ethnic groups of
Kinh, Khmer and Hoa who were diagnosed with B-Thal
among the patients assigned Hb electrophoresis. 05
disease types were identified of which B-Thal (13,6%),
B-Thal/HbE (16,1%), and HbE (23,1%). Based on Hb
electrophoresis results, 4 patients found the wrong
type of disease. And based on hematological
indicators, except for HbE heterozygous was
intermedia anemia but without blood transfusion, the
anemia level of the remaining four types of disease
was similar to that of literature and other studies.
Conclusions: The prevalance of B-Thal patients and
gén carrier is very high (51.8%), therefore, at Kien
Giang General Hospital, the appointment of testing for
B-Tha disease in anemia patients is necessary. In
addition, Screening counseling to detect gene carrier
should be provided to prevent Thal-Thal disease.

Keywords: Beta-Thalassemia, Kien Giang General
Hospital, genetic anemia.

I. DAT VAN DE

Beta thalassemia la bénh Hemoglobin di
truyén 1&n don gen theo kiéu Mendel phé bién
nhat trén thé gidi, bénh do dét bién trén gen
globin gay ra [2], [4], [5]. Viét Nam la mot trong
nhitng nudc cd ty 1€ mac bénh va mang gen
bénh cao [2], [3]. Va theo bado cdo cua Chi hoi
Tan mau bam sinh khu vuc Tdy Nam B§, ndm
2015, Dong bang séng Clu Long (PBSCL) cb
khodng 2.105 ngudi bi Thalassemia dugc cac
bénh vién chan doan.

Tai Kién Giang (mot tinh cia DBSCL), s6
lugng ngudi mac bénh B-Thal dang trong tinh
trang bao dong, cdé khoang 257.113 lugt bénh
nhan da truyén mau trong nam 2017 (s6 liéu tir
phong k& hoach téng hop bénh vién Pa khoa
Kién Giang, 2017). Tuy nhién, & Kién Giang, viéc
nghién cru tim hiéu tan suat phan bd bénh, ty 1&
mac bénh thalassemia va nhitng hi€u biét cua
bénh nhan vé cdn bénh nay c6 nhiéu han ché. Vi
vay, nghién cttu dugc thuc hién véi muc tiéu:

(1) Xac dinh ty 1& bénh nhan mac bénh B-Thal
va cac thé bénh B-Thal trong tdng s& bénh nhén
thi€u mau tai Bénh vién da khoa Kién Giang
thang 1/2017 dén thang 6/2018 bang ky thuat
dién di hemoglobin. (2) Tim hi€u mét s& chi s&
huyét hoc & cac thé bénh B-Thal.

1. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U

2.1. Poi tuong nghién ciru. DG6i tugng
nghién cru la tat ca bénh nhan khong phan biét
giGi tinh, dan téc va tudi dén kham tai phong
kham Huyét hoc hodc dang diéu tri tai Khoa Nhi
va Khoa Ndi téng quéat cua Bénh vién Da khoa
Kién Giang cé triéu chirng thi€u mau trén lam
sang (da xanh xao; niém mac nhgt nhat; mét
moi) va duang tinh vdi chi s6 MCV va/hodc MCH.

Tiéu chuén loai tri: bénh nhdn dang bi
mac cac bénh cadp ctu, bénh nhan khéng déng y
tham gia nghién clu hodc ngudi giam ho cua
bénh nhan la tré em khong dong y tham gia
nghién clu.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: S dung thiét
k€ nghién clru m6 ta cat ngang

2.2.2. C mau va phuong phap nghién ciru:

- CG mau: Chon tat ca cac bénh nhan thudc
doi tugng va dong y tham gia nghién c(u.

Trong thdi gian tUr thang 1/2017 dén thang
6/2018, c6 tong 361 bénh nhan tham gia nghién clu.

- Phuang phap nghién ciru

+ Ty |é bénh nhan méc bénh B-Thal va cac
thé bénh B-Thal

Bénh nhan mac bénh B-Thal s& dugc déanh gia
két qua dua theo tic gia Nguyén Khdc Han
Hoan, 2010: bénh nhan B-Thal di hgp t&r khi
HbA: giam duGi 96% va tang HbA: trén 3,5%
hoac c6 HbE [2].

Cdc thé bénh gém:

» Thé B-Thal di hgp ti: khi ndng d6 HbA:
ting trén 3,5% Hb toan phan don thuan, cb thé
ph6i hgp HbF nhung HbF khong vugt qua 10%
toan phan, HbA: giam nhe (90-95%).

= Thé B-Thal déng hdp ti: khi nbng dd HbA:
binh thudng hoac tang mot it HbF tang cao trén
10 — 100%, HbA: gan nhu khong co.

= Thé di hgp ti HbE khi cé du 3 thanh phan
Hb: HbA;, HbA:, HbE, trong d6 tdng HbE va
HbA: chi€ém ty Ié tir 12,6 — 30,3%.

» Thé ddng hgp tir HbE khi HbE chiém trén
90% va HbE + HbA> chi€ém ty 1€ 100%, hoan
toan khong cé su hién dién cla HbA;: trong két
qua dién di huyét sic t6.

= Thé phéi hdp B-Thal/HbE khi dién di cd su
xuat hién ctia HbF va HbE; HbE+HbA>= 25-80%;
HbF =6-50%; HbA = 5-60%.

Ty 1& mac bénh sé dudc tinh dua vao ty s6
bénh nhan mac bénh p-Thal doc dugc bang dién di
va téng s6 bénh nhan dudc chi dinh dién di Hb.

+ Mbt s6 chi s6 huyét hoc & cac thé bénh B-
Thal: dugc ghi nhan tir két qua cua xét nghiém
c6ng thirc mau 18 thong sd. Cac chi s6 khao sét:
s0 lugng hong cau (RBC), chi s6 HCT, MCV, MCH
va Hb.
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IIl. KET QUA NGHIEN cU'U i, _ | lugng | (%)

Tir thang 1/2017 dén 6/2018, c6 361 bénh Thé B-Thal dong hgp tur 15 4,2%
nhan thudc 3 nhdém dan tdc tham gia nghién Thé B-Thal di hop tu 34 9,4%
cdtu: 127 dan tdc Kinh (127), 55 dan tc Khmer Thé phéi hgp B-Thal/HbE 58 | 16,1%
va 5 dan toc Hoa cd triéu ching thi€u mau, Thé HbE déng hop 7 1,9%
mang bat thudng vé chi s6 MCV/MCH tai khoa Thé HbE di hgp 73 20,2%
NGi, Nhi va phong kham huyét hoc thuc hién Tong thé bénh 187 | 51,8%
dién di Hb. . Tong sd 361 100%

3.1. Ty Ié bénh nhan va cac thé bénh g-Thal Nh3n xét: Co tong 51,8% bénh nhan mac

Bang 1. Ty Ié mac bénh va cdc thé bénh bénh B-Thal va c6 5 thé bénh dugc xac dinh vdi
B-Thal ty 1& khdc nhau, cao nhat 1a thé HbE 23,1%,
| Thé bénh | S& | Tylé | thap nhatla thé HbE dong hop (1,9%).

Bang 2. Ty 1é luu hanh thé bénh B-Thal cua ting din téc

Thé bénh/ Dan toc Kinh (n=127) | Khmer (n=57) | Hoa (n=3) | Tong (n=187)
Thé B-Thal déng hop tur 12 2 1 15
Thé B-Thal di hgp tir 29 4 1 34
Thé phéi hgp B-Thal/HbE 47 10 1 58
Pong hgp HbE 3 4 0 7
Di hgp HbE 36 37 0 73

Nh3n xét: 5 thé bénh nghién clru phan bd day du 6 nhdm dan téc Kinh va Khmer, riéng dan toc
Hoa chi ¢4 3 thé bénh B-Thal déng hgp tr, di hgp va thé phéi hgp B-Thal/HbE.

3.2. M6t s chi s6 huyét hoc cua cac thé bénh p-Thal.

Bang 3. Bdc diém huyét hoc cua cdc thé bénh B-Thal

Chi so Thé bénh So Trung Dj léch Gia tri Gia tri
huyét hoc : lugng binh chuan nho nhat I6n nhat

B dong hap 11 3,7 1,7 2,01 6,82

HbE dong hgp 7 51 1,2 3,43 6,8

RBC B-Thal/HbE 58 3,8 0,8 1,9 6,2
B di hop tr 38 4,4 1,4 1,48 6,6
HbE di hgp tur 73 3,7 1,2 1,5 6,23

B dong hap 11 6,1 1,1 3,8 7,8

HbE ddng hop 7 10,1 1,4 8,6 13
HGB B-Thal/HbE 58 7,6 1,5 3,6 10,9
B di hop tor 38 9,0 2,1 5,4 13,1
HbE dj hgp tor 73 7.1 2,3 1,8 12,3
B dong hap 11 23,2 8,3 13,7 24,9
HbE dong hap 7 32,6 6,2 25,1 4,4

HCT B-Thal/HbE 58 25,1 4,5 13,6 35
B di hop tor 38 29,6 7,1 16,4 43,9
HbE dj hgp tor 73 24,4 7,4 6,2 39,6
B dong hap 11 70,4 8,0 58,2 82,7
HbE dong hap 7 64,3 5,7 55,8 73,2
B-Thal/HbE 58 67,4 7,2 50,5 86,2
MCV B di hop tor 38 68,6 8,5 53,2 84,6
HbE dj hgp tor 73 67,4 13,3 40,9 89,4
B dong hgp 1 23 3,8 16 27,4
HbE dbng hap 7 19,3 2,6 16,4 22,8
MCH B-Thal/HbE 58 20,5 2,8 13,9 27,7
B di hgp tr 38 20,9 3,9 15 34,3
HbE di hgp tur 73 19,8 5,7 10 29,4

Nhén xét: - 11/15 bénh nhan thé B-Thal ddng hop biéu hién thiéu mau kha ndng Hb=6,1 + 1,1
g/dL; Hct = 23,2 + 8,3%; s0 lugng hong cau thap 3,7 + 1,7x10%%/L.
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- 4/15 bénh nhan B-Thal ddng hop lai khéng can truyén mau. Kiém tra chi s6 huyét hoc va kiéu
dét bién, nghién clru ghi nhan 4 bénh nhan trén thudc thé B-Thal di hgp.

- S8 lugng trung binh hdng cau (RBC), HCT, Hb & moi thé bénh Ia khac nhau.

- Gia tri MCV tUr 64,3fL & thé HbE dén 70,4fL & thé B ddng hop ti va MCH tir 19,3pg & thé ddng

hgp dén 20,9pg & thé B di hap tur.

Bang 4. Chi s6 huyét hoc, dién di Hb va kiéu dét bién cua 4 bénh nhén két ludn sai thé bénh.

Dan téc Chi s6 huyét hoc Chi so dién di Hb Ki&u dét bién
i RBC | HGB | HCT MCV | MCH | HbA | HbA2 | HbF | HbE i
Hoa 6,54 10 36,7 56,2 15,3 82 4,9 13,1 0 Cd 41/42 -TTCT
Kinh 4,9 9,6 26,5 67,9 19,4 84,2 5,4 10,4 0 Cd 17 A>T
Kinh 6,52 10 38,3 58,7 15,3 | 84,2 51 10,7 0 Cd 41/42 -TTCT
Kinh 4,8 94 | 29,1 60,6 19,7 | 85,3 4,6 10,1 0 Cd 17 A>T

Nhan xét: - Co 3 bénh nhan dan toc kinh, 1 dan toc Hoa, moi bénh nhan chi mang 1 dét bién va
c6 2 kiéu dot bién 1a: Cd 41/42 —TTCT va Cd 17 A>T.

- Chi s6 huyét hoc thé hién cac bénh nhan thi€u mau nhe cua thé di hdp tir Hb=9,4 -10 g/dL;
HCT= 26,5 + 36,7%; s0 lugng hong cau 4,8 — 6,54x10'2/L.

IV. BAN LUAN

4.1. Ty I1é bénh nhan mac bénh B-Thal

Khi thu thap s6 liéu, trong s6 361 bénh nhan
cé trieu chiing thi€u mau, mang bat thudng vé
chi s6 MCV/MCH thi cé 187 bénh nhan dugc
chan dodn mac bénh B-Thal dua trén két qua
dién di Hb. Nhu vay, két qua nghién cliu ghi
nhan c6 dén 51,8% bénh nhan mac bénh B-Thal
trong tong s6 bénh nhan thi€u mau tai bénh vién
da khoa Kién Giang ndm 2017-6/2018 (Bang 1).
Két qua nay cho thdy hon 50% bénh nhan thiéu
mau dén kham va diéu tri tai bénh vién da khoa
Kién Giang la do bénh di truyén B-Thal. Nhu vay,
chi dinh tim bénh B-Thal la can thiét trén bénh
nhan cé dau hiéu thi€u mau.

Dua vao két qua dién di Hb, cd téng 5 thé
bénh dudc phan loai: 2 thé bénh B-Thal; 2 thé
bénh HbE va 1 thé€ phdi hgp B-Thal/HbE. Chiém
ty 18 cao nht 1a HbE vGi 22,1% trong d6 thé
ddng hap chi c6 1,9% va thé di hap dén 20,2%
(Bang 1). Nghién cfu chua ghi nhan thé bénh
nay trén dan toc Hoa, nguyén nhan cd thé do s6
lugng dan téc Hoa tham gia trong nghién cttu it.
Ngugc lai, ty I& thé bénh HbE rat cao & dan toc
Khmer 41/57 chiém 71,9% trong tdng s& bénh
nhan Khmer chan doan mac bénh, trong khi dan
toc Kinh, s6 lugng bénh nhan dong nhat (127
bénh nhan), c6 39 bénh nhadn mang thé HbE
chiém 30,7% (Bang 2).

Ty |1é HbE & Khmer tim gap & bénh vién da
khoa Kién Giang cao hon & dan Kinh vi & Viét
Nam ndi chung va & ca khu vuc Pong Nam A,
theo nhiéu nghién ctu, HbE ludn la thé bénh phd
bién nhat trong bénh B-Thal, nhung ty 1€ khac
nhau & rat nhiéu dan toc. Nghién clru cua
Bowman J.E (1971) trén dan téc Khmer mién
trung Viét Nam, HbE chiém 36,8%, Khmer tai

Thai lan chiém 54% va moét s6 dan téc khac
trong nudc Viét Nam nhu Edé chiém 41%,
Stiéng chiém 55,9%, Van Kiéu chiém 23%, Pako
la 6,14%, nhung dan téc Kinh & thanh phé HO
Chi Minh, HbE chi c6 3,16% [3]. Va ty I& cia
nghién cru ciling xap Xi trong ngudng ty I€ bénh
HbE clia Campuchia (31,9-63%) cta Fucharoen
S (1997) [4]. K&t qua nay cb thé giai thich do
ngudi Khmer khu vuc Nam bbé cd clung ngudn
gobc véi ngudi Campuchia.

Trong cac thé bénh B-Thal, HbE ludn chiém ty
|é cao nén day ciing 1a ly do tai sao thé phdi hgp
B-Thal/HbE (16,1%) dudc gdp nhiéu hon cac thé
bénh B-Thal con lai (th€ dong hdp la 4,2%; thé
di hop tr la 9,4%). Ngugc lai vGi HbE, ca 3
nhém dan tdc déu cd bénh nhan mang cac thé
bénh nay. Ty I& bénh nhan & moi nhém dan toc
khac nhau vé s6 lugng, it nhat la dan téc Hoa,
ti€ép theo la Khmer va nhiéu nhat la dan toc Kinh.

Nhu vay, khi thuc hién dién di trén 361 bénh
nhan cé dau hiéu thi€u mau, két qua nghién ciu
ghi nhan c6 187 bénh nhan mac bénh B-Thal
chiém ty 18 51,8%. C6 tdng 5 thé bénh dugdc xac
dinh va ty 18 cc thé bénh phan bd khac nhau &
cac nhom dan toc.

4.2. Mot sb dic diém can 1am sang cda
cac thé bénh g-Thal.

- Thé bénh B-Thal: ¢ 2 thé dugc nghién clu
ghi nhan la dong hgp va di hgp tr

Khi phan loai theo két qua dién di Hb, co dén
15 bénh nhan dugc xac dinh. Tuy nhién, theo y
van va tat cd cac nghién ciru vé bénh B-Thal
trudc, bénh nhan p-Thal dong hdp s& bi€u hién
ldm sang thi€u mau tU trung binh dén ndng tuy
theo kiéu dot bién va can truyén mau dinh ky.
Ngoai ra, cac chi s6 can lam sang cta bénh nhéan
nay sé cd s lugng Hb, hGng cau gidm nang va
HCT thap. Nhung & nghién clu nay, c6 11/15
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bénh nhan c6 két qua lam sang va chi s6 huyét
hoc phu hgp (Bang 3) va 4/15 bénh nhan chua ghi
nhan thi€u mau can truyén mau trong ddi song.

Thuc hién ky thudt giai trinh tu gen dé tim
ki€u dot bién va két hgp véi chi s6 huyét hoc va
triéu chirng thi€u mau trén lam sang, nghién cru
ghi nhan ca 4 bénh nhan déu la ngugi trudng
thanh: 3 dan toc Kinh; 1 dan toc Hoa tat ca chi
mang triéu chirng thi€u mau nhe trén lam sang,
chua dugc chi dinh truyén mau lan nao trong
cudc sdng va cac chi s6 huyét hoc: hong cau,
Hemoglobin, HCT va chi s6 MCV, MCH déu phu
hgp véi thé bénh B-Thal di hgp tl trong y van.
Két qua gidi trinh tu gen, ca 4 bénh nhan, moi
bénh nhan chi mang mdt dét bién. Cé 2 kiéu dot
bién dugc tim gap la Cd41/42 —TTCT va Cd17
A>T, day la 2 dot bién gy bénh p-Thal phé bién
nhat & Viét Nam. Nhu vay, néu chi dua vao két
qua dién di d€ két ludn thé bénh s& c6 nhiing
trudng hop bi sai s6t va xét nghiém tim kiéu dot
bién sé la co s viing chdc dé két luan thé bénh
gilp ho trg diéu tri bénh nhan chinh xac hon.
Nhung néu cd sd y t& chi c6 thé thuc hién dién
di Hb, thi viéc cdn nhdc xac dinh thé bénh va
truyén mau cho bénh nhan thé dong hop nén két
hop véi tham kham Iam sang va chi s6 huyét hoc.

CH 34 bénh nhan trong & thé di hop tir dugc
xac dinh bang dién di va thém 4 bénh nhan di
hgp tr xac dinh dua trén kiéu dot bién. Tat ca
38 bénh nhan mang thé bénh nay tim gdp dau
hiéu thi€u mau nhe, khong can truyén mau. Chi
s& huyét hoc clia cac bénh nhan cling thé hién
tinh trang thi€u mau nhe. SG trung binh cua
hong cau la 4,4 £1,4x10'%/L, Hb la 9+2,1d/dL,
Hct 1a 29,6 £7,1% va hong cau van cé kich
thudc nhd nhugc sdc véi MCV la 68,6+8,5fL va
MCH la 20,943,9pg. Khac vdi thé dong hop t,
thé B-Thal di hgp tir rat khé phat hién khi gdp
trong cdng déng do ki€u hinh bénh nhan chi
thi€u mau nhe va khé nhan biét dugc cac dau
hiéu 1dm sang, hodc phan biét dau hiéu do vdi
cac bénh ly thi€u mau di truyén khac hay thiéu
mau do thi€u sat néu khdng sir dung cac chi s6
can lam sang cla huyét hoc va dién di. Va diéu
nay co nghia sé tang cd hoi cho bénh nhan HbE
thé phdi hop véi B-Thal chao ddi do & 2 d6i
tugng khong bi€t minh mac bénh nay két hon
vé@i nhau.

- Thé phéi hop HbE/B-Thal

Trong nghién clu, c6 dén 58 bénh nhan
mang thé phéi hgp HbE/B-Thal. Thé bénh nay do
su két hgp ciia mot alen mang HbE véi alen con
lai mang dot bién gdy bénh B-Thal. Cac bénh
nhan mang thé bénh nay déu cé Idm sang chung
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la thi€u mau kha nang, can truyén mau, cé lach
to, mot s6 c6 gan to va cd guong mat
thalassemia (bién dang xudng). SO lugng hong
cau trung binh nghién cru ghi nhan dugc tir cac
thé bénh la 3,8+0,8x10'%/L, HCT 13 25,1+4,5%,
Hb 1a 7,641,5g/dL, MCV 13 67,4+7,2fL, MCH Ia
20,5+2,8pg. Cac chi s6 huyét hoc nay cho thay
tat cd cac bénh nhan thé phéi hgp HbE/B-Thal
déu thi€u mau hong cau nhd, nhudc sac nang va
can truyén mau d€ nang ham lugng Hb &
khoang 9-10g/dL theo khuyén cdo cla Lién doan
Thalassemia thé€ giGi nham duy tri cudc s6ng
binh thudng cho bénh nhan. Nhu vdy, so véi thé
ddng hap t va thé di hop tir kép, bénh nhan thé
phbi hgp vdi HbE c6 chi s6 MCV va MCH thap
hon. Két qua nay la do cac héng cau dugc hinh
thanh tir HbE déu co kich thudc nho va so lugng
Hb trung binh trong mot hong cau thap. Nghién
clu nam 1999, Bui Van Vién trén doi tugng la
dan tdc Mudng tinh Hoa Binh ciing cho két qua
twong tv (MCV 13 66,6+7,4fL; MCH I3
19,5+2,7pg) [1].

- Thé bénh HDBE: cb 2 thé dudc nghién clu
ghi nhan la dong hgp va di hgp tr

CS 7 bénh nhan trong pha hé cé thé déng
hgp HbE, trong nghién cltu nay chi s6 Hb trung
binh la 10,1 +1,4g/dL, HCT va s6 lugng hong
cau ndm trong chi s8 binh thutng lan Iugt la
32,6£6,2% va 5,1 £1,2x10'/L thé hién mdrc do
thi€u mau nhe (Bang 3). Tuy la dang déng hgp
t&r nhung trén 1dam sang cac bénh nhan HbE nay
khong ghi nhan dugc ddu hiéu thi€u mau ndng
can truyén mau nhu dang B-Thal déng hgp. Nhu
vay, dot bién khac nhau s€ anh hugng dén mdric
do thi€u mau khac nhau cia moi bénh nhan
thalassemia.

Tuong tu nhu thé ddng hop HbE, thé di hop
t&r HbE cé thé xac dinh chinh xac nhd chi s&
MCV, MCH va dién di Hb. K&t qua nghién ciu
clia dé tai chi ra rang ngudi mang thé bénh di
hdp t&r HbE van cdé hdng cau nho nhugc sac:
MCV 13 67,4+13,3fL, MCH I3 19,8+5,7pg va chi
s6 HbA giam, HbE tang Ién rat rG trong dién di
Hb vdi 20,1+4,1%. Theo y van néu HbE dong
hgp tir chi mang bi€u hién ki€u hinh thi€u mau
rat nhe, thi ngudi mang thé bénh HbE dj hgp tu
khong tim thay bat ky dau hi€u thi€u mau nao
khi dua vao lam sang hodc chi s6 huyét hoc. Tuy
nhién trén 73 bénh nhan di hgp HbE, néu xét chi
s6 huyét hoc trung binh: hdGng cau la 3,7
+1,2x10'2/L, Hb 13 7,1%2,3g/dL v& HCT khé thap
la 24,4+7,4% cho thdy bénh nhan bi thi€u mau
kha nang va can truyén mau. Két qua nay hoan
toan khac vdi y van.
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Khi thuc t€ nhin lai két qua cla ting bénh
nhan, ching téi ghi nhan chi c6 13/73 bénh
nhan cé chi s6 huyét phu hgp véi HbE di hop t,
100% bénh nhan nay déu ferritine binh thudng,
tuang tu nhu thé di hdp B-Thal, cdc bénh nhéan
thé di hgp HbE nay dugc phat hién khi nhap vién
vi cac bénh ly khac. 60 bénh nhan con lai nhap
vién vdi tinh trang thi€u mau thi€u sat nang, co
bénh nhan chi s6 ferritine chi c6 1,74 ng/mL.
Nhu vay, cac thé bénh di hgp HbE trong nghién
cfu nay toan bo déu dugc phat hién thong qua
cac bénh ly khac. Ching t6i chua ghi nhan dugc
trudng hgp bénh nhan nao chd déng dén kham
tam soat bénh Thalassemia.

Tém lai, dua vao chi s6 huyét hoc va dién di
Hb thi chi c6 2 thé bénh B-Thal dong hop tu,
phdi hgp HbE/B-Thal déu co kiéu hinh thi€u mau
va can truyén mau phu thudc, cac thé bénh con
lai chi biu hién thi€u mau nhe dén trung binh
nhung khoéng can truyén mau.

V. KET LUAN

Han 50% bénh nhan thi€u mau dén kham va
diéu tri tai bénh vién da khoa Kién Giang dugc
chén doan mac bénh thi€u mau di truyén B-Thal;
ty 1&é nguGi mang gen bénh cao 29,6%. Két qua
nghién cru la cd sd cho thay viéc chi dinh xét
nghiém tim bénh B-Thal trén bénh nhan thiéu

mau dén kham va diéu tri tai bénh vién la can
thiét. Bén canh do, tu van sang loc phat hién cac
thé bénh ddc biét 1a thé di hop la can thiét dé
han ché chao ddi cac bé thé B-Thal déng hgp va
th& phéi hdp B-Thal/HbE.
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PU'Q'C KHAM THAI TAI BENH VIEN PAI HOC Y
VA BENH VIEN PHU SAN THAI BINH

TOM TAT

Cling v6i su' phét trién cla kinh t& xa hoi, diéu kién
kinh t€ gia dinh dugc nang cao thi van dé cham soc
cho phu nit mang thai cang dugc cha trong. Vi vay
ngay nay ty 1€ dai thao dudng thai ky dang la van dé
can quan tam. Nghién cttu trén 120 phu n{f mang thai
tlr tudn 24-32 dén kham thai tai bénh vién phu san
Thai Binh va bénh vién Dai hoc Y Thai Binh. Két qua
cho thay ty Ié BDTDTK cla cdac thai phu mang thai tur
24 — 32 tuan trong nghién cfu cta ching toi la 9,2%.
Ty 1& mac bénh dai thdo dutng gia tang phu thudc
nhiéu yéu t6: thira can béo phi, cd tién s dai thao
dudng & thé hé thir nhat, tién sir san khoa bat thudng
c6 y nghia thong ké p<0,05.
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SUMMARY

STUDY ON THAI KONG STREET STATUS
SITUATION IN WOMEN RECEIVED AT THAI

BINH UNIVERSITY OF MEDICAL AND

HOSPITAL HOSPITAL

Along with the socio-economic development,
improved family economic conditions, the issue of
caring for pregnant women is emphasized. So today
the rate of gestational diabetes is a matter of concern.
Research on 120 pregnant women from 24-32 weeks
to antenatal care at Thai Binh Obstetrics Hospital and
Thai Binh Medical University Hospital. Results showed
that the rate of gestational diabetes in pregnant
women from 24 to 32 weeks in our study was 9.2%.
The incidence of diabetes increases depending on
many factors: overweight and obesity, a history of
diabetes in the first generation, abnormal history of
obstetrics has statistical significance p <0.05

Keywords: Gestational diabetes
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I. DAT VAN DE

Pai thao dudng la bénh mang tinh chat xa
hoi, trong nhitng nam gan day dang cd xu
hudng tang Ién ro rét, chiém ty |1é kha cao tai
cac nudc phat trién.

Cung V@i su gia tang cla dai thdo dudng, dai
thao dudng thai ky cling khong nglmg gia tang.
Cho téi nay dai thao dudng thai ky dang la mot
van dé dang quan tam cua y té cong dong vi ty
Ié mdc bénh ciling nhu cac bién ching cla bénh
cho cad ngudi me va thai nhi. Theo Hiép hoi bai
thdo dung My ti 1€ dai thao dudng thai ky thay
dai tir 1%-14% cac phy ni c6 thai [3]. Dai thdo
dudng thai ky thudng xudt hién vao khoang tuan
th(r 24 - 28 cla thai ky, khi nhau thai bat dau san
xuat mot lugng I6n cac hormon gay khang insulin.

Cac nghién cltu khac nhau trén thé gidi da
khdng dinh dai thdo dudng thai ky dé lai hau
qua nang né cho thai phu va thai nhi trong qua
trinh mang thai, trong va sau khi sinh: Tién san
giat, thai chét luu, say thai, hoi chirng suy ho
hap cap, tr vong chu sinh, thai to gay khé dé....
Ngugi me bi dai thdo dudng thai ky nguy co
tang huyét ap, ddc biét nguy co mac dai thao
dudng typ 2 thuc su sau nay [1]. V&i nhiing ly
do trén, ching toi ti€n hanh: “Nghién cuu thuc
trang dai thdao duong thai ky ¢ phu ni¥ duoc
kham thai tai bénh vién Dai hoc Y va bénh vién
phu sén Thai Binh”. Muc tiéu

1. Xac dinh ty 1é dai thdo duong thai ky, dac
diém I3m sang vé can I6m sang & phu nit duoc
kham thai tai Bénh vién Pai hoc Y Thai Binh va
bénh vién phu san Thai Binh"

2. Xac dinh mét s6’ yéu to' lién quan dén dai
thao duong thai ky
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru

*Tiéu chuan chon ddi tugng nghién ciru:

- BGi tugng dudc chon vao nghién cliu la tat
ca phu nir mang thai tir 24-32 tudn dén kham
thai tai khoa San - Bénh vién BH Y Thai Binh va
BV Phu san Thai Binh.

- Chon nhiing thai phu cé Glucose mau 2
5,3mmol/l trong nhom trén.

*Tiéu chuan chan doan dai thao dudng
thai ky. Ap dung nghiém phap dung nap
glucose dudng ubng vdéi 759 glucose, vdi ti€u
chudn chén doan dudc théng nhat tai Hoi thao
Quoc t€ lan th 4 vé BTD thai ky tai My (1998).

Bdng 2.1: Bang tiéu chudn chan doan
DTP thai ky
Thai diém lay mau

Luc doi

NguBng gia tri chan doan
5,3 mmol/L (95mg/dL)
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Sau 1 gid 10,0 mmol/L (180mg/dL)

Sau 2 gid 8,6 mmol/L (155mg/dL)

Chan doan dai thdo dudng khi thai phu ¢ it
nhat 2 gid tri dudng mau 16n han hodc bang cac
gia tri néu trong bang 2.1

*Tiéu chuan loai trir

- Thai phu dang mac cac bénh c6 anh hudng
dén chuyén hod dudng (Basedow, Suy giap,
Cushing, suy gan, suy than)

- Thai phu dang s dung cac thudc anh
hudng dén chuyén hod dudng: Corticoide,
Salbutamol, thubc chen B giao cam. B

- Thai phu dang mac bénh cdp tinh: nhiém
khu&n, lao phoi.

2.2. Phuong phap nghién ciru

2.2.1. Chon mau. Chon mau thuan tién (n = 120)

2.2.2. Thiét ké nghién ciru. S dung
phuang phap nghién cfru mé ta cit ngang

2.2.3. Chi tiéu nghién ciru

*Chi tiéu Idam sang:

- Kham toan than: chiéu cao (cm), can nang (kg).

*Chi tiéu can lam sang:

- Go: test glucose mao mach tai thi diém Idc
doi trudc uéng 759 glucose (mmol/l).

- Gi: test glucose mao mach tai thdi diém 1
gid sau uéng 75g glucose (mmol/l).

- Ga: test glucose mao mach tai thdi diém 2
gid sau uéng 75g glucose (mmol/l).

Ham lugng lipid mau: cholesterol toan phan,
triglycerid, HDL, LDL (mmol/I).

2.3. Pao dirc trong nghién ciru

- Bénh nhan tu’ nguyén tham gia vao nghién ciu
va co quyén rut khdi nghién clru bat clf Itc nao.

- Gilt bi mat thong tin cia ngudi bénh, ton
trong, thong cam va chia sé vGi bénh nhan.

- Bong vién va tu van cho bénh nhan, gia
dinh bénh nhéan, hudng dan cach tu theo doi va
ki€ém soat bénh.

Il. KET QUA NGHIEN cU'U

3.1. Ty Ié dai thao dudng thai ky va mot
s0 thong so6 sinh hoa trong nhém do6i tugng
co glucose mau = 5,3 mmol/I

Bang 3.1. Két qua glucose mau cua
nghiém phap tang duong mau trong nhom
doi tuong co glucose mau = 5,3 mmol//

Glucose| Gia tri bénhly| n(n Ty lé
mau (mmol/l) =24) (%)
G =53 22 91,7
° >7,0 2 8,3
G: > 10,0 7 29,1
&G > 8,6 2 8,3

Nhan xét: Trong sO 24 thai phu dugc lam
test glucose IUc doi cd 22 thai phu co két qua Go
> 5,3 mmol/l, 2 thai phu c6 Go = 7mmol/l
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(8,3%) va dugc chan doan ngay dai thdo dudng. |
Trong s6 22 thai phu dugc lam nghiém phap
tang dudng mau cé 29,1% thai phu c6 Gi =
10,0mmol/I va 8,3% c6 G2 = 8,6 mmol/I.

Bang 3.2. Ty Ié PTD thai ky

Tong |

120

[ 100,0

n Ty 12 (%)
PTD thai ky 11 9,2
Khong DTD thai ky 109 90,8

3.2. Mai lién quan giira cac yéu té nguy co va ty Ié mac DTP thai ky
Bang 3.2. M6i lién quan giira DTD thai ky va tuéi mang thai

Nhan xét: Trong s6 120 phu nit mang thai tu
24 - 32 tuan dugc chon vao nghién cliu c6 24 da
dugc lam nghiém phap dung nap glucose vdi 759
ubng (2 ngudi trong s6 nay dudc chdn doan ngay
la dai thao dudng vi c6 glucose mau lac déi = 7,0
mmol/l). Két qua la c6 11 thai phu dugc chan doan
dai thao dudng thai ky, chiém ty I€ 9,2%.

, o DTP thai ky Khong DTD thai ky
Nhom tuoi = % = % p
< 25 1 91 33 30,3
25-29 4 36,4 55 50,4
30 - 34 5 45,4 15 13,8
>35 1 0,1 6 5,5 p<0,05
_T6ng 11 100 109 100
X +SD 28,9 + 3,5 24,9 £ 5,0

Nhan xét:Ty Ié mac bénh tdng dan theo nhém tudi. Trong d6 ty 1é mac bénh gdp nhiéu & nhém
tudi 30 - 34 la 45,4%. Trong nhom thai phu mang thai ¢ tubi > 25 tudi c6 10 thai phu bi dai thao
dudng thai ky chiém ty I€ 81,8% cao han 69,75% & nhém khong bi dai thao dudng. Su’ khac biét cd

y nghia théng ké véi p < 0,05.

Bang 3.3. M6i lién quan giita DTDTK va BMI truoc khi mang thai

PTD thai ky Khong DTD thai ky
BMI n % n % P
< 18,5 4 36,4 50 45,8
18,5-22,9 4 36,4 58 53,2
> 23 3 27,2 1 1,0 p < 0,05
Tong 11 100 109 100
X £ SD 195+ 2,6 18,6 £ 1,7

Nhdn xét: Ty |& mac bénh & nhém thai phu thira can va béo phi c6 3 thai phu chiém 27,2% cao
han 1,0% & nhém khong bi bénh. So sanh ty 1€ mac bénh gilta nhdm thai phu thira can va béo phi
vGi nhdm khong thira can, béo phi thay cé su khac biét co y nghia thong ké véi p < 0,05.

Bang 3.4. Mobi lién quan giita PTP thai ky vdi tién sur' san khoa bat thudng

Tién s san khoa PTP thai ky Khong DTD thai ky p
bat thu'dng n % n %
Co 7 63,6 11 10,1
Khong 4 36,4 98 89,9 p<0,05
Téng 11 100,0 96 100,0

Nhan xét: Két qua nghién clru cla chung t6i cho thay ty 1€ cd tién st san khoa bat thudng (thai
luu, dé non) & thai phu mang thai lam tang ty 1é mac dai thao dudng vdi p < 0,05.

Bang 3.5. Méi lién quan giita BTD thai ky vdi tién su’can ndang con trong nhitng Idn dé truoc
AL _x PTP thai ky Khong BTD thai ky p
Can nang con = % N %
< 36009 9 100 26 83,9
>3600g 0 0 5 16,1 p>0,05
Tong 9 100 31 100

Nhan xét: Ty |é mac bénh & nhdm thai phu cd tién st dé con co can nang < 3600g (100%) cao
han nhom co tién sir dé con cd can nang = 3600g.

Bang 3.6. Lién

uan giiia ty Ié PTD TK va so luvong yéu té nguy co

SO yéu to DTP thai ky Khong DTD thai ky
nguy cc n % n % P
0 0 0 49 45,0
1 3 273 39 35,7 p<0,05
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2 4 36,4 18 16,5
>3 4 36,4 3 2,8
Tong 11 100 109 100

Nhan xét. Ty l& mac bénh tang dan theo sd yéu td nguy cd, san phu cang c6 nhiéu yéu t6 nguy
cd cang dé mac dai thao dudng thai ky. Trong nhém thai phu bi PTPTK thi ty |é DTDTK tang ty 1€
thuan véi s6 lugng yéu to nguy cd, con nhédm khéng DTDTK thi ty Ié bénh giam ty 1€ nghich véi so

lugng yéu t6 nguy ca.

IV. BAN LUAN

4.1. Ty lé mac dai thao dudng thai ky. Ty
lé DTDTK thay ddi tuy theo ving, quéc gia va
chuing toc, diéu kién song, ty 18 bénh cd thé dat
t6i 14% [7].

Theo két qua nghién cltu cta ching toi trong
s06 120 phu nif mang thai dugc lam nghiém phap
dung nap glucose, phat hién ty 1é mac dai thao
dudng thai ky 1a 9,2% (theo tiéu chudn dugc
thong nhat tai HG6i nghi qudc té [an thr 4 vé dai
théo dudng thai ky, My - 1998).

Nhu vay ty |€ DTDTK trong nghién cliu cua
chiing t6i cao han so véi cac tac gia trong nudc
nghién cru cac nam trudc dé. So vdi cac nghién
cltu tai Ha NOi cach day han 2 nam thi ty |é
DTDTK tang Ién 1,5 [an. So vdi cac nghién ctu &
2 thanh pho I6n la Ha NoOi va Thanh ph6 HO Chi
Minh cach day hon 10 nam thi ty I€ BDTDTK trong
nghién clu clia chung toi da tang Ién gap 2,5
lan. Diéu nay cho thdy cung véi su’ phét trién cua
nén kinh t€, ty I&é BDTD typ 2 ndi chung va ty 1€
DTDTK ndi riéng cd chiéu hudng gia tang nhanh
chong & Viét Nam. Vi vay nghién clru xac dinh
ngudng glucose mau lic déi d€ sang loc DTDTK
ap dung rong rai tai cac phong kham san la viéc
lam hét stic can thiét.

4.2, Mai lién quan giira cac yéu té nguy
co v@i ty lé dai thao dudng thai ky

4.2.1. Moi lién quan giira dai thao dudng
thai ky va tudi mang thai

Khao sat cac yéu té nguy cc cua DTDTK, vé
tubi ching toi thdy phu nir cang I6n tudi mang
thai cang dé bi DTDTK. Ty Ié mac BTDTK theo
cac nhdm tudi < 25; 25 - 29; 30 - 34 va trén 35
1a: 9,1%; 36,4%; 45,4% va 9,1%. Ty 1& DTDTK
& cac nhém tudi tuong (ng cua tac gia Poan
Hru Hau: 0%; 2%; 3,2%; 4,5% [6]; Ng0 Thi
Kim Phung: 2%; 3%; 5%; 8% [3]. Ta Van Binh:
3%; 5,5%); 7%; 13%[3]. Nhu vay, két qua
nghién cru cta ching t6i va cla cac tac gia déu
di tGi két luan chung la ty 1é DTDTK cd xu hudng
tdng dan theo tudi.

4.2.2. Moi lién quan giira dai thao dudng
thai ky va BMI. Nghién clfu cla ching toi st
dung tiéu chudn danh gid chi s6 khéi cd thé
(BMI) theo khuyén cdo cla t& chifc Y t& thé gidi
dé nghi cho khu vuc Chau A
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- Thai Binh Duong thang 2/2000. Trong dé
BMI > 23 dudc coi la thira can, béo phi.

Trong 11 thai phu bi BTDTK cd 3 thai phu co
thira can va béo phi trudc khi mang thai lan nay
chiém ty Ié 27,2%. Két qua nay cao han két qua
clia tac gia Ta Van Binh (12,0%) [1] nhung lai
thdp hon két qua nghién clu cla tac gia Bo
Trung Quéan (28,6%) [3] va Vi Bich Nga
(25,8%) [4] va cac tac gia cling thdy ty 1&é mac
bénh gitra hai nhdm thira can, béo phi va nhém
khong thira can, béo phi cé su khac biét co y
nghia théng ké véi p < 0,05

4.2.3. Moi lién quan giira dai thao dudng
thai ky va tién sir gia dinh DTD thé hé thi
nhat. Ty Ié mac bénh gitta nhdm cé tién sir gia
dinh (63,6%) va khong cd tién s gia dinh dai
thdo dudng (36,4%) thay tién st gia dinh co
ngudi bi dai thdo dudng lam téng ty I&é mac dai
thdo dudng thai ky, su khac biét cd y nghia
thong ké (p < 0,05). B

So sanh vdi nghién clfu ctiia Nguyéen Thi Kim Chi
cung cong su’ cach day 10 nam (57,2%) va nghién
clfu clia Vi Bich Nga cung cong su cach day 2 nam
(37,8%)[4] thi ty Ié trong nghién c(tu clia ching toi
cao hon han. T k&t qua nghién ctu cho thdy néu
sang loc BTDTK & nhitng thai phu cd tién s gia
dinh DTD thé hé th(r nhat thi co hoi phat hién bénh
cao hon & nhitng thai phu khong cd tién sir. Nhuw
vay tién str gia dinh ¢ DTD dugc xem nhu' la mot
yéu t6 nguy co clia BTPTK

4.2.4. Moi lién quan giira dai thao dudng
thai ky va tién str ban than

Tién sir DTDTK trong lan mang thai trudc:
trong nghién cru clia ching t6i cd mot trudng
hgp cb tién sir bi PTDTK & [an mang thai trudc.
Thai phu nay dudc phat hién DTDTK trong lan
mang thai trudc vi thai phu di kham thai do thai
chét luy, trong lan mang thai [an nay thai phu
dén vién vi ly do mét moi, sit can va két qua
test glucose mau luc déi la 17,4 mmol/I.

4.2.5. Moi lién quan giira dai thao dudng
thai ky va tién sir san khoa bat thuéng

Két qua nghién clru clia ching toi cho thay ty
Ié tién s san khoa bat thudng (thai luvu va deé
non) & d6i tugng nghién cltu lIam tang ty 1é mac
dai thao dudng. Trong d6 thai luu va dé non la
bénh ly san khoa do nhiéu nguyén nhan trong do
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dai thao dudng cling gép phan vao.

4.2.6. MGi lién quan giira ty I1é dai thao
dudng thai ky va s6 lugng cac yéu té nguy
co. Quan sat trén cac thai phu dugc chan doan
PTDTK trong nghién clu, chdng t6i thdy co su
tang ty |é thuan cua ty 1€ BTDTK va s6 lugng cac
yéu t6 nguy cd. Cé nghia la thai phu cang cé
nhiéu yéu t6 nguy cd thi kha nang bi BDTPTK
ngay cang tang. Trong cac nhom: khong co yéu
t6 nguy cg; cé 1 yéu t6 nguy cd; cod 2 yéu to
nguy cd va > 3 yéu t6 nguy cd thi ty I€ tang Ién
[an lugt la: 0%; 27,3%; 36,4% va 36,4%. Su
khac biét cd y nghia thong ké véi p < 0,05.

V. KET LUAN

Qua nghién cfu mo ta thuc trang BTDTK va
xac dinh mot s yéu t6 lién quan dén DTDTK
trén 120 thai phu c6 tudi thai tir 24 dén 32 tuan
dugc kham thai tai khoa San - Bénh vién Dai hoc
Y Thai Binh trong thdgi gian tur thang 1/2018 dén
thang 7/2018.

1. Ty Ié DTDTK clia cac thai phu mang thai tir 24
— 32 tuan trong nghién clru clia chdng t6i la 9,2%.

2. Cac yéu t0 lién quan cla dai thdo duGng thai
ky: Ty 1& mdc bénh dai thdo dudng thai ky tang
dan theo dd tudi, cd méi lién quan gilta cac yéu to:
thtra can béo phi, c6 tién sir dai thao dudng & thé

hé thr nhat, tién st san khoa bat thudng
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NGHIEN CU’U DIEU TRI BENH VIEM QUANH KHO'P VAI
BANG PIEN TRUONG CAO AP

TOM TAT

Muc tleu Dbéanh g|a tac dung diéu tri viém quanh
khép vai va tim hiéu tac dung khong mong mudn cua
liéu phap dién truGng cao ap. POi tugng va phucng
phap nghién ciru: thir nghiém Iam sang tién ctu, so
sanh trudc va sau diéu tri. Doi tugng nghién clu la 41
bénh nhan. Liéu trinh diéu tri la 15 ngay. K&t qua: tot
12.19%; khad 58.54% va khdéng két qua 29.27%.
Trong qua trinh diéu tri khong cd tédc dung khdng
mong mudén trén lam sang. K&t luan: Liéu phap dién
truGng cao ap cd tac dung tot va an toan trong diéu
tri viém quanh khdp vai.

Ta khoa: liéu phap dién trudng cao ap, viém
quanh khdp vai

SUMMARY
STUDY THE EFFECT OF HIGH VOLTAGE

* Bénh vién Y hoc cé truyén Trung uong
Chiu trach nhiém chinh: Tran Thai Ha
Email: phdtranthaiha@gmail.com

Ngay nhan bai: 2.7.2019

Ngay phan bién khoa hoc: 27.8.2019
Ngay duyét bai: 6.9.2019

Tran Thai Ha*

ELECTRIC THERAPY ON TREATMENT FOR
PERI — ARTHRITIS

Objective: To evaluate the effects of high voltage
electric therapy on treatment for peri — athritis.
Method: Perspective clinical trial, comparisons of pre —
post treatment. The study recruited who were 41
patients. The treatment term had lasted for 15 days.
Results: Study group gains 12.19 % of good, 58.54%
of enough and 29.27% of no effect. There was not any
unexpected effect observed in this trial. Conclusion:
High voltage electric therapy is safe method and has
good effect on treatment for peri — athritis.

Keyword: High voltage electric therapy, peri —
arthritis

I. DAT VAN BE

Viém quanh khdp vai (VQKV) la mét bénh gap
kha phG bién & nudc ta v8i cac biéu hién 1am
sang chinh la dau va han ché van déng khdp vai.
T6n thuong cua VQKV la tdn thuong & phan
mém quanh khdp ma chd yéu la gan, cg, day
chang va bao khdp. Diéu tri YHHD cd nhiéu
phuang phap nhu: thuéc gidm dau chéng viém,
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siéu am tri liéu, dién trudng cao ap...[1] [2]. D&
danh gid tac dung diéu tri cta liéu phap dién
trudng cao ap doi véi bénh VQKV, ching t6i da
ti€n hanh dé tai véi 2 muc tiéu:

1. Panh gid tac dung cua liéu phap dién truong
cao dp trong diéu tri VQKV thé don thudn.

2. Khao sat tac dung khdong mong muén cua
liéu phdp dién truong cao ap trén 1dm sang

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

2.1. Chat liéu nghién ciru

May Bios - 9000 version 1.0; Hang san xuat:
cong ty ITO cua Nhat Ban.

bién nguon: 220V, 50 Hz/60 Hz; Cong sudt
tiéu thu: 13.5 W

bién ap ra: 3000V, 6000V, 9000V.Thdgi gian
30 phdt, 1-2-4-8 gid

2.2. D6i tugng nghién ciru. 41 bénh nhan
dudc chan doan xac dinh Viém quanh khdp vai,
diéu tri tai Khoa Cham cru dudng sinh Bénh vién
YHCT Trung ucng..

2.2.1. Tiéu chuan chon bénh nhan theo
YHHPD. Chon bénh nhan dugc chidn doan la
VQKV thé don thuan theo tiéu chudn chan doan
cla Boissier.MC 1992 [3]:

- Pau vai 6 cac mic d6 khac nhau.

- Han ché& van dong khdp vai véi nhiéu mdc
do tur it dén nhiéu.

*Can 1dm sang: XQ khdép vai quy udc khong
phat hién tén thuang hodc c6 thé ¢ can xi hoa
day chang bao khdp, lodng xuong, gai xucng.

2.2.3. Tiéu chuén loai trir bénh nhéan

- Viém quanh khép vai thé gia liét, hdi chirng
Sudeck, thé viém gan do 1dng dong Canxi.

- Bénh nhan VQKV c6 phdi hgp cac bénh
nang nhu u phdi, thi€u n&ng vanh, sau nhdi mau
ca tim...

- Bénh nhan mang may tap nhip tim, van tim
nhan tao.

2.3. Phuong phap nghién ciru. Tién ciuy,
the nghiém 1&m sang md, tuyén chon ngau
nhién, so sanh két qua trudc va sau diéu tri.

2.4. Tién hanh diéu tri:

- Diéu chinh may Bios — 9000 & ché d6 dién
ap ra 3000 V.

- Bénh nhan ngoi trén ghé c6 tham cach dién,
ky thuat vién dung dau lan cila may Bios — 9000
lan trén vung khdp vai dau clia ngudi bénh.

- Liéu trinh diéu tri: ngay 1 [an, moi [an 30
phut, liéu trinh 15 ngay lién tuc.

2.5. Chi tiéu danh gia két qua trén Iam sang:

*Khai: - Bénh nhan hét dau luc binh thudng
cling nhu lic van dong khdp vai.

- Van dong khdp vai trg lai binh thudng.

*DGF: - Bénh nhan hét dau lic binh thudng,
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lGc van dong con dau nhe.

- Van dong khdp vai con han ché it.

*Khong két qua:

- Bénh nhan con dau nhiéu.

- Van dong khdp vai con han ché nhiéu.

2.6. Xtr ly sO liéu: SO liéu thu dugc xr ly
theo phuang phap toan thong ké dung trong y
sinh hoc.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang cia nhém bénh
nhan VQKV:

3.1.1. GiGi

Biéu d 1 - Phan b bénh theo gi6i

41.46%

ONam
B Nit

58.54%

Nhan xét: Trong s6 41 bénh nhan nghién ciu
thi s6 bénh nhan nam (58.54 %) c6 ty Ié cao
han s6 bénh nhan nit (41.46 %).

3.1.2. Tudi

Biéu do 2 - Phan b bénh theo tudi

2445, 4.88% @31-40
W41-50
0
A T
58.54% 061-80
Nh3n xét: s bénh nhan & Ifa tudi 61-80

chiém ty |é cao nhat (58.54%), ti€p do6 la nhém
tudi 51-60 (34.14%). Nhém tudi 31 - 40 chiém ty
& thap nhat (2.44%).

3.1.3. Théi gian méac bénh

Biéu d 3 - Thii gian mic bénh

S6 bénh nhan 14
: 15
10 10

0
5 3

0

1 223 4>6 7212 B3N

Thang

Nhan xét: SO bénh nhan dén diéu tri s6m trong
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vong thang dau chiém ty 1€ kha cao 34.14%; s6
bénh nhadn dén mudn vao thdi diém 13 - 24
thang mac bénh chiém ty 1& thdp 76%
3.2. Két qua diéu tri '
3.2.1. Hiéu qua diéu tri véi dong tac vat
tay, chai dau

Bang 2 - Péng tic vat tay, chdi diu
SO0 bénh | Trudc diéu tri | Sau diéu tri
nhan Khon Khon
Pong tac bau d‘aug bau d‘aug
Vat tay ra truGc| 23 18 11 30
Vittayrasau| 31 10 11 30
Chai dau 21 20 8 33

Nhéan xét: 12 trong s6 23 bénh nhan bi dau
khi thuc hién dong tac vat tay ra trudc da thuc
hién dong tac nay binh thuGng, chiém ty
1€:12/23 = 52,17%. 20 trong s6 31 bénh nhan bi
dau khi thuc hién dong tac vat tay ra sau da
thuc hién dong tac nay binh thudng, chiém ty I€:
20/31 = 64.52%. 13 trong sG 21 bénh nhan bi
dau khi chai dau da thuc hién dong tac nay binh
thudng, chiém ty I&: 13/21 = 61.9%. (Su khac
biét cé y nghia théng ké véi p < 0,05)

3.2.3. Xép loai hiéu qua diéu tri

Biéu o 5 - Xép loai hiéu qué diéu tri

12.19%

29.27% "
OKhoi

Bbo

OKhong két qua

58.54%

Nh3n xét: Nhan thay véi 41 bénh nhan nghién
cltu diéu tri bénh VQKV bdng liéu phap dién trutng
cao ap thu dugc két quéa khoi 12.19%, dG 58.54%,
khong két qua 29.27%. (Su khac biét nay co y
nghia théng ké vai p < 0.05).

3.3. Tac dung khong mong mudn khi s
dung liéu phap dién trudng cao ap trong
diéu tri trén Iam sang. O 41 bénh nhan
nghién cru, chdng t6i khéng thdy cd bénh nhan
nao bi€u hién cac dau hiéu khdng mong mudn
nhu: chdng mat, di cdm & vung da diéu tri....

IV. BAN LUAN

4.1, Pic diém 1am sang. Trong 41 bénh
nhan nghién citu, s6 bénh nhan nam (58.54%)
chi€ém ty 1é cao han bénh nhan nir (41.46%).
Két qua nghién clru cho thdy bénh nhan & do
tudi 61 - 80 chiém ty 1é cao nhat 58.54%, tiép
dén 1a dd tudi 51 - 60 (34.14%), s6 bénh nhan &
IFa tudi 31 - 40 chiém ty 1é thap (2.44%). VQKV

thuc chat 13 bénh thodi hda dan cac té chic
phan mém quanh khép vai. Theo ly luan cla
YHCT, & Ifa tudi > 50 d& c6 khi hu, huyét tré,
mach xung nham bat dau suy giam, két hdp han
thap xam pham kinh mach gay khi tré, huyét (.
Kinh mach khdng luu thoéng, “bat thong tac
thong”, can co khong dudc nudi dudng lai két
hgp véi han ngung, huyét & anh hudng dén khi,
khi tré huyét &, cd nhuc khong dugc nudi dudng
dan tdi han ché van dong. R0 rang la quan niém
cla YHCT va YHHD vé VQKV la théng nhat.

Két qua nghién clu cho thdy cac bénh nhan
¢ thai gian mac bénh la trong khoang 2 ndm va
sO truGng hgp mac bénh trong vong 1 - 6 thang
chiém ty |é cha yéu: thang dau (34.44%), 2 - 3
thang (24.39%), 4 - 6 thang (24.39%). Diéu nay
cd y nghia quan trong vi bénh nhan cang dén
diéu tri s6m thi hiéu qua diéu tri cang kha quan.

4.2. Két qua diéu tri

4.2.1. Pong tac vat tay. Trong s6 41 bénh
nhan nhdom nghién cu, trudc khi diéu tri bang
may Bios - 9000, tan sudt xuat hién triéu chiing
dau Idc vat tay ra trudc la 23 va vat tay ra sau la
31. Sau diéu tri, c6 12 bénh nhan hét dau khi
thuc hién dong tac vat tay ra trugc chiém ty Ié
52.17% va 20 bénh nhan hét dau khi thuc hién
dbng tac vat tay ra sau chiém ty 1é 64.52%. (Su
khac biét nay cd y nghia théng ké vdéi p < 0.05).

4.2.2. Pong tac chai dau. Khong tu chai
dau dugc do dau la mét dau hiéu thudng gdp 6
bénh nhan VQKV. O nghién clu cla ching toi,
trong s6 41 bénh nhan cé 21 bénh nhan khéng
tu chdi dau dugc. Sau qua trinh diéu tri c6 13
bénh nhan da tré lai hoat dong binh thudng
chiém ty & 61.09%. (Su khac biét nay c6 y nghia
thdng ké véi p < 0.05).

4.2.3. Xép loai hiéu qua diéu tri chung.
Xép loai sau dot diéu tri cho 41 bénh nhan bang
liéu phap dién trudng cao ap cd 70.73% bénh
nhan khoi va d& (trong d6 ty 1€ bénh nhan dad la
58.54%, ty 1& bénh nhan khoi 1a 12.19%). Ty 1&
bénh nhan diéu tri khong c6 két qua la 29.27%.
(Su khac biét nay cé y nghia thdng ké véi p <
0.05).

4.3. Tac dung khong mong mudn khi s
dung liéu phap dién truedng cao ap trong
diéu tri trén lam sang

Qua nghién clu theo doi viéc diéu tri bénh
viém quanh khdp vai bang may Bios - 9000 trén
41 bénh nhan, ching t6i khong thdy co cac tac
dung khong mong mubén nhu chéng mat,
choang, ng(ra, di cam....

V. KET LUAN
Qua nghién cltu theo doi diéu tri 41 bénh nhan
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viém quanh khdp vai bang liéu phap dién trudng
cao ap, chdng toi rdt ra mot so két luan sau:

1. Liéu phap dién trudng cao ap cd tac dung
diéu tri viém quanh khdp vai véi ty 1€ 12.19%
khoi, 58.54% dG va 29.27% khong két qua.

2. Trén lam sang, liéu phap dién trudng cao
ap khong gay cac tac dung khong mong mudn
cho bénh nhan.
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DAC PIEM SIEU AM CAU NOI THONG PONG TINH MACH TU’ THAN
O’ BENH NHAN BENH THAN MAN TINH GIAI POAN CUOI
THAN NHAN TAO CHU KY

V6 Duy Bang**, Pham Thi Diéu Hwong*,

Nguyén Thanh Xuin*, Pham Qudc Toan*, Nguyén Hong Nguyén*

TOM TAT

Muc tiéu: Nhan xét mdt s§ dic diém hinh anh
siéu am cau ndi thong dong tinh mach & bénh nhan
bénh than man tinh giai doan cudi than nhan tao chu
ky Phu’dng phap nghlen cfu: Nghién cru tren 103
bénh nhan bénh than man tinh giai doan cudi than
nhan tao chu ky tai khoa Than va loc mau Bénh vién
Quan y 103. bo cac ch| s6 vé h|nh tha| va huyet dong
cau noi AVF bang siéu am 2D va S|eu am Doppler. Két
qua Nghlen cfru 103 bénh nhan, gém 62 nam va 41
nif véi tudi trung binh 53,25 + 14, 81 tudi. Budng kinh
déng mach trung binh Ia 5,27 £ 1,01lmm, tinh mach
dan’luu di 13 8,26 £ 2,75 VGi do day trung binh cla
thanh tinh mach la 1,01 £ 0,25 , dutng kinh miéng
noi trung binh 4,71 + 1,04. PSV: 329,60 + 97,88 cm/
gidy, PDV: 185,64 + 61,16cm/gidy, RI: 0,44 + 0,09.
C4 8 bénh nhan (7,8%) c6 bién chirng hep, tac AVF.
O nhitng bénh nhan cé dudng kinh miéng nGi va
duGng kinh tinh mach, dudng kinh déng mach cang
bé thi nguy cg Xay ra cac bién cerng vé hep, tac AVF
cang tang. Khi chi so RI >0,57 can danh gia toan b
AVF dé phat hién cac bién chu‘ng hep, tdc AVF. Két
Iuan Siéu am AVF 13 mot blen phap khong xam lan
c6 thé phat hién chinh xac cac bién ching clia AVF.
Gilp cac bac si phat hién s6m va cé dinh hudng x(r tri
cac bién chirng do.

Tur khoa: cau ndi thong dong tinh mach, siéu am,
loc mau chu ky

SUMMARY
CHARACTERISTICS OF THE ARTERIOVENOUS

FISTULA IN THE LAST STAGE CHRONIC
KIDNEY FAILURE PATIENTS WITH
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HEMODIALYSIS BY ULTRASOUND

Objectives: Assessing the characteristics of the
arteiovenous fistula in the last stage chronic kidney
failure patiens with hemodialysis by ultrasound.
Subjects and research method: A prospective
study was conducted on 103 hemodialysis patients
created the AV fistula at the Nephrology and
Hemodialysis Department of the 103 Military Hospital.
Measurement of morphodynamic and hemodynamic
bridge AVF by 2D and Color Doppler ultrasound.
Results: There were 103 patients (62 males and 41
females). The mean age was 53,25 + 14.81 years.
Average diameter of brachial artery was 5,27 £ 1,01
mm. Average diameter of cephalic vein was 8,26 +
2,75 mm. Average diameter of juxta-anastomotic
orifice was 4,71 £ 1,04 mm.. Some hemodynamic
indexs of fistular: PSV was 329,60 + 97,88 cm/s, ESV
was 185,64 +61,16 cm/s, RI was 0,44 + 0,09. 8 cases
(7,8%) had complications (stenosis or thrombosis).
Conclusions: Ultrasound of hemodialysis AVF can
accurately diagnose complications in mature fistula
and correlated well with angiographic findings.

Keywords: Arteriovenous fistula, ultrasound,
hemodialysis.

I. DAT VAN PE

Thoéng dong tinh mach tu than AVF la su lua
chon hang dau khi lua chon duGng vao mach
mau & bénh nhan bénh than man tinh giai doan
cudi than nhan tao chu ky. So véi thong dong
tinh mach bang doan mach nhan tao (AVG) va
catheter tinh mach trung tam, AVF c6 thai gian
st dung lau hon va it bién chu’ng hon.

Nam 2006, NKF- KDOQI da dua ra hudng dan
dé nghi kham Iam sang & tat ca cac AVF trudng
thanh hang thang clng vdi do st dung cac bién
phap chan dodn hinh anh dé kiém tra danh gia
chirc nang cling nhu phat hién cac bién chirng
AVF [1]. Chdng t6i thuc hién nghién cltu véi muc
tiéu. Nhan xét mot sé dic diém hinh dnh siéu
dm cdu ndi théng déng tinh mach & bénh nhan
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bénh than man tinh giai doan cudi thdn nhan tao
chu ky.

Il. OI TUONG VA PHUO'NG PHAP NGHIEN CUU

- 103 bénh nhan BTMT giai doan cudi diéu tri
bang than nhan tao chu ky cd dudng vao mach
mau la AVF tai khoa Than — Loc mau, Bénh vién
Quan y 103, tir Thang 10 nam 2018 dén thang 7

- banh giad bién ching: Hep tinh mach cé y
nghia dugc xac dinh dudng kinh tinh mach <
50% dudng kinh binh thudng lién ké [2].

Il. KET QUA NGHIEN cU'U VA BAN LUAN
3.1. Pic diém chung bénh nhan nghién ciru
Bdng 3.1. Pdc diém chung bénh nhian

nghién cau

Pic diém bénh nhan

Tudi

Gia tri trung binh
53,25 + 14.816

Thdi gian loc mau (thang)| 36,26 + 37,403
62(60,2%) /

GiGi tinh: Nam / nir 41(39,8%)

Chung toi nghién ctu trén 103 bénh nhan co
dd tudi tir 17 dén 84 vai do tudi trung binh 53,25
+ 14.816 tudi trong d6 s6 bénh nhan nam chiém
60,2% s6 bénh nhan nir chiém 39,8%. Thdi gian
loc mau trung binh 36,26 + 37,403 thang. So vdi
mot s6 nghién clu trong nudc két qua nghién
cltu cda ching toi tuong dong véi nghién clu
cla Nguyén Van Diing (2018) la 54,33 15,7
tudi, nam chiém 57,14%, thdi gian loc mau

nam 2019.

- Siéu &m s dung d4u do 7.5 MHz déanh gia
AVF trén 2 mdt cat doc va cdt ngang. Panh gia
hinh thai AVF bdng: do dudng kinh dong mach,
dudng kinh tinh mach, d6 day thanh tinh mach,
dudng kinh miéng ndi,Danh gia huyét dong AVF
tai miéng nodi: do van toc dinh tam thu, van t6c
dinh tdm truang, chi so6 trd khang.

Hinh anh AVF trén siéu 4m

trung binh 44,19 + 50,36 thang [3]. So sanh véi
cac nghién cru nudc ngoai nghién cfu chdng toi
c6 do tuGi trung binh thdp hon cac nghién clu
cla Chong Ren (2018) nghién cu & 89 bénh
nhan trong d6 nam gidi chiém 50,56%, dd tudi
trung binh 62,77 + 10,80 tudi [4].

3.2. Pic diém hinh thai va huyét déng
AVF trén siéu am

Sau khi miéng noi dong — tinh mach dugc
thiét 1ap, dong mau ap luc cao cia dong mach
dd truc tiép sang tinh mach s& lam thay doi
huyét dong cua tinh mach tré vé ca clia ca dong
mach dén. Cung véi su gia tdng cla khau kinh
ca dong mach va tinh mach dé la su gia tang vé
luu lugng dong mau qua déng mach, miéng ndi,
tinh mach tré vé ciling dugc tang lén ro rét.

Chung téi st dung siéu 4m 2D dé& danh gia
hinh thai cta AVF thong qua cac chi s6: duGng
kinh dong mach cach miéng néi 2 cm, dudng
kinh tinh mach cach miéng n6i 2 cm, do day
thanh tinh mach, dudng kinh miéng ndi va tinh
trang vita xg, voi hoéa long mach.

Bang 3.2. Bdc diém hinh thai AVF trén siéu 3m

Chi s6 Gia tri trung binh Min - Max
budng kinh dong mach (mm) 5,27 £ 1,01 2,7-7,7
Pudng kinh tinh mach (mm) 8,26 £2,75 3,4-153
D0 day thanh tinh mach (mm) 1,01 +£0,25 05-1,9
buadng kinh miéng nbi (mm) 4,71 £ 1,04 2,2-79

Két qua nghién cllu & Bang 3.2 cho thdy:
dudng kinh trung binh dong mach la 5,27 + 1,01
mm, dudng kinh trung binh tinh mach la 8,26 +
2,75mm, d6 day trung binh thanh tinh mach la
1,01 +0,25 mm, dudng kinh trung binh miéng
noi 4,71 £ 1,04 mm. Két qua nay cla chung toi

cao hon nghién citu cia Nguyén Sanh Tung
(2010) tai th&i diém 2 ndm sau phau thudt tao
AVF, dudng kinh trung binh dong mach la 4,6 £
1,0mm, dudng kinh trung binh tinh mach la 6,8
+1,5mm, dudng kinh trung binh miéng ndi la 4,8
+1,4 mm [5]. So sanh v3i mot sG nghién clru
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nudc ngoai: Budng kinh dong mach do dugc &
bénh nhan cla ching t6i thdp hon nghién ciu
cuia Chong Ren (2018) la 6,25 £ 1,31 mm [4], c6
su’ khac nhau nay do tinh ngau nhién cta viéc

chon mau cling nhu su khac nhau vé khu vuc
dia ly. Cac chi s6 huyét dong dugc danh gia tai
miéng ndi nhu van toc dinh tam thu, van toc
cuGi tam trucng, chi s6 sirc can.

Badng 3.3. Pdc diém huyét déng AVF trén siéu 3m

Chi s6 Gia tri trung binh Min - Max
Van toc dinh tam thu PSV (cm/s) 329,60 = 97,88 43 - 555
Van toc cudi tam truong EDV (cm/s) 185,64 + 61,16 13 - 352
Chi s6 tré khang RI 0,44 £ 0,09 0,3-0,7

Két qua thu dugc nhu sau: PSV 329,60 +
97,88 cm/s, EDV 185,64 + 61,16 cm/s, RI 0,44
+ 0,09 . K&t qua nghién clru cua ching t6i cao
hon két qua cla Nguyén Hong Quéan: PSV
208,65 + 74,42 cm/s, EDV 135,23 + 56,68 cm/s
va RI 0,36 = 0,06 [6]. Do vi tri danh gia khac
nhau cia_ching téi danh gia tai miéng néi con
clia Nguyen Hong Quan dudc do cach miéng noi
5 cm. Két qua nghién cltu cla chdng t6i cling
cao hon nghién clru ctia Chong Ren (2018) PSV
trung binh la 115,02 + 35,97cm/s; EDV trung
binh la 52,33 + 19,17cm/s; RI trung binh 0,54 *
0,10 [4].

3.3. Lién quan bién chirng hep, tac AVF
vGi mot so chi sO siéu am

Mot trong nhitng bién chirng hay gap & bénh
nhan sau khi tao AVF dé la hep long mach hoac
huyét khéi lam tdc hoan toan long mach. Hep
dudng vao mach mau thudng do huyét khoi
hodc su' tdng sinh ndi mac mach mau lam giam
t6c d6 dong mau va cd thé dan dén hiéu qua cua
cudc loc giam. Nhitng hudng dan gan day cua
KDOKI khuyén cdo can theo ddi va gidm sat AVF
thuGng xuyén. Hién nay si€u am Doppler la mot
cdng cu phé bién, khéng xam 1an dung dé theo
déi va danh gia AVF.

3.4. Lién quan bién chirng hep, tic AVF véi mot sd chi s6 hinh thai

Pac diém Khong bién chirng (n = 95) | Cé bién chirng (n = 8) p
Pudng kinh ddng mach 5,33 £ 0,97 4,63 + 1,37 < 0,05
Dudng kinh tinh mach 8,40 + 2,75 6,61 + 2,29 < 0,05
Do day thanh tinh mach 1,02 £ 0,24 0,93 + 0,30 >0,05
Pudng kinh miéng noi 4,81 + 0,97 3,52+ 1,19 < 0,01

Chdng t6i phan tich moi quan hé gilra cac
bién chirng (hep, huyét khdi) va cac thong so
siéu am. Két qua cho thay cé su lién quan dang
ké gitta bién chirng hep huyét khéi véi dudng
kinh dong mach, dudng kinh tinh mach, dudng
kinh miéng nGi, van t6c cudi tdm truong va chi
s6 sirc can. Ngoai ra, chiing t6i nhan thay rang &
nhom cd bién chiing cd dudng kinh dong mach,
dudng kinh tinh mach va dudng kinh miéng nGi
thdp hon & nhém khéng cé bién ching véi p
<0,05 va p <0,01. O nhém co bién chirng dudng
kinh trung binh cGa dong mach, tinh mach cach
miéng ndi 2 cm va tai miéng ndi lan lugt la 4,63
+ 1,37 mm, 6,61 £ 2,29 mm, 3,52 £ 1,19 mm

so v8i nhom khong cé bién chiing 5,33 +
0,97mm, 8,40 = 2,75mm, 4,81 £ 0,97mm. Két
qud nay cling phu hdp véi cac nghién cltu cua
cac tac giad nudc ngoai nhu Chong Ren [4]. Do
do, b thé rdt ra nhan xét dudng kinh miéng néi
va dudng kinh tinh mach, dudng kinh dong
mach cang bé thi nguy cg xay ra cac bién chiing
vé hep, tdc AVF cang tang.

Chung t6i ti€n hanh do van téc dinh tdm thu,
van toc cubi tam trugng va chi s6 src can tai
miéng nGi. So sanh gilta 2 nhdém ¢ bién chiing
va khong cd bién chirng, két qua cho thay co su
lién quan chat ché gilra bi€n chiing hep, tac vdi
van toc cudi tdm truong va chi s6 tré khang.

3.5. Lién quan bién chirng hep, tic véi mét sd chi s6 huyét dong

Pac diém

Khong bién chirng
(n = 68)

Co bién chirng
(n = 8) P

Van toc dinh tam thu(cm/s) 335,44 + 94,72 280 + 116,69 > 0,05
Van t6c cudi tdm truagng (cm/s) 194,61 + 56,59 109,37 + 44,61 < 0,01
Chi s6 trg khang 0,42 £ 0,077 0,61 + 0,048 < 0,01

O nhém cé bién chitng EDV 109,37 + 44,61
cm/s thap hon & nhém khong co bién ching
194,61 + 56,59 cm/s va chi s6 trd khang & nhém
¢ bién ching RI 0,61 + 0,048 cao han nhom
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khong co bién ching 0,42 + 0,07. Khong co su
lién quan gitta van toc dinh tam thu vdi bién
chiing hep, tac. Két qua nay phu hgp vdi két qua
nghién clfu ctia Chong Ren.
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Chong Ren cho rdng chi s6 tré khang RI cd
thé du doan dudc tinh trang AVF & cac bénh
nhan cé hep hodc tdc AVF thi RI thudng cao han
6 nhitng bénh nhan khong cd bién chirng. Khi RI
> 0,6 can danh giad lam sang va toan trang cua
bénh nhan xem c6 hep G vi tri nao doé hay
khong. Nghién cltu cta chung t6i ciing cho két
qua khi RI > 0,57 AVF c6 thé bi hep, tac véi dd
nhay 100% va dé dic hiéu 91,18%. K&t qua nay
thdp hon cla Chong Ren do su xuat hién cac
tinh mach phu di kém. Su xuat hién nay tao ra
mot AVF th cdp dua trén AVF ban dau, va tai
miéng ndi van cé dong mau di qua dam bao
cung cdp mau dé chay than nhan tao.

IV. KET LUAN

- Budng kinh déng mach trung binh la 5,27 +
1,01mm, tinh mach dan luu di la 8,26 £2,75 véi do
day trung binh cta thanh tinh mach la 1,01 £0,25,
dudng kinh miéng ndi trung binh 4,71 + 1,04.

- Van toc dinh tdm thu va van toc dinh tam
truang do tai miéng ndi lan luct la PSV: 329,60
+ 97,88 cm/ gidy, PDV: 185,64 + 61,16 cm/gidy,
V@i chi s0 trd khang RI: 0,44 £ 0,09.

- C6 8 bénh nhan (7,8%) cé bién chiing hep,
tic AVF. O nhitng bénh nhan cé duding kinh

miéng ndi va dudng kinh tinh mach, dudng kinh
déng mach cang bé thi nguy cd xay ra cac bién
chiing vé hep, tac AVF cang ting.

- Khi chi s6 RI >0,57 can danh gia toan bd
AVF d€ phét hién cac bién chirng hep, tic AVF.
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MOT SO YEU TO TIEN LWO'NG BIEN CH’NG XUAT HUYET TIEU HOA
O’ BENH SCHONLEIN HENOCH O TRE EM

TOM TAT

Schonlein Henoch (HSP) la bénh viém mach ¢ tinh
chat di ing thudng gap & tré em, bénh hay cé mét s6
bién chung ndng nhu xudt huyét tiéu héa. Muc tiéu:
Nhan xét mot s yeu t6 tién lugng nguy ca xuat huyét
tiéu hoa @ tré mdc HSP. Phuadng phap: Day la nghién
cliu md ta cit ngang trén 131 bénh nhi véi chan doan
HSP diéu tri tai bénh vién Nhi Trung Uong tir thang
7/2018 dén thang 6/2019. Két qua: tudi trung vi cla tré
la 6 tudi. Cac yeu t6 [am tdng nguy cd xudt huyét tiéu
hoa la bach cau da nhan trung tinh tang, ty Ié bach cau
trung tinh/ bach cau Iympho (NLR) tang, ty Ié bach cau
lympho/ tiéu cau (PLR) tang Trong dé gia tri cut — off
clia NLR béng 3,22 c6 gia tri tién Iugng xuat huyét tiéu
héa véi do nhay 78,6 % va do dic hiéu 62,1%. Két
ludn: MOt s6 chi s6 trong mau nhu s6 Iugng bach cau
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Nguyén Thu Thio!, Nguyén Thi Diéu Thiy?

da nhan trung tinh, ty s6 NLR, PLR co gia tri tién Iugng
xuat huyét tiéu hdéa & bénh nhan HSP.

T khoa: Schonlein Henoch, xuat huyét tiéu hda,
tré em.

SUMMARY
RISK FACTORS FOR GASTROINTESTINAL
HEMORRHAGE IN CHILDREN WITH

SCHOLEIN HENOCH

Schonlein Henoch (HSP) is one of the most
common vasculitis diseases in children, with some
severe complication such as gastrointestinal
hemorrhage. This study aimed to find out some risk
factors to predict gastrointestinal hemorrhage in
children with HSP. Methods: This was a cross sectional
study of 131 children with HSP treated at the Vietnam
National Children Hospital between 7/2018 and
6/2019. Results: median age of patients was 6 years
of age. The risk factors caused an increase in
gastrointestinal hemorrhage in children with HSP
included an increased blood neutrophils, increased
neutrophils/lymphocytes ratio (NLR), increased
lymphocyte/platelet ratio (PLR). With the cut-off value
of NLR was 3.22 «could be prognosis for
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gastrointestinal hemorrhage with the sensitivity of
78.6% and specificity of 62.1%. Conclusion: The high
blood neutrophils, NLR, PLR can be predicted
gastrointestinal hemorrhage in children with HSP.

Keywords: Schonlein Henoch, gastrointestinal
hemorrhage, children

I. DAT VAN DE

Schonlein Henoch (HSP) la mét trong nhirng
bénh viém mach hé théng vdi lang dong
Immunoglobulin A (IgA) phd bién nhat & tré em
[1]. Biéu hién thudng gdp cia bénh 13 ban xuat
huy&t ndi gb trén mat da, dau khdp, dau bung,
ton thuong thén, trong do biéu hién tiéu hda dac
biét la xuat huyét tiéu hda thudng dién bién cap
tinh, cé thé gay nguy hiém cho bénh nhan [2].
Viéc tim ra ddu hiéu gitp chan doan sém va tién
lugng xuat huyét tiéu hda & bénh nhan HSP la
rat quan trong trong thuc tien 1dm sang.

Cac chi s6 cua tinh trang viém hé thong da
dugc nghién cltu cé lién quan dén tién trién,
mc d0 nang cua HSP la CRP, s6 lugng bach
cau, s6 lugng ti€u cau, thé tich trung binh khdi
ti€u cau,... [3]. Ty sd bach cau trung tinh/bach
cau lympho (NLR) ciing la mot chi s6 phan anh
tinh trang viém hé thong da dugc nhan thay co
lién quan dén tién trién cua bénh HSP [4]. Cac
chi s6 lién quan dén cbng thi'c mau co ban dugc
xac dinh dé dang, nhanh, cé chi phi thap va
dugc thuc hién & hau hét cac co sd y t€. Muc
tiéu cta nghién clu nay la nhan xét vai trd cla
mot s6 yéu td nguy cd gay xuat huyét tiéu hda &
tré bi HSP.

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

1. Pdi tugng: Bénh nhan dugc chan doan
HSP theo tiéu chudn cla EULAR/ PRES/ PRINTO
(Ankara 2010) [5]. Bénh nhan HSP dugc chia
thanh 2 nhdm la nhdm cé xuat huyét tiéu hda va
nhom khong cé xuat huyét tiéu hda.

2. Phuong phap

Thoi gian nghién cru: tir thang 7 nam 2018
dén thang 6 nam 2019.

Pia diém: Khoa Mién Dich — Di &'ng — Khdp,
bénh vién Nhi Trung uong.

Thiét k& nghién ciu: Pay la nghién ciru mo ta
cat ngang.

CG mau: Chon mau thuan tién.

3. Cach thirc tién hanh. Cac bénh nhéan
dudc chan dodn HSP dudc khdm Idm sang, lam
cac xét nghiém can lam sang (Cong thirc mau
ngoai vi, tdng phan tich nudc tiéu, protein niéu,
creatinin niéu). So sanh su khac nhau gilta 2
nhom HSP cé xuat huyét tiéu hoa va khong xuat
huyét tiéu hda dé tim ra mot sd yéu td tién
lugng xudt huyét tiéu hoa.

4. Thu thap va xutr ly sd liéu: thu thap s6
liéu theo mau bénh an nghién clru thiét ké trudc.
XU ly s6 liéu bdng phan mém SPSS 20.0. Sur
dung phuong phap hdi qui logistic d€ tim méi
lién quan. S& dung dudng cong ROC dé xac dinh
gia tri tién lugng. Két qua nghién clu dudc coi la
cd y nghia théng ké khi p < 0,05.

5. Pao difc nghién ciru: Tat cd cac bénh
nhén tham gia nghién ciru dugc gidi thich ro vé
muc dich, yéu cau cla nghién clru va tu nguyén
dong y tham gia. Cac thong tin ca nhan cta bénh
nhan dugc gilr bi mat. Tat ca cac so liéu chi dugc
st dung v&i muc dich nghién cttu khoa hoc.

Il. KET QUA NGHIEN cU'U
Téng sd 131 bénh nhan HSP du tiéu chudn dugc
mdi tham gia nghién cru va dugc chia lam 2 nhom,
nhom cd xuat huyét tiéu héa (XHTH) la 28 bénh
nhan va nhom khong XHTH la 103 bénh nhan.
Bang 3.1. Moéi lién quan giiia dic diém
ban xudt huyét voi xudt huyét tiéu hoa.

Pac diém |Xudt huyét| Khéng xudt
ban tiéu hda |huyéttiéuhda| p
(n=28) (n =103)
Théi diém
xuat hién ban 1,5 1 0.55
Trung vi (Min (1-5) (1-8) !
— Max)
Thai gian ton
tai ban 6 5,5 0.84
Trung vi (Min| (3-14) (3-15) !
— Max)

Nhan xét: Khong cd su khac biét vé thai
diém xuét hién ban va thdi gian ton tai ban giira
nhédm HSP c6 xuat huyét tiéu héa va khéng xuat
huyét tiéu hda (p > 0,05).

Bang 3.2. Méi lién quan giiia cac chi s6 xét nghiém va xuét huyét tiéu hoa

n , , XHTH Khong XHTH OR
Cong thirc mau (n=23) (ne103) (95% CI) P
Huyét sac t6 (g/I) 118,57+16,69 124,83 + 14,96 | 0,97 (0,95-1,00) | 0,10
Bach cau 17,58+8,26 14,41 £ 5,52 1,07 (1,01 -1,15) | 0,03
Bach cau lympho (G/L) 2,83 0,76 3,59+ 1,46 | 0,58(0,39 — 0,88) | 0,01
Bach cau da nhan trung tinh (G/L)| 13,06+6,46 9,52 + 4,94 1,11 (1,03 -1,20) | 0,01
Tiéu cau 456,75+110,50 | 425,77 £ 123,39 | 1,00(0,99 -1,00) | 0,23
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Thé tich trung binh tiéu cau (MPV)] 8,21 1,22 855 1,18 | 0,78(0,53 — 1,13) | 0,20
Ty I€é bach cau trung tinh/bach _

Gu lympho (LR) 4,84+2,31 200+ 1,68 | 1,58(1,26-2,0) | <0,01

Ty le tieu Ca”(/ijf)h caulympho | 425 57161,84 | 138,28+67,43 | 1,01 (1,00-1,01) | 0,02

Nhan xét: S6 lugng bach cau mau cao, s6 lugng bach cau da nhan trung tinh cao, tang ty €
bach cau trung tinh/bach cau lympho, ty 1€ tleu cau/bach cau Iympho G nhom HSP cé xudt huyét tiéu
hoda so véi nhom HSP khong xuat huyét tiéu hda, su’ khac biét ¢ y nghia thong ké véi p < 0,05.
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Biéu dé 3. 1: Puong cong ROC cua sé luong
bach cdu da nhan trung tinh tién luong
XHTH ébénh nhdn Scholein — Henock.

Nhidn xét: SO lugng bach cau da nhan trung
tinh 13 9,78 G/l c6 gia tri tién lugng XHTH véGi do
nhay la 64,29% va do dac hiéu la 60,19%. Dién tich
dudi dudng cong AUC la 0,69 (95%CI: 0,58 —0,79).
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Biéu dé3. 2: Puong cong ROC cua NLR tién
luong xuat huyét tiéu hoa d cac bénh nhan
Scholein — Henoch

Nhan xét: Ty s6 NLR la 3,22 cd gia tri tién
lugng XHTH & bénh nhan HSP véi d6 nhay la
78,6% va do6 dac hiéu la 62,1%. Dién tich dudi
dudng cong AUC la 0,75 (95%CI: 0,65 — 0,84).
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Biéu dé 3.4: Putng cong ROC ty s6 PLR tién

=0.6801

luong XHTH & bénh nhan Scholein — Henoch.
Nhan xét: Ty sO PLR la 133,4 c6 gia tri tién
lugng XHTH & bénh nhan HSP vdi do nhay la
75,0%, d0 dac hiéu la 60,2%. Dién tich dudi
dudng cong AUC la 0,68 (95%CI: 0,58-0,78).

IV. BAN LUAN

Xuat huyét tiéu hda la mét trong cac bién
chirng nang va cap tinh trong HSP. Viéc tim ra
yéu t6 nao cd thé tién doan dugc nguy cd xust
huyét tiéu hoda trudc mot bénh nhan HSP la rat
can thiét. Qua nghién cru 131 tré HSP vGi 28
bénh nhan XHTH va 103 bénh nhan khong
XHTH, chlng t6i danh gid mot s& dic diém 1am
sang va can lam sang dugc cho la co lién quan
dén nguy cc XHTH.

Cac nghién clu trude day nhan thdy rang thoi
gian ton tai ban xudt huyét cang kéo dai chiing
td bénh van dang hoat dong va nguy cd tdn
thuong dudng tiéu héa sé cang cao. Tuy nhién,
trong nghién clfu cla ching t6i khong tim thé’y
mai lién quan gilfa thdi gian ton tai ban cling
nhu th&i diém phat ban va XHTH (p > 0,05).

HSP la mot bénh viém mach hé th6ng lién
guan dén mién dich chu yeu qua trung gian IgA,
dac biét la do san xudt qua nhiéu cac cytokine
tién viém, nhu interleukin IL -1, IL-6 va yéu t6
hoai tir u (TNF) -a, véi hau qua la viém mach nhd
va tén thuong t& bao ndi md [1]. O tré em, Yang
va cdng su’ da dua ra mét s6 chi s6 biéu hién tinh
trang viém hé thong nhu nhu s6 Iugng bach cau,
s& lugng bach cau trung tinh, s6 lugng tiéu cau,
NLR (ty s6 bach cau trung tinh/ bach cau
lympho), CRPhs, D-dimer, toc d0 mau lang [6].
Cac chi s6 nay déu tang trong bénh HSP, dac biét
@ bénh nhan cé bién chiing xuat huyét tiéu héa.

Nghién cru cta ching toi cho thdy so lugng
bach cau tdng, s6 lugng bach cau trung tinh
tang, NLR tang, PLR tdng cd y nghia thong ké &
nhom HSP c6 XHTH. Két qua nay phu hgp vdi
nghién ctu trudc day[4]. K& qua nghién clu
clia chung t6i cho thay khi ty s6 NLR tang thém
1 [an thi nguy ¢cd XHTH & bénh nhan HSP tdng
thém 58%. V@i dudng cong ROC, ty s6 NLR la
3,22 co gia tri tién lugng XHTH véi d6 nhay la
78,6% va d0 do dac hiéu la 62,1%. Nghién clru
cla Makay trén 63 tré HSP cho gia tri cut-off
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cla NLR la 2,82 co gia tri tién lugng XHTH vdi
dd nhay 13 81% va db dic hiéu 13 76%[4]. Mét
nghién cttu khac cta Park thuc hién trén ngudi
trudng thanh mac HSP cho thdy vdi gia tri cut —
off Ia 3,9 c6 d6 nhay la 87,5% va do dac hiéu la
88,6% trong tién lugng XHTH [7]. Su khac biét
Vvé gid tri cut — off cé thé do ddi tugng nghién
cltu khac nhau, do tudi, dia ly, ching tdc, thdi
gian nghién ctru khac nhau.

S6 lugng bach cau da nhan trung tinh cao
cling la mot yéu t6 tién lugng XHTH. Phan tich
dudng cong ROC cho thay dién tich dudgi dudng
cong AUC bang 0,69, vGi gia tri cut - off la
9,78G/| c6 gia tri tién lugng XHTH véi do nhay la
64,29% va do dac hiéu 60.19%.

Phan tich hoi quy logistic vé mai lién quan gitra
PLR v&i biéu hién XHTH cho thdy dién tich dudi
dudng cong AUC bang 0,68, véi gid tri cut - off la
133,4 cb gia tri tién lugng XHTH trong HSP véi do
nhay la 75,0% va d6 dac hiéu la 60,2%.

Theo mét s6 nghién ciru cho thay s6 lugng
ti€u cau téng, thé tich trung binh tiéu cau (MPV)
gidam cd y nghia thong ké & nhdm HSP c6 XHTH
[4]. Tuy nhién nghién clru cla ching t6i khong
thdy cd su khac biét vé s lugng ti€u ciu, thé
tich trung binh ti€u cdu 6 nhdm HSP cé XHTH va
khong XHTH.

V. KET LUAN
MOt sO chi sO xét nghiém nhu s6 lugng bach
cau, so lugng bach cau da nhan trung tinh, ty s6

NLR, ty s PLR c0 gia tri tién lugng XHTH & tré
mac HSP. Trong dd, ty s NLR cO gia tri tién
lurgng tot nhat.
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Bénh vién Quan Y 103 va Bénh vién bénh Nh|et déi
Trung Udng tur 01/2013 dén 6/2019. Két qua Vé
tu0| gidi, benh ly nén gilta 2 nhém benh nhan cé soc
va khong 6 soc la khac nhau khong coé y nghia thng
ké (vGi p>0,05). S6t khdi phat dot ngot, sot lién tuc
trén 39°C co rét run, cung vdi rdi loan y thlc, gan to
va vang da, niém mac gitta 2 nhém cé s6c va khong
c6 s6c khac nhau khdng c6 y nghia thdng ké (déu vai
p>0, 05) Ty 1€ ban xuat huyet hoai t&r xuat hién trén
da toan than va thdi gian xuat hién trong vong 24 gi¢
dau cua benh trong nhém s6c cao hon hdn nhdm
khéng cé s6c (p lan lugt la <0,01 va <0,001). Tang
nong dé cac marker viém (PCT > 10ng/ml, CRP >
100mg/1) la tudng dudng gitra nhém c6 sbc va khong
soc (p>0,05). Cac ch| s6 @ nhédm cd s6c cao hon nhom
khdng cd sbc la: rdi loan ddng mau (tiéu cdu <150
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G/l, PT<70%) va suy chirc nang than (Ure > 7,5
mmol/l, tdng Creatinin (nam >120, n{t >100 (umol/l)),
su’ khac biét cé y nghia thdng ké véi p lan lugt la
<0,05; <0,01; <0,05 va <0,001). Két luan: Vé lam
sang, ban xudt huyét hoai tir xuat hién trén toan than
va thdl gian xudt hién trong vong 24 gig dau cla bénh
la yéu to tién Iu’dng shock tren benh nhan NKH do N.
menlngltldls Ve can lam sang, glam tleu cau PT%
giam va suy glam cerc nang than la cac yéu to nguy
cd dan dén sdc nhiém khuan huyét trén bénh nhan
NKH do N. meningitidis.

Tar khoa: Neisseria meningitidis, shock, yéu t6
tién lugng.

SUMMARY
PREDICTORS OF SHOCK IN SEPTIC SHOCK
PATIENTS CAUSED BY N.MENINGITIDIS AT
103 MILITARY HOSPITAL AND NATIONAL
HOSPITAL FOR TROPICAL DISEASES
Objective: To study predictive factor of shock in
septic patients caused by N. meningitidis.
This was a descriptive cross-sectional study on forty-
two patients diagnosed with sepsis caused by N.
meningitidis at 103 Military Hospital and National
Hospital of Tropical Diseases in the period from
01/2013 to 6/2019. Results: In term of Age, gender,
background comorbidities, the differences between 2
groups of patients with shock and without shock was
not statistically significant (with p> 0.05). Sudden
onset fever, continuous fever over 39°C with chills,
along with consciousness disorders, enlarged liver and
jaundice between two groups of shock and no shock
were not statistically significant (p> 0.05). The
incidence of haemorrhagic rash appeared on the
whole body and the presence of these symptoms
within 24 hours from disease onset in the shock group
was much higher than that in the group without shock
(p<0.01 and <0.001). Increased level of inflammatory
markers (PCT> 10 ng/ml, CRP> 100 mg/l) is
equivalent between the shock and non-shock groups
(p> 0.05). There were significant diferences between
2 groups of patients in term of coagulation disorders
(thrombocytopenia <150 G/I, PT<70%) and
decreased renal function (Ure>7.5mmol/l, increased
Creatinine (male>120, female>100 (pmol/l)) with p
<0.05, <0.01; <0.05 and <0.001 respectively).
Conclusion: In term of clinical presentation:
Haemorrhagic rash appeared on the whole body and
the time of occurrence within the first 24 hours of the
disease onset was predictor of shock in patients with
sepsis caused by N. meningitidis. Considering
laboratory  characteristics: Thrombocytopenia,
decreased PT% and impaired renal function.
Keywords: Neisseria meningitidis,septic shock,
predictive factors of shock.

. DAT VAN DE

Nhiém khuén huyét la mdt bénh ndng cd
nhiéu bién chu’ng va co ti lé tr vong cao, trong
d6é nhiém khudn huyét do cau khudn mang nio
(N. menlng|t|d|s) la mét trong nhu‘ng nguyen
nhan gdy bénh ndng, ty 1& shock nhiém khudn
cling nhu ty 1€ t&r vong cao. Vi vay viéc nghién

Method:

cltu cac yeu to tién lugng s6c & bénh nhan
nhiém khuan huyet do N. menlngltldls la rat can
thiét, vira co y nghla khoa hoc va y nghia thuc
tién trong Iam 1am sang.

Xuat phat tir nhitng ly do trén, cht’mg t6i tién
hanh dé tai: "Wghién cdu mgt s6 yeu to tién
luong shock & bénh nhan nhidm kbuén huyet do
N. men/ng/t/dls “v&i muc tiéu: Mo td mot so” yéu
t6 co vai tro tién luong trong bénh canh shock
cua nhidm khudn huyét do N.meningitidis.

1. DOl TU'ONG VA PHUO'NG PHAP NGHIEN CU'U
1. Poi tuong nghién ciru: 42 bénh nhan
dugc chan dodn nhiém khudn huyét do cau
khudn mang ndo nhap vién va diéu tri tai Bénh
vién Quéan y 103 (21 bénh nhan) va Bénh vién
bénh Nhiét ddi trung uang (21 bénh nhan) trong
thai gian tur thang 01/2013 dén thang 6/2019.

Tiéu chudn chon bénh nhén:

- B&nh nhén trén 18 tudi

- Bé&nh nhan dugc chan dodn nhlem khuan
huyét theo hoi ngh| quéc t& v& nhiém khudn
huyét cong bé nam 2003 [1]:

+ Co hoi chirng dap (rng viém hé thong: cd it
nhét 2 trong s6 4 tiéu chuén sau:

¢ Nhiét do >380C hodc <360C

e Tan s6 tim > 90 lan/phut

e Tan s6 thd >20 lan/phdt hodac PaCO2 <
32mmHg

e Bach cau >12000/mm3 hodc < 4000/mm3,
hoac > 10% bach cau non.

Trong d6 tiéu chuén phai c6 la bat thutng vé
than nhiét hodc s6 lugng mau ngoai vi.

- Bé&nh nhan dugc chan doan nhiém khuan
huyet do cdu khudn mang ndo theo hu’dng dan
chan doén va diéu tri bénh nhiém mang ndo cau
cla BO Y t€ nam 2012[2]

Tiéu chuén loai tra:

- B&nh nhén dudi 18 tudi

- Bénh nhan cd két qua nudi cdy, PCR mau
khdng phai do cadu khudn mang ndo

- Bénh an khong day du cac thong tin, cac xét
nghiém can thiét cho nghién clu.

2. Phuong phap nghién ciru

Thiét ké nghién ctru: két hgp hoi cliu va tién
clru, mo ta cat ngang.

C3 mau nghlen clru: mau thudn tién, tat ca
cac bénh nhan cé du tiéu chudn déu dudc chon
vao nghién clu.

Phuong phap thu thap s6 liéu: Thong tin vé bénh
nhan dugc thu thap bang bénh an nghién clru

Cac chi tiéu danh gia:

- Céc yéu t6 tudi, gidi, bénh ly nén

- Cac yéu to lam sang

- Cac yéu to can lam sang.
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X' ly s6 ' liéu: - SO lieu dugc nhap va xur ly
bdng phan mém SPSS 22.0. Su khac biét cd y
nghia thong ké khi p<0,05.

- S dung cdc thudt toan: tinh ty Ié phan
tram, tinh gia tri trung binh, so sanh hai ty 1€, so
sanh hai gia tri trung binh, test kiém dinh x2.

IIl. KET QUA NGHIEN CUU
1. Tién lugng theo mot sd dac diém chung & bénh nhéan
Bang 1. Lién quan giia tudi, gioi, bénh ly nén

Co shock Khong cé shock
Bi&u hién _ (n=7) T _ (“=35)W Ié J
Bénh ly nén KI%?’\g (7) 18698/3/0 314 927'?1%;0 >0,05
L 2 e 2 Y
Tudi trung binh 25,43+4,55 25,29+2,05 >0,05

Nhén xét: \Vé tudi, giGi, bénh ly nén gilta 2 nhdm bénh nhan cd sdc va khdng cé séc 1a khac nhau
khong cé y nghia thong ké(déu véi p>0,05).

2. Tién lugng theo mot so triéu chirng Iam sang

Bang 2. Lién quan giita mot sé triéu chirng 1am sang cua nhom bénh nhdn co shock va
nhom khéng co shock

o n , Cod shock (n=7) | Khong co shock (n=35)
Triéu chirng n Ty 1a n Ty 16 P
Khdi phat tir tir 0 0,0% 12 34.3% >0.05
Khai phat dot ngot 7 100,0% 23 65.7% !
Sot Lién tuc 7 100.0% 34 97.1% >0,05
Rét run 4 57.1% 11 31.4% >0,05
Nhiét do >39°C 5 71.4% 12 34.3% >0,05
Mach >90 chu ky/pht 7 | 100.0% 16 45.7% <0,05
Huyét ap <90/60 mmHg 7 100.0% 0 0.0% -
Viém phoi 7 100.0% 0 0.0% -
RGi loan y thirc 5 71.4% 19 54.3% >0,05
Gan to 4 57.1% 11 31.4% >0,05
Vang da, niém mac 3 42.9% 8 22.9% >0,05
Thiéu niéu, vo niéu 6 85.7% 0 0.0% -
b > E 0 0,
Ban M4t d I?Qi/,rg%a(ndt]gin 7 100.0% 11 31.4% <0,01
rﬁjfét’t ban tay, nguc, b‘l_.ln ) 0 0.0% 10 28.6% -
hoai tir Thgi gign < 24 gic 7 100.0% 1 2.9% <0,001
' xuat hién >24 gio 0 0.0% 20 57.1% -
Nhan xét: nhom c6 soc déu chiém ty Ié cao han nhom

-C4c triéu chiing 1am sang thudng gap trong
NKH do N. meningitidis bao gom sot khdi phat
dot ngdt, st lién tuc trén 39°C co rét run, cung
vGi r6i loan y thirc, gan to va vang da, niém mac
gitra 2 nhdm c6 soc va khong co séc khac nhau
khong cd y nghia thong ké (déu vdi p>0,05).

-Cac biéu hién dic trung cua s6c NKH 13
mach nhanh (>90 chu ky/phut), huyet ap tut
(<90/60 mmHg), viém phdi, thi€u niéu-vd niéu &

khong cd soc.

-Ty Ié ban xuat huyét hoai tr xuat hién trén
toan than va thdgi gian xuat hién trong vong 24
gi¢ dau cla bénh trong nhdm sbc cao hon han
nhém khong c6 s6c (p lan lugt la <0,01 va
<0,001) ; ngugc lai, ban xuat huyét hoai tir xuat
hién sau 24 giG dau trong nhom khong cé soc lai
cao han han nhém cé séc (p<0,01).

3. Tién lugng theo mot so triéu chirng can 1am sang
Bang 3. Tién luong theo mét so triéu chiung can Idm sang

2 en Co Shock (n=7) Khong c6 shock (n=35)
Chi ticu n Ty & % n Ty & % P
BC<4G/I(n=0) 0 0.0% 0 0.0% -
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Hb < 90 g/l (n =1) 0 0.0% 1 2.9% -
TC < 150 G/l (n = 25) 7 100.0% 18 51.4% <0,05
PCT > 10 ng/ml (n = 29) 7 100.0% 22 62.9% >0,05
CRP > 100 mg/I (n = 31) 5 71.4% 26 74.3% >0,05
PT <70% (n=22) 7 100.0% 15 42.9% <0,01

ALT > 80U/l (n=1) 0 0.0% 1 2.9% -
Ure > 7,5 mmol/l (n = 13) 5 71.4% 8 22.9% <0,05

Tang creatinin (n = 12) Nam

de Py nio 0 2) i 6 85.7% 6 17.1% | <0,001

Nhan xét: - Tang nong dé cac marker viém
(PCT> 10ng/ml, CRP>100mg/I) la tuang duang
gitra nhém co s6c va khong s6c (p>0,05)

- Ca 2 nhém khong cé bénh nhan nao cd s6

lugng BC giam < 4G/l

- Cac chi s6 d nhdm c6 s6c cao han nhém
khdng c6 sdc la xudt huyét (gidm ti€u cau <150
G/l, PT<70%) va giam chiic nang than (Ure >
7,5mmol/l, tang Creatinin (nam >120, nir >100
(umol/l)). Sy khdc biét cé y nghia thong ké véi p
lan lugt la <0,05; <0,01; <0,05 va <0,001).

IV. BAN LUAN

1. Tién luong theo modt sé dic diém
chung 6 bénh nhan

K&t qua tai bang 1 cho thdy vé tudi, gidi,
bénh ly nén gilta 2 nhdom bénh nhan cé s6c va
khong cé soc la khac nhau khong cé y nghia
thong ké (déu véi p>0,05). TUr d6 cho thay cac
yé’u t0 nay khong lién quan dén su xudt hién soc
¢ bénh nhan NKH do N. menlng|t|d|s

V@ nhiém khuan huyét noi chung, nghién ctu
cla Kang Cheol In (2011) trén 2286 bénh nhan
NKH Gram am cho thay ty Ié nam gidi va cac
bénh ly nén nhu bénh tim, than man tinh, dai
thdo dudng... trén nhdm bénh nhan cé s6c NKH
déu cao han so véi nhém khong sbéc (p<0,001)
[3]. Nghién c(ru ctia Juan R. D. (2017) trén 1507
bénh nhan NKH ciing cho thay tudi cao > 65 va
nam gigi la yéu t6 nguy co cla nhiém khuan
huyét ning hodc s6c nhiém khudn huyet
(p<0,001) [4]. So sanh v@i nghién clu cua
ching téi, bénh nhan cd tudi d&i 18-65, chi cb 1
bénh nhan >60 tudi va 1 bénh nhan cé bénh ly
nén la xd gan, do d6 yéu td tudi va bénh ly nén
khong chifng minh dugc anh hudng dén nguy co
s6c NKH clia bénh nhan; bén canh dé yéu to gidi
trong nghién cifu clia ching toi khong lién quan
dén nguy co sbc trén bénh nhan, cb thé ly giai
do c@ mau cla ching t6i nho han rat nhiéu so
V@i cac tac gia trén.

2. Tién lugng theo mot s6 triéu chirng
Iam sang. Trong nghién clfu cla ching t6i, cac
triéu chirng ldam sang thudng gap trong NKH do
N. meningitidis bao gom sot khdi phat dot ngot,

sOt lién tuc trén 39°C cd rét run, cung vdi roi
loan y thirc, gan to va vang da, niém mac la
tugng duong gilta 2 nhdom c6 s6c va khéng co
s8c (déu véi p>0,05). Cac bi€u hién ddc trung
cla soc NKH la mach nhanh (>90 chu ky/phut),
huyet ap tut (<90/60 mmHg), viém phai, thiéu
niéu-vo niéu & nhom cé soc déu chiém ty 1€ cao
han nhém khong cé soc.

Ty & ban xuat huyét hoai tr xuat hién trén
toan than va thgi gian xuat hién trong vong 24
gi¢ dau cla bénh trong nhdm sbc cao hon han
nhom khong c6 soc (p lan lugt la <0,01 va
<0,001). Két qua nay cho thay ban xuat huyét
hoai tr xudt hién sé6m trong 24 gi¢ dau va xudt
hién trén toan than la yéu t6 canh bao sdc NKH
do N. meningitidis. Két qua nay phu hgp vdi
nhan dinh cla Tsai J. (2013): ban xuat huyét
trong NKH N. meningitidis xuat hién ban dau &
mat sau d6 lan xudng chan va cd thé hoai tir néu
khéng dugc diéu tri hiéu qua. Bénh nhan cang
nang phan b6 ban cang rong [5]. Bong thdai, khi
ban hoai tir trén dién rong phai phau thuat cit loc
cling la yéu t6 tién lugng ndng cho bénh nhan.

Nhiém khuan huyet dugc dinh ngh|a la hoi
chitng dap Ung viém hé thdng cdng véi ngudn
ldy nhiém. Do dé, ban dau bénh nhan sé xuat
hién cac triéu chirng s6t >38°C hodc ha than
nhiét < 36°C; mach nhanh > 90 chu ki/phdt,
nhip thd nhanh > 20 [an/phat. Khi tién trién
ndng thanh séc NKH s& cd thém biéu hién rdi
loan y thirc, thiu niéu-vd niéu, da xanh tai, tut
huyét ap [6].

Nghién cltu ctia Juan D. R. (2017) cho thay ty
& bénh nhén s6t > 38°C & nhom co sbc va
khong sOc la tuang ducng (p=0,19) [4]. Nghién
ciu clia Vo Van HG6i va cong sy (2018) trén 65
bénh nhan NKH ghi nhan ty Ié xuat huyét &
nhom c6 sc (61,5%) cao hon cé y nghia thGng
ké so v8i nhdm khong s6c (8,6%) (p <
0,001)[7]. Nhu vay, két qua cta ching t6i phu hgp
vdi nhitng nghién clru da c6 vé NKH va séc NKH.

3. Tién lugng theo mot so triéu chirng
can lam sang. Két qua tai bang 3 cho thay tang
nong d6 cac marker viém (PCT > 10 ng/ml, CRP
> 100 mg/l) tuang dudng gilta nhdm cé s6c va
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khong soc (p>0,05). Ca 2 nhdm khong cé bénh
nhan nao cé s6 lugng BC giam < 4 G/I. Cac chi
s6 & nhédm ¢ sbc cao han nhdm khéng co soc la
xudt huyét (giam tiéu cdu <150 G/I, PT<70%)
va giam chdc nang than (Ure > 7,5 mmol/l, tang
Creatinin (nam >120, nit >100 (umol/l)). Su
khac biét c6 y nghia thong ké vdi p lan lugt la
<0,05; <0,01; <0,05 va <0,001). Mot s0 tac gia
¢ Viét Nam ngh|en ctru vé NKH do E. coli thay ty
l& s6c nhiém khuan tang cao & nhéom bénh nhan
NKH c6 tdng Ure [8] va nhdm cb gidm tiéu cau <
100 G/I. Nhu vay, nghién cltu cta chung t6i cho
két luan tudng tu véi nghién cliu cua cac tac gia
khac vé yéu t6 nguy cd dan dén sb6c nhiém
khudn huyét trén bénh nhan 13 gidam tiéu cau,
PT% gidm va suy giam chlc nang than.

V. KET LUAN

- V& lam sang, ban xuat huyét hoai tr xuat
hién trén toan than va thdi gian. xuat hién trong
vong 24 giG dau cla bénh la yéu t6 tién lugng
shock trén bénh nhan nhiém khudn huyét do
Neisseria meningitidis.

- V& can 1&m sang, ti€u cau giam, PT% giam
va suy giam chirc ndng than la cac yéu t6 nguy
cd dan dén s6c nhiém khudn huyét trén bénh
nhan nhiém khuan huyét do Neisseria meningitidis.

TAI LIEU THAM KHAO

1. Levy M,, Fink M. P., Marshall J. C,, et al. (2001),
"SCCM/ESICM/ACCP/ATS/SIS international  sepsis
definitions conference", Crit Care Med, 2003.

2. B0 Y t€ ,(2012), Quyet dinh so 975/Qb-BYT,
“Hu‘dng dan chan doan va diéu tri bénh do nh|em
nao mo cau*", ngay 29 thang 03 nam 2012 cua B0
truang BO Y 8,

3. Kang C. 1., Song J. H., et al. (2011). "Risk
factors and pathogenic significance of severe
sepsis and septic shock in 2286 patients with
gram-negative bacteremia". Journal of Infection.
62(1): p. 26-33.

4. Ruiz-Mesa J. D., Marquez G. I., et al. (2017).
"Factors associated with severe sepsis or septic
shock in complicated pyelonephritis". Medicine.
96(43): p. e8371.

5. Tsai J., Maria A. N., Don G. (2013). "Skin rash in
meningitis and meningoencephalitis". Neurology.
80(19): p. 1808-1811.

6. Bone et al. (1992). "The ACCP-SCCM Consensus
Conference on Sepsis and Organ Failure". Chest.
101(6): p. 1481-1483.

7. Vo Van H0|, Bui Binh Bao San (2018). "Nghién
cliu dic diém 1am sang va mot s6 roi loan dong mau
& bénh nhi nhiém khuan huyét tai bénh vién Phu san-
Nhi D3 Nang". Tap chi Y Dugc hoc. 8(2): p. 97.

8. Nguyen Van Chinh (2010) "N h|en cu’u ddc
diem 1am sang, can lam sang va mot s6 yeu to Ilen
quan tién lugng sdc & bénh nhan nhiém khuan
huyet do Escherichia coli tai bénh vién trung uong
quan doi 108 (tur 1/2005 dén 12/2010)" Luan van
bac si chuyén khoa cap II, Hoc vién Quan vy.

NGHIEN CG'U PAC PIEM HINH ANH CAT LOP VI TINH VA
GIA TRI SINH THIET XUYEN THANH CUA TON THUONG
DANG U PHOI PON POC TREN 10 MM

TOM TAT

Muc tiéu: M6 ta ddc diém hinh anh ton thuang
dang u phéi don ddc trén phim cét I8p vi tinh va nhan
xét giad tri cla sinh thiét xuyén thanh ngutc. Doi
tugng va phuong phap: Nghién ctiu tién cu’u mo ta
cat ngang 68 bénh nhan dugc sinh thiét xuyen thanh
nguc tai khoa Chan doan hinh anh bénh vién K co s&
Quan St va bénh vién Xanh Pon tir thang 3/2018 dén
thang 5/2019. Cac bé&nh nhan dudc chup cét 16p vi
tinh, chan doan ton thuong u phdi don doc va dugc
sinh thiét xuyen thanh nguc dusi huéng dan cét I8p vi
tinh. K&t qua: Trong 68 bénh nhan nghién clu, két
qua sinh thiét 56 bénh nhan ung thu va 12 trch‘ing
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hgp Ianh tinh. Trong d6 khéi u ddc hodc ban ddc, bd
thuy mui hay tua gai Ia nhimg déc diém hay gap &
nhoém ung thu. Ti 1& tai bién chung sinh thiét I3
47,05%, chay mau nhu md 13 tai bién hay gap nhat
chiém 36,8 %, tran khi mang ph0| it gap hon va
khong cd tai blen tlr vong. Ti 1€ tran khi cd lién quan
dén goc mang ph0| kim sinh thiét véi p = 0,001. Két
luan: Viéc mo ta d&c diém hinh anh khéi u trén phim
chup CLVT gilip danh g|a ton thuong, STXTN la
phucng phép an toan cé gia tri chan doan cao.

Tu’khoa u phdi dan doc, cat I3p vi tinh, sinh thiét
xuyén thanh nguc.

SUMMARY
EVALUATION OF SOLITARY PULMONARY
TUMORAL LESTON IN DIAMETER MORE THAN 10
MM DETECTED DURING COMPUTED
TOMOGRAPHY EXAMINATION AND ROLE OF CT—

GUIED PERCUTANEOUS TRANSTHORACIC BIOPSY
Objectives:To evaluate some radiological
characteristics of solitary tumoral lesions in the lung
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and evaluate the value of lung biopsy under CT.
Materials and methods: Prospective and cross-
sectional study on 68 patients who had solitary
pulmonary tumoral lesion, the patients underwent
transthoracic biopsy under the guidance of CT in
Department of Diagnostic Imaging of K hospital and
Saint Paul hospital from March 2018 to May 2019.
Results: In the 68 patients 56 had a biopsy diagnosis
of lung cancer and 12 had benign lesions. That there
was difference in size between the cancer group and
non — cancer group. Lobulation and speculation
contour capable of advanced cancer. The overal
complications of the transthoracic biopsy was 47,05%.
The incidence of parenchymal hemorrhage and
pneumothorax was 36,8% and 10,3%.The incidence
of pneumothorax was related to needle pleral angle
(p= 0,001). Conclusions: CT-guided percutaneous
transthoracic biopsy is safety method and has high
diagnostic accuracy.

Keywords: solitary pulmonary tumoral lesions,
radiological, transthoracic biopsy.

I. DAT VAN DE

Céc ton thuong dang u & phdi 1a nhithg dam
hoac n6t md dugc phathién trén phim Xquang
phGi hay trén phim cit I8p vi tinh (CLVT) I6ng
nguc. Cac tén thuong dang u c6 thé xép loai la
nét hay khdi tuy theo kich thuGc cua tén thuang.
Nhitng tén thuong cé dudng kinh I6n hon 3 cm
dudgc goi la cac khdi & phdi va thudng cd nguy co
ac tinh cao. U phéi cé thé lanh tinh hay &c tinh,
nguyén phat tai phdi, hay di cdn tir ndi khac dén
phdi.Theo thng ké, s6 Iugng bénh nhan bi u phdi
chiém 15-50/100.000 trong cong dong dan so[1].

C6 nhiéu phuong phap dé xac dinh ban chat
cac khdi u phéi nhu: Choc t€ bao xuyén thanh
nguc dudi hudng dan cia phim chup Xquang
[6ng nguc, man huynh quang, ndi soi phé quan,
sinh thiét xuyén thanh phé quan qua ndi soi,
sinh thiét xuyén thanh nguc u phdi dudi hudng
dan CLVT. O Viét Nam, k¥ thudt sinh thiét phoi
xuyén thanh nguc dudi hudng dan cia CLVT tir
nam 2001 [2]. Tuy nhién chua cé nghién clu

nao danh gid két qua sinh thiét cla cac tén
thuong u phdi don ddéc ching tbi thuc hién
nghién cltu ndy nhdm md ta ddc diém hinh anh
ton thuong dang u phdi don doc trén phim cdt
I6p vi tinh va nhan xét gid tri cua sinh thiét
xuyén thanh nguc.

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

DPéi tugng gébm cac BN dugc chup cét I16p vi
tinh, chdn dodn u phéi don déc va dugc sinh
thiét xuyén thanh nguctai khoa Chan doan hinh
anh Bénh vién Kva bénh vién Xanh Pon tur thang
3/2018 dén thang 5/2019. Tiéu chuan loai trir:
nhitng u_dudc xép loai tir T3, N1, M1, bénh suy
gidm mien dich, bénh tim mach ndng, réi loan
chirc ndng gan than, r6i loan dong mau. Tat ca
bénh nhan déu dugc chup CT nguc trudc khi
sinh thiét.

Bénh nhan dudc lam cac cong thic dong
mau, dién tim trudc khi lam tha thuat. Bénh
nhan sinh thiét ¢4 th€ ndm nglra, ndm sap hodc
G tu thé khac tuy vi tri u va dudng vao dudc
chon sinh thiét. Bénh nhan dudc chup CLVT qua
khu vuc cd khéi u, chon I8p cét t&i uu 1a I6p cat
cd dudng vao khdng vudng xucong va dén ton
thuong xugng ngdn nhat, an toan nhat. Sau do
s& tién hanh sinh thiét 18y bénh phdm. Sau khi
sinh thiét xong nén chup qua vung thap cua long
nguc dé kiém tra tinh trang tran khi va chay mau
[3]. S dung thuat todn so sanh trung binh va
kiém dinh ty 1&, cd y nghia thdng ké véi p <0,05.

Il. KET QUA NGHIEN cU'U

Nghién clru c6 68 BN dudc sinh thiét xuyén
thanh nguc, gom 45 bénh nhan nam va 23 bénh
nhan nit, c6 dd tudi tir 39 dén 85 (tudi trung
binh: 60,54 £ 9,44). K&t qua sinh thiét 56 trudng
hgp ung thu va 12 trudng hgp lanh tinh, trong
do ung thu' biéu md tuyén hay gap nhét (60,3%).

Bang 1. Dic diém tén thuong va tinh chat lanh — dc tinh.

Pic diém Lanh tinh Ac tinh p
Kich thudc NGt 9 (28,1%) 23 (71,9 %) 0,034
khoi u Khoi 3 (8,3%) 33 (91,7%) (Fisher’s Exact test)
Vi trf khéi Thly trén 7 (14,9%) 40 (85,1%) 0,373
; Thly gilta, duGi 5 (23,8%) 16 (76,2%) (x2)
Péc diém BS déu, nhan 8 (61,5%) 5 (38,5%) 0,001
dudng b6 | BG thuy mui, tua gai 4 (7,3%) 51 (92,7%) (Fisher’s Exact test)
Dic didm Khong co véi hoa 11 (18%) 50 (82,0%)
voi hoa VoAi ho,a trAung tAam 1 (100%) 0 (%)
Vo6i hda léch tam 0 (%) 6 (100%)
P3c diém ti Déc hoan toan 12 (18,5%) 53 (81,5%)
trong khdi u Ban dac 0 (0%) 3 (100%)
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Kich thudc tén thuong trung binh 13
28,53+9,33 mm. Trong s6 68 ton thuong c6 36
ton thuong la khdi va 32 tdn thuong 1a nét. Su
khac biét giira not va khdi vé tinh chat lanh — ac
tinh ¢ y nghia théng ké& véi p = 0,034. Vi tri ton
thuong: thuy trén phai , thuy gitra phai, thuy
dudi phai, thuy trén trai, thuy dudi trai. Trong dé
ton thuong hay gap & thly trén va & ngoai vi

hon. D3c diém dudng bd thi bd thuy mui, tua gai
chim nhiéu hon, sy khac biét vé tinh chat
dudng bg gilta bd déu nhan va bg thuy mdi, tua
gai véi tinh chat lanh, ac tinh c6 y nghia théng
ké véi p <0,05. Trong s6 cac tén thuong chi ¢d 3
ton thuong dang ban dic, 6 tdn thuong cd voi
hoéa dang dom nho, léch tam, tuy nhién tat ca
déu 13 tdn thuong &c tinh.

Bang 2. Cac yéu to'lién quan dén bién chirng tran khi va chdy mau nhu mé.

Tran khi mang

Chay mau

bac diem n phéi (%) P nhu mé P
o <60 29 6,9 34,5 0,736 (Fisher’s
Tuoi 560 | 39 20,5 0,109 38.5 Exact test)
Kich thudc tén N6t 32 9,4 0.724 53,1 0,008 (Fisher’s
thuang Khoi 36 19,4 ! 22,2 Exact test)
oingcen 2997151t 2
A - (170 12
trong nhu moé >50 > 0 0
Gbc mang phai <45° 12 50 0.001 16,7 0,101 (Fisher’s
kim sinh thiét >45° 56 7.1 ! Exact test)

41,1

Bién chirng hay gap nhat la chdy mau nhu
mo, chiém 25/68 (36,75%), tran khi mang phdi
chiém 10/68 (14,7%), khéng cd trudng hgp nao
t&r vong. Trong dé, ti Ié cao chdy mau nhu mo
hay gdp & nhitng bénh nhan cé tén thuong la
nét hon, bién chling tran khi mang phdi hay gap
& nhitng bénh nhan c6 gbéc mang phdi kim sinh
thi€t nhé han 45 do.

IV. BAN LUAN

Nghién clru cla ching t6i gom 68 bénh nhan
¢ db tudi tir 39-85, trong do ti 1€ nam ni lan
lugt la 66,2% va 33,8%. KEt qua giai phau bénh
sau sinh thiét c6 56 trudng hgp ac tinh va 12
truGng hgp lanh tinh. Trong cac trudng hgp ung
thu hay gap nhat (60,3%), két qua nay tuong tu
v6i Chunhua va cdng su' (2018) [4]. Vi tri tén
thuong hay gap nhat la thuy trén hai bén, thly
trén phai hay gdp nhat chiém 35,3%, thuy giita
it gap nhat. Trong nhédm bénh nhan nghién cltu
gdm 32 t6n thucng la ndt va 36 ton thuong la
khoi. So véi két qua mo bénh hoc cudi cling thay
kich thudc tén thueng cd lién quan dén do lanh
hay ac cé y nghia théng ké (p<0,05): kich thudc
khoi ¢ nguy cd ac tinh cao hon, tuong tu nhu
két qua clta Boan Thi Phuang Lan [5].

B3 cla u cd thé phan chia thanh bd déu,
khong déu, bG thuy mui va tua gai. Trong nghién
cltu clia ching téi, tén thuang ac tinh hay gdp &
nhom bd thuy mdi, tua gai hon (92,7%), su’ khac
biét clia ddc diém dudng bd véi dd lanh ac tinh
cd y nghia théng ké véi p <0,05, két qua tucng
tu’ v8i nghién cltu cua Takashima [6].
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Hinh 1. Bénh nhdn nam 61 tudj, tén thuong
nét dic thuy trén phdi trdj, kich thudc 16x17
mm, bo thuy mdj, duoc sinh thiét xuyén thanh
nguc dudi hudng dan CT, két qua sinh thiét la
ung thu biéu mé tuyén.

Trong nghién clftu cla ching t6i, bi€én ching
hay gap nhat trong sinh thiét la chdy mau nhu
md (36,75%), bién chiing tran khi mang phéi la
14,7% va khong cé bién chirng ho mau hay tu
vong. Nhitng trudng hgp chdy mau nhu mo thi
triéu chirng déu cai thién sau diéu tri ndi khoa.
Trong nghién c(ru ctia Chunhua va cong su, ti 1€
bién chirng phu thudc va khoang cach kim sinh
thiét di trong nhu mo, tuy nhién trong nghién
cltu cdia chdng tdi thi khdng cd y nghia théng ké,
cé thé 1a do ¢& mau khdng du 16n.

Khi nghién clru yéu t6 anh hudng dén bién
chrng chay mau nhu mé thay kich thudc not ti 1€
bi€én chirng cao hon, két qua nay tucng tu vdi
Gorguli va cdng su [7]. Trong nghién clu cla
chling t6i con nhan thdy géc mang phéi kim sinh
thiét co lién quan dén bién ching tran khi mang
phGi, nhdm cd géc <45° chiém ti I1é cao hon, su
khac biét nay co y nghia thong ké.



TAP CHi Y HOC VIET NAM TAP 482 - THANG 9 - SO 2 - 2019

V. KET LUAN

Viéc phét hién céc tén thucng don doc & phdi
ngay cang phd bién va nhiéu hon nhg vao chup
cat 16p vi tinh. Bén canh do6 viéc phan tich cac
d&c diém ton thuong trén phim chup giup danh
gid sd bd tdn thuong, ddng thdi chi diém cho
sinh thiét. Sinh thi€t xuyén thanh nguc qua da la
phuong phap hiéu qua va an toan dé€ chan doan
ban chat ton thuong don doc & phai.

TAI LIEU THAM KHAO

1. Lé Tién Diing (2000). Ung thu phé quan, mot s6
ddc diém 1am sang va vai trd chup CLDT trong
chén doan. .

2. Ta Ba Thang, Pham Tru’dng Son va CS
(2001) Hiéu qua cla choc_hut kim nhd qua thanh
nguc cai tién dudi huén dan cua chup cat 18p vi
tinh trong chén doéan ung thu phé€ quan. Tap Chi
Hoc Quén Su, 41-45.

3. Yamaura H., Inaba Y., Arai Y., et al. (2000).

Massive intrathoracic haemorrhage after CT-guided
lung biopsy. Br J Radiol, 73(874), 1105-1107.

4. Xu C., Yuan Q., Chi C,, et al. (2018). Computed
tomography-guided percutaneous transthoracic
needle biopsy for solitary pulmonary nodules in
diameter less than 20 mm. Medicine (Baltimore),
97(14), e0154.

5. Pboan Thi Phudng Lan (2014). Nghlen cu’u dac
diém 1am sang, can lam sang va gia tri cla smh
thiét cdt xuyén thanh nguc dudi hu‘dng dan cla
chup cét I8p vi tinh trong chan doan cac ton
thuang dang u & phéi.

6. Takashima S., Sone S,, Li F., et al. (2003).
Indeterminate soIitary pulmonary nodules revealed
at population-based CT screening of the lung:
using first follow-up diagnostic CT to differentiate
benign and malignant lesions. AJR Am ]
Roentgenol, 180 (5), 1255-1263.

7. Gorgiilii F.F., Oksiizler F.Y., Arslan S.A,, et al.
(2017). Computed tomography-guided transthoracic
biopsy:  Factors influencing  diagnostic  and
complication rates. J Int Med Res, 45(2), 808-815.

DAC PIEM KHANG KHANG SINH CUA MOT SO VI KHUAN GAY
NHIEM KHUAN PHOI BENH VIEN TAI KHOA HOI SU’C TiCH CU’C
BENH VIEN PA KHOA TINH THAI BINH NAM 2016-2017

Giang Hoai Nam*, Hoang Niang Trong**, Pham Vin Trong**

TOM TAT

Muc tleu Xac dinh dac diém khang khang sinh
cua mot s6 loai vi khudn gy nhiém khuan phéi bénh
vién tai khoa Hoi siic tich cuc - Bénh vién Pa khoa
tinh Thai Binh ndm 2016-2017. Phu’dng phap Su
dung nghién ciu md ta trong phong xet nghiém dé
xac dinh dic diém khang khang sinh va gen khang
khang sinh cia mot s& chung vi khuidn gay NKPBV
phan lap dugc. Ket qua: vi khuan A.baumannii khang
véi hau hét cic khang sinh nhém B-lactam,
Fluroguinolon, Glycopeptid véi ty 1é dé khang trén
70%; trong doé ty |é khang cao nhat véi Cefamandol
(100%) va con rat nhay cam vdi Colistin, ty Ié khang
la 2,2%. K.pneumoniae khang cao véi cephalosporin
va con nhay vdi aminoglycoside va colistin. Trong 67
chiing A.baumanni dé khang khang sinh, phat hién 52
ching A. baumannii mang gen OXA. Trong 53 chung
K.pneumoniae mang gen khang khang sinh, blaSHV cd
mat & 100% chung mang gen, 46 chung mang gen
NDM1. Két Iluan: Vi khudn A.baumannii va
K.pneumoniae da de khang vdi nhiéu loai khang sinh.
A.baumannii d& khang khang sinh da s6 cé chura gen
OXA. K.pneumoniae da khang khang sinh thudng
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mang gen SHV va NDM1.
Ta khoa: Khang khang sinh, vi khuadn, nhiém
khuan phéi bénh vién

SUMMARY
CHARACTERISTICS OF SOME ANTIBIOTIC
RESISTANT BACTERIA CAUSING HOSPITAL-
ACQUIRED PNEUMONIA AT INTENSIVE CARE
UNIT IN THAIBINH PROVINCIAL GENERAL

HOSPITAL IN 2016-2017

Objectives: Determine the characteristics of
some antibiotic resistant bacteria causing hospital-
acquired pneumonia in the Intensive Care Unit - Thai
Binh Provincial General Hospital in 2016-2017.
Methods: A descriptive study in the laboratory was
carried out to determine the antibiotic resistance
characteristics and antibiotic resistance genes of some
strains of isolated bacteria causing hospital-acquired
pneumonia. Results: A.baumannii bacteria was
resistant to most B-lactam, Fluroquinolon, Glycopeptid
antibiotics with a resistance rate of over 70%; in
which resistance rate is highest with Cefamandol
(100%) and very sensitive to Colistin, resistance rate
is 2.2%. K.pneumoniae is highly resistant to
cephalosporin and is also sensitive to aminoglycoside
and colistin. Among 67 strains of A.baumanni resistant
to antibiotics, 52 strains of A. baumannii were
detected with OXA gene. In 53 strains of
K.pneumoniae carrying antibiotic-resistant genes and
blaSHV presented in 100% of strains carrying genes,
46 strains carrying NDM1 gene. Conclusion:
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A.baumannii and K.pneumoniae are resistant to many
antibiotics. A.baumannii is resistant to most antibiotics
containing OXA gene. Multi-antibiotic resistant
K.pneumoniae often carries genes SHV and NDM1.

Keywords: Antibiotic resistance, bacteria,
hospital-acquired pneumonia

I. DAT VAN DE

K& tir khi ra d&i vao nhitng ndm 1940, khang
sinh da gir mot vai trd quan trong trong c6ng
tac cham soc siic khoé, tuUr vai tro diéu tri cac
bénh nhiém trung nang cho dén su dung diéu tri
du phong cac nhiém trung vét mo, cac nhiém
trung ¢ bénh nhan ung thu va & nhiing bénh
nhan suy giam mién dich. Tuy nhién, hién nay,
van dé diéu tri cac bénh nhiem trung dang ngay
cang trd nén kho khan, ton kém do vi khudn dé
khang khang sinh. O chau Au, moi ndm _udc tinh
¢ khoang 25 nghin ca tr vong do nhiém triing
cac vi khuan da khéng [8]. Tai nudc ta, trong
khoang 10 ndm gan day, cac can nguyén vi
khuan gay nhiém khudn phdi bénh vién (NKPBV)
thudng gdp bao gébm nhém vi khudn Gram (-)
nhu  A.baumannii, P.aeruginosa, H.influenzae,
Enterobacteriaceae spp. va nhdm vi khudn Gram
(+) nhu S.aureus, Streptococcus pneumoniae,
Streptococcus pyogenes [5]. Hién nay, cac vi
khudn nay da dé khang nhiéu loai khang sinh.
Ddc biét la & khoa Hoi suc tich cuc, tinh trang
nay dién ra nghiém trong, la thach thdc I6n doi
VvGi cac bac si diéu tri. D& quan ly tinh trang
khang khang sinh can cé sy hi€u biét rét rd vé
mam bénh gay ra NKPBV. Do d9, ching toi tién
hanh nghlen cru “bac dlem khang khang sinh
clia mot s6 vi khuan gay nhiém khuan ph0| bénh
vién tai khoa HOi suc tich cuc - Bénh vién da

I1. KET QUA NGHIEN cU'U

khoa tinh thai binh nam 2016-2017.

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

2.1. Poi tugng nghién ciru

- Bénh phadm clia ngudi bénh dugc chan doan
NKPBV: Dich ph& quan/ddm dé nudi cdy, dinh
danh vi khuén xac dinh cin nguyén NKPBV.

- Céc chang vi khudn phén Iap dugc tir bénh
pham la dich phe quan/ddm cla ngudi bénh
nhiém khudn phdi bénh vién tai Khoa HSTC -
Chéng doc:

+ Pua vao nghién cltu nhitng ching vi khuén
phan I4p, dinh danh [an dau ducng tinh (+) dé
chan doan NKPBV va phén tich déc diém khang KS.

+ Loai khoi nghién citu nhitng ching VK (+)
nhitng l[an nuoi cady sau (Boi nhiém).

- Cac chang A.baumanniii, K.pneumoniae da
khang khang sinh: Xac dinh gen khang khang sinh.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clru
mo ta trong phong xét nghiém

2.2.2 C8 mau va cach chon mau:

- Bénh phdm NB NKPBV gdm 103 chung
A.baumannii va 81 ching K.pneumoniae

- Ching VK xac dinh gen khang KS: Chon
mau chu dich 13 toan bd ching VK A.baumanniii
(67 chdng) va K.pneumoniae (53 ching) da
khang khang sinh

2.2.3 Thdi gian va dia diém tién hanh
nghién ciru

- Thai gian: Nghién cltu dugc thuc hién tlr
01/7/2016 dén 30/6/2019

- Nghién cru dugc tién hanh tai khoa Hbi stic
tich cuc - Chong doc, Bénh vién Da khoa tinh
Thai Binh.

Bang 3.1. Ty Ié khang khang sinh cua Acinetobacter baumannii (n=103)

. . L, a MIC Mirc d6 nhay cam vg@i KS theo MIC
Khang sinh Ky hiéu (ug/ml) S (%) I(%) R (%)
Imipenem IMP 2-8 42 (41,2) 1(0,98) 59 (57,8)
Meropenem MEM 2-8 14 (60,9) 0 9(39,1)
Cefazolin Cz 16-32 33,3 0 88 (96,7)
Cefamandol CM 8-32 0 0 46 (100)
Cefuroxim CXM 4-32 6 (8,11) 1(1,4) 67 (90,5)
Ceftazidim CAZ 8-32 19 (19,4) 2(2,0) 77 (78,6)
Ceftriaxon CRO 8-64 10 (10) 6 (6) 84 (84)
Cefotaxim CTX 8-64 10 (9,9) 54,9 86 (85,2)
Cefoperazone CFP 16-64 6 (6) 1(1) 93 (93)
Cefepime FEP 8-32 20 (19,8) 1(2,0) 79 (78,2)
Ampicillin + Sulbactam SAM 8-32 13 (17,6) 4 (54 57 (77)
Cefoperazone + Sulbactam SCF 0,8-32 28 (52,8) 3(5,7) 22 (41,5)
Gentamycin GM 4-16 8(61,5) 0 5(38,5)
Amikacin AK 16-64 26 (27,7) 0 68 (72,3)
Ciprofloxacin CIP 1-4 20 (19,6) 0 82 (80,4)
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Cotrimoxazole

SXT

40-80

9 (47,4)

0

10(52,6)

Colistin

Cco

24

44(97,8)

0

1 (22)

Két qua bang 3.1 cho thay, vi khuan A.baumannii khang véi hau hét cac khang sinh nhom B-
lactam, Fluroquinolon, Glycopeptid véi ty 1€ dé khang trén 70%; trong do ty I€ khang cao nhat vdi
Cefamandol (100%). Tuy nhién, A.baumannii con rat nhay cam vdi Colistin, ty |é khang la 2,2%.

Bang 3.2. Ty Ié khang khang sinh cua Klebsiella pneumonia (n=81)

. . . MIC Mirc do nhay cam véi KS theo MIC
Khang sinh Ky hiéu (ug/ml) S (%) I (%) R (%)
Imipenem IMP 2-8 52(78.8) 0 14(21.2)
Meropenem MEM 2-8 11(78.6) 0 3(21.4)
Cefazolin Cz 16-32 12(16.4) 0 61(83.6)
Cefamandol CM 8-32 7(17.5) 0 33(82.5)
Cefuroxim CXM 4-32 10(18.9) 0 43(81.1)
Ceftazidim CAZ 8-32 27(34.2) 1(1.3) 51(64.5)
Ceftriaxon CRO 8-64 23(28.4) 0 58(71.6)
Cefotaxim CTX 8-64 21(26.6) 2(2.5) 56(70.9)
Cefoperazone CFP 16-64 20(25.6) 2(2.6) 56(71.8)
Cefepime FEP 8-32 33(40.7) 0 48(59.3)
Amoxicillin+ acid clavulanic AMC 8-32 12(24) 2(4) 36(72)
Ampicillin + Sulbactam SAM 8-32 11(23.4) 2(4.3) 34(72.3)
Cefoperazone + Sulbactam SCF 0,8-32 26(70.3) 1(2.7) 10(27)
Gentamycin GM 4-16 3(75) 0 1(25)
Amikacin AK 16-64 41(62.1) 1(1.5) 24(36.4)
Ciprofloxacin CIP 1-4 34(51.5) 1(1.5) 31(47)
Levofloxacin LVX 2-8 36(55.4) 1(1.5) 28(43.1)
Fosmycin FOS 64-256 31(53.45) 2(3.45) 25(43.1)

Két qua bang 3.2 cho thdy, vi khuan K.pneumoniae khang khang sinh cao: khang Cephalosporin
thé hé 1, 2 (tir 64,6% dén 83,6%), khang Quinolon (43,2% va 47%). Tuy nhién, K.pneumoniae con
nhay cdm véi Imipenem (khang 21,2% ); Meropenem (khang 21,4%).

Bang 3.3. Ty Ié mang gen khang khang & nhdm gen sinh B- lactamase nhém A, enzyme
sinh cua A.baumanni (n=67)

Ty Ié mang gen khang

TEM chiém da s6 (77,6%), cac nhdm enzyme
sinh ESBL khac nhu SHV, CTX-M chiém ty 1€ kha
thdp (tr 3% dén 6%). Nhom gen sinh B-
lactamase nhém B (Metallico-lactamase), pho
bién la loai mang gen NDM1 (25,4%). Nhém gen
sinh B- lactamase nhém D, chiém ty |é cao la
enzyme OXA_ 23 va OXA-51 (67,2%), trong do

c6 39 trudng hgp mang ca 2 gen OXA_51+23.

Bang 3.4. Ty Ié mang gen khang khang

sinh cua Klebsiella pneumoniae (n=53)

(n=67)
Gen SL (%)
Gen sinh B- lactamase nhom A

TEM 52 77,6

SHV 4 6,0
CTX-M 3 4,5
PER 2 3,0

KPC 2 3,0

Gen sinh B- lactamase nhom B
(Metallico-lactamase)
VIM; IMP; SPM; 0 0.0
SIM; GIM !

NMD-1 17 25,4
Gen sinh B- lactamase nhom D (OXAs)
OXA23 45 67,2
OXA24 2 3,0
OXA51 45 67,2
OXA58 4 6,0
OXA_51+23 39 58,2
OXA_51+58 1 1,5

Két qua bang 3.3 cho thay, trong s6 cac vi
khuan A.baumannii mang gen khang khang sinh,

Ty Ié mang gen khang
Gen (n=53)

SL | (%)

Gen sinh B- lactamase nhém A
TEM 50 94,3
SHV 53 100,0
CTX-M, PER 0 0,0
KPC 30 56,6
Gen sinh B- lactamase nhom B
NMD-1 46 86,8
VIM 7 13,2
IMP 24 45,3
SPM 26 49,1
SIM, GIM 0 0,0
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Gen sinh B- lactamase nhom D
OXA | 33 ] 62,3
K&t qua bang 3.4 cho thdy, trong s6 cac vi
khuan K.pneumoniae mang gen khang khang
sinh, & nhom gen sinh B- lactamase nhom A,
enzyme SHV c6 mat & 100% chdng mang gen,
dodng thdi 94,3% vi khuan c6 mang gen TEM, va
56,6% chlng co chira enzyme KPC. Khéng co
chiing nao cd enzyme PER hodc CTX-M. Nhém
gen sinh B- lactamase nhém B (Metallico-
lactamase), pho bién la loai mang gen NDM1
(86,8%). Trong nhdm gen sinh B- lactamase
nhom D, gen OXA chiém 62,3%.
Bang 3. 5. Mirc dé khang nhom B-lactam
cua A.baumannii vdi gen OXA

Gen OXA OXA 23 | OXA _51
Khang KStheoMIC| SL | % | SL | %
I - - - -
Imipenem | R(n=53) | 35 | 66,0 | 40 | 75,5
S(n=13) | 9 | 692 | 5 [38,5
I (n=0) - - - -
Meronem | R(n=39) | 25 | 64,1 | 30 | 76,9
S(n=8) | 5 |625| 3 |375
I (n=0) - - - -
Cefepim | R(n=58) | 37 | 63,8 | 42 | 72,4
S(n=8) 7 185] 3 375
I (n=0) - - - -
Colistin R(n=0) | - - - -
S(n=63) | 43 | 68,3 | 43 | 68,3

Két qua bang 3.5 cho thdy, mic d6 khang vdi
carbapenem cla cac ching A.baumannii kha
cao: vdi imipenem khang vGi ching mang gen
OXA_23 la 66%, chung mang gen OXA_51 la
75,5%. Tuong tu véi meronem, khang véi gen
OXA_23 la 64,1%, chung mang gen OXA_51 la
76,9%. Mic d6 khang vdi cephalosporin vdi
khang sinh cefepim & ching mang gen OXA_23
la 63,8%, chung mang gen OXA_51 la 72,4%.
Tuy nhién A.baumannii con nhay cdm 100% vdi
khang sinh colistin.

IV. BAN LUAN

Trong nghién clu nay ching téi phat hién
thay vi sinh vat trong dich phé quan la tiéu
chudn bat budc k&t hgp véi cac tiéu chudn 1am
sang va xét nghiém khac dé chan doan NKPBV.

Vi khudn A.baumannii la mét tdc nhan gay
nhiém khudn quan trong mdi xudt hién trong
khoang may thap ky gan day. Khoang 27%
ngudi khde manh mang vi khuin nay trén da va
c6 trong miii hong. Gan day, A.baumannii xuat
hién trong bénh vién nhu moét tac nhan quan
trong gay NKPBV do c¢6 xu_huéng tich Iy cac co
ché khang khang sinh dan dén dé khang vdi
nhiéu khang sinh. Tai khoa HSTC, bénh vién

80

Bach Mai, Bui Hong Giang (2013) ghi nhan ty Ié
tr vong & nhdm dudc diéu tri phac d6 khang
sinh phu hgp v8i can nguyén gay bénh
A.baumannii la 11,1% trong khi ty 1€ nay & nhom
c6 phac do khong phu hgp 1én dén 49,3% [2].
Trong nghién cfu cia chdng tdi, vi khudn
A.baumannii d@ khang vdi hau hét cac khang
sinh nhom B-lactam, Fluroquinolon, Glycopeptid
vGi ty |é dé khang trén 70%; trong do ty lé
khang cao nhat vgi Cefamandol va Vancomycin
(100%), chi c6 Meropenem c¢ ty 1€ dé khang
thap la 39,1% (bang 3.27). Tuy nhién, dé dang
nhan thay tinh trang da khang hodc tham chi
toan khang khang sinh ctia A. baumannii la tinh
hinh chung cta hadu hét cac bénh vién trong
nudc va trén thé gidi, khong riéng khoa HSTC,
Bénh vién Pa khoa tinh Thai Binh. Tai Bénh vién
Nhan Dan Gia dinh, Tran Minh Giang (2011)
trng ghi nhan ty |é khang Carbapenem,
quinolon, Aminoglycosid lan lugt la 78%, 85%,
90% [3]. Colistin la khang sinh uu tién dé€ diéu
tri cac trudng hgp nhiém khudn ndng do Vi
khudn gram am khi khdng con Iua chon khang
sinh khac. Ty |é dé khang khang sinh nay trong
nghién c(fu cla chdng toi tuong déi thap (2,2%).

Klebsiella pneumonia 1a vi khudn Gram ()
thubc nhém vi  khudn duSng  rudt
(Enterobacteriaceae). K.pneumoniae khong xuat
hién trén cg thé ngudi khde manh ma nd dugc
biét dén nhu mot loai vi khudn gdy “ nhiém
trung cd hoi” xay ra cht yéu & moi trudng bénh
vién. Trong nghién c(fu cla ching t6i, ty |é cac
ching K.pneumoniae khang khang sinh cao:
trén 70% khang Cephalosporin thé hé 1-3, chi co
Ceftazidim co ty |1& dé khang thap nhat trong
nhém tuy nhién cling da bi khang dén 64,6%;
trén 70% khang Amoxicillin+acid clavulanic
(72%), Ampicillin+Sulbactam  (72,3%) va
Cotrimoxazole (71,4%); trén 40% khang
Quinolon (Levofloxacin: 43,1%, Ciprofloxacin:
47%). Tuy nhién c6 ty |é cao K.pneumoniae con
nhay cdm vd&i Colistin (93,3%); Imipenem
(78,8%); Meropenem (78,6%), Cefoperazone+
Sulbactam (73%) va kha cao vGi Amikacin
(63,7%) (bang 3.28). Két qua nay cling tuong tu
vdi nghién clfu cta Lé Tién Diing (2014-2015) tai
bénh vién Pai hoc Y dugc thanh phé HO Chi
Minh: khang thap vé&i Meropenem (21,5%),
Amikacin 10%, Colistin (17%) va khang tuong
d6i cao véi nhém Cephalosprin (40% — 70%),
Quinolon (50% - 60%) [1].

Nghién cltu ctia ching toi cho két qua, trong
s8 cac vi khudn A.baumannii mang gen khang
khang sinh, & nhdm gen sinh B- lactamase nhém
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A, enzyme TEM chiém da s6 (77,6%), cac nhom
enzyme sinh ESBL khac nhu SHV, CTX-M chiém
ty 1&é kha thap (tir 3% dén 6%) (bang 3.34).
Trong khi dé, khi nghién cru ty I€ mang gen dé
khang khang sinh cia K.pneumoniae cho thay,
trong nhom A, enzyme SHV chiém 100%, TEM
(94,3%), KPC (56,6%). Mot nghién cliu tai bénh
vién & Iran (2010) trén 62 ching K.pneumoniae
mang gen dé khang khang sinh cho két qua thap
han ching t6i 54% ching mang TEM, 67,4%
mang gen SHV, 46,5% mang gen CTX-MI va
29% CTX-M-III [6]

Phan tich 67 ching A.baumannii mang gen
dé khang khang sinh dugc chan doan 1a NKPBV,
bang ky thudt PCR-Multiplex, ching toi d& phat
hién gen OXA & 52 chung A.baumannii. Trong dé
45 chung A.baumanni c6 mang gen OXA_51
(67,2%); 45 ciing la s6 chiing mang gen OXA_23
(67,2%) va 39 chung vira mang gen OXA_51 va
OXA_23 (58,2%). Két qua trén la hoan toan phu
hdp, gen OXA_51 chiém ty Ié cao nhat vi day la
mot gen nodi tai khang tu nhién vgi carbapenem
va chi nam trén A.baumannii. Ké qua nghién
cltu clia ching t6i tuong dong véi nghién clu
clia Nguyén Thi Thanh Ha va mét s6 nghién cltu
khac [4]. Nam 2013, Tada va cOng su cong bo
da phat hién A.baumannii c6 mang gen OXA_23
tai hai bénh vién Bach Mai va Chg Ray [7]. Trong
67 chang phan lap tai Bénh vién Pa khoa Thai
Binh ching tdi tim dugc 2 ching c6 gen OXA_24.
Hién cac nghién cdu & Viét Nam van chua tim
thay ching A.baumannii nao mang gen nay.

V. KET LUAN
- Vi khudn A.baumannii va K.pneumoniae d3

dé khang vdi nhiéu loai khang sinh.

- A.baumannii da khang khang sinh da s6 co
chira gen OXA (52/67 chung).

- K.pneumoniae da khang khang sinh thudng
mang gen SHV(100%) va NDM1 (86,8%).
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NGHIEN CU’'U QUY TRINH CHIET XUAT FLAVONOID TOAN PHAN
VA HESPERIDIN TU VO QUYT

TOM TAT

Xay dung quy trinh chiét hesperidin va flavonoid
toan phan tu vé quyt. Qua khao sat cho thay, qua
trinh chiét hesperidin va flavonoid TP t6t nhat dugc
thuc hién trong diéu kién sau: Nguyén liéu cd kich
thudc 1-3mm, ly Ié dung moi/nguyén liéu la 4/1-6/1

*Hoc vién Quén y
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Email: chuvanmen@gmail.com

Ngay nhan bai: 8.7.2019

Ngay phan bién khoa hoc: 30.8.2019
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Tran Thi Thu Huyén*, Chir Vin Mén*

(TT/KL), thdl gian chiét: 2 giG, nhiét do chiét: 30 -
40°C, pH madi trudng két tinh: 4,5. Chiét hesperidin ra
kh0| hon hgp flavonoid toan phan bdng 3 lan aceton
va 1 lan ethyl acetat vdi ty 1& chat ran/DM la 1/5
(KL/TT) va két tinh lai hesperidin trong methanol.

Tu khoa: vo quyt, flavonoid toan phan, hesperidin

SUMMARY
PREPARATION OF EXTRACTING TOTAL
FLAVONOIDS AND HESPERIDIN FROM

CITRUS PEEL
To establish the procedure of extracting hesperidin
and total flavonoids from citrus peel. The results
showed that: the best condition to extract hesperidin
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and total flavonoids including: the particle size was 1-
3 milimetres, the solvent/ ratio of 4/1- 6/1 (volume/
mass) for 2 hours, temperature of 30-40°C, the
crystalline enviroment of pH was 4.5. To extract
hesperidin from the total flavonoids mixture by 3 times
acetone and 1 time ethylacetate with the residure/
solvent was 1/5 (mass/volume) and recrystallize
hesperidin in methanol

Keywords: Citrus peel, total flavonoid, hesperidin

1. DAT VAN BE

O Viét Nam, vd cam, quyt dugc coi ngudn
nguyén liéu tiém néng cho bao ché cac san phdm
chong oxy hda, phong nglra mot s bénh tim
mach nhu xg vita dong mach, tdng huyét ap, ung
thu, chong viém, chdng cac stress oxy hda. Vo
quyt chla tinh dau va cac flavonoid. Tinh dau
quyt gdbm a-pinen, B-pinen, camphen, myren, 3-
caren, a-phellandren, B-phellandren, a-terpinen,
B-terpinen, limonen va hydrocarbon thom. Nhiéu
flavonoid da dugc hién trong quyt nhu hesperidin,
neohesperidin, tangeretin: 5,6,7,8,4"-peta
methoxy flavon, citromitin 5,6,7,8,3',4"-
hexamethoxy flavanon, 5,0-desmethyl citromitin;
nobiletin[1,2]. Cac nghién c(u cho thdy rang, cac
flavone tUr chi citrus cd tac dung bao vé tim mach
rat tét [3], ngoai ra cis-coumarin cd trong quyt co
tac dung chong viém. Methylhesperidin co tac
dung Urc ché loét da day gdy nén do thdt mon vi
trén chubt c6ng trang; tiém xoang bung cho
chudt céng trdng cb tac dung Igi mat rd rét. D&
tan dung ngudn phu phdm vé cam quyt va goép
phan tao ra ngudn nguyén liéu bao ché cac pham
cham séc, tang cudng sdc khoe cho ngudi dan,
chiing toi ti€n hanh nghién clu chiét xuat, phan
l&p Hesperidin va flavonoid toan phan tir vo quyt.
Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Nguyén liéu héa chét, thiét bi. Thu
mua cac mau vo quyt trén cac dia ban khac
nhau. Cac mau vo quyt thu vé dugc sG ché ngay
bang cach loai tap, rira sach, thai nho, sdy kho.
Mau dudc boc kin 2 [an tdi nilon d& lam nguyén
liu cho qua trinh nghién clu.

Héa chat: Acid chlorogenic (ACG) chuén
(>95%) cla Sigma; cac ta dugc (TD) phun sdy
(maltodextrin, aerosil) dat tiéu chudn BP 2009;
cac hda chat dung mdi khac dat tiéu chuan.

Thiét bi: May phun say cao toc tang soi (LPG
5 - Trung Qudc), may khudy tr gia nhiét (ARE -
Velp - Italia), va cac thiét bi, dung cu khac dat
tiéu chuan.

2.2. Phudong phap nghién ciru

2.2.1 Khao sat phuong phap chiét xuat,
phan 1ap flavonoid TP

Phuang phap ngam kiét: chiét flavonoid TP
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trong binh ngdm kiét bang dung mdi hitu cg. Co
dich chiét dén cao léng 1:1, diéu chinh pH vé
mdi trudng acid (pH=4-5), d€ két tinh trong 24h
thu dugc tinh thé. Loc, rua, sdy dugc flavonoid
TP. Sau dé phan lap hesperidin khoi hon hgp
flavonoid toan phan dua trén tinh kém tan cua
nd trong cac dung moi hitu ca.

Phucgng phap hoi luu: Chiét flavonoid toan
phan trong dung cu hoi lvu bang dung modi hitu
cd. Co dich chiét dén cao léng 1:1, diéu chinh pH
vé mdi trudng acid (pH=4-5), d€ két tinh trong
24h thu dudc tinh thé. Loc, rira, sdy dudc
flavonoid TP. Sau d6 phan lap hesperidin khoi
hon hgp flavonoid toan phan dua trén tinh kém
tan cua nd trong cac dung moi hitu co.

Phuong phap dung dung moéi nudc - kiém:
Chiét flavonoid toan phan tir vo quyt bdng nudc
G pH 11-12. Dich loc thu dugc dugc diéu chinh
vé mdi trudng axit dé két thacac flavonoid.

2.2.2. Phuong phap phan lap hesperidin
ra khoi hon hgp flavonoid

Phan lap hesperidin khdi hon hgp flavonoid
toan phan dua trén tinh kém tan cta né trong
cac dung moi hitu co.

2.2.3 Khao sat cac yéu té anh hudng dén
phuong phap chiét. Tién hanh khao sat cac
yéu t6 anh hudng dén qua trinh chiét xuat nhu
phudng phap chiét, s6 lan chiét, dung moi, thdi
gian chiét, pH, kich thugc tiéu phan dugc liéu,
dé thu dugc quy trinh chiét cd hiéu suét chiét
hoat chat cao nhat va kinh té nhat.

Il. KET QUA NGHIEN cU'U

3.1. Két qua lva chon phudng phap chiét
xuat flavonoid toan phan tir vo quyt

Bang 2. Két qua chiét xuat Flavonoid
toan phan theo 3 phuong phap

Phudng phap chiét | Flavonoid TP (%)
Ngam kiét 1,42+ 0,12
HGi luu 4,45+ 0,22
Dung moi nudc- kiém 4,26+ 0,11

SUr dung 3 phuong phap trén cho thay,
phuang phap chiét Flavonoid toan phan bang
phudng phap dun hoéi luu véi dung moi ethanol
70% cho hiéu sudt cao han so véi chiét bang
dung méi nudc - kiém, nhung diéu kién phai co
thiét bi chuyén dung, ton nhiét lugng va dung
moi dat tién. Chiét bang nudc - kiém cho hiéu
suat thap han, tuy nhién quy trinh chiét suat don
gian, khong doi hoi dung méi dat tién. Vi vay toi
str dung phucong phap chiét bang dung méi nudc
-kiém dé chiét xuat, phan lap flavonoid TP va
hesperidin tur vo quyt.

3.2 Két qua phan lap hesperidin ra khoi
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hén hgp flavonoid. Két qua phan lap
hesperidin ra khdi hon hgp flavonoid va tinh ché
hesperidin dudc trinh bay tai bang 2

Bang 3. Ham Iluong hesperidin tinh

3.3.2. Anh Iuro’ng cua ty Ié dung moéi
chiét. Anh hudng clia ty & dung mdi chiét tdi
quad trinh chiét hesperidin, dugc khao sat trong
khoang tir 4/1 dén 8/1, cac thong s6 khac dugc

ché/Flavonoid TP gilt nguyén:
Mau 1 2 3 Bang 5. Anh hudng cua ty 1é dung méi
KL flavonoid TP (g) 4 4 4 dén ham luong hesperidin va flavonoid TP
KL hesperidin tinh ché (g) | 2,42| 2,51 | 2,59 Ty Ié: dm/ |Flavonoid Hesperidin HL
HL hesperidin tinh ché/ 605! 628! 648 nguyén liéutoan phan (@) hesperidin/
Flavonoid TP (%) ! ! 4 (TT/KL) (9) flavonoid (%)
Xtb £ SD 62,7+2,2 3/1 3,92 2,22 56,63
Hesperidin tinh ch€ dugc c6 dic diém: Bot 4/1 4,23 3,21 75,89
két tinh khdng mau, tinh thé hinh kim, nhiét do 5/1 4,50 3,18 70,67
nong chay 258 - 262°C. Khong tan trong nudc 6/1 4,54 3,17 69,82
ngudi, tan it trong nudc néng, trong ethanol 7/1 4,48 2,95 65,85
nong, tan nhiéu trong pyridine, 8/1 4,46 2,94 65,92

dimethylformamid. Khong tan trong ether,
chloroform. Cho phan (tng duong tinh v&i cac
hgp chat flavanon. Nhu vay, cac tinh chat trén
phu hgp véi tinh chat cta hesperidin.

3.3 Khdo sat cac théng s6 anh hudng dén
qua trinh tach chiét hesperidinva flavonoid toan
phan ti vo quyt

3.3.1 Anh hudng cta pH dung méi chiét
dén hiéu suat tach chiét hesperidin

Quy trinh thuc nghiém tach chiét flavonoid
toan phan va phan lap hesperidin tir vo quyt dugc
ti€n hanh nhu mo6 td trong phan phuang phap.
pH dugc khao sat trong khoang 9- 13, cac thong
s0 khac bao gom : Khai lugng nguyén liéu vo quyt
kho: 100g; Kich thudc nguyén liéu < 3mm; Ty I€
dung moi trén nguyén liéu la: 5/1 (TT/KL); Thdi
gian chiét: 2 gig; Nhiét do chiét: 30°C

Bang 4. Anh hu’a’ng cua pH dén ham
luong hesperidin va flavonoid TP

Flavonoid | Hesperi | HLhesperidin

pH | toan phan din /flavonoid
(9) (9) (%)
9 2,62 1,81 79,08
10 3,88 2,40 61,85
11 4,34 3,27 75,35
12 4,38 3,28 74,89
13 4,48 3,15 70,31

TU két qua thuc nghiém cho thdy qua trinh
chiét tét nhat nén tién hanh & pH trong khoang
11 — 12. O pH thap hon ham lugng flavonoid
toan phan cling nhu ham lugng hesperidin thu
dugc thap. Khi ti€n hanh chiét & pH cao han mac
du lugng flavonoid toan phan cao hdn, nhung
ham Iugng hesperidin thu dugdc giam. Két qua
nay cd 1€ la do su phan hay cla cac phan tu
flavonoid glycoside bdi phan (ng thay phan mot
phan hodc hoan toan nlra dudng tao ra dang
aglycone flavonoid. Nhu vay, qua trinh tach chiét
tét nhat thuc hién ¢ pH = 11-12.

Két qua thuc nghlem cho thay ty 1€ dung méi
so vGi nguyén liéu nén dugc duy tri vua du dé cb
thé khay tron dugc hon hdp chiét mot cach hiéu
qua. Lugng dung moi st dung cang nhiéu thi
lugng hesperidin cling nhu flavonoid TP sé cang
giam do su’ hoa tan mot lugng nho cac hoat chat
nay trong nudc. TU cac nghién clu thuc nghiém,
ching t6i thdy ty |1é nay nén dugc khdng ché
trong khoang tUr 4/1 (TT/KL) dén 6/1 la du dé
khudy trén dugc hon hgp. O ty |é dung
m0|/nguyen liéu nho hon 3/1 thi chua du dung
moi dé co thé khay tron hon hgp chiét vi vy ma
lam gidm kha nang phan tan, tuong tac gitra cac
phan tu flavonoid véi cac ion kim loai kiém dé
chuyén hdéa ching thanh dang tan nén
hesperidin va flavonoid TP giam.

Két ludn: ty 1&é dung moi/nguyén liéu tot nhat
trong khoang tir 4/1 dén 6/ 1 (TT/KL).

3.3.3. Anh htfa’ng cua nhiét dé. Pé khao
sat anh hudng cla nhiét do tgi HL hesperidin va
flavonoid TP, chlng toi ti€n hanh khao sat trong
khoang nhiét do tir 20 dén 60°C, cac théng s6
khac dudc gilr nguyén:

Bang 6 Anh hudng ciua nhiét dé dén HL
hesperidin va flavonoid TP

Nhiét | Flavonoid .. | HL hesperidin
a6 | toan | Hesperidin | e b
(°C) | phan(g) | @ (%)
20 | 422 271 64,22
30 | 443 3,21 72,46
40 | 446 3,23 72,42
50 | 411 2,32 56,45
60 | 377 1,95 51.72

Két qua thuc nghiém cho thay, qua trinh chiét
nén dudc ti€n hanh & nhiét do6 tir 30 — 40°C. Khi
tang nhiét d6 cao han khong chi HL hesperidin
va flavonoid TP gidm ma con rat khdé loc
flavonoid toan phan ra khoi dung dich sau khi
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két tinh c6 I8 do nhiét do cao thic ddy qua trinh
hoa tan cac hgp chat pectin vao nudc. Hon nira,
& nhiét d6 cao trong moi trudng kiém (pH = 11-
12) s& thic ddy qua trinh thay phén, phan hay
cac hgp chat flavonoid khong nhiing lam giam
hiéu suat thu hoi hesperidin ma con gay kho
khan cho qua trinh tinh ché& san pham.

3.3.4 Anh huodng cua thoi gian chiét

Cac thi nghiém khao sat anh hudng cua thdi
gian chiét td&i HL hesperidin va flavonoid TP dugc
ti€n hanh véi cac thdng sb thdi gian thay déi tur
0,5 dén 3 gid, cac thong s khac gilr nguyén

Bang 7. Anh hudng cua thoi gian dén HL
hesperidin va flavonoid TP

quad trinh tach loai ba lam tang thdi gian xu ly,
tang chi phi. Vi vay, nguyén liéu tot nhat la dugc
nghién nhd & kich thudc tir 1 dén 3mm.

3.3.6 Anh hudng cua pH méi truong két
tinh. DE khao sat anh hudng cta pH mdi trudng
két tinh t6i HL flavonoid toan phan va hesperidin
chdng tdi ti€n hanh chiét 1000g mau kich thudc
< 3mm véi cac thong s6 nhu sau: Ty Ié dung
moi trén nguyén liéu la: 5/1 (TT/KL), Nhiét do
chiét: 30°C, Thdi gian chiét: 2 gig, pH = 11-12.
Dich chiét thu dugc dugc chia thanh nhiéu phan
moi phan 500ml. Biéu chinh pH vé gia tri mong
mudn bang HCl 10% va dé két tinh & nhiét do
phong trong 24 gid. Flavonoid toan phan va

Thdi| Flavonoid Hesperidin HL hesperidin| Hesperidin dugc tach va tinh ché nhu da mé ta ¢
gian| toan phan '(’ y " /flavonoid TP trén. K&t qua thu dudc thé hién & Bang 8
(gid)  (9) 9 (%) Bang 9. Anh hudng cia pH méi trudng
0,5 2,51 1,84 73,31 két tinh
1,0 2,92 2,13 72,94 Flavonoid . .| HL hesperidin
15 341 2,25 65,98 pH |toan phan [Hesperidin| gy o roid TP
20| 442 3,24 73,30 (@) (9) (%)
2,5 4,41 3,12 70,75 3,0 2,20 1,52 69,10
3,0 4,33 3,09 71,36 3,5 2,84 1,80 63,38
Nhu vay thdi gian ti€n hanh qua trinh chiét | 4,0 3,92 2,91 74,23
hesperidin tot nhat la 2 gid. Vi thdi gian dai han 4,5 4,10 3,12 76,10
HL hesperidin va flavonoid TP c6 xu hudng giam. 5,0 4,06 2,94 72,41
Co6 |é do thgi gian chiét cang dai thi cac hgp chat 5,5 3,98 2,77 69,60
khac (pectin, polymethoxylat...) cé trong nguyén | 6,0 3,85 2,66 69,09
liéu tan cang nhiéu vao dich chiét va can trd qua 6,5 3,82 2,64 69,11

trinh két tinh thu hdi, tinh ché flavonoid toan
phan ciing nhu hesperidin lam cho HL nhiing
hoat chat nay c6 xu huéng giam.

3.3.5 Anh hudng cua kich thudc nguyén
liu. D& khao sat anh hudng cla kich thudc
nguyén liéu (d6 min ctia mau) ching t6i sir dung
cac phan doan nguyén liéu sau khi xay qua ray
c6 kich thuéc 1mm, 3mm va 5mm, cac thong s6
khac dudc gill nguyén

Bang 8. Anh huding cua kich thudc nguyén
liéu dén HL hesperidin va flavonoid TP

, , HL
rlf'ﬁh étELﬂ%fJ Flavonoid |Hesperid| hesperidin/
guy *~ttoan phan (g)| in (g) |flavonoid TP
(mm) (%)
<1,0 4,14 3,12 75,36
1-3 4,36 3,14 72,02
3-5 4,31 2,96 68,68
> 5 3,14 2,08 66,24

TU két qua nghién clu cho thay kich thudc
nguyén liéu cang nho thi HL hesperidin/flavonoid
TP cang cao. Tuy nhién, néu nguyén li€u dugc
nghién qua min thi sé gady ra hién tugng bit vai
loc trong qua trinh loai bo ba, gay khd khan cho
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Nhu vay 6 pH = 4,5 cho HL flavonoid toan
phan cling nhu HL hesperidin la cao nhat.

V. KET LUAN

Chdng to6i da xay dung thanh cong quy trinh
chiét hesperidin va flavonoid toan phan tir vo
qguyt. Qua khado sat cho thdy, qua trinh chiét
Hesperidin va flavonoid TP t6t nhat dugc thuc
hién trong diéu kién sau: Nguyén li€u cd kich
thudc 1-3mm, ly Ié dung moéi/nguyén liéu la 4/1-
6/1 (TT/KL), thGi gian chiét: 2 gig, nhiét do
chiét: 30-40°C, pH méi trudng két tinh: 4,5.
Chiét Hesperidin ra khoi hon hgp flavonoid toan
phan bang 3 lan aceton va 1 lan ethyl acetat véi
ty 1& chat rdn/DM la 1/5 (KL/TT) va két tinh lai
Hesperidin trong Methanol
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THU'C TRANG VA MQT SO YEU TO ANH HWONG PEN NANG LU'C
THY'C HANH CHAM SOC CUA PIEU DUO'NG TAI CAC KHOA LAM SANG
BENH VIEN PA KHOA TRUNG TAM TIEN GIANG NAM 2019

Tran Thi Thanh Diém*, Nguyén Thi Kim Ngan**, Ta Vin Traim*

TOM TAT

Ppat van dé: Khi x3 hdi phat trién, d&i sdng con
ngudi toét han thi nhu cau cham séc sic khde cang
dudc quan tam va chi trong. Song hanh ctng nhu cau
nay thi vai tro di€u duBng phai nang Ién nhat la ndng
lue thuc hanh chdam sdc vi nghé cham soc stic khoe
ngoal kién thirc thi thuc hanh 1a vd cling quan trong
dé€ gilp cho ngu‘dl bénh dugc an toan. Muc tleu Mo
ta thuc trang ndng Iuc thuc hanh chdm séc cua didu
duGng tai cac khoa lam sang Bénh vién Da khoa
Trung tam Tién Giang va mot s6 yéu t6 anh hudng
tdi nang e thuc hanh cham soc cua diéu duBng_tai
cac khoa 1am sang Bénh vién Da khoa Trung tam Tién
Giang nam 2019. Phu’dng phap nghién cu’u Nghlen
ctru mo td cdt ngang, két hgp dinh Iugng va dinh tinh
vdi viéc thu thap thong tin qua bang kiém quan sat
diéu dudng truc tiép chdm sdc NguGi bénh va phét
van bd cau hdi tu dién vdi sy’ tham gia cua 220 diéu
duBng dugc tién hanh tai Bénh vién Da khoa Trung
tam Tién Giang dugc thuc hién tir thang 01 dén thang
12 nam 2019. Két qua: Nang lyc thuc hanh cham séc
chung dat la 70 9%, trong 8 tiéu chuén th| tiéu chuan
dam bao chdm séc lién tuc dat 94,1% va su hiéu biét
vé tinh trang stc khoe, bénh tat cla Ngu‘dl benh
(77,3%); hai tleu chuan con thap Ia thiét lap dugc maoi
quan hé tot va giao ti€p hiéu qua vdi ngu‘dl benhva
gia dinh ngu‘d| bénh (37%). K&t luan: cac yéu t6 anh
hudng dén nang luc thuc hanh chém séc cla diéu
duBng bao gom Cac yéu t6 t6 chur, quan ly nhu su
quan tdm cua lanh dao, kiém tra, gidm sat, ho trg,
dao tao, tap huan, thi dua khen terdng, dong vién;
Cac yéu to6 moi trerng kh0| lugng cbng viéc, cd sd
vat chat, trang thiét bi; yéu t& ca nhan: tudi, gldl
nhan thufc vGi cOng viéc, thu nhap, thdm nién cong
tac, trinh d6 chuyén mon...

Tur khoa: Nang luc, Diéu duGng, Tién Giang

SUMMARY
CURRENT SITUATION AND SOME
AFFECTING FACTORS TO THE CAPACITY OF
NURSING CARE PRACTICE OF THE CLINIC
DEPARTMENTS AT TIEN GIANG CENTRAL
GENERAL HOSPITAL IN 2019
Background: As society develops, people's lives
become better, the need for health care is paid more
attention. Along with this need, the nursing role must
be raised, especially the capacity to practice care

*Bénh vién Pa khoa Trung tdm Tién Giang
**Truong Pai hoc Y té& Cong céng

Chiu trach nhiém chinh: Ta Van Tram
Email: tavantram@gmail.com

Ngay nhan bai: 10.7.2019

Ngay phan bién khoa hoc: 29.8.2019

Ngay duyét bai: 5.9.2019

because the healthcare profession beyond knowledge
is extremely important to keep patients safe.
Objectives: To describe the current situation of
capacity of nursing care practice in clinical
departments of Tien Giang Central General Hospital
and some factors affecting the practice capacity of
nursing care in forestry departments ready for Tien
Giang Central General Hospital in 2019. Menthod:
Cross-sectional descriptive  study, combining
quantitative and qualitative with the collection of
information through a nursing observation observation
panel that directly cares for the Patient and questions
the self-filled questionnaire with participation of 220
sanatoriums conducted at Tien Giang Central General
Hospital from January to December 2019. Results:
Capacity of general care practice reached 70.9%;
Among the 8 standards, the standard ensures a
continuous care of 94.1% and an understanding of the
patient's health and disease status (77.3%); Two low
standards are for establishing good relationships and
effective communication with patients and their
families (37%). Conclusion: Factors affecting nursing
practice capacity include: Organizational and
managerial factors such as leadership interest, testing,
supervision, support, training, internships training,
emulation, commendation and encouragement;
Environmental factors: workload, facilities, equipment;
personal factors: age, gender, job perceptions,
income, seniority, qualifications
Keywords: Capacity, Nursing, TienGiang.

I. DAT VAN PE

Chat lugng cham séc ngudi bénh (CSNB) la
mot trong nhitng mdi quan tam hang dau cua
cac cd s@ kham chira bénh. biéu dudng la ngudi
truc ti€p CSNB 24/24 gid, do do ho can phai co
nang luc thuc hién nhiém vu clla minh. Nang luc
thuc hanh cham séc (NLTHCS) la nang luc quan
trong nhat, cd ban nhdt cla ngudi diéu duGng
bai vi nang luc thuc hanh anh hudng dén chat
lugng diéu tri va an toan clia ngudi bénh®),

Nham tang cudng chat lugng ngudn nhan luc
diéu duGng lam cd s cho viéc xay dung chuang
trinh dao tao va sir dung nhan luc diéu duGng co
hiéu qua, dap ng yéu cau hoi nhap cla cac
nudc trong khu vuc, BO Y té phdi hgp véi Hoi
Diéu dudng Viét Nam d3 xay dung chuén ning
luc cg ban cua diéu duGng Viét Nam gom 3 linh
vuc: NLTHCS, néng luc quan ly va phét trién
nghé nghi€p, nang Iuc hanh nghé theo phap luat
va dao duc nghe nghiép gom 25 tiéu chuan va
110 tiéu chi, v@i su ho trg clia HOi Diéu duGng
Canada va chuyén gia Diéu dudng cla Pai hoc
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Ky thuat Queensland — Uc®,

Tai Bénh vién Pa khoa Trung tam Tién Giang,
tUr trudc dén nay chua cé danh gia nao vé nang
luc thuc hanh cua DPiéu duBng. Chlng toi tién

hanh nghién cltu: "Thuc trang va mot s6’ yéu té

anh huong tdi nang luc thuc hanh cham soc cua
diéu dubng tai cac khoa 1dm sang Bénh vién Pa
khoa Trung t3m Tién Giang nam 2019”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién clru: Diéu dudng cong
tac tai khoa lam sang.

Tiéu chi lua chon doi tugng: Diéu duGng
truc ti€p CSNB hién dang cong tac tai 17 khoa
lam sang; cd thdi gian cong tac tai Bénh vién >
6 thang; Bong y tham gia nghién cuu.

Tiéu chuan loai tru: Diéu dudng dang trong
thdi gian nghi ém, nghi sinh, di cong tac/hoc
tap; biéu dudng trudng khoa, diéu dudng hanh
chinh ctia khoa Iam sang

Thai gian nghién ciru: TU thang 5/2019
dén thang 8/2019

Thiét ké nghién ciru: Nghién cliu cdt ngang
két hgp dinh lugng va dinh tinh.

C8 mau: C3 mau xac dinh dua trén cong
thirc tinh ¢@ mau udc mot ti Ié cho nghién cliu
cat ngang md ta vdi do tin cdy 95%,

Z2 aP(1—P)
2

n = dz

n: cd mau tdi thiu can thiét

a: do tin cdy. Tuang ng vdi do tin cay 95%,
ta c6 Z1-a/2 tucong Ung la 1,96; p: udc tinh ti 1€
NLTHCS cua diéu duBng theo két qua nghién
cftu ctla Nguyén Van Thoang la 76%[7].

d: d6 chinh xac tuyét d6i mong mudn 0,06

Tinh dugc ¢ mau ti thi€u la 195. Thyc té,
nghién clru 220 diéu dudng;

NGi dung nghién cilru: Phuong phdp quan
sat dugc thuc hién v8i muc dich danh gia thuc
trang NLTHCS cla diéu duGng cac khoa lam
sang qua diéu duBng trudng khoa quan sat;
NLTHCS cua diéu duGng dugc diéu duGng
trudng danh gid dua trén 08 tiéu chuan.

Phuong phap phat van dugc thuc hién vai
muc dich tim hi€u mét s8 yéu t6 anh hudng dén
viéc NLTHCS cula diéu duGng.

Xt ly va phan tich s6 liéu: X ly va phan
tich sG liéu bang phan mém SPSS 18.0
Il. KET QUA NGHIEN CU'U

1 Pic diém cua doi tugng nghién ciru

Bang 1. Théng tin yéu té ca nhdn cua doéi
tuong nghién ciau

Tans0 | .
Thong tin (n= T}){/‘:g

220)
s Nam 34 15,5
Gidi tinh NG 186 845
Tudi <30 tuéi 121 55,0
>30 tuoi 99 45,0
Tinh trang Chua két hon 71 32,3
hon nhan Pa két hon 149 67,7
S6 con hién | Chua co con 89 40,5
co Co 1 con tré lén| 131 59,5
Thu nhap ca < 5 triéu 104 | 47,3
“hatﬂé(fgo)”g/ 5-10triéu | 116 | 52,7
Pia chi T[’lénh tt‘i 101 45,9
’ Nong thén 119 54,1

Vi 220 diéu duBng, nir chiém 84,5%, tudi
trung binh 1a 30 tudi.

Vé thu nhap, hon 50% co6 thu nhap tir 5 dén
10 triéu (52,7%).

Bang 2. Ty Ié nhan thirc voi cong viéc cua doéi tuong nghién ciuu

A A on Pong y Khong dong y
Nhan thirc véi cong viéc M) | (%) | (n) (%)
bugc lam viéc trong mot m0|vti:§l,:]c52§ythuan Igi khi cong tac & Bénh 131 | 59,5 89 40,5
C6 c@ hdi lam viéc doc Iép'khi cong tac tai Bénh vién nay 137 | 62,3 | 83 37,7
Lam viéc & Bénh vién nay gap nhiéu kho khan/thach thirc do co sé
Vat chat chat hep 124 | 56,4 | 96 | 43,6
Lam viéc & Bénh vién nay gap nhiéu kho khan/thach thdc do thiéu
trang thiét bi 113 | 51,4 | 107 48,6
Lam viéc & Bénh vién nay gap nhiéu kho khan/thach thic do thiéu
Vat tur tiéu hao 103 | 46,8 | 117 53,2
Lam viéc & Bénh vién nay gdp nhiéu khé khan/thach thfcdonhaxa| 99 | 45,0 | 121 55,0
Yéu nghé va gan bd véi nghé diéu dugng 178 [ 809 | 42 19,1
Thugng yéu va thong cam vdi nguGi bénh 192 | 87,3 28 12,7
Ca hoi tim ki€ém cong viéc khac hoac ngi khac tot hon 53 | 24,1 | 167 75,9
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75,9% diéu duBng khong dong y tim cong viéc khac. Ca hoi lam viéc doc lap tai bénh vién thap

59,5% va 43,6% cho biét ngi lam viéc chat hep.

2. M6 ta néang luc thuc hanh chdm séc cua diéu dudng
Bang 3. Ty Ié diéu dudng dat cac tiéu chuan nang luc thuc hanh cham soc

Tan | Tylé | Piém Pd
Nang lu'c thu'c hanh cham séc so dat trung léch

(n) | (%) binh | chuin
Su hiéu biét vé tinh trang sic khde, bénh tat clia ngudi bénh 170 77,3 0,77 0,42
Ra quyét dinh cham sdc phu hgp véi nhu cau clia ngugi bénh | 170 77,3 0,77 0,42
Tao su an toan, thoai mai va kin dao cho nguGi bénh 134 60,9 0,61 0,48
Ti€n hanh cac ky thuat cham soc ding quy trinh 152 69,1 0,69 0,46
Dung thubéc dam bao an toan hiéu qua 161 73,2 0,73 0,44
Dam bao cham soc lién tuc 207 94,1 0,94 0,23

Thiét Iap dudc mai quan hé tot véi ngudi bénh, gia dinh va

dong nahidp 81 | 370 | 036 | 048
Giao ti€p hiéu qua vdi Ngudi bénh va gia dinh ngugGi bénh 81 37,0 0,36 0,48
Nang luc thuc hanh cham soc chung 156 70,9 0,70 0,45

IV. BAN LUAN

NLTHCS chung la 70,9%, tuong dong vGi két
qua Nguyén Van Tuén khi chon diém cét 70% thi
dat NLTHCS chung la 86, 2%0), Nghlen ctru cla
Nguyen Van Thoang khi chon diém cdt la 80%
diém tong cac tiéu chi trong 8 tiéu chudn nghién
clu la 76%®).

Trong 8 tiéu chudn thuc hanh chdm séc, cho
thay chdm soc lién tuc dat cao nhat 94,1%, cao
hon nghién cfu Nguyén Van Thoang dam bao
cham soc lién tuc dat 89%®. Két qua nay cho
thdy tiéu chudn cua su hiéu biét vé tinh trang
bénh va ra quyét dinh cham soc phu hgp dat
77,3%, tudng dudng két qua nghién cldu cua
Nguyén Van Thoang dat 73%®), cao hon két qua
nghién cdu Nguyén Thi Phudng Nga dat
59,4%0), Két qua cho thdy diéu duGng thuc
hién chdc ndng doc 1ap & mic kha, tiéu chudn
dung thu6c dam bao an toan hiéu qua 73,2%,
thdp hon két qud clia Nguyén Van Thoang dat
93,0%®), tiéu chudn vé thuc hién ky thudt chdm
soc dung qU| trinh dat 69,5%, thap haon két qua
nghién clru clla Nguyén Thi Phu‘dng Nga dat
88,1% va thdp hon nghién citu cta Nguyén
Van Thoang dat 91,0%®, két qua cho thay diéu
duBng thuc hién qui trinh chdm séc & muc trung
binh kha cd thé do qué tai céng viéc, thi€u nhan
luc, cong viéc hanh chinh qua nhiéu, dua bénh
nhan di can lam sang, ghi ho sd, déng thdi thi€u
su’ kiém tra gidam séat. Trong khi do tiéu chuén
thiét 1ap dudc mdbi quan hé tot véi ngudi bénh,
gia dinh va doéng nghiép va giao ti€p hiéu qua
v@i nguGi bénh va gia dinh ngudi bénh chi dat
ty 1& 37,0%, thap hon nghién cru Nguyén Van
Thoang dat 54,0%®), nghién c(tu Nguyén Thi
Phuong Nga dat 58,7%%). Qua day cho thay

diéu dudng cling khong cé thdi gian giao ti€p vai
ngerl bénh, dong thdi trong cac trerng dao tao
cling chua erdng dan cu thé vé tu van, truyén
thong giao duc stic khoe, chua chu trong dén ky
ndang mém cho hoc sinh, sinh vién, bén canh do
diéu duBng chua dugc ren luyén nhiéu vé ky
nang giao tiép.

V. KET LUAN

Nang luc thuc hanh cham séc chung dat la
70,9%, trong 8 tiéu chudn nghién cliu thi tiéu
chudn dadm bao chdm sdc lién tuc dat 94,1%, su
hi€éu biét vé tinh trang sic khde, bénh tit cua
cac ca nhan, gia dinh va céng dong, ra quyét
dinh cham séc phu hgp véi nhu cau cla cac ca
nhan, gia dinh va cong dong 77,3%, trong dé co
2 tiéu chudn con thap: thiét 1ap dugc méi quan
hé t6t véi ngudi bénh, gia dinh va dong nghiép,
giao ti€p hiéu qua vdi nguGi bénh va gia dinh
ngudi bénh 37,0%.
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NGHIEN CU’U YEU TO ANH HUONG LEN HOI PHUC PHONG BE THAN KINH
CO’ KHI DUNG THUOC ROCURONIUM VO’I 2 CACH TIEM NGAT QUANG
HOAC TRUYEN LIEN TUC TRONG PHAU THUAT NOI SOI O BUNG

TOM TAT

Muc tiéu nghlen clru: Ngh|en ctru nham danh
gia yéu to nguy cd Ién gidn cg ton du vdi viéc dung
thuoc rocuronium véi 2 cach khac nhau. Doi tugng
va phuong phap nghnen clru: Nghién ciu thor
nghiém lam sang, ngau nhién, c6 nhom chirng, mu
don, tai khoa phau thudt, bénh vién Dai hoc Y dugc
thanh phé HO Chi Minh, tir thang 03/2012 dén
03/2014. Phuong phap nghién cuur. tién citu, mo
ta. X{ ly s6 liéu sau khi chon cac bién s6 thda diéu
kién vlra néu trén vao mo hinh hdi quy tuyén tinh, cac
bién s6 gay nhiéu cé gia tri p 16n nhat sé lan lugt dugc
loai dan ra khoi m6 hinh cho dén khi trong mo hinh
chi con nerng bién s6 cb gia tri p nho hon 0,1. Két
qua: +Tubi > 60, thdi gian bom hai 6 bung, the tich
dich truyen thé t|ch mau mat la nhu’ng yéu td anh
hu‘dng dén su keo da| thoi gian hoi phuc glan CG;
+Thgi gian gdy mé la yéu t6 anh hudng lam chéam qua
trinh h6i phuc glan cd tai méc TOF> 0,7. Két luan:
Tubi va thdi gian gdy mé 1a yéu t6 anh hu’dng dén ton
du gian co

Tu khod: gidn co ton du, rocuronium, phau thuét
ndi soi.

SUMMARY
RESEARCH FACTORS AFFECTING TO
RECOVERY OF NEUROMUSCULAR WHEN
USING INTERMITTENT OR CONTINOUS
ROCURONIUM INJECTION IN ENDOSCOPY

ABDOMINAL SURGERY
The main objective of this prospective randomized
and controlled trial was evaluate the recovery time of
neuromuscular from stop neuromuscular to TOF 0,25,
age, dosing group, sex, abdominal inflatable time,
surgery time, anesthetic time, volume of infusion,
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volume of blood lost. People aged 60 and older have
an average time of reaching TOF0.9 longer than
people under 60, with p <0.05. The group of
intermittent injections and late muscle relaxation
groups had an average time longer to reach TOF0.9 in
compared other group. The longer the average time it
reaches TOF0.25, the longer the average time will
reach TOF0.9. The longer the anesthesia time is, the
longer the average time will reach TOF0,9. The time
of abdominal inflection is not included in the
confounding factors affecting the average time to
reach TOF> 0.9. This means that the duration of
abdominal resuscitation does not affect the time of
natural recovery muscle relaxation at the TOF0.25 as
well as the complete recovery of muscle relaxation
after muscle relaxation at the TOF0,9. The result
showed that: Age> 60, anesthetic time were 2 risk
factor of residuel neuromuscular.

I. DAT VAN DE

Gidn cd ton du la mét nguy cg trong thdi ky
thoat mé, hoi tinh va hau phau. Ching toi
nghién c(fu cac yéu t6 nguy cd Ién gidn cg ton
du vdi viéc dung thudc rocuronium truyén lién
tuc hodc tiém ngat quang vdi giai gidn cd sém
tai TOFOQ,25 va giai gidn cd muon tai TOF: 0,4.

II. OI TVONG VA PHUONG PHAP NGHIEN CU'U

Nghién ciu th nghiém lam sang, ngau
nhién, c6 nhom chirng, mu dan, tai khoa phau
thuat, bénh vién Dai hoc Y dudc thanh ph6é HO
Chi Minh, tir thang 03/2012 dén 03/2014. Bénh
nhan dugc phan vao 2 nhém theo nguyén tac
ngau nhién, mu don. 185 bénh nhan dugc lua
chon vao nghlen clfu dugc phan ngau nhién vao
2 nhém 92 va 93.

Bénh nhan dugc gdy mé thudng quy, theo doi
va diéu chinh do6 gidn cd bang TOF, ghi nhan cac
thong s6: thgi gian dat TOFO0,25; nhoém dung
thudc, gidi tinh, thdi gian bom hai 6 bung, thoi
gian md, thsi gian gdy mé, thé tich dich
truyén,thé tich mau mét.
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Hb6i quy tuyén tinh da bién dudc si dung dé
so0 sanh thdi gian trung binh dat TOF & thdi diém
0,9 & 4 nhém: truyén lién tuc gidi dan cd sém,
truyén lién tuc gidi dan cd mudn, tiém ngat

Il. KET QUA NGHIEN cU'U

quang giai gidn co sém, tiém ngdt quang giai
gidn cd mudn dugc kiém soat theo cac bién s6
cd kha nang gay nhiéu néu trén.

Bang 1: Thoi gian trung binh dat TOF025 cua nhém lién tuc so vdi nhém ngat quing

kiém sodt theo cdc bién sé co kha ndng géy nhiéu.

Thdi gian dat TOF0,25 Hé s6 (KTC95%) Giatrip
Nhom lién tuc so véi tiém ngdt quang -1,59 (-4,93 — 1,74) 0,35
Nhom tuGi=60 so véi nhdm tudi nho hon 60 4,79 (1,77 - 7,81) 0,002
Nam so vGi nir 3,29 (0,42 — 6,15) 0,03
Thdi gian bom hoi 6 bung tdng 1 phut -0,02 (-0,16 — 0,12) 0,78
Thdi gian mo tang 1 phut 0,15 (-0,02 — 0,32) 0,09
ThGi gian gay mé tang Ién 1 phut -0,09 (-0,23 — 0,05) 0,19
Thé tich dich truyén tang 1 ml 0,002 (-0,007 — 0,01) 0,62
Thé tich mau mat tang 1 ml 0,003 (-0,009 — 0,01) 0,64

cdc bién sé co kha nang gdy nhiéu.

Bang 2: Thdi gian trung binh dat TOF 09 cua cac nhom so voi nhom 1A kiém sodt theo

Thdi gian dat TOF0,9 Hé sd (KTC95%) Giatrip
Nhém 1A 1

Nhom 1B -4,95 (-10,01 — 0,12) 0,06
Nhém 2A 5,11 (-0,22 — 10,44) 0,06
Nhém 2B 2,41 (-3,05 - 7,87) 0,39

Nhém tudi>60 so v3i nhém tudi nhd hon 60 11,56 (7,98 — 15,14) <0,001
Nam so vGi nit -1,58 (-4,90 — 1,75) 0,35

Thdi gian dat TOFFO,25 tang 1 phit 0,63 (0,43 — 0,82) <0,001
Thdi gian bom haoi 6 bung tdng 1 phut 0,07 (-0,09 - 0,22) 0,42
Thdi gian mé tdng 1 phut -0,13 (-0,34 - 0,07) 0,19
Thdi gian gay mé tang Ién 1 phut 0,16 (-0,01 — 0,33) 0,07
Thé tich dich truyén tang 1 ml 0,002 (-0,008 — 0,01) 0,67
Thé tich mau méat tng 1 ml -0,006 (-0,02 — 0,007) 0,35

Bang 3: Thoi gian trung binh dat TOF025 cua cac nhom truyén lién tuc so vdi nhom
ngat quang kiém sodt theo cdc bién s6 co kha nang gdy nhiéu.

Th&i gian dat TOF0,25 Hé s6 (KTC95%) Gia tri p
Nhom lién tuc so vdi tiém ngat quang -0,45 (-3,47 — 2,56) 0,77
Nhém tudi>60 so vGi nhém tudi nho hon 60 4,18 (1,37 — 6,99) 0,05
Nam so vGi nit 2,84 (0,06 — 5,62) 0,04
Thdi gian mo tang 1 phut 0,06 (-0,003 — 0,12) 0,06
Nhan xét: Két qua tor mo hinh héi quy da Nhom 2A 4,16 (-0,63-8,96) | 0,09
bién cho thdy: Néu cac bién s6 trong mé hinh la Nhém 2B 1,61 (-3,06-6,27) | 0,50
hang dinh thi: Nhém tudi = 60
+ Nhém bénh nhan tudi > 60 cd thdi gian trung so v3i nhom tudi 11,70 (8,35 - <0,05
binh dat TOFO, 25 dai han nhém ¢d tudi < 60. nhd haon 60 15,06)
+ Nhom bénh nhadn nam coé thdi gian trung Thdi gian dat 0,62 (0,43 —
binh dat TOF 0,25 dai han nit TOF0,25 téng 1 phtt 0,81) <0,05
Bang 4: Thoi gian trung binh dat TOF09 [ Thgi gian gay mé 0,09 (0,02 -
cua cac nhom so vdi nhom 1A kiém soat ting 1&n 1 phit 0,15) 0,05

theo cac bién sé co kha nang gay nhiéu

Thai gian dat Hé so Gia
TOF0,9 (KTC95%) tri p
Nhom 1A 1
Nhém 1B -5,43 (-10,09-0,78) | 0,02

Nhan xét: Két qua t& mo hinh hoi quy da
bién cho thdy: Néu cac bién s6 trong mé hinh la
hang dinh thi:

- Nhém tiém ngdt quang va giai gian cd mudn
c6 thdi gian trung binh dat TOF0,9 dai hon so
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vGi cac nhom.

- Ngudi c6 tubi tir 60 trd 1én cd thdi gian
trung binh dat TOF0,9 dai hon ngugi dudgi 60
tudi, véi p<0,05.

- Thdi gian trung binh dat TOFO0,25 cang dai
thi thdi gian trung binh dat TOF0,9 cang dai.

- Thai gian gay mé cang dai thi thGi gian
trung binh dat TOF0,9 cang dai.

IV. BAN LUAN

Cac yéu t6 anh hudng dén thdgi gian trung
binh dat TOF 0,7 va TOF0,9 thi dung phép hoi
quy da bién dé biét dugc yéu t6 thuc su’ anh
hudng dén phuong phap va dai lugng thdi gian
néu trén sau khi loai bo cac yéu td nhieu.

M&c tubi 60 va phép théng ké hdi quy da bién
thdy tudi > 60 tudi la yéu t& lam kéo dai thdi
gian hoi phuc vé méc TOF 0,7 va TOF 0,9.

Nhém tiém ngdt quang, giadi gidn cd mudn co
thdi gian trung binh dat TOF> 0,9 dai han so vdi
cac nhoém.

V. KET LUAN

Nhom tiém ngat quing va giadi gidn cd mudn
cd thgi gian trung binh dat TOF0,9 dai han so
véi cdc nhom. Ngudi c6 tudi tir 60 trg 1én cb thdi
gian trung binh dat TOF0,9 dai han nguGi dudi
60 tudi, véi p<0,05.

Thai gian trung binh dat TOF0,25 cang dai thi
thdi gian trung binh dat TOF0,9 cang dai.

Thdi gian gay mé cang dai thi thdi gian trung
binh dat TOF0,9 cang dai. Thai gian bdm hai 6
bung khéng ndm trong cac yéu t6 nhiéu anh
hudng dén thdi gian trung binh dat TOF > 0,9.
C6 nghia la thdi gian bam hai & bung khdng anh
hudng dén thai gian hdi phuc gian cg tu nhién
tai m6c TOFO0,25 cling nhu hoi phuc gian cg
hoan toan sau giai gidn cg tai moc TOF0,9
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KET QUA PHAU THUAT U MANG NAO CANH PUONG GIT'A
TAI BENH VIEN VIET PUC

Dwong Dai Ha*, Bui Huy Manh*, Pham Khanh Toan**

TOM TAT .

Muc tiéu: banh gid két qua phau thuat u mang
ndo canh dudng gilra tai Bénh vién Viét Dic. Phuong
phap: Nghién ciru mo t& hdi cltu 37 bénh nhén u
mang ndo canh dudng gilra dugc phau thuat tai Bénh
vién Viét Ddc tir thang 6/2018 dén thang 6/2019. Két
qua: 37_bénh nhdn u mang ndo canh dudng_gilia
dudc phau thuat sir dung hé thng kinh vi phau va
dinh vi than kinh, trong d6 29 nir va 8 nam, tudi tr
29-74 tudi (trung binh 55,9). Tri€éu chirng lam sang:
dau dau: 86%, thi€u hut van dong: 40,5%, dong
kinh: 16,2%. Vi tri u so vGi xoang tinh mach doc trén:
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1/3 trudc: 30%, 1/3 gilra: 62%, 1/3 sau: 8%. Kich
thudc khdi u: < 3cm: 32,4%, 3-6cm: 40,5%, >6cm:
27,1cm. Phau thuat 1ay toan b6 u dat 81,1%, lay mot
phan u: 18,9%. M6 bénh hoc: grade I: 73%, grade II:
24,3%, grade III 2,7%. Tai bién — bién chirng: phu
ndo: 16,2%, liét van dong tam thdi: 13,5%, chay
mau: 8,1%. Két luanm. Tuoi trung binh clia cac bénh
nhan u mang ndo canh dudng gitra la 55,9, u thudng
gap co kich thudc dudi 6cm va & vi tri 1/3 gilta xoang
tinh mach doc trén. Diéu tri: 13y toan bo u dat 81,1%.
M6 bénh hoc: u mang ndo grade I: 73%, grade II
24%. Bi€n chiing liét van dong tam thdi sau mo 13%.
T khoéa: u mang nao, canh dudng gitra.

SUMMARY

SURGICAL RESULT OF PARASAGITTAL

MENINGIOMAS AT VIETDUC HOSPITAL

Objective: Evaluating of surgical result of
parasagittal meningiomas at VietDuc hospital.
Methods: Retrospective study of 37 patients with
parasagittal meningiomas operated from 06/2018 to
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06/2019 at VietDuc hospital. Results: 37 patients
were operated using microscope and neuro-
navigation, including 29 women and 8 men, age
range: 29-74 yr (mean 55,9). Clinical features:
headache (86%), motor weak (40,5%), seizures
(16,2%). Tumor location along the superior sagittal
sinus was: 30% anterior, 62% middle and 8%
posterior. Tumor sizes: below 3cm: 32,4%, from 3 to
6cm: 40,5%, over 6cm: 27,1%. Total tumor removal
(Simpson grade 1 or 2) was achieved in 81,1%.
Pathology: 73% grade I meningiomas, 24,3% grade II
meningiomas . Complication: 16,2% brain edema,
13,5% transient paralysis. Conclusions: Mean age of
parasagittal meningioma patients is 55,9, most of
tumors were below 6cm and at the middle of superior
sagittal sinus. Total tumor removal: 81,1%. Pathology:
73% grade I meningiomas, 24,3% grade II
meningiomas. Complication: 16,2% brain edema,
13,5% transient paralysis.

Keywords: meningiomas, parasagittal meningiomas.

I. DAT VAN DE

U mang nao la cac khdi u cd ngudn goc tir
cac té bao mang nhén, da s6 lanh tinh va phat
trién chdm. U mang ndo canh dudng giita
(Parasagittal meningioma) lién quan dén xoang
tinh mach doc trén, mang ndo vom so va liém
dai ndo lan can [1] [2]. Do cac ddc diém vé lién
quan giai phau nén u mang ndo canh dudng
gitta co triéu ching 1dm sang rét thay d6i, phu
thudc vao vi tri u trén xoang tinh mach doc trén
va thudng biéu hién mudn khi kich thudc u da
I6n gay chén ép cac cau trdc xung quanh. Theo
nhiéu nghién clu, tudi trung binh ctia bénh nhan
mac u mang ndo canh dudng gilta vao khoang
53 — 58 tudi, bénh thudng gdp & nit nhiéu hon
nam, triéu chiing lam sang chd yéu la dau dau,
thi€u sot van dong va dong kinh. Biéu tri phau
thudt cat u gidp lam gidam cac triéu ching va
tang chat lugng cudc séng & da s6 bénh nhan.
Tuy nhién, viéc 1ay u triét dé ludn gdp rat nhiéu
kho khan do khéi u thudng tang sinh mach mau,
xam lan xoang tinh mach doc trén hodc de ép
vao cac vung nao chdc nang quan trong [3] [4]
[5]. Viéc phau thuat cling da cé nhiéu tién bo
trong thdi gian gan day nhd cac phuong tién trg
gitp nhu kinh vi phau, dao siéu am, dac biét la
may dinh vi than kinh (Neuronavigation) da cho
phép xac dinh chinh xac vi tri, kich thudc khéi u
tlr d6 chon lya dudng vao ti uu gilp cho viéc
cat bo khéi u dé dang va triét dé han, han ché
cac bién ching phau thuat.

Chung t6i ti€n hanh nghién clfu trén 37 bénh
nhan u mang ndo canh dudng glLra da dugc
phau thuat tai Bénh vién Viét Durc, c6 s dung
hé thong kinh vi phau va dinh vi than kinh, nham
danh gia triéu chirng 1am sang va két qua phau
thuat trén nhdm bénh nhan nay.

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

2.1 Boi tuong nghién ciau: Gom 37 bénh
nhén dugc chan doan la UMN canh dudng gitra
dugc phau thuat tai Bénh vién Viét Dic tir thang
6/2018 dén thang 6/2019.

Tiéu chuén lua chon

Bénh nhan dugc chan doan trén Idm sang va
chan doan hinh anh la UMN canh dudng gilra.

Pugc phau thuat 18y u duGi hé thong kinh vi
phau va dinh vi than kinh tai Bénh vién Viét buc.

Két qua gidi phau bénh [d UMN (theo phan
loai cia WHO 2016). C6 day du ho sc bénh an.

Tiéu chudn loai tri’

Bénh nhan khong day du ho sg bénh an.

Phudng phap nghién ciu

Nghién ciru hoi ciru. Dia diém nghién clru

Trung tdm phau thudt than kinh Bénh vién
Viét Blc.

Thoi gian nghién clru: TU thang 6/2018 dén
thang 6/2019.

Cac chi tiéu nghién cuu

-P&c diém bénh nhan: tudi, gidi, triéu ching
lam sang, diém Karnofsky trudc phau thuét.

-P&c diém hinh anh: vi tri, kich thuGc UMN
canh du‘dng gilra.

-Két qua phau thuat: I8y hét u theo phan loai
Simpson, bién ching sau phau thudt, két qua
phau thuét theo thang diém Karnofsky

Il. KET QUA NGHIEN cU'U

3.1 Pdc diém bénh nhén. TU thang 6/2018
dén thang 6/2019 c6 37 bénh nhan UMN canh
du’dng glu’a dudc phau thuat tai bénh vién Viét
PUrc. Tudi clia bénh nhan tir 29 dén 74 tudi, tudi
trung binh la 55,9+10,6. Trong d6 co 29 benh
nhan nit, 8 bénh nhén nam, ty Ié nit/nam la 2,7/1.

Cac triéu chi’ng 1dam sang clia bénh nhéan
dugc mo ta trong bang 1:

Bang 1: Dic diém Idm sang

Triéu chirng Iam A~ Ty lé

sang SO BN (%)

1. Pau dau 32 86,5

3. Thiéu hut van dong 15 40,5

4. Caon dong kinh 6 16,2

5. RGi loan tam than 6 16,2
6. RO loan thi giac 7 19

Pac diém chan doan hinh anh
Bang 2: Vi tri UMN canh duong giira trén

him céng huong tu’
Vitri| Bén Bén Hai |Tong sd|
u phai trai bén BN
1/3 3 6 2 11
trudc | (27,3%) | (54,5%) | (18,2%) | (100%)
1/3 9 12 2 23
gitta | (39,1%) | (52,2%) | (8,7%) | (100%)
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1/3 1 2 0 3 Két qua PT So lugng BN | Ty Ié (%)
sau | (33,3%) | (66,7%) | (0%) |(100%) KPS I (80-100) 23 62,2
Téng 13 20 4 37 KPS II (60-70) 1 29,7
s0 i (100%) KPS III (40-50) 3 8,1
Bang 3: Thang diém Karnofsky trudc KPS 1V (10-30) 0 0
phau thuat Tong 37 100
KPS S6 BN Ty 1& (%) - -
I: 80-100 10 27,1 IV. BAN LUAN
II: 60-70 14 37,8 Pac diém bénh nhan. Trong 37 bénh nhan
III: 40-50 13 35,1 nghién c(u, tudi thdp nhat la 29, cao nhat la 74,
IV: 10-30 0 0 tudi trung binh la 55,9. Ty 1& n& /nam I3 2,7/1.
Téng sb 37 100 Ty 1€ nay khong khac biét nhiéu so véi cac

Bang 4: Kich thuoc UMN canh duong
giira trén phim céng hudng tur

Kich thuéc u S6 BN Ty 1& (%)
DuGi 3 cm 12 32,4
3-6 cm 15 40,5
Trén 6 cm 10 27,1
Téng s6 37 100
budng kinh TB 4,41 + 1,98

Két qua phau thuat B
Bang 5: Két qua phau thudt Idy u theo
phén dé Simpson

Simpson o
i T m | 'ong
1/3trudq 2 6 3 11
1/3 gilra 6 14 3 23
1/3 sau 1 1 1 3
Téng 9 21 7 37
(24,3%) (56,8%) | (18,9%) | (100%)
Bang 6: Két qua giai phau bénh
Két qua mo bénh hoc gﬁ I},’/S
Thé xd (Fibroblastic
meningioma) 16 43,3
Thé chuyén tiép hay 5 135
(Transitional meningioma) !
Thé biéu mo6 (Meningothelial
meningioma) 4 10,8
Thé mach mau (Angiomatous 5 54
meningioma) !
Thé khong dién hinh (Atypical 9 24 3
meningioma) !
Thé &c tinh (Anaplastic, 1 27
malignant meningioma) !
Tong 37 100
Bang 7: Bién chirng phau thuat
Bién chirng S0 BN | Ty lé (%)
Chay mau 3 8,1
Phu ndo 6 16,2
Liét van dong tam thdi 5 13,5
Dong kinh 2 54

Bang 8: Chi s6'Karnofsky cua bénh nhan
sau phau thuat
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nghién clu vé dic diém bénh nhadn UMN ndi
chung va UMN canh dudng gilta ndi riéng. Ty Ié
nir cao han nam ciing dugc mot s6 nghién clru
giai thich la do anh hudng cla cac noi tiét td
sinh duc nir [6].

Triéu chirng Iam sang. Tri€u ching lam sang
clia UMN phu thudc vao vung chirc nang ma né de
ép. Cac UMN canh duGng gilra & 1/3 trudc xoang
tinh mach doc trén thudng gay ra cac triéu chirng
nhu dau dau, roi loan tdm than; cac u 6 1/3 gilta
thudng biéu hién cac can dong kinh hodc cac thiéu
hut van dong; con cac UMN canh dudng gilta doan
1/3 sau xoang tinh mach doc trén lai thuGng gay ra
roi loan thi giac [5] [7].

Trong nghién clru nay, triéu chirng lam sang
thuGng gap la: dau dau (86,5%), thi€u hut van
dong (40,5%), dong kinh (16,2%), r6i loan thi
giac (19%) va rdi loan tam than (16,2%). Theo
Nguyén Trong Yén [8], UMN canh duGng gilra
thuéng cd cac triéu chiing nhu dau dau
(81,1%), ho6i chiing thap (63,6%), dong kinh
(55,4%), r6i loan tam than (24,3%), r6i loan thi
giac (23%). Theo ching toi, ty |é cac tri€u chirng
thudng gap khac nhau gilta cac nghién cliu co
thé do kich thudc u va phan b8 vi tri u so vdi
xoang tinh mach doc trén. B

Thang diém Karnofsky trudc phau thudt cho
thdy da s6 cac bénh nhan thudc nhom II va III,
khong cd bénh nhan nao thudéc nhom IV. So vdi
cac nghién cru clia cac tac gid trudc day, cac
bénh nhan trong nghién clfu cla ching toi co
diém Karnofsky cao hon va kich thudc u nhd
hon, th€ hién xu hudng di khdm va phat hién
bénh sém han.

Vi tri — kich thu'éc u. Phan loai vi tri u so
v@i xoang tinh mach doc trén dugc Olivecrona st
dung dau tién, theo d6 xoang tinh mach doc trén
dudc chia thanh 3 doan 1/3 trudc — gilta — sau.
Cac nghién clftu hién nay déu cho thdy UMN canh
dudng gitta doan 1/3 gilfa la hay gdp nhat. Theo
cac nghién cru clia Nguyén Van Son va cua Raza
ty 1€ nay lan lugt la 45% va 62% [3]. Theo
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nghién cdu nay, UMN canh dudng gilta gap
nhiéu nhat & doan 1/3 gilra, chiém ty 1€ 62%.

Kich thudc u trung binh trong nghién clfu nay
la 4,41 £ 1,98cm, cac khéi u trén 6cm chi chiém
27,1%. K&t qua nay khac biét véi cac bao cao
trong nudc trudc day. Nguyen Trong Yén bao
cao kich thudc u trung binh la 5,9 + 1,58cm, véi
68,9% trudng hdp u I8n trén 5cm [8] Nguyén
Van Son bao cdo chi cd 10% trudng hdp kich
thudc u dudi 3cm. Nhu vay, theo nghién clfu nay
cla chdng t6i, bénh nhan cé xu hudng dugc
phat hién benh sém han tur khi u con nhd.

Két qua phau thuat. Trong nghién cltu cta
ching toi, ty 1€ 1ay u theo Simpson I, II va III [an
lugt la 24,3%, 56,8% va 18,9%. Khong cb
trudng hgp nao 1dy u theo Simpson IV. Nhu vay,
kha nang lay hét u (Simpson I va II) la 81,1%.
Ty |€ nay ciing gan tuong dudng vdi cac tac gia
Raza[3] va Nguyén Van Son. Theo Caroli,
DiMeco: nhéom PT murc do Simpson III tap trung
chu yéu & vi tri 1/3 gilra va 1/3 sau, u xam lan
xoang tinh mach doc trén trén mot dién rdng,
xoang tinh mach doc trén van con luu théng,
tuan hoan bén tinh mach han ché. Boi vdi cac
khéi u vi tri 1/3 trudc, cd thé cho phép cdt bo
triét d€ khGi u cung véi xoang tinh mach doc
trén (Slmpson I). Phiu thudt triét d& u muc
Simpson I cfing ¢ thé dugdc tién hanh cho cac
khGi u vi tri 1/3 gilta hoac sau néu u khong xam
I&n vao xoang tinh mach doc trén hoac u xam
I&n gdy tac hoan toan xoang, déng thdi cd tudn
hoan bén tinh mach t6t.

Ban chat lanh tinh ctia UMN da dudc xac dinh
trong y van. Trong nghién clru nay, ty 1€ UMN
lanh tinh 13 73%, trong d6 chu y&u 1a UMN thé
xd. Cac nghién clru vGi thdi gian dai trén thé gidi
cling chi ra ty 1é UMN lanh tinh la tir 80% dén
90% [4]. So vdi cac nghién clu trudc day cua
cac tac gia trong nudc, ty Ié UMN grade I trong
nghién clfu nay thap han, ty Ié UMN grade II cao
hon dang ké, chiém 24,3%. Diéu nay mdt phan
thé hién nhiéu tién bd trong cac ky thudt chan
doan mo6 bénh hoc, mat khac ciing yéu cau mot
nghién ctu hé théng hon dé danh gia lai vén dé
dich té nay.

Bién ching sau ph3u thuat dugc cac tac g|a
ghi nhan nhiéu nhat la phu ndo va chay mau.
Dimeco gdp_bién chithg phu ndo & 8,3%, chéy
mau sau phau thuat la 1,85%. Ty 1& phu ndo va
chdy mdu sau phiu thuat trong nghién clflu cla
ching téi lan lugt la 16,2% va 8,1%, tuy nhién
sO bénh nay déu kh6ng c6 chi dinh phau thuat
lai va d& dudc diéu tri ndi khoa 6n dinh. Liét van
dong tam thdi gap & 5 bénh nhan, chi€ém 13,5%,
trong d6 2 bénh nhan cé liét tur trudc phau

thuét, sau diéu tri cé tién trién tét nhung khéng
hét hoan toan. Con lai 03 bénh nhan xuat hién
liét d6i bén sau phau thuat, sau diéu tri va theo
doi cac bénh nhan déu hoi phuc hoan toan.

banh gia theo thang diém Karnofsky cho thay
sau phau thuat da sG cac bénh nhan dé&u hoi
phuc tot. Ty I& BN c6 diém Karnofsky thudc
nhom I la 62,2% , tang so vGi trudc phau thuat,
khac biét c6 y nghia thong ké. Ty I€é bénh nhan
thuéc nhém 1II va nhom III cla Karnofsky [an
lugt la 29,7% va 8,1%. Khong cé bénh nhan nao
thu6c nhom 1V,

V. KET LUAN

U mang nao canh dudng gitfa thudng gap &
dd tudi trung binh 13 55,9. Triéu ching 1dm sang
khi bénh nhan dén kham chu yéu la dau d‘éu,
thi€u hut van dong, dong kinh, roi Ioan thi giac.
Cac khoi u chu yéu dudi 6cm, thlrdng ndm & doan
1/3 giffa xoang tinh mach doc trén. Phau thudt
I8y u véi su ho trg cua kinh vi phau va hé théng
dinh vi than kinh cho két qua tét, kha nang lay
hét u cao va it bién chirng. K&t qua mo6 bénh hoc
cho thay ty Ié UMN grade I va grade II lan lugt la
73% va 24,3%. Ty |é bénh nhan thudc nhém I va
nhém II clia Karnofsky lan_lugt la 62,2% va
29,7%. Tuy nhién, do c8 mau nhd va thdi gian
ngan nén nghién c(fu nay van con nhiéu han ché.
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NGHIEN CU’U PAC PIEM HINH ANH NOI SOI, MO BENH HOC POLYP
PAI TRU'C TRANG TAI BENH VIEN PAI HOC Y THAI BINH

TOM TAT

Muc tiéu: Nhan xét dic diém hinh anh ndi soi, md
bénh hoc polyp dai truc trang tai bénh vién Dai hoc Y
Thai Binh. POi tugng va phuong phap: Gom 105
BN néi soi dai truc trang phat hién co polyp, dugc chi
dinh c&t polyp qua ndi soi va lam xét nghiém mé bénh
hoc tai Bénh vién Dai hoc Y Thai Binh tur thang 1/2017
- 12/2018. Két qua: Polyp dai truc trang gap chi yéu
G nam (65,7%). Ty 1&é nam/nit la 1,9/1. PO tudi mac
bénh t&r 41- 60 chiém ty |é cao nhat (40,9%). Hinh
anh ndi soi: Polyp vung truc trang chiém ti 1€ cao nhat
50,6%. Chu yéu la polyp daon doc (78,1%). Da phan la
polyp c6 cudng (49,5%); thudng cd kich thudc <
10mm (61%) va ¢ mat nhan (56,2%). K&t qua mo
bénh hoc: polyp u tuyén chiém ty Ié 64,8% va nhom
non- neoplastic chiém 35,2% trong do polyp tuyén
dng chiém ty |é cao nhét (45,7%). K&t luan: Can tam
soat va diéu tri s6m polyp dai truc trang dé phong
ngura polyp ung thu hoa.

Tu khoa: noi soi dai truc trang, polyp dai truc
trang, mé bénh hoc

SUMMARY
RESEARCH ON CLINICAL FEATURES,
ENDOSCOPIC IMAGES, COLORECTAL
POLYP HISTOLOGY AT THAI BINH
MEDICAL UNIVERSITY HOSPITAL
Objective: Commenting on endoscopic imaging
features, colorectal polyp histopathology at Thai Binh
Medical University Hospital. Subject and method:
Including 105 patients with colorectal colonoscopy
detected polyps, designated polypectomy through
endoscopy and histopathological examination at Thai
Binh Medical University Hospital from January 2017 to
December 2018. Result: Colorectal polyps mainly
occur in men (65.7%). The male to female ratio is 1.9
/ 1. The age of illness from 41-60 years old accounted
for the highest proportion (40.9%). Endoscopic
images: Polyps in the rectum area account for the
highest rate of 50.6%. Mostly solitary polyps (78.1%).
Most are peduncle polyps (49.5%); usually <10mm
(61%) in size and smooth surface (56.2%).
Histopathological images: adenoma polyps accounted
for 64.8% and non-neoplastic group accounted for
35.2% of which the tubular polyps accounted for the
highest proportion (45.7%). Concolusion: Early
colorectal polyps should be screened and treated to
prevent cancerous polyps.
Keywords: colonoscopy,
histopathology

colorectal  polyps,
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I. DAT VAN DE

Polyp dai truc trang (PLDTT) la su’ tdng san
qua murc cta niém mac dai trang tao nén khadi u
[6i vao long dai trang. Day la mot bénh ly cd ty
Ié tuong dbi cao trong nhém bénh & dudng tiéu
héa dudi va cd nhitng bién chirng anh hudng
dén slc khde con nguGi. Theo thong ké tai My,
polyp dai truc trang chiém khoang 15 - 20% &
ngudi trudng thanh khoé manh va riéng & nguai
trén 60 tudi ti 18 nay chiém khodng 10%. Nhiéu
nghién cltu cho thdy su lién hé gilta polyp va
ung thu truc trang. Polyp tuyén chiém 96,5%
polyp dai truc trang va phan Ién ung thu dai truc
trang la adenocarcinoma. Ung thu dai truc trang
la nguyén nhan gdy tr vong thir 2 trong cac
trudng hgp t&r vong do ung thu. Bén canh dé,
polyp dai truc trang con gay ra nhiing anh
hudng bat Igi dén chat lugng cudc sbng, gay ra
nhifng triéu chi'ng nhu: dau bung, di ngoai ra
mau, thay doi théi quen dai tién va tinh chat
phan,... Ung thu dai truc trang hoan toan c¢d thé
phong nglra néu phat hién sém cac polyp tién
ung thu va loai bd sém trudc khi cac polyp ung
thu hoa [1], [2], [3], [5].

Tai Bénh vién Pai hoc Y Thai Binh, ky thudt
ndi soi dai truc trang va cat polyp dai truc trang
qua ndi soi méi dudc trién khai tir ndm 2016.
Mac du, budc dau da mang lai dugc nhitng két
qua dang ké& gilp giam dugc chi phi khdm chita
bénh, han ché ty Ié chuyén dang thanh UTDTT
cho bénh nhan. Tuy nhién, van con nhitng han
ché nhat dinh do chua cé that day du cac trang
thiét bi va hién nay cling chua cé nghién clu vé
bénh polyp dai truc trang tai Bénh vién Dai hoc
Y Thai Binh. Vi vay, ching toi ti€n hanh thuc
hién dé tai v8i muc tiéu: "Whdn xét dsc diém
hinh anh ndi soj, mé bénh hoc polyp dai truc
trang tai bénh vién Pai hoc Y Thai Binh”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. P6i tugng nghién ciru: Gom 105 BN cd
polyp dai truc trang, dugc cdt qua ndi soi va lam
xét nghiém mo bénh hoc tai Bénh vién Dai hoc Y
Thai Binh tir 1/2017 — 12/2018.

Tiéu chudn loai tri: BN co rdi loan dong
cdm mau. BN c6 cac bénh kém theo co tri€u
chirng di ngoai ra mau (viém loét dai truc trang
chdy mau, ung thu dai truc trang, ly). BN cé
bénh tim mach, hé hap nang hodc khéng doéng y
tham gia nghién cuu.
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2. Phuong phap nghién ciru: mo ta cét
ngang, ti€n clu, chon mau thuan tién

2.1. Phuong tién nghién ciru:

- Mau bénh an nghién clru

- May ndi soi dai truc trang CV170 va b cat
dét hiéu Olympus (Nhat Ban), thong long dién
(snare), dung dich c8 dinh bénh phdm va cac
thiét bi d& chup anh, luu két qua.

- Xét nghiém mo6 bénh hoc: Dung dich c¢6 dinh
bénh pham (Formol 10%), dung dich HE
(Hematoxylin Eosin), kinh hién vi quang hoc.
Phan loai mo bénh hoc (MBH) dua theo phéan
loai cia WHO 2000.

2.2. Cac chi tiéu nghién ciru:

- P3c diém cda BN nghién clru: tudi, gidi.

- Pac diém hinh anh ndi soi cta polyp: vi tri,
s lugng, kich thudc, hinh thé bé mat polyp, tinh
chat cudng polyp.

- P3c diém mdé bénh hoc cla polyp: Polyp
viém, polyp tang san, polyp tuyén.

3. Xtr ly s0O liéu: Tat ca so liéu dugc va phan
tich x ly bang phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tur thang 1/2017 dén thang
12/2018 ching t6i da chon dugc 105 bénh nhan
du tiéu chudn nghién cu. Qua ndi soi 105 BN
thay cd tat ca 139 polyp. Phan tich s6 li€u thu
thap dudc, ching t6i c6 mot s6 két qua sau:

3.1. Dic diém vé ddi tuong nghién ciru

Bang 1. Pic diém Vé tudi va gidi

Dai trang Sigma 23 21,9
Dai trang xudng 5 4,8
Pai trang goc lach 2 1,9
Pai trang ngang 3 2,8
bai trang gdc gan 8 7,6
Pai trang lén 6 57
Manh trang 2 1,9
Nhiéu vi tri 3 2,8
Tong 139 100

Pac diém vé S6 bénh %

tuoi va gigi nhan
<15 6 5,7
15 - 40 19 18,2
Nhém tubi 41- 60 43 40,9
> 60 37 35,2
Tong 105 100
Nam 69 65,7
Gidi Iilfr 36 34,3
Tong 105 100

Ty Ié nam/nir 1,9/1

Nhdn xét: Polyp DTT gap chd yéu & nam
(65,7%). Ty I1& nam/nit 13 1,9/1. DS tudi mac
bénh tir 41- 60 chiém ty 1€ cao nhat( 40,9%),
tuSi nhd nhéat Ia 8 tudi, I6n nhat 13 78 tudi.

Tudi trong nghién cltu nay tudng ty tac gia
Nguyén Thly Oanh, Quach Trong buc, B6 Kim
Phuong: 53. Cho thdy bénh xay ra 6 moi Ifa tudi
nhung da s6 bénh déu & Ira tudi trung nién.
Diéu nay phu hgp véi cac nghién clru chung.

3.2. Déc diém hinh anh ndi soi cia polyp

Bang 2. Bdc diém vé vi tri cua polyp

Pac di€m vi tri cda polyp n %

Truc trang 53 50,6

Nhan xét: Polyp thudng gap G dai trang trai
trong dd vi tri gap polyp nhiéu nhat la & truc
trang chiém 50,6%; ti€p do la polyp & dai trang
Sigma chiém 21,9%. Cac vi tri khac gdp polyp
vGi ty 1€ thdp han. Su khac biét vé ty Ié polyp
theo vi tri ¢ y nghia théng ké végi p<0,05.

Bang 3. S6 luong, hinh dang, kich thudc,
bé mat cua polyp

S6 lugng, hinh dang, kich n %
thu'éc, bé mat cua polyp
S6 lugng 1 polyp 82 | 78,1
polyp trén 2 polyp 16 | 15,2
mot bénh > 3 polyp 7 6,7
nhan Tong 105 | 100
Polyp c6 cudng 52 | 49,5
Hinh dang | Polyp ntra cuéng 30 | 28,6
polyp Polyp khong cuéng | 23 | 21,9
Tong 105 | 100
, <10 mm 64 | 61,0
Kich 10- 20 mm 39 37,1
thudc !
polyp > 29 mm 2 1,9
Tong 105 | 100
Nhan 59 | 56,2
Bé mat San sui 42 | 40,0
polyp | Viém, loét, chay mau| 4 3,8
Tong 105 | 100

Nhan xét: - SG6 bénh nhan c6 1 polyp chiém
ty 1é cao nhat (78,1%); bénh nhan co 2 polyp
chiém 15,2% va s6 BN > 3 polyp chiém 6,7% .
Ty I€ BN polyp don doc cao han BN da polyp cé
y nghia théng ké véi p<0,05.

- Ty |é polyp cé cubng, ntfa cudng va khong
cudng lan lugt la 49,5%; 28,6% va 21,9%. Tuy
nhién, khong cd su khac biét vé ty I€ gilfa cac
nhom vé hinh dang polyp (p> 0,05).

- Polyp c6 kich thudc chd yéu la < 10mm
(chiém 61,0%); polyp cé kich thudc tr 10 —
20mm la 37,1% va polyp c6 kich thugc > 20mm
gap rat it (1,9%). y

- Phan I6n polyp c6 bé mat nhan (chiém
56,2%); ty |é polyp cd bé mat san sui la 40% va
polyp c6 bé mat viém, chay mau la 3,8%.

3.1.3. Pac diém mo bénh hoc cia polyp

Bang 4. Cac type mé bénh hoc cua polyp

Type md bénh hoc | n % |
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Polyp tuyén 6ng 48 45,7

Polyp tuyén 6ng — nhung mao 13 12,4
Polyp tuyén nhung mao 7 6,7
Polyp viém 4 3,8

Polyp tang san 33 31,4

Tong 105 | 100

Nhan xét: Trong s6 105 BN cé két qua mo
bénh hoc thi nhdm polyp u tuyén chiém ty |é
64,8% va nhom non - neoplastic chiém 35,2%.
Trong dé polyp tuyén 6ng chiém ty 1€ cao nhat
(45,7%); polyp tang san co ty lé 31,4%, va
polyp viém coé ty |é thdp nhat (3,8%). Nhom
polyp u tuyén chiém ty I€ cao han nhém non-
neoplastic polyp cé y nghia thong ké véi p<0,01.

IV. BAN LUAN

4.1. Pic diém bénh nhan theo tudi, gidi.
Nghién citu trén 105 BN noi soi cé PLDTT dugc
lam xét nghiém MBH tai Bénh vién Pai hoc Y
Thai Binh tir thang 1/2017 dén thang 12/2018
ching toi thay PLDTT gdp chd yéu & nam
(65,7%). Ty 1& nam/nir la 1,9/1. Ty 1€ nay tuong
tu cia Nguyén Thi Thu Thay, Dugng Hong Thai
(1,9/1) nhung thap hon cua tac gia Quach Trong
Dirc, Nguyen Thdy Oanh va B6 Kim Phuang déu
cho ty 18 13 2,6/1 [8], [2], [4]. Cb thé do phu nir
ngai kham dac biét la bénh vling kin, can co
thém nghién c(tu mang tinh chat cdéng dong dé
xac dinh chinh xac hon ty Ié nay.

Do tudi méc bénh trong nghién cliu tir 41- 60
chiém ty Ié cao nhéat (40,9%), BN nho tudi nhat
la 8 tudi, I6n tubi nhat 1a 78 tubi. K&t qua cho
thdy bénh xay ra ¢ moi Ifa tudi nhung da sd
bénh déu & Ifa tudi trung nién. Tudi trong
nghién clru nay phu hgp vdi nghién cltu cta cac
tac gia khac Nguyén Thuy Oanh, Quach Trong
birc, BO6 Kim Phuang [2], [4].

4.2. Pic diém hinh anh ndi soi cua polyp

*Vj tri cda polyp: Nghién clu cla ching toi
thay polyp thuGng gap & dai trang trai trong do
vi tri gdp polyp nhiéu nhat la & truc trang chi€ém
50,6%; ti€p dé la polyp & dai trang Sigma chiém
21,9%. Cac vi tri khac gdp polyp véi ty 1€ thap
han. Su khac biét vé ty Ié polyp theo vi tri co y
nghia théng ké véi p<0,05. So vdi mot s6 nghién
ctru khac thi ty 1é polyp g truc trang cla ching
t6i thap hon (c6 thé do cd mau cla ching tdi bé
han) nhu nghién clru cua Eberl (64%), Jose va
Haish (60,66%), Nguyén Duy Thang (70,7%), B6
Kim Phuaong (65,4%)[6], [4].

*S6 luong polyp trén mot bénh nhén: S6 BN
¢ 1 polyp chiém ty 1€ cao nhat (78,1%); bénh
nhan cé 2 polyp chiém 15,2% va s6 BN > 3
polyp chi€ém 6,7%. Ty |é BN polyp don doc cao
hon BN da polyp c6 y nghia thong ké vdéi

96

p<0,05. Ching t6i phat hién 139 polyp trén téng
s6 105 bénh nhan, trung binh c6 1,32 polyp/1
BN. Theo nghién ctu cla tac gia Nguyén Duy
Thang [6] thi ty I& nay la 1,69, cUa tac gia Trinh
Tuan Diing la 1,65, két qua cua chung t6i thap
han so véi mot s6 nghlen cltu khac co thé 1a do
mau nghién c(fu con nho.

*Hinh ddng polyp: Ty |é polyp c6 cubng, nlra
cudng va khong cudng lan lugt la 49,5%; 28,6%
va 21,9%. Tuy nhién, khong cé su khac biét vé
ty 1€ gilta cac nhdm vé hinh dang polyp (p>
0,05). Polyp dai truc trang c6 cudng chiém ti 1&
cao nhat la phu hgp vdi nghién ciu Nguyen Thi
Thu Thay, Duong Hong Thai, tac gia Nguyén Sao
Trung, Quach Trong Dlrc, Nguyén Thay Oanh,
BO Kim Phugang [8], [7], [2], [4].

*Kich thudc cua polyp: Polyp cé kich thudc
chd yéu la < 10mm (chiém 61,0%); polyp cé
kich thudc tir 10 — 20mm la 37,1% va polyp co
kich thudc > 20mm gap rat it (1,9%). Két qua
nay tuong tu vdi nghién clru cla tac gia Bo Kim
Phugng, polyp < 10mm chiém 47,4%, 10-20mm
la 33 3%, va polyp > 20mm chi€ém 19,3% [4].
Téc gia Nguyén Duy Thang polyp c6 kICh thudc
< 10mm, 10-20mm, > 20mm [an lugt la 50,4%,
34,6%, 15% [4]. Nhu vay kich thudc polyp gan
khong khac biét & cac nghién clu.

*Bé mat cua polyp: Khi quan sat ponp qua
ndi_soi chung t6i thay phan I6n ponp cd bé mat
nhin (chiém 56 2%), ty Ié polyp c6 bé madt san
sui la 40%; chi c6 3,8% polyp cd bé mat viém,
chay mau.

4.3. Dic diém mo bénh hoc cua polyp.
Phan loai polyp theo hinh thdi, tinh chat mo
bénh hoc, mirc dd loan san 1a ¢ s§ d€ danh gia
mic do nguy hiém cua polyp cling nhu quyét
dinh phuong phap diéu tri, theo doi va tién
lugng bénh. Nhiéu coéng trinh nghién cldu da
khang dinh rang: loai polyp u tuyén cé kha nang
ung thu hda cao han loai non- neoplastic, vi vay
viéc phan loai MBH, lién quan giifa két qué MBH
V@i s6 lugng, hinh dang, kich thudc polyp la cong
viéc can thiét trong diéu tri, theo doi, tién lugng
cling nhu nghién clu.

Trong s6 105 BN c6 két qua mo bénh hoc thi
nhom polyp u tuyén chi€ém ty Ié 64,8% va nhém
non- neoplastic chiém 35,2%. Trong do polyp
tuyén O6ng chiém ty Ié cao nhat (45,7%); polyp
tang san co ty Ié 31,4%, va polyp viém co ty I€
thdp nhat (3,8%). Nhém polyp u tuyén chiém ty
6 cao han nhém non- neoplastic polyp co y
nghia thong ké vdi p<0,01.

Theo nghlen clu cla sac gia Nguyen Duy
Thang thi ty I1& polyp tuyén la 54,9%; ty 1& polyp
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tuyén 6ng chi€ém cao nhat [4]. Két qua nghién
clu clia VO Hong Minh Cong va B6 Kim Phugdng
cling cho két qua tuong tu [4]. Nhu vay, viéc
tam soat va diéu tri s6m polyp dai truc trang
that su' cé y nghia quan trong trong viéc phong
nglra polyp ung thu héa.

V. KET LUAN

Nghién ctu trén 105 BN ndi soi cd PLDTT
dugc lam xét nghiém MBH tai Bénh vién Pai hoc
Y Thai Binh tUr thang 1/2017 dén thang 12/2018
chung t6i thay:

- Polyp dai truc trang gap chd yéu & nam
(65,7%). Ty I&€ nam/nir la 1,9/1.

- Pd tubi mac bénh tir 41- 60 chiém ty |é cao
nhat (40,9%).

- Hinh anh néi soi: Polyp ving truc trang
chiém ti 1é cao nhat 50,6%. Cha yéu la polyp
don dbc (78,1%). Ba phan la polyp cé cudng
(49 5%), thugng cd kich thugc < 10mm (61%)
va c6 mat nhan (56 2%).

- Hinh anh m6 bénh hoc: polyp u tuyén chiém
ty 1€ 64,8% va nhom non- neoplastic chiém
35,2% trong dé polyp tuyén ong chi€ém ty |é cao
nhat (45,7%).
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SUMMARY
ENDOGENOUS RISK FACTORS AND
PANCREATIC CANCER

One of the most common malignancies in the
world is pancreatic cancer and it is the seventh leading
cause of death in men worldwide. The aim of this
paper to provide and update the knowledge for
readers about epidemiology of endogenous risk factors
and pancreatic cancer, that is basis scientific evidence
for the future this cancer research, and also to
successfully implement pancreatic cancer control
programs, particularly in transitioning countries.

Key words: risk factor, epidemiology, endogenous
factor, pancreatic cancer

I. DAT VAN DE
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Ung thu tuy la mét bénh ung thu cé tién
lugng xau, hiéu qua diéu tri c6 nhiéu han ché.
Do khong dugc phat hién sém, phan I6n cac
trudng hdp ung thu tuy déu dugc chan doan &
giai doan tién trién. Theo bdo cdo GLOBOCAN
2018, Trén thé gidi, ung thu tuy xép hang 7
trong cac nguyén nhan gay tr vong, s6 ca mdi
mdac moi nam la 458.918 ca trong dd c6 432.242
ca tor vong do loai ung thu nay. Tai Hoa Ky, ty
suat mdc mdi ung thu tuy 6 nam gidi xép thr 9
va & niI gigi xép th 10, trong khi ty 1€ t&r vong
ding thar 4 dé6i véi ca hai gidi. Ung thu tuy cd ty
Ié song sau 5 nam thap nhat (5-6%) va ky vong
s6ng ngdn nhéat (6 thang) khi so sanh vdi cac
bénh ung thu khac. Ngoai ra, trong khi cac bénh
ung thu khac ty sudt mac méi va ty 1& tr vong
déu giam, ty sudt mac mdi ung thu tuy lai tang
1.5% moi ndm, con ty € tir vong khong cai thién
dang k& trong subt 4 thap nién vira qua [1].

Cac phuong phap diéu tri ung thu biéu md
tuyén tuy dén nay van con nhiéu han ché, hiéu
qua diéu tri ung thu tuy thap, ti I€ bénh nhan tlr
vong do ung thu tuy cao, day la mét trong 7 loai
ung thu gdy tir vong hang dau, tai Viét Nam moi
ndm c6 khoang 965 ca méi mac ung thu tuy
trong d6 cd khoang 899 ca tr vong do loai ung
thu nay [1]. Do do, cé thé thdy, nhu cau cép
thiét dé giai quyét nhitng kho khan trong diéu tri
ung thu tuy la phai nghién clu xac dinh rd cac
yéu t6 nguy cc ung thu tuy, dac biét la ung thu
bi€u md tuyén tuy. Chinh vi vay, chlng téi tién
hanh téng quan hé théng cac yéu t6 nguy cd ndi
sinh cta ung thu biéu md tuyén tuy da dugc
nghién cfu va phat hién thong qua cac bai bao
khoa hoc da dudc dang tai cho dén nay. Qua do
dé xuat chién lugc du phong, cling nhu xac dinh
nhém nguy cd dé€ khuyén cdo kham sang loc ung
thu, nhu vay vira dam bao van dé kinh t€ y té€,
tranh sang loc tran lan, ca nhitng déi tugng nguy
co thap gay lang phi.

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

Thiét k& nghién cilru. Téng quan hé théng
tai liéu.

Thai gian nghién ciru: Tu thang 7/2019
dén thang 8/2019.

Poi tugng nghién ciru. Cac tai liéu, bai bao
khoa hoc trong nudc va quoc té co lién quan yéu
t6 nguy co ndi sinh va ung thu tuy. dugc xuat
ban tlr nam 2014 dén nay.

Phuong phap nghién ciru. Nhém nghién
cCu tién_hanh mdt téng quan toan dién theo
hudng dan cia PRISMA. Cac bai bao lua chon da
dudc xuat ban trén PubMed sir dung cac tir khda
va thuat nglf MeSH bao gom: “Pancreatic
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cancer”, “pancreatic neoplasms”, “risk factors”,
“endogenous factor”, “epidemiology” gigi han &
cac bai bao tiéng anh va tién hanh trén ngudgi.
Sau khi loai trir cac bai téng quan, téng quan hé
thdng va phéan tich meta, ching toi kiém tra tiéu
dé cling nhu phan tém tat bai bdo va 13y thdng
tin phu hgp tir phan néi dung hoan chinh cuta cac
bai bao lién quan. Chung t6i ciing ti€n hanh ra
soat thém nhifng bai bao dugc trich dan nhu tai
liéu tham khao tlr cac bai bao tim dugc.

Tiéu chuan lua chon: Cac bai bdo, nghién
cliu dugc tang tai la nhirng bai bao toan van,
thudc nghién cru dich té hoc cdé cac ndi dung
lién quan dén muc tiéu cda bai téng quan.

Tiéu chuan loai trir: Cic nghién clu thir
nghiém 18m sang, la cac bai bdo téng quan,
phan tich tdng hgp hodc khéng truy cap dugc
noi dung day du.

Chi tiéu nghién cilru. Bang tong hgp tém tit
cac nghién ciu, xac dinh cac yéu té nguy cd noi
sinh va cd ché tugng quan gilfa cac yéu to va
bénh ung thu biéu mé tuyén tuy.

Phan tich s6 liéu. Nhom nghién cltu sé trinh
bay cac k&t qua bang viéc tdng hop tdm tdt cac
nghién clru va téng quan ti sudt nguy cd gitra
cac yéu t6 ndi sinh va bénh ung thu biéu mé
tuyén tuy.

Ill. KET QUA NGHIEN CU'U

Cac bai bao thu thap dugc trong nghién
clru. TU nguodn tim kiém ban dau vdi 2439 bai
bdo, 54 bai bdo di dugc luva chon dé dua vao
tdng quan hé théng. Bi€u dd 1 trinh bay sg do
cla tim kiém tai liéu va lua chon nghién c(ru.

Két qua cho thdy ching tdc, tudi, tinh trang
dai thdo dudng, di ing, nhdm mau ABO, tién sir
ung thu gia dinh va dot bién gen la cac yéu t6
nguy cd ndi sinh cia ung thu biéu mé tuyén tuy.

Tudi. Nguy ¢ mdc ung thu tuy tdng theo
tudi, véi 80% trudng hgp dudc chan doan & do
tudi 60-80. Chi c6 khoang <10% bénh nhan mac
ung thu tuy dudi 50 tudi. O’ dd tudi dudi 25, ung
thu tuy la mot tinh trang hi€m gap. Tai My,
81,4% tdng s6 bénh nhan dudc chan dodn mac
ung thu tuy trén 60 tudi. Trong 6 thap ky qua,
cr 100.000 ngudi My & d6 tubi 20-29 mdi ¢6 0,1
ngudi mac ung thu tuy, tuy nhién, & do tudi trén
80, con s6 nay lén dén 87,2/100.000 ngudi.
Nhitng ngudi & dd tudi trén 70 c6 nguy c6 mac
ung thu tuy cao gap 4 lan so vdi nhitng ngudi
dudi 50 tudi [2].

Chung toc. Chang toc cling cd lién quan dén
ung thu tuy. Nhiéu nghién ctu da ghi nhan khac
biét cd y nghia thdng ké vé ty 1&é mac ung thu
tuy gilta cac ching toc. Tai My, ty 1& mac chudn
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theo tudi trén 100.000 dan cla ung thu tuy
(ASR, Age-Standardized incidence Rates) & ngugi
My gbc Phi (8,78) cao hon nguGi My da trdng

(5,89), ngudi géc Nam My (5,09) va ngudi géc A
(4,75). Nhin chung, nguGi da den cé nguy cd cao
han rd rét so vdi cac ching toc khac [1].

S8 bai thu thap tir PUBMED
(n = 2434)

S6 bai thu thap dudc tur nhimng
nguoén khac (n = 5)

S0 lugng bai sau khi loai bd cac bai
trung (n = 4)

577 bai béo la tdng quan/tdng quan
hé théng/phén tich tdng hap

l Bai bj loai trif (n = 2366)

1 |
Loc bai (n = 2435)1

|
S6 bai toan van dap t%ng
tiéu chuén (n = 69)

[Dd tiéu chuénJ LQC[ Xéc dinh ]

Nhom mau ABO. Nguy cd ung thu tuy dugc
chirng minh cé lién quan dén cac nhdém mau
khac nhau [3]. Nhin chung, nguy cd ung thu tuy
sé tang & nhdm khong co alen O. Nghién clu
clla Wolpin va cong su cho thdy so vGi nhom
mau O, nguy cd ung thu tuy & nhiing ngudi co
nhom mau A, B, AB cao hon cé y nghia thong
ké, v&i OR Ian Iugt I3 1,38 (95% [CI]; 1,18-
1,62), 1,47 (95% CI; 1,07-2,02) va 1,53 (95%
CI; 1,21-1,92). Céc tac gia cling cho rdng mdi
lién hé giifa alen A vGi ung thu tuy chd yéu la do
enzym glycosyltransferase Al cd hoat tinh cao
hon enzym glycosyltransferase A2. Nghién cliu
cla Rizzato va cong su ciing cho thdy nhdom mau
A c6 nguy cd ung thu tuy cao han so véi nhdm
mau O (OR 1,24; 95% CI 1,04-1,48). Tuy nhién,
nhom mau B va AB khdng lam tdng nguy cc ung
thu tuy. Nghién clu cling ti€n hanh danh gia
anh hudng clia da hinh di truyén chic nang &
locus gen ABO dén nguy co ung thu tuy va thay
rang alen nho cia 3 da hinh nucleotid don
(rs8176741, rs8176746 va rs8176747) lam giam
nguy cd ung thu tuy trong khi rs505922 lam
tang nguy cd ung thu tuy. Trong dé, rs505922
dac trung cho alen O, alen A va alen B dugc
phan biét bdi mat doan C796A (rs8176746) va
G803C (rs8176747).

Pai thao dudng. MaGi lién hé gilta dai thao
dudng va nguy cd ung thu tuy da dugc ghi nhan
trong nhi€u nghién clu. Trong nghién cu cla
Gupta va cong su, ty 1€ ung thu tuy & bénh nhan
dai thao dudng mdi khdi phat cao gap 2,2 lan so
vdi ngudi khdng mac dai thao dudng (95% CI,
1,84 -2,56) va cao nhét trong 2 ndm dau ké tur
khi chdn doan dai thdo dudng. Ty 1& méc ung

—

1391 bai bdo cd tiéu dé/tdm tat
khong phai ndi dung phat hién yéu t6
nguy co

354 bai bdo khdo sat yéu t6 nguy cd
ngoai sinh hodc vira ndi sinh vira ngoai sinh

44 bai bdo khong truy cap dugc noi
dung day du

thu tuy gidm dang k€& & nhiing ndm theo ddi sau
dé (p < 0,0008). MGi day nhat, trong mot nghién
cliu trén quén thé 2.186.196 ngudi Israel trong
11 ndm, ty s6 nguy cd (HR) mdc ung thu tuy cla
bénh nhan dai thao dudng trong nam dau dugc
chan ddan |én dén 15.2 (95% CI 13,6-17,1) & ni¥
va 13,9 (95% CI 12,4-15,6) & nam, trong nam
thr 2, ty 1& ndy 13 5,4 (4,4-6,6) & nit va 3,5 (2,1-
4,4) & nam va trong 9 ndm con lai la 2,9 (95%
CI 2,5-3,4) and 3,3 (2,9-3,7) [4]. Bén canh dé,
dai thao dudng thai ky cling dugdc ghi nhan lam
tdng nguy co ung thu tuy trén quan thé nghién
ctu & phu nir Israel. Trong nghién ctu ¢ Cong
hoa Séc, ty |é ung thu tuy & bénh nhan dai thao
dudng & nir cao han nam cé y nghia théng ké
(25% so vGi 43,9%; x2=7,070, p=0,008), trong
khi ty 1& nay & nhdm khéng mac dai thdo dudng
la tuong dudng (22,1% so VGi 17,2%; x2
=0,484, p=0,487).

Di 'ng. Di Ung dugc chi’ng minh lam giam
nguy cd ung thu tuy. Trong s6 nhitng ngudi di
Urng thubc, cd 2/3 tdng s6 ngudi di Ung véi
khang sinh va V4 s6 ngudi di U'ng vdi thudc gidam
dau. Tuy nhién, nghién ciu lai khong thdy moéi
lién hé gilra nguy cc ung thu tuy véi sét co kho.
Di Uing véi dong vat (khong bao gom cho) ciing
cho thady lam gidm manh nguy cG ung thu tuy
(OR = 0,43; 95% CI 0,23-0,80). SOt co kho
cling dugc ghi nhan giam dang k& nguy cd ung
thu tuyén tuy trong nghién cru cla Cotterchio
va cdng su (AOR = 0,68; 95% CI: 0,52-0,89), va
mUfc gidm nay con I6n han d6i v8i nhitng ngudi
c6 xét nghiém chich da duang tinh véi di nguyén
sot cd kho (AOR = 0,43; 95%: 0,26-0,72). Két
qua tuong tu cling dugc ghi nhan & ngugi xét
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nghiém chich da dudng tinh véi di nguyén
bui/mé6c (AOR = 0,49, KTC 95%: 0,31-0,78) va
di &’ng dong vat (AOR = 0,68, KTC 95%: 0,46-
0,99). Khéng cé mai lién quan cé y nghia théng
ké nao dugc phat hién gilra nguy cd ung thu
tuyén tuy va cac loai di Ung: con trung, thuc
pham, thudc, hda chat/kim loai va viém da/viém
da di tng va hen phé quan. Di ing véi sbt cd
kho, dong vat va bui mdc cling dugc ghi nhan
trong nhiéu nghién ctu trudc doé [2].

Tién sur _ung thu gia dinh va dot bién
gen. Cac yéu té di truyén dong vai tro ‘quan
trong trong ung thu tuy. O nitng ngudi cé tién
s gia dinh ung thu tuy, nguy cd ung thu tuy
cao haon gap 1,68-30 lan so vdi nhitng ngudi
khong ¢ tién s gia dinh ung thu tuy [5]. Nhiéu
nghién cltu d3 dugc tién hanh dé tim hi€u méi
quan hé giira tién s gia dinh ung thu tuy va dot
bién gen. Cho dén nay, ching ta da xac dinh
dugc mot s6 dot bién gene gay ra ung thu tuy
cd tinh chat gia dinh, vi du BRCA2, PALB2,
CDKN2A, STK11, ATM, MLH1, TP53,... va cd thé
la BRCA1. Tuy vay, nhitng gene nay chi dong vai
trd 4-15% trong téng s cac ca ung thu tuy [6].

IV. BAN LUAN

Khéc biét gilta cac ching téc cd thé do anh
hudng cla cac yéu t6 ngoai sinh nhu ché do an,
udng rugu, hut thude va tinh trang thiéu vitamin
D. Tuy nhién, cac nghién cltu trén quan thé ghi
nhan rang su khac biét vé nguy co ung thu tuy
gitta cac ching toc khéng thé gidi thich hoan
toan dua trén cac yéu t6 nguy cc. Nghién ctu
cla Arnold va cong su cho thdy anh hudng cua
viéc dang hat thudc dén nguy cd ung thu tuy
gitta ngudi da den va da trdng la tuong duong,
mac du nguGi da den hat thuGe it han va thdi
gian hit thuSc ngan han. Tac dong liéu-dap Ung
cling chi thdy 6 nhdm ngudi da trang. Két qua
nay ung ho phat hién su khac biét vé doc tinh va
chuyén hda cla thubc 1a gilta cac ching téc.
Nghién clu cua Pernick va cong su cho thay
ngudi da den mdc ung thu tuy co6 dot bi€n KRAS
cao han. Pay cling la mot trong hai loai dot bién
thudng gap nhat cia ngudi hut thudc 13, tao
thanh do san phadm trung gian chuyén hda cua
cac chat sinh ung thu trong thudc 1a gén vdi
nucleotid cla phén tir ADN, gay loi trong qua
trinh nhan Ién cta ADN. Nghlen cltu so sanh doét
bién gen ung thu va mirc d6 biéu hién mién dich
chi ddu sinh hoc gitta bénh nhan ung thu tuy &
Nhat Ban, Trung Quéc va phucng Tay cling cho
thay bénh nhan Chau A ¢ mirc do biéu hién KRAS
va p53 khac véi bénh nhan phuaong Tay [7].
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Dén nay, cd ché tang nguy cc ung thu tuy &
ngudi mac dai thao derng con chua ro. Tuy
nhién, su thay doi vé chuyén hda, ndi tiét td va
mién dich & bénh nhan dai thdo dudng dd dugc
xac dinh ¢ anh hudng dén su phat trién cla
khoi u. Khang insulin, tang insulin mau con bu
cling nhu tang nong do cac yéu to tang trudng
giéng insulin (insulin-like growth factors - IGFs)
la nhitng gia thuyét thudng gap nhat vé cg ché
lién hé gilta dai thao dudng typ 2 va ung thu
tuy. DI liéu tr cac nghién ciu trén dong vat cho
thdy chu trinh t&€ bao dao tuy lién quan dén tinh
trang khang insulin déng vai trd quan trong
trong bénh sinh ung thu tuyén tuy. Vi du, &
chudt lang, su kich thich tang sinh té€ bao dao
lam tang sinh ung thu tuy. Ngugc lai, viéc pha
hdy cac té€ bao dao bang streptozotocin hodc
alloxan lam (rc ché ung thu tuyén tuy [8].

Ngay cang nhiéu bang ching cho thdy tinh
trang viém dong vai trd quan trong trong su hinh
thanh ung thu tuy. Nguon dinh duGng da lugng
va béo phi cd thé kich hoat cic con dudng
truyén tin hiéu viém. Glucose va chét béo c6 thé
gay viém bang cach téng stress oxy hda va cac
yéu to phién ma kich hoat. Bén canh dé, cac mo
md hoat ddng nhu’ cac cd quan ndi tiét d€ diéu
chinh su gidi phéng cac axit béo, hormon va cac
cytokin tién viém nhu yéu t6 hoai tir khoi u,
interleukin-6 va resistin. Mot s6 adipocytokin la
cac phan tir quan trong lién quan dén mien dich
bam sinh, viém, chét theo chu trinh, trao ddi
chét va phét trién. Mc do cao clia cac cytokin
tién viém thic day sinh mach, tién trién khéi u
va di cn. Ngoai ra, su thay d6i v& nong do hodc
chirc nang clia mot s6 phan tif & ngudi béo phi
va/hoac dai thdo dudng nhu leptin, IGF-1, va
thu thé PPARYy cling gdy ung thu tuy do lam suy
giam chirc ndng mien dich [8].

Theo hiéu biét ctia chiing téi, chua ¢ co ché
sinh hoc vé viéc di (ng ¢ thé lam gidm nguy cd
ung thu tuy dugc chdp nhéan. Tinh trang di (ng
thudng lién quan dén nong do IgE dac hiéu vdi
chat gay di ing cao hon. Cac khang thé IgE nay
dugc cho 1a c6 thé nhan ra cac khang nguyén
khGi u do mé hinh epitope phan tir quyét dinh
liéu di nguyén c6 thé tong hdp/gan IgE khong.
Té& bao khdi u hay cé thé biéu hién mau epltope
tuong tu, va do doé cling cd thé kich hoat cac
phan (ng IgE. Khang thé IgE d& dudc chiing
minh la tdng trong cac trudng hgp ung thu tuyén
tuy va cd doc tinh t€ bao chdng lai cac t€ bao
ung thu tuyén tuy. Cac t€ bao cd thu thé IgE
dugc cho la cé thé hoat dong nhu cac t& bao
hiéu ('ng phu thudc khang thé trong phan (ng
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mién dich khang u; cac t& bao nay cd lién quan
dén viém di (ng, va cling dudc tuyén dung vao
moi trudng vi mé khoi u. Cac bach cau ai toan
kich thich giai phdng cac cytotoxin tiéu diét cac
t€ bao khéGi u. Gia thiét cho rang bach cau i
toan & ngudi bi di ('ng c6 thé hiéu qua hon trong
viéc gay chét té€ bao khoi u so vdi nhitng ngudi
khong bi di ng.

V. KET LUAN

Téng quan hé théng nay cho thay chung tdc,
tudi, tinh trang dai thdo dudng, di ¢ng, nhém
mau ABO, tién sur gia dinh va dot bién gen la cac
yéu t& nguy cd ndi sinh clia ung thu biéu md
tuyén tuy. Tuy cd ch€ anh hudng anh hudng cta
cac yéu t6 dén nguy cd ung thu tuy chua dudc
nghién cttu day da, song viéc xac dinh cac yéu
t6 nguy cd, dac biét la yéu t6 di truyén dong vai
trd quan trong trong sang loc phat hién ung thu
tuy va can dugc nghién ciru thém.
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TUAN THU CHAM SOC RANG MIENG CUA BENH NHAN SAU NHO RANG
SO 8 MOC LECH TAI BENH VIEN HG'U NGHI VIET NAM - CU BA

TOM TAT

Muc tiéu: Mo ta ty Ie tuan tha véi cac IGi tu' van
cham soc rang miéng clia bénh nhan sau phau thuat
nhé réng s6 8 moc léch tai Bénh vién Hitu nghi Viét
Nam — Cu Ba. Phu’dng phap: Ngh|en clfu md ta tién
hanh trén 305 bénh nhan sau phau thuét nhd rang 8
moc léch. Ket qua: ty 1€ tuan tha tot, trung binh, va
kém trong ngay dau tién sau nhd rang 8 Ian Iu‘dt la
71%, 27%, va 2%. Trong do, tren 70% bénh nhan
tuan tha tat ca cac noi dung can thuc hién. Trong
nhirng ngay sau nhd rang, ty & tudn thu cao, trung
b|nh va kém Ian lugt 1a 78%, 19%, va 3%. Tat ca cac
noi dung tu van déu dugc thyc hién bdi trén 80%
bénh nhan. Két luan: ty 1& tuan thi cla bénh nhan
sau phau thuat nhd réng 8 moc l&ch 13 tuong ddi cao,
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Vii Thi Pinh'2, Nguyén Hai Anh?3
tuy nhién can cé cac giai phap can thiép vé gido duc
ngudi bénh nhdm nang cao haon ty 1€ tuan tha.

Tur khod: tuan tha, tu van, chdm sdc rang miéng,
rang khon(R s6 8)

SUMMARY
DESCRIBE PERCENTAGE OF FOLLOWING THE
POSTOPERATIVE INSTRUCTIONS AMONG
PATIENTS AFTER SURGICAL EXTRACTION OF
IMPACTED THIRD MOLARS AT VIETNAM-CUBA
FRIENDSHIP HOSPITAL
Objectives: To describe percentage of compliance
of postoperative instructions among patients following
surgical extraction of impacted third molars at
Vietnam-Cuba friendship hospital. Methods: An
observational study was carried out in 305 patients
following surgical extraction of impacted third molars.
Results: The percentage of high, medium and low
compliance of instructions on the immediately after
surgery was 71%, 27%, and 2%, respectively. In
which, over 70% of patients have compliance with all
things to do. This figure for on days after surgery was
78%, 19%, and 3%, respectively. Over 80% of
patients have compliance with all things to do.
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Conclusion: The percentage of compliance of
postoperative instructions among patients following
surgical extraction of impacted third molars was high.
However, more interventions on patient education is
needed in order to scale up the compliance.

Keywords: compliance, instructions, oral care,
third molar.

I. DAT VAN DE

Rang s6 8 moc léch la van dé thugng gdp
phai vao tudi trudng thanh. Chi dinh phau thuat
nhé réng s8 8 thudng dudc dua ra nhdm bao vé
cho cac rang con lai va bao vé slc khoé cho
ngudi bénh. Bién chirng sau nhé réng s6 8 la
mot van dé dang quan tam va phu thudc nhiéu
yéu t6 [1]. Tuy nhién, su thanh c6ng clia mét ca
phau thuat nhd rang sO 8 khong chi phu thuéc
vao phia nhan vién y t€, ma ngudi bénh ciing
dong vai tro quan trong trong dé [2]. Viéc tuan
thu chét ché véi cac oi khuyén, tu van cua nha
si cung nhu diéu duBng vién la yéu t6 then chdt.
M6t s6 nghién ciu da chi ra rang, viéc tuan tha
V@i cac hugdng dan, tu van clia nhan vién y t&
sau khi phau thuét nhé ring s6 8 s& g|up bénh
nhan giam thi€u mdc d6 dau, giam ty 1& bién
chirng va tang su hai long nguGi bénh [3], [4].
Bénh vién Hitu nghi Viét Nam — Cu Ba Ha Noi la
don vi di dau trong cong tac chdm sdc, gido duc
ngudi bénh, dac biét v8i ngudi bénh sau phau
thudt nhé réng s6 8 moc léch. Sau khi bénh
nhan nhé réng 8 moc Iéch tai Bé&nh vién, diéu
duBng vién sé gido duc, tu van cho ngudi bénh
vé cac bién phap chdm séc sau nhé rang (nhu
can bodng, chudm da, cham séc rdng miéng
nhitng ngay ti€p theo, ché d6 dinh dudng...).
Tuy nhién, li€u bénh nhan cd tuan tha theo cac
hudng dan d6 hay khong van chua dugc danh
gia. bong thdi, nhu cdu cla bénh nhan ddi vdi
cac kién thirc vé chdm séc rdng miéng sau nhd
rang 8 chua dugc nghién clru. Ching toi tién
hanh nghién cf'u nay nhdm tim hiéu thuc trang
tuan tha véi cac I6i khuyén, tu van vé cham séc
rang miéng ctia bénh nhan sau khi nhd réng 8 moc
léch tai Bénh vién Hitu nghi Viét Nam — Cu Ba.

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

Thdi gian va dia di€ém nghién ciru. Nghién
clu dugc ti€n hanh tir thang 2/2019 dén thang
6/2019 tai Khoa Rdng Miéng — Bénh vién Hitu
Nghi Viét Nam — Cu Ba Ha Noi.

Doi tugng nghlen clru. Bénh nhén sau
phau thuét nhé réng sd 8 moc léch dap u’ng tiéu
chuén lya chon: (1) Bénh nhan dugc chan doén
va c6 chi dinh phau thuat nhd rdng s6 8 moc
léch; (2) Bénh nhan nhé réng s6 8 lan dau hodc
d3 tirng nhd rang s6 8lan tiép theo.Tiéu chun
loai trir: (1) Bénh nhan cd cac r6i loan tri nhd,
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tdm than; (2) Bénh nhan tir chdi tham gia nghién
ctu; (3) Benh nhan khdng lién lac dugc qua dién
thoa| trong qué trinh theo ddi sau phau thuét.

2.3. Thiét ké nghién ciru. Nghién cru dinh
lugng, st dung thiét k€ mo ta cat ngang

2.4. C6 mau. C3 mau dugc tinh theo cbng
thirc udc lugng cho mét ty Ié:

H_ >z PA—p)
17iz /2 ( p.g) 2

Trong do: n: CGmau

Z 1-a/2 = 1,96 (khoang tin cay 95%)

a: Mic y nghia thong ké (0,05); &: 0,0625
(khoan sai léch tuong dGi gilra ti 1€ thu dugc tir
mau nghién ciu vdi ti 1€ thuc cta quén thé).

p: 80% la ti Ié gid dinh bénh nhan tuadn thd
cac I6i khuyén/tu' van vé cham s6c rang miéng.

Thay vao cong thic ta c6 ¢G mau la 246 bénh
nhan. Dy tru d6i tugng tir chdi tham gia nghién
cltu, mat thoéng tin, cd mau dugc lam tron la 300
bénh nhan. Trén thu’c t€, ching toi da phéng
van 305 bénh nhan.

2.5.Phuang phap chon mau. Chon miu ngu
nhién hé thong dua vao danh sach bénh nhan dugc
nhd réng s6 8 moc 1éch tai théi diém nghién clu va
bénh nhan dap (g tiéu chun lua chon.

2.6. Quy trinh thu thap thong tin. Bénh
nhan sau khi hoan tat tha thudt nhé rang s6 8 moc
léch, trudc khi ra vé sé dugc hu’éng dan, tu van vé
cac bién phap chdm soc rang miéng ngay sau khi
dugc phau thut nhd réng khon. Diéu tra vién tién
hanh goi dién cho bénh nhan dé hdi lai vé& thuc
trang tudn thl theo cach hudng dan cta béc si va
diéu duGng, tu van giao duc suic khoe chdam séc
rdng miéng sau nhd. Diéu tra vién s& goi dién cho
bénh nhan trong ngay (sau khoang 2-3 giG dau)
sau khi V&, sau 1 ngay, va sau 3 ngay dé hoi bénh
nhan vé thuc trang tuan thu theo cach huéng dan
tu van chdm soc rang miéng sau phau thudt nhd
rang s6 8. Cac thong tin chung clia bénh nhan sé
dugc 13y tir ho so bénh an.

2.7. Bién so va chi so nghlen clru

Cac nhém bién sé chinh bao gém:

(1) Théng tin chung va ddc diém lam sang
cla bénh nhan

(2) Thuc trang tuan tha hu’dng dan, tu van
vé chdam sdc rang mleng cla bénh nhan sau
phau thuat nhd rang s6 8

- Cac viéc can lam va tranh lam trong ngay
dau nhd rang

- Cac viéc can lam va tranh lam trong cac
ngay tle'p theo

- Cac luu y vé ché do an va dinh duGng sau
ngay nhd rang

- Cac luu y vé st dung thudc ké don cla bac sy



TAP CHi Y HOC VIET NAM TAP 482 - THANG 9 - SO 2 - 2019

- Phat hién cac ddu hiéunguy hiém can di
kham lai

2.8. Panh gia két qua. Viéc tuan thu theo
cac tu van cham séc rang miéng sé dugdc danh
gid theo tirng nhom: trong ngay nhé réng va
nhitng ngay sau nhd rdng. Co 7 ndi dung can
tudn thu trong ngay nhd rang, tuong Ung vdi 7
diém (moi ndi dung tudn tha dugdc 1 diém). Vi
cac nodi dung cd nhiéu yéu cau, viéc tuan thu day
du hét cac yéu cau dé mdi dugc tinh 1 diém.
Viéc ¢ hay khong tuan thu véi tirng ndi dung sé
dugc trinh bay dugi dang mé ta. bong thai, két
qua tuén thi chung clia ngay nhd réng sé dugc
phan thanh cac mdc d6 dua theo cac mic chia
cla Bloom trong cac nghién clru vé kién thirc,
thai dd va thuc hanh va dugc chudn hod bdi
Ahmed N vacongsunam 2008 [5]. Theo dé:

- Tuan tha cao (=6 diém)

- Tuén tha trung binh (tir 3 - 5 diém)

- Tun tha kém (<3 diém).

Tudng tu, cd 6 ndi dung can tuan thu trong
nhirng ngay sau. Tuan thd cao tugng (hg muc
>5 diém, tudn tha trung binh (3 — 4 diém) va
tudn tha kém <2 diém.

2.9. Xtr ly, phan tich so liéu. S0 liéu sau khi
thu thap sé dugc lam sach sau dé dugc nhap bang
phan mém Epidata 3.1. SO liéu sau dé sé dugc xr
ly va phan tich bang phan mém Stata 15.0.

2.10. Pao dirc nghién ciru. Nghién ctu
dudc chap thuan bdi Ban giam d6c Bénh vién
Hitu nghi Viét Nam — Cu Ba Ha Néi. Cac doi
tugng tham gia vao nghién clru da dugc giai
thich rd rang vé muc dich cta nghién cltu va tu
nguyén tham gia vao nghién clfru. Cac thong tin
cla déi tugng nghién cu dudc bdo mat va chi
phuc vu muc dich nghién c(u.

Ill. KET QUA NGHIEN cU'U
Thong tin chung cha déi tu'dng nghién ciru
Tudi trung binh cla d6i tugng nghién ciu la
28,6 £7,0 (tuGi). Nt gidi chiém da sd trong dbi
tugng nghién cttu véGi 176 ngudi (57,7%), SO nam
gidi tham gia nghién cru la 129 ngudi (42,3%).
Bdng 1. Mét sé dic diém nhan khdu hoc
cua déi tuong nghién ciru

Thong tin chung So z:gmg .(roy/l(-;

Noi Thanh thi 242 79,3
s6ng NOng thon 63 20,7
Trinh | THCS trd xubng 3 1,0
do THPT 42 13,8
hoc TC-CD-BH 240 78,7
van Sau PH 20 6,6
Cong Lam rubng 1 0,3
viéc CBCNV 170 55,8

Buon ban/dich vu 64 21,0
Nghi huu 1 0,3
Nghé khac 69 22,6
Chi < 18,5 32 10,5
=5 18,5 - 22,9 215 70,5
BMI 23 -24,9 39 12,8
> 25 19 6,2
Hat Chua bao gig 246 80,7
thudc Pa tung 36 11,8
F] Hién dang huat 23 7,5
Khong bao gid 154 50,5
Thinh thoang
Usng | (dudillan/ tudn) | 102 | 333
rugu Tuadng doi (tUr 3
bia [an/ tuan) 48 15,7
Thudng xuyén (5- 1 03
6 lan/ tuan) !

Bang 1 cho thay da s6 bénh nhan sdng & khu
vuc thanh thi (79,3%), trinh d6 hoc van Trung
cdp — Dai hoc — Cao déng chiém ty 1& I16n nhat
240 ngudi (78,7%). Nhitng ngudi lam CBCNV
chiém qua ntra s6 ngudi tham gia nghién clu
(55,8%). Hon 80% doi tugng nghién clu chua
bao gig hat thudc va hon mot nlra trong s6 ho
(50,5%) chua ting udng rugu.

Badng 2. Pic diém tién su’ nhé rang sé 8
moc léch

Pac diém | Bénh nhan (n) | Tylé (%)
Tién st nhd rang 8
Chua tuing 256 83,9
D3 tiing nhé 49 16,1
Thdi gian nho tinh dén hién tai
< 6 thang 15 30,6
> 6 thang 34 69,4

Bang 2 cho thdy doi tugng chua tirng nho
rang 8 chiém phan I6n 256 nguGi (83,9%).
Trong s& nhitng ngudi dan hS, hon hai phan ba
da nhd cach thdi diém [an nay trén 6 thang.

Bang 3. Pdc diém vij tri rdng 8 moc léch
va thoi gian phau thuat

w g Bénh nhan | Tylé
Pac diém (n) (%)
Vi tri rang s6 8 moc léch lan nay
Ham Trén bén Phai 73 23,9
Ham Trén bén Trai 97 31,8
Ham DuGi bén Phai 204 66,9
Ham DuGi bén Trai 178 58,4
Thdi gian phau thuat (phat)
Trung binh + d6 1&ch chudn 37,3 + 14,0

Bang 3 cho thdy rdng ham dudi moc Iéch phd
bi€én han rang ham trén va thdi gian phau thuat
trung binh kéo dai 37,3 + 14,0 phut. Thuc trang
tuan tha cac_ndi dung tu van chdm séc rang
miéng sau phau thuét nhd rdng 8 moc léch
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Biéu do 1. Ty Ié tuén thu chung déi vdi tu’
vdn cham soc rang miéng trong ngay dau tién
sau phau thudt cua doi tuong nghién cuu

Biéu d6 1 cho thdy da s6 bénh nhan tuén thu
nhitng tu' van chdm sdc rdng miéng trong ngay
dau tién sau phau thuat (71%). Chi cd 2% bénh
nhan thuc hién tuan thu kém.
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Biéu dé 2. Ty Ié tuén thu theo tiurng ndi dung tu’ vén trong ngay dau tién

Tuéan tha
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Biéu dé 3. Ty I€ tudn thu tu’ van cham soc
rang miéng nhirng ngdy sau phau thuat
cua doi tuong nghién ciru

100 87.5 86.6

80
2
X 20
0

= h"'ll! \"h N,

Bi€u d6 2 cho thay tat ca ndi dung tu van déu
dugc thuc hién bdi trén 70% bénh nhan, trong
dd viéc dung thudGc cd ty Ié bénh nhan tuan thu
cao nhat (98,4%) con tudn thd chudm mat la
thdp nhat, cd 73,4% doi tugng thuc hién.

Bi€u do 3 cho thay da s6 bénh nhan tuén tha
nhitng tu’ van chdm sdéc rang miéng trong trong
nhu‘ng ngdy sau phiu thudt (78%). Tuy nhién
con 3% bénh nhan thuc hién tuan tha kém.

Biéu do 4 cho thdy tat ca ndi dung tu’ van déu
dudc thuc hién béi trén 80% bénh nhan, trong
dd viéc dung thudc cd ty 1€ bénh nhan tuan tha
cao nhat (97%) con tuan tha sic miéng la thap
nhat, ¢ 86,6% d6i tugng thuc hién.

e/

Biéu do 4. Ty Ié tuén thu theo tirng ndi dung tu van trong nhifng ngé y sau

IV. BAN LUAN

Pic diém cia doéi tuogng nghién ciru.
Trong nghién cGu nay, tudi trung binh cla déi
tugng nghién clru 13 28,6 = 7,0 (tudi). NI gidi

104

chiém da s6 trong d6i tugng nghién ctu (57,7%),
ty 1€ nam gidi la 42,3%. Két qua nghién cfu clia
ching toi tuang tu' vdi két qua ctia Hoang Viét Hai
khi cho thady da s6 bénh nhéan trong nhom 19-39
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tudi [6]. Ngudc lai, tac gid Pham Cao Phong béo
cdo d6 tudi trung binh cta bénh nhan nhé réng s6
8 tai Bénh vién Thanh Nhan da s8 la >40 tudi [7].
Lra tudi la mot trong nhitng yéu t& quyét dinh chi
dinh, tién lugng va phau thuat. Nhirng ngudi tré
tudi co strc khoé tét, xuong & rang va rang chua
cot hoa, rang chua dugc khoang hoa day du, do
vdy viéc md xugng, chia cat rdng va bay rdng
dugc thuc hién de dang han.

Han 80% dGi tugng nghién cltu chua bao giG
hat thudc va han mét nlra trong s6 ho (50,5%)
chua tirng udng rugu. Viéc hat thubc 1a va sir
dung rugu bia la nhitng yéu t6 anh hudng dén
viéc tudn tha véi chdm sdc rdng miéng sau nhd
rang, nhat la cac ndi dung nhu cdn bdng, stc
miéng... K&t qua nghién clru cda ching toéi cho
thay ty 1€ bénh nhan cé hat thudc va uéng rugu
bia la thap.

Ty 1& ddi tugng chua tirng nhé rang 8 chiém
phan 16n vé&i 83,9%. Trong s6 nhirng ngudi da
nhd, hon hai phan ba d& nhd cach thi diém lan
nay trén 6 thang. Nhin chung nhiing ngudi da
nhd rdng s& 8 sé& cd kha nang tudn thd cao hon
so v6i nhitng ngudi chua nhd réng [an nao. Két
qua cua chung téi cling cho thay rang ham dudi
moc léch phd bién han rdng ham trén va thoi
gian phau thuat trung binh kéo dai 37,3 + 14,0
phat. Két qua nay tudng doéng véi bao cdo cla
Pham Cao Phong (2014) [7].

Thu'c trang tuan thu cac ndi dung tu van
cham sdc rang miéng. Nghién clu cla chdng
t6i nham tim hiéu thuc trang tudn tha véi cac tu
van chdm sdc rdng miéng clia bénh nhan sau
phau thuét nhé rng s6 8 tai Bénh vién Hitu nghi
Viét Nam — Cu Ba. Két qua nghién cltu cho thay
da s6 bénh nhan tuan thu nhiing tu van cham
soc rang miéng trong ngay dau tién sau phau
thuat véi 71%. Ty Ié bénh nhan tuan tha trung
binh la 27% va chi ¢ 2% bénh nhan thuc hién
tuan tha kém. Xét theo ty I€ tudn thu theo tirng
noi dung, da s6 cac bénh nhan déu tuan thu vdi
cac ndi dung can thuc hién, véi trén 70% bénh
nhan tuan tha tat cd cac ndi dung. Trong do,
viéc dung thudc cd ty 1€ bénh nhan tuan thu cao
nhat v&i 98,4% con tuan thi chudm mat la thap
nhat, cd 73,4% doi tugng thuc hién. Nhu vay, co
thé thiy ty 18 tudn thu cla bénh nhan ngay
trong ngay nhd rdng la tuong d6i t6t. Tuy nhién,
¢6 hai ndi dung c6 ty Ié tuan thu hai thap hon dé
la tudn tha vé cdn bdng va chudm mat. Trén
thuc t€, day la hai n6i dung bénh nhan hay ban
khodn va Iing tung thuc hién. Trong qua trinh
khao sat chung t6i nhan thdy co mét ty Ié nhat
dinh bénh nhan khéng tudn tha vé viéc kiém tra

va thay bdng sau mdi 2 gid dén khi cdm mau
han. Déng thdi, cling cd6 mot ty 1& khdng nhd
bénh nhan khong dap Ung diéu kién chudm da
trong 4 — 6 gid.

Trong nhitng ngay sau nhé réng, da s6 bénh
nhan tuan thd nhitng tu van cham séc rang
miéng trong vdi ty |€ tuan tha tot dat 78%. Tat ca
cac ndi dung tu van déu dugc thuc hién bdi trén
80% bénh nhan, trong dé viéc dung thubc cd ty
Ié bénh nhan tuan thd cao nhat (97%) con tuan
tha sic miéng la thap nhat, c6 86,6 % doi tugng
thuc hién. Mot ty 1& bénh nhan con chua hiéu rd
vé viéc stic miéng, va thdm chi sGic miéng bang
nudc mudi sinh ly. Két qua nghién citu ctia ching
t6i tudng tu so vGi bao cao cla Alvira-Gonzalez va
cbng su (2015) vdi ty Ié tuan thu vdi cac nbi dung
nhu tuadn tht dung thudc, ché d6 an ubng, khéng
sic miéng manh,... déu dat tr 80% trg 1én [4].
Téc gia ciing chi ra réng, cac yéu t6 nhu tudi, gidi,
muc dé van hoa xa hdi... déu khong cé lién quan
dén viéc tuan tha cda bénh nhan.

V. KET LUAN

Ty |€ tuan tha vdi cac I6i tu van vé cham soc
rdng miéng cta bénh nhan sau phau thuét nhé
rang s6 8 moc léch la tuong doi cao. Tuy nhién,
can c6 nhirng gidi phap vé truyén théng gido duc
cho ngudi bénh d€ nang cao ty Ié tuén thu, dic
biét mdt s6 ndi dung nhu tuan thd can béng,
chudm mat, sic miéng sau khi nhé rang.
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TAM QUAN TRONG CUA SAI SO TOAN BO CHO PHEP TRONG PANH GIA
CHAT LUONG XET NGHIEM DU’A TREN THANG SIGMA

Nguyén Thi Phwong Thiy*, Hoang Manh Cuong**,
Nguyén Thi Binh Minh**, Nguyen Thi Thu Ha*

TOM TAT

Six Sigma cung cap mot khung dinh lugng dé danh
gia hiéu nang phudng phap trong cac phong xét
nghlem ldm sang. Tuy nhién, viéc lura chon tiéu chun
sai s6 toan bd cho phép tir cac ngudn tham khao khéc
nhau c6 anh hudng rat 16n dén hiéu ndng cla
phuong phap xét nghiém. Nghién cliu nay dugc thuc
hién vdi muc tiéu danh gia chat lugng cla mot s6 xét
nghlem héa sinh theo thang Sigma dua tren tiéu
chuan chat lugng nguon Bién th|en sinh hoc va Hu‘dng
dan chudng trinh ngoai kiém ctia CLIA, Hoa Ki. Khi st
dung sai s6 toan b cho phép (TEa) theo bién thién
sinh hoc c6 9/18 xét nghiém cd gia tri Sigma nhé han
3 Trong khi do, chi cd 5/18 xét nghiém cd gia tri
Sigma nho hon 3 khi st ' dung TEa theo CLIA. Viéc lya
chon TEa theo cac ngudn khac nhau anh hudng dén
gia tri sigma cla phuong phap xet nghlem Phong xét
nghlem can lua chon TEa d€ c6 thé dat dugc va duy
tri dudc hiéu ning phudng phap & mic chdp nhan
dudc, dong thdi chat lugng xét nghiém dap Ung Vdi
yéu cau thuc hanh 1am sang.

Tur khoa: Six Sigma, Sai sO toan b cho phép (TEa),
hiéu ndng phuong phap, Bién thién sinh hoc, CLIA.

SUMMARY

THE IMPORTANCE OF THE ALLOWABLE

TOTAL ERROR IN ANALYTICAL QUALITY

ASSESSMENT USING SIGMA METRICS

Six Sigma provides a quantitative framework for
evaluating method performance in clinical laboratories.
However, the selection of the total allowable error
(TEa) from different sources greatly affects the test
method performance. This study was carried out with
the objective of assessing the quality of some
biochemical tests based on Sigma scale with the TEa
sources from Biological variation and CLIA, US. When
using the TEa according to the biological variation,
there were 9/18 tests that are less than 3 Sigma
values. Meanwhile, only 2/18 tests have Sigma values
less than 3 when using TEa from CLIA. The selection
of TEa according to different sources affects the sigma
value of the test method. The laboratory needs to
select TEa to achieve and maintain acceptable method
performance, and to assure the quality of test results
to meet clinical practice requirements.

Key words: Six Sigma, Total allowable error
(TEa), method performance, Biological variation, CLIA
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I. DAT VAN DE

Trén thuc té€ 60- 70% cac quyét dinh trén |am
séng dua trén cac két qué xét nghiém, do do
viéc cung_ cap cac két qua xét nghiém khong
ding sé& dan dén chan doan, diéu tri bénh khong
chinh xac, ¢ thé gay ra nhitng hdu qua vé cling
nghiém trong va khdng thé khac phuc [1]. Chinh
vi vay cac phong xét nghiém can phai thudng
xuyén danh gia chat lugng ky thuat cla xét
nghiém dé dam bao cac két qua xét nghiém cd
do6 tin cay cao. Six Sigma khdi xudng tir nhirng
nam 80 bdi Motorola, la mot moét chién lugc
quan ly nham cai thién chat lugng dau ra cla
quy trinh bang cach xac dinh va loai bd cac
nguyén nhan gay ra I6i va glam thi€u su thay doi
[2],[3]. Six Sigma cung cdp mot khung dinh
lugng dé danh gid hiéu ndng phuang phéap trong
cac phong xét nghiém lam sang cho phép s
dung ph6i hgp thong tin vé doé chinh xac va xac
thuc trong qué trinh kiém tra chat luong xét
nghiém.Gia tri sigma cho biét tan suat cac sai sét
c6 kha nang xay ra, gia tri sigma cang cao thi
cang it kha nang xuat hién cac sai sot.

Tai Viét Nam viéc ap dung thang Sigma trong
danh gia chat lugng xét nghiém da dudc bao cao
trong nhitng ndm gan day. Tuy nhién, d€ tinh
todn gid tri Sigma can Iua chon tiéu chun sai s&
toan bd cho phép. Viéc sir dung céc tiéu chuan
khac nhau sé anh hudng rat I16n dén viéc danh
hiéu nang cta phuong phap xét nghiém. Lam
thé nao dé& cb thé lva chon tiéu chuén sai s
toan bd cho phép mébt cach phu hgp véi thuc
hanh phong xét nghiém? Bay chinh la mot thach
thfc ma cac phong xét nghiém phai déi mat khi
ap dung sigma trong quan ly chat lugng xét
nghiém. Hién cé rat nhiéu ngudn tiéu chudn
tham khao, trong dé 2 ngudn hay dugc st dung
la theo Bién thién sinh hoc (Biological variation)
va Hudng dan chuong trinh ngoai kiém
(Proficiency Testing Guidelines) cta CLIA Hoa Ki.
Do dé, nghién clu nay dugc thuc hién véi muc
tiéu: "Banh gid chét luong cua mot s6 xét nghiém
hda sinh theo thang Sigma dua trén tiéu chuén
chét luong ngudn Bién thién sinh hoc va Hu’dng
dén chuong trinh ngoai kiém cua CLIA Hoa Ki.”

[K>%] TU'ONG VA PHUONG PHAP NGHIEN CUU
Chat liéu nghién ciru va trang thiét bi st
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dung. M3u chiing dong kho thuong mai (ching
huyét thanh mdc 1, mirc 2) cla Randox. Vat liéu
ngoai kiém chat Ich_Sng xét nghiém hod sinh
thudng quy Riquas cla Randox. Hoa chdt thudc
thtr (chat chuén, thuéc thu‘) cua hang Beckman
Coulter d€ thuc hién cac xét nghiém trén mau
vat liéu kiém tra chat lugng (mau ching) va mau
ngoai kiém. May xét nghiém hod sinh tu dong
Cobas C501 cta Roche.

Phuong phap nghién ciru. Nghién ciu
thuc nghiém trong phong xét nghiém

Mau nghlen clru

+ C8 mau tinh CV: toan bd di liéu ndi kiém
trong 2 thang

+ C3 mau tinh Bias: két qua ngoai ki€m clia 2 thang

Nghién cru lua chon cac xét nghiém héa sinh
thudng quy dugc thuc hién trén hé thong may
xét nghiém Hoda sinh tu dong. Cac xét nghiém
dugc lya chon la: Uré, Creatinin, Glucose,
Protein toan phan, Albumin, Cholessterol, Na+,
K+, Cl-, Bilirubin toan phan, Bilirubin truc tiép,
AST, ALT, GGT, LDH, CK, Triglycerid, Acid uric.

Nghién cu dugc tién hanh tir thang 10 va
thang 11 nam 2018 tai Khoa sinh hoa Bénh vién E.

Cac bién so0 va chi so trong nghién clru

- banh gia d6 chum (precision): danh gia dua

lI. KET QUA NGHIEN cU'U

trén hé sb bién thién (CV) thu dudc qua ndi ki€m
trong 2 thang.

- Banh gia do xac thuc (accuracy):

+ Bias (%) tUng thang = (két qua PXN -
trung binh cta cac PXN s dung cung phuang
phap va thiét bi) x 100/ trung binh cta cac PXN
sif dung cung phucng phap va thiét bi. Bias sr
dung la trung binh cua bias k&t qua ngoai kiém
cla 2 thang.

- Tinh toan gid tri Sigma cho cac phugng
phap xét nghiém dua trén Sai s6 toan b6 cho
phép TEa (%), CV (%) va Bias (%).

TEa — Bias

Sigma = oW

TEa dugc lay tUr hai nguon: Bién thién sinh
hoc (Biological Variation) ¢ cap d0 mong mudn
tr trang web: https://www.westgard.com/
biodatabasel.htm va theo hudng dan cta CLIA
Hoa Ki tUr trang web: http://www. westgard.
com/ clia.htm.

-Phan tich va x{r ly s6 liéu. S0 liéu dugc xur
ly va tinh toan bang phan mén Excel

Pao dirc nghién ciru. Nghién cru thuc hién
vi_muc dich khoa hoc. Vat liéu st dung la cac
mau QC va mau ngoai kiém, khdng phai 13 cac
mau bénh pham.

Bang 1. Gia tri Sigma cua cac xét nghiém trén may C501 voi TEa theo nguén bién thién

sinh hoc

, on Bias QC mirc 1 QC mirc 2
Xet nghiem TEa (%) | (06) [CV (%) | Sigma | CV(%) | Sigma
Glucose (mmol/L) 6.96% 3.49% 1.20% 2.89 1.20% 2.89
Uré (mmol/L) 15.50% 3.13% 1.90% 6.51 2.00% 6.18
Creatinin (umol/L) 8.87% 3.25% 1.60% 3.52 1.39% 4.04
Acid uric (umol/L) 11.97% 0.86% 2.82% 3.94 2.47% 4.50
AST (U/L) 16.99% 3.58% 4.63% 2.90 4.02% 3.33
ALT (U/L) 27.48% 8.41% 2.78% 6.86 2.09% 9.13
GGT (U/L) 22.11% 6.71% 1.08% 14.25 1.19% 12.98
Billirubin toan phan (umol/L) 26.94% 0.88% 2.75% 9.48 2.55% 10.22
Bilirubin truc tiép (umol/L) 44.50% | 6.53% | 2.19% | 17.36 | 2.86% | 13.28
Protein toan phan (g/L) 3.63% 0.90% 1.25% 2.19 1.25% 2.19
Albumin (g/L) 4.07% 2.37% 2.57% 0.66 1.37% 1.24
Cholesterol (mmol/L) 9.01% 2.36% 3.10% 2.14 1.97% 3.37
Triglycerid (U/L) 25.99% | 4.65% | 2.80% 7.62 | 2.43% | 8.79
HDL-C (mmol /L) 11.63% 13.74% 1.23% -1.72 1.03% -2.06
CK (U/L) 30.30% 3.31% 1.69% 16.01 | 1.23% | 21.94
Natri (mmol/L) 0.73% 1.06% 2.85% -0.12 1.63% -0.20
Kali (mmol/L) 5.61% 0.95% 2.43% 1.92 1.87% 2.50
Clo (mmol/L) 1.50% 2.62% 2.23% -0.50 1.38% -0.82

Nhan xét: Con nhiéu xét nghiém co6 gia tri Sigma nho hon 3 nhu Glucose, Protein toan phan,
Albumin, HDL-C, Natri, Kali, Clo & ca 2 mdc nong dé va AST, Cholesterol & mirc QC 1 (9/18 xét
nghiém). Trong dod, cd 3 xét nghiém co gia tri Sigma am: HDL-C, Natri, Clo.
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Bang 2. Gia tri Sigma cua cdc xét nghiém trén mady C501 vdi TEa theo CLIA

. N - QC muc1 QC mirc 2
Xét nghiém TEa(%) | Bias (%) CV (%) | Sigma | CV (%) | Sigma
Glucose (mmol/L) 10.00% 3.49% 1.20% 5.42 1.20% 5.42
Uré (mmol/L) 9.00% 3.13% 1.90% 3.09 2.00% 2.93
Creatinin (umol/L) 15.00% 3.25% 1.60% 7.36 1.39% 8.43
Acid uric (umol/L) 17.00% 0.86% 2.82% 5.72 2.47% 6.54
AST (U/L) 20.00% 3.58% 4.63% 3.55 4.02% 4.08
ALT (U/L) 20.00% 8.41% 2.78% 4.17 2.09% 5.55
GGT (U/L) 30.00% 6.71% 1.08% 21.56 1.19% 19.57
Billirubin toan phan (umol/L) | 20.00% 0.88% 2.75% 6.96 2.55% 7.50
Bilirubin truc ti€p (umol/L) | 20.00% 6.53% 2.19% 6.15 2.86% 4.71
Protein toan phan (g/L) 10.00% 0.90% 1.25% 7.30 1.25% 7.28
Albumin (g/L) 10.00% 2.37% 2.57% 2.97 1.37% 5.57
Cholesterol (mmol/L) 10.00% 2.36% 3.10% 2.46 1.97% 3.87
Triglycerid (U/L) 25.00% 4.65% 2.80% 7.27 2.43% 8.38
HDL-C (mmol /L) 30.00% 13.74% 1.23% 13.27 1.03% 15.86
CK (U/L) 30.00% 3.31% 1.69% 15.83 1.23% 21.69
Natri (mmol/L) 4% 1.06% 2.85% 1.03 1.63% 1.8
Kali (mmol/L) 12% 0.95% 2.43% 4.55 1.87% 5.91
Clo (mmol/L) 5.00% 2.62% 2.23% 1.06 1.38% 1.73

Nhdn xét: S6 ugng xét nghiém c6 gia tri Sigma < 3 khi sir dung t6ng sai s6 cho phép theo CLIA
cling giam hdn, chi con 5/18 xét nghiém: Ure, Albumin, Cholesterol, Natri, Clo. Khéng con Sigma am.
Cac xét nghiém co gia tri Sigma thay doi, trd Ién > 3 khi si dung TEa theo CLIA la: Glucose, AST,

Protein toan phan va Kali & ca 2 mic QC.

IV. BAN LUAN

Kiém soat chat lugng la nén tang dé dam bao
tinh chinh xac va xac thuc cla qua trinh phan
tich, bao gobm hai chuang trinh cd ban —ngoai
kiEm(EQC) va ndi kiém (IQC) [5]. Chuang trinh
ngoai kiém dugc trién khai dinh ki hang thang,
trong khi ndi kiém gilp dam bao gidm sat lién
tuc hé théng phéan tich hang ngay. Six Sigma
cung cap mét khung dinh lugng hon dé danh gia
hiéu ndng qua trinh va tao cd sd khoa hoc dé
thiét k€ mét chién luge QC phu hgp. Trong nam
2000 va 2001 tuogng Ung, Nevalainen et al. va
Westgard la nhitng ngudi dau tién danh giad hiéu
sudt cua phong thi nghiém theo thang diém Six
Sigma [6,7]. Gia tri Sigma c6 thé dugc tinh toan
Vi tdng sai s6 cho phép (TEa%) da biét, dd xac
thuc (Bias%) va do chinh xac (CV%) [7]. Nghién
ciu nay dugc thuc hién trong phong thi nghiém
hoa hoc Iam sang cla Bénh vién E v8i muc tiéu
DPanh gia chat lugng clla mot s6 xét nghiém hoa
sinh theo thang Sigma dua trén tiéu chuan chat
lugng ngudn Bién thién sinh hoc va Hudng dan
chuong trinh ngoai kiém cla CLIA Hoa K.

Két qua tir bang 1 thé hién gid tri sigma cla
cac xét nghiém trén may xét nghiém hda sinh
C501. Cac xét nghiém co Sigma < 3 bao gom
cac xét nghiém Protein, Albumin, HDL-C, Natri,
Kali, Clo, & ca hai mirc nong do, trong do con
nhiéu két qua am. SG di mot s6 xét nghiém co
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gia tri sigma thap nhu vay do thGng ké trong
bang nay s tiéu chudn TEa dua trén bién thién
sinh hoc. Theo két qua bang 2, nhan thay khi st
dung TEa theo hudng dan cta CLIA c6 it két qua
cd Sigma < 3 han va khong con gia tri Sigma
am. Két qua nghién clru nay kha tugng dong vdai
nghién clfu clia Koen Hens va cong su nam 2014
[4]. Diéu db ching té bi€n thién sinh hoc cla
mot s6 chat phan tich la rat nhd, do dé tiéu
chudn hiéu ndng phuong phap dua trén bién
thién sinh hoc cd thé 1a qua ngdt nghéo va khé
c6 thé dat dugc cho mdt s6 xét nghiém. Néu
phong xét nghiém chi 18y tiéu chudn kiém soét
theo Bién thién sinh hoc lam muc tiéu chat lugng
thi sé& vira ton kém ngudn nhan luc va vat luc
cho ki€ém tra chat lugng, trong khi hiéu ndng
chua chdc da dat dugc, chdng han nhu cac xét
nghiém co bién thién sinh hoc nhdé nhu dién giai,
Protein,... Co thé 18y vi du vGi xét nghiém
Glucose QC murc 1, Sigma tinh theo bién thién
sinh hoc (TEa la 6,96%) la & = 2,89, hiéu nang
phuong phap la khdng chdp nhan dugc, nhung
khi tinh theo CLIA v&i TEa la 10% thi & = 5,42,
dat hiéu nang tot. Koen Hens va cOng su ggi y
¢ thé Iua chon TEa tir nhiéu ngudn khac nhau
va phong xét nghiém c6 thé dua trén kinh
nghiém thuc tién vé thuc hanh va chuyén mén
dé lva chon TEa cho phu hop [4]. Theo két qua
nghién cfu nay, khi st dung TEa theo tiéu chudn
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CLIA Hoa Ki thi cac xét nghiém: Albumin, HDL-C,
Kali, Glucose, AST, Protein toan phan, HDL-C va
Kali hiéu nang dat tr mirc chap nhan trd lén.
Thuc t€ thuc hanh lam sang ciing cho thay cac
xét nghiém nay cling dap Ung yéu cau vé chat
lugng trong chan tri bénh tai bénh vién. Nhu
vay, lua chon TEa phu hgp véi diéu kién thuc tai
phong xét nghiém, giup duy tri hiéu nang
phuang phap & mdc chdp nhan dugc, dam bao
chat lugng xét nghiém dap Ung cac yéu cau lam
sang la viéc ma moi phong xét nghiém phai can
nh3c dé€ dua ra quyét dinh thich hgp.
V. KET LUAN

TU két qua nghién ctu thu dugc, chidng toi rut
ra két luadn sau: viéc lva chon TEa theo cac nguon
khdac nhau anh hudng dén gia tri sigma cla
phuong phap xét nghiém. Phong xét nghiém can
lra chon TEa dé c6 thé dat dugc va duy tri dugc
hiéu nang phuong phap & muic chap nhan dugc va
dap Ung vdi yéu cau thuc hanh lam sang.
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BIEN POI GIAI PHAU CUONG SONG COT SONG NGU'C VA THAT LUNG
O’ BENH NHAN VEO COT SONG VO CAN TREN CAT LOP VI TINH

Piu Lé Thuy!2, Nguyén Duy Hung?3, Nguyén Hoang Long?,
Vii Hai Thanh®, Lé Thanh Diing3, Nguyén Duy Hué??

TOM TAT .
_Muc dich: Sy hiéu biét vé bién doj giai phau cta
cuong song rat quan trong trong phau thuat ch|nh
hinh veo cot song bang cau hinh toan vit qua cubng
song. Nghlen ctu nay cé muc dlch chira cac déc diém
khac biét vé hinh thai cuong song nguc va that lung
trén benh nhan veo cot sdng vd can do tudi thanh
thi€u nién. Doi tugng va phuang phap: Nghién ciu
dugc tién hanh trén nhém 30 bénh nhan (27 ni, 3
nam, tu0| trung binh 14,2 tu0|) dugc chan doan veo
cot s6ng vO can. Tat ca cac benh nhan dugc chup
CLVT 64 day cot song nguc va that lung. Cac sO  do
bao gom chiéu rong trong va chiéu rong ngoai cudng
song, goc cudng s6ng trén mat phang ngang, chiéu
da| day cung cho moi bén cuong song cot song nguc
va that lung dudc thu thap. Kiém dinh T-test ghép cap
dugc str dung dé xac dinh su khac biét gitra bén [6i va

1Bénh vién Hiu Nghi Ba khoa Nghé An
2Truong Pai hoc Y Ha NGi

3Bénh vién Hitu nghi Viét buc
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Ngay nhan bai: 15.7.2019

Ngay phan bién khoa hoc: 31.8.2019
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bén 10m cla cudng sdng, su khac biét co y nghia
thdng ké vdi p<0,05. K&t qua: 3840 s6 do dugc thuc
hién trén 960 cudng song ctia 30 bénh nhan. Chieu
réng ngoai va trong cua cubng séng ben Idm nho han
bén I6i & tat ca cac mirc dot song cot song nguc. Goc
cudng bén I8m 16n hon bén [6i trir d6t séng L4. Chidu
dai day cung I6n hon & bén Idm so vdi bén [6i véi sai
khac co y nghia thdng ké ¢ cac dt séng nguc T4 — T9
trir dét song T6 va dét song that lung tir L1-14. Két
luan: Gidi phau cudng song @ cac bénh nhan veo cot
séng cé nhleu bién thé va doi hoi sy danh gla can
trong truéc mé bang cét Iop vi tinh. Cuong song bén
Idm mong haon, dai han va hudng vao truc dét song
han, dac biét I3 & dinh cla dudng cong veo, do do
nén lya chon nhiing vit c6 dudng kinh nhé han va dai
han cho bén 16m so vai bén [6i ddi véi nhitng d6t song
xung quanh dinh veo. Can nhac perdng phap bat vit
ngoai cuong doi véi nhirng cuong s6ng qua méng bén
phia I6m cta dudng cong. cot song

Tu khod: veo cot song v can tudi thanh thiéu
nién, cudng sdng, cét IGp vi tinh.

SUMMARY
ANATOMIC VARIANCE OF THORACIC AND
LUMBAR PEDICLE IN ADOLESCENT

IDIOPATHIC SCOLIOSIS: A COMPUTED
TOMOGRAPHIC STUDY
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Purpose: The knowledge of the anatomic
difference of pedicle is crucial for spinal fusion using
pedicle screw in patients with adolescent idiopathic
scoliosis. The purpose of this study was to point out
the discriminating features of thoracolumbar pedicle
morphometry in this patient group. Materials and
methods: From October 2011 to April 2019, 30
patients with adolescent idiopathic scoliosis (27
females, 3 males, mean age 14.2 years) were included
in this study. All patients underwent thoracolumbar
64-section multidetector CT scan. The measurements
including inner and outer cortical pedicle width,
pedicle length, transverse pedicle angle, the depth to
anterior cortex on both the concave and the convex
side were collected. The paired sample T-test was
used to determine the difference between the concave
and the convex side, with statistical significance at p<
0.05. Results: 3840 measurements were performed
from 960 pedicles of 30 patients. The inner and outer
cortical pedicle widths of the concave side were
smaller than those of the convex side at all levels. The
transverse pedicle angle of the concave side was
greater than those of the convex side except at L4.
The depth to the anterior cortex was greater on the
concave side as compared to the convex side at all
levels. Conclusion: Thoracic and lumbar pedicle
anatomy of patients with adolescent idiopathic
scoliosis showed the high individual variation that
required a careful preoperative evaluation by CT scan.
The pedicle of the concave side was thinner, longer
and located more laterally than those of the convex
side, particularly at the apex of scoliotic curve.
Therefore, the smaller in diameter and greater in
length of the screw should be chosen for the
vertebrae of the concave side at this area. The in-out-
in technique should be considered for the thinnest
pedicles on the concave side.

Keywords: adolescent idiopathic scoliosis, pedicle,
CT scan.

I. DAT VAN PE

Veo cOt sO6ng la bénh bién dang cot s6ng
trong khong gian ba chiéu trong d6 bién dang
cong sang bén trong mat phang tran cd goc
Cobb trén 10°. Ngay nay phéu thuat la phufdng
phap diéu tri dem lai hiéu qua cao va dugc ap
dung ngay cang rong rai. Phau thuat du‘dng sau
vGi cdu hinh toan vit qua cubng s6ng dugc
chl'rng minh la phuong phap dem lai hiéu qua
nan chinh t6t nhat cho dén hién tai®,

Pé dat dugc hleu qua diéu tri tot thi phau
thuét vién cdn ndm rd cac bién thé cla cubng
s6ng nguc va thdt lung & bénh nhan veo cit
s6ng, tir do lua chon kich thudc vit va huéng bat
vit pht hgp cho tirng cudng s6ng va tang dot
sdng dé tranh cac bién chirng 1én than kinh,
mach mau va cac tang xung quanh ct song.

Trén thé gidi da cé nhiéu nghién clru vé giai
phau cuéng séng trén bénh nhan veo cbt s6ng
vO can va dua dén mot s6 két luan chung nhu
cudng s6ng bén 16m thi méng hon va co chiéu
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sau dén b trugc dét séng I6n hon so véi bén
0i, tuy nhién van ton tai nhiéu diém mau thuin
va ¢d su bién thién dang ké vé céc s6 do trung
binh guIa cac nghién cru@®®, Tai Viét Nam
chua cé nghlen clrtu ndo vé bién thé giai phau
cuong song ngch va thét lung & bénh nhan veo
cot song vd cdn trudc phau thuat, do dé nghién
clru nay c6 muc dich chi ra cac dic diém khac
biét vé& hinh thai cu6ng s6ng nguc va that lung
trén bénh nhan veo cdt s6ng vd cdn dd tudi
thanh thi€u nién trén mét nhom bénh nhan
ngudi Viét Nam.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Chung t6i ti€n hanh hdi ctu 30 truGng hgp
bénh nhan veo c6t séng vo can do tu0| thanh
thi€u nién dugc phau thuat tai khoa Phau thuat
cbt s6ng — Bénh vién Viét Dic tir nam 2011 dén
2019. Céc thdng tin cd ban bao gém tudi va gidi.
Géc Cobb va dét song dinh cla cac dudng cong
veo dugc xac dinh trén phim chup Xquang tu thé
thdng sau — trudc. Tat ca cac bénh nhan déu
dugc chup cdt I6p vi tinh 64 day trudc phau
thudt tir dét s6ng C7 dén dot séng S1 vdi lat cat
3mm va tdi tao 0,625mm. Dung hinh cuéng song
da mat phang theo_truc cuong song trong tirng
mat phang cho mdi bén cudng song cac dot
song tir T1 dén L4. Dua theo nhu cau cla phiu
thudt, cac s6 do thu thap trong mat phang
ngang bao gom:

- Chiéu rong trong va chiéu réng ngoai cudng
song: khoang cach nho nhat cla cudng song
trong mdt phang ngang, vdi chiéu rong trong
khong bao gobm vé xudng va chiéu rong ngoai
bao gébm voé xucng cla cudng song.

- Chiéu dai day cung : Khoang cach giira giao
diém cua truc cudng séng véi bd trudc than dét
s6ng va bd sau cudng song.

- Goc cudng song: GAc tao bai truc cubng séng
va truc doét séng. Trong do truc dét song xac dinh
bdi duGng phan giac ctia gdc tao bdi 2 manh s6ng
hodc 2 day chang vang & ngang murc.

Qua trinh do dac dudc thuc hién trén phan
mém CARESTREAM Vue PACS (Canada), véi do
chinh xac dén 0,01mm d6i véi cong cu do chiéu
dai va 0,010 d6i vai cong cu do goc.

Sr dung phép ki€ém trung binh T-test ghép
cép dé xac dinh su ¢ su’ khac biét cac sd do cua
cudng séng bén I6i va bén Iom clia dudng cong
khi gia tri p <0,05.

a. Chiéu rong ngoai cudng song (bén phai)

Chiéu réng trong cudng séng (bén trai)

b. Chiéu dai day cung cu6ng s6ng.

c. Géc cudng s6ng.
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Hinh 1 : Minh hoa cach do cac kich thudc cuéng séng

Il. KET QUA NGHIEN CU'U

Trong nghién cGu cla chdng toi cd 27 bénh
nhan nir, 3 bénh nhan nam, d6 tudi trung binh
trudc phau thudt la 14,2 tudi (tor 10 dén 18 tudi).
Goc Cobb trung binh trudc phau thuat la 57,60
(tlr 42,50 dén 88,8°). O c6t s6ng nguc, dot sdng
dinh veo phan bd chu yéu tir T7 t6i T10 trong dé
dét séng dinh veo ndm & dét s6ng T8-T9 cd 20
bénh nhan chiém 66,7% téng s6 bénh nhan.
Trong dudng cong that lung d6t séng dinh veo
chi yéu tai L2 chiém 77,8%. Theo phan loai
Lenke c6 20 bénh nhan Lenke type 1, 2 bénh
nhan Lenke type 2, 3 bénh nhan Lenke type 3, 2
bénh nhan Lenke type 5, 3 bénh nhan Lenke
type 6. Cac bénh nhan c6 dudng cong nguc hodc
nguc — that lung veo phai trir 2 trudng hop ¢
dudng cong nguc veo trai.

1. Chiéu rong cudéng song: Chiéu rong
trong va chiéu réng ngoai cuéng séng bén I6i I6n

han & bén I0m & tat cd cac mdc dot song nguc,
su' khac biét cé y nghia thong ké déi vdi cac dot
song tU T1 dén T11. Su khac biét nay khong cd
y nghia théng ké & cac d6t sdng that lung. Gia
tri trung binh nho nhat chiéu réng ngoai cudng
song & bén I0om cua dudng cong tai cac dot séng
T3, T4, T5 vdi cac gia tri tuang Ung la T3 : 3,77
+ 1,05mm, T4: 3,6 = 1,16mm, T5: 3,77 +
0,99mm va & bén l6i cla dudng cong tai dot
song T4, T5, T6, T7 v4i cac gia tri lan lugt la T4:
4,98 £ 0,86mm, T5: 4,72 £ 0,91mm, T6: 4,76 =
1,01lmm, T7: 4,91 £ 0,96mm. Gia tri trung binh
I6n nhat cha chiéu rong ngoai cubng s6ng déu
ndm & mdc dot s6ng L4 cho ca hai bén vdi bén
Iom la 9,6 £ 1,86mm va bén 6i la 9,95 +
2,00mm. Chiéu rong trong va ngoai cudng soéng
c6 xu hudng gidam dan tir dét song T1 dén T4
sau do tang dan dén T12.

Chiéeu rong ngoii cuong song

12
10

B

Chiéurong (mm)

N

B Chieurdngngoal cuong song beén 161

=
8 = ” *
o i i i

T1 T2 T3 T4 TS TG T7 T8 TS T10 T11 T12

Pét séng

B Chieurdngngoal cuong song beén 16m

Biéu db 1. Chiéu réng ngoai cuéng séng
Biéu do sai s6 chuén Error bar = + 1 SD. (*) ¢6 y nghia théng ké véi p < 0,05

Chiéu rong trong cuong song

Chiéur 0ng (nun)
HORNWEGNON®

= Chiénrdngtrong cudng 2ong bén 16i

T |

P ot song

= Chidgurdongtrong cudng 2ongs bén 1ém

, Bié‘ll do 2: Chiéu réng trong cuéng séng
Biéu do sai s6 chuan Error bar = £+ 1 SD. (*) c0 y nghia thong ké vdi p < 0,05
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C6 49 cubng sbng cd chiéu réng trong la
Omm hay khong c6 xuong x0p, trong dé co 45
cubng nam G phia bén 16m cla dudng cong
chiém 91,8%, 38 cu6ng nam trong khoang tur T3
dén T6 & ca bén 16i va bén Idm dudng cong
chiém 77,6% téng s6 cubng sdng khdng cob
xuang xop.

2. Chiéu dai day cung. Chiéu dai day cung
tugng duong chiéu sau cua cuéng s6ng dén mat
trudc than dot song, cd xu hudng gidam dan tu
T1 dén T4-T5 va tang dan dén dot séng T12.

Chiéu dai trung binh day cung ngan nhat tai T5
la 29,3mm va Ién nhat & L3 la 50,1mm. 10,3%
dot s6ng nguc tir T2-T12 cb chiéu dai day cung
cuéng song bén [6i nhé han 25mm. 6,7% dot
s6ng that lung cé chiéu dai ddy cung cubng séng
bén 16i nam trong khoang tur 35 dén dudi 40mm
so V@i bén 1om la 4,2%.

Chiéu dai day cung clia cudng sdng bén I6m I6n
hon & bén [6i & tat ca cac mdc dét sdng, trong do
su sai khac cé y nghia thdng ké & cac dot song
T4,T5, T7, T8, T9 va & cit s6ng that lung.

Chiéu dai day cung cuong song

G0
S0 -
40 *. * T
- E x T I T T T
30 I x + 5 + - +
>0
10
I}

TL Tz T3 T4 T5 To T7

(C'hieu dai(mm)

3 *
E T
2 * x T £ I
T ¥ F T Tt
TS T9 T10 Ti1 Tiz L1 Lz L3 4

Pot song

Chieu dai day cung bén loi

Chiéu dai diay cung bén 16m

Biéu do 3. Chiéu dai diy cung cuéng séng
Biéu db sai s6 chuén Error bar = + 1 SD. (*) c0 y nghia théng ké vdi p < 0,05
3. Goc cudng song. Goc cudng s6ng & ca bén [6i va bén 16m cua dudng cong déu cd xu hudng
giam dan t&r T1 dén T11 va téng dan & cdt s6ng that lung. Goc cudng s6ng trung binh bén 16m cua
dudng cong thi I6n han bén 16i va su khac biét cd y nghia thong ké & cac mirc d6t s6ng nguc tir T4
dén T10 va tai d6t s6ng that lung L2. Xuat hién cac gia tri am cla goc cudng séng tir T5 dén T12
trong dé gia tri trung binh gdéc cuéng nhé nhat tai doét séng T10.

(GGoc cuong song

el
[
, HH
N

10O

POt songe

20

Biéu do 4. Goc cubng séng
Biéu db sai s6 chuan Error bar = + 1 SD. (*) ¢0 y nghia théng ké vdi p < 0,05

IV. BAN LUAN

Cac nghién cru lam sang trén thé gidi noi
chung va tai Viét Nam néi riéng da ching minh
tinh uu viét cta phau thuat chinh veo st dung
vit cudng sbng so vdi cac phuong phap phau
thudt trudc day. Péc diém giai phau quan trong
nhat lién quan dén Iua chon kich thudc vit cudng
la chiéu rong cta cudng séng trong mét phang
ngang. Nhitng nghién clu trudc day s dung
nhiéu phudng phap do dudng kinh cuéng s6ng
khdc nhau trong dé diém khac biét co ban a
cach lua chon mat phang do va xac dinh cac
moc do. Nghién clfu cla ching toi st dung
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phudng phdp do tuong tu tac gid Davis® dén
gan vdi giai phau thuc su clia cuéng séng han,
thay vi mot s6 cach do dua vao hudéng bat vit du
ki€n hodc 18y mét phang do chung cho mdt tang
doét séng di qua hai cuéng s6ng. Ngoai ra chiing
t6i nhan thay & cac dudng cong phuc hoi tai cot
s6ng nguc cao hodc cdt séng that lung cd hién
tugng xoay dot song tucng tu nhu dudng cong
veo thuc su, do dé chdng toi cling tinh la mot
dudng cong va phan loai cuéng song thanh bén
[6i va bén Idm dudng cong. Suk ching minh
rang & bénh nhan do tudi thanh thi€u nién do
d&c diém xuong dang phat trién ma cubng séng
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6 thé chiu dudc vit b dudng kinh 16n hon chiéu
rong cuéng ngoai dén 1,15 [an®W, DU vady &
nhitng cuéng s6ng khong cé phan xuong xop thi
khdng thé thuc hién bét vit trong cubng dugc.
Nhirng cudng séng qua nhd véi dudng kinh dudi
3mm khi tinh cd d6 gian nd dén 1,15 lan theo
nghién ciiu cta Suk cling khéng thé chiu dugc
vit dudng kinh 3,5mm. Trong nhitng trudng hop
cudng qua nho nay phau thuat vién sé lua chon
phuang phap bat vit ngoai cudng theo ky thuat
in-out-in hodc khdng bat vit.

Nghién clru cla ching téi thdy rang cudng
sdng bén [6i 16n hon dang k€ so véi bén I6m cla
dudng cong veo tir d6t s6ng T1 dén dot song
T11, tuong tu nhu trong mot s6 bdo cdo trudc
day@G)X®), Cubng s6ng tir d6t s6ng T3 dén dot
song T9 cd chiéu rong ngoai trung binh nho nhat
3,6+1,16mm, I6n nhat 5,44+1,17mm. Trong
khoang T3-T9 cudng sdng cd thé chiu dugc vit
dudng kinh 3,5mm tuy nhién can than trong vdi
nhiing cuéng nam trong khoang T3-T6 la khoang
ton tai nhifng cudng s6ng khong cd phan xucng
x0p bén trong, dac biét & bén I6m cua dudng
cong tr T3-T5 cd nhitng cubng rat nhod véi dudng
kinh dudi 3mm. biéu nay lién quan dén mot thuc
té€ la ¢ nguGi binh thuGng cudng song cla cac dot
song tir T3-T6 la nhitng cudng nhd nhat & cot
s6ng nguc®. Nghién clu cla ching toi cho két
qua tuong tu nghién cru ctia Hu va cong su thay
rang nhifng cubng nho nhdt nam & muic T4-T5,
tuy nhién trong nghién clu cta Hu nhiing cubng
nay nam & bén I6i clia dudng cong, diéu nay co
thé dugc giai thich do su xac dinh bén 16i cla
duGng cong tai cot s6hg nguc cao trong nghién
ciiu ctia Hu® chinh la bén I6m cla dudng cong
hoi phuc trong nghién clfu clia chiing toi.

TU két qua nghién cu chung t6i cling dé
xuat s dung vit dudng kinh 4mm cho cac dot
song doan nguc cao (T1,T2) va vit dudng kinh
4,5mm cho cac dét s6ng doan nguc thap (tU
T10-T12), tuong tu két qua cla Davis™,

Kich thudc quan trong th(r hai la chiéu dai
day cung cubng sbng, tuong Ung véi chiéu dai
t6i da cua vit ma khéng lam t6n thucng bd trudc
than d6t s6ng. Nghién cru cta chung t6i tuong
dong vai nghién clru cua Liljengvist khi thady rang
chiéu dai day cung ngan nhat va dai nhat [an
lugt quan sat dugc & d6t song T5 va dot song L3
véi kich thudc 29,3mm va 50mm so vdi cla tac
gia nay la 37mm va 50mm®, trong khi nghién
clru clia Hu thdy rang chiéu dai day cung ngan
nhat tai T1 la 32,4mm va tang dan dén 54,3mm
tai L3G). T&r két qua nghién clru ching téi thay
rang & bén [6i cia dudng cong nguc trong
khoang T2-T12 c6 10,3% sG ddt s6ng khong bat

dugc vit dai tir 25mm, & bén I6i dudng cong cot
s6ng that lung cd 6,7% s6 d6t sdng khéng bat
dugc vit dai tir 40mm.

Trong nghién clfu cla chung toi chiéu dai day
cung I8n han & bén 10m so vdi bén [6i & tat ca cac
muc dot song, su’ khac biét cd y nghia thdng ké
tai cac dot s6ng dinh veo va xung quanh dinh.
Diéu nay ciling dugc ghi nhan bgi tac gia khac®
va dugc giai thich rang do than dét séng bi bién
dang xoay Vé phia bén 10m ctia dudng cong®.

Gia thuyét bién dang do néi xoay bén trong
than do6t song cling dong thdi giai thich két qua
gbéc cubng song bén 1dm I6n han bén I6i cua
dudng cong @. Trong nghién clru cta ching toi
diéu nay thé hién & tat ca cac tdng dét sdng Vi
su' khac biét cd y nghia thong ké tai cac dét song
nguc tr T4 dén T10 va tai d6t sdng that lung L2
la nhitng dot s6ng dinh veo va xung quanh dinh
veo. Diéu nay tuang dong vdi két qua cia Davis
va cong su™), tuy nhién Liljenqvist khong thay su
khac biét dang ké gitta géc cudng bén 16i va bén
I6m clia duGng cong ngoai trir tai T8 va T12, goc
cudng bén I6i lai I6n han bén I6m®@, Diéu nay cd
thé dugc giai thich do cach xac dinh mit phang
do va diém bdt dau cia cubng séng cla
Liljenqvitst khac vdi nghién clru cta ching t6i va
Davis. Su bién thién goc cuéng séng G bénh
nhan veo cdt song vo can ciling tuagng tu nhu &
ngudi binh thudng la gidam dan tir T1 vé 0° hoac
gia tri am tai T11-T120) va tang dan & cot song
that lung tuong tu nhu nghién clu cla
Liljenqvist va Hu®®), Gia tri am clia goc cudng
s6ng thé hién sy’ xoay ngoai clia cudng sdng so Vai
truc dot song vé mat giai phau, trén thuc té khong
sir dung lam hudng bat vit vi vit cudng s6ng luén
phai hudng vao trong than dét séng. Trong nhitng
trudng hdp xuat hién géc cudng séng am, mot vit
¢6 dudng kinh nhé han dudng kinh giai phau hoac
ky thuat bat vit ngoai cudng nén dugc can nhac.

V. KET LUAN

Giai phau cudng séng & cac bénh nhan veo
cdt séng cé nhiéu bién thé va doi hdi su danh
gid can trong trudc mé bang cét I6p vi tinh.
Cubng s6ng bén Idm mong han, dai hon va
hudng vao truc dot sng haon, dac biét la & dinh
cla dudng cong veo, do dé nén Ilua chon nhitng
vit c6 dudng kinh nho hon va dai hon cho bén
Idm so véi bén [6i dGi véi nhitng dot s6ng xung
quanh dinh veo. Can nhdc phuong phap bat vit
ngoai cudng doi vGi nhitng cudng sbng qud
mong bén phia I6m cla dudng cong cot song.
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HIEU QUA PIEU TRI ARV DU PHONG LAY NHIEM HIV O CAP VO’/
CHONG CO MOT NGU 01 NHIEM HIV/AIDS TAI BPIEN BIEN VA CAN THO'

Poan Vin Viét*, Nguyén Thanh Long**, Nguyén Vin Hung***

TOM TAT

Muc tiéu:~ banh gié hiéu qua diéu tri ARV dy
phong lay nhiém HIV & cap vd/chbng c6 mot ngu’dl
nhlem HIV/AIDS tai phong kham ngoai tri & Dién Bién
va Can Tha (2013- 2019). Phuong phap Mb ta cit
ngang va_can thiép cong dong. Két qua Doi véi
ngu‘dl nhiém HIV/AIDS: Sau d|eu tri, gia tri trung vi
cla CD4 déu tang Ien ro rét § cac thdl diém 6, 12 va
60 thang (457 445 va 503 té bao/ul), so VGi trudc can
thiép (374 t€ bao/pl) Hiéu qua lam tdng té bao CD4
sau can thlep 6, 12 va 60 thang (+27, 6%; +25,0% va
+47,2%). Hiéu qua lam glam nguy cd nhiém trung (o]
hoi sau 6, 12 va 60 thang (16 2%, -9,8% va -
29,8%). Tong murc nguy cd (tong cac trerng hdp co
ta| lugng vi rat HIV tLr 200 copy trd lén) glam ro rét &
cac thdi diém 3, 12 va 60 thang diéu tri. Hiéu qua lam
giam tai lugng vi rat HIV sau 3, 12 va 60 thang diéu
tri (-75,1%; -87,1% va -98,3%). Udc_lugng xac sudt
Idy nhiem HIV tich Ily tU ngudi nhiém HIV cho vg
hodc chdng ctia ho theo thai gian sau 3, 6, 12 va 60
thang (1 65%; 1,69%; 1,68%; 3 28%) Két luan: Dai
VGi ngu’dl nhlem HIV/AIDS: Tang té bao CD4 Ién 1o
rét, tong mUfc nguy cd nhiém tring cg hoi glam Hiéu
qua glam nguy cd nhiém trung cd hoi va glam tai
lugng vi rat HIV & cac thdi diém sau diéu tri. Xac suét
lay nhiém HIV tich I8y tr ngudi nhiém HIV cho vg
hoac chong (1,65 — 3,28%).

Tur khoa: Hiéu qua, diéu tri ARV, dy phong, lay
nhiém HIV, c&p vg/chong.

SUMMARY
THE EFFECT OF ARV TREATMENT FOR HIV
PREVENTION IN A COUPLE WITH AN
HIV/AIDS-INFECTED PERSON IN DIEN
BIEN AND CAN THO
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Objective: To evaluate the effectiveness of ARV
treatment for the prevention of HIV transmission in
serodifferent couples at outpatient clinics in Dien Bien
and Can Tho (2013-2019). Method: Descriptive
cross-sectional study and public ARV treatment
interventions for HIV-infected people and assess the
effectiveness of this intervention. Results: For people
with HIV/AIDS: After treatment, the median value of
CD4 was increased markedly at 6, 12 and 60 months
(457, 445 and 503 cells/pl respectively), compared
with pre-intervention (374 cells/pl). The effect of
increasing CD4 cells after intervention 6, 12 and 60
months (+27.6%; +25.0% and +47.2% respectively).
The effect of reducing the risk of opportunistic
infections after 6, 12 and 60 months of treatment was
-16.2%, -9.8% and 29.8% respectively. The total risk
level (total cases with HIV viral load from 200 copies
or more) was significantly reduced at 3, 12 and 60
months of treatment. The effect of reducing HIV viral
load after 3, 12 and 60 months of treatment (-75.1%,
-86.7% and -98.3%). Estimating the probability of HIV
infection accumulated from HIV-infected people for
their spouse after 3, 6,12 and 60 months (1.65%,
1.69%, 1.68%, 3.28%). Conclusion: With HIV/AIDS-
infected people: There was a marked increase in CD4
cells, the total risk of opportunistic infections
decreased. The effect of reducing the risk of
opportunistic infections and reducing HIV viral load at
the post-treatment. The probability of HIV infection
accumulating from HIV-infected people for spouse was
about (1.65% - 3.28%).

Keywords: Effect, ARV treatment, prevention,
HIV infection, spouses.

I. DAT VAN PE

Trong thap ky qua, mot s6 nghién cltu da chi
ra rang viéc diéu tri HIV khoéng nhitng cai thién
dang k& suc khoe, chat lugng sdng va tudi tho
cla ngudi cd HIV ma con ¢ vai tro du ph(‘)ng lay
truyén HIV qua duGng tinh duc, diéu nay lam
thay d6i cuc dién phong chéng HIV
[1],[2],[31,[4]. Nam 2011, két qua nghién clu
052 (HPTN) cho thdy khi ap dung diéu tri ARV
sém, ty lé lay truyén HIV qua dudng tinh duc
giam 96,4%J[1]. Nam 2016, két qua nghién clu
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PARTNER thuc hién trén 1.166 cdp di nhiém HIV
tai 14 nudc chau Au (tir 2010 — 2014) & cac cép
quan hé tinh duc khac giéi va dong tinh nam
khdng st dung bao cao su hodc khong st dung
thuéc duy phong trudc phci nhiém (PrEP). Khi
ban tinh nhiem cé tai lugng HIV <200 copy/ml
mau, cho thay khc“mg cd trudng hdp nao lay HIV
tr ban tinh cba ho [5]. M6t nghién citu khac
thuc hién trén 358 c3p di nhiém HIV & Uc, Brazil
va Thai Lan tir nam 2012, trong nhdm nam quan
hé tinh duc déng gidi, ke”t qua khéng co _trudng
hgp nao bi lay nhiem HIV t&r ban tinh nhiém HIV
khi ho ¢ tai lugng HIV <200 copy/ml mac du ho
khong dung bao cao su hay PrEP [6].

Viét Nam da thanh céng trong mé rong cac can
thiép du phong va giam tac hai HIV tap trung vao
cac nhdm nguy cd cao (ngudi nghién chich ma tuy,
nam quan hé tinh duc dong gidi va phu nit ban
dam). Thdi gian gan day, ban tinh cla ngudi
nghién chich ma tly dugc coi la quan thé cé nguy
c0 cao mdi. Viéc gia tang cac trudng hgp phu ni
nhiém HIV méi dugc bao cdo da phan anh su 1ay
truyén HIV tir nam gidi c6 hanh vi nguy cd cao
sang ban tinh [7]. Tuy nhién, chua ¢ cac nghién
cliu sau va day du vé hiéu qua diéu tri ARV trong
du phong lay nhiém HIV & cac cdp vg/chong cd
mot ngudi nhiem HIV. Muc ti€u nghién ctu: _"Banh
gid hiéu qua diéu tri ARV dur phong 1y nhiem HIV
g aap vg/chdng co mot nguoi nhiém HIV/AIDS
duoc quan Iy tai phong kham ngoai trd & bién Bién
vé Gin Tho' (2013 - 2019)”.

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

1. Poi tu’dng, dia dlem, thai gian nghién
clru. Cac cap vd/chong cd mdt ngudi nhiém HIV tu
nguyén dugc tu van, xét nghiém HIV va diéu tri
ARV tai phong khém ngoai tri & Pién Bién, Can
Thd. Thai gian nghién cltu tir 2013 dén 2019.

2. Phuong phap nghién ciru

- Thiét ké nghién cuu: Md ta cat ngang, can
thiép cong d‘()ng (dénh gia so sanh truéc — sau)

- C6 mau va chon mau: Chon 134 cdp
vg/chdng cé mdt ngudi nhiém HIV d& tham g|a
nghién cltu & giai doan 1 (Pién Bién: 98 cap,
Can Tha: 36 cap).

Ill. KET QUA NGHIEN cU'U

- Cdc hoat dong can thiép: Cac cap vd/chong
dugc tu van xét nghiém tu nguyén; Hudng dan
quy trinh diéu tri ARV va tuan thu diéu tri; Giam
sat tuan tha diéu tri ARV; Theo ddi, cham soc,
hd trg ngudi bénh, (Quy tr|nh diéu tri ARV thuc
hién theo hudng dan qudc gia).

- Phuang phap va ky thuat thu thap so liéu:

+ Phong van truc ti€p cac cap vd chong
nghién citu bang bd cdu hdi chuén bi trugc.

+ Xét nghiém mau: DAdi véi ngudi nhiem HIV:
dinh lugng t€ bao CD4, xét ngh|em tai lugng vi
rat HIV. Xét nghiém HIV & moi thdi diém danh
cho vg hodc chdng HIV am tinh. Cac thdi diém
l&y mau mau xét nghiém: Trudc can thiép (T0),
sau diéu tri/theo doi: 3 thang (T3), 6 thang (T6),
12 thang (T12), 60 thang (T60). Xac dinh nhiém
HIV dua vao hudng dan qudc gia, mau mau
dugdc xét nghiém bdng Test nhanh, sau d6 dudc
khang dinh lai bdng Test EIA va Test Murex HIV
Ag/Ab. Xét nghiém dinh lugng té bao CD4 dugc
thuc hién tai phong xét nghiém cua hai tinh
(Pién Bién, Can Thao). Xét nghiém tai lugng vi rdt
dugc thuc hién tai Bénh vién Bach Mai va Vién
Pasteur thanh phé H6 Chi Minh.

- CGdc chi s6 danh gid: Phan mic t€ bao
CD4/ul & cac thdi diém TO, T6, T12, T60 theo
cac mulc dd nguy cd va téng mdc nguy co. Cac
chi tiéu vé s6 lugng té€ bao CD4: Min; Max;
Median; SD; SE; Trung binh (95%CI). Phan mc
tai lugng vi rat (coppy/ml) & cac thai diém: TO,
T3, T12, T60 theo hudng dan qudc gia; Hi€u qua
lam gidm tai lugng vi rut so véi TO. Hiéu qua
giam tai lugng vi rit so véi T0. Udc lugng xac
suat lay nhiém HIV & vg hodc chong HIV ém tinh
theo thdi gian (T3, T6 va T60).

- Xur ly va phan tich sé liéu: SO liéu dugc
nhap vao may tinh v8i phan mém Epi Data 3.1
va xUr ly bang phan mém SPSS phién ban 11.5.
S dung céac Test thdng ké dé so sanh su khac
biét giira hai ty €.

- Pao dirc nghién ciuu: Nghién clu dugc
thong qua tai HGi dong dao ddc cla Trudng Dai
hoc Y t€ Cong cdng. Ban dong y tham gia tu’ van
xét nghiém HIV dugc xay dung theo hudng dan
qudc gia. Ban dong y tham gia diéu tri ARV dugc
ca 2 vg/chong di nhiem HIV chdp thuéan.

1. Hiéu qua diéu tri ARV cho ngudi nhiém HIV/AIDS
Bang 1: Mic dé tuén tha diéu tri bang ARV & nguoi nhiém HIV/AIDS tai cic thoi diém

3,6,12va 60 thang (tinh chung 2 tmh)

Mirc tuan thu T3(n=117) T6(n=101) T12(n=104) T60(n=57)
diéu tri SL % SL % SL % SL %
Dudi 90% - - - -

Tuan thu 90% 2 1,7 2 2,0 - - 2 3,5
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Tuan thi 100% 115 98,3 99 98,0 104 100,0 55 96,5
Cong 117 100,0 101 100,0 104 100,0 57 100,0
Sau can thiép 3 thang (T3), 6 thang (T6), 12 thang (T12) va 60 thang (T60), gan 100% d6i tugng
nhiem HIV tuan tha diéu trj tot.
Bang 2: Phan mic té bao CD4 trén doi tuong HIV/AIDS(+) trudc va sau can thiép 6,
12 va 60 thang (tinh chung 2 tinh)

TO (n=133) | T6 (n=115) | T12 (n=105) T60
Phan mic CD4/pl 0) 1) 2) (n=61)(3)
SL % SL % SL % SL %
Nguy hiém (< 100) 28 21,1 9 7,8 4 3,8 - -
(McNemar test, p) -1 <0,05; p(-2) <0,05
Nguy co rat cao (100 - < 350) 35 26,3 | 36 | 31,3 | 31 [ 295 3 | 20,0
(McNemar test, p) po-1) >0,05; p-2) >0,05; p(o-3) >0,05
Nguy cd cao (350 -<500) 24 | 180 [ 18 | 157 | 27 | 257 | 4 | 26,7
(McNemar test, p) po-1) >0,05; p(-2) <0,05; p(o-3) <0,05
Khéng ho3c it nguy o (= 500) | 46 | 34,6 | 52 | 452 | 43 | 41,0 | 8 | 53,3
(McNemar test, p) po-1) <0,05; p(-2) >0,05; p(o-3) <0,05
Cong 133 | 100,0 | 115 | 100,0 | 105 | 100,0 | 15 | 100,0
Tong muc nguy cd (< 500) 87 65,4 63 54,8 62 59,0 7 | 46,7
Hiéu qua lam giam nguy cd so
vdi trudc can thiép (T0) - 15,6% - 9,1% - 28,1%

Hiéu qua giam nguy cc nhiém tring cc hoi sau can thiép (T6, T12 va T60), tuong Ung (-15,6%; -
9,1% va -28,1%).

Bang 3: S6 té bao CD4 trén doi tuong HIV/AIDS(+) trudc va sau can thiép 6, 12 va 60
thang (tinh chung 2 tinh)

Chi tidw T0 (n=134) | T6 (n=115) | T12 (n=105) | T60 (n=15)
0) 1) (2) (3)
Min 1 31 %6 146
Max 1308 1,672 1316 1,051
Median 374 457 445 503
SD 2771 322,5 268,4 270,8
SE 24,1 30,1 26,2 69,9
Trung binh 384,9 2911 481, 566,4
(95%CI clia trung binh) | (337,4-432,5) | (432,1-550,1) | (429,8-532,6) (74115;}4)'
(Wilcoxon test, p) p-1) <0,05; p(-2) <0,05; p(o-3) <0,05
Hicu qua '\"j‘gi‘ feng CD4 so +27,6% + 25,0% + 47,2%

Hiéu qua tang té bao CD4 sau can thiép: T6 (+27,6%), T12 (+25,0%) va T60 (+47,2%).
Bang 4: Phan mirc tai lugng vi rat HIV trudc va sau can thiép 3; 12 va 60 thang (tinh
chung 2 tinh)

Phan mirc tai lugng vi rat HIV | 19 ('25)127) T3 ('21‘)118) T12 (“23 106) (n=T:1°)(3)
(copy/ml) SL| % | SL | % | SL | % |SL| %
Khdng phat hién, rat tot (<20) 4 | 31 | 53 | 449 | 82 | 77,4 | 56| 91,8
(McNemar test, p) po-1) <0,05; p-2) <0,05; p(o-3) <0,05
T6t (20 - <200) 2 | 16 | 37 [ 314 | 11 | 104 | 4 | 66
(McNemar test, p) p(o-1) <0,05; p-2) <0,05; p(o-3) >0,05
Nguy cg cao (200 - <1000) 4 3,1 23 19,5 7 6,6 0 -
Nguy cd rat cao (1000 - <100.000) | 66 | 52,0 | 4 | 3,4 5 47 | 1| 16
(McNemar test, p) po-1) <0,05; p(-2) <0,05; p(o-3) <0,05
R&t nguy hiém (=100.000) 51 /402 [ 1 |08 | 1 ] 09 | 0] -
(McNemar test, p) 0-1) <0,05; p(-2) <0,05
Cong 127 | 100,0 118 | 100,0 | 106 100,0 | 61 | 100,0
MUrc tot (<200) 6 4,7 90 76,3 93 87,7 60 98,4
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MU nguy cd (=200) 121 ] 953 | 28 [ 23,7 | 13 | 123 | 1 | 156
(McNemar test, p) po-1) <0,05; p(-2) <0,05; p(o-3) <0,05
Hiéu qua lam giam m(c nguy cG ) ) }
50 v&i TO 75,1% 86,7% 98,3%

Hiéu qua giam tai lugng vi rat HIV & cac thdi diém T3 (-75,1%); T12 (-86,7%); T60 (-98,3%).
Bang 5: Tadi luong vi rat HIV trudc va sau can thiép 3; 12 va 60 thang (tinh chung 2 tinh)

Chi tiéu TO (n = 123)(0)| T3 (n = 65)(1) |T12 (n = 24)(2) |T60 (n = 5)(3)
Min 50 22 26 23
Max 5.850.000 133.000 150.000 1.063
Median 67.700 124 371 41
SD 840.707,4 20.295,1 30.834,1 456,1
SE 76.825,2 2.517,3 6.293,9 203,9
Trung binh 355.037,9 3.824,6 8.023,8 248,6
(Wilcoxon test, p). p(o-1) <0,05; p-2) <0,05; p(o-3) <0,05
Hiéu qua lam giam tai
lugng vi rat sg vGi TO - 98,9% - 97,7% - 99,9%

Hiéu qua glam tai lugng vi rut HIV & cac thai diém T3 (-98 ,9%); T12 (-97,7%) va T60 (-99,9%).

2. Hiéu qua du phong lay n nhiém cho vo hoidc chong cua ngu’dl nhiém HIV

Bang 6: Xac suat I3y nhiém HIV cho vo’/chong theo thoi gian J cac thoi diém 3, 6, 12
va 60 thang sau can thiép (tinh chung 2 tinh)

Chi s6 T3 (n=121) | T6 (n=118) | T12(n=119) | T60(n=61)
S0 lay nhiém HIV tich Idy 2 2 2 2
S0 vg/chong cla ngugi nhiem HIV
theo ddi dugc 121 118 119 61
Xac suat lay nhiém HIV tich Illy cho
vg/chdng cla ngudi nhiem HIV (%) 1,65 1,69 1,68 3,28

Sau 3 thang can thiép (T3), s6 bi lay nhiém
khong cé thém trudng hgp mdi bi lay nhiém HIV.

IV. BAN LUAN

- V& té bao CD4: Trudc khi can thiép, ty & ddi
tugng nhiem HIV c6 CD4 <350 té béo/pl la 47%.
bay dugc xem la nhitng doi tugng c6 du tiéu
chuén diéu tri ARV (theo Hu’dng dan Quoc gia).
S6 doi tugng con lai, 17,9% cd CD4 350 - <500
té bao/ul va 35,1% c6 CD4 > 500/ul. Tuy nhién,
trong nghién clu nay tat ca cac doi tugng déu
dugc diéu tri ARV ma khong phu thubc sé lugng
té bao CD4. Sau diéu tri 6 (T6), 12 (T12) va 60
(T60) thang, ty 1€ d6i tugng cd té€ bao CD4
<350/l déu giam xudng rd rét & cac thdi diém
tugng Ung la 39,1%; 33,3% va 20%. Hiéu qua
tdng t€ bao CD4 sau can thiép (T6: +27,6%);
T12: +25% va T60: +47,2%). Nhu vay, sic dé
khang cla ngudi nghiém HIV sau diéu tri da
tang 1én ro rét.

- VEé tai lugng vi rat: Trudc can thiép (TO), ty
&€ doi tugng cé6 mic tai lugng vi rut <200
copy/ml la 4,7%. Sau can thiép (T3, T12 va
T60), ty 1é cd mdc tai lugng vi rat <200 copy/ml
da tang Ién rat cao va cd y nghia thdng ké so vai
trudc can thiép; (p<0,05). Gia tri trung vi giam
rat manh, tir 67.700 copy/ml & thdi diém TO, dén
thdi diém T3, T12 va T60, gia tri nay chi con lan
lugt: 124, 371 va 41 copy/ml. Gia tri trung binh

HIV I3 02 trudng hop. Thai diém T6, T12 va T60

cong tai lugng vi rut sau can thiép cling giam rat
manh & cac thdi diém T3, T12 va T60 so véi TO
la cé y ngia thong ké (p<0,001). Nhu vay, gia tri
trung vi va gid tri trung binh vé tai lugng vi rut
thuc su' giam manh gan sat vdi muic <200
copy/ml la sau 60 thang diéu tri. Hi€u qua giam
tai lugng vi rit & cac thdi diém T3; T12; T60 so
vGi TO dat dugc rat cao (-98,9%; -97,7%; -
99,9%).

Cac nghién clu trén thé gidi déu cho thay
diéu tri ARV sém c6 thé dat mic tai lugng HIV
<200 copy/ml giGp du phong lay nhiém HIV
trong quan hé tinh duc khac gidi hay dong gidi
khong dung bao cao su hay PrEP. Khi ngudi
bénh tuan thu diéu tri sé dat va duy tri tai lugng
HIV dudi nguGng phat hién (<20 copy/ml) sé
thuc su khong co nguy cg lay truyén HIV sang
ban tinh HIV am tinh [1], [5] [6].

Trong thtr nghlem lam sang ngau nhién HPTN
052 cho thdy 60% cac trudng hap 1ay nhiém lién
quan dén HIV cé tai lugng vi rat HIV ban dau Ién
hon 10,000 copy/ml. Diéu nay cho thdy méi lién
quan mat thiét glu’a viéc lay nhiém HIV va tai
lugng vi rat HIV va cr mdi don vi téng trong log
(10) tai lugng vi rut, nguy ca lay truyén HIV tang
gap 1,96 lan (95% CI 1.17-3.27) trong cac cap
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ban tinh di nhiém [1]. WHO d3& dinh
nghia:"Phucng phap du phong HIV bang cach
diéu tri ARV cho ngudi nhiém HIV nhdm lam
giam nguy cd lay nhiém va khong phu thudc vao
s0 té bao CD4”. Tuy nhién, viéc diéu tri ARV s6m
cho ngugi nhiém HIV véi muc dich du phong sé
gay ton kém han, doi hoi nhiéu cai thién trong
diéu hanh va td chiic trién khai viéc diéu tri ARV
sudt ddi cho mdt quan thé 16n han.

- V@& hiéu qua du phong lay nhiém HIV: Duy
nhat chi cé 2 trerng hgp phat hién c6 HIV
duong tinh & thai diém sau 3 thang can thiép
(T3) O céc thai diém khong cd thém tru’dng hgp
nao bi lay nhiém. Nhu vay, udc lugng xac suat
lay nhiem HIV tich Iy t nguGi nhiém HIV sang
vgd hoac chong am tinh véi HIV thdi gian: T3
(1,65%); T6 (1,69%); T12 (1,6§%) va T60
(3,28%). Ca hai trerng hgp nhiem HIV nay,
ching téi khong thé xac dinh dudc chdc chan
thdi diém nhiém HIV 1a khi ndo. Tuy nhién, tai
thdi diém bat dau can thiép két qua xét nghiém
HIV 8m tinh, nhung cd thé déi tugng dang & giai
doan “clra s6”.

V. KET LUAN
Sau diéu tri ARV cho ngudi HIV dugng tinh,
gia tri trung vi cila CD4 déu tang lén ro rét & cac

th&i diém 6, 12 va 60 thang. Hiéu qua tdng té

bao CD4 sau can thiép 6, 12 va 60 thang
(+27,6%; +25,0% va +47,2%). Hidu qua giam
nguy cd nhiém trung cd hoi sau 6, 12 va 60
thang diéu tri (-15,6%; -9,1% va -28,1%). Hiéu
qua giam tai lugng vi rat HIV sau 3, 12 va 60

thang diéu tri (-75,1%; -86,7% va -98,3%). Udc
lugng xac sudt lay nhiém HIV tich Ity tir ngudi
HIV dugng tinh cho vg hodc chong HIV am tinh
thGi gian: sau 3, 6, 12 va 60 thang (1,65%;
1,69%:; 1,68%; 3,28%).
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DANH GIA KET QUA PHAU THUAT THAY KHOP HANG TOAN BO TREN
BENH NHAN THOAI HOA KHO'P HANG TAI BENH VIEN VIET PUC 2017-2018

TOM TAT

Tl thang 01 nam 2017 dén thang 04 nam 2018,
tai khoa chan thuang chinh hinh 2-Bénh vién Viét Buc
da phau thuat thay khdp hang nhan tao toan phan
khong xi mang cho 416 bénh nhan vdi 452 khép (cé
36 bénh nhan dugc thay hai khdp). Theo d6i dugc
411 bénh nhan, véi 447 khdp. Thdi gian theo ddi
trung binh 13 11,8 thang (t6i thiéu 4 thang, t6i da 20
thang. Nam 402 trudng hgp (96,6%). Tuoi trung binh

*Bénh vién Viét buc
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Ngay nhan bai: 3.7.2019
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54,7 (tUr 32 tudi d&n 69 tudi). K&t qua thu dugc trong
ngh|en cltu phan loai theo thang. diém Harris, c6
182/447 khdp (40,72%) dat két qua rat tot, 215/447
khdp (48,1%) dat két qua tot, 24/447 kh(’jp (5,37%)
dat két qua kha, 20/447 (4,47%) khdp dat két qua
trung binh, 6/447 khdp (1,34%) xau. Bién chiing da
gap bao gom: 4 trLIdng hop nhiém tring khép hang
sau md, phai m& thdo bo khdp hang nhan tao, nao
viém, ghep cimente khang sinh; 5 trudng hdp trat
khdp sau mé, phai nan lai bé bot chau lung chan 4
tuan; 2 trUdng hgp léng chu0| sau md, bénh nhan dau
nhleu khi di lai, phai md lai thay chu0| Thay khdp
héng toan phan khéng xi mang la phuong phap diéu
tri co hiéu qua t6t vdi nhitng bénh nhan thoai héa
khdp hang.

Tur khoa: thodi hoa khép hang, thay khdp hang
toan bd khéng cemente
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SUMMARY
THE RESULT OF TOTAL HIP REPLACEMENT

FOR OSTEOARTHRITIS PATIENTS IN

VIETDUC HOSPITAL IN 2017-2018

411 patients with 447 hips osteoarthritic were
treated with cementless total hip replacement from
January 2017 to April 2018 in the Traumatology and
Orthopeadics institute 2, Viet Duc Hospital. Male 402
cases (96,6%). Average age 54,7 (from 32 to 69 years
old). Results follow-up time average 11,8 months. The
results were evaluated according to the Harris hip
score. Excelent result is 182/447 (40,72%), good
215/447 (48,1%), rathergood 24/447 (5,37%),
moderate 20/447 (4,47%) and poor 6/447 (1,34%).
The postoperation complications are: there were 4
infections, loosening of the femoral component were 2
patient were surgery again. Cementless total hip
arthroplasty mostly improves hip joint fuction in the
patients with severe osteoarthritic hips.

Key word: Hip Osteoarthritis, total hip replacement

I. DAT VAN DE

Thodi héa khép hang 1a bénh ly phS bién,
bénh nhan thudng chiu dau dén kéo dai va han
ché tam hoat dong cta khdp. Khi khdp bi ton
thuong nang, bién dang chém xuang dui va & cdi
nhi€u, hep khe khdp, c6 chi dinh mé thay khdp.
Phau thudt thay khdp hang toan phan chi dinh
trong trudng hgp thodi hda khdp hang va chat
lugng xuong con tot. Tai bénh vién Viét Buc, thay
khdp hang da dugc Ung dung tUr 1au, viéc danh
gla két qua sau phau thuat cd mot sb tac gia dé
cap; song, nhom tac gia da nghién clru, danh gia
trén moét so lugng I6n bénh nhan dugc L'rng dung,
theo ddi trong thdi gian du dai d€ dua ra nhiing
danh gia moét cach khach quan hon vé két qua
diéu tri va nhirng yéu t6 lién quan.

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

Doi tuong nghién ciru: tir thang 01/2017
dén thang 04/2018 trén 411 bénh nhan (447
khdp hang) bi thoai hod khdp hang dugc phau
thuat thay khép hang toan phan khong xi mang
va theo doi dinh ky tai khoa chan thuong chinh
hinh 2 va khoa kham xuang- bénh vién Viét Dic.

Phuong phap nghién cuu: tién clu va
thong ké mo ta.

Péanh gid vi tri khdp hadng nhan tao sau mé
theo phuang phdp cla Betty J Manaster.

Panh gia chiic néng khdp hang trudc va sau
phau thuat theo thang diém ctia Harris vdi tdng
s6 diém la 100, dua trén cac tiéu chuén: dau (tdi
da 44 diém), dang di (11 diém), dung dung cu
hd trg (11 dlem), khoang cach di dugc (11
diém), kha ndng ngbi (4 diém), kha néng tham
gia giao théng cdng cdng (1 diém), kha nang 1én
cau thang (4 diém), khd nang di giay tat (4

diém), bién dang khdp (4 diém), bién do van
dong khdp (5 diém).
Két qua phan thanh 5 loai:

+ 90 — 100diém :  rét tét.
+80-89 diém: tot.
+70-79 diém: kha.
+60-69 diém: trung binh.
+< 60 diém:  xau.

Quy trinh phau thudt: sau khi v cam, bénh
nhan dugc ndm nglra, rach da va boc 10 khdp
hang theo dudng Gibson modified. Ti€n hanh
danh trat khdp hang, boc 16 va cdt ngang cd
xuong dui trén méu chuyén bé 1-1,5 cm, 18y bo
chom. Roa & ¢6i theo cac ¢ dam bao qua hét
I6p sun cho dén phan xucng x&p 6 ¢6, 13p & cbi
nhan tao va Idp I6t. Roa, rap ong tuy xuang dui,
lap stem khéng xi mdng, 1ap chdm xuong dui,
nan chinh khdp vao & cdi. Kiém tra do ving va
chiéu dai chi, dam bao kich thudc khdp nhan tao
phu hgp vdl bénh nhan. Cam mau, bam rra, dan
lvu vt mé. DAng vét md theo cac Idp giai phau

Phuc héi chic ndng sau mé: Sau phau
thuat, tat ca cac bénh nhan déu dugc chup XQ
khdp hang 2 bén dé danh gia phuc hoi giai phau
cla khdp. Ngay thir 2 sau phau thuat, bénh
nhan dugc hudng dan ngbi day tap thd, bat dau
tap van dong tai giudng. Ngay tha 3 rdt dan luu,
tap di trén khung.

Il. KET QUA NGHIEN cU'U

1. Pac diém bénh nhan: Tong s6 411 bénh
nhan vdéi 447 khdp. Nam chi€ém 96,6%.

TuGi trung binh: 54,7 + 9,21.

Bén khdp hang bi ton thudng dugc thay: Phai
213/447 khdp (47,65%) Tréi 234/447 khdp (52,35%).
Thay ca hai bén 36/411 bénh nhan (8,76%)

Thdi gian ndm vién trung binh = 6,79+3,52.

2. Panh gia xquang'au mé: (n= 447

8

Xquang khdp hang trudc va sau mé thay khdp

Vi tri 0 coi Can chém
kh?p bang | Khdng | Bang | Var | valr
nhan vitri | dun viti | us | us
tao ! g I
SO
uong | *43 4 445 | 1 1
Tylé % | 99,1 09 199,56 |0,22 0,22
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3. Panh gia chirc nang khép hang theo
thang di€m cha Harris:

Chlng toi danh gia 447 khdp theo doi dugc.
Két qua cu thé nhu sau:

Muc dd dau: C6 412 bénh nhan khéng thay
dau; 19 bénh nhan cam thay dau nhe, khong
thudng xuyén, khong anh hudng dén sinh hoat;
13 bénh nhéan thay dau mirc do trung binh, dung
thu6c giam dau thay d&; 03 bénh nhan dau
nhiéu, dau lién tuc ca ngay va dém, dung thudc
giam dau khong dd, han ché hoat dong nhiéu
nhung van cd thé di lai dugc bang nang.

Déng di khap kh/eng C6 11 bénh nhan di
khap khiéng, trong d6 cd 06 bénh nhan di khap
khiéng do chiéu dai hai chan khéng bang nhau,
05 bénh nhan do dau.

Dung cu hd tro: c6 03 bénh nhan di lai kho
khén pha| dung nang hodc khung tap di hd trg.

bi cdu thang: c6 419 bénh nhan cd thé 1én
xudng cau thang binh thudng, 13 bénh nhan Ién
xudng cau thang nhung phai vi thanh cau thang,
9 bénh nhan Ién xudng cau thang rat khé khdn
phai dung ca nang ho trg, 06 bénh nhan khong
Ién xubng cau thang dugc.

Bién dé van dong khdp: Tat ca déu cai thién
so Vvéi tru6c mé, van déng thu ddng déu trong
gidi han cho phép.

Danh gid két qua chung dua trén thang diém
Harris nhu sau.

Két qua Trudc mé Sau mé
(n=447) SL % SL %
Rat tot 0 0 182 | 40,72
TOt 0 0 215 | 48,1
Kha 67 15,00 | 24 5,37
Trung binh 87 | 19,46 | 20 | 4,47
Xau 293 65,54 6 1,34

4. Cac bién chirng:

Tai bién trong mé: shock ngung tim: 0 ca;
ton thuong mach mau tan kinh I6n: 0 ca; Thang
day 6 cdi: 0 ca; gdy xuong dui: 0 ca.

Cac bién chu’ng sém: huyét khéi tinh mach: 0
ca; nhiém khudn ndng (vét mo) 0 ca; nhiém
khuan sau: 4 ca, trat khép sau md 05 ca.

Long chuoi khc’jp hang: 02 truGng hgp

Chiéu dai chi: c6 402 trudng hgp chiéu dai
chan tuong derng, 04 trudng hgp chan bén
phau thuat ngan han bén lanh 1-1,5cm; 05 trudng
hgp chi bén phau thuat dai han chan Ianh lcm.

IV. BAN LUAN

Vé diac diém bénh nhan: Tudi trung binh 13
54,7 + 9,21, nhd nhat 1a 32 tudi, I16n nhat la 69
tudi, trong d6 nam gidi chiém 96,6% cac trudng
hgp. Nguyén nhan chu yéu do thodi hda khdp tién
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phat, c6 32 (7,16%) trudng hgp thoai hda do gay
lién m&u chuyén hodc c6 xuong dui dudc diéu tri
bang cac phuang phap khac nhau trudc do. Co 36
trudng hop thodi hda ca hai bén (8,05%). Thdi
gian nam vién trung binh = 6,79 + 3,52 ngay. Co
29 bénh nhan (6,49%) c6 cac bénh ly kem theo
nhu tang huyét ap, dai thao dudng.

Két qua phuc hoi chirc nang khép hang:
Péanh gid két qua chung dua trén thang diém
Harris rat t6t va t6t cia bénh nhan trudc mé la
0%, sau mé la 88,82%. X&u trudc mé la
65,54%, sau md 1a 1,34% day Ia két qua tat,
gilp cai thién chat lugng cudc s6ng cho ngudi
bénh, gilp nguGi bénh tai hoa nhap sinh hoat
céng dong. Nam 2000, D6 Hiru Thang va cdng
su [5] thong bao két qua phau thuat thay khdp
hang toan phan cho 120 bénh nhan (133 khdp),
93,2% cho két qua rat tot va tot, 3,4% cho két
qua trung binh va 2,5% cho két qua xau, két
qua sau md cla ching téi tuong tu nhu clia tac
gia trén (p<0,05). Nam 2006, Luu Hong Hai va
cs [6] thong bao két qua phau thuat thay khdp
hang cho 628 trudng hgp, trong d6 khdp ban
phan la 160, khdp toan phan la 468 trudng hap.
Khdp toan phan theo ddi 353 truGng hgp. Két
qua cu thé: rat tot va tét 200/353 (56,66%), vira
129/353 (36,54%), xdu 14/353 (3,97%). So
sanh véi tac gia trén, két qua diéu tri sau mé cla
chdng t6i t6t han (p< 0,05). Tuy nhién cac tac
giad trén khdng chi ra dugc thang diém khdp
hang trudc mé nén khdng danh gid dugc su cai
thién trong sinh hoat cla bénh nhan trudc va
sau mé rd nhu’ nhém nghién cliu ctia ching toi.

Cac bién chirng: Trong s6 cac bénh nhan
theo doi dugc, co 4 truGng hdp nhiem trung,
viém rd khép hang sau mé, diéu tri khang sinh
khong khdi, bénh nhan dau nhiéu, sau 4-6
thang, ching t6i phai md lai thdo bo khép héng
nhan tao, nao viém, tao hinh khdp hang bang
cemente khang sinh, sau 1 ndm én dinh, hién tai
da cd 2 bénh nhan quay lai thao cemente, thay
lai khp hang mdi, én dinh, 2 bénh nhan con lai
chua mudn mé lai. C6 5 bénh trat khdp hang sau
md, trong d6 2 bénh nhéan trat khdp khi thay doi
tu thé trong khi nam vién, 3 bénh nhéan trat khép
khi trugt chan nga khi da xudt vién trong giai
doan tap di, cac bénh nhan nay déu dugc gay
mé, ndn bd bdt chau lung chan, dé bdt 4 tudn
sau do cho tap phuc h6i chfc nang mudn. Két
qué theo dbi sau md cac bénh nhan nay c6 1 dat
tot, 4 dat kha.

Trong nhom nghién ctu cla chang t6i co 2
bénh nhan Iéng chudi khdp do kich thudc chubi
bé, tiéu xuong, sau 1 ndm theo doi, bénh nhan
dau nhiéu, ngdn chi, phai mé lai thay chudi.
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Thong thudng tiéu xudng & cdi hodc &ng tdy
xuong ddi la nguyén nhan chinh gay Iéng kh(’jp
(do vung nay chiu luc ty nén cao), ngoa| ra cling
cd thé do nhiém trung hodc sai sot vé ky thuat.
Theo D6 Hitu Thang va cong su [5] phau thuat
thay khdp hang toan phan cé xi mang cho 120
bénh nhan véi 133 khdp, tdng s6 c6 12 khdp phat
hién léng trén XQ, trong d6 c6 7 trudng hgp co
dau hiéu lam sang, con 5 trudng hgp khac khong
c6 dau hiéu 1am sang. Tac gia cling dé cap cac
trudng hgp mé thay lai khdp do 1ong khdp phan
I6n xdy ra & phu nif va tap trung ¢ nhém bénh
thodi hda khép hang, diéu nay cb thé lién quan
dén chat lugng xuang (lodng xuong). Cﬁng trong
nam 2000, Ng6 Bao Khang [8] danh gia két qua
phau thuat thay khdp hang ban phan cho 80
trudng hgp, toan phan cho 33 trudng hgp: bién
chirng 16ng khdp 4/113 trudng hagp.

V. KET LUAN i

Qua két qua diéu tri phau thuat thay khdp
hang toan phan khong cemente cho 416 bénh
nhan thoai héa khép hang vdi 452 khdp, theo
doi dugc 411 bénh nhan vdéi 447 khép, ching toi
nhan thay thay khdp hang toan phan khong xi
mang la phuong phap diéu tri mang lai két qua
tét cho bénh nhan thodi hdéa khdp hang, cai
thién ro rét chiic nang khdp hang, giam bét dau
dén va dugc da s6 cac bénh nhan thay hai long.
Tuy nhién c6 mét s6 bién ching trong nhém
nghién cfu can dudc khic phuc, cd ca nguyén
nhan chl quan va khach quan.
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Muc tiéu: M6 ta dac dlem l&dm sang, can lam sang
bénh nhan cao tudi méc ung thu dai truc trang.
Phu’dng phap: Nghién clitu md ta cét ngang thuc
hién trén 45 bénh nhan tir 60 tudi trd Ién mac ung thu
dai truc trang dugc chi dinh phdu thudt ndi soi tai
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Bénh V|en Pai hoc Y Ha Noi tir 12/2017 dén 5/2019

Ket qua Dai tugng nghién cltu chu yéu la nam gidi,

6 tudi trung binh la 68,96 + 8,16 tudi, phd bién trong
nhém 60 — 69 tudi. Hau hét benh nhan phat hién benh
sém trong 6 thang do lai. Céc triéu chirng 1am sang
terdng gap gom dai tién ra mau (62, 2%); kich thich
truc trang (37 8%), sut can (28,9), da niém mac nhgt
(22, 2%), trudng bung (20%), dich 6 bung (13, 3%),
thay do6i khuan phan (4,4%), sd thay u (4,4%) va
hach ngoai vi (2,2%). 26,7% s6 trudng hgp cé CEA
trén 5 mg/l, 13% co CA19-9 trén 37 U/mL. Theo phan
loai TMN, hau hét bénh nhan ung thu giai doan I
(62,2%). Chi cé 1/45 bénh nhan ung thu giai doan II
G do IIa, ty 1€ ung thu giai doan III & cac muc Illa,
IIIb va Illc lan luct 1a 2,2%; 15,6% va 17,8%. Két
Iuan Bénh nhan UTbTT chu yéu Ia nam gldl va ngudi
gia. Bénh nhan cao tudi c UTDTT dugc chi dinh phau
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thuat ndi soi trong ngh|en cu‘u Ia ngu‘dl phat hién benh
sém trong 6 thang trd lai, c6 cac triéu chirng Iam sang
thu’dng gap nhu dai tién ra mau, thay doi khuan phan
sdt can. Hau hét bénh nhan & giai doan III theo chan
doan TNM.

Tur khoa: ‘Ung thu dai truc trang, phau thuat noi
soi, ddc diém I4m sang, dac diém can lam sang.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF ELDERLY PATIENTS
WITH COLORECTAL CANCER

Objective: Describe clinical and subclinical
characteristics of elderly patients with colorectal
cancer. Methods: The cross-sectional study was
performed on 45 patients aged 60 and older with
colorectal cancer who were assigned to laparoscopic
surgery at Hanoi Medical University Hospital from
December 2017 to May 2019. Results: The study
subjects were mainly men, with an average age of
68.96 + 8.16 years old, common among 60-69 years
old group. Conclusion: Surgery provided the best
help for restoration of the neural system, especially
non-complete paralyzed patients. Fixing backbone via
front and back neck proved to bring little risk for
complications. Most patients find the disease early in 6
months. Common clinical symptoms include bloody
stools (62.2%); rectal stimulation (37.8%), weight
loss (28.9), pale skin mucosa (22.2%), abdominal
distention (20%), abdominal fluid (13.3%), change in
shape feces (4.4%), palpable tumors (4.4%) and
peripheral lymph nodes (2.2%). 26.7% of cases had
CEA above 5 mg/l, 13% had CA19-9 above 37 U/mL.
According to the TMN classification, most patients with
stage I cancer (62.2%). Only 1/45 of stage II cancer
patients are at stage Ila, the rate of stage III cancers at
levels IlIa, IIIb and IIIc are 2.2%; 15.6% and 17.8%.

Keywords: Colorectal cancer, laparoscopic
surgery, clinical features, subclinical characteristics.
I. DAT VAN DE

Ung thu dai truc trang (UTDTT) la mot trong
nhitng nguyén nhan hang dau gay tr vong va
bénh tat. Day la trudng hap ac tinh phd bién thir
ba va la nguyén nhan th(r tu gay tir vong do ung
thu, chiém khoang gan 1.400.000 trudng hgp
mac mdi va khoang 700.000 ca tir vong trén
toan thé gigi [1]. Trong nhitng thap ky gan day,
ty 18 UTDTT d3a gia tdng dang ké; dc biét, sb ca
bénh UTDTT mdi dudc chan doan da _tang tur
783.000 ndm 1990 Ién 1.361.000 vao ndm 2012
[2]. O Viét nam, theo s6 liéu cong b6 cua T6
chirc nghién cru ung thu Quoc t& mdi ndm co
khoang 7367 bénh nhan mac mdi, 4131 bénh
nhan chét do cdén bénh UTDTT. T)’/ & mdc va
chét do UTDTT ding vi tri thr 4 8 nam, dlng vi
tri thr 6 & ni* [3]. Nguy c6 mdc ung thu truc
trang téng theo dod tudi, theo cic bao cdo, cb
75% bénh nhan ung thu truc trang (UTTT) va
80% bénh nhan ung thu dai trang tir 60 tudi trg
lén [4]. Nhu vay, ¢ thé thdy ngudi cao tudi la
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nhém d6i tugng cé nguy cd cao mac UTDTT. Dé
cung cap cac bang ching ciing nhu’ cai nhin bao
quat vé bénh, chdng t6i thuc hién nghién clu
nay nham muc tiéu: M t3 dac diém Idm sang,
can 1dm sang & bénh nhéan UTPDTT.
Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
béi tugng nghlen clru. C6 45 bénh nhan la
ngudi cao tudi c6 UTDTT dugdc chi dinh phau
thuat ndi soi tai bénh vién Dai hoc Y Ha NOi
trong thdi gian 12/2017 — 5/2019 dudc chon vao
nghién ctru.

Phuong phap nghién clru:

Thiét ké nghién ciru: Nghién ciu dugc thuc
hién theo thiét ké nghién clru md ta cat ngang

NOi dung nghién clru. Cac ndi dung thu
thap trong nghién cu bao gém cac thong tin
chung, dic diém 1dm sang va can lam sang cla
bénh nhan:

- Théng tin chung vé bénh nhan: Tudi, gidi

- Pac diém 1am sang, cdn 1am sang cha
bénh nhan

+ Thai gian méc bénh

+ Dau hiéu toan than: Gay sut, da xanh, bung
chudng, kém &n, ndi hach, ..

+ Triéu ching ¢ ndng: Thay déi thdi quen dai
tién, dai tién cd mau, dai tién cd nhay, bién doi
khudn phan, dai tién nhiéu [an, dai tién phan tao,
dai tién phan ldng, dau ha vi va tang sinh mon, ...

+ NGi soi: vi tri u, tinh chat u, kich thudc u, ...

+ CEA: am tinh (<5), duong tinh thap (5-10),
duang tinh (>10).

+ Giai phau bénh: dai thé (the sui, loét, tham
nhiém); vi thé: (un<_1 thu biéu md tuyén/ tuyén
tiét nhay/ té€ bao nhan/ t€ bao nhd/ t€ bao vay/
khong biét hda); d6 biét hoa: Biét hoda
thap/vlra/cao

+ Chan doan theo TNM

Phan tich va x&r ly so liéu. Tat ca cac
thdng tin ctia bénh nhan v& nhan khiu hoc, dic
diém 1am sang, can 1dm sang dudgc thu thép,
danh giad va phan tich. S liéu dugc nhap bdng
phan mém Epidata 3.1 va dugc xt ly, phan tich
bang phan mém Stata 14.0.

Pao dirc nghién ciru. Viéc st dung s6 liéu
dugc su dong y cua Bénh vién Pai hoc Y Ha NOi,
dadm bao chi sir dung cho muc dich nghién clru
va khong gay bat ky anh hudng bat Igi nao tdi
doi tugng nghién clru.

IIl. KET QUA NGHIEN cUU
Pic diém chung: Tudi trung binh cla déi
tugng nghién c(iu la 68,96 + 8,16 tudi, cao nhét la
92 tudi. Pa sd bénh nhan la nam gidi, chiém 62,2%.
DPic diém lam sang
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Bang 1: Thoi gian mdc bénh Hau hét bénh nhan phat hién bénh trong 6
Thgi gian mac bénh n % thang tra lai, ty 1€ phat hién lau han chi€ém 8,9%.
<1 thang 32 71,1 Pa sd bénh nhén phat hién bénh trong vong 1
1 thang — 6 thang 9 20,0 thang tir khi cd triéu ching dau tién (71,1%).
>6 thang 4 8,9 Trung binh mot bénh nhan da phat hién bénh 8,47
Téng 45 100 + 14,99 tuan sau khi cd triéu chirng, nguGi s6m
nhat mdi 1 tuan va lau nhét la 52 tuan.
70 1 62,2
60 -
50
20 | 37.8
28.9
30 222 20
20 - 13,3
10 4 4.4 4.4 2.2
0

ra mau truc trang niém mac

nhat

Dai tién Kich thich Sutcin Daxanh Chuéng Diché Thay déi Sothdyu  Hach
bung

khuin
phan

bung

Biéu db 1: Triéu chiang IAm sang

Cac triéu chirng lam sang thudng gap & bénh
nhan UTDTT trong nghién cu bao gom: dai tién
ra mau (62,2%); kich thich truc trang (37,8%),
6 dich 6 bung (13,3%), c6 thay doi khuan phén
va sO thay u (4,4%). Ngoai ra bénh nhan cling
gap cac triéu ching toan than nhu sit can
(28,9%); da xanh, niém mac nhot (22,2%),
trudng bung (20%), c6 dich & bung (13,3%) va
2,2% bénh nhan cd sG thay hach ngoai vi.

Pac diém can 1am sang

Bang 2: Xét nghiém chi thi ung thu

>20 cm 22 48,9

Tong 45 100
Tat cd bénh nhan co kich thudc khoi u trén
mot nlra chu vi long dai truc trang. Ti 1€ co khoi
u chiém 34 long dai truc trang phd bién nhéat Ia
55,6%. Ty |é cd kich tthudc choan hét chi vi dai
truc trang la 37,8%. Khoang cach khai u dai truc
trang t&i ria hdu mon trung binh la 18,76 =+
10,77 c¢m, trong dé khdi u thap nhat chi cach ria
hau mon 2 cm va xa nhat la 35 cm. Ty I€ khéi u
cach ria hau mén trén 20cm chi€m gan mot nla

Két qua xét nghiém n % trong nghién cttu (48,9%). B
CEA (mg/lit): <5 33 73,3 Bang 4. Nhin xét dic diém u sau phau thudt
5-10 5 11,1 Pac diém n %
>10 7 15,6 Hinh anh dai thé: Theé sui 23 51,1
Ca19-9 (U/mL): <37 39 86,7 Thé loét 4 8,9
>37 6 13,3 Loét st 16 | 356
Tong 45 100 ‘Thém nhiém _ 2 4,4
Hon % s6 bénh nhan cé CEA tir 5mg/L trd Hinh anh vi the _
lén. Trong d6 ty lé CEA trén 10 mg/L chiém Ung thu bieu mo tuyén 42 | 933
15,6%, ty 1& CEA 5-10mg/L 1a11,1% trong | Ungthubieumotuyennhay | 3 | 6,7
nghién ciftu. Pa s6 bénh nhan cd Cal9-9 dudi Do biet hoa
37U/ml (86,7%). Ty 1& bénh nhan c6 Iugng Thap 8 | 182
Ca19-9 trén 37 U/l chiém 13,3%. e 2 192
Bang 3. Pic diém khéi u qua néi soi On.?A 6L oa 45160
Pac diém | n | % L _ong — 5
Kich thudc khoi u Thé sui Ia\pho blen, nhal’t V(?’I ty‘/_le 51,1 /o;
274 chu vi 3 67 3§,6% SO try’dngﬂ hqp g thé Iogt sui; A8,9% SO
3/4 chu vi 5 55’6 bénh nhan & the loet. 2/45 bénh nhan chi€ém
7] . ! 4,4% trong nghién ciu la thé tham nhiém. Hau
/4 chu vi 17 37,8 hat bé A2 e T ~ o
Vi tri khdi u so véi ria hau mén €t benh nhan co ung thu bieu mo tuyén chiem
< 6am 5 133 93,3‘:/0. T,y Ie_‘ ung thu bleu~ mo tuyerl nha,y trgng
6-10 cm 9 20’0 n_gAhien, cu’u\la 6,7%. Pa SO l:)AenhAnhap co I§,h0i u
1120 cm 8 17:8 biét héa vua (79,5%), ty 1€ biét hda thap va

khong biét héa la 18,2% va 2,3%.
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Biéu do 2: Danh gia xdc dinh giai doan
bénh sau phau thuit

Theo phan loai TMN, hau hét bénh nhan ung
thu giai doan I (62,2%). Chi c6 1/45 bénh nhan
ung thu giai doan II & d0 Ila, ty |é ung thu giai
doan III & cac muc IlIa, IIIb va IIic lan lugt la
2,2%; 15,6% va 17,8%. Khoéng c6 bénh nhan
ung thu giai doan IV trong nghién c(u.

IV. BAN LUAN

Pac diém lam sang: Ddi vdi cac bénh ung
thu néi chung va UTDTT néi riéng, viéc chan
dodan dugc bénh sém cb y nghia rat quan trong
trong diéu tri va tién lugng bénh. UTPTT & nudc
ta thudng dugc chan doan cham do bénh nhén it
quan tam dén cac triéu chiing dau tién trong khi
bénh lai tién trién mot cach 4m tham, tdm ly sg
di khdm bénh, tu diéu tri bang déng y hay do
cac bac sy & tuyén y t&€ cd s§ chan dodn nham
vGi cac bénh khac nhu tri, ly. Hau hét bénh nhan
trong nghién clru bat dau co triéu chiing va phat
hién bénh trong 6 thang trg lai, ty 1€ phat hién
l&u han chiém 8,9%. Da s6 bénh nhan phat hién
bénh trong vong 1 thang tir khi cd triéu chiing
dau tién (71,1%). Trung binh mot bénh nhan da
phat hién bénh 8,47 + 14,99 tuan sau khi cé
triéu ching. So véi cac nghién clu trudc ty 1€
bénh nhan dugc chin doan trudc 6 thang &
nghién clfu cla ching t6i tang han, diéu nay co
thé giai thich rang cac thay thuéc & tuyén trudc
ngay cang c6 y thdc han trong viéc tham kham
khi dirng trudc mot bénh nhan dén vién vdi ly do
dai tién phan nhay mau; mdt khac chiing to
ngudi bénh ngay cang quan tam nhiéu hgn dén
sic khée cua ban than. Tuy nhién, van con
nhitng bénh nhan dén vién va dugc chan doan
mudn sau 1 ndm. Diéu nay co thé ly gidi do bénh
UTDTT la bénh tién trién &m tham, bénh nhan
con it quan tdm dén cac triéu chiing khi bénh
mdi & giai doan khdi phat. Th hai la diéu kién
kinh t& con kho khédn va sy hiéu biét khong day
da vé bénh UTDTT nén dan ta van co thdi quen
tu tim cach diéu tri khi bénh chua anh hudng
nhiéu dén sirc khoe va kha nang lao dong.

Giai doan |

B Giai doan Ila
Giai doan Illa
Giai doan IIIb
Giai doan Illc
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Gay sut la mot trong s6 cac triéu chiing hay
gap G bénh nhan. Theo Pham Ngoc Diing, trong
66 bénh nhan nghién clru c6 dén 63,6% bénh
nhan gay sut [5], cac két qua tugng tu cling da
dugc Vi buc Long (59%) bao cao trudc do [6].
UTDTT di cdn cha yéu theo hai dudng la dudng
mau va dudng bach huyét. Di cdn theo dudng
bach huyét thudng la di can hach vung, di can
hach ngoai vi it gap. Khi ti€n hanh nghién ciu
ching toi thdy cd 2 bénh nhan (2,2%) c6 sd
thay hach ngoai vi. Ngoai gay sut va hach ngoai
vi, nghién cru con gap cac triéu chirng khi kham
toan than & bénh nhan UTDTT nhu da xanh,
niém mac nhat (22,2%), truéng bung (20%), c6
dich & bung (13,3%). Nghién clru clia ching toi
cho thay ¢ 62,2% sO trudng hdp bénh nhan cé
triéu chitng nay, phé bién nhat trong cac triéu
chirng l1dm sang & bénh nhan UTDTT. Day la
triéu chdng thudng gap cla UTTT, co gia tri
chan doan vai do d3c hiéu cao. Day ciing la triéu
chirng chinh khién bénh nhan dén kham bénh.
Thay d6i khuan phan la gdp & 4,4% s6 ddi tugng
nghién cttu. Theo Pham Ngoc Diing, ty |é di ngoai
phan det & bénh nhan UTDTT la 87,8% [5].

Pac diém can lam sang: CEA 13 mot
glycoprotein phirc tap dudc san xuat 90% tir
UTDTT, nén dudc coi la mét xét nghiém gop
phan chan doan, tién lugng va theo dbi diéu tri
UTDTT. CEA c6 thé do dudc trong huyét thanh,
tuy nhién, trong giai doan dau cta ung thu dai
trang, nong d6 CEA thap nén do nhay cla no
khdng cao trong chan doan sang loc ung thu dai
trang. Trong nghién cu nay, han V4 s6 bénh
nhan c6 CEA tir 5mg/L tr@ Ién. Trong dod ty I€
CEA trén 10 mg/L chiém 15,6%. Nhu vay, phan
dong bénh nhan cla ching t6i cé tién lugng dua
vao CEA la t6t. Két qua nay tudng tu trong
nghién clu cla Tran Anh CuGng, ty Ié bénh
nhan c6 CEA duGi 5mg/l chiém 71,7%, tUr 5-
10mg/l 14 20% va trén 10g/l 13 8,3% [7]. Bén
canh ddu an CEA, CA19-9 ciing la xét nghiém
thuding dudc s dung trong chan doan UTDTT
[8]. CA 19-9 1a mdt chat chi diém khdi u dugc sir
dung trong chan doan, danh gid phan (ng cua
bénh nhan véi diéu tri va giam sat cac bénh
nhan ung thu. Mot s6 tac gia da cho rang CA19-
9 tdng dang k€& déi vai cac ung thu mudn va di
cdn phat trién. Pa sd bénh nhan trong nghién
cliu c6 CA19-9 dudi 37U/ml (86,7%). Ty I& bénh
nhan c6 lugng Ca19-9 trén 37 U/I chiém 13,3%.

Két qua nghién cliiu cho thdy, tat ca bénh
nhan coé kich thudc khéi u trén mot nlra chu vi
long dai truc trang. Ti 1€ co khoi u chiém 34 long
dai truc trang phd bién nhét 13 55,6%. Ty 1é co
kich tthudc choan hét chi vi dai truc trang la
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37,8. Nhitng bénh nhan cé khdi u chiém toan bd
Iong truc trang thudng la nhu‘ng khéi u to do dé
s& c6 anh hudng dén qua trinh phau thuat bdi
khoi u lam hep phau tru’dng gay kho khan trong
thao tac. Piéu nay thé hién mdt ty 1& 16n bénh
nhdn dudc chdn dodn va diéu tri muén. Ty 1é
nay trong nghién clru cta chung téi cao haon so
v@i Vi bdc Long véi ty 1€ 26,9% [6], va Pham
Ngoc Diing vdi ty 1é 15,2% [5].

Xac dinh vi tri cua khai u truc trang la mot
viéc lam hét sirc can thi€t ddi véi cac phau thuat
vién dé dua ra perdng phap phau thuat phu
hgp. Ching ta cd thé xac dinh vi tri cia khéi u
dua vao tham truc trang bang tay hay soi truc
trang bang 6ng soi. K& qua nghién ciu trén
hinh anh ndi soi cho thady, khoang cach khéi u
dai truc trang t&i ria hau moén trung binh la
18,76 = 10,77 cm, trong dé khGi u thap nhat chi
cach ria hdu mon 2 cm va xa nhat la 35 cm. Ty
I& khGi u cach ria hdu mon trén 20cm chiém gan
mot nlra trong nghién cru (48,9%). Ty € co khoi
u cach hau mon 6cm, 6-10cm va 11-20 cm lan
lugt la 13,3%; 20% va 17,8%.

b6i véi UTDTT, cac the u terdng gap la the
loét thdm nhiém, thé u sui va the tham nhiém
CLrng, trong dé thé loét tham nhiém 3 thl.rdng
gap nhat va thé it dugc gdp nhéat 13 thé thdm
nhiém cing. Két qua cla chang toi cling khong
nam ngoai nhan dinh nay, thé sui 1a phd bién

nhét véi ty 18 51,1%. 35,6% s6 trudng hop & thé

loét sti; 8,9% s6 bénh nhén & thé loét. 2/45
bénh nhan chiém 4,4% trong nghién ctu la thé
tham nhiém. K&t qua nay tudng tu trong nghién
ctu ctia Pham Ngoc Diing [5].

Trong UTDTT t4t ca déu la biéu md tru, phat
sinh tir khe hoc Lieberkuhn, ngudi ta phan thanh
2 loai 1a ung thu biéu mé tuyén va ung thu biéu
moé tuyén ti€t nhay. Hau hét bénh nhan trong
nghién clu c6 ung thu biu mé tuyén chiém
93,3%. Két qua nay phu hgp véi tac gid Pham
Ngoc Diing [5]; Tran Anh Cudng [7].

MUrc do biét hoa t€ bao u dong vai tro quan
trong doi vdi tién lugng cua bénh nhan. Nhirng
khGi u muirc d6 biét hoa té bao kém sé co tién
lugng xau han nhiéu so véi cac khdi u cd mirc do
biét hda cao va trung binh. Cac khoi u cd mirc do
biét héa t€ bao kém thi nguy cd di can hach I6n
han so vai cac khoi u c6 mirc do biét hda cao va
trung binh. Da s6 bénh nhan trong nghién clru
c6 khoi u biét hoa vira (79,5%), ty 1€ biét hoa
thap va khong biét hda la 18,2% va 2,3%. Két
qua nay phu hdp so vdi cac bao cdo cia Pham
Ngoc Diing [5] va Vi Bdc Long [6].

Giai doan bénh co vai trd quan trong trong
tién lugng bénh. N6 quyét dinh thgi gian séng
thém cla bénh nhan. Cé rat nhiéu cach phan
chia giai doan bénh khac nhau da dugc ap dung
nham danh gia su tién trién cta bénh va dé tién
lugng. Trong nghién cfu nay chdng toi ti€n hanh
phan chia theo TNM. Két qua cho thay, hau hét
bénh nhan ung thu giai doan I (62,2%). Chi cé
1/45 bénh nhan ung thu giai doan II & do IIa, ty
Ié ung thu giai doan III & cac muc IIla, IIlb va
IIic [an lugt la 2,2%; 15,6% va 17,8%. Khong
c6 bénh nhan ung thu giai doan IV trong nghién
cttu. Nhiéu nghién clru clia cac tac gia nudc
ngoai nhan thdy bénh nhan dudc chan doan sém
@ giai doan I, II cd tién lugng tot hon nhiéu so
v@i bénh nhan & giai doan III va IV.

V. KET LUAN

Bénh nhan UTDTT chu ye'u la nam gigi va
ngudi gia. Bénh nhan cao tudi c6 UTDTT dugc chi
dinh phau thuat ndi soi trong nghién ciru 13 ngu’dl
phat hién bénh sém trong 6 thang trd lai, c6 cac
triéu chdng lIam sang thudng gap nhu dai tién ra
mau, thay do6i khuédn phén, sut can,... Hau hét
bénh nhan & giai doan III theo chdn doan TNM.
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NGHIEN C0*U MOT SO BENH LY TAI MUI HONG LIEN QUAN
TOTHOI CH’NG NGU'NG THO KHI NGU

TOM TAT

Ngu la mot trong nhiing hoat dong sinh ly cia con
ngudi. Trong nhitng nam cuGi thé ky 19, cac tac gia
mdi m6 td dugc ro rang r6i loan gidc ngu cda hoi
chirng ngirng thé khi ngi.Ngtrng thd khi ngu cé nhiéu
nguyén nhan, bat ky mot nguyén nhan nao lam hep
dudng ho hap trén sé gay chirng ngirng tha khi ngq,
ngu khong ngon gidc. Hau qua lam ndo khong dugc
nghi ngdi hoan toan sau mét ngay hoat dong, khi€n
bénh nhan trg nén mét moi, khéng tap trung, hay ngu
gat D& tai MO ta cac bénh ly tai mii hong I|en quan
vdi hoi chiing ngirng tha khi ngu tai Bénh vién Lao
khoa Trung Uong thuc hién trén 31 bénh nhan dugc
chan doan hoi cerng ngung thd khi ngu su dung
phuang phap mo ta cat ‘ngang tirng trerng hop. Két
qua: Tudi trung binh clta nhom nghlen ctu: 55,61
+12,04. Nam gap nh|eu hon nLr ty 1é nam/nLr 4/1
Thdl gian. Bénh nhan cé chi s6 kh0| co thé trén 23
chiém ty [ cao: 68,75% (21/31 bénh nhan). Ty 1é
bénh nhan méac benh trong khoang thdi gian 1-5 nam
di kham 1a cao nhéat: 58,06% (18/31 bénhnhan). Diém
trung binh SSS cao: 7, Oil 67, cao nhat la 9, thap nhat
la3. Cac bénh ly tai mi hQng lién quan véi hoi chiing
ngurng thd khi ngl bao gom bénh ly miii xoang: bénh
nhan bi léch vach ngan 35,5%, qua phat cuon dudi
19,4%, viém mii di i’ng 6,5%; Bénh ly hong miéng
thay co qua phat VA 3,2%, amidan qua phat do III va
1V 41,9%, IuGi to, day, bi tut ra sau 6,5%.

Tur khoa: hoi chiing ngiing thd khi nga, chi s6
ngung thg giam thé

SUMMARY

STUDY SOME ENT DISEASES RELATED TO

SLEEP APNEA SYNDROME

To describe ear, nose and throat diseases related
to sleep apnea syndrome in National Geriatric
Hospital. 31 patients were diagnosed with sleep apnea
syndrome in the National Geriatric Hospital and had
Otolaryngology. Use the method described cross-case
by case. Results: The average age of the research
team: 42.16 + 13.0. Men meet more than women,
male/female ratio: 4/1. Patients with body mass index
above 23 account for a high proportion: 68.75%
(21/31 patients). The proportion of patients infected
during the period of 1-5 years of visiting doctors is the
highest: 58.06% (18/31 patients). The average SSS
score was high: 7.0 £ 1.67, the highest was 9, the

1Truong Dai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Ngi,

Chiu trach nhiém chinh: Bui Bang Giang
Email: giangthuylinh.ent@gmail.com
Ngay nhan bai: 5.7.2019

Ngay phan bién khoa hoc: 27.8.2019
Ngay duyét bai: 10.9.2019
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Bui Bing Giang', Pham Thij Bich Dao’,
Nguyén Thi Hang?, Vii Thi Phwong Thao?

lowest was 3. ENT diseases related to sleep apnea
syndrome including sinus nose disease: patients with
nasal septum deviation 64.5%, hypertrophy inferior
tubinate 31.4%, allergic rhinitis 6.5%; Pathopharyngeal
disease saw that adenoid hypertrophy 3.2%, Tonsilar
hypertrophy grade grade III and IV was 48.4%, a large,
thick tongue was dropped after 6.5%.

Key words: Obstructive Sleep Apnoea (OSA),
Apnea Hypopnea Index (AHI).

I. DAT VAN DE

Ngu la mot trong nhitng hoat dong sinh ly
cla con ngudi. Nhitng quan tam vé mat y hoc
dGi vdi gidc ngl da dugc nhac dén trong y van
tur 1000 nam trudc Cong Nguyén. Tuy nhién dén
thé ky 19 y hoc nhan loai méi thutc su budc vao
nghién clfu vé gidc ngu va dén nhitng nam cudi
thé ky 19, cac tac gia mdi mo ta dudc rd rang roi
loan gidc ngu cua hoi chirng ngiing thd khi ngu
[1]. HGi chi’ng nay la nguyén nhan gay ra cac
suy giam vé tap trung, nhan thic va chat lugng
cudc song cling nhu chat lugng lao dong cla con
ngudi. Ngirng thd khi ngu cd nhiéu nguyén
nhan: cd thé la do cu tao bat thudng clia xuong
ham hay do yéu té than kinh hodc cac bénh ly
cla chuyén khoa Tai Miii Hong[2][3]. Bat ky mot
nguyén nhan nao lam hep dudng hé hap trén sé
gay can trd dudng hé hap lam cho lugng oxy
vao phdi giam déng nghia vai viéc gay thiéu oxy
ndo. Khi d6 ndo sé phat ra tin hiéu lam gian ng
khoang hong va khi quan, khi d6 h6 hap sé trg
lai binh thudng [3]. Néu nhifng rbi loan nay dien
ra lién tuc sé gay chirng ngiring thé khi ngd, ngu
khong ngon gidc. Hau quéa lam ndo khong dugc
nghi ngai hoan toan sau mot ngay hoat dong,
khién bénh nhan trd nén mét modi, khong tap
trung, hay ngu gat...[4][5]. Bénh nhan ngiing
thd khi ngli cé thé dén kham & rét nhiéu chuyén
khoa khac nhau nhu than kinh, 130 khoa, tai mdi
hong, h6 hdp, rdang ham mat...Du bénh nhéan
dén kham & bat ky chuyén khoa nao, cling phai
dudc hdi chan vai chuyén khoa Tai Mii Hong dé
tim nguyén nhan.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
2.1 P6i tugng nghién ciru dugc lua
chon: 31 bénh nhan dugc chan doan hdi chiing
ngung thd khi ngu tai bénh vién Lao khoa Trung
Uang va c6 bénh ly Tai Mii Hong dugc ti€én hanh
tur thang 06 ndm 2018 dén thang 08 nam 2019.
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Tiéu chuén lua chon: - Bénh nhan dugc
chan doadn hdi chiing ngirng thd khi ngl theo
tiéu chuén cta Hiép Hoi Gidc Ngu Hoa Ky.

-Bénh nhan dong y tu nguyén tham gia
nghién clu.

- Kham Tai miii hong: M6 ta tinh trang bénh
ly Tai Mii Hong.

Tiéu chuan loai trir: Ngudi bénh khéng dap
Ung cac tiéu chudn trén hodc khdng déng vy
tham gia nghién ctru

2.2 Phuong phap nghién ciru.Nghién ciu
mo ta, ting ca

Phuong tién nghién ciur: May ghi gidc ngu
dé da ky dugc sir dung la may Sapphire PSG
khong day cua hang CleveMed — My, may ndi soi
Tai Mii Hong 6ng mém Karl — Storz cua Ddc

-

¥ =
May ghi gidc ngu dé da ky May ndi soi Tai Mdi
5 Hong 6ng mém

Cd mau. Chon mau thuan tién

Thiét ké nghién cru

Xay dung cac chi s6 nghién ciru

Cadc budc tién hanh nghién ciau

Bubc 1: hdi bénh: DGi tugng dé€ hdi bao gém
bénh nhan va bat bubc phai cé ca ngudi ngu
cung hoac ngugi chiing ki€én bénh nhan ngu.
Bénh nhan dugc hoi theo bang cau hdi ngl ngay.
Bao gom: Cau hdi hudng t&i mdc d0 ngu ngay
(thang diém SSS), triéu chiing ban ngay va triéu
chirng bandém. Cac cau hdi vé yéu t6 nguy cd,
I6is6ng. Cac cau hoi vé thdi quen khingu. Tién sir
bénh tat cla bénh nhan: dac biét cac bénh lién
quan dén tim mach, huyét ap cao, r6i loan
chuyén héa nhu dai thdo dudng, ting lipidmau...

Budc 2: khdm lamsang: Do vong c6. Do chi
s0 BMI. Kham noi khoa

Budc 3: kham noi soi Tai MiiiHong

Budc 4: ghi gidc nga do daky

2.3 Phuong phap xir ly s6 liéu. Nhap,
quan ly va phan tich s§ liéu bang phan mém
SPSS 20

2.4 Pao dirc nghién clru. Thuc hién ding
dao duirc nghién cltu trong cac nghién cttu y sinh.

Il. KET QUA NGHIEN CU'U

3.1 Pac diém 1am sang

- Tudi trung binh ctia nhém nghién ciu:
55,61 £12,04. Tubi cao nhat: 80 tudi, tudi nhd
tudi nhéat: 23 tudi.

- Ty |é gigi trong nghién clu:

19%

81%

Biéu dé 1. Ty Ié gidi trong nghién ciu

Nhan xét: Nam gap nhiéu hon nir, ty 1€
nam/nir ~4/1. ]

- Thai gian mac bénh:

Bang 10. Thoi gian mac bénh cua nhom
nghién cau

Thdi gian mac bénh S(?‘::r%?f Toy/(:g
<1 n3m 1 3,2
1-5n3m 18 58,1

> 5 ném 12 28,7

Téng 31 100

Nhan xét: Ty & bénh nhan mac bénh trong
khoang thdi gian 1 — 5 nam di kham la cao nhat:
58,06% (18/31 bénhnhan).

80% 68.8%
60%
40% 31.2%
20%
0%
BMI <23 BMI >23

Biéu do 2. BMI cda nhom nghién cu

Nhé3n xét: Bénh nhan cd chi s6 khdi cd thé trén
23 chiém ty & cao: 68,75% (21/31 bénh nhan).

3.2 Giac ngu d6 da ky cua bénh nhan
ngirng thé khi ngu

- Hiéu qua gidc ngd dat trung binh 85,79 +
9,95%.

- Piém SSS trung binh: 7,00 + 1,67.

- S0 lan nglrng hodc giam thd trong mot gid

Bang 11. S6' lan ngurng hoac giam tho
trong mot gio

So lan ngirng hoac | Solugng | Tylé
giam thé /1h (nguai) %
0-4lan 6 19,35
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> 5 lan 25 80,65
Téng 31 100
Nhan xét: Co 25/31 bénh nhan, chiém ty Ié
80,65% cd chi s6 nguing /giam thd > 5 [an trong
01 gid.
3.3 Mot s6 bénh ly tai mii hong lién
quan dén hdi chirng ngtrng thé khi ngu
Bang 12. mét sé6 bénh ly tai mii hong
lién quan dén hoi chirng ngung tho khi ngu

SO lugng |Ty lé
(ngu'ci) %
Bénh ly miii xoang
Léch vach ngan mii 11 35,5
Qua phat cudn dudi 6 19,4
Viém miii di ing 2 6,5
Bénh ly hong miéng
VA gua phat 1 3,2
Amydan qua phat do III
gy 13 41,9
LuGi to, day, bi tut ra sau 2 6,5

Nhadn xét:- Trong cac bénh ly miii xoang
bénh nhan léch vach ngan 35,5%, qua phat
cudn dudi 19,4%, viém mdii di ing 6,5%.

- Bénh ly hong miéng thdy cd qua phat VA
3,2%, amydan qua phat do III va IV 41,9%,
LuGi to, day, bi tut ra sau 6,5%.

IV. BAN LUAN

Vé tudi ctia nhdm nghién clru: Tudi trung binh
cla nhém nghién clru: 55,61 +£12,04. Tudi cao
nhat: 80 tudi, tudi nho tudi nhat: 23 tudi. Ngling
thd khi ngu cling nhu cac r6i loan gidc ngu khac
thudng tdng dan Ién theo tudi[6]. Tudi cang cao
thi ty I&é mac cang cao. Theo Luc G.T. Morris va
cdng su [7] bénh nhan ngiing thé khi ngd cd
tudi trung binh ngling thd khi ngu la 47,5.
Ngtrng thd khi ngl t&ng Ién theo tudi vi khi tudi
cao, kiém soat hé thdng hé hap bi suy giam, 16p
md quanh hong tang lén, phan xa vung hong
hong giam, truagng luc cd man hong, IuGi ga, tru
Amidan giam, kha nang thich tng cta phai giam.
Pay la nhitng yéu t6 thuan Igi dan dén bénh[8].

Ty I&€ nam/nif trong nhém nghién ctu la 4/1,
két qua nay phu hgp vdi nhiéu nghién clru trén
thé gidi trong d6 cd nghién clru cla tac gia
Nguyén Xuan Bich Huyén [9].

Vé chi s6 khdi cd thé (BMI): Trong nhém
nghién clru bénh nhan cé chi s§ khdi co thé trén
23 chiém ty Ié cao: 68,75% (21/31 bénh
nhan).Béo phi la yéu t6 nguy ca chinh, dac biét
béo & phan trén cc thé. Béo phi lam tdng mdic
dd nang cda bénh do su tap trung md & mot s6
vung ddc biét, quanh khu vic dudng hé hap trén
lam hep khau kinh dudng ho hap trén dé dan
dén nguy cc ngdy va ngling tha[6].
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Lugng bénh nhan dén kham trong khoang
thGi gian 1-5 ndam chiém ty |é cao nhat
(56,25%). biéu nay cho thay, nglrng thd khi ngu
chua thut sy dugc ngudi bénh quantdm, chi dén
khi triéu chirng bénh ngay cang nang lén, ngay
qua to lam ngudi ngu cung bi anh hudng, bat
dau c6 dau hiéu cla ngiing thd khi ngu, ngudi
ngu cung ching kién rat hoang sg phai lay bénh
nhan day hodc dén khi bénh nhan cam thay:
bubn ngu ngay qua nhiéu, gidam tap trung, tri
nhdg, giam nang suat lam viéc... anh hudng nang
né dén chat lugng cudc sdng mdi di kham.

Hiéu qua gié“c ngL’l dat trung binh 85,79 +
9,95%. Hiéu qua glac ngu cang cao ching té
chat Ierng glac ngu cang tot. Tudi cang cao thi
hiéu qua giac ngu cang giam. Theo Kohler, M.
[6], vé mat sinh ly, c6 su thay ddi nhip thic ngu
khi tudi cang cao. Nh|p sinh hoc da anh hudng
dén nhiét do co thé va bai tiét hormon dan dén
ngudi gia thudng thirc day sém hon so véi ngudi
tré. Hiéu qua giac ngu hay thdi gian ngu thuc su
khi ndm trén giudng gidm di theo tudi, do
ngudng thirc gidc bi ha thap di va s6 lan thic
day trong dém téng Ién & ngudi cao tudi

Theo Luc G.T va cbng su [7]dié°m trung binh
SSS la 4,9 £ 2,5. Trong nghién clfiu cla chdng toi
c6 diém trung binh SSS cao hon nhiéu: 7,00
1,48. Két qua nay cd thédo: ¢ mau nghién cliu
clia ching t6i con nhd(n=32) va & Viét Nam, bénh
nhan chi dén kham khi mirc d6 bénh da néng.

Co 25/31 bénh nhan, chiém ty Ié 80,65% co
chi s6 ngurng /giam thd > 5 [an trong 01 gid. TU
két qua trén cho thay, bénh nhan coi triéu chiing
nging thé khi ngu la binh thudng va hdéi chiing
nguing thd do tdc nghén con chua dugc biét va
quan tdm dén nhiéu, nén da phan bénh nhan dé
bénh t&i mirc d6 ndng anh hudng dén suic khoe,
gia dinh va cong viéc mdi di kham.

MOt sG bénh ly tai mdi hong lién quan dén hoi
chirng nglring tha khi ngl: Trong cac bénh ly mi
xoang, thudng hay gdp bénh nhan léch vach
ngan 35,5%, qua phat cuén dudi 19,4%, viém
mdi di Ung 6,5%. Bénh ly hong miéng thay co
qua phat VA 3,2%, amydan qua phat do6 III va
IV 41,9%, LuGi to, day, bi tut ra sau 6,5%. Két
qua nay thap hon so véi két qua cua tac gia
Dreher A va cong su.

V. KET LUAN

Can nang cao cong tac tuyén truyén, gidao duc
dé ngudi dan hiéu rd hon vé mic d6 va tdm
quan trong cta bénh ngirng thd khi ngd. Bénh
nhan ngling thd khi ngti ¢ BMI >23va diém SSS
tr 8 — 9 va/hodc con nglng thd dugc chiing
ki€n, buon ngu ban ngay nhiéu, bac sy nén dua
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ra chi dinh do gidc ngl d6 daky. Can thuc hién
thém nhiéu nghién c(tu chuyén sau vé mai lién
quan gilra Tai Mii Hong véi bénh ngiring tha khi
ngl gilp chan doan va diéu tri bénh téthan.
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HAM LU'ONG HAN THE TRONG MOT SO THU'C PHAM CHE BIEN SAN
TAI CAC CO’' SO' KINH DOANH THU'C AN PUONG PHO
O’ MOT SO HUYEN CUA TINH HA GIANG NAM 2018

TOM TAT

Pat van dé: Han the la chét rat doc hai vi vay
khong dugc phep st dung trong ché bién thuc pham.
Tuy nhién, han the c6 mot s6 tinh ndng nhu: bao
quan thu’c pham tao do g|on dai cho thuc pham
nén nhiéu cd s3 san xuat, ché bién thuc pham van st
dung. Tai tinh Ha Giang nghlen cu‘u vé st dung han
the trong ché bién thuc phdm con it, trong khi do
cong tac dam bao an toan thuc pham trong quan ly va
st dung phu gia thuc phadm con nhiéu han che Muc
tiéu: Xac dinh ham lugng han the trong mot s6 thuc
pham ché& bién san tai cac ca s kinh doanh thirc an
dudng pho 38 mot so huyén cla tinh Ha Giang nam
2018. Poi tugng va phuong phap nghlen cu’u
Nghién ctru dugc ti€n hanh theo phuong phap mo ta,
thiét ké cat ngang trén 90 mauthufc pham ché blen
san (gio Ign, cha Ign, ban) tai dia diém nghién ciu. Ky
thuat da tlen hanh Ia dinh tinh va ban dinh lugng han
the (Natri borat) theo Quyét dlnh3390/2000/QD -BYT
ban hanh "Thudng quy ky thuat dinh tinh va ban dinh
lugng Natri Borat va Acid Boric trong thuc pham cua
B6 trudng BO Y t€. Két qua nghlen clru: S6 mau
thuc pham xét nghlem dudng tinh vdi han the & ca 3
huyen la kha cao, Bong van 40,0% cao han 2 huyén
con lai Méo Vac 36 7%, Quan Ba 30,0%. Ham lugng
han the trung binh & cadc mau thuc pham g|o Ign tai
huyén Dong van (0,25 £ 0,26) cao hon huyén Quan
Ba (0,16 + 0,21) va huyén Méo Vac (0,15 + 0,20), tuy

1Trung tém y t& huyén Quan Ba, tinh Ha Giang
2Truong Pai hoc Y - Duoc Thai Nguyén

Chiu trach nhiém chinh: Léo Tién Cong

Email: tiencong.ttytquanba@gmail.com

Ngay nhan bai: 19.7.2019

Ngay phan bién khoa hoc: 31.8.2019

Ngay duyét bai: 11.9.2019

Léo Tién Cong’, Trwong Thi Thity Dwong?

nhién p > 0,05. Ham lugng han the trong mau cha Ign
(0 097 £ 0 15), va mau bun (0,085 + 0,13) tai huyen
bong Van cao han huyén Meo Vac (0, 14 + 0,18 va
0,083 + 0,13) va huyen Quan Ba (0,097 + 0,15 va
0,075 £ 0, 12), tuy nhién p,> 0,05.

Tu’khaa Han the, mau terc pham, huyén Quan
Ba, B6ng Van, Méo Vac tinh Ha Giang.

SUMMARY
CONCENTRATION OF BORATE SALT IN
READY-TO-EAT FOODS AT STREET FOOD
BUSINESS ESTABLISHMENTS IN SOME

DISTRICTS OF HA GIANG PROVINCE IN 2018

Background: Borate salt is very toxic so it is not
allowed to be used in food processing. However,
borate salt has some features such as food
preservation, creating crispness, toughness for food ...
so many food processing and production facilities still
use. In Ha Giang province, the research on the use of
borax in food processing is still limited, while the work
of ensuring food safety in managing and using food
additives is still limited. Objectives: Determine
concentration of borate salt in some processed foods
at street food business establishments in some
districts of Ha Giang province in 2018. Research
subjects and methods: The study was conducted
according to the descriptive method, designed to
cross- sectional on 90 samples of pre-processed food
(pork rolls, pork rolls, vermicelli) at the study site.
Technical was conducted qualitative and semi-
quantitative borate salt by Decision 3390/2000/
Decision-Minister of Health: "technical conventional
regulations qualitative and semi-quantitative borate
salt or boric acid” by the Minister of Health. Results:
The number of samples tested positive for borate salt
in all 3 districts was quite high, Dong Van 40.0% was
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higher than 2 districts of Meo Vac 36.7%, Quan Ba
30.0%. The average borax concentration in pig meat
samples in Dong Van district (0.25 £ 0.26) is higher
than Quan Ba district (0.16 £ 0.21) and Meo Vac
district (0.15 £ 0.20), however p>0.05. The
concentration of borax in the sample of pork rolls
(0.097 £ 0.15) and the noodle sample (0.085 + 0.13)
in Dong Van district was higher than that of Meo Vac
(0.14 £ 0.18 and 0.083 £ 0.13). and Quan Ba district
(0.097 + 0.15 and 0.075 + 0.12), however p > 0.05.
Key words: Borate salt, sample foods, district
Quan Ba, Dong Van, Meo Vac, Ha Giang province.

I. DAT VAN DE

Han the la mét hda chat khéng mui vi, khi
cho vao thuc pham chi nhdm danh Itra vi glac
tang tinh hdp dan cua thic &n, nhUng lai vO
cung doc hai. Han the gay ngd dbc ca cap va
man tinh. Khi dn vao, han the chi dao thai ra
ngoai cd thé khoang 70-80%, con lai van tich tu
trong cac cd quan ndi tang, néu s dung dai
ngay han the gay ri loan chirc ndng va chuyén
hoa thanh mot s6 bénh nhu huyét ap, tim mach,
ti€u dudng... Vé 1au dai, han the chuyén hoa
trong cd thé con lam tién dé phat sinh bénh
trdm cam, ton thuong thén, réi loan cac loai
chirc nang va cé nguy 6 gay ung thu.

Két qua nghién cru cla tac gia Nguyén Hung
Long va cong su (2016) vé thuc trang an toan
thuc ph§m tai co sd kinh doanh gid cha  mét s&
chg quan Hai Ba Trung va huyen Thanh Tri, Ha
NGi cho thay cd 46,2 % mau gid c¢d han the va
58,8% mau cha duadng tinh véi han the.

Nhiéu thong tin canh bao tac hai cla han the,
nang cao y thic ngudi kinh doanh, san xuat
cling nhu ngudi tiéu ding nén da c6 chuyén bién
tich cuc nhung nhin chung, dén nay van chua
chdm dit dugc viéc sir dung han the trong nhiéu
san pham, nhét la gid cha, ban, phd, banh duc...

Tai tinh Ha Giang nghién cru vé sir dung han
the trong ché& bién thuc phdm chua cd nhiéu,
trong khi dé cong tac dam bao an toan thuc
phdm trong quan ly va st dung phu gia thuc
phdm con nhiéu han ché. T van dé néu trén
ching t6i ti€n hanh nghién clru dé tai: “Ham
lugng han the trong mot s8 thuc phdm ché bién
san tai cac cd sd thic an dudng phé ¢ mot so
huyén cua tinh Ha Giang”

Muc tiéu: Mo ta thuc trang su dung han the
trong mot so’ thuc pham ché bién san tai cac co

SO kinh doanh thuc an duong phd & mot s6

huyén cua tinh Ha Giang nam 2018.

I. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
1. Pdi tugng nghién ciru: Thuc phdm ché
bién san: Gio Ign, cha Ign, bun.
2. Thai gian va dia diém nghién ciru
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- Thdi gian nghién clru: TU thang 06/2018
dén thang 2/2019.

- Dia di€ém nghién cltu: Cac cd s kinh doanh
thi'c an dudng pho tai huyén Quan Ba, huyén
DOng Van va huyén Méo Vac, tinh Ha Giang.

3. Phudng phap nghién ciru

3.1. Thiét ké nghién ciru: Nghién cltu mo
ta, thiét k& cat ngang.

3.2. C8 mau va phu’dng phap chon mau

* C§ mau: Ap dung cong thuc tinh ¢8 mau
cho nghién clru mo ta, cd mau xét nghiém:

SZ
n= 221-0/2 ( XS)NZ

Ching t6i tinh dugc n = 90 mau

*Phuong phap chon mau: Moi huyén nghién
ctu chon chu dich 10 cd sd kinh doanh thuc
pham terdng xuyen kinh doanh gio Ign, cha Ign
va bin, moi ¢d s& chon 3 mau thuc phdm (gJo
Ion, cha Ign va bun) theo phucng phap ngau
nhién don. Nhu vay moi huyén chon dugc 30 mau
xét nghlem ban dinh Ierng han the (10 mau g|o
lgn, 10 mau cha Ign va 10 mau bun). Téng s6
mau xét nghlem ban dinh lugng han the la 90.

4. Chi sé nghién ciru

- Ty Ié thuc pham ché bién san ducng tinh
vGi han the.

- Ham lugng han the trong 100g thuc pham
ché bién san.

5. Ky thuat tién hanh

XKy thuat /ay méu: - LAy mau mot s§ thuc
phdm tai mét s cd s cta 3 huyén theo phuong
phap ngau nhién, dot xuat, khong bao trudc.

- Viéc lay mau bao quan va van chuyen mau
thuc phdm xét nghiém dam bao nguyén tic va
ky thuat quy dinh cia FAO hién dang ap dung tai
Vién Kiém nghiém an toan thuc pham Quéc gia.

*Ky thudt phan tich: Ky thuat dinh tinh va
ban dinh lugng bang phucong phap gidy nghé
thuc hién theo Quyét dinh 3390/2000/QD-BYT
ban hanh "Thugng quy k¥ thuat dinh tinh va ban
dinh lugng Natri Borat va Acid Boric trong thuc
phdm" clia B trudng BO Y t& [3]. Ky thudt xét
nghiém dudc tién hanh tai phong xét nghiém Bo
mdn Dinh dudng an toan thuc phadm, dai hoc y
dudc Thai Nguyén.

6. Xur' ly sé ' liéu. SO liéu dugc lam sach, ma
hoa, nhap trén phan mém Epi data 3.1 va dugc
XU ly trén phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U
Bang 3.1. Théng tin chung cua thuc

hém duoc nghién ciu
ia diém | Huyén Huyén Huyén
. Quan Ba bong Méo Vac
Mau thi (SL=30) Van (SL=30)




TAP CHi Y HOC VIET NAM TAP 482 - THANG 9 - SO 2 - 2019

o

Bang 3.2. Két qua nghién ciu dinh tinh han the trong thuc phdm

p (SL=30) | Tong sé | 30 | 30 | 30
Gio Ign 10 10 10 Nhan xét: 03 loai thuc pham dugc Iay mau
Cha lgn 10 10 10 ti€n hanh xét nghlem la gio Ign, cha_ Ion va bun.

Bln 10 10 10 MAi loai thuc pham 18y 10 mau tai moi huyén.

Dia diém | Huyén Quan Ba | Huyén Bong Van | Huyén Meo
&y mau (SL= 30) (SL= 30) Vac(SL = 30) r 53 13
Mau Duang tinh (1) Duang tinh(2) Duang tinh(3) PL P< PL
thuc pham SL % SL % SL %
Gio Ign 4 40,0 5 50,0 4 40,0 | >0,05 | >0,05 |> 0,05
Cha Ign 3 30,0 4 40,0 4 40,0 | >0,05 | >0,05 |> 0,05
Bln 3 30,0 3 30,0 3 30,0 | >0,05 | >0,05 |> 0,05
Tong sé 9 30,0 12 40,0 11 36,7 | >0,05| >0,05 [>0,05

Nhan xét: S6 mau thuc pham xét nghiém ducng tinh vdi han the & ca 3 huyén la kha cao, Bong
van 40,0% cao han 2 huyén con lai Méo Vac 36,7%, Quan Ba 30,0%, tuy nhién khac biét chénh léch
khong cé y nghia thong ké. )

Bang 3.3. Ham luong han the trong tung loai thuc phdm & & mét sé co so kinh doanh
thic an duong phd tai huyén Quan Ba

Ham lugng Duong tinh A,
) , < 0,5(mg%) > 0,5 - 1(mg%) Am tinh
Mau thuc pham SL % SL % SL %
Gio Ign 3 30,0 1 10,0 6 60,0
Cha Ign 3 30,0 0 0,0 7 70,0
Bun 3 30,0 0 0,0 7 70,0
Tong sd 9 30,0 1 3,3 20 | 66,7

Nhan xét: Ty Ié mau thuc pham duadng tinh véi han the & huyén Quan Ba chiém 33,3% so vdi
téng s6 mau xét nghlem trong dé ham Iugng han the & gigi han > 0,5 - 1(mg%) ch|em 3,3% con
lai la & gigi han < 0,5(mg%) chiém 30,0%.

Bang 3.4. Ham luong han the trong tung loai thuc phdm & & mét sé co sd kinh doanh
thirc an duong phé tai huyén Péng Van

Ham lugn Duong tinh A,
) e = 0,5(mg%) S os- 1(mg%) D
Mau thuc pham SL % SL % SL %
Gio Ion 2 20,0 3 30,0 5 50,0
Cha Ion 4 40,0 0 0,0 6 60,0
Bdn 3 30,0 0 0,0 7 0,0
Téng s6 9 30,0 3 10,0 18 60,0

Nhan xét: Ty Ié mau thuc pham duang tinh véi han the & huyén Bong Van chiém 40,0 % so vdi
tong s6 mau xét nghiém trong d6 ham lugng han the & gii han > 0,5 - 1(mg%) chi€ém ty I1é 10,0%
vad gldl han < 0,5(mg%) chiém 30,0%.

Bang 3.5. Ham luong han the trong tung loai thuc phdm & & mét sé co sd kinh doanh
thac an duong phé tai huyén Meo Vac

Ham lugng Ducng tinh N
) ’ < 0,5(mg%) > 0,5 - 1(mg%) Am tinh
Mau thuc pham SL % SL % SL %
Gio Ign 4 40,0 0 0,0 6 60,0
Cha Ign 4 40,0 0 0,0 6 60,0
Bun 3 30,0 0 0,0 7 70,0
Téng sé 11 36,7 0 0,0 19 63,3

Nhin xét: Ty |é mau thuc pham duong tinh vgi han the & huyén Méo Vac chiém 36,7 % va
100% mau thuc phdm c6 ham lugng han the & gidi han < 0,5(mg%) chiém 36,7% tdng s8 mau
thuc pham xét nghlem

Bang 3.6. Ham lugng han the trung binh trong thuc phdm & mét sé co sJ kinh doanh
thic an duong phé tai 3 huyén (mg%)

g Huyén Huyén |

Huyén | p1,2 [ p23 [ p1,3 |
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Loai Quan Ba Pong Van Meo Vac
thu’c (SL—=30)(1) (SL=30)(2) | (SL=30)(3)
pham X £ SD X £SD X +5SD
Gio logn 0,16 £ 0,21 0,25 £ 0,26 0,15+ 0,20 > 0,05 > 0,05 |>0,05
Cha Ign 0,097 £ 0,15 0,15 £ 0,20 0,14 £ 0,18 > 0,05 > 0,05 | > 0,05
Bun 0,075 £ 0,12 0,085 £ 0,13 0,083 £ 0,13 > 0,05 > 0,05 |>0,05

Nhén xét: Ham Iu’dng han the trung binh &
cac mau thuc phdm gio Ign tai huyén Pong van
la cao nhat (0,25 %= 0,26) ti€p dén la huyén
Quan Ba (0,16 £ 0,21), thap nhat la huyén Méo
Vac (0,15 % 0,20), tuy nhién su khac biét khong
6 y nghia théng ké gilta cac huyén véi p > 0,05.

Ham lugng han the trong mau cha Ign (0,097
+ 0,15), va mau bun (0,085 + 0,13), tai huyén
Pong Van la cao nhat, ti€p dén huyén Meo Vac
(0,14 £+ 0,18 va 0,083 = 0,13), thap nhat la
huy&n Quan Ba (0,097 + 0,15 va 0,075 % 0,12),
tuy nhién sy khac biét khéng c6 y nghia thong
ké gilra 3 huyén véi p > 0,05.

IV. BAN LUAN

S8 mau thuc phdm xét nghiém duong tinh véi
han the & ca 3 huyén la kha cao, Bong van 40%
cao han 2 huyén con lai Méo Vac 36,7%, Quan
Ba 30%. Ham lugng han the >0,5 - 1(mg%) &
huyén Quan Ba chiém ty 1€ 3,3%, ham lugng
han the > 0,5-1(mg%) & huyén Bong van chiém
ty 1€ 10%, ham lugng han the < 0,5 (mg%) &
huyén Méo Vac chiém ty Ié 36,7%, khong phat
hién mau thuc phdm nao > 0,5 - - 1mg%. Ham
Ierng han the trung binh & cac mau thuc pham
gio Ign tai huyen dong van la cao nhat 0,25 +
0,26, ti€p dén cac mau gio lgn tai huyén Quan
Ba 0,16 % 0,21, thap nhat 1a cac mau thuc pham
Bun tai huyén Quan Ba 0,075 £0,12. Két qua
nghién c(ru nay thap han nghién cCru cla tac gia
Trugng Thi Thuy Dudng va cong su' vé ham
Iu’dng han the trong mdt s6 thuc phdm ché bién
san G 2 chg trung tam thanh pho Thai Nguyén
nam 2016, ty |é cac mau thuc phdm duang tinh
vGi han the & chg Bong Quang cao la 52,7% cao
han & chg Thai (47,3); Ham lugng han the trong
mau thuc phdm & muéc = 0,5 mg% tai chg Dong
Quang cao han (26,9%) chg Thai (20,7%) [3].
Gan tuong duong véi két qua nghién cru clia tac
gid Tran Thi Khanh Linh (2016) vé nghién cltu
thuc trang s dung han the trong mot sd thuc
pham Iuu thdng & chg tai thanh phd Nam Binh,
két qua dudng tinh véi han the la 35,5% [4],
thap hon nghién cru cla tac gid Nguyen Hung
Long va cong su (2016) vé thuc trang an toan
thuc pham tai co s6 kinh doanh gid cha & mot s6
chg quan Hai Ba Trung va huyén Thanh Tri, Ha
NOi cho két qua co 46,2 % mau gio co han the
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va 58,8% mau cha duong tinh vdi han the [5].
Két qua nay cho thady nghién cltu & cac ndi, cac
thdi diém khac nhau & nudc ta déu cd ghi nhan
chung vé viéc mat an toan trong s dung han
the & muc dang lo nga| Cung can phai ndi thém
rang su tich Iuy gay doc cua han the da dugc
minh ch@ng nén du it van ¢ thé gay nguy hai
cho suic khée.

Han the khong c6 trong danh muc cac chat
dudgc Bd Y t&€ cho phép dung ché bién thuc pham
do tinh doc hai cta né [2]. Mac du da co nhiéu
thong tin canh bao tac hai cla han the, y thic
ngudi kinh doanh, san xuat cling nhu ngudi tiéu
dung da co su chuyen bién tich cuc, nhu‘ng nhin
chung dén nay van chua chdm dut dugc viéc st
dung han the trong cac thuc pham ché bién san.
Viéc quan ly va cam su dung van con gap rat
nhiéu kho khan, han the van dugc bay ban cong
khai tai cac chg, viéc mua ban qua deé dang, gia
thanh lai ré. Céc ho gia dinh san xuat vGi quy mo
nho 1é nén viéc xtr ly vi pham con gap nhiéu kho
khan. Chinh vi vay, viéc quan ly, giam sat khong sir
dung han the trong thuc phdm dang la van dé khé
khan, can cd thdi gian nhat dinh dé thuc hién.

V. KET LUAN

S8 mau thuc phdm xét nghiém duong tinh vdi
han the & ca@ 3 huyén la kha cao, Dong van
40,0% cao han 2 huyén con lai Meo Vac 36,7%,
Quan Ba 30,0%.

Ham Iu’dng han the trung binh & cac mau thuc
phdm gid lon tai huyén Dong vén (0,25 + 0,26)
cao han huyén Quan Ba (0,16 + 0,21) va huyén
Meo Vac (0,15 + 0,20), tuy nhién p > 0,05.

Ham lugng han the trong mau cha Ign (0,097
+ 0,15), va mau bun (0,085 + 0,13), tai huyén
Pong Van la cao hon huyén Méo Vac (0,14 +
0,18 va 0,083 + 0,13) va huyén Quan Ba (0,097
+ 0,15 va 0,075 £ 0,12), tuy nhién p > 0,05.

KHUYEN NGHI

Nang cao kién thirc, thai do, thuc hanh cla
ngudi ché bién, budn ban cling nhu ngudi tiéu
dung vé tac hai ciia han the nham han ché tdi da
viéc st dung han the trong ché bién va bao quan
thuc pham.
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DANH GIA KET QUA PHAU THUAT TAI TAO DAY CHANG CHEO TRU'O'C
KHOP GOI BANG MANH GHEP GAN CO’ BAN GAN VA GAN CO’ THON
QUA NOI SOI TAI BENH VIEN PAI HOC Y THAI BINH

TOM TAT

Nghién cliu thuc hién trén 37 bénh nhan c6 db tudi
tr 21 - 52 dudc chan doan ddt day chang chéo truGc
khép g6i. Muc tiéu: 1. Nhan xét dac diém 1am sang va
hinh thai t6n terdng day chang chéo trudc khdp goi qua
ndi soi. 2. Panh gia két qua phau thuat noi soi tai tao day
chéng chéo trudc khdp gdi bdng manh ghép gan cd ban
gan va gan cd thon. Phuong phap nghién ciu: M6 ta
tién clru, ct ngang khdng cd nhdm chiing. Két qua: Rt
tét: 29/35 chiém 82,9%, tét 11,4%, trung binh: 01
trerng hap, kém: 01 trerng hap.

Tu khoa: Day chang chéo trudc khdp g6i, phau
thuét ndi soi khdp goi.

SUMMARY

EVALUATION OF RESULTS OF SURGICAL
ANTERIOR CRUCIATE LIGAMENT
RECONSTRUCTION USING HAMSTRING
GRAFT AT THAI BINH MEDICINE HOSPITAL

This study was performed on 37 patients aged 21 -
52 who were diagnosed with a tear anterior cruciate
ligament. Target: 1. Remark the clinical characteristics
and morphology of ACL ligament. 2. Assessing the
results of endoscopic surgery to using Hamstring
tendons for anterior cruciate ligament reconstruction.
Methods: Descriptive, cross-sectional description
without control group. Resul/ts: Excellent at: 82.9%,
good 11.4%, average: 01 case, poor: 01 case.

Keywords: Knee ACL, knee arthroscopic surgery.

I. DAT VAN PE

DUt day chang chéo trudc khdp g6i la mot
tén thuong thudng gdp trong sinh hoat, lao
dodng, thé duc thé thao va tai nan giao théng.
Khi day chang chéo bi dit khdp gbi sé mat di sy

*Pai hoc Y Duoc Thai Binh
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Ngay nhan bai: 9.7.2019
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viing chac theo chiéu trudc sau, quan hé gilra
xuong dui va xugng chay bj léng [éo.

Ngay nay, phau thudt ndi soi khp géi tai tao
day chdng chéo trudc dudc xem la phau thuat
lva chon mang lai két qua phuc hdi chifc néng
nhanh hon, t6t hon so véi cac phau thudt mé
khdp kinh dién.... Nhdm nang cao chét lugng
kham chita bénh, tai bénh vién trudng dai hoc y
Thai Binh trong nhitng ndm tré lai ddy da trién
khai U'ng dung k¥ thuat ndi soi khép g6i diéu tri
dat day chang chéo trudc khdp g6i va budc dau
nhan xét két qua diéu tri phau thuat. Nghién ctu
thuc hién véi 2 muc tiéu:

1. Nhan xét dic diém Idm sang va hinh thai
tn thuong diy chang chéo trubc khdp goi qua
noi soi.

2. Bénh gid két qué phau thudt ndi soi tai tao
ddy chang chéo trudc khdp gdi bang manh ghép
gan ca ban gan va gan co thon.

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

2.1. P6i tugng nghién ciru: Bao gom 37
bénh nhan dugc chin doan dut day chang chéo
truée (DCCT) khdp gO| da dugc phau thuét ndi soi
tai tao DCCT bdng gan cc ban gan va gan cd thon
tai khoa chan thuogng bénh vién Dai hoc Y Thai
Binh tir ndm 2012-2015. Tudi: tir 21-52 tudi.

2.1.1. Tiéu chuan chon bénh nhéan: Tt ca
cac bénh nhén, khdng phan biét gigi, dugc chan
doan xac dinh dit day chang chéo trudc khdp
goi do cac nguyén nhan khac nhau.

2.1.2. Tiéu chudn loai trir: Pdt DCCT ¢
cac ton thuong phdi hgp nhu v8 mam chay, gay
xuong dui, xuang chay, xuong banh che.

2.2. Phuong phap nghién ciru: Mo ta tién
ctru két hgp theo doi doc.

133



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2019

Il. KET QUA NGHIEN c(’'U VA BAN LUAN
3.1. Déc diém vé tudi va gigi
Bang 3.1. Bac diém vé tudi va gioi (n = 37)

o GigGi Ty lé
Tudl Nam Nir %
21-31 17 2 51,4
32-42 9 5 37,8
43 - 52 3 1 10,8
Téng 29 8 100

+ DUt ddy chang chéo trudc gap & Ifa tudi
21-52 tudi, trong d6é tubi thudng gdp: 21-31
chiém 51,4%, trung binh 35,7 tudi.

+ Gidi: Nam gdp nhiéu han nif.

3.2. Nguyén nhan chan thucng

- Tai nan thé thao: 21/37 chiém 56,8%.

- Tai nan sinh hoat: 11/37 chiém 29,7%.

- Tai nan giao théng: 5/37 chiém 13,5%.

3.3. Triéu chirng lam sang

Bang 3.2. Triéu ching lIdm sang (n=37)

Triéu chirng Iam sang S6 IBul?ng Ty lé %
Pau 21 56,7
Léng gbi khi di lai 35 94,6
Ket khdp 5 13,5
D/h ngan kéo trudc (+) 33 89,2
D/h Lachmann (+) 37 100
D/h Pivotshift (+) 25 67,6

35 BN c6 biéu hién 10ng géi khi di lai hodc
trong cadc hoat déng thé thao. D&u hiéu
Lachmann dugdng tinh t& mdc d6 0 dén do III
chiém ty 1é 100%. Dau hiéu ngan ngan kéo
trude: 33 BN chiém 89,2%; dau hiéu Pivotshift:
25 BN chiém 67,6%; day la 2 dau hiéu co gia tri
chdn doan nhung dudng tinh khéng cao khi
kham do con su chéng lai cia truong luc co.
Ngoai ra con gap cac triéu chiing khac di kém
nhu 16ng goi, ket khdp... )

3.4. Hinh thai ton thuong diy chang
chéo trudc

- Dt DCCT tai diém bam & 16i cau dui: 27
trudng hop chiém 72,9%

- PUt DCCT & phan than day chdng: 8 trudng
hgp chiém 21,6%

- DUt DCCT tai diém bdm & mam chay: 2
trudng hop chiém

3.5. Ton thueng phéi hop

- Réch sun chém: 17 BN, dugc ti€n hanh cat
sun chém cung trong phau thuat.

- Dbt day chang bén trong: 1 BN, chi tai tao
DCCT, khéng tai tao day chang bén trong.

3.6. Két qua lam sang

*Sau 3 thang: kiém tra 37 BN thay

- 100% hét dau g6i khi di lai.
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- Co 2 BN con ton tai cac triéu chirng nhu:
ngan kéo trudc, Lachmann, Pivotshift duong
tinh. Déy la 2 BN bi di ing vit va nhiém trung
khép goi sau phau thuat.

- 1 BN tam van dong gap g6i < 120°, dudi
khdp gdi 5° - 10° BN nay bi nhiém khudn khdp
g0| sau phau thuat, do dé bi dinh khdp gdi, tam
van dong han ché.

*Sau 6 thang: kiém tra dugc 29 BN

- T4t c& BN khdng c6 biéu hién dau khdp goi
khi di lai.

- 01 BN ¢6 dau hiéu Lachmann (+),day la BN bi
di ing vit, da thao vit vao thang th( 4 sau mé.

- 1 BN tdm van dong gdp g6i < 120°, dudi
khdp g6i han ché.

V. KET LUAN

1. Pac diém lam sang.

- Tubi: thdp nhat 21 tudi, cao nhat 13 52 tudi,
tudi trung binh 35,7 tudi.

- GiGi: Nam gap nhiéu hon nif véi ty 1€ 3/1.

- Long goi khi di lai chiém 94,6%, dau hiéu
Lachmann (+) vGi cac mirc do khac nhau chiém
100%; dau hiéu Pivotshift chiém 67,6%, dau
hiéu ngan kéo trudc: 89,2%; triéu chiing dau:
56,7%; ket khdp chiém: 13,5%

- Vi tri Ut day chdng chéo trudc khdp g6i:

+ Dt DCCT tai diém bam & [6i cau dui: 27
trudng hgp chiém 72,9%.

+ D0t DCCT & phan than day chang: 8
trudng hgp chiém 21,6%.

+ B0t DCCT tai diém bdm & mam chay: 2
trudng hop chiém.

2. Két qua diéu tri.

Tai thdi diém thang the 6 sau phau thuat
danh gid theo thang diém Lysholm

- C6 27/29 BN dat két qua tot va rat tét sau
phau thuat chiém 93,1%.

- 1/8 BN dat két qua trung binh.

- 1/8 BN dat két qua kém.
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THU'C TRANG KHANG KHANG SINH CUA CAC VI KHUAN GAY
NHIEM KHUAN HUYET O TRE EM TAI BENH VIEN NHI HAI DUONG

TOM TAT.

Muc tiéu: Mo ta thuc trang khang khang sinh cua
cac vi khuan gay nhiém khudn huyét & bénh nhi tai
bénh vién Nhi Hai Duang ndm 2018 - 2019. DJi
tugng nghién ciru: Cac chiing vi khuan dugc phan
l&p tr bénh pham mau ctia bénh nhan nhi dugc chan
doan la nhiém khuan huyet trong thdi gian nghién
cru tai bénh V|en Nhi Hai Duang. Phu’dng phap
Nghién clfu md ta cit ngang. Két qua nghlen ciru:
Burkholderia cepacia da khang tat ca cac loai khang
sinh dugc thor nghlem ty Ié khdng cao nhat vdi
Cephalosporln thé hé 2 trén 80%. Ty Ié vi khuan
khang trén 10 loai khdng sinh chiém 18,75%. T4t ca
cac chung Stenotrophomonas maltophilia phan 1ap
dugc da khang vdi 6 trong s6 8 khang sinh dugc thir
nghiém véi ty € tor 60% (gom  Trimrthoprim/
sulfamethoxazol, Gentamycin, Amikacin, Erythromycin,
Cefepime, Ciprofloxacin) va dé khang vdi ty 1€ thap
hon  Vancomycin  (40%), Levofloxacin (39%).
Streptococcus pneumoniae dé khang khang sinh
Erythromycin (100%), Amikacin (100%),
Trimethoprim/sulfamethoxazol (57,1%) va Ampicillin
(33,3%); tuy nhién chua co ching nao khang
Ceftriaxone, Vancomycin va Levofloxacin. Tat ca cac
chiing Staphylococcus aureus phan lap dugc trong
nghién cfu da khang khang sinh Erythromycm

T’ khoa: khang khang sinh, nhiém khudn huyét,
tré em, Hai Duang

SUMMARY
CURRENT SITUATION OF ANTIBIOTIC
RESISTANCE OF BACTERIA CAUSED
SEPTICEMIA IN CHILDREN AT HAI DUONG

CHILDREN'S HOSPITAL

Objective: Describe the current situation of
antibiotic resistance of bacteria causing septicemia in
pediatric patients at Hai Duong Children's Hospital in
2018 - 2019. Population: Bacteria strains isolated
from blood samples of pediatric patients diagnosed as
sepsis, during the study period in Hai Duong Children's
Hospital. Method: Descriptive cross-sectional study.

*Truong Pai hoc Ky thuat Y té Hai Duong
Chiu trach nhiém chinh:

Email: canhhdt@gmail.com

Ngay nhan bai: 15.7.2019

Ngay phan bién khoa hoc: 31.8.2019
Ngay duyét bai: 10.9.2019

Tran Quang Canh*, Ping Thi Thuy Dwong*

Research results: Burkholderia cepacia has been
resistant to all antibiotics tested, the highest rate of
resistance to Cephalosporin (2nd generation) was over
80%. The rate of bacteria resistant to 10 antibiotics
accounts for 18.75%. All strains of Stenotrophomonas
maltophilia isolated were resistant to 6 of 8 antibiotics
tested at a rate of 60% (including Trimrthoprim/
sulfamethoxazol, Gentamycin, Amikacin, Erythromycin,
Cefepime, Ciprofloxacin) and resistance to Vancomycin

(40%), Levofloxacin (39%). Streptococcus
pneumoniae resistant to Erythromycin (100%),
Amikacin  (100%), Trimethoprim/sulfamethoxazole

(57.1%) and Ampicillin (33.3%); however, no strains
are resistant to Ceftriaxone, Vancomycin and
Levofloxacin. All strains of Staphylococcus aureus
isolated were resistant to Erythromycin.

Keywords: antibiotic resistance, sepsis, children,
Hai Duong

1. DAT VAN BE i

Nhiém khuén huyét la tinh trang nhiém trung
nghiém trong, vi sinh vat gay bénh khong con
khu tr( tai mot cd quan ton thuong ban dau ma
theo dudng mau lan di khap cd thé. Hién tai
phuaong phap chén doan nhiém khudn huyét tai
hau hét cac bénh vién trong nudc ké ca tai bénh
vién Nhi trung udng cht yéu dua vao cdy mau
truyén thdng. Cdy mau la phu’dng phap phé bién
va dugc coi la tiéu chun vang gold standard”
trong chan doan va xac dinh cac can nguyén gay
bénh nhiém khudn huyét. Thudc khang sinh
dugc coi la mét giai phap cho loai ngu’dl trong
diéu tri cdc bénh do nhiém vi khudn. Nh& c6
thuSc khang sinh ma ching ta c6 thé kiém soat
dugc nhiéu dich bénh. Tuy nhién, hién nay con
nguGi dang sU dung khang sinh chua that hgp
ly, chinh diéu nay dang dan nhanh téi tinh trang
khang thudc clia vi khuén. Khang khang sinh Ia
hién tugng xay ra khi mam bénh hay vi khudn
khong bi tiéu diét bdi thuéc khang sinh. Chung
khéng nhirng ton tai ma con sinh san ra nhifng
thé hé vi khudn mdi, cling c6 ddc tinh khang
thu6c va hda chat dleu tri nhiém trung Theo
thdng ké cla "Chuong trinh danh gia khang
khang sinh" dugc tai trg bdi chinh pht Anh, hang
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nam trén thé gidi cé 700.000 ca t&r vong bdi vi
khudn khang thudc. Udc tinh con s6 s& tang 1én
dén 10 triéu ngudi vao nam 2050 [1]. Vi véy, de
tai "Thut trang khang khang sinh cua cac vi
khuén gay nhiém khudn huyét & bénh nhi tai
bénh vién Nhi Hai Duong”dugc thuc hién véi muc
tiéu: Mo ta thuc trang khang khang sinh cua cac
vi khuén gdy nhiém khudn huyét & bénh nhi tai
bénh vién Nhi Hai Duong nam 2018 - 20189.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng, thdi gian va dia diém
nghién ciru

2.1.1. P6i tuogng nghién ciru. Cac chung Vi
khudn dugc phan 1ap tor bénh phdm mau cua
bénh nhan nhi dugc chan doan 1a nhiém khuin
huyét, trong thgi gian nghién cfu tai bénh vién
Nhi Hai Dugng.

*Tiéu chuédn lua chon:

Vi khuén phan 13p tir nhitng bénh nhi mac
nhiém khuan huyet dugc dinh danh va xac dinh
mUc d6 nhay cam vdi khang sinh bdng ky thuat
khang sinh do.

*Tiéu chuén loai tru:

- Két qua xét nghiém khong phu hgp, thiéu
thong tin cd nhan hodc thong tin xét nghiém.

- Khéng c6 két qud nudi cdy vi khudn va
khang sinh sinh d6 hodc két qua khéng day du.

2.1.2. Thdi gian va dia di€m nghién ciru

Nghién clru dudc ti€n hanh tai Khoa Vi sinh,

bénh vién Nhi Hai Duong tur ngay 01/05/2018
Il. KET QUA VA BAN LUAN

dén hét ngay 01/05/2019.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
mo ta cdt ngang (Trong dd, hdi cliu trong cac
trudng hgp co chi dinh cdy mau tir 01/05/2018 -
28/02/2019 va tién clru cac trudng hgp co chi
dinh cdy mau tir 01/03/2019)

2.2.2.Co mau va chon mau: Thu thap céc
mau cdy mau ndm trong tiéu chudn dudc gui
dén phong xét nghiém Bénh vién Nhi Hai Du’dng
tlr 01/05/2018 dén 01/5/2019. MOi mau sé tién
hanh déng bd cac ky thuat: cdy mau tim vi
khuén, dinh danh vi khudn gdy bénh, xac dinh
tinh vi khuén khang thudc dinh tinh. Thdi gian
thu nhan két qua tur 5-7 ngay tr khi nhan mau
bénh pham.

~2.2.3. Phuong phap thu thap s0 liéu. Lap
mau phiéu thu thap s6 liéu vé cac chung vi khuan
phan 1ap tir mau tai khoa Vi sinh bénh vién Nhi Hai
Ducong gom cac thong tin vé két qua dinh danh va
mUc do nhay cam vdi khang sinh.

2.2.4. Xt ly sd liéu: bdng phuong phap
thong ké Y Sinh hoc qua phan mém SPSS 20.0.

2.2.5. Pao dirc nghién ctu: Nghién cltu
dugc su chdp thuan cta Ban giam hiéu trudng
bai hoc Ky thuat Y té€ Hai Duadng, trudng khoa Vi
sinh bénh vién Nhi Hai Duong va cac phong ban
lién quan. Nghién cu chi nhdam muc dich nghién
ctu, moi théng tin cad nhan cta bénh nhan déu
dugc bdo mat.

3.1. Két qua khang sinh dd cta vi khuan gram am gay nhiém trung huyét
Bang 3.1. Két qua khang sinh dé cua toan bo vi khudn gram am

P06 nhay cam S0 ching vi Khang (R) | Trung gian (I) | Nhay cam (S)
khuan tha o % o
Khang sinh khang sinh do n ° n ° n °
Ciprofloxacin 42 14 33,4 15 35,7 13 30,9
Levofloxacin 35 8 22,8 1 2,8 26 74,4
Trimethoprim/
sulfamethoxazole 32 14 43,8 3 94 15 46,8
Amikacin 32 20 62,5 0 0 12 37,5
Gentamicin 31 25 80,6 1 3,2 5 16,2
Ceftriaxone 28 20 71,4 3 10,7 5 17,9
Ampicillin 28 28 100 0 0 0 0
Vi khuan Gram am cd ty 1€ khadng cao d6i v6i nhay cam vdéi khang sinh Trimethoprim/

tat ca cac loai khang sinh dugc thr nghiém. Cu
thé, cac vi khudn nay khang 100% vdi Ampicillin,
trén 60% vdi Gentamycin (80,6%) Ceftriaxone
(71,4%), Amikacin (62,5%). D&i vGi khang sinh
nhom Quinolon cac chung vi khudn Gram am
phan lap dugc con nhay cdm véi Levofloxacin
(74,4%). Chi con 46,8% cac chung vi khudn
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sulfamethoxazol. K&t qua nay phu hgp vdi két
qua cla cac nghién clifu dugc thong ké trong bao
cdo clia GARP Viét Nam 2010 [2]. Céc vi khuan
Gram am da s6 la khang khang sinh: hon 25%
s6 chung phan lap tai mét bénh vién Thanh phd
HO6 Chi Minh khang véi khang sinh cephalosporin
thé hé 3, theo nghién ctu nam 2000-2001. Theo
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bdo cado clia mot nghién clru khac nam 2009 cho
thdy, 42% céc ching vi khuan Gram 4m khang
V@i ceftazidime, 63% khang vdi gentamycin va
74% khang vdi acid nalidixic tai ca bénh vién va
trong cong dong [2]. Ty |é khang thudc & vi
khudn Gram am tang cao cd thé giai thich do su

100%
80%
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40%
20%

0%

.
&
<&

gia tang cac chang sinh ESBL (Extended-
spectrum beta-lactamase) 1a cac vi khuén cd thé
khang lai hau hét cac khang sinh nhém beta-
lactam trr mot s6 khang sinh thé hé méi nhu
Imipenem, Meronem...

Biéu db 3.1. Két qua khéng sinh doé cua vi khuén Burkholderia cepacia

Trong nghién ctfu nay Burkholderia cepacia la
vi khudn gay bénh nhiém khudn huyét hang dau
trong nhdm vi khudn Gram am (51%). Nhan
thay 100% cac chung da khang khang sinh, ty I€
khang nhiéu nhdt vGi cac khang sinh nhém
Cephalosporin thé hé 2 (Cefuroxime > 80%),
khang sinh nhdm Aminosid (Tobramycin 71,4%,
Amikacin, Gentamycin >60%). Cac khang sinh
nhdm Quinolon con tac dung véi vi khudn cd
Levofloxacin (nhay cdm 80,5%), Ciprofloxacin
(65,9%) va Trimrthoprim /sulfamethoxazol
(70,8%). Két qua nay phu hgp véi két qua
nghién clu cla tdc gid Tran Minh Giao,

100%
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40%
20%

0%

B.cepacia khang vGi nhiéu loai khang sinh thong
thuGng va mot sb loai khang sinh thé hé madi
nhu: Ertapenem (100%), Ticarcillin (79,5%),
Ticarcillin + a.clavulanic (61,5%), Cephalosporin
thé hé 1,2 va mot s6 khang sinh cephalosporin
thé hé 3 nhu cefotaxim, ceftazidim, ceftriaxon,
hau hét cac ching vi khudn nay khang véi khang
sinh nhdm aminoglycosid véi ty 1€ trén 60% [3].
Khong nhitng ty 1€ khang thuGc cla B.cepacia
cao ma con xudt hién nhitng ching da khang
thudc, khang lai hau hét cac khang sinh thong
thuGng ciing la van dé dang lo ngai.

ms
Ll
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Biéu dé 3.2. Két qua khang sinh dé cua vi khudn Stenotrophomonas maltophilia

So sanh véi nghién ctu clia Nguyén Vinh Nghi
tai bénh vién da khoa tinh Ninh Thudn ty Ié
khang khang sinh cla S.maltophilia d6i vdi
Gentamycin  (35,0%), Amikacin  (20,0%),
Ciprofloxacin (10,0%) va Cefepime (31,3%) [4].
Trong nghién ctu nay, ty |Ié khang khang sinh
cla S.maltophilia cao han rat nhiéu. Tat ca cac
chiing phan lap dugdc da khang vdi 6/8 khang
sinh dugc th&r nghiém véi ty 1€ tir 60% (gom
Trimrthoprim/sulfamethoxazol, Gentamycin,
Amikacin, Erythromycin, Cefepime,
Ciprofloxacin). Khang vGi ty 1é thap hon

Vancomycin  (40%), Levofloxacin  (39%).
S.maltophilia 1& mdt tdc nhan gdy bénh mdi ndi
trén toan thé gidi, ty I& mac khdong cao nhu
B.cepacia nhung tat cd cac chung phan lap
dugc déu da khang tir 5 loai khang sinh trd 1én,
khang trén 10 loai khang sinh chiém 20%,
khang tir 7-8 loai khang sinh chiém 40%. Ty Ié
khang thudc tdng cao qua tirng ndm co thé la
hau qua cla viéc lam dung thu6c khang sinh,
lam giam tac dung chita bénh cla thudc, dong
thdi tao diéu kién cho vi khudn hinh thanh cac
gen khang thudc.
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3.2. Két qua khang sinh dd caa vi khuan gram ducdng gay nhiém tring huyét
Bang 3.2, Két qua khang sinh dé cua vi khudn Gram duong

6 nhay cam | S& chung vi khuan Khang (R) Trung gian (I) | Nhay cam (S)
Khang sinh thir khang sinh do n % n % n %
Levofloxacin 12 0 0 1 8,3 11 91,7
Ciprofloxacin 8 0 0 0 0 8 100
Vancomycin 13 3 23,1 1 7,6 9 69,3
Rifampicin 8 1 12,5 0 0 7 87,5
Gentamycin 11 2 18,2 2 18,2 7 63,6
Erythromycin 13 12 92,4 0 0 1 7,6
Oxacillin 16 9 56,3 2 12,5 5 31,2
Trimethoprim/
sulfamethoxazole 17 9 52,9 3 17,6 > 29,5

So véi vi khuan Gram am, trong nghién clfu nay vi khudn Gram ducong van con nhay cam vdi
nhiéu loai khang sinh & mic d6 cao. Ty |é nhay cam véi cac khang sinh nhéom Qumolon trén 90%
(Clproﬂoxacm 100%, Levofloxacin 91,7%). Tuy nhién khang sinh nhém Macrolid cé hoat tinh cht yéu
trén vi khudn Gram duang thi lai c6 ty 1& khang rat cao Erythromycin (92,4%).
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Biéu db 3.3. Két qua khang sinh doé cua Streptococcus pneumoniae

Theo nghién clu cta Tran Thi Ngoc Anh tai
Bénh vién Nhi Dong II, thanh phé H6 Chi Minh
cho thdy S.pneumoniae dé khang cao vGi nhirng
khang sinh nhu  Penicillin G, Erythromycin,
Trimethoprim/sulfamethoxazol (lan Iugt 50%,
94,1%, 93,7%). Tuy nhién van con nhay cam tot
vGi Vancomycin (99%), Ofloxacin (83,1%),
Levofloxacin (98,5%) [5]. Nghién clfu cua Cao
Minh Nga cho thdy tir 20 ching S.pneumoniae
phan Idp dugc thi ty Ié khang khang sinh la:
Gentamycin (90%), Trimethoprim/

100%

sulfamethoxazol (90%), Erythromycin (85%),
Vancomycin (75%) va 45% khang Penicilin,
dong thdi chua cd chdng nao dé khang
Ampicillin, Ceftriaxone nhung ty I€ trung gian
cao [6]. Trong nghién clu nay cling cho két qua
tugng tu, ty 1& dé khang cao vdi khang sinh
Erythromycin ~ (100%), Amikacin  (100%),
Trimethoprim/ sulfamethoxazol (57,1%). Chua
c6 ching nao khang Ceftriaxone, Vancomycin va
Levofloxacin. Tuy nhién da xuat hién cac ching
khang Ampicillin (33,3%).
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Biéu do 3.4. Két qua khang sinh doé cua Staphylococcus aureus
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Ty I1& nhiém khudn huyét do Staphylococcus
aureus trong nghién ciu 1a 6,7 %. TU biéu do
3.4 cho thdy tdt ca cac chung phéan lap dugc
trong nghién ciu dé khang 100% vdi khang sinh
Erythromycin, ty 1€ nay cao han so vdi két qua
nghién cltu cua tac gia Nguyen Hitu An (65%),
Vancomycin la khang sinh cuGi cung diéu tri cac
chung S.aureus khang thudc. Nhung trong
nghién clu nay ty Ié khang vdi khang sinh nay la
60%, cao han rat nhiéu so véi cac nghién clu

cla Nguyen Hitu An (0,7%) va A.E.Nadia
(2,1%). Trong nghién cl'u nay S.aureus con
nhay cdm hoan toan vdéi Levofloxacin va
Nitrofurantion. Ngoai ra cac khang sinh con tac
dung tot c6 Gentamycin (nhay cam 80%),
Rifampicin (66,7%). Tuy nhién, s6 lugng ching
S.aureus phan lap dugc kha it (05 chung), do
vay két qua thu dugc van con han ché va thuc
su' chua cb nhiéu y nghia d€ so sanh vai cac
nghién ciru khac.

Bang 3.3. Mirc dé da khdng cua chung vi khuén

Vi khuan

S6 loai khang sin B. cepacia | S.maltophilia | S.aureus | S.pneumoniae
1-2 loai 6,25 0 0 42,8
3-4 loai 12,5 0 40,0 14,4
5-6 loai 18,75 20,0 40,0 42,8
7-8 loai 18,75 40,0 0 0
9-10 loai 25 20,0 20,0 0
Trén 10 loai 18,75 20,0 0 0

Hau hét cac loai vi khuan phan lap dugc déu cd dé khang it nhat mot loai khang sinh. Trong sO
cac chung vi khuan Burkholderia cepacia c6 mirc do dé khang véi nhiéu loai khang sinh nhét, c6 dén

25% cac chung dé khang vai 9-10 loai khang sinh.

Bang 3.4. Két qua cdc chiung vi khuén dé
khang déi vdi tung loai khang sinh

Nhom Tén khang sinh R%

Ampicillin (AMP) 91,9

Penicillin Oxacillin (OXA) 56,3

Ce |Théhé 1 Cefazolin (CEZ) 85,7

ph |Thé hé 2 Cefuroxime (CXM) 57,1

al Ceftazidime (CAZ) 41,6

0os |Thé hé 3 Ceftriazone (CRO) 72,2

po Cefuroxime (CXM) 57,1

rin | Thé hé 4 Cefepime (FEP) 62,9

Levofloxacin (LEV) 15,4

Quinolon Ciprofloxacin (CIP) 34,0

Moxifloxalin (MOX) 12,5

Amikacin (AK) 64,3

Aminosid Gentamicin (CN) 58,0

Tobramycin (TOB) 68,7

Nitrofurantoin (NIT) 67,6

Vancomycin (VAN) 38,1

Rifampicin (RIF) 12,5

Ampicillin/Sulbactam

(SAM) 92,8

Nhém khang | Piperacillin/Tazobactam | 89,4

sinh két hgp | Trimethoprim/Sulfamet 298
hoxazole (SXT) !

Két qua cho thay tat ca cac khang sinh thir
nghiém déu da bi khang bai mot trong cac loai vi
khuan gay nhiém trung huyét. Trong do, khang
sinh nhom Beta-lactam (gobm phan nhdém
Penicillin va phan nhom Cephalosporin) da bi cac
vi khuan dé khang rat cao (tir 41,6 - 91,9%),
ti€p doé la nhdm Aminosid (tir 58,0 - 68,7%),
khang sinh nhém Quinolon (tir 12,5 - 34,0%).

IV. KET LUAN

- Burkholderia cepacia da khang tat ca cac
loai khang sinh dugc thr nghiém, ty Ié khang
cao nhat vai Cephalosporin thé hé 2 trén 80%.
Ty 18 vi khudn khéng trén 10 loai khang sinh
chiém 18,75%.

- Tat c@ cac chang Stenotrophomonas
maltophilia phéan lap dugc da khang vdéi 6/8
khang sinh dudc thir nghiém véi ty 1€ tUr 60%
(gbm Trimrthoprim/ sulfamethoxazol,
Gentamycin, Amikacin, Erythromycin, Cefepime,
Ciprofloxacin), khang khang sinh Vancomycin
(40%), Levofloxacin (39%).

- Streptococcus pneumoniae ty 1€ dé khang
cao V@i khang sinh Erythromycin (100%),
Amikacin (100%), Trimethoprim/sulfamethoxazol
(57,1%). Chua cd ching nao khang Ceftriaxone,
Vancomycin va Levofloxacin. Tuy nhién da xuat
hién cac chung khang Ampicillin (33,3%).

- Tat cd cac chang Staphylococcus aureus
phan lap dugc trong nghién clru da khang 100%
vGi khang sinh Erythromycin.
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DANH GIA TAC DUNG PIEU TRI THOAT VI PIA PEM COT S(“)'NG’TH,&T LUNG
BANG PHUO'NG PHAP PIEN CHAM KET HQ'P XOA BOP BAM HUYET

TOM TAT

Thodt vj dia dém c6t s6ng that Iung la mét bénh Iy
rat thuGng gap trén thé gidi cling nhu & Viét Nam.
Muc tiéu: Danh gia tac dung diéu tri thoat vj dia dém
cbt s6ng that lung va tim hiéu tac dung khong mong
mudn cda phuong phap dién cham két hgp xoa bdp
bédm huyét. P6i tugng va phuong phap nghién
clru: thu nghiém 1am sang tién clru, so sanh trudc va
sau diéu tri. B6i tugng la 30 bénh nhan. Liéu trinh
diéu tri la mot thang. Két qua: Nhom nghién clru dat
két qua 16.7% rat t6t, 43.3% t6t, 40% trung binh.
Trong qua trinh diéu tri khong co tac dung khéng
mong mudn trén lam sang. Két luan: dién cham két
hgp xoa bép bdm huyét c6 tac dung tét va an toan
trong diéu tri thoat vi dia dém cO6t s6ng that lung.

T khoa: dién cham, xoa bop, thodt vi dia dém,
that lung

SUMMARY
ASSESSING THE EFFECT OF THE
COMBINING METHODS OF ELECTRO —
ACUPUNCTURE AND TRADITIONAL
MASSAGE 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 and traditional massage on treatment for
herniated lumbar disc, evaluate the side effect of
these methods. Method: Perspective clinical trial,
comparisons of pre — post treatment. The study
recruited who were 30 patients. The treatment term
had lasted for 30 days. Results: Study group gains
16.7% of very good, 43.3% of good, 40% of
moderate. There was not any unexpected effect
observed in this trial. Conclusion: The combining
electro — acupuncture, traditional massage is safe
method and has good effect on treatment for
herniated lumbar disc.

1Bénh vién YHCT Trung uong

Chiu trach nhiém chinh: Tran Thai Ha
Email: phdtranthaiha@gmail.com
Ngay nhan bai: 2.7.2019

Ngay phan bién khoa hoc: 27.8.2019
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Tran Thai Ha!
Keyword: electro - acupuncture, tradional
massage, herniated lumbar disc
I. DAT VAN DE

Thoat vi dia dém cot sdng that lung la mot
bénh ly rat thudng gap trén thé gidi cling nhu &
Viét Nam, chu yéu xay ra & Ira tudi 20 — 50 [1],
[2]. Theo YHCT, thodt vi dia dém cbt s6ng that
lung c6 nhitng d&c diém thudc pham vi “chimng
ty” v@i cac bénh danh: yéu thdéng, yéu cudc
thong... YHCT co rat nhiéu phuong phap khéng
dung thubc dé€ diéu tri rat cd hiéu qua.[3]. Dé
gbp phan vao linh vuc diéu tri thoat vi dia dém
bang phuang phap khéng dung thudc clia YHCT,
nghién c(tu ti€n hanh nham hai muc tiéu sau:

1. Banh gid tac dung diéu tri thoat vi dia dém
COt s6ng that lung cua phuong phap dién chém
két hop xoa bop bam huyét.

2. Tim hiéu téc dung khéng mong muén cua
phuong phdp dién chdm, két hop xoa bop bam
huyét trén Idm sang.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
1. Poi tuong nghién clru: Bao gom 30 bénh
nhan dugc chan doan xac dinh thodat vi dia dém
cOt s6ng that lung, diéu tri nbi trd tai khoa Cham
ciu — Vat ly tri liéu Bénh vién YHCT BO Cong an.

1.1 Tiéu chuan chon bénh nhéan theo YHHD

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

- LAm sang: biéu hién it nhat bang 1 triéu
chirng cta hoi chirng cdt sdng va 1 triéu chiing
ctia hoi chirng re than kinh.

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

1.2. Tiéu chudn phan loai bénh nhan
theo YHCT. Bé&nh nhan dugc chidn doan bénh
danh la yéu thGng-yéu cudc thng phan lam hai
thé: thé can than hu va thé huyét (.

1.3 Tiéu chuan loai trir_ B

- TVDD cb kem theo nhiém trung nhiém déc
toan than.
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- TVbD dia dém tu do (trén phim CT.Scan
hodc MRI CSTL).

- Bénh nhan khéng tu nguyén tham gia
nghién c(ru, khéng tuan thu nguyén tac diéu tri.

2. Phu'ong phap nghién ciru

2.1. Thiét ké nghién ciru. SU dung phuong
phap nghién clru tién clu, thr nghiém lam sang,
so sanh trudc va sau diéu tri.

C8 mau nghién cdu. 30 bénh nhan, chon theo
phuang phap lay mau thuan tién.

2.2. Phuong phap diéu tri

Nhém nghién ctru: 30 bénh nhan diéu tri
bang phucng phap dién chdm két hop xoa bdp
bam huyét.

*Liéu trinh 15 phdt/ [An x 1 [an/ngay x 30
ngay/ dot diéu tri.

2.3. Tiéu chuén danh gia két qua diéu tri

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

lI. KET QUA NGHIEN cU'U

- Do d6 gian cua CSTL (theo NP Schober).
- Banh gia mirc d6 giam chén ép ré than kinh

hong (NP Laségue).

- Tam van dong clia CSTL (gap, dudi, nghiéng
bén lanh, nghiéng bén bénh, xoay bén lanh,

xoay bén bénh).

- Cac hoat dong chirc nang sinh hoat hang ngay.

Thang diém danh gia két qua:

- R4t tét = 4 diém; - Trung binh = 2 diém

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

Panh gia hiéu qua diéu tri chung

Theo B.Amor, tiéu chudn x&p loai dua vao
tong s6 diém cla cac chi tiéu trén: [4]

- R4t t6t: 36:40 diém; -Trung binh: 2029 diém

- T6t: 30435 diém; -Khdng két qua: <20 diém

2.4. Xt ly s0 liéu: Cac sO liéu nghién cru
dugc phan tich xir ly trén may tinh theo chuang
trinh SPSS 11.5 clia T8 chirc Y t& thé gidi.

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

Nhom Nhom nghién clru
TOT1 SPT1 P,
Miic d n %) n @) | (TBT1/SBT1)
Rt Ot 0 0 8 26,7
Tot 3 10 10 3.3
Trung binh 8 26,7 i1 36,7 <0,01
Khdng KQ 19 63.3 i 3,3

Nhan xét: Sau 30 ngay diéu tri, su’ cai thién goc do Lasegue cla cac bn la rat ro rét (p <0.01).
Bang 2. Su cai thién do gian CSTL sau 30 ngdy diéu tri

Nhom Nhom nghién ciu
TOT1 SPT1 Py
Mirc db n (%) n (%) (TBT1/SPT1)
Rt ot 0 0 6 20
Tot 2 6,7 8 26,7
Trung binh 4 13,3 i1 36,7 <001
Khdng KQ 74 80 5 16,6

Nhan xét: Sau 30 ngay diéu tri, d0 gian CSTL clia nhom nghién cfu dugc cai thién ro rét so vai
trudc diéu tri (p < 0,01). M(rc do rat tot chi€ém ty 1&é 20% va tot chiém ty 1€ 26,7%..
Bang 3. Su cdi thién vé cac hoat dong chidrc nang sinh hoat hang ngay sau 30 ngdy diéu tri

Nhom Nhom chirng
TPT1 SPT1 P1
Mirc do n (%) n (%) (TDT1/ SDT1)
Rat tot 0 0 9 30
Tot 9 30 19 63,3
Trung binh 10 33,3 ) 6,7 <0,01
Khong KQ 11 36,7 0 0

Nhan xét: Sau 30 ngay diéu tri, cac chiic nang sinh hoat hang ngay  nhém nghién ciru tang Ién
ro rét so vdi trudc diéu tri (p < 0,01). Ty Ié tot dat 63,3% va rat tot dat 30%.

Bang 4. Két qua diéu tri chung sau 30

ngay diéu tri
Két qua Nhom chirng
N Ty 18 %
Rat tot 5 16.7

Tot 13 43.3
Trung binh 12 40
Tong s6 30 100

Nhan xét: Nhom nghién clu dat két qua:
16.7% rat tot, 43.3% t6t, 40% trung binh,
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khong két qua 0%.

Tac dung khong mong muodn: Qua theo
doi diéu tri 30 ngay cho 30 bénh nhan nghién
ctu khéng thdy co trudng hdp nao bi cac tai
bién nhu: man ngla, ban dd, apxe, chay mau,
nhifc dau, chong mat, budn nén, non...

IV. BAN LUAN

1. Su cai thién goc do Lasegue sau diéu
tri. Dién cham va xoa bop bam huyét cé tac
dung giam dau ro rét thong qua tac dung tai cho
va toan than cla cac chat trung gian hoa hoc va
hormon ndi sinh, gidm co cling cd, diéu chinh di
léch dién khdp d6t sbng, tir d6 giai phong chen
ép re than kinh va giam cac triéu ching cua kich
thich re. Sau 30 ngay diéu tri, su' cai thién gdc
do Lasegue ctia nhém NC la rat ro rét (p <0,01).

2. Sy cai thién vé chirc néng van dong
CSTL sau diéu tri. Tac dung cla dién cham X0a
bop bam huyét co tac dung giam dau tai chd rat
hiéu qua, lam gian co, giai phong chén ép ré,
nan chinh sy di léch cla dot song va khdp dot
song gop phan 1am dudi dét séng, cac khoang
dét song dugc md réng, ap luc khoang gian dot
sBng sé giam, t6 chirc dia dém thoat vi cd kha
nang trd veé vi tri cli, do dé ma khéi phuc lai tam
van dong CSTL va d0 gian CSTL. Sau 30 ngay
diéu tri, do gian CSTL clia nhém NC dugc cai
thién ro rét so vdi trude diéu tri (p < 0,01).

3. Su cai thién vé cac hoat dong chirc
nang sinh hoat hang ngay. Sau 30 ngay diéu
tri, cac chlfic nang sinh hoat hang ngay & nhém

NC tang Ién rd rét so vdi trudc diéu tri (p <
0,01). Nhu vay chirc nang sinh hoat hang ngay
dudc cai thién rat rd rét ¢ nhém nghién clru.

4. Panh gia két qua diéu tri. Sau 30 ngay
diéu tri ching t6i thdy nhom nghién clu cé su
cai thién r6 rét vé két qua diéu tri chung, dat két
qua: 16.7% rat tot, 43.3% tot, 40% trung binh
va 0% khong két qua.

5. Tac dung khong mong mudn. Két qua
cho thay khong co trudng hgp nao bi cac tai bién
da chirng minh cho tinh an toan cla phuadng
phap diéu tri.

V. KET LUAN

1. Hiéu qua diéu tri thoat vi dia dém that lung
cla phuong phap dién cham két hgp xoa bop
bdm huyét dat: 16.7% rat tot, 43.3% t6t, 40%
trung binh va 0% khdng két qua.

2. Trong qua trinh diéu tri, phudng phap nay
khong cé cac tac dung khong mong mudn.
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TOM TAT

Muc tiéu: Nghién cltu mdt sd dic diém ciu ndi
thong doéng tinh mach & bénh nhan bénh than man
tinh giai doan cudi than nhan tao chu ky. Phucong
phap nghién cltu: Nghién c(u trén 103 bénh nhan
bénh than man tinh giai doan cudi than nhan tao chu
ky tai khoa Than va loc mau, Bénh vién Quan y 103.
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Kham lam sang théng qua cac bién phap: nhin, sg,
nghe, céc test kiém tra d6 cao canh tay, test tang
xung mach. Ket qua: Ngh|en cfu 103 bénh nhan,
gém 62 nam va 41 n{t Vvdi tudi trung binh 53,25 +
14.81 tudi. Thai gian dat AVF trung binh 32, 34 +
30,72 thang, thdi gian loc mau trung binh 36 26 +
37 40 thang. Ti 1& dat AVF & tay trai la 85, 43% va tay
pha| la 14,57 %; 92,2 % dat & cang tay va 7,8 % dat
G khuy tay 9,7 % 6 bé&nh nhan c6 bién cerng hep,
tac AVF derc phat hlen thong qua kham lam sang.
Két luan: Kham lam sang AVF la mot bién phap chinh
xac, dé thuc hién c6 thé phat hién cac bién ching cta
AVF. L& phudang tién dinh huéng cho cac phuong phap
chan doan hinh anh.
Tuwr khoa: Than nhan tao, ndi thong déng tinh mach
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SUMMARY
CHARACTERISTICS OF THE
ARTERIOVENOUS FISTULA IN THE LAST
STAGE CHRONIC KIDNEY FAILURE

PATIENTS WITH HEMODIALYSIS

Objectives: Research the characteristics of the
ateriovenous fistula in the last stage chronic kidney
failure patients. Subjects and research method: A
prospective study was conducted on 103 hemodialysis
patients created the AV fistula at the Nephrology and
Hemodialysis Department of the 103 Military Hospital.
Used physical examination: look, listen, palpation, arm
elevation test, augmentation test. Results: There
were 103 patients (62 males and 41 females). The
mean age was 53,25 £ 14.81 years, the mean time
create AVF: 32,34 + 30,72 months. There were
85,43% cases of left AVF; 14,57% cases of right AVF.
92,2% AVFs were located in the forearm and 7,8%
were located in the upper arm. 89 patients used AVF
for the first time. 10 cases (9,7 %) had complications
(stenosis or thrombosis). Conclusions: This study
confirmed that physical examination of hemodialysis
AVF can accurately diagnose complications in mature
fistula and correlated well with angiographic findings.

Keywords: Hemodialysis, ateriovenous fistula.

I. DAT VAN DE

Thong dong tinh mach tu than (AVF) la su lua
chon hang dau khi lva chon dudng vao mach
mau & bénh nhan bénh than man tinh giai doan
cudi than nhéan tao chu ky. So véi thong dong
tinh mach bang doan mach nhéan tao (AVG) va
Catheter tinh mach trung tam. AVF c6 thsi gian

*Panh gia két qua sau kham lam sang

st dung dai han va it bién chirng hon.

Viéc dam bao du luu lugng mau cho qua trinh
loc mau la mét yéu td quyét dinh dén hiéu qua
clia mot cudc loc. Do dd, cau ndi AVF can dugc
khdam va danh gid thudng xuyén, nhdm phat
hién s6m cac bién chiing va dua ra cac bién
phép diéu tri cu thé. N&m 2006, NKF-KDOQI d3
dua ra huéng dan dé nghi kham ldm sang & tat
ca cac AVF truéng thanh hang thang.

O Viét Nam, chua c6é nhiéu nghién clitu vé
viéc kham 1am sang cau ndi AVF. Do d6, chlng
t6i thuc hién nghién ctu véi muc tiéu:

Nghién cltu mét s8 dic diém cau ndi thdng
dong tinh mach & bénh nhan bénh than man tinh
giai doan cudi than nhan tao chu ky.

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

- 103 bénh nhan BTMT giai doan cuGi diéu tri
bang than nhan tao chu ky cé dudng vao mach
mau la AVF tai khoa Than — Loc mau, Bénh vién
Quéan y 103, tir Thang 10 nam 2018 dén thang 7
nam 2018.

- Phugng phap nghién cru: mo ta, cat ngang

- Kham 1dm sang AVF thong qua cac bién
phap: Nhin: quan sat viung cé vi tri AVF, canh
tay, vai, vi, cd, mdt. Cac ving sung tay; S&: S&
mach, cam nhan do rung miu trén dudng AVF;
Nghe: Panh gid chat lugng tiéng thdi dudng vao
mach mau; Test tdng xung mach: danh gia doan
dong vao; Test do cao canh tay: danh gia dong ra.

Bang 1. Chén doén cédc bién chirng AVF théng qua kham I3m sang

Triéu chirng Hep dong vao

Hep tinh mach

Huyét khoi

Mach nay Yéu, mat Manh Manh

Rung miu Khong co Mat lién tuc Khong cd hodc mat lién tuc

Ti€ng thoi Yéu, khong cd Mat lién tuc Khong cd hodc mat lién tuc
Test d6 cao canh tay Khong ap dung | Tinh mach xep cham Tinh maﬁﬁéﬁszzhpam hoac
Test tang xung mach | Khong tang xung Tang xung Tang xuhg

Két qua chung: mat chifc nang AVF: bao gom hep dong vao hoac hep tinh mach hoac huyét khoi

Il. KET QUA VA BAN LUAN
3.1. Pic diém chung bénh nhan nghién ciru
Bing 3.1. Pic diém chung bénh nhian
nghién cau
Pac diém bénh nhan
Tudi

Gia tri trung binh
53,25 + 14.816

Thdi gian loc mau (thang) | 36,26 + 37,403
62(60,2%) /

Gidi tinh: Nam / nu 41(39,80/0)

Chung t6i nghién cdiu trén 103 bénh nhan c6
do tuoi tur 17 dén 84 vai do tudi trung binh 53,25
+ 14.816 tudi trong dé s6 bénh nhan nam chiém

60,2% s6 bénh nhan nit chiém 39,8%. Thdi gian
loc mau trung binh 36,26 + 37,403 thang. So vdi
moét s6 nghién clru trong nudc két qua nghién
cltu cia chung téi tuong doéng véi nghién ciu
cta Nguyén Van Diing (2018) la 54,33 %15,7
tudi, nam chiém 57,14%, thdi gian loc mau
trung binh 44,19 + 50,36 thang. So sanh véi cac
nghién ciu nudc ngoai nghién clru ching toi co
dd tudi trung binh thdp hon cac nghién cliiu cua
Luis Coentrao (2011) nghién cltu & 177 bénh
nhan vdi d6 tudi trung binh 64 + 13 tudi, Vahid
Ebrahim (2019) 1 60 + 16 tudi.
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Badng 3.2. Pac diém vé thoi gian va vi tri dat ciu néi AVF

Thong s6

Gia tri

Thdi gian trung binh dat AVF (thang)

32,34 + 30,72

SO lan ddt AVF

1 1an 89 BN (86,4%), 2 Ian 11BN (10,7%),3 1an 3 BN (2,9%)

Tay d3t : Trai (%)/ Phai (%)

88 (85,44%) / 15 (14,56%)

Vi tri dat: Canh tay/ Khuyu tay

95 (92,2%) / 8(7,8%)

Cau néi AVF c6 thé dat & nhiéu vi tri gidi phau
khac nhau: cd tay, dudi khuyu, trén khuy, chi
dudi va c6 thé dat & bat ki tay nao. Theo khuyén
cao cla cac nha phau thuat va hdi than hoc, loc
mau quoéc té: AVF nén lam & tay khong thuan,
chi chon tay thudn khi tay khong thudn cé van
dé vé mach mau hoac da dugc dat AVF tur trudc
do6. Nghién cltu ctia Thai Minh Sam (2011) trén
2360 bénh nhan tai Bénh vién Chg Ray cho thay
85,84% AVF dt ving cd tay, 11,13% dat &
khuyu tay 1,44% chuyén vi tri. Nghién clru cua

Bang 3.3. Két qua kham Iam sang AVF

Chong Ren (2018) c6 83,1% AVF dat & tay trai,
16,9% AVF dat & tay phai. Nghién clu cua
ching t6i cling cho két qua tuong dong véi két
qua nghién clfu cla cac tac gia trén ti I€ dat AVF
3 tay tri 1a 85,43% va tay phai la 14,57%, 92,2
% ddt & cang tay va 7,8% dat G khly tay. O mét
khia canh khac trong 103 bénh nhan c6 86,4 %
bénh nhan dat AVF lan dau tién, 10,7% lan th
2 va 2,9% lan th& 3. Két qua nay cao hon
nghién clu cla Chong Ren (2018) vGi 69,7 %
bénh nhan dat AVF lan dau.

Thong s6

Két qua (n,%)

Mach ndy: Binh thudng/bat thudng

99 (96,1%) / 4 (3,9%)

Rung miu: Binh thudng/bat thudng

94 (91,3%) / 9 (8,7%)

Tiéng thdi: Binh thudng/ bat thudng

93 (90,3%) / 10 (9,7%)

Test tang xung mach: Tang xung/ khong tang xung

103(100%) / 0 (0%)

Test d0 cao canh tay: Ban hoi/ khong dan hoi

83(80,6%) / 20 (19,4%)

Kham 1am sang 1a mot bién phap don gian dé
thuc hién thdng qua nhin, s3, nghe, kiém tra
xung mach, kiém tra do dan hdi clia mach mau
khi nang canh tay Ién cao. Dau tién, ching ta
danh gia téng quan V& vi tri dat cling nhu cac
viing xung quanh (canh tay, cg, nguc) phat hién
cac bat thuGng nhu phl né, cac vét loét nhiem
khudn hay su xudt hién clia cac tinh mach néi
dugi da. O nghién cfu clia chidng t6i chua ghi
nhan 1 trudng hdp nao bat thudng vé cac tinh
trang trén.

Tiép theo, s dé danh gid dd ndy cla mach
va tinh chat rung miu. Binh thudng khi ddt ngdén
tay doc theo tinh mach AVF ta cé thé cdm nhén
dugc mach ndy déu. Céc trudng hgp bét thudng
nhu s& khdng cdm nhdn dudc mach ndy hodc
mach ndy yéu khi d6 s€ cé bat thudng nhu hep,
tdc dong mach hodc tinh mach. Cling nhu cam
nhan mach dap danh gia rung miu & doan AVF
rat quan trong. Rung miu binh thudng cdm nhan
dudc doc theo AVF va giam dan khi di xa miéng
nGi. Rung miu binh thuGng la rung miu lién tuc
ca 2 thi tdm thu va tdm truong. Rung miu bat
thudng la rung miu yéu hoac mat di tinh lién tuc.
Két qua nghién clftu clia ching t6i cho thay: rung
miu binh thudng chiém 91,3% va c6 8,7% rung
miu bat thuGng mat lién tuc tai mot vi tri trén AVF.

Tiéng thdi binh thudng la ti€ng thdi lién tuc
ca 2 thi tdm thu va tam truong, co tinh chat
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tram, r0 & miéng ndi va gidam dan khi di xa
miéng nGi. Khi hep, tdc ddong mach dén tiéng
thdi yéu hodc khéng cd, khi hep, tic tinh mach
tiéng thGi mat lién tuc hodc thay ddi vé tinh chat.
Khi d6 tai vi tri hep cé thé nghe tiéng thdi dot
nhién manh 1én bat thudng dm sac cao han sau
dé gidam nhanh khi qua vi tri hep. Trong 103
bénh nhan nghién cltu, ching toi phat hién cé
10 bénh nhén (9,7%) c6 tiéng thdi bat thudng.

Khi kiém tra tdng xung mach chdng tdi nhan
thdy 100% mach AVF déu tdng xung. Tuc la khéng
6 biéu hién cta hep hodc tic ddng mach dén.

P& thuc hién kiém tra cé bat thudng & tinh
mach di hay khong. Ching t6i danh gia thong
qua sy dan hdi cla mach mau bang viéc nang
cao canh tay dat AVF va theo doi su xep di cla
mach mau. Binh thudng khi ndng cao canh tay
mach mau sé xep di rat nhanh. Khi c6 bat
thudng (hep, téc tinh mach, suy tim...) mach
mau xep di cham hodc khong xep. Khi thuc hién
test d0 cao canh tay c6 83 (80,6%) bénh nhan
cd tinh trang mach dan hoéi t6t va 20 (19,4%)
bénh nhan cd tinh trang mach dan hoi kém hodc
khéng dan hoi.

Bang 3.4. Ti Ié bénh nhdn co mat chic
nang AVF (n = 103)

Pic diém S& bénh nhan-n| Ti lé %
Binh thuGng 93 90,3
Mat chlc ndng AVF 10 9,7
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Mot trong nhitng bién chirng hay gap & bénh
nhan sau khi tao AVF dé la hep long mach hoac
huyét khéi lam tdc hoan toan long mach. Hep
dudng vao mach mau thudng do huyét khoi
hodc su' tang sinh ndi mac mach mau lam glam
toc do dong mau va co thé dan dén hiéu qua cla
cudc loc giam. MGt trong nhitng phuang phap
don gian d€ phat hién cac bién chling hep, tic
AVF dé la sir dung phuang phap kham lam sang.
Nghién ctu clia Mishler va cong su khi so sanh
két qua kham lam sang AVF & 59 bénh nhan vdi
tiéu chudn vang chup mach mau can quang cho
thdy dd chinh xac cia khdm 1dm sang trong chan
doan hep mach mau la 91%. Nghién clfu cta Arif
Asif va cong su nam 2007 Két qua cho thay do
nhay va do dac hiéu clia kham lam sang trong
chan doéan hep tinh mach ra 1a 92% va 86%.

Két qua kham lam sang AVF ching t6i phat
hién cé 10 bénh nhan (9,7 %) c6 bi€u hién cua
hep hodc tac tinh mach ra thong qua kham lam
sang Vvdi cac triéu chirng mat lién tuc rung miu
va tiéng thdi, khi thuc hién nang canh tay dat
AVF Ién cao mach mau dan hoi kém. Két qua nay
tugng dong va@i nghién clru ctia Choi JR (2006)
tai Han Quoc ti Ié hep tinh mach la 8,8%

IV. KET LUAN

Nghién ctu déc diém 1dm sang cau ndi AVF &
103 bénh nhan bénh than man tinh giai doan
cudi than nhan tao chu ky, chdng t6i rit ra mot
s6 nhan xét:

- Ti I1é dat AVF & tay trai la 85,43% va tay
phai 13 14,57 %; 92,2% dit & cang tay va 7,8%
dst & khay tay.

- Ti Ié bénh nhan cé bat thudng tai AVF thong
qua cac ky thuat kham lam sang la khac nhau,
trong dd 9,7% s6 bénh nhan mat chiric nang AVF
dugc phat hién thong qua kham lam sang.
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NGHIEN CU'U MU'C PQ HOAT PONG CUA BENH O TRE EM MAC
LUPUS BAN PO HE THONG BANG THANG PIEM SLEDAI
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Lupus ban do hé thong la bénh tu mién co tén
thuadng da co quan. Co nhidu perdng phap khac nhau
dé danh gia muc do tién trién cua bénh. Thang diém
SLEDAI 13 thang diém g|up danh gia ton thuong nhiéu
cd quan khac nhau, cé thé &p dung trén doi tugng tré
em. Muc tiéu: M6 ta mUc do hoat dong bénh & tré bi
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Ngay nhan bai: 8.7.2019

Ngay phan bién khoa hoc: 29.8.2019

Ngay duyét bai: 6.9.2019

Lupus nhap vién bang thang diém SLEDAL Phuadng
phap nghlen clru: Ngh|en clfu mo ta cit ngang trén
44 bénh nhan lupus ban dé hé thong diéu tri tai bénh
vién Nhi trung udng tur 01/07/2018 dén 30/06/2019.
Két qua: Tudi trung binh mdc bénh la 11,66 + 2,85
tudi. Gia tri trung binh SLEDAIL la 15,16 + 6 038. Dlem
SLEDAI & nhém bénh nhan c6 ton thu‘dng than 17,23
+ 5,783 cao hon nhdm bénh nhan khong ton thu’dng
than 10,23 + 3,113 (p < 0,01). Trong nhém bénh
nhan c6 ton terdng than, chu yéu bénh nhan cé mirc
do hoat dong bénh cao va rat cao (61 3% va 25,8%)
con trong nhom bénh nhan khong 6 ton thuong than
thi chil yéu bénh nhan lai c6 mirc d6 hoat déng bénh
vifa va cao (46,15% va 46,15%). K&t luan: Chi s6
SLEDAI gilp danh gia mic do hoat dong & bénh
nhan Lupus ban dé hé théng. Lupus cé ton thuong
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than terdng c6 murc do hoat dong cao.
7w khda: \upus ban dé hé thng, tré em, thang
diém SELENA — SLEDAIL.

SUMMARY
STUDY OF THE DISEASE ACTIVITIES IN
CHILDREN WITH SYSTEMIC LUPUS
ERYTHEMATOSUS USING SLEDAI INDEX
Systemic  Lupus  Erythematosus (SLE) is
the archetypal autoimmune disease given its complex
clinical and molecular manifestations. There are many
methods to assess the disease actitivity. SLEDAI is
developed to determine SLE disease activity, especially
in children. Objective: To describe the SLE disease
activity in hospitalized children by SLEDAI index.
Methods: This was a cross-sectional descriptive study
on 44 patients with SLE treated at the Vietnam
National Children’s Hospital from 15t July, 2018 to 30t
June 2019. Results: The mean age was 11.66 +
2.85 years old. The average value of SLEDAI was
15,16 = 6,038. SLEDAI index of SLE with kidney
damage was 17,23 £ 5,783 in comparison with 10,23
+ 3,113 of SLE without kidney damage (p <0.01). In
SLE with kidney damage, there were many patients
with high and very high disease activity index (61.3%
and 25.8%, respectivery), wheares in SLE patients
without kidney damage, there were moderate and
high disease activity index (46.15% and 46.15%,
respectively). Conclusion: SLEDAI index is useful for
assess SLE disease activity. SLE with kidney damage
suffers from high SLEDAI index.
Keywords: systemic lupus
children, SELENA SLEDAI score.

I. DAT VAN DE

Lupus ban do hé thong (Systemic Lupus
Erythematosus - SLE) la mot bénh viém hé
thdng, cd ca ché tu mién, gay tén thuong nhiéu
hé co quan trong co thé (da niém mac, than
kinh, tim mach, ho hap, than, huyét hoc.. )
trong do tén thuong than 18 mét trong cac biéu
hién nghiém trong nhat va la yéu to tién lugng
hang dau & bénh nhan SLE. T6n thudng than
chiém mot ti 1é kha cao dac biét la & tré em,
theo mét s6 tac gia thi ti 1&é dao dong tir 35-75%.
Bénh dién bién man tinh véi su xuét hién nhing
dot tién trién xen k& cac dot lui bénh [1].

Trudc mot bénh nhan Lupus ban do hé
thong, ngoai tham kham, danh gia triéu chiing
Idm sang, cdn lam sang, con can thiét phai danh
gia mdc do hoat dong cua bénh, viéc nay cd vai
trd quan trong trong chdm séc bénh nhan, dé
dua ra phac d6 diéu tri va theo d6i bénh phu
hgp [1],[2]. Hién nay, cé nhiéu thang diém dugc
st dung trong danh gia mirc do hoat dong bénh.
Mbi thang diém déu cé nhitng uu nhugc diém
riéng, tuy nhién thang diém SLEDAI dugc sur
dung pho bién vi do nhay cao va de ap dung
trén 1am sang, thgi gian danh gid ngdn nén phu

erythematosus,
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hgp dé danh gid tién lugng sém cho bénh nhan.
Trong nhitng nam gan day, & Viét Nam, da cé
nhitng nghién cltu danh gia mirc do hoat dong
cla bénh Lupus ban do hé thong trén nhirng
nhom bénh nhan khac nhau va st dung cac
thang di€ém khac nhau, tuy nhién cac nghién clru
riéng cho nhdm bénh nhan tré em con rat han
ché. Vi vay ching t6i tién hanh dé tai “Nghién
clfu muc d6 hoat dong cua bénh & tré em bi
lupus ban dé hé théng bang thang diém SLEDAI”
nhdam muc tiéu md ta mirc dd hoat dong bénh &
tré bi Lupus nhép vién bang thang diém SLEDAI.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Théi gian nghién ciru: 01/07/2018 -
30/06/2019.

2.2. Pia diém nghién ciru: Khoa Thén loc
méau va khoa Mién dich di ¢ng bénh vién Nhi
Trung Uadng.

2.3. Poi tugng nghién ciru: Tré em < 18
tuSi nhap vién diéu tri ndi trd, dugc chan doan
xac dinh bénh lupus ban do hé théng theo ACR
1997 hoac SLICC 2012.

Tiéu chuén loai trir: BEnh nhan va gia dinh tir
ch6i tham gia nghién cru; bénh nhan vao vién
[an thr hai trong thai gian nghién cfu hoac bénh
nhan vao vién truyén Solumedrol theo hen.

2.4.Thiét ké nghién clru: Nghién ciru mé ta
cat ngang _

2.5. Mau nghién ciru: C8 mau thuan tién

2.6. Cac budc tién hanh:

Cac bénh nhén du tiéu chudn nghién clu
dugc ti€n hanh tham kham lam sang va khai
thac tién sur bénh.

- Xét nghiém: Céng thirc mau, sinh héa mau:
ure, creatinin, protein, albumin, dién giai do, xét
nghiém bd thé (C3, C4), té bao niéu, protein
ni€u, creatinin niéu, tinh mic loc cau than. Cac
xét nghiém khang thé khang nhan va khang thé
khang ds-DNA.

- Panh gid mic d6 hoat dong clia bénh bang
chi s6 SELENA — SLEDAI trong thdi gian bénh nhan
nam vién qua thdm kham cac hé cg quan va xét
nghiém [2]. Diém dudc chia lam 4 mdc d6: Hoat
déng nhe (SLEDAI < 5); hoat dong trung binh
(SLEDAI 6 — 10); hoat ddng cao (SLEDAI 11 — 19);
hoat dong rat cao (SLEDAI = 20).

- So sanh chi s6 SLEDAI gitfa 2 nhém bénh nhan
6 tdn thuong than va khdng ton thuong than.

2.7. Quan ly, phan tich s6 liéu: Nhap va
phan tich sg liéu bang phan mém SPSS 20.0. Su
khac biét co y nghia thong ké khi p<0,05.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung cua nhém nghién
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cfu. Trong thdi gian nghién cltu, c6 44 bénh
nhan Lupus du tiéu chudn nghién clu gom 39
bénh nhan nir (chiém 88,6%) va 5 bénh nhan
nam (chiém 11,4%), ty |é nit/nam = 7,8/1.

Tudi trung binh mac bénh la: 11,66 + 2,85
tudi. Nho nhat la 4 tudi va 16n nhét la 16,5 tudi.
Trong d6 tubi gdp nhiéu nhat 1a trén 10 tudi,
chiém ty 1€ 75%.

3.2. Chi s0 SLEDAI cua nhém nghién ciru

Bang 3.1: Chi sé6 SLEDAI cua nhom
nghién cau

Gia tri trung
SLEDAI binh p
Nhém tén thuong than| 17,23 +5,783
Nhém khéng tén 10,23 0,001
thuong than 3,113
Tong 15,16 +6,038

Nh3n xét: Gia tri trung binh cla chi s6
SLEDAI la 15,16 + 6,038. Diém SLEDAI & nhdm
bénh nhan cd tén thueng than cao hon so Vi
nhdém bénh nhan khéng c6 tn thuong thén, cd y
nghia théng ké véi p < 0,01.

3.3. Phan bo mirc do hoat dong bénh theo chi s6 SLEDAI

80%
60%
40%
20%

0%

46.15%

0% 7.7%

Hoat dong nhe Hoat dong vira

B T6n thuwong than

61.3%
46.15%

Hoat déng rat cao

Hoat dong cao

E Khéng tdn thuwong than

Biéu db 3. 1: Phdn bé mdrc dé hoat déng bénh theo chi s6 SLEDAI
Nhén xét: Trong nhom bénh nhén ¢ tén thuang than, chi yéu bénh nhan c6 mirc dd hoat déng
bénh cao va rat cao (tuang Uing 61,3% va 25,8%). Con trong nhdm bénh nhan khéng cd tdn thucng than
thi chi yéu bénh nhan lai c6 mdc do hoat doéng bénh & mirc vira va cao (tuong (rng 46,15% va 46,15%).
3.4. Dic diém l1am sang tén thuong cac co quan theo thang diém Sledai

100%

50%

L.. sl

0%
Viém
mach

Cof xuong Than -
khép Tiét niéu

Thanh
mac

Mién
dich

Da niém
mac

Huyet hoc

Biéu do 3.2: Ddc diém Idm sang ton thuong cic co quan theo SLEDAT
Nhén xét: Cac co quan bi tén thuong, biéu hién triéu chling rat da dang. Mién dich, than va da
niém mac la nhitng cd quan cd nhiéu tn thuang nhét, ty Ié [an lugt [a 93,2%, 70,5% va 63,6%.
Bang 3.2: Piém SLEDAI cua cdc hé co quan giifa 2 nhém bénh nhén

n Piém SLEDAI ( X £ SD)
He cglflEuS thheo Ton thuong than Khéng ton thuong than P
(n=31) (n =13)
Tam than kinh 1.03 + 3,42 0 > 0,05
Viém mach 0,26 + 1,437 1,23 + 3,004 > 0,05
Cd xuang khdp 1,29 + 1,901 2,15 £ 2,075 > 0,05
Than tiét niéu 8,39 = 3,323 0
Da niém mac 2,19 £ 1,662 2,62 +1,71 > 0,05
Thanh mac 0,39 £ 0,955 0 > 0,05
Mién dich 3,61 + 0,803 3,23 £ 1,536 > 0,05
Huyét hoc 0,16 + 0,374 0,08 + 0,277 > 0,05
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Nhan xét: Trong cac hé co quan thi than tiét
niéu c6 diém SLEDAI trung binh cao nhét 8,39 +
3,323, sau dé dén mien dich va da niém mac.
Piém SLEDAI trung binh & cac cd quan con lai
clia nhém bénh nhan c6 tén thuong than so véi
nhém khdng cé tdn thuong than khdng cd su
khac biét cd y nghia thGng ké.

IV. BAN LUAN

Qua nghién cru 44 tré bi lupus ban do hé
thong (trong d6 cé 31 tré viém than lupus va 13
tré khong cd ton thuang than) ching toi thdy
tuSi mac bénh trung binh Ia 11,66 + 2,85 tudi,
nhd nhat 1a 4 tudi va I8n nhat 13 16,5 tudi, dic
biét tudi mac bénh chu yéu la trén 10 tudi chiém
tdi 75%. Cac nghién cftu khac cho két qua tudng
tu. Nghién ctu cla Ahmadzadeh véi tudi mac
bénh 13 10,2 + 4,8 tudi, nghién clru clia Wong
la 11,9 + 2,8 tudi, cac tac gid nay cling cd ghi
nhdn 90% mac bénh trén 10 tudi va rat it gép
& Ira tudi nho dudi 6 tudi [4],[5].

Nghién clftu cta chdng t6i cho két qua gia tri
trung binh clia chi s6 SLEDAI la 15,16 + 6,038.
Gia tri nho nhét 1a 5, gid tri I6n nhét la 32. Diém
Sledai & nhdom bénh nhén c6 tén thuong than
cao han so v6i nhém bénh nhan khéng cé tén
thuang than, cé y nghia théng ké véi p < 0,01.
K&t qua nay cla ching tdi tuang tu véi két qua
ctia Nguyén Thi Thu Huong (15,94 % 0,791) [6],
nhung lai thdp han cGa Nguyén Van Toan (20,6),
Narayanan (18,8) va cao hon két qua cia Pham
Minh Trdi (11,51), Mok va cong su (11,7). Chi s
cao trong nghién cffu nay thé hién cac bénh
nhan dugc danh gia dang trong giai doan bénh
nang va tién trién. Su khac nhau vé gid tri trung
binh SLEDAI & cac nghién cltu la do su lua chon
doi tugng nghién cdu khac nhau, véi nhiing
nghién c(tu bénh nhan lupus cé t6n thuong than
thudng c6 diém SLEDAI cao hon ...

Vé phan b6 muirc do hoat dong bénh: Trong
nhdém bénh nhan cé tén thuong thén, chi yéu
bénh nhan cé mirc d6 hoat dong bénh cao va rat
cao (tugng Ung 61,3% va 25,8%). Con trong
nhdm bénh nhan khéng cé tdn thuong than thi
chu yéu bénh nhan lai c6 mdc dé6 hoat dong
bénh vira va cao (tuong Ung 46,15% va
46,15%). Diéu nay ching té cac bénh nhan
lupus cé tén thuong than trong nghién ciu cla
chiing t6i da phan co tén thucng ndng, can phai
dugc diéu tri kip thdi va tich cuc.

V& céc co quan hé thdng ton thuong, thang
diém SLEDAI danh gid mdc d6 hoat dong bénh
dua trén bi€u hién triéu chling trén 9 hé thdng
cd quan: Tam than kinh, mach, cd xucng khdp,
than ti€t niéu, da niém mac, thanh mac, hé mien
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dich, huyét hoc va triéu chiing toan than. Trong
nghién cru cta ching t6i, mién dich, than va da
niém mac la nhitng co quan cé tén thuong nhiéu
nhat, ty 1€ lan lugt la 93,2%, 70,5% va 63,6%

Ngoai ra, khi danh gid diém SLEDAI riéng
biét trén ting hé cc quan, nghién ctu chi ra
diém SLEDAI trén than la cao nhét: 8,39 +
3,323, cao han hé cg quan khac nhu mién dich
(c6 tén thuang than: 3,61 + 0,803, khdng tén
thuang thén: 3,23 + 1,536), da niém mac (tén
thuong than: 2,19 + 1,662, khdng tdn thuong
than: 2,62 + 1,71), thdp nhét la ton thuang
thanh mac, huyét hoc, viém mach. biéu nay cd
thé ly gidi vi theo thang diém SLEDAI thi tén
thuong than dugc danh gia véi s6 diém kha cao
4x4=16 diém. Trong khi d6 cac ton thuong khac
cling hay gdp nhu mién dich (93,2%) thi diém
trong thang diém SLEDAI chi chiém 2x2=4 diém,
da niém mac (63,6%) chiém 2x3=6 diém. Tén
thuong hé than kinh chiém t8i 7x8=56 diém
trong thang diém SLEDAI nhung lai it gdp trén
lam sang (6,8%) nén diém SLEDAI trung binh
trén hé than kinh trong nghién ctru nay la 1,03 +
3,42, thap hon nhiéu so v6i tén thuong than.
Diém SLEDAI trung binh & cac cd quan (trir than
tiét niéu) cla nhdm bénh nhan cb tdn thuong
thdn so vGi nhém khdng cd tdn thucong thén
khdng c6 su’ khac biét. Diéu nay khdng dinh ton
thuong da dang cua lupus trén nhiéu cd quan
khi bénh dang & giai doan tién trién. Ngoai ra,
trén thuc hanh 14m sang thang diém SLEDAI ngoai
viéc danh gid mirc do hoat tinh ctia bénh con gitp
theo d6i dap Ung diéu tri va tai phat bénh.

V. KET LUAN

Thang diém SLEDAI gilp danh gid do hoat
ddng ctia bénh. Bénh nhan Lupus cé tdn thucng
than thudng cé diém SLEDAI cao hon bénh nhan
Lupus khéng cé ton thuong than.
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PAC PIEM LAM SANG, CAN LAM SANG VAMUC PO KHANG KHANG SINH
CUA NEISSERIA MENINGITIDIS O BENH NHAN NHIEM KHUAN HUYET

Nguyén Ngoc Anh!, Trwong Thi Minh Diéu?,

P46 Tuin Anh?, Lé Vin Nam?2, Pham Ngoc Thach3

TOM TAT

Muc tleu Ngh|en cltu mot s6 dic diém [am sang,
can lam sang va mc d6 khang khang sinh cla
N. menlng|t|d|s & bénh nhiém khuan huyet Doi tugng
va phuadng phap nghién ciru: Tién clru két hgp hoi
clu, md ta cat ngang 42 tru‘dng hap nhiém khuan
huyet do N.meningitidis tai Bénh vién Quan Y 103 va
Bénh vién bénh Nhiét déi Trung Udng tir 01/2013 dén
6/2019. Két qua: Khai phat sdt dot ngdt chiém da s6
71,4%; s6t lién tuc 97,6%; sOt nong la 11/42 BN
(26,2%), s6t co gai rét 16/42(38,1%), s6t rét run
15/42(35,7%). C6 66,7% bénh nhan c6 ban xuat
huyét hoai tf hinh sao trén da. Gap 16,7% sdc nhlem
khudn va ty 18 tu vong G nhom benh nhan nay la
42,9%. Vdi dich ndo tly: 94,3% &p luc tang; 88,9%
mau tréng duc; bach cau > 1.000 tb/mm? chiém
83,8% va phan I6n c6 bach cau da nhan trung tinh
tang > 70%, Prote|n tang, Glucose glam va Natri
tang. C6 80,0% cac chung vi khuan dé khang
Chloramphenlcol thay N. meningitidis type B con nhay
cam vdGi Ceftriaxon (88,9%); Rifampicin (80%) va
Ciprofloxacin (28,6% nhay cam va 57,1% trung gian).
Két luan: Bénh nhan chd yéu khai phat s6t dot ngot,
sot lién tuc, s6t ndng va 66,7% bénh nhan c6 ban
xudt huyét hoai t&r hinh sao trér) da. dich ndo_tay:
94,3% ap luc tang; 88,9% mau trang duc; bach cau >
1. OOO tb/mm3 chiém 83 ,8%; Proteln tang, Glucose
gidm va Natri tdng. C6 80,0% cac ching vi khudn dé
khang Chloramphenicol; thay N. meningitidis type B
con nhay cam vdGi Ceftriaxon (88,9%); Rifampicin
(80%) va Ciprofloxacin (28,6% nhay cam va 57,1%
trung gian).

T khoa: Neisseria meningitidis, déc diém 1am
sang, déc diém can 1dm sang, tinh khang khang sinh.
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CLINICAL, LABORATORY CHARACTERISTICS
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SEPTIC PATIENTS CAUSED BY N. MENINGITIDIS
HOSPITALIZED AT 103 MILITARY HOSPITAL

AND NATIONAL HOSPITAL OF TROPICAL DISEASES

Objective:. To study clinical, laboratory
characteristics and pattern of antibiotics resistance in
septic patients caused by N. meningitidis. Method:
This was a descriptive, cross-sectional study on forty-
two patients diagnosed with sepsis caused by N.
meningitidis at Hospital 103 and National Hospital of
Tropical Diseases in the period from 01/2013 to
6/2019. Results: Sudden onset of fever was
presented in 71.4% of patient; continuous fever
97.6%; hot fever was 11/42 patients (26.2%), chills
15/42 (35.7%); 66.7% of patients had sign of
haemorrhagic rash. Septic shock rate was 16,7%.
Mortality rate in patients with septic shock was 42,9%.
The increasing CSF pressure was presented in 94,3%
patients with 88,9% purulent CSF . Number of cells >
1000/ mm3 accounted for 83,8% patients with the
majority of patients had increased neutrophile 2
70%, increased CSF protein, decreased CSF glucose
and increased CSF sodium. The resistant rate was
highest with Chloramphenicol at 80%. Ceftriaxon had
the best sensitivity at 88,9% followed by Rifampicin

80%, and ciprofloxacin 28,6% (with 57,1%
intermittent  sensitivity). = Conclusion: Patients
primarily develop sudden onset fever, continuous

fever and sign of haemorrhagic rash. CSF findings:
increased pressure, purulent color, cells count > 1000
/ mm3, increased protein, decreased glucose and
increased sodium. The isolated N. meningitides strains
were sensitive to Ceftriaxone 88,9% and Rifampicin
80% followed by ciprofloxacin 28,6% (with 57,1%
intermittent sensitivity).

Keywords: Neisseria  meningitidis, clinical
characteristics, paraclinical characteristics, antibiotic
resistance.

I. DAT VAN DE

Nhiém khudn huyé&t (NKH) 13 bénh toan than
nang, cd nhiéu bién cerng va co ti 1é tr vong
cao, trong d6 nhiém khuan huyét do cau khuan
mang nao (N.meningitidis) la mat bénh phirc tap
va de gay thanh dich I6n. Vi vay viéc nghién clru
bé&nh nhiém khudn huyet do N.Meningitidis gitp
cho cac bac si Idam sang phat hién sé6m, diéu tri
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kip thdi gop phan lam giam ti |é tr vong. Xuat
phat tir nhirng ly do trén, ching t6i ti€n hanh
nghién clru dé tai: “Déc diém Idm sang, can 1am
sang va muc do dé khang khang sinh cua
N. menlngltldls & bénh nhan nhiém khuadn huyét
tai Bénh vién Quan Y 103 va Bénh vién bénh
Nhiét dgi Trung Udng" vdi hai muyc tiéu sau:

- M6 t3 déc diém lém sang, cdn Idm sang cua
bénh nhiém kbudn huyét do N.meningitidis.

- banh gid muc dé khang khang sinh cua cac
chung N.meningitidis phan 1dp duoc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2. B6i tugng nghién ciru: Gom 42 bénh
nhan dugc chan dodn nhiém khun huyet do
cau khudn mang n3o diéu tri tai Bénh vién Quéan
y 103 va Bénh vién bénh Nhiét ddi trung uang
trong thdi gian tir 01/2013 - 6/2019.

Tiéu chudn chon bénh nhan:

- B&nh nhén trén 18 tudi

- Bénh nhan dugc chan doan nhlem khuan
huyét theo hoi nghl qudc t& vé nhiém khuan
huyét cong b6 nam 2001 [1]

+ Co hoi chirng dap ng viém hé thong: co it
nhat 2 trong s6 4 tiéu chuan sau:

o Nhiét do >38°C hoac <36°C

e Tan s6 tim > 90 lan/phut

e Tan sO thad >20 [an/phit hodc PaCOz < 32mmHg

e Bach cau >12000/mm3 hodc < 4000/mm3,
hoac > 10% bach cau non.

Trong dd tiéu chudn phai cd la bat thudng vé
than nhiét hodc s6 lugng bach cau mau ngoai vi.

- Bénh nhan dugc chan doan nhiém khuan
huyet do cau khuin mang nao theo erdng dan
chan doén va diéu tri bénh nhiém mang ndo cau
cla BO Y té ndm 2012 [2].

Tiéu chuén loai tra:

- Bénh nhan dudi 18 tudi

- Bénh nhan cd két qua nubi cay, xét nghiém
PCR mau khdng phai do cadu khudn mang nao.

- Bénh an khéng day du cac thong tin, cac xét
nghiém can thiét cho nghién clu.

2. Phuong phap nghién ciru

Thiét k&€ nghién cru: két hgp hoi ciu va tién
clfu, mo ta cat ngang.

CG mau nghlen clru: mau thudn tién, tat ca
cac bénh nhan cé du tiéu chudn déu dudc chon
vao nghién cuu.

Phuang phap thu thap s6 liéu: Thong tin vé bénh
nhan dugc thu thap bang bénh an nghién cliu

Cac chi tiéu danh gia: bao gom cac chi tiéu
theo ddi vé ddc diém 1dm sang, can 1dm sang va
tinh khang khang sinh:

- L4m sang: ddc diém sot, dic diém tén
thuong da, niém mac, thdi gian ndm vién, ty Ié
shock, ty I€ t&r vong.

- Can lam sang: céng thd’c mau, sinh hda
mau, sinh hda dich ndo tly, cdy mau, PCR mau,
PCR dich ndo tuy.

- Tinh khang khang sinh: Khang sinh d6 dugc
thuc hién tu trén hé théng may dinh danh Vitek
2 — BIOMERIEUX hodc thuc hién b&ng ky thuat
khang sinh d6 dinh tinh (Kirby - Bauer)[3]

Xu' ly sé' liéu: - SO liéu dugc nhap va xu ly
bdng phan mém SPSS 22.0. Su khac biét cd y
nghia théng ké khi p<0,05.

- SUr dung cac thuat toan: tinh ty 1€ phan
tram, tinh gia tri trung binh, so sanh hai ty I€, so
sanh hai gid tri trung binh, test kiém dinh x2.

I1l. KET QUA NGHIEN cU'U
1. Pac diém lam sang
Bang 1. Pac diém sét o bénh nhan NKH

do N.Meningitidis
Triéu chirng n %
Khdi phat Dot ngot 30 71,4%
sot TU tUr 12 28,6%
I Dao dong 1 24
Kieusot  Tiantuc | 41 97,6
S6t nodng 11 26,2
Tinh chat sot Gai rét 16 38,1
Rét run 15 35,7
Khong sot 0 0
Gia tri than nhiét trung 38,98 + 0,65
binh (min - max) (38-40,5)

Nhan xét: Mot sO dac diém sot thuGng gap
nhat la: khai phat s6t dot ngdt la 30/42 BN
(71,4%); s6t lién tuc 13 41/42 BN (97,6%); st
nong la 11/42 BN (26,2%), sb6t c6 gai rét
16/42(38,1%), sot rét run 15/42(35,7%)

Bang 2. Biéu hién trén da va niém

mac(n=42)
Biéu hién trén da va nifmmac n %
Da tai, n6i van tim 1 2,4
Ban xuat huyét hoai t hinhsao | 28 | 66,7
Xuat huyét niém mac 1 2,4
Xuat huyét phu tang 0 0
Khong cé ton thuong 14 | 33,3

Nhan xét: Co 28 bénh nhan c6 ban xuat
huyét hoai tir, chiém 66,7% va khong thay ton
thuong trén da la 33,3%.

Bang 3. Séc nhiém khuén trong nhiém khuan huyét do N. meningitidis (n=42)

Biéu hién n %
a X 2 Co soc 7/42 16.7%
S6c nhiem khuan Khong s6c 35/42 83.3%
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Ty 1€ t&r vong nhdm s6c nhiém khuan (n=7) 3/7 42,9%

1-3 ngay 4/7 57.1%

Thai gian xudt hién s6c 4-7 ngay 3/7 42.9%

nhiém khun (ngay) >7 ngay 0/7 0.0%
SO ngay trung binh 3.29+1.11

Nhé&n xét: S6c nhiém khuan chiém 16,7%. Ty & tir vong 8 nhdm bénh nhan cd séc nhiém khuan
42,9%. Ty 1€ bénh nhan xudt hién sdc trong tuan dau la 100%.

2. Pac diém can lam sang

Bang 4. Bang roi loan céng thic dich nao tuy

Cac biéu hién SO0 BN Ti Ié %
Trong 3 8,3%
. s Duc 32 88,9%
Mau sac (n=36) Vang duc 1 2.8%
Hong 0 0,0%
] Binh thudng (8-12) mmHg 2 5,7%
Ap luc (n=35) Tang nhe 1 2,9%
Tang manh 32 91,4%
<500 4 10,8%
- o
T€ bao/mms3 (n=37) > 1000 5 %
Trung binh 16765.32 + 49234.42
Pa nhan trung tinh (n=37) >70% 34 91,9%
<1 5 11,9%
. 1-3 22 52,4%
Protein (n=37) >3 10 23.8%
Trung binh 3.04 + 2.56
T3ng (>130) 26 70,3%
. _ Binh thudng (120-130) 10 27,0%
Na™ (mmol/l) (n=37) Giam vira (100-<120) 1 >.7%
Giam nang<100 0 0,0%
Khong giam 9 25,0%
Giam nhe(1-2,8) 10 27 8%
Glucose(mmol/l) (n=36) Giam vira (0,1-1) 10 27,8%
Giam nang( vét) 7 19,4%
Am tinh 2 11,1%

Nhén xét: Ap luc tdng gdp 6 94,3% trong tong s6 bénh nhan, DNT mau trdng duc chiém 88,9%.
Da s6 bénh nhan NKH c6 viém mang nao do N. meningitidis c6 BC trong DNT tang > 1.000 tb/mm?3
chiém 83,8%. BC da nhan trung tinh tang = 70% gap & hau hét cac trudng hgp 91,9%. Protein trong
DNT tang & mic >1-3 g/l chiém 52,4%. Phan I6n cac truGng hgp co Glucose DNT giam va Natri DNT tang.

3. Tinh khang khang sinh cua N.Meningitidis type B theo khang sinh d6

Bang 3.5: Xac dinh chung Neisseria meningitidis, nhom huyét thanh B

. . Nhay cam (S) Trung gian (I) Khang (R)
Khang sinh n % n % n %

Ampicillin (n=6) 1 16,7% 4 66,6% 1 16,7%
Ciprofloxacin (n=7) 2 28,6% 4 57,1% 1 14,3%
Ceftriaxone(n=9) 8 88,9% 0 0.0% 1 11,1%
Rifampicin(n=5) 4 80,0% 1 16,7% 1 20,0%
Benzyl Penicillin(n=4) 1 25,0% 2 50,0% 1 25,0%
Chloramphenicol(n=6) 1 20,0% 0 0.0% 4 80,0%

Nhan xét: Co 80,0% cac ching N. meningitidis type B khang vdi Chloramphenicol; 25,0% véi
Benzyl Penicillin. Ty I&é nhay cdm cao vdi Ceftriaxone (88,9%) va Rifampicin (80,0%).
IV. BAN LUAN meningitidis: Cac bénh nhan trong nghién ctu
4.1 Dic diém 1am sang clia ching t6i c6 su chénh léch o rét vé ty lé
- Pic diém sét 6 bénh nhan NKH do N. 9ilta khdi phat st dot ngét (71,4%) va khdi phat
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sot tU tir (28,6%). 100% cac bénh nhan déu co
s6t, khéng cé trudng hgp nao khéng s6t hodc bi
ha than nhiét. Két qua ghi nhdn dugc kiéu s6t
lién tuc chiém da s6 vdi ty 1€ 97,6%. Nghién clru
cla_ Nguyen Ngoc Trang trén 107 bénh nhéan
nhiém khudn huyét Gram am cho thiy da s6
bénh nhan khdi phat sot tir tir 55,8%, 100% BN
cao tudi cd sot, ty 1& bénh nhan xuét hién rét run
59,8%, bénh nhan cd gai rét 18,7%, trong do
sot cao 67,3%, s6t dao dong 69,2% [6]. Nhu
vay két qua nghién clu cua ching toi vé triéu
chiing khdi phat sot dot ngdt la cao han, két qua
ty 1€ s6t la tuong ducng va ty 1€ s6t dao dong la
thap hon cd y nghia théng ké (déu véi p<0,05).

Piéu nay co thé ly giai do ddi tugng nghién
clru cla tac gid trén cha yéu la nhém tudi trén
60 tui, c6 nhiéu bénh ly man tinh, con bénh
nhan trong nghién clu cua ching t6i la bénh
nhan tré (d6 tudi trung binh 25,98 + 12,06) nén
phan (rng vdi cac nhiem trung cap tinh thudng
manh, dot ngot va ram ro han.

- Bi€u hién trén da va niém mac: Nghién
cru cta Aponso D. (2001) cho két qua 65%
bénh nhan NKH N.meningitidis ¢ ban xuat huyét
hoai tr [5]. Trong nghién c(ru cla chung toi cd
28 bénh nhan cé ban xuat huyét hoai tlr, chiém
ty 1& 66,7%. Ty |é bénh nhan cé ban xuat huyét
hoai t& hinh sao cao nhat (66,7%). Nhu vay, ty
|6 bénh nhan NKH cé ban xuat huyét trong
nghién cru cta chung t6i chiém ty |é cao, tucng
doéng véi Aponso D. (p>0,05).

- S6c nhiém khuan trong nhiém khuan
huyét do N. menlng|t|d|s Qua phan tich 42
bénh nhéan nghlen citu chung toi nhan thdy
16,7% c6 biéu hién s6c nhiém khuan, ty 1€ tor
vong trong nhém cd s6c la 42,9%. Nguyen Thi
Ngoc Trang (2015) thay ty Ié s6c trong NKH
Gram am la 21/107 BN (19,6%) [6]. Nhu vay ty
I& s6c nhiém khudn & bénh nhan NKH do N.
meningitidis trong nghién cliu cta chung t6i tuang
duong ty 1& s6c nhiém khuan cua tac gia trén.

Theo Vii Hoai Nam (2014), thai gian xuat hién
s6c trung binh & bénh nhan nhiém khuan huyét E.
coli Ia 6,42 ngay [7]. Trong nghién cru cla ching
t3i tt ca bénh nhén déu xuat hién sbc trong tuan
dau clia bénh, thdi gian xuat hién s6c trung binh la
3,29 ngay sau khi khdi phat bénh. Nhu' vay vé thdi
gian xuat hién soc theo nghién clfu clia ching toi
ciing tuang tu’ cac tac gia trén.

4.2 Pac diém can 1am sang. Trong nghién
cfu cla chung t6i, ap luc DNT tang gap & 94,3%
tdng s6 bénh nhan, DNT duc cao nhit chiém
88,9%. Pa s6 bénh nhan trong nghién ciru cla
chiing t6i c6 > 1.000 t€ bao/mm3 dich ndo tay
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(83,8%). BC da nhan trung tinh tang = 70% gap
G hau hét bénh nhan trong nghién ctu (91,9%).
Protein trong DNT la 3,04 + 2,56g/I, 75% BN cé
glucose trong DNT giam. Natri trong DNT chu
yéu tang (chiém 70,3%). Nghién clru cua Hoang
Thi Thia (2016) trén 91 bénh nhan nhiém S.suis
cho két qua ap luc DNT tang chiém 75,8%, DNT
duc chiém 86,8%, BC da nhan trung tinh >70%
chiém 86,4. Protein trong DNT la 2,23 + 1,32g/I,
78,9% BN c6 Glucose giam [8].

Nhu vay, két qua nghién clfu cla ching toi
phu hgp véi nhan xét cua tac gia trén va phu
hgp dac trung clia viém mang nao mua (DNT duc,
ap luc tang, lugng t€ bao tdng cao va BC da
nhan trung tinh chiém uu thé, Protein tang cao,
glucose giam thap, doi khi chi con dang vét).

4.3 Tinh khang khang sinh cua N.
meningitidis type B theo khang sinh do

Nghién clru cla chdng toi thu dugc két qua
chdng N. meningitidis nhdm huyét thanh B giam
nhay cam vdéi khang sinh nhém B-lactam. Khang
sinh con nhay cdm vdi N.meningitidis nhém
huyét thanh B bao gom Ceftriaxone (nhay
88,9%) va Rifampicin (nhay 80,0%).

Nghién cru clia Vi Thi Xuan Thu (2015) trén
56 chung N.meningitidis nhém huyét thanh B
cho két qua nhdm huyét thanh B d3 co biéu hién
kém nhay cdm véi Ampicillin (trung gian chiém
87% cac chdng phan Iap dugc). Benzyl Penicillin:
nhom huyét thanh B trung gian 52,2%. Vi
Ciprofloxacin, Rifamicin va Ceftriaxon: 100% con
nhay cam. Th& nghiém MIC doi vdi
Chloramphenicol: nhay cam 43,5% va khang
56,5%. Nhu vay nghién clfu clia ching téi co ty
Ié trung gian Penicillin, ty 1€ trung gian vdi
Ampicillin, ty & khang véi Ciprofloxacin,
Rifamicin, Ceftriaxone tuong ducng vdi nghién
cu ctia Vi Thi Xudn Thu (déu véi p>0,05)
nhung ty 1€ khang véi Chloramphenicol la cao
han c6 y nghia thong ké (p<0,05).

V. KET LUAN

- Pa s6 bénh nhan khdi phat sot dot ngot va
100% bénh nhan co s6t.

- 66,7% bénh nhan c6 ban xuat huyét hoai tur
trén da. B

- S8c nhiém khudn chiém 16,7% trong do
100% bénh nhan xuat hién s6c trong tuan dau.

- Dich ndo tay: ap luc tang (94,3%); mau
trang duc (88,9%); phan I6n c6 bach cau >
1.000 tb/mm3, Neutrophile > 70%; Protein tang,
Glucose giam va Natri tang.

- Neisseria meningitidis type B dé khang ty I&
cao 80,0% vdi Chloramphenicol.
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PANH GIA KET QUA DAI HAN DIEU TRI PAU DAY V BANG TIEM CON
TUYET POI DUOTHUONG DAN CUA CHUP MACH SO HOA XOA NEN

Nguyén Vin Nghial, Pham Hong Pirc2, Biii Vin Giang?

TOM TAT

Muc tiéu: banh gla két qua dai han diéu tri dau
day Y béng tiém con tuyét doi. Dm turgng va
phu’dng phap 71 bénh nhan dugc chin doan dau Vv
theo tiéu chuan IHS [1] tir 05/2016 téi 05/2018 va
dugc diéu tri bang perdng phap tiém phong bé hach
Gasser bang con tuyet doi. Cac bénh nhan dugc theo
ddi va danh gia thsi gian gidm dau. So sanh hiéu qua
giam dau & 2 nhom bénh nhan co hodc khéng can
thiép trudc do. Két qua 71 bénh nhan dau day V
dugc tiém phong bé& bang con tuyet ddi. 59 bénh nhan
trong téng sd 71 bénh nhan chi can tiém 1 lan ‘trong
sudt thdi giann nghién ctru. 11 bénh nhan can tiém lai
[an 2 va 1 bénh nhan can tiém lai lan 3. 70 bénh nhan
(98,5%) bénh nhan giam dau gan nhu hoan toan
ngay sau can thiép. Theo phan tich Kaplan-Meier, ti &
bénh nhan con duy tri tdc dung giam dau sau can
thiép sau 1,2,3 nam [an Iugt 1a 90% %, 76 % va 30%.
Thdi gian gidm dau trung binh cla nhém bénh nhan
can thiép 1 lan va can thiép nhiéu lan la 29,8 va 28,3
thang. Khong co6 su khac biét cd y nghia thong ké vé
thdi gian gidam dau gilta 2 nhém bénh nhan can thiép
1 [an va can thiép nhiéu lan. Tac dung phu chu yéu
bénh nhan gap pha| la té madt, cac tac dung nay giam
dan va gan nhu méat hoan toan sau 1 nam. Két Iuan
Diéu tri dau day V bang tiém cbn tuyet déi cd tac
dung giam dau kéo dai. Thdi gian giam dau cla bénh
nhan tiém 1 [an va nhiéu [an khong cé su khac biét.

T khoa: bau day V; tiém phong bé; con tuyét
doi.

1Truong dai hoc y Ha NG,

2Bénh vién da khoa Xanh Pon.

3Trung tém chan doan hinh anh, Bénh vién K.
Chiu trach nhiém chinh: Nguyén Van Nghia
Email: drnghiahmu93@gmail.com

Ngay nhan bai: 4.7.2019

Ngay phan bién khoa hoc: 29.8.2019
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SUMMARY
EVALUATION OF LONG-TERM
EFFECTIVENESS ON PAIN OF TRIGEMINAL
NERVE BLOCK WITH ALCOHOL UNDER
GUIDED — FLUORSCOPY FOR
TRIGERMINAL NEURALGIA
Purpose: To evaluate the long term outcome of
the Tnb with alcohol in the treatment of medically
intractable TN. Material and method: 71 patients
were diagnosed with TN from May 2016 to May 2018,
treated by Tnb with alcohol under a fluoroscope. Pain
relief duration were analyzed. Outcomes were
compared between patients with and without a
previous Tnb with alcohol. Result: 71 patients were
treated by Tnb with alcohol, 59/71 cases only require
1 time block during the study period, 11 cases need
second block and only 1 patient need 3rd block.
Seventy out of the 71 patients experienced immediate
complete pain relief (98,5%) at the first Tnb.
According to the Kaplan-Meier analysis, the
probabilities of remaining pain relief for 1, 2, and 3
years after the procedures were 90%, 76%, and 30%,
respectively. There was no significant difference in the
probability of pain relief duration between patients
with and without previous Tnb with alcohol. All the
complications recovered spontaneously within 12
months. Conclusion: Tnb with alcohol for the pain
management of TN can provide considerably long
lasting pain relief. Repeated Tnb with alcohol has pain
relief duration as long as the first block.
Keywords: trigeminal neuralgia; trigeminal nerve
block; alcohol.

I. DAT VAN DE

Pau day than kinh s6 V (Trigeminal Neuralgia)
la bénh li thuGng gap. Pau cb tinh chat con dot
ngbt, thudng moét bén, dau dir doi, ngan, hay tai
phat tirng dgt, thudc vlng chi ph6i cdm giac cla
day than kinh s6 V. Pau day V nguyén phat
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(idiopathic) chiém 90%. Pau day V th{r phat: do
khdi u, di dang mach chi€ém 10%[2].

C6 2 phuang phap diéu tri chinh gom: diéu tri
dau day V bang thudc, ludn dudc lua chon dau
tién, khi diéu tri ndi khoa khdng kiém soat dugc
cdn dau hodc bénh nhan cé tac dung phu thi
phai diéu tri bang cac phuong phap ngoai khoa.
Cac phuang phap ngoai khoa nhu: phau thuat
giai ép vi mach, diét hach day V bang song cao
tan, tia xa, tiém con [3].

Diéu tri dau day V bdng tiém con tuyét doi
chua dugc ap dung rong rai nhu cac phuong
phap phau thuat do dugc cho la c6 thdi gian
giam dau ngan. Tai Viét Nam, chua cd nghién
cru nao danh gia hiéu qua giam dau dai han cla
phuong phap nay. Vay toi thuc hién nghién clru
nay nhdm muc tiéu: "Panh gid két qua dai han
diéu tri dau ddy V bang tiém con tuyét doi va
nhén xét mot sé yéu to anh hutng tdi két qua
giam dau”.,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

-71 bénh nhan nhan dudc chin doan dau day
V va dudc diéu tri bang phudng phap tiém con
tuyét doi tai bénh vién da khoa Xanh Pon tur
thang 5/2016 t&i thang 5/ 2018. Cac bénh nhan
dudc Iua chon théa man cac tiéu chuan: (1)
chan doan xac dinh dau day V theo tiéu chuén
IHS (2) MRI so ndo loai trir dau thir phat do u, di
dang mach (3) Diéu tri bang tiém con tuyét daoi,
theo ddi > = 1 ndm. Tiéu chuén loai trir: (1) dau
day V th(r phat do u, di dang mach (2) thdi gian
theo ddi < 1 ndm.

- Pau: s dung thang diém VAS (Visual
Analogue Scales, 0 — 10 diém) danh gid mirc do
dau mat, chia lam 2 nhdm hét dau va con dau,
vGi BN con dau khi diém VAS > 3 diém.

0 1 2 & 4 8% 6 ¢ 8 9 19
Hinh 1. Thang diém danh gid muc dé dau VAS

Il. KET QUA NGHIEN cU'U
Téng s6 c¢6 71 bénh nhan tham gia nghién
clu ti 1& 45 nir va 26 nam, do tudi tir 30 — 86
tudi (65,5 £11,6). Thdi gian tir khi khdi phat con
dau dau tién dén khi diéu tri trung binh ~ 57,8
thang. Trong s6 71 bénh nhan, c6 32 bénh nhéan
(45%) c6 tan suat dau gan nhu lién tuc. Mdc do
dau trung binh theo thang diém VAS ~ 9,3/10 (0
la khong dau, 10 mdc do dau nhat).
Bang 1. Bic diém bénh nhan.
Pac diém Gia tri
T6ng s6 bénh nhan 71
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Gi6i (Nam : N&) 26:45 (1:1,7)
Tudi 65,5 +11,6
ThSi gian Tt khi kKhai phat 57,8 £ 4,0

pe 32 bénh nhan

Tansudtcondau | 4504y dau lién tuc

Muc do dau VAS 93+0,6
Trong tébng s6 71 bénh nhan, 59 bénh nhan
chi can tiém 1 [an trong su6t thdi gian nghién
ctru. 11 bénh nhan can tiém lai [an 2 va 1 bénh
nhan can tiém lai [an 3. 70 bénh nhan (98,5%)
bénh nhan giam dau gan nhu hoan toan ngay
sau can thiép.

Bang 2. Hiéu qua giam dau.

- P (ki€m
S6 [an can SO ;g?]'q g&ga dinh
thiép lugng trung binh Kap_lan-
Meier)
Canthiéep1llan| 59 29,8 £1,2
Can thiép | 2 11
nhidu [3n | 3 1 28,3+ 24 0,35

Theo phan tich Kaplan-Meier, ti I&€ bénh nhan
con duy tri tac dung giam dau sau can thiép sau
1,2,3 nam lan luct la 90%%, 76% va 30%. Thdi
gian gidm dau trung binh clla nhém bénh nhan
can thiép 1 [an va can thiép nhiéu lan la 29,8 va
28,3 thang. Khong cd su khac biét c6 y nghia
thong ké vé thdi gian gidm dau gilta 2 nhém
bénh nhan can thiép 1 [an va can thiép nhiéu lan
(p = 0,35). Tac dung phu chd yéu bénh nhan
gap phai la té mat, cac tac dung nay giam dan
va gan nhu mat hoan toan sau 1 nam.

- Solancanthisp

! ]
|

|

0,2+ |

Cum Survival

Biéu dé 1. Ti Ié bénh nhén con duy tri hidu
qud giam dau & 2 nhom bénh nhén can thiép 1
/an va nhiéu Ian (thoi gian theo thang).

IV. BAN LUAN

Nghién clfu cla chdng toi ti€n hanh trén cac
BN c6 do tudi tir 30 — 86, tudi trung binh 65,5
+11,6 tudi, trong d6 ty 1& nam va nir [an luct 1a
36,6% va 63,4%. Khoang thdi gian tir khi khdi
phat dau dén khi dugc can thiép rat dao dong (5
thang — 20 nam), trung binh ~ 57,8thang, khong
c6 su khac biét vé hiéu qua giam dau gilta cac
bénh nhan nay (p~0,32). Diéu nay chiing té viéc
diéu tri s6m khong dem lai hiéu qua giam dau
dai han.
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Hinh 2. A: Cong /7u’o’ng tu so ndo xung SPACE cho thdy hinh anh déy V hai bén. B: Bénh nhéan duoc can
thiép duti hung dan cda DSA. (Pang Trén M, nam, 66 tudi, dau ddy V vung V2 + V3 bén phdi).
Trong nghién clfu cua ching toi, diéu tri thanh cdng dudc dinh nghia la bénh nhan mat con dau
hoan toan va khong can dung thudc. Pau tai phat khi bénh nhan xudt hién con dau trd lai va can dung
thuGc hoac can thiép lai. Dua vao dinh nghia nay, gan nhu da s6 (98,5%) bénh nhan dat hi€éu qua giam

dau ngay sau can thiép, va ti |é duy tri hi€u qua gidam dau sau can thiép 1 nam, 2 nam va 3 nam lan
i2 Ream Han[4

lugt la 90%, 76% va 30%. Két qua nay tuang duang vdi két qué cua tac

(=3 ANNOTATE D IMAGE

\"

Hinh 3. A: Cong huong tu so ndo xung SPACE cho thay hinh anh ddy V hai bén. B: Bénh nhan duoc
can thiép dudi huong dan cua DSA. (Nguyén Vén H, nam, 59 tudj, dau diy V bén phai).

Trong téng s6 71 bénh nhan tham gia nghién
cltu, 59 bénh nhan (83%) chi can can thiép 1 [an
trong su6t thdi gian nghién clftu, 11 bénh nhéan
can can thiép lai [an va 1 trudng hdp bénh nhan
can can thiép lan 3. Theo phan tich Kaplan thi
thai gian giam dau trung binh cla 2 nhdm bénh
nhan can thiép 1 lan va nhiéu lan la 29,8 +1,2
va 28,3 £ 2,4 thang. Khong cd su’ khac biét cd y
nghia théng ké gitra hai nhém nay vé thdi gian
giam dau (p = 0,35)[5].

Cac tac dung phu hay gap la té mat thoang
qua ngay sau can thiép gap 58 trudng hgp
(81,7%), rdi loan truong luc ca cén gap trong 37
ca (52,1%), cac tac dung phu thuGng cai thién
sau 12 thang theo ddi. Nhom bénh nhan can
thiép 1 [an c6 58 trudng hgp (82%) co tac dung
phu, khong cé su khac biét vé ti I1é bién chiing
ctia nhém can thiép nhiéu l[an so véi 1 lan (p ~
0,23, Fisher exact test) [4].

V. KET LUAN
Diéu tri dau day V bdng tiém con tuyét ddi cd
tac dung giam dau kéo dai (29,8 £ 1,3 thang).

Thdi gian giam dau cda bénh nhan tiém 1 [an va
nhiéu [an khong c6 su’ khac biét (p = 0,35). Tac
dung phu chu yéu gap phai la t&¢ mat & cac mic do
khac nhau, cac bénh nhan nay héi phuc sau 1 nam.
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THY'C TRANG VA MOT SO YEU TO NGUY CO’ GAY NHIEM KHUAN PHOI
BENH VIEN TAI KHOA HOI SU’C TICH CU’C BENH VIEN PA KHOA
TiNH THAI BINH NAM 2016-2017

Giang Hoai Nam*, Hoang Nang Trong**, Pham Vin Trong**

TOM TAT

Muc tiéu: Xac dinh ty |&é mdi mac va mot sO yéu
to nguy co gay nhiém khuan phéi bénh vién tai Khoa
Hdi strc tich cuc — Bénh vién Pa khoa tinh Théi Binh
nam 2016-2017. Phu‘dng phap Ngh|en cfu mo ta
cat ngang trén 844 ngu’dl bénh vai du tiéu chuan
nghién clfu nhap khoa Hbi stic t|ch cuc — Bénh V|en ba
khoa tinh Thai Binh, trong dé gom 514 nam va 330
nu’ do tubi trung, blnh la 65 £ 17. Két qua: Ty Ié mdi
ma&c nhiém khuan ph0| bénh vién la 31%, hay gap
nhat & nhdm tudi trén 60 chiém 38%. Bénh ho hap
(43,1%), Chan thuang (36, 5%), Than klnh (28, 3%),
Tim mach (22,6%) la nhu’ng bénh ly nen lam tang
nguy co, mac nhiem khuan ph0| bénh vién. Ty Ie mdi
mac nhiém khuan phéi benh vién @ ngu‘dl bénh co thd|
gian thd may trén 15 ngay 1a 87,9%, & ngudi bénh c6
thGi gian dieu tri tai khoa HGi stic trén 15 ngay la
68,3%. C6 su khac nhau vé ty 1é méi mac NKPBV va
s6 thu thuét can thiép (p<0,001). Két luan: Ty I& mGi
m&c nhiém khudn phoi bénh vién 13 31%. St dung
nhiéu tha thuat can thlep, thoi gian tha may va thai
gian diéu tri tai khoa Hoi stic kéo dai la cac yéu to lam
tang tinh trang nhlem khuan ph0| bénh V|en

Td khoa: Nhiém khudn phoi bénh vién, Hoi stc
tich cuc

SUMMARY

CURRENT SITUATION AND SOME RISK
FACTORS CAUSING HOSPITAL ACQUIRED
PNEUMONIA IN THE INTENSIVE CARE
UNIT OF THAI BINH PROVINCIAL

GENERAL HOSPITAL IN 2016-2017

Objectives: To determine the incidence and some
risk factors causing hospital acquired pneumonia
(HAP) in the Intensive Care Unit- Thai Binh Provincial
General Hospital in 2016-2017. Methods: Descriptive
cross-sectioned study on 844 patients with eligible
research criteria to admit the intensive care unit - Thai
Binh General Hospital, including 514 male and 330
female, the average age is 65+17. Results: The
incidence of hospital-acquired pneumonia is 31% and
the most infected group is the age group of over 60
accounting for 38%. Respiratory diseases (43.1%),
injuries (36.5%), Neurological diseases (28.3%),
Cardiovascular diseases (22.6%) are background
pathologies that increase the risk of hospital-acquired

*Bénh vién Pa khoa tinh Thai Binh
**Truong Pai hoc Y Duoc Thai Binh
Chiu trach nhiém chinh: Giang Hoai Nam
Email: hoainambvdk@gmail.com

Ngay nhan bai: 5.7.2019

Ngay phan bién khoa hoc: 23.8.2019
Ngay duyét bai: 31.8.2019
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pneumonia. The incidence of hospital-acquired
pneumonia in patients with mechanical ventilation
time of over 15 days was 87.9% and that in patients
who had time for treatment in the Intensive Care Unit
for over 15 days was 68.3%. There are differences in
the incidence of HAP and the number of intervention
procedures (p<0.001). Conclusion: The incidence of
HAP is 31%. Using multiple intervention procedures,
prolonged mechanical ventilation time and duration of
treatment in Intensive Care Unit are factors that
increase HAP.
Keywords:
Intensive Care Unit

1. DAT VAN BE )

Nhiém khudn phdi bénh vién 13 loai nhiém
khuan lién quan dén chdm séc y té&, thudng gap
tai khoa Hoi s tich cuc va la nguyén nhan hang
dau gay t&r vong trong s6 cac loai nhiém khuan
bénh vién. Ti 1& nhiém khudn phdi bénh vién
thay doi tly theo mdi bénh vién. Tai My, ti 1€
khoang 5-10 ca/1000 ngudi bénh nhap vién [5]
Nhiém khudn phdi bénh vién lam gia tdng sd
ngay nam vién, trung binh tdng thém 7- 9 ngay
va tang chi phi diéu tri khoang 10.000 - 40.000
USD moi ngudi bénh [5]. Tai Viét Nam, két qua
diéu tra toan quéc nam 2006 - 2007 mot sO
bénh vién khu vuc mién bac Viét Nam cho thdy
NKPBV chiém ti 1€ cao nhat trong s6 cac NKBY,
chiém 55,4% va gap chu yéu tai cac khoa Hoi
stc tich cuc [1]. Bénh vién Da khoa tinh Thai
Binh v6i quy mdé 1.200 giudng bénh ndi tra,
bénh nhan ludn qud tai trén 130%. Nhiém khuan
tai bénh vién luén hién hitu nhung chua dugc
gidm sat thudng xuyén, nhat la khoa Hoi surc tich
cuc- Ch6ng doc. Vi vay, cht]ng téi ti€n hanh
nghlen clu_"Thue trang va mot s6 yéu to nguy
co gay nhiém khuén p/70/ bénh vién tai Khoa Hoi
suc tich cuc — Bénh vién Pa khoa tinh Thai Binh
nam 2016-2017".

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

+ Tiéu chuan lua chon bénh nhan: Ngudi
bénh nam diéu tri trén 48 gid tai Khoa Hoi sitc
tich cuc, Bénh vién ba khoa tinh Thai Binh
khong méc va hodc khong ¢ dau hiéu U bénh
nhiém khu&n phdi bénh vién tai thdi diém nhap
vién va dap (ng cac tiéu chudn chan doan
NKPBV cutia B0 y t€.

Hospital-acquired pnheumonia,
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+ Tiéu chuan loai trir

-Ngugi bénh nhap khoa HSTC dudi 48 gic

-Ngugi bénh nhap vién > 48 gid, cd biéu hién
hodc ddu hiéu U bénh NKPBV tai thdi diém nhap
vién/nhap khoa HSTC

-NB dugc chan doan NKPBV chuyén tir khoa
lam sang khac dén khoa HSTC.

+ Tiéu chuan chan doan NKPBV: Chan
dodn theo tiéu chudn clta B Y t& (Quyét dinh s&
3916/QD-BYT ngay 28/8/2017)

2.2. Phudong phap nghién ciru

2.2.1. Thiét k& nghién ciru: Nghién clu
md ta qua diéu tra cat ngang

2.2,2 C8 mau va cach chon mau: Dugc tinh
theo cong thirc tinh ¢ mau cho viéc xac dinh mot
ty 18. Thuc t€ nghién cliu trén 844 nguGi bénh.

- Chon mau: Mau thuan tién

2.2.3 Thdi gian va dia diém tién hanh
nghién clru

-Thdi gian: Nghién clu dugc thuc hién tir
01/7/2016 dén 30/6/2019

-Nghién cttu dugc ti€én hanh tai khoa Hbi stc
tich cuc, Bénh vién Pa khoa tinh Thai Binh

Il. KET QUA NGHIEN cU'U

¥ C6 NKPBV

Khong NKPBV

Biéu dé 3. 1. Ty Ié mdi mac nhiém khuédn
phoi bénh vién (n=844)

Biéu d6 3.1 cho thdy trong 844 ngudi bénh
du tiéu chuén nghién cliu, ¢ 262 d6i tugng mdi
mé&c NKPBV chiém ty I& 31%.

Bang 3.6. Ty Ié mdi mac NKPBV theo nhom tudi, gidi tinh

: Nhom BN C6 NKPBV Khong NKPBV -
Pac diéem n % n %
Nhom tudi: < 30 4 75 49 92.5
31-40 3 12.5 21 87.5
41-50 12 16,7 60 83.3 <0,001
51-60 30 22.4 104 77.6
>60 213 38,0 343 62
Gii tinh: Nam 195 37.9 319 62.1
NG 67 20,3 263 79.7 <0,001

Két qua bang 3.1 cho thay, ty 1€ mdi mac nhiém khudn phdi bénh vién tang dan theo nhém tudi,
nhém tu0| trén 60 cd ty Ié mdi mac cao nhdt (38%), thdp nhét & nhém dusi 30 tudi (7,5%). Ty Ie
md&i méc nhiém khudn phdi bénh vién & nam nhiéu han nit ( 37,9% so Vi 20,3%) va su’ khac biét
nay co y nghia thong ké (p< 0,001).

Bang 3.7. Ty Ié mdi mac NKPBV theo nhom bénh Iy khi nhap vién

Nhom BN C6 NKPBV Khong NKPBV
Bénh nén n % n %
Than kinh 49 28,3 124 71.7
Tim mach 7 22,6 24 77.4
Tiéu hda, tiét niéu 8 19,5 33 80.5
HO6 hap 155 43,1 205 56.9
NOi tiét 1 14,3 6 85.7
Chan thugng, ngoai 19 36,5 33 63.5
Ngo doc 2 4,4 43 95.6
Nhiém khuan huyét 0 0,0 6 100
Khac 21 16,3 108 83.7

Bang 3.2 cho thdy nhdm bénh ly c6 ty 1€ mdi mac nhiém khuan phdi bénh vién cao bao gém:
bénh h6 hap (43,1%); Chan terdng, Ngoai (36 5%); Than kinh (28, 3%), bénh Tim mach (22,6%).
Bang 3.8. Ty Ié mdi mac nhiém khudn phdi bénh vién theo sé thu thujt can thiép

Nhém BN Cé NKPBV Khéng NKPBV
S6 tha thuat n % n % P
Tu 1 dén 3 10 3,6 271 96.4
Tu 4 dén 6 90 28,1 230 71.9 <0.01
>7 162 66,5 81 33.5 '
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Theo bang 3.3, ty 1& mdi mac nhiém khudn phdi bénh vién & ngudi bénh st dung tir 7 dén 10 tha
thuat can thiép (66,9%) cao han so vdi st dung tir 4 dén 6 tha thuat can thiép (28,1%) va sU dung
tir 1 dén 3 thu thuat can thlep (3,5%). C6 su khac nhau vé ty 1é mGi mac NKPBV va s6 thu thudt can

thiép va su khac biét nay co y nghia thdng ké

Bang 3.9. Ty I1é mdi mac nhiém khudn phéi bénh vién theo thoi gian thé may

Nhém NB | Téng Co NKPBV Khong NKPBV
Ngay thé may NB n % n % P
Khong thg may 400 15 3,8 385 96.2
TU 1 dén 5 ngay 155 37 23,9 117 76,1
Tu 6 dén 10 119 70 58,8 49 41.2
TU 11 dén 15 71 53 74,6 18 25.4 <0,01
Trén 15 ngay 99 87 87,9 12 12.1

SO liéu tur bang 3.4 cho thay, ty 1€ mGi mac NKPBV G nguGi bénh khong co thé may va cd thd may
lan lugt 1a 3,8% va 55,6%. Co su’ khac biét cd y nghia thdng ké vé ty 1é nhiém khudn phdi benh vién
gitta nhém c6 va khong cd thd may(p<0,001).Trong nhdm ngudi bénh cé thd may, ty I& m&c nhiém
khuan ph0| bénh vién tdng dan theo thgi gian tha may Nhém thd may 1-5 ngay co ty 1€ NCPBV la
23,9% va ty lé nay tang Ién dén 87,9% G nhom thd may trén 15 ngay (p<0 001)

Bang 3.10. Ty I1é mdi mac nhlem khudn phéi bénh vién theo sé ngay thd Ox

Nhém BN Tong C6 NKPBV Khong NKPBV
Ngay thé oxy NB n % n % P
TU 1 dén 5 ngay 338 97 28,7 241 71.3
TU 6 dén 10 138 33 23,9 105 76.1
Tu 11 dén 15 50 12 24,0 38 76 > 0,05
Trén 15 ngay 21 4 19,0 17 81

Két qua bang 3.5 cho thay, ty Ié NKPBV & ngudi bénh thé oxy tir 1 dén 5 ngay co ty Ié NKPBV cao
han so vGi cac moc thdi gian con lai, tuy nhién khong cé su’ khac biét vé ty Ié NKPBV va s6 ngay thé

oxy (p >0,05).

Bang 3. 11. Ty Ié mdi mac nhiém khuén pho: bénh vién theo thoi gian nam khoa HSTC

Ty Ié méi mac Tong s6 BN SG NKPBV
S6 ngay nam vién (n=844) (n=262) Ty 1€ (%) P
5 ngay trd xudng 194 12 6,2
T 6 dén 10 290 48 16,6 <0.001
TU 11 dén 15 171 73 42,7 !
Trén 15 ngay 189 129 68,3

S0 liéu bang 3.6 cho thay, s6 ngay nam vién
cang nhidu thi ty 168 m&i mac nhiém khuan ph0|
bénh vién cang cao va gap nhiéu nhat & ngudi
bénh ndm vién trén 15 ngay (68,3%), ti€p theo la
nam vién tur 11 dén 15 ngay (42,7%), tur 6 dén 10
ngay (16,6%) va gdp it nhat & ngudi bénh nam
vién tir 5 ngay tré xuéng (6,2%). Co su khac biét
oy nghla thong ké glLra nhiém khuan phéi bénh
vién va s6 ngay nam vién (p < 0,001).

IV. BAN LUAN

Két qua nghién clru cla chung t6i cho thay,
trong tdng s& 844 bénh nhan du tiéu chuan lua
chon vao trong nghlen cru, c6 262 bénh nhan bi
nhiém khuan phéi bénh vién va 582 bénh nhan
khéng bi mdc NKPBV, nhu vay ty 1& mac 1a 31%.
Két qua nay cao han so véi mot s6 nghién clru
khac, nghién clu cla Trudng Anh Thu (2012)
véi ty 1é NKPBV la 18,9% [4]. Nghlen cltu cua
Nguyen Viét Hung, Nguyén Gia Binh ndm 2006-
2007 ty 1é mdi mac la 21,3% [4]. Tai Bénh vién
Chg Ray 24,3% bénh nhén diéu tri tai don vi
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HSTC mac NKPBV. Cac nghién clu ngoai nudc
cling cho nhitng két qua khac nhau. Tai My,
nghién c(tu véi s6 liéu tdng hop tir 61 don vi ICU
trong thdi gian tir 2001 dén 2005 cho thay ty |é
NKPBV 21%[8]. Ty I&é NKPBV trong nghién clu
clia chdng t6i cao han so vGi mét s6 nghién clu
khac, su khac biét nay cd 1€ do doi tugng nghién
ctu, muc tiéu nghién cru, dia diém va thdi gian
thuc hién nghién clru khac nhau. Bén canh do, c
thé do thiéu thén v& co sG vat chat, su qua tai
bénh nhan va nhat la viéc tuan thu cac bién phap
phong nglra NKPBV clia nhan vién tai Bénh vién
Da khoa tinh Thai Binh cd thé chua thuc su’ tét.
Két qua trong nghién clu cling cho thay
NKPBV xay ra chu yéu & nhém tudi trén 60
(38%); 6 nam (37,9%) nhiéu han nit (20,3%)
va su khac biét nay cd y nghia thGng ké
(p<0,001) (bang 3.1). Phan I6n NKPBV xay ra
trén ngudi bénh c6 bénh nén la cac bénh ho hap
(43,1%); Chan thuong, Ngoai (36,5%); Than
kinh (28,3%); bénh Tim mach (22,6%) (bang
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3.3). Tubi cao, di kém véi céc bénh man tinh
nhu COPD, huyét ap, tim mach, dai thdo
dLIdng . cac bénh Iy nay terdng dan dén suy
giam stic dé khang clia ¢o thé va 1a yéu t6 nguy
cd chinh dé& méc NKPBV. Khi nghién ctru & déi
tugng tré em, Lé Kién Ngai cling ghi nhan ty Ié
NKPBV cao & tré ¢ bénh nén la ho hap (32,4%),
tim mach (27,5%) [2]. Day la nhiing bénh ly c6
lugng ngu’fji bénh phai diéu tri ndi trd cao tai
bénh vién va cling la nhdm bénh thutng xuyén
phai thong khi ho trg bdng may thd khi bénh
chuyén ndng. Thong thudng vi khudn gdy bénh
xam nhap vao cd thé can phai c6 diéu kién thuén
Igi d€ ching c6 thé vugt qua hang rao bao vé
clia cd thé, khi co thé ngudi bénh cd mac cac
bénh ly man tinh thu‘dng dan dén co thé bi suy
giam stic dé khang cua hé mién dich vi vay la co
hoi rat t6t cho vi khudn gy bénh xdm nhép va
cu'trd gay ra cac hoi chL'mg bénh ly vé dudng ho hap.

Ngudi bénh cang s dung nhiéu loai thu thuat
can thiép thi ty Ié nhiém khudn phdi bénh vién
xuat hién cang cao va su khac biét nay co y
nghia thdng ké (p<0,001), cu thé & ngudi bénh
st dung tir 7 dén 10 tha thuat can thiép ty Ié
NKPBV la 66,5% cao han so véi sir dung tir 4
dén 6 thu thuat can thiép (28,1%). Phan I6n cac
vi khuén ton tai 8 méi trudng bénh vién cé ddc
luc rat cao, cac vi khudn nay ton tai trong mdi
trudng bdng cach bdm dinh trén bé mat cac
dung cu y khoa, trén tudng, ban ghé va lan
truyén thong qua cac hat nudc trong khong khi
trong thdgi gian dai, qua d6 ching xam nhap vao
co thé qua cac vét thuong, vét mo, cac thu thuét
xam lan khac va gay ra nhiéu loai nhiém trung
nguy hiém & cac cg quan ndi tang khac nhau,
trong d6 nhiém khudn phdi 13 mot loai nhiém
trung bénh vién phd bién véi ty & mdc va tor
vong rat I8n, lam_tdng ganh nang véi xa hoi.
Viéc kiém soat nhiém khun tai mdi trudng bénh
vién, dac biét la tai cac khu vuc ngugi bénh dang
dugc cham séc dac biét nhu hoéi sic cadp clu,
ch6ng ddc can phai dugc giam sat chat ché dé
tranh lay nhiém cho cac déi tugng nay. Can han
ché t8i da va loai bd s6m nhit cd thé cac thu
thuat can thiép trén ngudi bénh.

Két qua nghién cllu cla ching t6i cling cho
két qua NKPBV chiém ty |é cao & nhitng ngudi
bénh cd thoi gian nam vién trén 15 ngay (bang
3. 6) Co su khac biét co y nghla thong ké glu‘a
nhiém khuén phéi bénh vién va s& ngay ndm
vién (p<0,001). Nghién c@u cua Tran Thi Ha
Phuang va cong su thuc hién tai Bénh vién Da
khoa Bong Nai nam 2014 ghi nhan bénh nhéan
mac NKBV c6 thdi gian ndm vién trung binh la 17
ngay, khdng cé bénh nhan nao nam vién dudi 6

ngay [3]. MOt nghién cru & Nhat Ban cling cho
két qua tuang tu, thdi gian ndm vién trung binh
cla bénh nhan méc viém phdi thd may la 15,2
ngay va dai hon dang ké so véi bénh nhan
khong nhiém trung bénh vién (6,8 ngay) [7].

Vé ty 1&é mSi mdc NKPBV theo thdi gian thg
may, nghién clfu cla ching t6i cho két qua, ty 1€
NKPBV cao nhat ¢ nhdm cé thdgi gian thd may
trén 15 ngay (87,9%), sau do6 dén nhom tur 11-
15 ngay (74,6%) (p<0,001) (bang 3.4). Thdi
gian thé may cang dai, ty Ié NKPBV cang cao hay
6 thé ndi cach khac la thai gian thd may kéo dai
han & nhdm bénh nhan bi NKPBV. Su hién dién
cang lau cta 6ng ndi khi quan, lam tang su phat
trién ctia mang sinh hoc trén bé mat 6ng, tao
mdi trudng thudn Igi cho vi khudn phét trién,
déng thdi ngudi bénh phai ndm 1au, khién cho
dich tiét & dong, su ton tai cia 6ng ciling lam
g|am phan xa ho, khién cho tinh trang nhiém
khu&n cang trd nén ning né.

V. KET LUAN i

Ty 1& mSi mac nhiém khuén phéi bénh vién la
31%. SU dung nhiéu tha thuat can thiép, thdi
gian thd may va thdi _gian diéu tri tai khoa Hoi
siic kéo dai la cac yéu t6 lam tdng tinh trang
nhiém khuan phdi bénh vién (p<0,001).
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Ti LE CAC PAC PIEM POT BIEN GEN JAG1 VA NOTCH2 CUA TRE MAC
HOI CHU’NG ALAGILLE TAI BENH VIEN NHI PONG 1

Ta Vin Trim*, Nguyén Anh Tuin**, Nguyén Viét Truong**

TOM TAT

Bat van dé: Viéc chan doan sém ALGS la rat quan
trong vi bénh thu‘dng biéu hiéu da dang, triéu chiing
tuong tu vGi cac bénh ly khac dac biét la teo du‘dng
méat. Muc tiéu: Xac dinh ti lé cac dic diém dot bién
gen JAG1va NOTCH2 cua tré méc hdi chiing Alagille.
Phuang phap: Mé, td hang loat ca dugc thuc hién
trén 32 benh nhi mac hoi chu’ng Alagille dugc diéu tri
tai Benh vién Nhi dong 1t 02/2015 den 12/2018.
Két qua: Qua nghlen clru 32 tré mac hdi ching
Alagille tai Bénh V|en Nhi dong 1, tr 02/2015 dén
12/2018, ghi nhan céc két qua sau: T| Ié phat hlen dot
bién gen JAG1 1a 75%; khong co tru’dng hdp ndo dudc
phat hién cé dot bién gen NOTCH2. Ti 1é kiéu dot bién
VO nghla Ia 33%, sai ngh|a la 29%, léch khung la
21%, cat ndi la 13%, mat doan nho 1a 4%. Dot bién
phan bg trén hau hét cac exon. Ti & thm soét dot bién
JAG1 than nhan bénh nhan c6 dot bién Ia 23,5%. Két
luan: Co the chan doan sém tre mac h0| chiing
Alagille dua vao c6 gen dot bién gay bénh JAG1 hodc
NOTCH2.

Tur khoa: hoi chiing Alagille, dot bién gen, JAG1,
NOTCH2.

SUMMARY
RATIO OF JAG1 AND NOTCH2 GENE
MUTATION CHARACTERISTICS OF
CHILDREN WITH ALAGILLE SYNDROME AT
THE CHILDREN'S HOSPITAL 1

Background: The early diagnosis of ALGS is very
important because the disease is often a variable
expression, the symptoms are similar to other
pathologies especially the biliary tract atrophy.
Objective: Determination of the ratio of JAGlva
NOTCH2 gene mutation characteristics of children with
Alagille syndrome. Methods: Batch description of the
cases is performed on 32 pediatric patients with
Alagille syndrome treated at 1 Pediatric Hospital from
02/2015 to 12/2018. Results: Through the study of
32 children with Alagille syndrome at 1l Pediatric
Hospital, from 02/2015 to 12/2018, noted the
following results: JAG1 gene mutation detection rate is
75%; No instances are detected that have NOTCH2
gene mutations. The meaningless mutation rate is
33%, false means 29%, and the split frame is 21%,
cutting connector is 13%, the loss of the small
segment is 4%. Mutations distributed on most exons.
Surge screening ratio JAG1 patient relatives with

*Bénh vién Pa khoa Trung tam Tién Giang
**Bénh vién Nhi déng 1

Chiu trach nhiém chinh: Ta Van Tram
Email: tavantram@gmail.com

Ngay nhan bai: 3.7.2019

Ngay phan bién khoa hoc: 26.8.2019

Ngay duyét bai: 31.8.2019
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mutations of 23.5%.Conclusion: Possible to
early diagnosis of Alagille syndrome can be diagnosed
on the basis of JAG1 or NOTCH2 mutations

Keywords: Alagille syndrome, gene mutation,
JAG1, NOTCH2.

I. DAT VAN DE

HOi cerng Alagille (ALGS) la mot réi loan tinh
tréi nhiém sic thé thudng, anh hu‘dng nhiéu hé
thdng co quan khac nhau, chu yéu bao gobm gan,
tim, mat, cot s6ng va khu6n mat. Bénh rat hiém
gdp, ty 1& mac bénh la 1:70.000 tré sc sinh.
Bénh dugc Daniel Alagille mo ta day du nhat cac
bi€u hién 1dm sang vao ndm 1975®, Tir d6, tac
gia d3 dua ra tiéu chudn chan doan bénh bao
gdm thiéu san dudng mét trong gan két hop
bi€u hién it nhat ba triéu ching Iam sang chinh.
Nam 1997, dot bién gen JAGGED1 (JAG1) thudc
nhiém s&c thé 20 da dugc phat hién la nguyén
nhan chinh gay ra ALGS?) va nim 2006, ty 1&
nhd dot bién gen NOTCH2 (< 1%) cﬁng dugc
phat hién la nguyén nhan th{r hai gay bénh. Tir
do, tiéu chudn chan doan bénh dugc thay doi,
chan doan xac dinh ALGS bao gébm gen dot bién
gay bénh JAG1 hodc NOTCH2 va mdt bi€u hién
l&m sang chinh.

Viéc chdn doan sém ALGS la rat quan trong vi
bénh thudng biéu hiéu da dang, triéu chiing
tuong tu véi cac bénh ly khac dac biét la teo
dudng mat, nhat la giai doan sg sinh. Hau qua la
tré thudng bi chdn doan nham va phai chiu cac
can thiép khong can thiét, gay anh hudng ndng
né dén tién lugng cla bénh nhu phau thuat
Kasai. Diéu tri chd yéu la diéu tri ndng dG, diéu
tri triéu chirng cung vdi ché do dinh du‘8ng hap
ly cho thay cd cai thién chat lugng cudc song
dang k&. Tién lugng bénh chi yéu dua vao bénh
ly gan va tim. Trong khi cac tdn thuong tim
thuGng gay ti vong sém thi cac bénh ly gan gop
phan quyét dinh tr vong mudn.

Tai Khoa Tiéu hoa, Bénh vién Nhi dong 1,
hién chan doan ALGS chu yéu dua vao Iam sang,
thuding chan doan nham véi teo dudng mat lam
anh hudng chat lugng cudc séng bénh nhan va
do khong theo d6i bénh nhan day da nén chua
tién lugng dugc biéu hién bénh gan vé sau. TU
nhirng thach thlc dé, ching toi ti€n hanh nghién
cltu nay nhdm xac dinh ti 1& cac dic diém dot
bién gen JAG1 va NOTCH2 cla tré mdc ALGS,
gdp phan chan doéan xac dinh va chan doan sém
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ALGS d€ c6 k& hoach chdm soc, theo ddi s6m
hon nham cai thién tich cuc chat lugng cudc
séng cho tré ALGS.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1.Thiét ké nghién ciru: M6 ta hang loat ca.
2.2. DO6i tugng nghién clru: Tat cd bénh

nhi mac hdi chiing Alagille dugc diéu trj tai Bénh

vién Nhi dong 1 t&r 02/2015 dén 12/2018.
2.3.Tiéu chi chon bénh
Tiéu chi chon vao
- Bénh nhi du§i 16 tudi
- C6 biéu hién it nhdt ba trong ndm triéu

chirng 1am sang chinh cta hoi chirng Alagille bao

gom (1) bat thudng gan, (2)bat thudng tim, (3)

bat thudng cbt séng, (4) bat thudng mat va (5)

bat thuGng khubn mat.

- Hodc c6 dot bién gay bénh gen JAG1 hodc

NOTCH2 cong vdi mot triéu chiing lam sang chinh.

- Than nhan (cha, me, anh chi em ru6t) cla
bénh nhan cé gen dot bién gay bénh JAG1 hodc

NOTCH2 d6ng y tam soat di truyén.

Tiéu chi loai trir

- Khong déng y tham gia nghién clu.

- Khong thu thap du s6 liéu cho nghién clu.

-Bénh nhan da dudc chan doan hdi chimng
Alagille trudc do. B

2.4.C6 mau: Lay tron tdt ca cac mau du tiéu
chudn chon vao va khéng ¢ tiéu chuan loai trir
tir thang 2/2015 dén thang 12/2018.

2.5.X{r ly va phan tich so6 liéu: SO liéu
dudc nhap liéu bang phan mém Epidata 3.1 va
phan tich s& liéu bang Stata 13.

Il. KET QUA NGHIEN cU'U

TU thang 2/2015 dén thang 12/2018, ching
t6i da chon loc dugc 32 bénh nhdn dudc chan
doan lam sang la ALGS. Tat ca 32 trudng hgp
nay déu dugc tién hanh phan tich dot bién gen
JAG1 va NOTCH2. Két qua cé 24 trudng hgp
(75%) dugc phat hién cé dot bién gen gay bénh
JAG1; khong cd trudng hgp nao dugc phat hién
c6 dot bién gen NOTCH2.

Bang 1. Bic diém dét bién gen J tré ALGS (N=24)

Bénh | Gen dot | Vitri Dt bidn * Protein Mién anh | Ngubn |Kiéu dot
nhan bién Exon i anh hudéng hudgng** goc bién
1 JAG1 Ex2 ¢.110T>C p.L37S NL KXD SN
2 JAG1 Ex2 C.247C>T p.Q83X NL MGi VN
3 JAG1 Ex4 ¢.550C>T p.R184C DSL KXD SN
4. JAG1 Ex4 c.550C>T p.R184C DSL Méi SN
5. JAG1 Ex4 c.550C>T p.R184C DSL KXD SN
6 JAG1 Ex4 ¢.590delA p.197fs DSL Méi LK
7 JAG1 Ex4 c.551G>A p.R184H DSL Méi SN
8 JAG1 Ex4 c.551G>A p.R184H DSL KXb SN
9. JAG1 Ex6 €.839G>A p.W280X KXb Méi VN
10. JAG1 Ex8 IVS8-12C>T r. spl? EGF MGi CN
11. JAG1 Ex8 €.1022-1023delTC p.L342X EGF MGi VN
12. JAG1 Ex9 c.1156G>A p.G386R EGF MGi SN
13. JAG1 Ex10 €.1326G>A p.W442X EGF KXD VN
14, JAG1 Ex10 €.1349-1G>T r. spl? EGF Cha CN
15. JAG1 Ex12 €.1456-1457insA p.R486fsX490 EGF Cha LK
16. JAG1 Ex15 C.1914T>A p.C638X EGF Méi VN
17. JAG1 Ex16 €.2074-2079del p.D692-C693del EGF Cha MD
18. JAG1 Ex18 | €.2271-2272insGG p.T758fsX820 EGF Méi LK
19. JAG1 Ex18 | c.2274-2275delAT p.759fs EGF KXD LK
20. JAG1 Ex20 C.2419G>T p.E8O7X EGF Méi VN
21. JAG1 Ex20 €.2422-2423insG p.C808fsX8 EGF Méi LK
22. JAG1 Ex21 C.2473C>T p.Q825X EGF KXD VN
23. JAG1 Ex23 €.2916+1G>A r. spl? KXD MGi CN
24, JAG1 Ex24 c3031G>T p.E1011X KXD Me VN

*: dua theo GenBank RefSeq: NM_000214.1

**: dya theo GenBank RefSeq: NP_000205.1

SN: sai nghia, VN: v0 nghia, LK: léch khung,
CN: cat ndi, MD: mét doan

NL: Notch ligand, DSL: Delta serrate ligand,

KXD: khong xac dinh, EGF: epidermal growth
factor, r.spl?: dot bi€n vi tri cat ndi

C: Cysteine, D: Aspartate, E: Glutamate, H:
Histidine, L: Leucine,

Q: Glutamine, R: Arginine, S: Serine, T:
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Threonine, W: Trytophan B

P3c diém dot bién gen tré ALGS trong mau
nghién clfu, toan bd la dot bién gen JAG1 véi
nhiéu kiéu dét bién khac nhau, & nhiéu vi tri
khac nhau, lam anh hudng nhiéu protein va mién
anh hudng. Pa so la dot bién mdi.

Bang 2. Cdc kiéu dét bién gen JAG1 0 tré
ALGS (N=24)
Kiéu dot bién n Ti lé %

Sai nghia 7 29,0
Bang 3. Vi tri dot bién gen JAG1 (N=24)

V06 nghia 8 33,0
Léch khung 5 21,0
Cat ndi 3 14,0
Mat doan nho 1 4,0

Cac kiéu doét bién gen JAG1 dugc phat hién
bao gom dot bién vO nghia, dot bién sai nghia,
dot bién léch khung, dot bién cat nbi va dot bién
mat doan nhd. Trong dd, ki€u dét bién vo nghia
thuGng gap nhat (33%).

Kiéu ddt bién

Téng

vVitn Sai nghia Vo nghia

Léch khung Ca

H

cdng

=
&

Mat doan nho

exon 2

2

exon 4

exon 6

exon 8

exon 9

exon 10

exon 12

exon 15

exon 16

exon 18

exon 20

exon 21

exon 23

O OO OO F O

RRFRINNRPRPRERNEE N = oY

O|0|0|0|0|0|0|O|Oo|+|oo|ul|—

exon 24

o|~|o|o|o|o|o|o|~|o|r|olo|o|™

O|O|0O|+|N|O|O|HO0OOOo|—|O
O|0O|0|0|0|+ OO0 0O|O|Oo|o|o

Dot bién phan b6 hau hét trén cac exon gen JAG1. Trong do, dot bién vi tri exon 4 thudng gap

nhat (6 trudng hagp).

Bing 4. DPdc diém tinh da hinh
nucleotide don
Tinh da hinh
nucleotide don
IVS1-85C>T
IVS2 +85C>T
€.247C>T (p.Q83X)

Vi tri

Vung ti€p noi exon 1
Vlng ti€ép ndi exon 2

(rs1051415) Exon 2
IVS3-15T>C Vlng ti€p ndi exon 3
¢.526G>A (p.V176I) Exon 4
IVS11+11T>G Vung ti€p nGi exon 11
IVS12+68T>G Vung ti€p ndi exon 12
IVS12 -136T>A Vung ti€p noi exon 12
IVS19+80T>A Vung ti€p noi exon 19
g.32770-32771insA Exon 22
€.2612C>G(p.P871R
(rs3576(1|3929) : Intron 23
p.P1174L Exon 26

Tinh da hinh nucleotide don rat da dang, cd
thé xdy ra & nhiéu vi tri khac nhau nhu exon,
intron hay vung ti€p nai.
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Exon 6 A'i

NGO074% GG TGCCAGTACGGCTGGCAAGG

ALA-04

C.7650T
(pY255Y)

29,940
I

'Exon 11

NG 007496 TTTAGATATTAATG

NV IV WY

IVS10-1G>T

ALA-04
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NGoiTas ¢ A G C C 6 6 C 6 T A C A
(Exon 26)

ALA-04

A ~ Fa

A \

N N\ A A\ /\

/ o\ / \ [\ / \ / \

/ o\ \ - ]

¢3520T [pP1174Y)

Hinh. Tinh da hinh nucleotide don trén mét
bénh nhan Alagille
Bang 5. Tan sudt phat hién dot bién gen
JAG1 @ thdan nhan bénh nhdn ALGS (N=17)

Than nhan (n=26) Tanso |Tilé %
Cha (n=9) 3 17,6
Me (n=15) 1 5,9

Anh chi em rudt (n=2) 0 0
Tong cdng 4 23,5

Co6 26 than nhan tur 17 bénh nhan ALGS co
dot bién gay bénh gen JAG1d6ng y tham gia tam
soat dot bién gen JAG1. Két qua, ti Ié phat hién
dot bién JAGL rat thdp, 4 trudng hdp (3 trudng
hgp tir cha va 1 trudng hgp tir me).

IV. BAN LUAN

4.1.Ti Ié dot bién gen JAG1. Phan tich di
truyén 32 trudng hgp hoi chiing Alagille, chidng
t6i tim thay 24 dét bién gay bénh JAG1(75%) va
khong thady dot bién NOTCH2 nao. Trong do, ti 1€
phat hién dot bién gen JAG1 trén nhom bénh
nhan c6 bi€u hién 3 triéu ching 1dm sang chinh,
4 triéu chirng 1am sang chinh, 5 triéu chidng lam
sang chinh lan lugt la 5/8 (63%), 15/17
(88,2%), 4/7 (57,2%). Két qua nay cho thay tan
sudt triéu ching lIam sang khong anh hudng ti 1€
phat hién dot bién gen JAG1. Ti |é dot bién gen
JAG1 trong nghién c(u cla ching toi tuong
duong vdi cac tac gia Li L (76,9%), Jurkiewicz
D (74,3%)®, Cho IM (74%)@, cao han tac gia
Crosnier C (63%)®), Krantz ID (69%)®) va thap
hon tac gia Lin HC (86%)®). Nhin chung, ti Ié
phat hién dot bién gen JAG1cua ching t6i va cac
tac gia thuc té€ khong cao nhu mong dgi so vai y
van (>90%)). Mac du da tién hanh khao sat dot
bién gen NOTCH2 tUr 8 trudng hgp khong co dot
bién gen JAG1 bang phucng phap giai trinh tu
gen thé hé mdi, ching t6i khong phat hién dugc
trudng hgp nao dot bién gen NOTCH2 do ti 1€
dot bién gen NOTCH2 rat thap (<1%) va c@ mau
nghién clu chidng téi con nho. Mot ti 1€ nhd
bénh nhan bi€u hién day du tiéu chudn chén
doan ALGS nhung khong c6 dot bién JAG1 hay

NOTCH2. D3c diém dot bién mau nghién ctu 13
dic diém dot bién cia 24 dot bién gen JAGL.
Dua vao ngan hang gen NCBI, cho thay véi
nhiéu kiéu dét bién khac nhau trén nhiéu vj tri
khac nhau lam anh hudng nhiéu protein khac
nhau. Két qud la cac vung protein anh hudng
bao gom NL (Notch ligand), DSL (Delta serrate
ligand), EGF( Epidermal growth factor) va vung
khong xac dinh.Cac dot bién nay thudng la dot
bién mdi xay ra, mét so it thira hudng di truyén
tlr cha hoac me, s6 con lai khong ro do chua tam
soat tlr cha me bénh nhan ALGS (do than nhan
khéng dong y tham gia tam soat di truyén).

4.2.Cac kiéu dot bién gen JAG1. Két qua
phén tich di truyén hoc,cé 5 ki€u dot bién, bao
gbm 7 dot bién sai nghia (29%), 8 dot bién vo
nghia (33%), 3 dot bién cdt ndi (13%), 5 dot
bién léch khung (21%) va mot trudng hgp mat
doan nho (4%) (p.del D692-C693 - Ex16). Cac
dang dot bién nay cling tuang tu vdi cac bao cao
trudc day. Hau hét cac nghién clu cho thay dot
bién léch khung thudng gdp nhdt, khac vdi
nghién ctu chdng t6i thudng gap nhat la dot
bién vO0 nghia. Diéu nay quan trong vi dot bién
vO nghia thudng anh hudng nhiéu dén cau truc
protein lién quan so vdi dot bién Iéch khung. Bén
canh do, ching t6i con phat hién 1 trudng hgp
mat doan nho (4%) va khong cé trudng hgp mat
doan I8n (nghién ctru chua khao sat dugc). Tan
sudt nay thap hon tac gia Li L (7,1%)7),
Jurkiewicz D (30,7%)@, Lin HC (16,7%)®.
Trong khi dé tac gia Cho IJM®, Krantz ID®),
Crosnier C® khong phat hién trudng hdp nao
ma&t doan. Gii thich cho su khac biét trén c6 thé
do su khac biét vé ky thuat phan tich di truyén,
khac biét c@ mau hodc khac biét ching toc, so
vGi cac nghién cru khac, ti Ié phat hién dot bién
(75%) clia ching t6i la tuong d6i cao. Ti Ié dot
bi€n vo nghia cla nghién cttu ching toi la nhiéu
nhat 33%, trong khi cac nghién ciru khac la dot
bi€én Iéch khung. DOt bién sai nghia (29%) cao
han cac nghién ctru khac la 13%.

4.3.Phan bo vi tri dot bién gen JAG1. Vé
vi tri dot bién, ching t6i nhan thdy exon 4 (6
trudng hop) thudng bi anh hudng hon so véi cac
exon khac nhu exon 2, 6, 8, 9, 10, 12, 15, 16,
18, 20, 21, 23, 24 nhung nhin chung la tat ca
cac exon déu cb thé bi anh hudng. Két qua nay
cling tuong tu vdi cac tac gia Li L(2015)7),
Jurkiewicz D (2014)®, Cho JM (2014)®, Lin HC
(2012)®, Crosnier C (1999)®), Krantz ID (1998)®),
Theo y van, khong cd vi tri dac biét nao cla gen
ma 13 toan bd cc vung vi tri m3 hdéa déu cd thé
lién quan. Biéu nay cho thdy, dot bién co thé xay
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ra trén bat ky vi tri nao trén gen JAG1, khong cé su
tap trung d mot vai exon dac biét.

4.4. Pac diém tinh da hinh nucleotide
don. Khi giai trinh tu truc ti€p gen JAG1, cé mot
s& bién d6i cdu tric gen dugc ghi nhdn nhung
nhitng cau trdc nay dugc xem la binh thugng vi
né gdp & ngudi khoe manh va san pham protein
tdng hop clia nd khdng bi anh hudng chirc néng.
Péc diém nhiing thay déi cau trdc nay dudc goi la
da ki€u hinh nucleotide don. Chlng tdi phat hién
dugc 12 ki€u da ki€u hinh gen & cac tré ALGS
nay, chd yéu tap trung trén cac exon 1,2, 3, 4,
11, 12, 19, 22, 26 va mét trudng hgp & intron 23.
Piéu nay gdp phan lam nén tinh da dang cta kiéu
gen JAG1 G tré em ALGS Viét Nam.

4.5.Tan suat phat hién dot bién gen
JAG1 & than nhan bénh nhan ALGS. Ching
t6i ti€n hanh tdm soat 26 than nhan bénh nhan
(9 cha, 15 me, 2 anh em rudt), khéng cé biéu
hién lam sang bat thudng, khong ghi nhan bénh
st co bat thudng gan, tim, mat, cdt sdng, than,
khudn mat tir 17 tré ALGS da xac dinh c6 dot
bién gay bénh JAG1. Két qua, cd 4 trudng hdp
dugc phat hién c6 gen dot bién JAGL (3 cha, 1
me) bao gom cac dot bién IVS10-1G>T (dot bién
cit ndi), c.1456-1457insA- Ex12 (dét bién l1&ch
khung), c3031G>T (p.E1011X) - Ex24 (ddt bién
vO nghia), p.del D692-C693 - Ex16 (d6t bi€n mat
doan nho) va khong cé truGng hdp anh em rudt
nao dugc phat hién. K&t qua nay cho thdy khong
c6 truGng hgp dot bién sai nghia dugc phat hién
khi tam soat di truyén tir than nhan bénh nhan
c6 dot bién gen JAG1 da dugdc phat hién. Phai
chang, chi c6 dbt bién vO nghia, cat ndi, 1é&ch
khung va mat doan la c6 kha nang di truyén va
dot bién sai nghia thudng la dot bién mdi xay ra.
Tuy nhién, do ¢ mau phan tich nhd nén chdng
ti chua thé két luén vén dé nay. Diéu nay can
luu y khi cé diéu kién thuc hién véi ¢@ mau Ién
hon. Tan suat phat hién dot bién gen JAG1 &
than nhan bénh nhén la 23,5%. Theo y van,
khodng 30%-50% ca& thé c6 gen gy bénh di
truyén va 50% - 70% c6 gen gay bénh mdi. Thé
kham c6 thé xay ra véi tan sudt 8%®)(), Viéc
tam soat dot bién sé gilp phat hién bénh & cac
ca thé khdng cb biéu hién 1am sang. TU dd, sé
gop phan theo ddi cac bat thudng tim &n cla
ALGS ciing nhu gilp tham van di truyén. Cha me
c6 con mdc bénh do gen gay bénh mdi thi nguy
co xay ra bénh cho cac dra con ti€p theo la rat
thdp nhung cao han so véi dan s6 chung do kha
nang th€ khdm®. Nhin chung, nghién ciu cla
chiing toi cho thdy chi c6 dot bién gen JAGI,
thudng gdp nhat la dot bién vo nghia, xay ra
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trén nhiéu exon khac nhau lam anh hudng nhiéu
vung protein khac nhau. Ddc diém tinh da hinh
nucleotide don gen JAG1 rat da dang. Pai da s6
dot bién gen la mdi xay ra, chi sO it la di truyén
tr b6 hoac me.Phan Idn than nhdn bénh nhéan
khong dong y tham gia tam soat di truyén sau
khi da dugc thong tin day du.

V. KET LUAN

Qua nghién cliu 32 tré mac hdi chimng Alagille tai
bénh vién Nhi dong 1, tir thang 02/2015 dén thang
12/2018, ching t6i rit ra cac két luan nhu sau:

- Ti Ié phat hién dét bién gen JAG1 la 75%. Ti
|é ki€u dot bién vO nghia la 33%, sai nghia la
29%, léch khung 1a 21%, cdt ndi la 13%, mat
doan nho la 4%. D6t bién phan bd trén hau hét
cac exon. Ti lé tam soat dot bién JAG1 than
nhan bénh nhéan cé dét bién la 23,5%.

- Khong cé trudng hgp nao dugc phat hién cd
dot bién gen NOTCH?2.
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DANH GIA TINH AN TOAN CUA PHAC PO HOA TRI
4AC - 4 P LIEU DAY TRONG PIEU TRI BO TRQ' UNG THU VU

TOM TAT

Muc tiéu nghién ciru: Hoa tri bd trg dong vai trd
rat quan trong trong diéu tri ung thu vi giai doan
sém, vi day la giai doan bénh c6 thé chira khoi. Phac
do I|eu day (chu ki 2 tuan) dugc chifng minh hiéu qua,
an toan va dugc ap dung réng rdi ¢ nhiéu trung tam
trén thé gldl Tuy nhlen chua co tac g|a nao quan tam
nghién ctu danh gia doc tinh cta phac d6 hoa tri liéu
day trén quan th€ bénh nhan Viét Nam. Doi tugng,
phuong phap nghlen clru: Md ta tlen ciu. 140
bénh nhan dugc chan doan ung thu vi, diéu tri héa
chét lidu day tai bénh vién K trong khoang thaoi gian tuor
thang 10/2016 dén thang 8/2019. Két qua nghién
cu’u Ti 1€ ha bach cau do 3-4 la 8.6%. Ti |é ha bach
cau da_ nhan trung tinh do 3-4 I3 18. 6%. Ti 1é s6t ha
bach cau d6 5.6%. SO chu ky ha tiéu cau it gap, ch|
chiém 9.9%. Ha huyét séc to gap trong 33.9% so cac
chu ky nerng chi ha huyét sac t6 do 1,2. Nén va bubn
non hay gdp hon cac chu ki didu tri bang doxorubicin
va cyclophosphamide. Dac tinh than kinh ngoai vi, dau
cd chu yeu gap § cac chu ki didu tri paclltaxel Két
Iuan Phac do I|eu day trong dleu tri b trg ung thu
vl an toan va co thé ap dung rong rai.

Tr khod: Phac do liéu day, diéu tri bb trg ung thu v

SUMMARY

SAFETY OF 4 AC—4 P DOSE DENSE REGIMEN IN

ADJUVANT CHEMOTHERAPY OF BREAST CANCER

Background: Adjuvant chemotherapy plays very
important role in treatment of early stage breast
cancer, because it is curable. Dose dense regimen
(every 2 weeks) has been proven to be safe and
effective and applied in many cancer center in the
world. However in Viet Nam there is no study on
safety of dose dense chemotherapy regimen. Study
method: Descriptive& prospective study. We enroll
140 patients with breast cancer treated with dose
dense chemotherapy in National Cancer Hospital as
known as K Hospital from October 2016 to August
2019. Study results: The rate of grade 3-4
leukopenia and neutropenia are 8.6% and 18.6%
respectively. Febrile  neutropenia is  5.6%.
Thrombocytopenia is rare and reported as 9.9%.
Anemia accounts for 33.9% of whole chemo cycles
but is grade 1-2 only. The most common side effect
during 4 AC is neuseaand vomiting, while they are
peripheral neurophathy and myalgia & arthralgia
during 4 T. Conclusion:4 AC — 4 T dose dense

*Bénh vién K Trung Uong

Chiu trach nhiém chinh: Pham Tuan Anh
Email: phamtuananh@hmu.edu.vn
Ngay nhan bai: 9.7.2019
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regimen in adjuvant chemotherapy of breast cancer is
safe and should be applied widely.

Keywords: dose dense
chemotherapy, breast cancer

I. DAT VAN DE

Ung thu va la bénh thudng gap nhat & phu
nf trén thé gidi cling nhu tai Viét Nam, ty Ié mac
bénh ngay cang tang trong nhitng ndm trg lai
day tuy nhién thgi gian song, chat lugng séng
cla bénh nhan ngay dugc cai thién nhG cd cac
phuong phap sang loc phat hién sém, nhiéu
phudng phap diéu tri méi cé hiéu qua dugc ap
dung [1], [2].

Hod tri b6 trg ddng vai trd rat quan trong
trong diéu tri ung thu vu giai doan sém, vi day la
giai doan bénh cd thé chita khoi. Muc dich cua
hod tri bd trg la nhdm trir tiét cac vi di can con
lai sau phau thuat. Cac ti€n bo mdi nhat vé hoa
tri cac khoi u dac, bén canh viéc phat minh tim
ra cac thudc mdi, la thanh cong cla cac nghién
cru theo hudng tang tan suat gitrta cac chu ki
cla cac phac d6 hién hanh. Phac do6 liéu day
dugc chirng minh hiéu qud, an toan va dugc ap
dung rong rdi & nhi€u trung tam trén thé gidi
[3]. Theo hudng dan cla mang Iudi ung thu
qudc gia Hoa Ki NCCN phién ban mdi nhat, phac
do AC — T dose dense dudc xép vao phac d6 uu
tién véi mic bang chirng manh va tin cdy, dugc
ching minh bdng cac phén tich tng hgp va thur
nghiém |&m sang ngau nhién d6i ching chat
lugng cao, cho két qua nhat quan.

Tai Viét Nam chua ¢ tac gid nao quan tam
nghién clitu danh gia hiéu qua cling nhu doc tinh
clia phac dd hod tri liéu day trén quan thé bénh
nhan Viét Nam. Do vay cong trinh nghién c(u
nay dugc thuc hién v8i muc tiéu tim hiéu dic
diém bénh nhan va danh giad tinh an toan cla
phac do hoa tri 4 AC — 4 P liéu day trong diéu tri
b6 trg ung thu va.

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

1. B6i tugng nghién ciru: 140 bénh nhan
dugc chin dodn ung thu v, diéu tri hda chéat
liu day tai bénh vién K trong khoang thdgi gian
tur thang 10/2016 dén thang 8/2019.

Tiéu chuan lua chon:

—Bénh nhan nir & d6 tudi 18-60.

—MGi chan doan ung thu v, md bénh hoc 1a
ung thu biéu mé tuyén vi xam nhép.

regimen, adjuvant
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-ba dugc phau thuat (cat tuyén v triét can
bién d6i hodc phau thuat bao ton)

—C4 chi dinh hoda tri b6 trg.

—Bénh nhan chua tirng dugc hda tri trudc dé.

—Chi s6 toan trang, cac chi s6 xét nghiém
trong gidi han binh thudng.

Tiéu chuan loai trl: Bénh nhan vi pham mét
trong nhitng tiéu chuén lua chon néu trén.

2. Phuong phap nghién ciru:

*Thdi gian va dia diém nghién ciru: Nghién
ctu dugc thuc hién tai bénh vién K tir thang
10/2016 dén thang 8/2019.

*Thiét k€ nghién clu: Can thiép lam sang
khong doi chu’ng

*C3 mau nghién cttu: chon mau thuan tién

*Quy trinh nghlen clu, cac bién s va chi so
trong nghién cfu: Bénh nhan sau phau thuat on
dinh, du tiéu chudn nghién clru sé dugc tién hanh:

- Kham lam sang: thu thap cac thong tin
hanh chinh lién quan, d&c diém bénh.

- Xét nghiém danh gid chiic ndng hé tao
huyét, gan, than, tim mach trudc diéu tri.

- biéu tri:

¢ 4 dgt hda chat AC: Chu ky 14 ngay

Doxorubicin 60mg/m2 truyén tinh mach ngay 1

Cyclophosphamide 600mg/m? truyén tinh
mach ngay 1

¢4 dgt Paclitaxel (T): Paclitaxel 175mg/m2
truyén tinh mach ngay 1 chu ki 14 ngay.

¢ Thudc du phong ha bach cau GCSF sé dugc
st dung vao ngay th(r hai, 24 gid sau hda tri
moi chu ky.

- Khdm lam sang va danh gid doc tinh cla
hoa chat trudc moi dgt diéu tri.

- Panh gia tong thé bao gom kham lam s
ang, siéu &m 6 bung, chup Xquang phdi, chi
diém u CA 15.3 sau 4, 8 dgt hoa chat. Lam cac
xét nghiém khac khi cé chi dinh.

- Xa tri va diéu tri noi tiét khi co chi dinh.

*Phan tich va xu’ ly sé liéu. SUr dung phan
mém théng ké SPSS 20.0 dé phan tich s6 liéu.

3. Van dé dao ddi’c trong nghién ciru:
Dam bao day du cac nguyén tdc dao dic trong
nghién ciu y sinh.

- Lgi ich cua nghién clfru: Phac do liéu day da
dugc thir nghiém va ng dung Iam sang rong rai
G nhiéu trung tdm IGn trén thé gidi. Két qua cho
thay dung nap tét.

- Tinh tu nguyén: Tat ca BN trong nghién cliu
déu hoan toan tu nguyén tham gia. Bénh nhan
dong y tham gia sé c6 cam két trudc khi thuc
hién nghién ctru.

Ill. KET QUA NGHIEN CU'U

1. Dic diém bénh nhén:
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Bang 1: Tudi

Tudi Sd lugng (N) | Ty Ié (%)
<41 20 14,3
41-50 52 37,1
51-60 60 42,9
Tong 140 100

Nhan xét: Tuoi thap nhat: 27, tudi cao nhat:
60, tudi trung binh 49,1.

Y Giai doan

ull

I

85.7
Hinh 1 : Giai doan bénh
Nhdn xét: Ti 1€ bénh nhan giai doan II la
85.7% (120 bénh nhan) va giai doan III la
14.3% (20 bénh nhan).

Mo bénh hoc

u Ong xam
nhap

u Tiéu thuy

xam nhap
Thé tuy

u Thé khac

Hinh 2: Loai mé bénh hoc
Nhén xét: ThE md hoc ong xam nhap chiém
80% (112 bénh nhan) va thé ti€u thuy xam nhap
Ia 14 bénh nhan (10%). Thé tuy chiém 5.7% va
cac thé khac 1a 4.3%.
Bang 2: D6 mé hoc

D0 m6 hoc | SO lugng (N) | Ty lé (%)
I 2 1,4
11 110 78,6
I11 28 20
Tong 140 100

Nhan xét: Hau hét bénh nhan do mo hoc 2
chiém 78.6% (110 bénh nhan ).

Thu Thé Néi Tiét

34.3

65.7

& Diroone Tinh

Hinh 3: Tinh trang thu thé néi tiét
Nhin xét: Ti |é thu thé noi ti€t am tinh

W Am Tin
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chiém 65.7% va duadng tinh la 34.3%
Bang 3: Phdn nhom sinh hoc phan tu’

Thé S6 lugng (N) | Ty lé (%)
Luminal A 2 1.4
Luminal B 39 27.9

2. Panh gia tinh an toan cua phac do

Her 2 63 45
Basal — Like 36 25.7
Tong 140 100

Nhin xét: Ty lé bénh nhan nhémHer 2
duang tinh cao, chiém 45%

Bang 4: Péc tinh trén hé tao huyét/téng sé' bénh nhin

D6 Ha BC Ha BCONTT Ha BC c6 s6t | Ha tiéu cau Ha Hb

F n (%) n (%) n (%) n (%) n (%)

0 28 (20) 56(40) 132(94,3) 130(92,9) 76(54,2)

1 84(60) 22(15,7) 0(0) 6(4,3) 40(28,6)

2 16 (11,4) 36(25,7) 0(0) 4(2,8) 24(17,2)
3 8(5,7) 18(12,9) 5(3,6) 0(0) 0(0)
4 4(2.9) 8(5,7) 302) 0(0) 0(0)
Tong sé 140 140 140 140 140

(BC: Bach cau, BCDNTT: Bach cau da nhan trung tinh, Hb: Hemoglobin)
Nhan xét: Ti 1€ ha bach cau db 3-4 la 8.6%. Ti I&é ha bach cdu da nhan trung tinh d6 3-4 la

18.6%. Ti |é s6t ha bach cau do 5.6%.

Bang 5. Péc tinh trén hé tao huyét/téng sé chu ky diéu tri

D6 Ha BC Ha BCDNTT Ha BC c6 s6t Ha tiéu cau Ha Hb
: N (%) N (%) N (%) N (%) N (%)
0 218 (19.5) 452(40,4) 1064(95) 1009(90.1) | 740(66.1)
1 674(60,2) 250(22.3) 0(0) 80(7.1) 242(21,6)
2 164 (14,6) 278 (24.8) 0(0) 31(2.8) 138(12,3)
3 50(4,5) 118(10.5) 42(3.8) 0(0) 0(0)
4 14(1.2) 22(2) 14(1.2) 0(0) 0(0)
T6ng s6 chu ky 1120 1120 1120 1120 1120

12.5%. Ti |é s6t ha bach cau co st 5%.

Nhan xét: Ti |é ha bach cau d6 3-4 la 5.7%. Ti Ié ha bach cau da nhan trung tinh do 3-4 la

Bang 6: Pdc tinh ngodi hé tao huyét/téng sé bénh nhin

D5 NOn, budn [Viém miéng|Tiéu chay | Mét mdi | Pau cd |RLTKngoai |[Tang men| Doc tinh
" nbnn (%)| n (%) n (%) n (%) n (%) vin (%) |gan n (%)|than n (%)
0 14(10) | 94(67,1) | 96(68,6) | 14(10) | 14(10) | 30(21,4) | 88(62,9) | 136(97,1)
1 [ 72(51,4) | 42(30) | 32(22,9) | 126 (90) | 106(75,7) | 98(70) | 43(30.7) | 2(1,4)
2 | 54(38,6) | 4(2,9) | 12(8,6) | 0(0) | 20(14,3) | 12(8,6) 7(5) 2(1,4)
3 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 2(1,4) 0(0)
4 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0)
Tong B 140 140 140 140 140 140 140 140

Nhan xét: - Non va budn nén hay gdp hon cac chu ki diéu tri bang doxorubicin.
-Ti lé rGi loan than kinh ngoai vi, dau cg chl yéu gap & cac chu ki diéu tri paclitaxel

IV. BAN LUAN

1. Dic diém bénh nhan

- Giai doan bénh: giai doan bénh sau mé bao
gom 120 bénh nhan giai doan II (85.7%) va giai
doan III la 20 bénh nhan (14.3%).

- Loai md hoc: Thé md hoc 6ng xadm nhap
chiém 80% (112 bénh nhan) va thé tiéu thuy
xam nhép 1& 14 bénh nhan (10%). Thé tuy
chifm 5.7% va cac thé khac 1a 4.3%. Nhin
chung vé ty Ié phan b6 loai m6 hoc khong cé su
khac biét so vGi cac nghién cltu trong va ngoai
nudc trong quan thé bénh nhan ung thu va néi
chung. Két qua nghién cltu cda T.V. TG, phan bo
loai m6 hoc trén 2.207 bénh nhan UTV thi ty 1€

UTBM thé 6ng xdm nhdp chiém 79%, thé ti€u
thly xdm nhdp 2,9%; thé nhdy 2,3%; UTBM
thanh phan ndi 6ng tr6i 6,9% va mot s6 loai
hiém gap khac [4].

- P06 MmO hoc: Hau hét bénh nhan dé mo6 hoc
2 chiém 78.6% (110 bénh nhan). Theo T.V. TG,
phan b6 do mo6 hoc trén 1.744 bénh nhan UTV
thé 6ng xdm nhap nhu sau: P 1 (12,5%), do 2
(71,4%), do 3 (16,4%) [4].

- Thu thé& ndi tiét: Ti 1& thu thé ndi tiét am
tinh chiém 65.7% va duang tinh la 34.3%. Theo
T.V. TG nghién clru trén 2.207 trudng hgp UTV,
ty 1€ bénh nhan c6 TTNT dugng tinh (ER hoac
PR dugng tinh) la 63,3%; TTNT am tinh Ia
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36,6%. Bénh nhan UTV cé TTNT am tinh lién
guan dén tién lugng xau[4]

- Phan nhém sinh hoc phan ti: chi cé 2 bénh
nhan thudc nhdm Luminal A do bénh nhan phan
nhdm nay hau nhu khéng cé chi dinh hoa tri bd
trg trlr trudng hgp khdi u kich thudc 16n va cd di
can hach. Nhém Her2 dugng tinh nhiéu nhat vdi
63 bénh nhan la phan nhém lién quan dén tién
lugng x8u, ¢ chi dinh hod tri b trg chic chan.

2. Boc tinh cua phac do

Poc tinh hé tao huyét. Tat cd cac bénh
nhan trong nghién ctu cia chdng toi déu hoan
thanh 8 chu ky hda chat, khong bénh nhan nao
phai ngiig diéu tri do doc tinh khong héi phuc
hay phai gidm liéu. Doc tinh trén hé tao huyét la
doc tinh dang quan tdm nhat khi bénh nhan diéu
tri phac do6 lieu day, Cac doc tinh khac trong
phac do6 gap vdi ty 1€ thap va khong ¢ tac dung
phu nghiém trong.

Theo nghién clfu cua chiing tdi, trong tdng s&
1120 chu ki hoa tri thuc hién trén 140 bénh
nhan, c6 téng s6 118 chu ki bénh nhan c6 ha
bach cau da nhan trung tinh do 4, chiém 10.5%.
S6 bénh nhan ha bach cau da nhan trung tinh do
4 la 8/140 bénh nhan, chiém 5.7%. Ti |é ha bach
cau doé 3-4 la 8.6% trén 140 bénh nhéan va 5.7%
trén tong s6 chu ki diéu tri. Trong tdng s& 1120
chu ki hod tri thuc hién, cé téng s6 56 chu ki
bénh nhan co6 s6t ha bach cau do, chiém 5%. S6
bénh nhan ha bach cau cé sot la 8/140 bénh
nhan, chiém 5.7%.

Theo nghién cltu cla Johnston va cong su
trén 157 doi tugng ung thu va giai doan II, III
hod tri b trg lieu day dung pegfilgrastim du
phong liéu c6 dinh 6mg. Trén toan b6 s6 chu ki
hoa tri, ty 1é ha bach cau d6 4 la 5%, ti I€ ha
bach cau cd sét la 3% [5], két qua nay thap han
so véi vai két qua nghién cu clda ching toi.
Theo Citron ML va cong sy ti Ié ha bach cau doé 4
la 6%, ti Ié ha bach cdu da nhan trung tinh do6 4
la 9% tugng doéng vdi két qua nghién clru cla
ching toi [6].

S6 chu ky ha ti€u cau it gép, chi chiém 9.9%,
trong do6 khong co truGng hgp nao ha do 3,4. Ha
huyét sac t6 gdp trong 33.9% s6 cac chu ky
nhung chi ha huyét sdc t& do 1,2. Ty Ié nay cla
chung t6i tuong duang véi két qua cla tac gia
quoc té€ khi nghién clitu cing phac dé hoda chat
4AC-4T trén bénh nhan UTV giai doan II, III [6],
(7], [8].

Poc tinh ngoai hé tao huyét. Doc tinh
ngoai hé tao huyét chd yéu dugc ghi nhan nhu
doc tinh gan, than, non, budn non, roi loan tiéu
hoa, roi loan than kinh ngoai vi. Non, buén nén
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viém miéng thudng gap han khi diéu tri phac do
AC, ddc tinh tiéu chay it gdp va co6 thé xay ra khi
diéu tri v&i AC hoac paclitaxel. Phu ngoai vi, dau
cd, réi loan than kinh ngoai vi bat dau xudt hién
nhiéu han & cac chu ky diéu tri véi paclitaxel.
Cam giac té bi dau ngoén tay, chan thudng gap
nhung & mdc dé nhe, nang hon & cac chu ky
sau, thuGng tao cho bénh nhan cam giac khéng
thoai mai tuy nhién khong han ché van dong.
Nhan dinh nay ciling phu hgp véi két luan cla
cac tac gid quoc té€. Poc tinh trén than it gap chi
c¢d 4 bénh nhan do 1,2, thudng hoi phuc khi
bénh nhan dugc diéu tri v8i bu dich, Igi tiéu.
Khong co trudng hgp nao tang men gan doé 3,4.
Tang men gan d6 1,2 tuong Ung cd 43 va 9
bénh nhan. Két qua nay tuong doéng vdi cac
nghién clu liéu day trén thé gidi [6], [7]

IV. KET LUAN

Phac dd 4 AC — 4 P liéu daytrong diéu tri bd
trg bénh nhan ung thu vd an toan, cac doc tinh
thuding & mirc dd 1,2 va cd thé kiém soat dudc.
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PANH GIA HIEU QUA SO'M SAU DAT STENT PUONG MAT
QUA DA PIEU TRI TAC MAT DO U

TOM TAT

Muc tiéu: Danh gia hiéu qué sdm sau dat Stent
dudng mat qua da tai benh vién Saint Paul. Doi
tugng va phtrdng phap gom 23 bénh nhan dugc
chan doan tic méat do u c6 chi dinh dat Stent derng
mat qua da tai bénh V|en Saint Paul tir T10/2016 dén
T9/2019 nghlen clru mé ta cat ngang két hgp vai hoi
clu. Két qua: 23 bénh nhan c6 do tudi trung binh
74,35 +/- 10,92, nhom tudi > 80 chiém 43%. Triéu
chu’ng hay gip: vang da (100%), dau bung (73,9%).
Lugng Bilirubin TP trung binh tang cao gap ~ 12 lan
so gia tri binh thuGng. Sau dat Stent, tat ca cac triéu
chirng lam sang déu thuyén giam, triéu chifng nglra,
phan bac mau, r6i loan tiéu hoa khdi hoan toan.
73,9% trudng hgp 6 Bilirubin huyét thanh giam tir 10
-15% trong 2- 5 ngay sau dat Stent. Trong 03 ca cd
bién chu‘ng (V|em tuy cap: 01, viém du’dng mat; 02)
thi co 01 viém du’dng mat tlen trlen thanh shock
nhiém trung. Thdi gian trung binh ndm vién sau dat
Stent la 4,61 +/- 1,97 ngay. Két luan: bat Stent
dl.rdng mat qua da mang lai hiéu qua sém trong g|a|
quyet t|nh trang tac mat vdi thdi gian trung binh nam
vién ngén.

Tur khoa: Tac mét ac tinh, stent dudng mat qua da.

SUMMARY
EVALUATE THE EARLY EFFECT OF PERCUTANEOUS
TRANSHEPATIC BILIARY STENTING FOR

MALIGNANT BILIARY OBSTRUCTION

Objectives: To give some clinical and paraclinical
characteristics of malignant biliary obstruction and to
evaluate the early effect of percutaneous transhepatic
biliary stenting at Saint Paul hospital. Patients and
Methods: 23 patients with malignant biliary
obstruction who underwent percutaneous transhepatic
metal stent insertion at Saint Paul hospital, from
October 2016 to September 2019. The method is
retrospectively, cross-sectional descriptive  study.
Results: Mean age of patient was 74,35 +/- 10,92, the
age group > 80 accounts for a high percentage (43%).
Common symptoms: jaundice (100%), abdominal pain
(73,9%). The serum total bilirubin was 12 times higher
than normal. After stenting, all clinical symptoms were
improved. 73.9% of cases show a decrease from 10 -
15% of serum total bilirubin after 2- 5 days. There are
03 cases with complications (Acute pancreatitis: 01,
Cholangitis: 02), 01 case with cholangitis gets worse in
clinical and develops septic shock. The average

1Truong Pai hoc y Ha Noi,

2Bénh vién da khoa Saint Paul.

Chiu trach nhiém chinh: Udng Thi Bich Lién
Email: hoangen2016@gmail.com

Ngay nhan bai: 10.7.2019

Ngay phan bién khoa hoc: 30.8.2019

Ngay duyét bai: 6.9.2019

Ubng Thi Bich Lién!, Pham Hong Pirc?

hospitalization time after stenting is 4,61 +/- 1,97 days.
Conclusions: Percutaneous metal biliary Stenting has
an early effect in resolving biliary obstruction with a
short average hospitalization. Correct indication and
take precautions to prevent complications after
percutaneous transhepatic biliary stenting.

Keywords: Malignant  biliary  obstruction,
percutaneous transhepatic biliary stenting.
I. DAT VAN DE

Tac mat do u bao gébm cac nguyén nhan gay
tdc mat ac tinh nhu ung thu dudng mét, ung thu
tdi mat, ung thu biéu md tuyén tuy, u bdng
vater, di can hach vung rén gan gay chen ép
dudng mat [1]. Phau thudt triét c&n 13 phuong
phap diéu tri triét dé. Song, Vv&i nhitng bénh
nhan khong cé chi dinh phau thuat thi tai 1ap luu
théng dudng mat la muc tiéu hang dau nhdm
gidam nhe cac triéu chlfrng cla tdc nghén dudng
mat va phong ngt.ra cac bién ching lién quan
dén tién trién cua bénh. Dan luu dudng méat qua
da, dat Stent dudng mat qua noi soi hodc qua da
la ba perdng phap dugc ap dung dé g|a| quyet
tinh trang tdc mat, moi phuong phdp co uu va
nhugc diém riéng [2]. RGi loan dién giai do mat
mat, rd ri mat, nhiém trung va dau tai ndi dat
6ng sonde 13 nhing nhugc diém cua dan luu
dudng mat qua da. bat Stent duGng mat qua noi
soi ¢ uu thé d6i véi cac trudng hdp tac mat
thap, tuy nhién véi tac mat cao, hai bén, nhiéu v
tri hodc tién st phau thuat dudng tiéu hoa trén
s€ la khé khdn cho phuong phap nay. Stent
dudng mat qua da la phuong phap dugc ap
dung nhdm khdc phuc nhugc diém cla hai
phudng phap trén. Do dd, ching toi thuc hién
nghién clu nay nham: Panh gid hiéu qua som
sau dat stent duong méat qua da trong diéu tri
triéu chung tac mét do w.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

POi tudgng nghién ciru: Gom 23 bénh nhan
dudc chan dodn tidc mat do u cd chi dinh dat
Stent dudng mat qua da tai bénh vién Saint Paul
tir T10/2016 dén T9/2019.

Phuong phap nghién ciru: Nghién ciu mo
ta cdt ngang. Ky thuat: Bénh nhan dugc ndm
trén ban chup DSA (Shimadzu), dat dudng
truyén tinh mach va tién mé. Dinh vi vling choc
bang siéu am (mady Aloka F37 cua Hitachi vdi
dau do 3.5 Hz), thuGng tim dudng mat gian gan
gan do va gan rén gan. Sat khuan, trai khan vo
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khudn. Dudi hudng dan cta siéu am, choc kim
Angiocath vao dudng mat (tir 16- 22 Gauge), khi
kim vao dung mat sé thay dich mat chay ra, rat
long kim va luén day dan vao dudng mat va day
sau ong kim vao dudng mat. Rut day dan, chup
dudng mat bang thubc can quang (Xenetic) tai
ban, d€ danh gia tinh trang tdc ngh&n dudng
mat. Dung b nong Alwino va sonde Vertebral
6F-16F nong. Ludn day dan guidewire Terumo
theo 6ng thong (catheter) qua doan hep tdgi tan
td trang D3. Rt 6ng thong, luon va dat stent
doan hep, chon loai stent sao cho du dai va du
I6n d€ lam théng hoan toan doan hep. Chup
ki€m tra lai dudng mat sau thu thuét. Theo doi
bénh nhan trong 24h sau can thiép. Cho udng
khang sinh du phong trudc hodc sau tha thuat.

Danh gid két qua: Cai thién triéu chiing lam
sang va chi s6 Bilirubin (TP, TT), chi s6 SGOT,
SGPT sau 2 — 5 ngay can thiép dat Stent. Cac
bién chirng s6m lién quan dén tha thuat.

Xur'ly s6'liéu: xir dung phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U

DO tudi trung binh: 74,35 +/- 10,92, hay gap
nhat: > 80 tudi (43%). Ty Ié nam / nir la 1,1.
Nguyén nhan hay gap nhat la ung thu dutng
mat 16/23 (69,6%) (Bang 1).

Bang 1: Cic nguyén nhén gdy tidc mat

Nguyén nhan tac mat n T}){/‘:g
Ung thu dudng mat 16 | 69,6%
Ung thu thi mat 1 4,3 %
Ung thu bi€u md dau tuy 5 [21,7%
Ung thu vlng bdéng Vater 1 4,3 %
Toéng 23 | 100 %

Sau can thiép, thsi gian trung binh ndm vién
sau dat Stent: 4,61 +/- 1,97 ngay. Tat ca cac
triéu chdng 1am sang déu thuyén gidam vdéi ty I€
cao. Triéu chirng ngra, phan bac mau va RLTH,
chan an khdi hoan toan trong tat ca cac trudng
hop (Bang 2). 17/23 (73,9 %) c6 Bilirubin toan
phan giam >10-15%. Co6 su khac biét vé trung
binh gilta lugng Bilirubin (TP, TT), SGOT, SGPT
trudc va sau dat Stent (Bang 3). Cac bién chiing
bao gom viém tuy cdp (4,3%), nhiém trung
dudng mat (8,7%). Trong s6 03 ca co bién
chiing thi c6 01 ca nhiém trung dudng mat tién
trién thanh shock nhiém truing.

Bang 2: Thay déi cdc dic diém Idm séng tac
maét truoc va sau dat stent

Ng(ra

02 (08,7%)

02 (100%)

Nudc ti€u sam mau

06 (26,1%)

05 (83,3%)

Phan bac mau

04 (17,4%)

04 (100%)

RLTH, chan an

03 (13,0%)

03 (100%)

Gay sut can

03 (13,0%)

Triéu chirng Truéc can Sau can
lam sang thiép(n,%) | thiép(n,%)
Vang da, vang mat| 23 (100%) | 18 (78,3%)
Dau bung 17 (73,9 %) | 15 (88,2%)
St 05 (21,7 %) | 04 (80,0%)
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Bang 3: Thay doi cac chi s6 xét nghiém truoc
va sau dat Stent

Xét Trudc can | Sau can
nghiém thiép thiép P
Bilirubin TP | 256,7 +/- | 175,7 +/-
(umol/l) 131,1 126,5
Bilirubin TT | 143,4 +/- <
(umol/1) 688 | 0+/55| 005
SGOT 167,6 +/- | 100,6 +/- | (Wilc
(UI/L) 118,1 55,6 oxon
SGPT 161,9 +/- | 88 +/- | test)
(UI/L) 160,3 66,3
IV. BAN LUAN

Tinh trang tdc méat kéo dai gdy ra hau qua
nghiém trong nhu xd_hda khoang clra gay xd
gan mat, cubi cung dan dén suy gan, suy dinh
du@ng, suy than, r6i loan déng mau, viém dudng
mat va tr vong. Stent dudng mat qua da la mot
trong cac giai phap giup tai lap luu théng dudng
mat nhdm han ché nhiing tac hai do tdc mat gay
ra. Trong nghién ctfu vé danh gia hiéu qua sém
sau dat stent dudng mat qua da, ching t6i c6 23
bénh nhan vGi d& tudi trung binh 74,35 +/-
10,92, nhdm tudi hay g&p nhéat la >80 tudi chiém
43%, ty 1€ nam/ nt = 1,1, két qua nay tuang
dong véi nghién clru cla Pranculis va cOng su
[3]. Ung thu duGng mat chiém ty |é cao nhat
(69,6%), diing th(r hai la ung thu biu md dau
tuy (21,7%), cac nguyén nhan it gap hon bao
gom ung thu tdi mat xam lan, u ving béng vater
(4,3%), két qua nay cling hoan toan phu hgp vdi
y van va nghién cdu cla mot s6 tac gia
[4][51[6].

Tac mat do ung thu, bénh nhan thudng dén
vién & giai doan muodn, do dd cac triéu chirng
clia tdc mat biéu hién rd rang va hay gdp nhéat
la: vang da vang mat gdp trong 100% cac
trudng hgp, dau bung gdp trong 73,9% trudng
hap, cac triéu chimg it gép hon la nudc ti€u sam
mau, sot, ngra, phan bac mau, roi loan tiéu hoda,
chan &n va gy sut can. Cac déc diém 1am sang
clia tdc mat trong nghién cliu cta chiing téi cling
tuong doéng véi cac nghién clu khac[5]. Chi s6
Bilirubin huyét thanh tang cao gdp trong tat ca
s6 bénh nhan, véi mdc bilirubin (TP, TT) trung
binh tdng cao lan lugt la 12,2 [an va 42,2 lan so
V@i gia tri binh thuong. Nhu vay, tinh trang tac
méat bi€u hién rat rd rét v& Iam sang va xét
nghiém. Chi s6 men gan (SGOT, SGPT) trung
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binh cling tdng cao gap 4 lan so vdi gia tri binh
thudng; Ty |é prothrombin mau trung binh trudc
dat Stent trong gidi han binh thudng, ching té
c6 tinh trang suy giam chdc nang gan, song
chirc nang dong mau van con dugc bao toan.

Tat cd bénh nhan déu dudc dat Stent dudng
mat qua da, theo dbi trong subt qua trinh nam
vién, dugc danh giad tinh trang tdc mat thong
qua cac triéu chirng 1am sang trudc khi ra vién,
chi s0 bilirubin trong 2 — 5 ngay sau dat Stent va
tinh trang cai thién chiic ndng gan théng qua chi
sO0 men gan SGOT, SGPT trudc khi ra vién. Két
qua cho thdy: 100% cac trudng hgp nglra, phan
bac mau, RLTH chan an da hét hoan toan triéu
chimng; Cac triéu chiing khac nhu vang da vang
mat, dau bung, nudc ti€u sam mau, s6t déu
dugc cai thién vdi ty 1€ cao tir 78,3% - 88,2%.
05 bénh nhan (21,7%) cé triéu chiing 1dam sang
khong thuyén giam déu cé ham lugng bilirubin
huyét thanh thay déi khéng dang k€, ty 1é nay
tédng cao haon so vd@i nghién cltu cta Ghanaati H
va cong su [6], nguyén nhan do 02 bénh nhan
lién quan dén bién chirng sG6m sau dat Stent, 03
bénh nhan c6 ham lugng bilirubin trugc khi dat
Stent tdng cao hodc gia dinh xin xudt vién sém
(tlr ngay thr 2 — 4 sau dat Stent) va khong theo
doi dugc do mat lién lac. K&t qua trén cling gan
tuong dong vdi ty I€ bilirubin toan phan giam >
10- 15% trong 2 — 5 ngay sau dat Stent la 17/23
ca (73,9%). Cac gia tri trung binh cla bilirubin
(TP, TT), men gan (SGOT, SGPT) déu co su khac
biét trudc va sau diéu tri véi do tin cdy 99% (p <
0,05). Nhu vay, tinh trang tdc mat sau dat Stent
dudng mat qua da dudc cai thién ro rét.

Ty I€ bién chirng s6m cla nghién clftu sau dat
Stent duGng mat qua da la 13%, ty |é nay tucng
doéng vai nghién clru ctia Pranculis A cung cdng
suT3](14%), thap hon so vdi két qua cia Nguyen
Tién Thinh [5] va Dambrauska[7]. Bién ching
gom 01 ca viém tuy cdp (4.3%), 02 ca nhiém
trung dudng mat (8,7%). Trong do, 01 ca nhiém
tring duding mét tién trién thanh shock nhiém trung.

Trudng hop 1: Bénh nhan nam, 75 tudi, tién
st diéu tri dau that nguc da 2 ndm, vao vién vdi
hdi chirng tdc mat rd: vang da, dau bung, sGt,
bilirubin TP= 536,9 umol/I, CEA, CA199 tdng cao,
MRI 6 bung c6 hinh anh u dudng méat gay gian
dudng mat trong gan. CTScanner nguc cd ton
thuong déng ddc kém day mang phdi do viém.
Bénh nhan dugc dat Stent dudng mat qua da.

Sau dat Stent ngay th& 1, xudt hién sot
(t°dao dong 37°6 - 38°5), sO lugng bach cau va
CRP tang, Amylase = 1036U/I, Bilirubin TP
=283umol/l (giam 52% so vdi trudc dat Stent ),

CTScanner c6 hinh anh viém tuy cap (Balthazar
D). Bénh nhan dugc ti€n hanh dat sonde da day
va diéu tri viém tuy cap theo dung phac do.
Song do bénh nhan thé trang suy kiét, kém viém
phdi phéi hop, gia dinh c6 nguyén vong xin vé
vao ngay thur tu sau dat Stent.

Hinh 1: a: trutc dat Stent b: Sau dat Stent

Truong hop 2: Bénh nhan nif 71 tudi, chan
dodn tdc mét do u dau tuy, tién s& md ct da
day do ung thu cach 3 ndam, dudc chi dinh dat
Stent duong mat qua da. Sau dat Stent ngay th(r
xuat hién s6t 37°8 thanh can, mach 100l/p, HA
dao dong 150/ 80 — 180/110 mmHg, CRP tidng
cao, Bilirubin TP = 231,6 umol/I (tang nhe so Vdi
trudc dat Stent 215,2 umol/l). Bénh nhan dugc
diéu tri nhiem trung duGng mat tich cuc song
thé trang suy kiét, tinh trang tdc méat khdng
thuyén giam sau dat Stent, tién lugng nang, gia
dinh cd nguyén vong xin vé.

Truong hop 3. Bénh nhan nam 88 tudi, vao
vién vGi chan doan tdc mét do u ngd ba dudng
mat gdy gidn ducng mat trong va ngoai gan, ton
thuong th& phat tai gan, hach rén gan, cé chi

inh dat Stent dudng mat da.

Hinh 2: a: truGc dat Stent  b: sau dat Stent
Sau dat Stent 24 — 48h, Bilirubin TP =
57,5umol/I (gidm 8,3% so vdi trudc dat Stent),
bénh nhan xuat hién sét 37°5, s6 lugng bach
cau va CRP tang, thd nhanh nong, mach khd
bat, HA = 50/30 mmHg, ndi van tim, sau doé xuét
hién vo tam thu, dugc tién hanh cdp cliu ngling
tuan hoan va mach da cé trd lai, tuy nhién, tién
lugng nang nén gia dinh xin ra vién.

V. KET LUAN
bat Stent dudng mat qua da la phuang phap
gilp tai lap luu thong dudng mat dem lai hiéu
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qua cao trong cai thién triéu chirng lam sang, xét
nghiém va gidam tdn thuong t€ bao gan do tic
mat gy nén. Tdc mat do u thudng & giai doan
mudn, xdy ra 6 ngudi cao tubi cd nhiéu bénh
phdi hgp kém theo, do dé khi xudt hién cac bién
chirng sau dat Stent nhu viém tuy cdp, viém
dudng mat thudng nang né. Do do, can lua chon
bénh nhan ddng chi dinh va thuc hién ding cac
bién phap phong ngtra nham ngan ngura cac bién
chirng khi dat Stent dudng mat qua da.

TAI LIEU THAM KHAO

1. Liu F., Zhang C.Q., Wang G.C., et al. (2009).
Percutaneous Biliary Stent Placement in Palliation
of Malignant Bile Duct Obstruction. Gastroenterol
Res, 2(5), 289-294.

2. Chandrashekhara S., Gamanagatti S., Singh
A., et al. (2016). Current Status of Percutaneous
Transhepatic Biliary Drainage in Palliation of
Malignant Obstructive Jaundice: A Review. Indian J
Palliat Care, 22(4), 378-387.

3. Pranculis A., Kievisas M., KievisSiené L., et al.
(2017). Percutaneous Transhepatic  Biliary
Stenting with Uncovered Self-Expandable Metallic
Stents in Patients with Malignant Biliary
Obstruction — Efficacy and Survival Analysis. Pol ]
Radiol, 82, 431—440.

4. Dumonceau J.-M., Tringali A., Papanikolaou
LS., et al. (2018). Endoscopic biliary stenting:
indications, choice of stents, and results: European
Society of Gastrointestinal Endoscopy (ESGE)
Clinical Guideline - Updated October 2017.
Endoscopy, 50(9), 910-930.

5. Nguyén Tién T. Ké& qua budc dau dat stent
du‘dng mat qua da trong didu tri hep tic dudng
mat do ung thu. Tap Chi Hoc Viét Nam, 260-264.

6. Ghanaati H., Firouznia K., Vaziri Bozorg S.M,, et
al. (2010). Nintinol Self-Expandable Metallic Stenting
in Management of Malignant Obstructive Jaundice: A
Case Series. Hepat Mon, 10(1), 57-61.

7. Dambrauskas Z., Paskauskas S., Lizdenis P.,
et al. (2008). Percutaneous transhepatic biliary
stenting: the first experience and results of the
Hospital of Kaunas University of Medicine. Med
Kaunas Lith, 44(12), 969-976.

PANH GIA TAC DUNG GIAM BEO, HA MO’ MAU CUA
VIEN NANG KARDI Q10 TREN PONG VAT THU’'C NGHIEM

Nguyén Vin Chuyén*, Nguyén Vin Ba*, Chir Vin Mén*

TOM TAT.

Muc tiéu: bénh gia tac dung giém béo, ha m3
mau cua vién nang Kardi Q10 trén md hinh dongvat
thuc nghlem Poi tugng va phuadng phap: chuot
nhat trang ching Swiss, ca hai glong, khoe manh,
trong lugng 18 - 22g, phu’dng phap danh gia sur dung
mod hinh chubt nhat trdng dudc nudi béo ph| Két
qua: Khi cho chuét dugc nudi den béo phi uéng ché
pham G muc lieu 500mg/kg thé trong lién tuc trong 2
tuan thi trong lugng cd thé chudt va cac chi s6 sinh
hdéa mau nhu cholesterol toan phan triglycerid, LDL-
cholesterol déu giam, riéng chi s6 HDL-cholesterol
mau tang. Ket luan: Che phdm cd tac dung giam
béo, ha m& mau trén md hinh chudt thuc nghiém.

Tir khda: Kardi Q10, gidm béo, ha m3 mau.

SUMMARY

HYPOLIPIDEMIC EFFECTS OF KARDI Q10

CAPSULE IN EXPERIMENT
Objectives: To evaluate the lose weigth and low
cholestrerol of Kardi Q10 capsule on experimental animal
model. Material and method: Adult Swiss mice (18- 22
gram) were used in this experiment, the mice were fed
to obesity was used for this method. Results: Obesity
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Chiu trach nhiém chinh: Chlr Van Mén
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Ngay nhan bai: 8.7.2019

Ngay phan bién khoa hoc: 30.8.2019
Ngay duyét bai: 6.9.2019

172

Swiss mice were orally continuously administrated in 2
weeks at 500 mg/kg of Kardi Q10, the body weight of
mice and hematological indices such as triglycerides,
LDL- cholesterol were reduced, meanwhile HDL-
Cholesterol was increased. Conclusion: Kardi Q10
showed good lose weight and treatment of dyslipidemia
on experimental animal model.
Key words: Kardi Q10, anti- obesity, hypolipidemic

I. PAT VAN PE

Xuat hién tai Nhat Ban tir nam 2005, tdi den
dudc biét dén vdi tac dung phong va chifa nhiéu
loai bénh, trong d6 ndi bat 1a ddc tinh chéng dxy
hoa, 1do hda. Cac hoat chat trong toéi den co tac
dung chéng déng mau, ngén khdng cho cac tiéu
cau déng thanh cuc, giam chirng cao huyét ap,
thi€u mau ndo va tim mach. L& sen (Folium
Nelumbinis) cé tac dung an than, chdng co that
cd tron, Uc ché loan nhip tim. Gan day, cac
nghién clru khoa hoc da chiing minh 13 sen co
tadc dung chong béo phi , ha lipid mau [5,6],
dong thai lam tang kha nang giai phong glycerol
tir cac t€ bao m6 m&. Coenzyme Q 10 la chat
hoa tan trong lipid (chat béo) va dugc tim thdy
trong hau nhu tat ca cadc mang té bao, cling nhu
lipoprotein. Cac nghién clu & chudt thi€u
apolipoprotein, m6é hinh déng vat clia xd vita
ddng mach, thdy rdng coenzyme Q10 bé sung Uc
ch& dang k€ su hinh thanh cac tén thuong xd
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vira dong mach. Tur 3 thanh phan trén, Hoc vién
Quan Y da nghién cru bao ché dugc vién nang
Kardi Q10. Trong nghién ctru nay, toi ti€n hanh
danh gid tac dung gidm béo, ha lipid mau cua
vién nang Kardi Q10 da bao ché dugc trén mo
hinh déng vat thuc nghiém.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. D6i tugng, vat liéu nghién ciru
2.1.1. Poi tugng nghién ciru
- Ché& pham nghién cliu: vién nang Kardi Q10

do Hoc vién Quan Y bao ché, dat tiéu chuan cd sé.

- POng vat thi nghiém: chudt nhdt trdng
thuan chung Swiss khoe manh, trong lugng 18-
22 g, dat tiéu chuan thi nghiém.

2.1.2. Thiét bi

- Céc kit xac dinh ham lugng lipid mau va
glucose mau cua hang Sigma.

- Cac kit xét nghiém huyét hoc cla hang
Sysmex.

2.2. Phucang phap nghién ciru

Tién hanh theo phuong phap cua Nguyen Thi
Thdy Quynh va céng suf3]: danh gia tac dung
gidm can va ha lipid mau cia ché phdm trén
dong vat dugc nudi béo phi.

Chudt nhat trang dugc chia thanh 4 16, mbi 16
12 con, 16 1 nudi an thic an thudng, cac 16 con lai
dugc nudi &n bang thic dn cd ham Ilugng
cholesterol va lipid cao (thanh phan thific an nudi
chudt béo phi: thirc an thudng, casein, cholesterol

lobng d6 triing, m& Ion va cac vitamin, chat
khoang). Sau 42 ngay nudi, nhiing chudt tdng can
dén mlc do béo phi dugc ti€n hanh cho udng
thudc. Cac 16 thi nghiém dugc chia nhu sau:

- L6 1 (16 d6i chirng am): chudt binh thudng,
khéng dung thudc, chi uéng nudc.

- L6 2 (16 d6i chiing duong): chudt béo phi,
khéng dung thudc, chi uéng nudc.

- L6 3 (I6 dung thudc d6i chiéu Kardi Q10):
chuét béo phi, udng thuéc Kardi Q10 liéu
500mg/kg TLCT/ngay.

- L6 4 (16 dung thuGc merformin): chudt beo
phi, uéng thuéc merformin liéu 500mg/kg
TLCT/ngay.

Sau 2 tuan cho chudt udng thudc, ti€n hanh
l&y mau chudt trong cac 10 thi nghiém va phan
tich chi so6 lipid.[2,3,5,6]

Xur' ly s6'liéu: theo thuat toan théng ké dung
trong y - sinh hoc, s dung phdn mém Microsoft
Excel 2010 va phan mém Epi.info 6.0 [4].

II. KET QUA VA BAN LUAN

3.1. Két qua danh gia cac chi sd sinh héa
mau. Tién hanh danh gia ty 1& thay déi cac chi
tiéu cholesterol va triglycerid mau chudt c6 ham
lugng cholesterol va lipid cao (16 2) so véi chudt
an thic an binh thudng (16 1).

Két qua danh gia cac chi s6 sinh hdéa mau
chudt sau 42 ngay nudi dudgc trinh bay & bang 1.

Bang 1. Chi s6 sinh hoa lipid mau chudt sau 42 ngdy nudi

s e . , . L6 chuot an thic L6 chuot an thirc an co Ty lé % ‘thay
Chi so sclnﬂal';oa mau an binh thudéng ham lugng c6 ham lugng d6i cua

; (16 1) lipid cao (16 2) 16 2sovéilo 1

Cholesterol (mM/I) 34+04 57+0,6 67,65

Triglycerid (mM/I) 0,7+0,2 1,304 85,71

p Pi-j<0,05

Trong dé: i, j = 1,2,3. Két qua bang trén cho Lo 3 41,2 38,26 8,85
thay, & cac 16 chudt an thirc an c6 ham lugng lipid L6 4 37,6 26,17 | 16,81
cao déu cd chi s8 lipid mau cao hon han 16 chubt p P1-i<0,05; p2-j<0,05; p3-4<0,05

&n thirc 8n thudng. Cu thé, ham lugng cholesterol
va triglycerid & 16 chudt dudc nudi béo phi tang
[an lugt la 67,65% va 85,71% so V@i cac chi s
nay cla 6 chudt an thirc an thudng.

3.2. Két qua danh gia anh hudng cuia
thudc tdi trong luvgng co thé chudt. Két qua
danh gia anh hudng cua thudc dén trong lugng
o thé chudt dudc trinh bay & bang 2.

Bang 2. Thay doi trong luong co thé chudt
sau khi dung thuéc (n=6):

Lo TLCT chuotsau | TL1 TL
chuot diéu tri (g9) (%) | 2(%)

61 29,8 () | 34,07

15 2 45,2 51,68 | ()

Trong d6: i = 2,3,4; j = 1,3,4. TL1: ty |€ phan
trdm bién ddi so véi 16 1; TL2: ty 1& phan trdm
bién dGi so véi 16 2.

Két qua bang trén cho thay, sau 2 tuan cho
chuét uéng thu6c, trong lugng co thé cua chuét
G cac 16 3 va 4 da giam lan lugt la 8,85% va
16,81% so vdi 16 2, su thay d6i ¢ y nghia thong
ké vdi p<0,05. Ty I& gidm trong lugng cd thé
chudt & 16 3 thap han so véi & 16 4 khoang 2,38
lan, su khac biét cd y nghia thdng ké vdi p<0,05.
Tuy nhién, sau 2 tuan dung thudc, trong lugng
cd thé cta chudt ¢ 2 16 3 va 4 van cao han so
vG@i chuot & 16 1 [an luct 1a 38,26% va 26,17%,
su khac biét co y nghia thGng ké vGi p<0,05.
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3.3. Két qua danh gia anh hudng cha
Kardi Q10 dén chi s6 sinh héa mau chudt

Tién hanh danh gia ty 18 thay ddi mot sé chi
tiéu hdéa sinh trong mau chubt sau khi dung

thudc, so sanh su bién déi clia cac chi s6 nay véi
nhédm chudt an thirc an ¢ ham lugng cholesterol
va lipid cao (16 2) va vdi 16 chudt an thdc an binh
thudng (16 1).

Bang 4. Anh hutng cla Kardi Q10 tdi chi s6 cholesterol va triglycerid cua chudt (n=6)

L6 chuét Cholesterol Triglycerid
; (mm/1) TL 1 (%) TL 2(%) (mm/1) TL 1 (%) TL 2(%)
L6 1 3,45+ 0,4 () 39,79 0,76 £ 0,2 (=) 51,61
L6 2 5,73+0,5 66,09 @) 1,55+ 0,5 106,67 (@)
Lo3 528 0,6 53,04 7,85 1,17 £ 0,3 56,01 24,52
L6 4 442 £0,4 28,11 22,86 089+04 18,67 42,58
P1-i<0,05; p2-j<0,05; p3-4<0,05

p

Trong doé: i = 2,3,4; j = 1,3,4; TL1: ty I€ phan
trdm bién ddi so véi 16 1; TL2: ty Ié phan trém
bién ddi so vdi 16 2.

Két qua bang trén cho thay, sau 2 tuan cho
chudt udng thudc, ham Iugng cholesterol toan
phan mau cta chudbt & cac 16 3 va 4 da giam lan
luot 13 7,85% va 22,86% so vai 16 2, su’ thay doi
cd y nghia thdong ké véi p<0,05. Ham lugng
cholesterol toan phan mau cua chudt & 16 3 thap
han so vé@i G 16 4 khoang 2,92 [an, su khac biét
c6 y nghia thong ké véi p<0,05. Tuy nhién, sau
2 tuan dung thubc, ham lugng cholesterol toan
phan mau cta chudt 6 2 16 3 va 4 van cao han
so véi chudt 6 16 1 lan lugt la 53,04% va

28,11%, su khac biét cd y nghia thong ké vdi
p<0,05.

Két qua bang trén cho thay, sau 2 tuan cho
chudt udng thubc, ham lugng triglycerid mau
chudt & cac 16 3 va 4 da giam [an lugt la 24,52%
va 42,58% so vGi 16 2, su khac biét c6 y nghia
thdng ké vé6i p<0,05. Ty lé gidm ham lugng
triglycerid ctia chudt & 16 3 thap hon so véi G 16 4
khoang 1,74 lan, sy khac biét c6 y nghia théng
ké véi p<0,05. Tuy nhién, sau 2 tuan dung
thudc, ham lugng triglycerid mau clta chudt & 2
16 3 va 4 van cao han so vdi chubt & 16 1 [an lugt
la 56,01 va 18,67%, su khac biét c6 y nghia
thong ké véi p<0,05.

Bang 5. Anh hutng cda Kardi Q10 tdi chi s6 LDL- C va HDL- C cua chudt (n=6)

Lo LDL- C HDL- C
chudt (mm/I) TL 1 (%) TL 2(%) (mm/I) TL 1 (%) TL 2(%)
61 1,59 +0,25 (-) 42,81 2,80 £0,31 (-) 30,84
L6 2 2,78 £0,38 74,84 (-) 2,14 £0,24 23,57 (-)
L6 3 1,85 +£0,41 16,35 33,45 2,47 £0,26 11,79 15,42
Lo 4 1,74 £0,43 9,43 37,41 2,53 £0,23 9,64 18,22
p P1-i<0,05; p2-j<0,05; p3-4<0,05

Trong d6: i = 2,3,4; j = 1,3,4; TL1: ty |é phan
trm bién ddi so vai 16 1; TL2: ty 1& phan trdm
bién dGi so véi 16 2.

Két qua bang trén cho thay, sau 2 tuan cho
chudt uéng thudc, ham Iugng LDL-cholesterol
mau chuodt & cac 16 3 va 4 da giam lan lugct la
33,45% va 37,41% so véi 16 2, su’ khac biét co y
nghia thong ké vdi p<0,05. Su khac biét vé ty 1€
giam ham lugng LDL-cholesterol mau clia chudt
gitta 2 16 3 va 4 la khéng c6 y nghia thong ké vdi
p>0,05. Tuy nhién, sau 2 tuan dung thubc, ham
lugng LDL-cholesterol mau cta chudt ¢ 216 3 va
4 van cao han so véi chuét ¢ 16 1 lan luct la
16,35 va 9,43%, su khac biét cd y nghia thdong
ké véi p<0,05.

Ngugc lai, ham Iugng HDL-cholesterol mau
chudt & cac 16 3 va 4 da tang lan lugt la 15,42%
va 18,22% so vGi 10 2, sy khac biét cé y nghia
thGng ké vai p<0,05. Su khac biét vé ty Ié tang
ham lugng HDL-cholesterol mau cta chudt gitra

174

2 16 3 va 4 la khong cé y nghia thong ké véi p>
0,05. Tuy nhién, sau 2 tuan dung thudc, ham
lugng HDL-cholesterol mau cua chudt 6 2 16 3 va
4 van thap han so vgi chudt ¢ 16 1 [an lugt la
11,79% va 9,64%, su khac biét cé y nghia théng
ké véi p<0,05.

IV. KET LUAN

Vién nang Kardi Q10 c6 tac dung giam can,
ha lipid va dudng mau trén mo6 hinh chudt dugc
nubi béo phi. Khi cho chubt dugc nu6i dén béo
phi udng ché phdm & mdc liéu 500mg/kg thé
trong lién tuc trong 2 tuan thi trong lugng co thé
chudt va cac chi s6 sinh hda mau nhu cholesterol
toan phan, triglycerid,  LDL-cholesterol déu
giam, riéng chi s6 HDL-cholesterol mau tdng.

SO liéu cla bai bdo la mot phan két qua
nghién clfu cta dé tai cdp Nha nudc “Nghién ciiu
cac giai phap nang cao nang luc bao vé cham
soc suc khoe cong déng vung bién giGi Tay
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Nguyén va tao san phdm hang hda tir ngudn
dugc liéu ban dia, Ma s6: TN16/T03".
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PANH GIA THOT GIAN HOI PHUC GIAN CO’ KHI SU DUNG THUOC
ROCURONIUM BANG HAI PHUONG PHAP TIEM NGAT QUANG,
TRUYEN LIEN TUC TRONG PHAU THUAT NOI SOI 0 BUNG

TOM TAT

Muc tiéu nghién ciru: Nghién cffu nham muc
tiéu danh gia thdi gian hdi phuc gidn co ty' nhién va
hoi phuc co g|a| gian cua thudc rocuronium vd| 2 cach
dung thubc khac_nhau la tlem ngat quang va truyén
Ilen tuc trong phau thuat ndi soi 6 bung. Doi tugng
va phuong phap nghlen cfu: Nghién cltu thir
nghiém lam sang, ngau nhién, c6 nhom chirng, mu
don, tai khoa phau thudt, bénh vién Dai hoc Y dugc
thanh ph6 HO Chi Minh, tUr thang 03/2012 dén
03/2014. Két qua Két qua cho thay: thdi gian trung
binh dat TOFO,7 va TOFO0,9 thai gian hoi phuc glan cd
rat ngan lai mGt cach co y nghia so vGi g|a| gian co
sém vdi lidu cao han tuang (ing 8,5 phit va 7,1 phut
Nhu vay, can 37,5 phat dén 43,8 phut dé hét glan cc
£dn du tinh tr khi TOFO,25. Nhom tiém ngat quang,
gidi gian cd muon vdi lidu neostigmine thap hon ¢
thai gian hoi phuc vé TOF0,9 la ngan nhat la 38 phdt.
K&t luan: Vai 2 phuong phap dung thudc khac nhau
truyén lién tuc hay tiém ngat quéng, duGi su' hudng
dan clia may Tof-watch thi thai gian trung binh hoi
phuc tu nhlen vé mdc TOF 0,25 Ia tuang duang. bay
la m&c co thé bit dau xem xét giai gidn cd bang thudc
neostigmin. H6i phuc phong b€ than kinh cd sau giai
gidn cd bdng neostigmin: Dung thudc gian cd
rocuronium bang phudng phap tiém ngdt quang va
gidi gian cd muodn tai TOF 0,4 vdi liéu neostigmine
30mcg/kg lam rat ngdn thdi gian hdi phuc gidn co vé
moc TOF0,7; TOF0,9. Su khac biét chi thuc su cd y
nghia thong ké vdi thai gian trung binh hoi phuc vé
mdc TOF >0,7; p< 0,001.

*Bénh vién Pai hoc Y duoc Thanh phé H6 Chi Minh
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Ta khoa. glan cc ton du’ h6i phuc gian cg,
rocuronium, phau thuat ndi soi 6 bung

SUMMARY
EVALUATE THE RECOVERY TIME OF
NEUROMUSCULAR BLOCK WHEN USING
CONTINOUS OR INTERMITTENT ROCURONIUM

INJECTION IN ENDOSCOPY ABDOMINAL SURGERY

The main objective of this prospective randomized
and controlled trial was evaluate the recovery time of
neuromuscular from stop neuromuscular to TOF 0,25;
TOF 0,4, TOF 0,7; TOF 0,9. The result showed that:
With 2 different methods of drug administration,
continuous or intermittent injection, under the guidance
of the Tof-watch machine, the average natural recovery
time of the TOF 0.25 is equivalent. This is a landmark
that can start considering muscle relaxation with
neostigmin. Restoration of neuromuscular blockade
after muscle relaxation with neostigmin: Using
rocuronium muscle relaxants by intermittent injection
and late muscle relaxation at TOF 0.4 at a neostigmine
dose of 30mcg / kg, shortening the recovery time of
muscle relaxation at TOF0,7; TOF0,9. The difference is
only statistically significant with the average recovery
time of TOF 0.7; p <0.001.

I. DAT VAN PE

Chung toi tién hanh nghién cltu vé su hoi
phuc gidn cg cla hai phuong phap dung thudc
rocuronium v@i cac méc hoi phuc: TOF 0,25; TOF
0,4; TOF0,7; TOF 0,9 dua trén cac chi s6 vé thdi
gian tinh tr lic ngung thudc gidn co dén khi TOF
dat cac gia tri tuong i’ng cta moi nhom.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

Bénh nhan_dugc phan vao 2 nhém theo
nguyén tic ngau nhién, mu dan. 185 bénh nhan
dudgc Iua chon vao nghién cllu dugc phan ngau
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nhién vao 2 nhom 92 va 93. Tiép dén boc tham
d€ phan chia bénh vao hai nhém 1A, 1B tuong
U'ng s& bénh nhan: 44 va 48 & nhdm tiém ngdt
quang va chia hai nhdm 2A, 2B tugng (ng 43 va
50 bénh nhdn & nhom truyén lién tuc. O do
nhom A ndi chung la gidi gidn cd sém tai TOF
0,25; nhém B la giai gidn cd mudn tai TOF 0,4.
SU dung thudc gidn cd dudi su hudng dan cua
may TOF Watch do & cg khép ngdn cai dam bao
gian cd dd sau. Liéu gidi gidn cd nhom A:
Neostigmin 50 mcg/kg, Atropin 25mcg/kg. Liéu
gidi gian cd nhom B: Neostigmin 30 mcg/kg,
Atropin 15mcg/kg. Theo ddi ti€p tuc chi s6 TOF
moi 5 phit tir thsi diém can thiép giai gidn co
cho cac nhéom dén khi hét gian cd ton du tai
TOF> 0,9. Cac théng s6 danh gia bao gém: thdi
gian hoi phuc gian cd tir khi ngung thudc cho dén
cac moc TOF 0,25; TOF 0,4; TOF 0,7; TOF 0,9.

Ill. KET QUA NGHIEN cU'U

Bang 1:Thoi gian hdi phuc gién co' sau gidi
gidn co tinh tor méc hoi phuc gién co tu’ nhién tai
TOF 0,25 vdi nhom gidi gién co' som

Thgai gian phuc hoi m + sd GTNN -
|_gian cd 6 nhdm A - GTLN
TOF 0,25-TOF0,4 | 14,6 +£8,6 |-10,0 - 35,0
TOF0,4-TOF0,7 | 219+11,7 | 0,0-55,0
TOF 0,7 — TOF0,9 86+53 |-15,0-25,0

Nhan xét: Can trung binh 14,6 phut; 36,5
phat va 45,1 phit dé dat dugc TOF 0,4; TOF
0,7; TOF 0,9 tUr khi dung thulc gidi gian cg giai
doan sdm tai TOF 0.25.

Bang 2: Thoi gian héi phuc gidn co sau gidi
gidn ca tinh tor méc hoi phuc gidn co tu nhién tai
TOF 0,25 vdi nhom gidi gian co mudn:

Thai gian phuc hoi m + sd GTNN -
|_gian cd 6 nhom B - GTLN
TOF0,25-TOF0,4 | 11,6 +8,3 |-10,0-45,0
TOF 0,4 — TOFO,7 16,4+ 8,8 [-5,0-35,0
10,0
- * ! -
TOF 0,7 — TOF0,9 (5,0-10,0) 0,0 - 25,0

*trung vi (khoang tur vi)

Nhan xét: Can trung binh: 11,6 phut; 28
phdt; 38 phdt tir khi du tiéu chuan gidi gidn cd
(TOF0,25) dé dat dugc mdc TOF 0,4; TOF 0,7;
TOF 0,9 néu giai gian cd muon.

Bang 3: Thoi gian héi phuc gidn co sau gidi
gidn ca tinh tor méc hdi phuc gidn co tu nhién tai
TOF 0,25 vdi nhdm tiém ngat quang

Thai gian phuc hoi }
gian co 6 nhom m + sd GGT.::‘LI\:“
tiém ngat quang
TOF 0,25 - TOF0,4 12,3+6,1 -3600_
TOF 0,4 - TOFO,7 159+ -5,0 -
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10,5 45,0
-15,0 -
TOF 0,7 — TOF0,9 9,3+5,6 25,0

Nhdn xét: Vi nhém tiém thubc ngat quéng,
can 12,3 phuat; 28,2 phiat; 37,5 phat dé dat
muc TOF 0,4; TOF0,7; TOFO,9.

Bang 4. Thoi gian hdi phuc gién co sau gidi
gidn co tinh tr moc hoi phuc gién co tu nhién tai
TOF 0,25 vdi nhom truyén lién tuc

Thai gian phuc hoi _
gian c6 6 nhéom m =+ sd Gél'_II:lLl;l“
truyén lién tuc

TOF 0,25-TOF0,4 (13,8 +10,3]-10,0 —45,0
_ . 20,0 _

TOF 0,4 — TOFO,7 (15,0-30,0) 10,0 - 55,0
_ + | 100 B}

TOF 0,7 — TOF0,9 (5,0-10,0) 0,0-20,0

*trung vi (khoang tu vi)

Nhdn xét: VGi nhom tiém thudc ngdt quéng,
can 13,8 phut; 33,8 phat; 43,8 phit dé dat mdc
TOF 0,4; TOFO0,7; TOFO,9.

Nhu vay, tir 3 bang trén, can tir 37,5 dén 43,8
phut dé dat dugc mdc TOF 0,9 tinh tir khi giai
gian cc vdi cach giai gian cd sém hodc mudn hay
dung thudc gidn ca lién tuc hodc tiém ngat quang.

Nhém tiém ngdt quang, giai gidn co mudn,
thdi gian h6i phuc vé méc TOF 0,9 la ngdn nhat,
chi can 38 phut.

IV. BAN LUAN

V@i nghién cttu nay, khoang thdi gian tinh tir
thdi di€m ngung thudc cho dén mdc hdi phuc tw
nhién dén TOF 0,25 chung cho ca nghién ctu la
50,2 phat, cho nhom truyén lién tuc va nhom
tiém ngdt quang la 50,4 phat; 49,9 phit. Nhu
vay, vdi khoang thdi gian nay thong thudng thi
da co su hoi phuc chirc nang than kinh cg hoan
toan. Tuy nhién, két qua nghién clfu nay cho
thdy TOF mdi dat dén mdc 0,25. Nghién clu
chon thdi gian trung binh dat TOF0,7; TOFO0,9 va
cac yéu t6 lién quan sau giai gidn cd dé€ xac dinh
cac yéu t6 nguy cd cho gidn co ton du sau md
vd@i giadi gian cd mudn hon tai TOF 0,4 vdi liéu
thu6c neostigmine thap hon: 30mcg/kg va gidi
gian cd s6m & moc TOF0,25 vdi liéu thudc giai
gian cg cao han: 50mcg/kg.

V. KET LUAN

Vé&i phau thudt ndi soi 6 bung kéo dai, dung
thubc gian cd vdi hai cach khac nhau dua trén
hudng dan clia may theo doi gian cd TOF Watch
trong va sau mé vai 185 bénh nhan, ching toi
rut ra két luan sau:

VGi 2 phudng phap dung thudc khac nhau
truyén lién tuc hay tiém ngat quang, dudi su
hudng dan cla may Tofwatch thi thai gian trung
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binh hoi phuc tu nhién vé méc TOF 0,25 la
tuong duong. DAy 1 méc cd thé bat dau xem
xét gidi gidn co bang thudc neostigmin.

HGi phuc phong bé than kinh cg sau gidi gian
cd bdng neostigmin. Dung thudc gidn co
rocuronium bang phuong phap tiém ngat quang
va giai gidan cd mudn tai TOF 0,4 vdéi liéu
neostigmine 30mcg/kg lam rdt ngan thdi gian hoi
phuc gian cg vé moc TOF0,7; TOF0,9. Su khac
biét chi thuc su cd y nghia théng ké vdi thdi gian
trung binh hoi phuc vé méc TOF > 0,7; p< 0,001.

TAI LIEU THAM KHAO

1. Nguyén Thu, Pao Van Phan (2000). Thudc st
dung trong gay mé. Nha xuat ban Y hoc, Otr.236-268.

2. Shorten GD, Merk H, Sieber T (1995).
Perioperative train-of-four monitoring and residual

curarization. Canadian journal of anaesthesia =
Journal canadien d'anesthesie, 42(8): 711-5.

3. Fuchs-Buder T, Schreiber JU, Meistelman C
(2009). Monitoring neuromuscular block: an
update. Anaesthesia, 64 Suppl 1:82-9.

4. Brull SJ, Murphy GS (2010). Residual
neuromuscular block: lessons unlearned. Part II:
methods to reduce the risk of residual weakness.
Anesthesia and analgesia, 111(1):129-40.

5. Viby-Mogensen J. JBC, Ording H. et al(1979)

Residual curarization in the recovery room.
Anesthesiology, 50, pp. 539-41.

6. Shanks CA, Fragen RJ, Ling D (1993).
Continuous intravenous infusion of rocuronium
(ORG 9426) in patients
enflurane, or isoflurane
Anesthesiology, 78(4): 649-51.

receiving balanced,
anesthesia.

THUC TRANG THAM GIA VA S’ DUNG BAO HIEM Y TE CUA NGUO'1
LAO PONG PHI CHINH THU’C TAI TINH HA NAM NAM 2018

Ngb Tri Tuin?, Nguyén Thi Thu Ha', Pham Vin Quyét?,
DPoan Ngoc Thiy Tién!, Trinh Thi Hong Nhung!, Dao Trung Nguyén®

TOM TAT

Muc tleu Nghién clru nhdm md ta thuc trang
tham gia va su dung bao hiém y t€ cua nger| lao
dong ph| ch|nh thdc tai Ha Nam ndm 2018 va xac dinh
mot sO yéu to lién quan dén tham gia bao hiém vy té&
cua nhom doi tugng nay. Phuong phap Nghlen clru
md ta cdt ngang dugc thuc hién trén 1200 ngudi lao
dong trong khu vuc phi ch|nh thurc tai 3 huyen tinh Ha
Nam ndm 2018. K&t qua: Ty Ié tham gia bao hiém y
té cia nhdm doi tugng nghién cru la 75,6%, trong do
da s6 doi tugng cd sur dung bao hlem y té kh| kham
chita bénh (>85%). Nhiing nger| c6 do tudi trén 50
c6 ty 1& tham gia bao hiém y t& cao hon so véi nhom
tur 18- 34 tudi, doi tugng cd trinh d6 hoc van tir trung
hoc phd thong trd 18n cao hon so vai nhém chua qua
ddo tao, d6i tugng cd nghé nghiép nhu ndi trg, huu tri
cao hon so véi nhom déi tugng lam ndng dan, va doi
tugng cé trinh trang 6m dau cé ty Ié tham gia BHYT
cao hon so vgi nhém khoe manh, (p<0 05). Két luan:
Ty |é tham gia bao hiém y t& clia ngusi lao ddng trong
khu vuc phi chinh thdc tai Ha Nam nam 2018 la
75,6% (905/1200), ty 1& d6i tugng st dung bao hiém
y t& khi kham chifa bénh trén 85%. Nhifng yéu t5 lién

1Vign dao tao Y hoc du phong va Y té céng cong,
Truong Pai hoc Y Ha NO.

2Vién sut khde nghé nghiép va moi truong

3Truong Pai hoc Y Ha NGi
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quan co y nghia théng ké dén viéc tham gia bao hiém
y t€ cla d0| tugng ngh|en cu‘u bao gom do tu0| trinh
do hoc van nghé nghiép va co6 tinh trang 6m dau
terdng xuyen (p<0,05).

T khoa: Ngudi lao dong, phi chinh thirc, bao
hiém y t&, Ha Nam.

SUMMARY
PREVALENCE OF THE PARTICIPATION IN
PRIVATE HEALTH INSURANCE AND ITS
USAGE AMONG INFORMAL SECTOR

WORKERS IN HA NAM PROVINCE, 2018

Objective: The study aims to characterize the
prevalence of the participation and usage of private
health insurance among informal workers in Ha Nam
province in 2018, and to explore several its factors.
Methods: A cross-sectional study was conducted on
1200 informal workers in three districts located in Ha
Nam province. Results: 75,6% of the workers were
participating in private health insurance, in which most
of them had taken use of health insurance in medical
examination and treatment (>85%). The proportion of
the participation in health insurance was significantly
higher among informal workers aged 50 years and
older, experienced upper secondary and tertiary
education, with the occupations as housework/
retirement, and had accompanying diseases compared
to others (p<0.05). Conclusions: The proportion of
the participation of informal workers in private health
insurance here was 75.6%, while at least 85%

workers had used health insurance in medical
examination and treatment. Age, education,
occupation, and accompanying diseases were

significantly associated factors with the participation of
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informal workers in private health insurance (p<0.05).

Keywords: Informal worker; Informal sector
worker; Health insurance; Ha Nam.
I. DAT VAN DE

Bao hiém y t&€ (BHYT) 1a cd ché chia sé vé
ganh néng tai chinh khi 6m dau, bénh tat. BHYT
lam giam ganh nang cho ngan sach nha nudc,
hd trg ngan sach nhdm cai thién va nang cao
chat lugng phuc vu cta nganh y té [1]. Hién
nay, trén thé€ gidi, cod rat nhiéu nghién ciu dé
cap dén ty & tham gia bao hiém y té€ cla cac
nhom déi tugng trong xa hoi, trong dé, nhém
doi tugng lao dong trong khu vuc phi chinh thic
dugc dac biét quan tdm. Nghién cru tai Vi Han,
Trung Qudc cho thdy rang ty 1é tham gia BHYT
clia nhém déi tugng lao dong trong khu vuc phi
chinh thic la 35% [2] hay nghién clu tai
Bangladesh cho thdy ty Ié tham gia BHYT cla
nhém d6i tugng nay la 56,2% [3].

Tai Viét Nam, ludt Bao hiém x& hdi (BHXH)
stra ddi nam 2014 gilp dua bao hiém y té dén
toan dan ciing da thém d6i tugng bao hiém la
ngudi lao dong phi chinh thic va gia dinh cla
ho. Theo bdo cao cla World Bank nam 2014,
khoang 60% ngudi lao dong tang I6p nay & Viét
Nam da dugc mua BHYT [4]. Tuy nhién, mot
nghién cu tai Long Bién, Ha Noi lai chi ra ty |é
ngudi lao dong phi chinh thi'c cé6 BHYT Ila
21,2%, ty 1€ du dinh mua BHYT la 77,7% va
70,3% chu hé gia dinh san sang mua BHYT cho
cac thanh vién trong gia dinh [1]. Mot sO yéu to
anh hudng dén viéc mua thé bao hiém cua déi
tugng la khong du tién, thay khong can thiét va
khong thay tin tudng khi di kham bénh bang
BHYT. Nghién cltu thir nghiém trén 3000 ho gia
dinh tai 20 xa tai Viét Nam cho két qua rdng viéc
phat t& roi cung cap thdng tin v& bao hiém cling
VGi viéc trg cAp 25% phi bao hiém hang ndm cho
lao déng phi chinh thic khong cé tac dong tich
cuc 1én viéc didng ky bao hiém y t& tu' nguyén
[5]. Xuat phat tir thuc trang trén, rat can cac
nghién ctu cung cdp cac bdng chirng gop phan
dua ra nhitng chd truong chinh sach phu hgp
nham tdng ty 1& bao phi BHYT & khu vuc lao
dong phi chinh thirc. Vi vay, nghién clu cua
ching t6i dugc thuc hién nham hai muc tiéu:
"M ta ty Ié tham gia va su dung BHYT cua
nguoi lao dong phi chinh thuc tai tinh Ha Nam
nam 2018” va "Xac dinh mét sé yéu o' lién quan
dén tham gia BHYT cua nguoi lao déng phi chinh
thuc tai tinh Ha Nam nam 2018”.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U
2.1. P6i tugng nghién ciru: NgudGi lao
dong phi chinh thi'c bao gom cac déi tugng
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tham gia vao qua trinh san xudt hang hda hoac
dich vu. Nhitng doi tugng nay cé xu hudng hoat
ddng véi mdc dd t& chirc thap, vdi it hodc khdng
cd su khac biét gilta ngudi lao dong va nha dau
tu von, va thudng trén quy mo nhd, khong cé su
thda thuan bang hdp dong cing véi bao l&nh
chinh thirc [6].

2.2. Pia diém nghién ciru: Nghién clu
dudgc tién hanh tai 3 huyén Kim Bang, Duy Tién
va Binh Luc, tinh Ha Nam.

2.3. ThGi gian nghién ciru: Nghién clu
dugc tién hanh tur 05/2018 dén 12/2018

2.4. Phudng phap nghién ciru:

2.4.1. Thiét ké nghlen ciru: M0 ta cat ngang

2.4.2. C3 mau va cach chon mau:

C& méu: Tinh theo cong thic cho nghién clru

mo ta cdt ngang
p(1-p)
dZ

Trong do: n: C8 mau nghién clu.

Z1-2 =1,96 la gia tri cla hé sO gidi han tin cay
Urng vGi a=0,05 — do tin cay udc lugng la 95%.

p = 0,065 la ty I&é NLD phi chinh thirc c6 thé
BHYT cta nghién cu trudc [1]

d = 0,025 la sai s tuyét d6i .

T cdng thic tinh ¢§ mau la 374/ 1 huyen
Lay 10% d6i tugng tir chdi phéng van va lam
tron thu dugc ¢ mau nghién cdu 400. Nghién
cliu thuc hién tai 3 huyén do vay téng sd dbi
tugng nghlen ctru la 1200.

Chon mau: Mau nghién cltu dugc lya chon
theo phufdng phap chon mau nhiéu giai doan.
Chon chu dich 3 huyén trén toan tinh. Trong moi
huyén chon ngau nhién 2 x3. O mbi xa Iap danh
sach cac ho gia dinh, sau do, chon ngau nhién
ho gia dinh dau tién, tién hénh chon tat ca doi
tugng nghién cltu dd tiéu chudn. Tiép tuc chon
hd gia dinh ti€p theo phugng phap nha lién nha
cho dén khi ¢ mau du.

2.4.3. Ky thuat thu thap thong tin: Phong
van ddi tugng nghién clfu bang bd cau hdi cd san.

2.4.4. Phan tich va xtr ly sd liéu:

Céc s6 liéu sau khi thu thdp dudc kiém tra,
lam sach, m3a hod va nhap bdng phan mém
Epidata 3.2 sau d6 x{r ly théng ké bdng phan
mém Stata 12. Cac sb liéu dugc trinh bay dudi
dang biéu d6 va bang biéu.

2.,5. Pao dic nghién clu: DG tugng
nghién clfu dugc giai thich vé muc dich cla
nghién cru, su’ tham gia la ty’ nguyén. Thong tin
ca nhan dugc gilr bi mat va dugc ma hda.

INl. KET QUA NGHIEN cU'U
3.1. Pac diém chung cia ddi tugng
nghién ciru: Tong s6 doi tugng nghién cttu la

n= Z%(1-0/2)
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1200, trong dé, nam gidi chi€ém 46,9%, con lai la
ni’ gidi. Tudi trung binh cla cac d6i tugng la
48,4 + 13,4, ty & doi tuong nghién ctu thubc
nhém tudi tir 40 dén 49 1a 29,4%; thip nhét la
nhom tudi trén 70 tudi vdi 4,6%. Phan I6n trinh
dd hoc vén la ti€u hoc chiém 55,6%, ty 1& ddi
tugng chua qua dao tao la 2,8%; doi tugng co
3.2. Thuc trang tham gia bao hiém y té

100%
80%
60%
40%
20%

0%

22,5

29,7

Binh Luc

Kim Ban
& M C6 tham gia

trinh do dai hoc hodc sau dai hoc chi chi€ém ty 1é
1,8% thap nhat trong cac nhom daéi tugng khac.
Vé tinh trang hén nhan cua d6i tugng nghién
ctu, nhém da két hon cé ty 1€ cao nhat vdi
90,1%. C6 84% doi tugng nghién clru co diéu
kién kinh té€ gia dinh 8 mic du séng; 10% doi
tugng c6 mirc sGng nghéo va can ngheo.

19,9

24,4

DuyTién Ty lé chung

Khong tham gia

Hinh 1: Thuc trang tham gia bao hiém y té'cua doi tuong tai 3 huyen tinh Ha Nam
K&t qua hinh 1 ty Ié ddi tugng tham gia bao hiém y t& & 3 huyén Kim Bang, Binh Luc va Duy Tién
lan lugt la 77,5%, 70,3%, 80,1% (p< 0,05). Ty & tham gia bao hiém cliia nhém ddi tugng nghién

ctu la 75,6%.

3.3. Thl_l’c trang 6m dau va sir dung bao hiémy té
Bang 2: Thuc trang ém dau va siu’ dung bao hiém y té cua déi tuong nghién ciau

a N A Co6 sir dung BHYT | Khdng su dung BHYT Tong
Phan loai tinh trang bénh n % n % n %
Tang huyét ap 107 97,3 3 2,7 110 | 100
BuGu co 20 90,9 2 9,1 22 100
Hen xuyén, hen phé quan 57 96,6 2 3,4 59 100
Dai thao dudng 29 100 0 0 29 100
Lao phdi 3 100 0 0 3 100
Ung thu 6 85,7 1 14,3 7 100
Tim mach 36 97,3 1 2,7 37 100
Viém loét da day ta trang 170 88,5 22 11,5 192 100
Viém khép man 97 89,0 12 11,0 109 100

Trong s6 d6i tugng nghién clru s6 lvgng mac cac bénh viém loét da day ta trang va tang huyét ap
chiém so6 Iu’dng cao nhat. Ty I& st dung bao hiém y t& khi khdm chifa bénh clia d6i tugng déu trén
85%, trong s6 d6 nhing ddi tugng bi nhitng bénh dai thdo duding, lao phdi ty Ié str dung bao hiém y

té la 100%.

3.4. Mot so yeu to lién quan dén ty Ié tham gla bao hiémy té
Bang 3: MGt s6'yéu to'lién quan dén ty 1é tham gia bao hiém y té cua déi tuong nghién ciiu

BHYT Pon bién Pa bién
Yéu td lién quan (%) OR* 95%CI | OR** | 95%CI
G Nam 415 (45,9) 1 1
N 490 (54,1) 0,8 0.64 - 1,08 0,8 0,62-1,10
Nhom 18 - 34 tudi 138 (15,3) 1 1
tusi 35-49 tlA,!oi 290 (32,0) 0,9 0,67 — 1,43 1,1 0,68 - 1,57
> 50 tudi 477 (52,7) | 1,6 | 1,10-2,31 1,6 | 1,06-2,44
Trinh d6 Chua dll.l’_C_)’C dao tao 21 (2,3) 1 1
hoc van Dudi TI:ICAS 604 (66,7) 1,7 0,79 - 3,41 2 0,92 -4,44
; THPT tré 1én 280 (31,0) 2,3 1,05-4,79 2,6 1,13-5,95
Mdic Nghéo 35 (3,8) 1 1
sOng gia Can nghéo 56 (6,2) 0,9 0,38 -1,98 0,7 0,31-1,77
dinh Binh thudng 814 (90,0) 1,1 0,55-2,11 0,9 0,48 — 2,01
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Naha NOng dan 602 (66,5) 1
. g%iép Budn ban 108 (11,9) | 0,7 0,50 — 1,04 08 | 055-1,24
- NGi trg, huu tri 195 (21,6) | 2,4 | 1,54—-3,58 | 2,5 | 1,60—3,90
Sm dau Khong 329 (36,3) 1 1
co 576 (63,7) | 3,5 | 2,66—4,65 | 3,3 | 2,49 —4,41

*OR (Odds ratio) : Phan tich dan bi€n

** OR (Odds ratio) : Phan tich da bién

Nhitng ngudi cé do tudi trén 50 cé ty I1é tham
gia BHYT cao hon so vdi nhém tir 18-34 tudi,
(OR*= 1,6; 95%CI: 1,10 — 2,31 va OR**= 1,6;
95%CI: 1,06 — 2,44). Ty 1& tham gia BHYT & di
tugng co trinh d6 hoc van tir THPT trd Ién cao
han so véi nhom chua qua dao tao, (OR*= 2,3;
95%CI: 1,05 - 4,79 va OR**= 2,6; 95%CI: 1,13
— 5,95). Ty Ié d6i tugng cé nghé nghiép nhu ndi
trg, huu tri tham gia BHYT cao han so vGi nhom
doi tugng lam néng dan, (OR*= 2,4, 95% CI:
1,54 — 3,58 va OR**= 2,5; 95%CI: 1,60 — 3,90).
Nhirng déi tugng co trinh trang 6m dau cé ty 1é
tham gia BHYT cao han so vGi nhom khoe manh,
(OR*= 3,5; 95%CI: 2,66 — 4,65 va OR**= 3,3;
95%CI: 2,49 — 4,41).

IV. BAN LUAN

Tai Viét Nam BHYT dang la mét chinh sach an
sinh xa hoi quan trong, la chién lugc chung cho
phat trién kinh t&, x& hdi. Nhitng ndm gan day,
doi tugng ngudi lao dong trong khu vuc phi
chinh thdrc dugc nha nudc quan tam va c6 nhiéu
chinh sach ho trg trong viéc tham gia BHYT [7].
Trong nghién cu cla chung toi ty 1€ tham gia
BHYT cua déi tugng trén dia ban 3 huyén cla
tinh Ha Nam la 75,6%, ty |é nay cao hon vugt
tr0i so véi nghién clfu clia Bui Thi TG Quyén thuc
hién tai Long Bién ndm 2015 vdéi 21,2% [1]. Két
qua nay ciing cao hon so vdi nghién clru tai
Bangladesh cho thdy ty Ié tham gia BHYT cla
nhom ddi tugng nay la 56,2% [3]. Nguyén nhan
la do nhitng nam gan day nha nudc ta da co
nhitng chinh sach phu hgp khuyén khich su
tham gia va sir dung BHYT cla ngudi lao dong
trong khu vuc nay, viéc thuc hién chinh sach
cling nhu tuyén truyén dén ngudi lao dong
tuong ddi tét do vay ngudi dan hiéu vé Igi ich
cla BHYT tir do ty Ié tham gia nhiéu haon. Ty Ié
s dung bao hiém y té& khi di kham bénh cla d6i
tugng trong nghién cltu dat mirc cao trén 85%,
mot s6 bénh nhu dai thdo dudng hay lao phdi ty
Ié nay dat 100%. Diéu nay ciing cho thdy rdng
BHYT hién nay dugc sir dung rdt co y nghia vdi
viéc chi tra cho chi phi kham chira bénh clta déi
tugng do vay s6 lugng déi tugng tham gia BHYT
ngay cang tang Ién.

Khi tim hiéu mot s6 yéu to lién quan dén
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tham gia bao hiém y t& clia d6i tugng, ty I&é nam
gidi cd xu hudng tham gia BHYT it han so véi nit
gidi, két qua nay cling tudng tu nghién cliu cua
Zhang X va cbng su tai Vi Han, Trung Quoc [2].
Viéc nam gidi tham gia BHYT it hon cling giai
thich dugc nguyén nhan do siic khoe lao dong
t6t hon so véi nit gidi, ngoai ra trong do tudi lao
dong nit gidi thudng phai di kham bénh do ly do
sinh dé& nén d6i mat vdi nhiéu nguy cd anh
hudng dén suic khde ban than. Nhitng ngudi co
dd tudi trén 50 cé ty |é tham gia BHYT cao han
so v8i nhém tlir 18-34 tudi, (OR*= 1,6; 95%CI:
1,10 — 2,31 va OR**= 1,6; 95%CI: 1,06 — 2,44),
két qua nay cling tuang dong vdéi nghién cltu cla
BUi Thi T4 Quyén khi nhitng ngudi trong do tudi
tir 50 tré Ién cé xu hudng coé thé BHYT cao hon
nhiéu so vGi nhém dudi 50 tudi [1]. Ty |é tham
gia BHYT & d6i tugng cd trinh do hoc van tir
THPT trg 1én cao han so vdi nhdm chua qua dao
tao, (OR*= 2,3; 95%CI: 1,05 - 4,79 VA OR**=
2,6; 95%CI: 1,13 — 5,95), diéu nay ciing cho
thady khong chi cho doi tugng ti€p can dugc véi
BHYT, ma phai thay déi dugc nhan thirc d€ hiéu
dugc tam quan trong va Igi ich khi tham gia
BHYT tuUr dé s6 lugng nguGi tham gia BHYT sé
tang cao. Viéc lam va thu nhép cla ngudi lao
dong trong khu vuc phi chinh thirc con thap va
bap bénh, day ciling la mot trong nhirng nguyén
nhan chinh can trd dén kha ndng tham gia BHYT
cla nhom déi tugng nay [8]. Trong nghién cliu
tai 3 huyén cua tinh Ha Nam, nhiing ngugi lao
dong co viéc lam nhu noi trg tai gia dinh, huu tri
c6 ty |é tham gia BHYT cao han so v8i nhdom lam
nong dan (OR*= 2,4; 95%CI: 1,54 — 3,58 va
OR**= 2,5: 95%CI: 1,60 — 3,90). C6 thé thay
rang ngudi lao dong trong khu vuc nay thudng
la nhitng ngugi co trinh d6 hoc van thdp, nhan
thirc xa hoi con han ché, lao dong phan I6n chua
qua dao tao viéc lam khdng 6n dinh va cé thu
nhap thap. Lam viéc thudng xuyén trong moi
trudng khong an toan lao dong, doc hai tuy vay
ty 1& tham gia BHYT con thdp c6 thé thdy rang
kinh té€ cd yéu t6 quan trong dan dén kha nang
tham gia hodc khong tham gia dén BHYT cua
ngudi lao dong trong khu vuc nay. Két qua nay
cling tuong tu véi nghién ciru tai Long Bién khi
nhirng dG6i tugng c6 trinh d6 hoc van thap va
viéc 1am thiéu 6n dinh s& cé xu huéng tham gia
BHYT thdp hon nhém doi tugng khac [1]. BHYT
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la mot bién phap chia sé nguy cd, tranh rui ro,
nerng ton that I6n ngoai su chiu dung ctia moi
ca nhan. Nguyén tdc tham gia BHYT Ia chia sé
ganh nang kinh té€ gilta ngudi khée manh va
ngudi 6m dau phai st dung BHYT, tuy vay ciing
¢6 nhitng ngudi chi tham gia BHYT khi tinh trang
siic khdée minh gap phai van dé. Trong nghién
cftu nay cling cho thdy nhitng ngugi bi 6m dau
thi co ty 1€ tham gia BHYT cao han so vdi nhdm
khée manh (OR*= 3,5; 95%CI: 2,66 — 4,65 va
OR**= 3,3; 95% CI: 2,49 — 4,41). C6 tdi 63,7%
ngudi lao dong trong khu vuc phi chinh thic
tham gia BHYT vi cdm thay ban than c6 sic
khoe khong tot, thudng xuyén di kham bénh nén
can phai mua bao hiém nham giam tGi thi€u kinh
phi kham chita bénh. Két qua nay cling tugng tu
vdi nghién clu cta Bui Thi T4 Quyén tai Long
Bién[1] va nghién cu cla Nguyén Khanh
Phuang tai Hai Duong va Béc Giang.

V. KET LUAN

Ty |é tham gia BHYT cla ngudi lao dong
trong khu vuc phi chinh thifc & 3 huyén cua tinh
Ha Nam la 75,6%, ty Ié€ d6i tuong st dung bao
hi€ém y t& khi khdm chita bénh trén 85%.

Nhiing yéu t6 lién quan cd y nghia thong ké
dén viéc tham gia BHYT cua ddi tugng nghién
cltu bao gébm do tudi, trinh d6 hoc van, nghé
nghiép va cd tinh trang 6m dau thudng xuyén.
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huyét khoi. Nghién clu nay danh gia hiéu qua 13y
huyét kh0| cd hoc trén nhém céc bénh nhén nay tai
bénh vién Bach Mai. Phuong phap nghlen clru:
Ngh|en clfu trén 21 bénh nhan dugc chan doan nhoi
mau do tac dong mach 16n vong tuan hoan ndo trudc
6 hep téc hai vi tri dudc didu tri d&t stent dong mach
canh trong doan ngoa| so két hop Iay huyét khoi cd
hoc doan ndi so. Cac déc diém 1am sang hinh anh,
ket qua, bién chufng sau can thiép va danh gia h|eu
qua phuc hoi lam sang sau 3 thang dudc thu thap va
phan tich. Két qua DO tudi trung binh clia bénh nhan
la 70,9 £ 10, 7 tudi v6i nam gidi chiém 90,5%. Thang
diém NIHSS va ASPECTS lan lugt 1a 12,6 £ 3,2 va 7, 8
+ 1,1, Ty Ié tac mach bén phai chiém 524/o Tén
terdng ndi so bao gom téc doan tan dong mach canh
trong (47,6%), dong mach ndo giita M1 (42,9%), M2
(9,5%). Trong 21 trudng hgp can thiép dat stent
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mach canh doan ngoai so, ghi nhan khéng c6 bénh
nhan nao tac lai sau can thiép. Mirc do tai thong mach
ndi so tot (TICI 2b-3) chi€ém 85,7%, chi cd 1 trudng
hop (4,8%) xudt huyét chuyén dang cd triéu chiing
sau can thiép. Sau diéu tri 3 thang, ty |é phuc hoi lam
sang tot (MRS <2) chiém 47,6%. Két luan: Nghién
cfu cla ching t6i cho thdy diéu tri dat stent dong
mach canh doan ngoai so két hop lay huyét khéi co
hoc ndi so giai doan cdp cd hiéu qua tét véi midc do
tai thdng va kha néng hdi phuc 1am sang cao trong
cac trudng hgp dot quy nhdi mau nao do hep tac hai
vi tri tai vong tuan hoan phia trudc. Ty |1é chay mau
noi so co triéu chirng thap.

Tur khoa: hep tac cap hai vi tri, nhdi mau ndo cap,
Idy huyét khdi ca hoc.

SUMMARY
IMAGING CHARACTERISTIC AND RESULTS
OF ENDOVASCULAR TREATMENT IN ACUTE
TANDEM ISCHEMIC STROKE

Background and purpose: Tandem occlusion
lesion, a major challenge for thromboectomy in a cute
anterior ciculation strokes is poorly represented in
radomized trials. This study demonstrates the finding
of thrombectomy in tandem occlusion at Bach Mai
Hospital. Methods: This study was an anlysis of 21
patients with acute tandem ischemic strokes who
received endovascular treatment. Data of clinical
parameters, imaging and angiographic results,
periprocedural complication and results after 3 months
were collected and analyzed. Result: The mean age
of patients was 70.9 + 10.7 years, and males
accounted for 90,5%. The NIHSS and ASPECTS
baseline were 12.6 + 3.2 and 7.8 £ 1.1, respectively,
with occlusive side was 52.4% on the right. In total,
extracranial ICA stenosis lesion was discovered in
combination with T-ICA (47.6%), M1 (42.9%), M2
(9.5%). There were 21 carotid stent deployment in
acute stage but no re-occlusion was recorded. The
good revascularization (TICI 2b-3) was archived in
85.7% patient, while symptomatic hemorrhage was
seen 1 case (4.8%). 3 months after treatment,
patients with favorable cinlincal outcome (mRS <2)
accountedd for 47.6%. Conclustion: our study
determined a promising outcome with reasonable good
recanalization and clinical recovery for endovascular
thrombectomy in tandem ischemic stroke.

Keywords: Tandem occlusion; acute ischemic
strock; thrombectomy; endovascular treatment; .

I. DAT VAN PE

Dot quy cap do tac hai vi tri dudc dinh nghia
la tdn thuong hep tdc man tinh déng mach canh
trong doan ngoai so (co thé hinh thanh huyét
khGi méi tai cho hodc khong) két hop huyét khoi
tac mach cdp doan ndi so (thudng gdp doan tan
dong mach canh trong hodc ndo gilra doan M1)
[1]. Pay dugc coi la yéu to tién lugng kém trong
diéu tri thifu mau ndo cap tinh. Can_thiép ndi
mach, sau cac nghién clfu ngau nhién cé doi
chirng, da chirng minh dugc vai tro trong tai
théng véi cac trudng hgp tdc mach mau I6n noi
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so [2]. Tuy nhién, véi cac tén thuong két hap
hep tdc dong mach canh trong doan ngoai so,
chién lugc diéu tri van con nhiéu tranh cai, dac
biét trong cac trudng hgp can dat stent giai doan
cap vGi doan g6c dong mach canh trong. Sau
day chung t6i chia sé kinh nghiém ban dau vé
diéu tri nhdm bénh nhan dot quy cdp do tdc
mach I8n ndi so tuan hoan ndo trudc kém hep
tdc man tinh déng mach canh trong doan ngoai
so cung bén.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tucng

a. Tiéu chuén lua chon: Dua trén khuyén cao
cla HG6i Tim mach va Bot quy Hoa Ky (AHA/ASA)
nam 2018 bao gém: (1) Tudi >18; (2) cd bang
chiing tdc cdp doan ndi so dong mach Ién tuan
hoan ndo trudc két hdp hep tdc man tinh dong
mach canh trong doan ngoai so cung bén trén
phim chup, (3) thdi gian tir khi xuat hién triéu
chirng khai phat dén két thic can thiép trong
vong 6 gid, (4) diém NHISS > 6, (5) diém mRS
trudc dot quy < 2, (6) gia dinh dong y thuc hién
thu thuat.

b.Quy trinh can thiép ndi mach: Bénh nhan
dugc s dung két hgp thulc tiéu sgi huyét
dudng tinh mach (néu khéng cé chéng chi dinh
trong vong 4,5 giG dau sau khdi phat) va gay mé
noi khi quan. Can thiép dudc tién hanh trén may
Alllura mot binh dién cGa hang Phillips. Dat
Sheath 8F vao dong mach dui chung, st dung
2500 don vi Heparin, sau dé dua guiding
catheter (Neuron Max 088, Stryker hoac Corail
8F, Balt) Ién doan tan dong mach canh chung.
Tién hanh chup xac dinh vi tri hep tac ngoai so.
DGi véi cac trudng hgp hep khit > 90% ching toi
tién hanh dat stent (Wallstent, Boston hodc
Protégé, Medtronic) dong mach canh trong doan
ngoai so. 1000 don vi Heparin qua moi dudng
dong va tinh mach dugc st dung thém tai thdi
diém nay. Nong bong (Sterling, Medtronic) cé
thé thuc hién k&t hdp trudc hodc sau khi dit
stent. Sau d6, dua guiding catheter qua vi tri
stent mach canh va chup kiém tra danh gia vi tri
huyét khoi ndi so. Can thiép lay huyét khoi ca
hoc bang phudng phap hut don thuan (Sofia,
Microvention/ACE, Penumbra), s’ dung stent
(Solitaire 2, FR/Trevo Provue) hodc két hgp
(phuong phap Solumbra) tuy thudc vao ting
trudng hop cu thé. Sau can thiép, bénh nhan
dudc ti€p tuc hoi sic tai khoa cdp clu. Trong
vong 18-24h ti€p theo, bénh nhan dugc theo dGi
sat lam sang, khong dung thém ch6ng dong va
chup CT/MRI kiém tra lai. Néu khéng co xuét
huyét s& sir dung thuSc chdng ngung tap ti€u
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cau kép (75mg Plavix va 100mg Aspergic) dudng
udng trong vong 3 thang; trudng hgp cd xuat
huyét nhé (HI 1, 2) cé th€ dung chdng ngung
tap tiéu cdu don dong. Ngudc lai, néu xuét huyét
nhu moé (PH 1, 2) sé khong dugc dung chong
dong cho dén lan danh gia hinh anh ti€p theo.

c. Tiéu chuén danh gid: Mirc do tai thong tét
khi thang diém TICI >2b. Cac xudt huyét chuyén
dang dugc danh gid theo phan loai theo
Heidelberg. Mc d6 ho6i phuc Idam sang sém khi
di€ém NIHSS gidm > 4 hodc NIHSS = 0,1 trong
24h sau can thiép. Kha nang héi phuc lam sang
tot khi mRS <2 sau 90 ngay.

2.Phudng phap. Nghién cltu tién clru, mo ta
cat ngang, theo doi doc nhém cac bénh nhan
dugc chan doan thiéu mdu ndo cdp do ton
thuong téc hai vi tri, sau dé dugc diéu tri dat
stent dong mach canh cap doan ngoai so va ldy
huyét khoi cd hoc doan ndi so trong thdi gian tir
thang 01/2018 dén thang 06/2019 tai Trung tam
dién quang Bénh vién Bach Mai.

3.Phan tich sg liéu. S dung phan mém SPSS
20, cac thuét toan dudc ap dung dé tinh ty 1€, gia
tri trung binh, phuong sai va dd léch chuén. Viéc
ki€m dinh két qué can thiép bang test Fisher-test,
khi-binh phuong, va t-student test.

4.Pao dirc nghién ciru: Nghién clu tuan
thu tit cd cac tiéu chudn vé dao ddc trong
nghién ciu, bénh nhan tu nguyén tham gia
nghién cltu, cac thong tin dugc gilt bi mat.

Ill. KET QUA NGHIEN cU'U

21 bénh nhan nghién cu bao gom 19 bénh
nhan nam (90,5%) va 2 bénh nhan nir (9,5%);
tudi trung binh I& 70,9, chi yéu trén 70 tudi. Ton
thuong bén phai chiém 52,4%. Trong cac trudng
hop huyét khéi ndi so, tdc doan tdn dong mach
canh trong chiém 47,6%, dong mach ndo gilia
M1 42,9% va M2 la 9,5%. Thang diém NIHSS va
ASPECTS tai thdi di€ém vao vién lan lugt 13 12,6

+ 3,2 va 7,8 £ 1,1. Thdi gian tu khi khéi phat téi
khi vao vién trung binh la 229,3 + 245,7 phdt,
thai gian tai thong trung binh 60,1 + 23,3 phut.
Thudc tiéu sgi huyét (rtPA) dudng tinh mach
(TM) dudc sir dung két hgp trong 52,4% trudng
hop. Bang 1 liét ké cac dic diém vé 1am sang,
hinh anh, phuagng phap diéu tri cia nhém nghién
cltu trong khi bang 2 dua ra so sanh két qua
nghién cu cta chung toi v&i cac nghién clu
khac trén thé gidi.

Bang 1. Bdc diém cua nhom nghién ciu.

Tudi (ndm) 70,9 + 10,7
Gidi, nam (%) 90,5%
NIHSS nhap vién 12,6 £ 3,2
ASPECT nhap vién 78+1,1
Bén tic, phai (%) 52,4%

Vi tri tac
Poan tan déng mach canh trong
Dong mach ndo gitra M1
Dong mach nao gilra M2
Thai gian trung binh nhap vién
(phut)
Két hgp tiéu sgi huyét dudng
tinh mach
Phuong phap 1ay huyét khoi
S dung stent
Hat don thuan 5 (23,8%)
Solumbra 4 (19,1%)
Ky thuat dat stent mach canh ngoai so trén
21 bénh nhan déu dugc thuc hién thanh céng
trong dé Wallstent (Boston) dugc st dung nhiéu
nhat (52,1%). Kich thudc stent dugc chon chu
yéu la c@ 7/30 trong khi DBudng kinh béng nong
lva chon phan I6n la 6mm (52,4%). M{c do tai
thong mach tot (TICI 2b-3) ngay sau can thiép
chiém ty |é 85,7%, trong dé hat huyét khoi don
thuan 23,8%, s dung stent don thuan 57,1%
va phuang phap két hgp (Solumbra) dugc thuc
hién 4 [an (19,1%).

10 (47.6%)
9 (42,9%)
2 (9,5%)

229,3 + 245,7

52,4%

12 (57,1%)

Bang 2. So sanh két qua nghién cuu cua ching t6i vdi cac tac gia khac.

in . ~ | Nam FtPA | NIHSS prlfztd I—» Vit tasco*)M ne!
Nghién ciru N | Tuoi ™ vao L z .
(%) (%) | vién vao vién | Canh M1 | M2
- (phat) | trong

Chung tdi, 2019 21 70 90 52 13 229 48 43 9
Ranggel-Catstilla, 2017 | 45 64 27 15 14 139 18 20 7
Mpotsaris, 2017 63 66 44 39 19 212 19 35 9
Lockau, 2015 37 63 27 20 17 - 15 19 3
Grigoryan, 2016 100 | 64 64 40 17 438 32 53 9

Sau can thiép 24 gi6, diém NIHSS giam tir 4 diém trg 1én chiém ty 1é 57,1%. Ty 1& chay mau ndo
trong nghién cru la 23,8% tuy nhién chi c6 1 ca chdy mau ndo c6 triéu chiing (4,8%). Sau 90 ngay
mUc do hoi phuc Idm sang t6t (mRS 0-2) chiém ty |é 47,6%. Ching t6i ghi nhan khong cé trudng
hdp nao tai tic stent mach canh ngoai so va khéng c¢é bénh nhéan tir vong.
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Bang 3. So sanh hiéu qua can thiép cua chidng tdi vdi cac tac gia khdac

Ching toi Ranggel- Mpotsaris Lockau
(N=21) Catstilla (N=45) N=63 N=37
Tai thong tot TICI 2b-3 (%) 18 (85,7) 39 (87) 55 (87) 27 (73)
Thdi gian tai thong (phut) 60,1 81 118 55,6
ASPECT sau 24h 6,3 6,2 - 6,7
mRS<2 sau 3 thang (%) 10 (47,6) 22 (49) 29 (46) 17 (45,9)
Chay mau triéu ching (%) 1(4,8) 2(44) 3(5 2(54)

IV. BAN LUAN

Trong nghién clfu cla chung toi c6 19/21
bénh nhan la nam gidi chiém (90,5%), két qua
nay tudgng duong vdi nghién clu Rodrigues
(11/12 bénh nhan nam) [3]. Diéu nady c6 thé giai
thich do nam gidi c6 16i sGhg va st dung cac
chét 6 hai cho cd thé nhu rugu bia, thudc 13, it
van dong... 1a cac yéu t6 nguy cd dan dén xo
vifa mach canh. D9 tudi trung binh cta nghién
ciu la 70,9 tugng duong vdi két qua cua
Mpotsaris (69), thdp han cac nghién cru cua Mai
Duy Tén (60,9), Vi Dang Luu (56,6) [4] [5]
[6]. Thdi gian trung binh tr khi khdi phat triéu
ching t&i khi chup MSCT trong nghién ctu la

161,7 + 98,6 phdt. Ty |é tdc dong mach canh
trong la 47,6%, dong mach nao gitra doan M1 la
38,1%, doan M2 la 9,5%, dong mach nao trudc
4,8% két qua nay tudng duong cla Lockau khi
ty & tdc dong mach canh trong ndi so chiém da
s& [7]. Biém NIHSS trung binh tai thdi diém vao
vién la 12,6 £ 3,2 va sau can thiép 24 gig la 9,7
+ 4,0, su giam nay co y nghia thong ké chirng to
hiéu qua diéu tri tét, ghi nhan cd su hoi phuc
chlfc ndng than kinh. Ngoai ra, 12/21 trudng hop
c6 diém NIHSS giam > 4 diém (mdc gidm cd y
nghia), chiém ty 1&é 57,1%. 9/21 truGng hgp cd
diém NIHSS khéng gidam trén 4 diém hodc téng
&n (42,9%).

Hinh 1. Minh hoa ca Iam sang.

Bénh nhan nam 59T, dot quy gid thd 3, dugc
diéu tri dat stent mach canh doan ngoai so va
Iy huyét khdi doan trong so. Diém NIHSS nhap
vién 20. Hinh (a,b,c) nhoi mau cap trén CT do
tac dong mach canh trong va ndo gilta M1 trai
véi ASPECT 7 diém — Thé tich 18i/ vung nguy co
= 54/116 ml. Hinh (d,e) tdc mach hai vi tri dugc
khang dinh trén DSA, Hinh (f) stent mach canh
trai va (g,h) tai thong TICI 3 dong mach ndo
gitra M1 trai sau hat huyét khoi don thuan, Hinh
(i,j) chup MRI theo d6i sau 24h trén TOF 3D tai
thong hoan toan. Mirc d6 hoi phuc lam sang sau
90 ngay mRS =2.

Theo Mazighi M, thai gian dat tai thong mach
mau cang ngan thi ty 1& dat két qua hdi phuc
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ldam sang tot (mRS 0-2) cang cao [8]. Thdi gian
tai thong trung binh cta nghién ctu ching toéi la
60,1 phdt, két qua nay tuong duong véi Lockau
(58 phdt), tot han nghién ciu cla Ranggel-
Catstilla (71 phut). Ty Ié tai thong t6t (TICI 2b-3)
cta nhém nghién clu la 85,6%, trong do tai
thdng hoan toan (TICI 3) la 38,1%, két qua cao
hon clia Lockau (73%), Yang D (78,3%) nhung
thdp han cla Ranggel-Catstilla (87%), Grigoryan
(88%)[7]. KEt qua bénh nhan hoi phuc lam sang
tét (mRS 0-2) la (47,6%) tudng duong nghién
clfu cla Mpotsaris (46%), cao hdn Grigoryan
(41%)[4]. Diéu nay cho thdy dat stent mach
canh doan ngoai so két hgp can thiép ldy huyét
khGi noi so giai doan cap la mot ky thuat kha thi,
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¢ nhiéu trién vong. Ngoai ra, thdi gian thuc hién
tha thuat dam bao tai lap tudi mau ndo trong
gi6i han cho phép, dong chay dudgc duy tri on
dinh ca tuan hoan trong va ngoal so (do dat
stent) dan dén hoi phuc lam sang kha quan,
gidm nguy cd nhdi mau tai dién do tai hep tic
hodc hinh thanh huyét khéi méi tai tén thuong
ngoai so.

Chay mau ndo cé triéu chiing la bién chiing
dudc lo ngai nhat sau diéu tri, dac biét la trong
nghién clu, cé st dung thuGc tiéu sgi huyét
dudng tinh mach va téng liéu chéng dong khi
can thiép dat stent mach canh giai doan cap.
Nghién cltu cta ching téi cdé 5/21 trudng hgp
chay mau ndo, chiém ty 1é 23,8% tuy nhién chi
1/5 trudng hop (4,8%) la xuat huyét cd triéu
chiing. Bénh nhan nay ciing cé két qua hoi phuc
Idm sang khong t6t (mRS=4) sau 90 ngay. Ty Ié
chay mau nao cb triéu chiing trong nghién clru
cla chdng to6i cling tuong dudng véi két qua
nhién cfu cla Mpotsaris (4,8%) [4].

V. KET LUAN

Nghién cltu clia chdng toi cho thay diéu tri
két hgp lay huyét khGi co hoc ndi so vdi dat
stent dong mach canh doan ngoai so cd hiéu qua
tot v8i mdc do tai thong va kha nang hoi phuc
ldm sang cao trong cac trudng hgp dot quy nhoi
mau ndo vong tuan hoan phia trudc. Ty |€ chay
mau nao ndi so co triéu chng sau diéu tri thap
va khong cd truGng hdp nao phat hién tai hep
tac sau dat stent mach canh giai doan cap.
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THIET GIAP TAI TRUO'NG TRUNG CAP KY THUAT TANG THIET GIAP

Tran Ngoc Tién!, Pham Hiru Son?, Nguyén Vin Bing?

TOM TAT

Muc tiéu: Mo ta thuc trang dau that lung (DTL) &
bo doi lam viéc trén xe tang, thiét gidp phai ti€p xic
vdi rung toan than trong tu thé bt buc. Pdi tugng
va phucng phap nghién ciru: Nhém cha ciu (78
quan nhan thudng xuyén truc ti€p lao dong trén cac
loai xe tang, thiét giap); nhdm do6i chiing (59 quan
nhan lao dong tai cac vi tri khac). Nghién cttu mo ta
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cat ngang, c6 so sanh. Két qua nghién ciru: Ty Ié
DTL trong 12 thang & nhom cha clu (84,6%), cao
gap 8 lan so vdi nhom déi chirng (p<0,001). Ty Ié DTL
bén cdp va man tinh (> 3 thang/nédm) & nhom chd
cltu (48,5%) cao hon nhom d6i chirng 20,8%
(p<0,05). Ty Ié BTLtIr 1 - 7 tuan/dgt, > 7 tuan/ dot &
nhém chu cttu cao han so v8i nhém doéi chirng. Tan sd
PTL & nhdom cht clu & mic 3: trén 5 dgt/nam
(27,3%) va mlc 4: dau lién tuc (24,2%) cao han
nhom déi ching. Mirc d6 DTL & nhom chu cutu: mac
2, mic 3, mic 4 déu cao han nhém doi chirng. BTL
pha| nghi viéc § nhdm chd ciu (81,8%) cao han nhém
cerng (54,2%) véi p < 0,05 va OR=3,8. Thdi diém
xuat h|en DTL cla nhom chu cru cha yeu la trong ltic
lam viéc (77,3%) va sau ngay lam viéc (75,6%) cao
han so véi nhom dsi chitng véi p<0,05. O nhém chl
cltu, ty Ié cd ddu hiéu Lasegue (+) (28,8%), diém dau
Valleix (+) (12,1%) cao hon nhém déi chirng. Do gidn
CSTL & nhdm chu clru (3,21cm) nhd hon nhém’ ddi
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chirng (3,9cm) véi p<0,001. Piém trung binh chi s&
khuyét tat Oswestry Disability Index (ODI) do DTL gay
ra: ¢ nhom chu clru (33,7) cao nhém déi chiing (23,2)
vGi p<0,001. O nhém chu ctu, hinh anh phim
X.Quang bat thuGng (84,4%) cao hon nhom doi
chirng (59,5%) (p <0,01), hinh anh cd thoai héa dot
song & nhom chd clu (79,7%) cao hon nhém doi
chiing (54,8%) (p<0,05). Hinh anh Idn, xep dét séng
chi gap & nhdm cht cdu. Két luan: O nhom cha clu,
DTL chiém ty 1é 84,6%; DTL ban cdp va man tinh
48,5%; tan s6 DTL chl yéu & mdc 2, mdc 3 va muc
4; m{rc d6 DTL & mic 2, mlc 3, mot s6 & muc 4; DTL
phai nghi viéc chiém 81,8 %. Thdi diém xuat hién BTL
clla nhom chd clru chu yéu la trong luc lam viéc va
sau ngay lam viéc. Hinh anh phim X-quang bat thudng
84,4%; co thoai hda dot song (79,7%); lin, xep dot
séng(4,7%) cao han nhém ching.
Tur khoa: dau that lung, bo doéi tang thiét giap.

SUMMARY

SITUATION LOW BACK PAIN AMONG

MILITARY ARMOURED VEHICLE DRIVERS
IN TECHNICAL SECONDARY SCHOOL FOR
ARMOURED VEHICLES

Objects: Describing the situation of low back pain
(LBP) in soldiers working on tanks, armored must be
exposed with whole body vibration in obligatory
posture. Subjects and methods: the target group
(78 soldiers who regularly work on tanks and armored
vehicles); control group (59 soldiers working in other
positions). Desciptive cross-sectional study,
comparison. Results: The rate of LBP in the last 12
months in the target group (84,6%), is 8 times higher
than the control group (p <0,001). The rate of
subacute and chronic LBP (> 3 months / year) in the
target group (48,5%) is higher than the control group
20,8% (p <0,05). The rate of LBP is 1 - 7 weeks /
time, > 7 weeks / time in the target group is higher
than in the control group. The frequency of LBP in the
target group, at level 3: above 5 times/ year (27,3%)
and level 4: continuous pain (24,2%) is higher than
the control group. The level of LBP in the target
group: level 2, level 3, level 4 are higher than the
control group. LBP had to quit work in the target
group (81.8%) is higher than the control group
(54.2%) with p <0.05 and OR = 3.8. The time of
appearance of LBP of the target group is mainly when
working (77.3%) and after working day (75.6%) are
higher than the control group with p <0.05. In the
target group, the rate of signs Lasegue (+) (28.8%),
signs Valleix (+) (12.1%) is higher than the control
group. The elongation of lumbar spine in the target
group (3.21cm) is lower than the control group
(3.9cm) with p <0.001. Average score of Oswestry
Disability Index (ODI): in the target group (33.7) is
higher the control group (23.2) with p <0.001. In the
target group, the abnormal X-ray image (84.4%),
higher than the control group (59.5%) (p <0.01);
degenerative vertebral image (79.7%) is higher than
the control group (54.8%) (p <0.05); subsidence and
collapse vertebral only in the target group.
Conclusions: In the target group: the rate of LBP is
(84.6%), the rate of subacute and chronic LBP is
48.5%; the frequency of LBP is at level 2, level 3 and
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level 4; The level of LBP is at level 2, level 3, some is
in level 4; LBP must quit work is 81.8%. The time
appearen of LBP in the target group is during working
and after working days. X-ray image is abnormal
84.4%; with degenerative vertebral (79.7%);
subsidence vertebral and collapse vertebral (4.7%) are
higher than the control group..

Key words: low back pain, military armoured
vehicle drivers.

1. DAT VAN BE

E kip lam viéc trén tang, xe thiét giap gém:
trudng xe, lai xe, nap dan, phdo thu va chién
ddu vién; cu thé tiing_loai xe thi cd cac é kip
khac nhau. Qua thuc tieén kham sirc khoe dinh ky
cho bd doi tang thiét giap, thdy rang tinh trang
dau c6t s6ng that lung (CSTL) do yéu t6 rung
x6c va tu thé lao dong bat budc trong khéng
gian chat hep khién bd doi phai dung thudc,
thadm chi phai nam vién diéu tri xay ra thudng
xuyén. Trén thé gidi va trong nudc da cd nghién
cltu cho thdy tinh trang dau that lung (PTL) &
ngudi lao dong do ti€p xdc nghé nghiép vdi yéu
t6 rung trong tu thé lam viéc bat budc nhu 1i xe
quan su, lai xe nang, lai xe tai, lai truc thdng, lai
xe bus...[1],[2]. O Viét Nam hién chua c6 nghién
ctu nao danh gia tinh trang DTL cua bo do6i TTG.
Chinh vi vay, chdng t6i ti€n hanh nghién clru véi
muc tiéu: M6 ta thuc trang dau that lung & bd
d6i lam viéc trén xe tdng, thiét gidp tai Trudng
Trung cap KV thuat Tang Thiét gidp.

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

1. P6i tueng nghién clru

- Nhém chd ciu: Chon toan bd 78 quan nhan
thuGng xuyén truc ti€p lao dong trén cac loai xe
tang, thiét giap (lai xe, trudng xe, phao tha, nap
dan). Nhom déi chiing: 59 quén nhan lao dong
tai cac vi tri khac (thg stra chita, chinh tri, hau
can, quan y, doanh trai) hang ngay khong truc
ti€p lam viéc trén xe tang, thiét giap.

- Dia diém: Trudng Trung cdp Tang Thiét
giap (tinh Vinh Phuc).

- Thdi gian: tr thang 12 nam 2017 dén thang
8 nam 2019.

2. Phuang phap nghién ciru

2.1. Thiét k& nghién clru: M6 ta cat ngang, co
so sanh.

2.2. Thu thap s6 liéu vé dau that lung

*Panh gid cic dic diém cua DTL theo
phuang phap Meyer.J.P si dung bd cau hoi cla
Uy ban nghién ctu DTL quéc t€ (Low back pain
itiniative, WHO/NCD [3].

- M{rc d6 dau chia lam 5 mdc:

+ Pau nhe (cam giac ti’c, moi, chua anh
hudng dén sinh hoat ca nhan).
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+ Dau vira (dau mdi nhirc vung that lung, di
lai han ché).

+ R&t dau (dau kho chiu ving that lung, di lai
sinh hoat bi han ché, can ngugi khac gitp da).

+ Pau bat déng (dau khdng dam thay ddi tu
thé&, ki€u dau than kinh toa - lan xu6ng géi) .

+ Dau dir doi (ndm yén van dau nhdc).

- Thai gian DTL tinh theo s6 tuan/dot: Mdc 1:
dudi 1 tuan/dgt; mdc 2: 1-7 tuan/dgt; mic 3:
Trén 7 tuan/ dot.

- Tan so DTL: M(c 1: 1 dot/1nam; Mac 2: 1 -
5 dgt/1 ndm; MUc 3: trén 5 dgt/1ndm; Mlc 4:
Pau lién tuc.

- Thai gian nghi viéc do BTL: MUc 1: dudi 7
ngay; Mic 2: 7 -14 ngay; Mic 3: 15 - 30 ngay;

Il. KET QUA VA BAN LUAN
3.1. Dic diém caa doi tugng nghién ciru

MUc 4: trén 30 ngay.

- Diéu kién xuat hién DTL: Trong ltc lam viéc,
sau ngay lam viéc, sau mang vac nang, van
ddng bt thudng cot s6ng, thay doi thdi tiét.

*Panh gia muc do thuc hién cac chirc nang
trong sinh hoat: Cau hdi Oswestry Disability[4].

*D3u hiéu thuc thé (khdm tai thdi diém diéu tra)

- Cac nghiém phap, dau hiéu: nghiém phap
Schober (d6 gidn CSTL), ddu hiéu Laségue, diém
dau Valleix.

- Can lam sang: Chup phim X quang CSTL tu
thé& thang va nghiéng.

2.3. Xu' ly s6 liéu: S6 liéu dugc xur ly bang
phan mém thong ké SPSS 20.0.

Bang 1. Tudi doi, tudi nghé cua 2 nhém nghién ciu

Chiso__ Nhoém chu ciru (n=78) Nhoém chirng (n=59) p
Tudi doi X+5D 38,1+5,2 37,8+5,5 >0,05
Tudi nghé X*SbD 18,7+4,9 18,8+5,3 >0,05

Bang 1 cho thdy: Tubi ddi, tubi nghé cliia nhdm chu clru va nhdm déi chling khac biét khéng cd y

nghia (p>0,05).

3.2. Tinh hinh dau that luvng & b ddi tang thiét giap

OR=8.0,p<0.001
100
80
60
10 Q46 Nhom chu et
20 407 . 593 Nhom doi chung
0
CoDTL Khong BTL

Hinh 1. So sénh ty Ié dau that lung & 2 nhém nghién ciu

Hinh 1 cho thay: Ty Ié DTL trong 12 thang & nhdém chi clru (84,6%) cao han nhém ddi chirng
(40,7%) vdi p<0,05, nguy cd DTL cao gap 8,0 lan nhém chirng. Nghién clru nay tudng duang vdi
nghién clfu cta Rozali A va cong su (2009) nghién clu vé DTL lién quan dén rung dong toan than
gitta nhiing ngudi diéu khién xe boc thép quan sy & Malaysia (DTL 81,7%)[1]; cao han két qua
nghién clfu ctia Nguyen Thi Toan va cong su (2004) vé BTL cta cdng nhan lai xe tai, xe may thi cong
trén 20 tdn(72,2% va nguy cd OR=5,7) [5]. Nghién cltu clia Bongers va cdng su' (1990) tim hiéu vé
DTL va rung toan than & cac nam phi cong, thay DTL gap 9 lan nhém chirng.

Bang 2. Phédn bé 'ty Ié dau that lung theo nhém tudi doi

. o Nhom chu ciru (78) Nhom doi chirng(59) p
Nh°g}jit“°' . Co PTL - Co PTL
SL % SL %
<30 5 2 40 5 0 0 -
31-40 39 33 84,6 29 9 31,0 <0,05
=41 34 31 91,2 25 15 60,0 <0,05
Tong 78 66 84,6 59 24 40,7

K&t qua bang 2 cho thay: Ty I&é DTL tdng dan theo Ia tudi ddi; ty Ié€ DTL & nhdm tudi tu 31 dén
40 va trén 41 déu I6n han nhém ching véi p<0,05.
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Bang 3. Thdi gian cd triéu ching dau that lung J b déi

] Nhém | Nhém chu ciru | Nhém ddi chirng | Tdng sé
Thdai gian mac n =66 n=24 n=90 P
, n s SL 34 19 53
< 3 thang (cap tinh) % 515 W 53.9
> 3 thang (ban Cap, S 3 5 37 <0,05
man tinh) % 48,5 20,8 41.1

Bang 3 cho thay: O nhédm chu clu ty 1€ DTL cap tinh véi ban cap va man tinh xap xi nhu nhau.
(51,5% va 48,5%). Nhung & nhom déi chiing, cht yéu la nhitng can BTL cap tinh (79,2%), khac
nhau cd y nghia thGng ké véi p<0,05. DTL man tinh & nghién cu nay cao hon nghién clfu cua

Frymoyer (5%)[6]. B i
Bang 4. Thoi gian moi dot dau that lung trén bé doi
Thdi gian Nhom chu clru Nhom chirng Tong sd p
PTL/dot dau SL | Ty Ié (%) SL | Tylé (%) SL Ty 1€ (%)
Dudi 1 tuan 28 42,4 17 70,8 45 50 >0,05
1 tuan — 7 tuan 21 31,8 7 29,2 28 31,1 >0,05
> 7 tuan 17 25,8 0 0 17 18,9 -
Tong sé PTL 66 100 24 100 90 100

T bang 4 cho thay: PTL cla cac quan nhan chu yéu la dau dudi 1 tuan/ dot (42,4% & nhom chd
clu va 70,8 % & nhoém d6i chiing. Va ty 1€ BTL tUr 1 — 7 tuan/dgt, >7 tuan/ dgt 8 nhdm chu citu cao
han so vdi nhém déi chiing. Trong nghién ctu cla Nguyén Thi Toan va cong su [5] thi ty 1€ DTL duGi
1 tuan/ dot 1a 71,9%, tir 1-7 tuan/ dot I3 18,5% va trén 7 tuan/dat 1 9,6%.

Bang 5. Tan sé dau that lung (dot/nam) trén bo déi.

Tan sé6 PTL Nhém chu ciru Nhém ddi chirng Tong sé
(dgt dau/nim) SL | Ty lé (%) SL Ty 1 (%) | SL | Ty 1&(%)
Murc 1: 1 dgt/nam 3 4,5 3 12,5 6 6,7

MUrc 2: 2-5 dot/nam 29 43,9 16 66,7 45 50
MUrc 3: trén 5 dgt/nam 18 27,3 5 20,8 23 25,6
MUrc 4: Pau lién tuc 16 24,2 0 0 16 17,8
Tong sé 66 100 24 100 90 100

O nhom chu clru tan s6 xuat hién BTL & mic 2: 2-5 dgt/nam (43,9 %) thap hon nhém ching
(66,7%); muc 3: trén 5 dgt/ndm chi€m 27,3% va muc 4 dau lién tuc chi€m 24,2% cao hon nhom
chiing. Két qua nay ¢ c6 phan cao han so véi nghién cltu cia Nguyen Thi Toan va céng su [5], tan

s6 DTL muc 3:15,4%, muc 4: 20,4%.

Bang 6. Muc dé dau that lung d bé doi tang thiét giap

Mircdo | Nhom chu ciru (66) | Nhom doi chirng (24) Tong s6 (90)

PTL SL Ty 1€ (%) SL Tylé (%) | SL | Tylé (%) P
Murc 1 7 10,6 13 54,2 20 22,2 < 0,05
Murc 2 40 60,6 10 41,7 50 55,6 < 0,05
Mtrc 3 16 24,2 1 4,2 17 18,9 -
Mc 4 3 4,5 0 0 3 3,3 -
Mtrc 5 0 0 0 0 0 0 -

T6ng s0 66 100 24 100 90 100

Bang 6 cho thay: O nhdom chu ciu: dau mirc do 1 (10,6%) thap hon nhém ching (54,2%) véi
p<0,05; dau mic do 2 (60,6%), mitc do 3 (24,2%), muc dd 4 (4,5%) déu cao han nhdm chirng. Két
qua nay co su khac biét vai véi két qua nghién clru cla Nguyen Thi Toan va cong su’ [5], PTL chua
yéu & muc 1(53,5%) va mac 2(34,6%).

Bang 7. Thoi gian nghi viéc do dau that lung

trong 1 nam

Nhém | Nhom chu ciru(66) | Nhom doi chirng(24) OR D
Mirc d6 nghi SL | Tylé (%) SL Ty 1& (%)
- Khong nghi 12 18,2 11 45,8 3,8 <0.05
- C6 nghi 54 81,8 13 54,2 (1,4-10,5) !
+MUc 1: dudi 7 ngay 23/54 42,6 10/13 76,9 - -
+Murc 2: 7-14 ngay 21/54 38,9 3/13 23,1 - -
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+Murc 3: 15-30 ngéy 6/54 11,1 0 0 - -

+Mtrc 4: trén 30 ngay 4/54 7,4 0 0

TU bang 7 cho thay: DTL phai ngh| viéc 8 nhém chd ciu (81, 8%) cao han nhém cerng (54 2%)
V(i p<0,05, nguy cg nghi V|ec cao gap 3,8 lan nhédm chiing, chu yéu ho nghi viéc mic 1 va mic 2.
Nghl viéc mic 3, mdc 4 chi cd 6 nhdm chu clru. Két qua nay cao han nghién clitu Nguyén Thi Toan va
cong su [5], DTL phai nghi viéc chi la 20,4%.

Bang 8. Thoi diém xuét hién dau that lung 6 qudn nhan

- Nhom | Nhém chu ciru(66) | Nhém doi chirng(24) OR
Thdi diém xu3t hié SL Ty 18 (%) SL Ty 18 (%) P
Trong ldc lam viéc 51 77,3 9 37.5 5,7 | <0,05
Sau ngay lam viéc 50 75,6 9 37.5 52 | <0,05
Sau mang vac nang 40 60,6 16 66.7 - >0,05
Van dong bat thudng CSTL 31 46,9 7 29.2 - | >0,05
Thay d6i thdi tiét 29 43,9 6 25 - | >0,05

Bang 8 cho thdy: Thai di€ém xudt hién DTL & nhdm chl clu chd yéu trong IGc lam viéc (77,3%),
sau ngay lam viéc (75,6%) cao han & nhom doi chirng véi p<0,05, c6 nguy cd bi BTL trong lic lam
viéc va sau ngay lam viéc gap Iénjuqt 5,7 va 5,2 [an quan nhéan thu@c nhém chirng. K&t qua nay cao
han so véi nghlen ctru cua Nguyen Thi Toan( BTL trong lic lam viéc 21,9%). So vdi nghién clitu &
céng nhan may, ty 1€ DTL xuat hién trong ca lao dong va sau ca lam viéc la 98% [71].

Bang 9. D3u hiéu Lasegue, diém dau Valleix & 2 nhom c6 dau thit lung
D3u hiéu Nhém chu qu’t: (66) Nhom doi ch}rng (24)
§ SL Ty € (%) SL Ty 1€ (%)
Dau hiéu Lasegue (+) 19 28,8 4 16,7
Diém dau Valleix (+) 8 12,1 2 8,3

TU bang 9 cho thdy: Tai thGi diém nghién ciru: Lasegue (+) (nhdm chu clu c6 19 truGng hdp
(28,8%)), diém dau Valleix (+) (nhém chd_clu c6 8 trudng hgp (12,1%) cao hon 6 nhdm ching).
Két qua nay cao han nghién cfu ctia Nguyén Thi Toan va cong su’ [5] Lasegue (+) la 6,5%, Valleix
(+) 1a 4,2%.

Bang 10. Tac dong cua dau that lung tdi kha nang thuc hién cdc chirc ndng trong sinh
hoat theo thang diém Owestry disability index (OID)

Chi s6 Nhom Nhoém chu cifu (n=66) Nhém chirng (n=24) p
e X +SD 33,7£11,8 23,2+8,8
biem Min 12 6
OID Max 75 24 <0,001

Bang 10 cho thdy: Diém danh g|a chi so khuyet tat (ODI) do PTL gay ra ¢ nhom chu clru (33 7)
cao hon & nhom doi chu‘ng (23 2) vGi p <0,001. Biém trung binh cia 2 nhém nghlen ctru déu & muc
tir 21 — 40. Theo danh g|a cua Hoi dong quoc gia vé nghién clru Ioang xudng clia My thi nhu’ng nguoi
thudc nhém nay thudéc murc khuye't tat vira phai, ho thu‘dng gap cac van dé dau CSTL trong cac hoat
dong lién quan dén ngdi, nang va dling, &nh hudng phan nao dén du lich, d&i s6ng xa héi, va 1au dai
6 thé dan dén phai ngh| viéc[8]. ]

3.3. Xét nghiém can lam sang Chung toi chup X- Quang c6t séng that Iung thang, nghiéng
cho 64 ddi tugng thudc nhom chd ctu va 42 déi tugng thudc nhém déi chirng.

Bang 11. Tuéi doi, tudi nghé cua 2 nhom chup phim X-Quang

Chi s6 Nhom chil ciru (n=64) | Nhom chirng (n=42) p
Tudi d5i (ndm) X*SD 38,2+5 4 37,0£5,7 >0,05
Tudi nghé (ndm) X+5SD 18,6+5,1 17,9454 >0,05

Nh3n xét: Tubi ddi, tudi nghé 2 nhdm nghién ciiu khéng cd khac biét (p>0, 05)
Badng 12. So sanh hinh anh tén thuong trén phim X-quang cot séng that lung cua 2
nhom nghién ciau

Két qua phim Nhoém chii ciru (64) | Nhoém dai chirng (42)
X-Quang SL Ty 18 (%) SL Ty 1& (%) P
* Binh thuong 10 15,6 17 40,5 <0.01
* Bat thudng 54 84,4 25 59,5 !
+Cd thoadi hoa dot song 51 79,7 23 54,8 < 0,05
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-Thoai héa 1 d6t s6ng 19 29,7 6 14,3 -

-Thodi hda 2 dot 23 35,9 10 23,8 -

-Thodi hda 3 dot 9 14,1 5 11,9 -

-Thodi hda 4 dot 0 0 2 4,8 -

+Bién dang CSTL 7 10,9 4 9,5 -

+L0n xep do6t song 3 4,7 0 0 -

+Clng hoa 7 10,9 6 14,3 -

+Gai doi, hG eo 11 17,2 10 23,8 -

Bang 12 cho thdy: O nhém chl clu, hinh @nh  TA] LIEU THAM KHAO

phim bat thudng (84,4%) cao hon nhém d6i 1. Rozali, A., et al. (2009). "Low back pain and

chirng (59,5%) vd@i p <0,01; cd thoai hoa dot
séng & nhom chu clu (79,7%) cao hon nhém
doi chimg (54,8%) véi p <0,05. Trong do: ty lé
thodi hda sb lugng 1 dét, 2 dot, 3 dét & nhém
chu clu déu 16n hon nhém d6i chirng. Hinh anh
lin, xep d6t séng chi gap & nhdom chud clru. Hinh
anh bat thudng cd ty 1€ thap han nghién cliu cla
Nguyén Thi Toan va cong su (92,8%), nhung
hinh anh thoai hda tuong dong (79,5%)[6].

V. KET LUAN

DTL chiém mot ti Ié cao & nhom chu clu:
84,6%. Ty Ié PTL ban cap va man tinh & nhom
chl cru la 48,5%. Tan s6 BTL & nhom chu clu
chil yéu & muc 2: 2-5 dgt/nam, mic 3: trén 5
dot/ndm va muc 4: dau lién tuc. Mc dé DTL &
nhém chd ciiu mic 2, mirc 3, mot s6 ¢ muc 4.
DTL phai nghi viéc 6 nhom chu cu 81,8 %. Thdi
diém xuét hién DTL cla nhém chid cfu chu yéu
la trong lUc lam viéc va sau ngay lam viéc. Hinh
anh phim X-quang bat thudng 84,4%; cé thoai
héa dét séng (79,7%); ltn, xep dot séng(4,7%).

association with whole body vibration among
military armoured vehicle drivers in Malaysia." Med
J Malaysia 64(3): 197-204.

2. Awang Lukman, K., and Jeffree, M. S. (2019).
Lower back pain and its association with whole-
body vibration and manual materials handling
among commercial drivers in Sabah. 25, 8-16.

3. Low back pain initiative (1999), “Outcome
measures (questionnaires) in multiple language”,
WHO/NCD/NCM/CRA, pp.97-197.

4. Fairbank, J. C., and Pynsent, P. B. (2000). The
Oswestry Disability Index. Spine (Phila Pa 1976)
25, 2940-52; discussion 2952.

5. Nguyen Th| Toan va cs (2004). "Ngh|en ctu
bénh rung toan than tan s thap dé bd sung Vao
danh muc bénh nghé nghlep dugc bao hiém," De
tai ngh|en ciru khoa hoc cap bd, Vién Y hoc va vé
sinh m6i truGng. tr-60.

6. Frymoyer, J. W. (1988). Back pain and sciatica. N
Engl ] Med 318, 291-300.

7. Nguyen Thu Ha (1999), “Tinh hinh dau that lung
cua cong nhan lam viéc tu th€ go bo tai cong ty
May 10”, Tap san Y hoc lao ddng va vé sinh moi
trerng”(13), tr. 27-37.

8.https://www.ncor.org.uk/wp-content/
uploads/2012/12/ Oswestry- Disability -
questionnairev2.pdf

NHAN XET PAC PIEM MO BENH HOC CAC TON THUONG PHOI
TREN MANH SINH THIET XUYEN THANH NGU’C DU'O'T SU
HUGO'NG DAN CUA CT SCANNER TAI THAI BiNH

Ding Thi Thu Hing*, Nguyén Thi Thanh Ha*

TOM TAT

Muc tiéu: Nhan xét dic diém md bénh hoc céc
ton terdng phéi trén manh sinh thiét xuyén thanh
nguc dudi sy erdng dan cla CT Scanner. Phuang
phap: Cic mau bénh pham dugc chuyén duc cat
nhuom HE thuGng quy, doc va phan loai cac tdn
terdng ph0| theo Bang phan loai cia WHO (2015).
Két qua: Nam chiém ty I€ 77,0%. C6 9/76 bénh nhan
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dugc phau thudt cat bo u, d6i chi€u md bénh hoc sinh
thiét truGc va sau md thay phu hgp hoan toan. Ung
thu biéu mé tuyen chiém ty Ié cao & nir gidi (89,5%).
U than kinh n0| tiét hay gap & thuy trén (66,6%), ung
thu biéu md vay phé bién hon & thiy dudi. Tinh trang
xam lan pho bién trong typ ung thu biéu mé tuyén
(78,0%) va vay (65,0%), khong ¢6 su khac biét trong
typ u than kinh noi tiét. Két luan: Sinh thiét xuyén
thanh nguc derl huéng dan cua CT scanner trong
chan doan cac bénh ly clia phdi la k§ thudt cé nhiéu
Igi ich thiét thuc cho ngudi bénh.

SUMMARY
HISTOPATHOLOGICAL STUDY OF LUNG LESIONS
WAS CONDUCTED ON CHEST BIOPSY
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SPECIMENS UNDER THE GUIDANCE OF CT

SCANNER AT THAI BINH GENERAL HOSPITAL

Objective: The study is aimed to assess the
characteristics of lung lesions on CT scanner. Objects
and methods: Cross sectional descriptive,
prospective study on 87 patients with lung lesions,
computer scanned at the image diagnostic department
of Thai Binh General Hospital. Results: Right lung
lesions accounted for 70.1%, left lung lesions = 2.34
/1. The lesions size ranged from 3-7cm, accounting for
58.7%. On-site invasive procedures accounted for
72.4% of cases, mainly of pleural effusion. Patients
without Iymph nodes accounted for 70.1%.
Conclusion: CT scan is a technique that helps to
identify tumor characteristics, which helps patients to
be diagnosed and treated early.

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 [3]. Trong d6 cac khdi u lanh tinh it gap, chi
chiém khoang 2% va thudng biéu hién 1am sang
la dang nét phéi don doc. Da s& cac khdi u phdi
la ung thu phéi, day Ia loai ung thu phé bién va
la nguyén nhan gay tr vong hang dau & nhiéu
nudc trén thé gidi. V& mo bénh hoc, ung thu
phéi dugc chia Iam hai nhédm 16n: ung thu biéu
md t& bao nhd va ung thu biéu mé khdng t& bao
nhd. K&t qua chan doan md bénh hoc rat quan
trong vi ung thu biéu mo t& bao nhd dap ng rat
tot v&i hoa tri va xa tri, hifm khi dugc diéu tri
b&ng phau thudt don thuan Ngugc lai, phau
thudt trong ung thu bi€u md khdng t& bao nhé &
giai doan sdm cho két qua t6t haon cac phudng
phap diéu tri khac. Hién nay, c6 rat nhiéu cach
Idy mau tén thuong ph0| lam xét nghiém chan
doan mo bénh hoc, moi phuang phap déu cdé uu
va nhugc diém riéng. Nhin chung viéc lya chon
mot phuong phap 1dy mau dung ddn, nhe
nhang, mang lai hiéu qua cao ludn la uu tién
hang dau cia cac thay thudc lam sang. Sinh
thiét xuyén thanh nguc dudi huéng dan cta CT
scanner trong chan doan cac bénh ly ctia phdi da
dap Ung dugc diéu do, day la ky thuat 1dy mau
con tuong d6i mdi tai Viét Nam, da va dang
dudc trién khai 6 Bénh vién da khoa tinh Thai
Binh. Do vay, vdi mong mubn cé thém kinh
nghiém trong chan doan va diéu tri, ching toi
tién hanh dé tai v8i muc tiéu: Nhdn xét dac
diém mé bénh hoc cac tén thuong phdi trén
manh sinh thiét xuyén thanh nguc dudi su
hudng dan cia CT Scanner

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. B6i tugng nghién ciru

1.1. PG6i tuogng nghién ciru: Gom 87 bénh
nhan cd ton thudng phdi dugc tién hanh sinh
thiét kim xuyén thanh nguc 18y bénh phdm dé
lam xét nghiém mé bénh hoc.

- Tiéu chudn chon bénh nhén:

+ Bénh nhan dudc xéc dinh cd khéi tdn thuang
phéi dua vao hinh anh X quang, CT Scanner.

+ Bénh nhan c6 chi dinh thuc hién sinh thiét
xuyén thanh nguc va chap nhan tién hanh tha thuat.

- Tiéu chuan loai trir

+ Cac bénh nhan c6 chéng chi dinh cta ky thuat
Idy mau bang kim sinh thiét xuyen thanh nguc.

+ Cac bénh nhan da dugc chan doan ung thu.

- Thai gian nghién clru: tir thang 7/2017-
6/2018

1.2. Pia diém nghién cliu: Khoa Chén
doan hinh anh va khoa Gidi phdu bénh BV da
khoa tinh Thai Binh.

2. Phuong phap nghién ciru

2.1. Thiét ké nghién ciru: Nghién cltu dugc tién
hanh theo phuong phap tién cliu mg ta cdt ngang.

2.2. C8 mau va chon mau: Nghién clu
nham danh gid hiéu qua cla ky thudt véi muc
tiéu 13 chdn doan ban chdt mo u trén cd s§ két
qua cua gidi phau bénh ly, dac biét la xac dinh
chinh xac bénh Iy ung thu, trdnh bd sét ton
thuang ac tinh. Vi thé ching toi chon tat ca bénh
nhan cd du tiéu chudn dé dua vao nghién clu.
S6 bénh nhan trong nghién ctru la 87.

2.3. Cac budc tién hanh nghién clru

2.3.1. Thu thap thong tin

- Thu thép céc thong tin: tudi, gidi

- Can lam sang:

+ Chup CT Scanner dé€ xac dinh ton thuong.

+ Sinh thiét xuyén thanh nguc dudi dinh vi
clia chup CT Scanner. Mau bénh pham sé& dugc
cd dinh trong dung dich Formol 10% va gui
xuong khoa Giai phau bénh dé€ lam xét nghiém
mo bénh hoc.

+ C8 dinh, chuyén dic, cdt nhudm tiéu ban
theo quy trinh. Poc két qua dudi kinh hién vi véi
d6 phdng dai 40, 100, 400 lan. Két qua sé dugc
phan loai theo WHQO (2015) va ghi vao Phiéu thu
thap s0 liéu theo mau quy dinh.

2.3.2. Ky thuat lam ti€u ban mo6 bénh hoc
thudng quy

- Ky thuat phau tich bénh pham sinh
thiét: co dinh va chuyén dic toan bd.

- Ky thuat phau tich bénh pham sau md: bdc
16 khéi u, do du’dng kinh 16n nhat cta u, s6
lugng mau bénh phdm dugc I8y tly theo k|ch
thudc clia u. VG&i bénh phdm hach: sau khi c8
dinh, hach ciing c6 thé béc bé md md xung
quanh, chuyén duc toan bd thudng quy.

- Ky thuat lam tiéu ban:
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+ Bénh phdm dudc ¢ dinh bang dung dich
Formol 10% /12 gid.

+ Chuyén bénh pham theo chu trinh k§ thuét
thuGng quy qua cac chang hda chat.

+ Duc nén.

+ Cat manh hang loat trén may Microtom vdi
do day 3um.

+ Nhubém tiéu ban bdng phuong phap
Hematoxylin- Eosin thuGng quy.

+ Doc tiéu ban: cac tiéu ban dugc phan tich
dudi kinh hién vi véi d6 phéng dai 40, 100, 400
lan. Xac dinh t6n thuong va phan loai md bénh
hoc theo WHO 2015. Cac tiéu ban cat nhudm
xau hodc ma& nhat dugc cat nhuém lai.

Il. KET QUA NGHIEN cU'U

2.4. Cac chi sg, bién so6 nghién ciru va
tiéu chuan danh gia

- Su’ phan b8 céc tdn thuong phdi theo gidi va
nhém tudi: chia cAc nhém (<40; 40-59; 60-79 va
>80 tudi).

- Nghién cru vé md bénh hoc sinh thiét: doc
va phén loai tén thuang theo WHO (2015).

2.5. X&' ly s6 liéu. Tat ca cac bénh nhan
nghién clu dudc thu thap so liéu theo mot mau
nghién clru théng nhat da dugc lap. Cac so liéu
dudc xur ly bdng phan mém thdng ké SPSS 16.0.

2.6. Van dé dao durc trong nghién ciru. Cac
thong tin clia bénh nhan dugc bao mat hoan toan
va chi str dung cho muc dich nghién cru khoa hoc.

Bang 1. Phdn bé bénh nhén theo nhom tudi

MBH Khdng ung thu Ung thu Tong
Nhém tudi S6BN | Tylé% | S6BN | Tylé% | S6BN | TyIé %

< 40 0 0 1 13 1 12
40 - 59 2 18,2 15 19,7 17 19,5
60 - 79 6 54,6 54 71,1 60 69,0
> 80 3 27,2 6 7,9 9 10,3

Tong s6 11 100,0 76 100,0 87 100,0

P P> 0,05 P< 0,05

Ghi chud: mo6 bénh hoc (MBH)

Nhén xét: - Nhdm tudi cd ty |é t&n thuong phdi cao nhét 3 tir 60 — 79 (chiém 69 O%) D6 tubi <
40 chiém ty | thap nhat. Pd tudi trung binh la: 66,06.

- Trong nhoém ung thu da s6 cac bénh nhan deu & dd tudi > 40 (chiém 98 ,8%), c6 1 bénh nhéan
26 tudi, tudi trung binh clia cac bénh nhan mac ung thu 13 65,3. Su khac biét vé ti Ié méc bénh gitra

cac nhom tudi cé y nghia théng ké véi p<0,05.

Bang 2. Két qua mé bénh hoc sinh thiét xuyén thanh nguc

Mo bénh hoc sinh thiét So BN Ty lé %
Khong ung U xd lanh tinh 1 11 126
thu Viém (man, viém lao) 10 !

UTBM tuyén lepidic 10 13,2

UTBM tuyén nang 8 10,5

UTBM tuyé&n nhu 1 13

UTBM tuyén dac 30 39,5

Ung thu UTBM tuyén nhay 1 76 1,3 87,4

UTBM vay 20 26,4

UTBM t&€ bao nhd (TKNT) 6 7,8

Tong s6 87 100,0

Ghi chu: ung thu biéu mé (UTBM), than kinh noi tiét (TKNT)
Nhan xét: Bang trén cho thay da s6 céc ton thuong dang u & phdi déu 1a ung thu (87,4%), trong

do pho bién nhat la UTBM tuyen (65 8%), ti€p dén la UTBM vay (26,4%), 6 tru’dng hdp u TKNT déu
la UTBM té& bao nho (7,8%), cac ton thuong lanh tinh (u xg, viém) chiém ty Ié rat thap (12,6%).
Trong s6 76 trudng hdp ung thu chi cd 9 bénh nhan dugc phau thuat cat bd mo u va lam sinh thiét
mo bénh hoc sau mé. Déi chiéu két qua mé bénh hoc sau mé véi md bénh hoc sinh thiét ching toi
thdy hoan toan phu hgp.

Bang 3. Phan bé typ mé bénh hoc ung thu’ phéi theo gidi tinh

Gigi Nam N Tén

Typ MBH SO BN Ty 1€ % SO BN Ty 1€ % 9
UTBM tuyén 33 57,9 17 89,5 50
UTBM vay 18 31,6 2 10,5 20
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U TKNT 6 10,5

0 0 6

Tong 57

100,0

19 100,0 76

Ghi chi: m6 bénh hoc (MBH)

Nhan xét: Bang 3 cho thay UTBM tuyén chi€ém ty I€ rat cao & nhdm bénh nhan nir gidi (89,5 /o),
trong khi d6 6 bénh nhan cd chan doan u TKNT déu a nam giGi. Ty I& nam/nit trong UTBM tuyén

la:1,94/1; trong UTBM vay: 2/1.

Bang 4. Phédn bé typ mé bénh hoc ung thu phéi theo vi tri u nguyén phat
Typ MBH UTBM tuyén UTBM vay U TKNT Tén
Vi triu SGBN | TYIé% | S6BN | TYIE% | S6BN | TYIE % 9
Thuy trén 24 48,0 10 50,0 4 66,6 22
Thuy gilra 13 26,0 2 10,0 1 16,7 16
Thuy dugi 13 26,0 8 40,0 1 16,7 17
Tong 50 100,0 20 100,0 6 100,0 76

Nhan xét: U TKNT hay gap nhat & thuy trén (66,6%), con UTBM vay phd bién hon & thuy dudi.
Su’ khac biét khong cé y nghla thong ké véi P>0,05.
Bang 5. Phan bo typ mé bénh hoc ung thu ph01 theo tinh trang xam lan

Typ MBH UTBM tuyén UTBM vay U TKNT Tén
Xam Ian S5BN | Ty16% | S6BN | TylE% | SB6BN | Ty B % 9
Khdng i1 22,0 7 35,0 3 50,0 21

Co 39 78,0 13 65,0 3 50,0 55
Téng 50 100,0 20 100,0 6 100,0 76

Nhan xét: Bang trén cho thay tinh trang xam 13n rat pho bién trong typ UTBM tuyén (78,0%) va
vay (65,0%), khong co su khac biét gilra tinh trang xam I3n va khong xam lan trong typ u TKNT.

IV. BAN LUAN

Qua nghién ciu trén 87 bénh nhan cd ton
terdng dang u & phéi, chung t6i nhan thay nhém
tudi co ty 18 ton thuong ph0| cao nhat la tir 60-79
(chiém 69,0%). D6 tudi < 40 chiém ty 1& thap
nhat. D6 tudi trung binh ctia cac bénh nhén trong
nghién clu la: 66,06. Néu tinh riéng cho nhém
ung thu thi da s6 cac bénh nhan déu & do tudi >
40 (chiém 98,8%), trong d6 nhdm tudi tudi 60-79
chiém ty 1& cao nhét (71,1%), cadc nhom tudi khac
chiém ty I& thdp, cd 1 bénh nhan 26 tudi, tudi
trung binh clia cdc bénh nhan ung thu phdi 1a
65,3. Cac két qua nay gan tugng tu nhu nghién
clftu clia mot s6 tac gia trong nudc.

Két qua mo6 bénh hoc sinh thiét (bang 2) cho
thdy cac tén thucng phdi thudng la ung thu
(chiém 87,4%), cac ton thuong lanh tinh (u xo,
viém) chiém ty |é rat thap (12,6%). Trong s6 11
bénh nhan ¢ chan doan la khéng ung thu thi cé
1 trudng hgp la u xd lanh tinh, 2 truGng hgp la
viém lao, con lai 8 trudng hdp dugc chan chan
doan 13 md phdi lanh viém man tinh. VSi 8 bénh
nhan ndy ching toi da cho tién hanh kiém tra
sinh thiét xuyén thanh nguc [an 2 nhung két qua
van khong khac biét. Trong nhém ung thu thi
loai phé bién nhéat 1a UTBM tuyén (65,8%), sau
d6 UTBM vay (26,4%), cic u té bao nho (TKNT)
chiém ty 1é rat thap (7,8%). Ty lé cac typ mo
bénh hoc ung thu trong nghién cltu clia ching
téi nhin chung cé su khac biét so vdéi tac gia
khac. Nghién clru ctia Déng Bic Hung cho thay
UTBM tuyén chiém ty I€ cao nhat (44,8%), ti€p

dén UTBM vay (11,2%), UTBM t& bao I4n
(5,6%), UTBM t& bao nhd (4,0%)[5]. Ty I&
UTBM tuyén trong nghién cru clia ching toi cao
han so vdi cac tac gia khac vi hau hét bénh nhan
cd tén thuong phdi & ngoai vi, day la vi tri
thudng gap cua UTBM tuyén. Ddc biét trong
nghién cfu nay chdng t6i da s dung hé thong
phan loai m&i nhat cia WHO 2015 vé cac khdi u
ph6i. So véi phan loai nam 2004, phan loai 2015
cd nhiéu thay ddi I6n d6i véi cac typ ung thu
phdi phd bién. Cac tiéu chi mdi cho viéc chén
doan ung thu phdi dua trén cadc mau sinh thiét
nhd va té€ bao hoc du’c_fc dé xuat. Day la phan
loai dau tién cia WHO cung cdp cac tiéu chuén
va thuat ngu’ chudn cho chan doan ung thu phai
trén cac mau sinh thi€t nhd (soi phé quan, kim
hodc sinh thiét 16i) va té bao hoc.

Trong s6 cac ung thu thi UTBM tuyén dac
chiém ty Ié cao nhéat (39,5%), sau dé dén UTBM
tuyén lepidic (13,2%), UTBM tuyén nang
(10,5%). Ty Ié UTBM tuyén dac trong nghién
cfu clia ching toi kha cao, qua quan sat trén
cac tiéu ban mé bénh hoc ching téi nhan thay
hinh thai cla typ nay gan giobng UTBM vay.
UTBM tuyén dac sé thay cd cac t€ bao chira
mucin trong bao tuong. Su’ biéu hién cta TTF-1
va /hodc Napsin-A 1a khong chi d& chin doan
UTBM tuyén d3c, ma con dé phan biét nd Vi
UTBM t€ bao vay.

Trong nghién cifu clia ching t0i, cac t€ bao
nho chi€ém ty 1€ rat thap (7,8%). Két qua nay
cling tudng dudng véi cac tac gia khac. Véi uu
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thé tp trung & vi tri trung tdm vung rén phdi,
ung thu phéi t€ bao nhd ddi khi phat hién dugc
qua soi phé quan va sinh thiét lam mo bénh hoc
hay xét nghiém té bao hoc trong dom, nhung
ddi khi cling rat khé chan doan vi u khdng cd
khuynh hudng gay tdc nghén hay chdi sui vao
long phé quén nén khong thay khi soi phé quén

Trong s6 76 trudng hgp ung thu chi c6 9
bénh nhan dugc phau thudt cét bo mo u va lam
sinh thiét md bénh hoc sau mé. DSi chiéu két
qua mé bénh hoc sau mé véi md bénh hoc sinh
thi€t chuing tdi thay hoan toan phu hgp. S& di s6
bénh nhan dugc phau thuat trong nghién clru
cla ching t6i chiém ty & thap vi hau hét bénh
nhén da cao tudi, gia yéu c6 tinh trang ndi khoa
nang khong cho phép phau thudt hay cé tén
thuang di cdn khong thé phau thuét. Hon nita,
phan I6n cac bénh nhan déu cb chan doan la
UTBM tuyen theo y van thi day la typ dap (ng
rat tot vdi hda tri, viéc phiu thuat cit bo u la
khong can thiét.

V& mdi lién quan giita cac typ mé bénh hoc
cla ung thu phéi véi gidi tinh, két qua trong
bang 3 cho thay UTBM tuyén gap & nam nhiéu
hon nir véi ty 1€ la 1,94/1 (33/17), thap haon
nghién cfu ctia mot s6 tac gid khac nhu Pham
Nguyén Cudng (2014) véi ty Ié nam/nit la 3,2/1
[1], TO Thi Kiéu Dung (2004) tai BV Lao va bénh
ph6i TW trén 235 bénh nhan ung thu phdi véi ty
I&é nam/n{r a 5,5/1 [2]. Nghién c(ru cua tac gia
Ng6 Thé Quan (2005) cho thdy ty |é ung thu
phéi gilta nam va nit cé su’ chénh I&ch kha 16n
trong cing 1 nhdm nhu: ty I€ nam nhiéu hon nit
la 2,5 1an (255/100) trong UTBM tuyén, va 13
[an (339/26) trong UTBM vay [8]. Diéu nay cho
thay su chénh léch trong UTBM tuyén giira 2 gidi
ngay cang giam. Giai thich diéu nay, cac két qua
trong va ngoai nudc déu cho rang nam gidi cd ty
I& hut thubc 1a cao gap nhiéu [an so vdi nit gidi nén
ty 18 ung thu phdi cing gép & nam nhiéu hon.

Két qua nghién clru cla chung t6i cho thay,
UTBM tuyén la typ phS bién nhat & ca 2 nhém
bénh nhan nam va nit gidi (57,9% va 89,5%),
sau do la UTBM vay (31,6% va 10,5%). Hién
tugng nay thudng dugc giai thich la do su khac
biét ty Ié hut thuGc 14 gilra nam va nit gigi. Tuy
nhién, cach giai thich nay cling chua day du. Mot
gia thuyét dugc néu Ién nhung chua dudc chirng
minh la estrogen cd thé anh hudng dén cd cdu
typ md bénh hoc clia ung thu phai.

Nghién cfu vé mai lién quan gilta cac typ mo
bénh hoc va vi tri u nguyén phat trong bang 4 cho
thdy UTBM tuyén va u TKNT gap pho bién & thuy
trén (48% va 66,6%), trong khi UTBM vay gap
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nhiéu & ca thuy trén va dudi (50% va 40%). Bang
5 cho thdy cac UTBM tuyén va vay thudng xam
|&n nhiéu hon so vai cac u TKNT (78% va 65% so
vGi 50%). Két qua nghlen cltu nay co sy’ khac biét
vGi mét s6 tac gia nhu Nguyen Hiu Lan [6],
Pham Van Linh [7]. UTBM vay thudng xuat phat
tr gan phé quan go6c, ngugc lai UTBM tuyén
thudng & ngoai vi phéi. Ung thu phdi té€ bao nho
o tién lugng xau vi thudng di can sém, dac biét
80% ung thu phdi t€ bao nhé cho di cdn ndo.

V. KET LUAN

- Bénh nhan nam gidi chi€ém ty |1& 77,0%.

- C6 9/76 bénh nhan dugc phau thuat cat bo
u, do6i chi€u mo bénh hoc sinh thiét va mo6 bénh
th sau mé thay phu hgp hoan toan.

- Ung thu biéu md tuyén chiém ty & cao &
nhom bénh nhan nir gidi (89,5%).

- U than kinh noi tiét hay gap nhat & thay
trén (66,6%), con ung thu biéu mo vay phd bién
hon & thuy dudi.

- Tinh trang xam 1an rat phd bién trong typ
ung thu bi€u md tuyén (78,0%) va vay (65,0%),
khong co su’ khac biét gilra tinh trang xam Ian va
khong xam lan trong typ u than kinh noi tiét.
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NHAN XET CHAN POAN VA THAI PO XU TRi BENH RAU TIEN PAO
TAI BENH VIEN PHU SAN THAI BINH NAM 2018

TOM TAT

Nghlen cfu hd so bénh an clia cac san phu cé tudi
thai tir 28 tuan tré Ien dudc chan doan 13 rau tién
dao qua lam sang va siéu am, da dugc diéu tri tai
bénh vién Phu San Thal Binh trong nam 2018. Nhdm
muc dich nhan xét vé chan doan va thai do XU tri
benh ly rau tién dao vGi hai muc tiéu la mo ta dac
dlem Iam sang, can Iam sang va nhan xét thai do xu‘
tri va cac bién chl.rng cla bénh Rau tlen dao. Ket qua
nghién clru trong nam 2018 cb téng sb 347 san phu
dugc chan doan la rau tién dao, trong do c6 110 san
phu co seo mé de cl, chiém ti Ie la 31,7%, ty Ié rau
tién dao co rau cai rang luge 1a 19, chlem 5,5%. Triéu
cerng chdy mau xuét hién & 70% cac trl.rdng hdp,
tudi thai trung, binh khi xudt h|en ra mau la 33,56
3,62 tuan. Chan doan ding cua siéu am phat hlen ra
RTD Ia 98%, trong doé loai RTDTT, RTDBTT va RTDBM
S|eu am co do chinh xac 100%. Thdl gian trung b|nh
nam diéu tri ndi khoa 13 26,74 + 21,04 ngay Ty 18 m6
dé bénh nhan b| RTD Ia 95,1% trong dé mo cha dong
chiém 57, 9% va mé cép Cu’u ch|em 37,2%. Ty Ié phai
truyén mau la 25,4%, trong dé s trudng hgp RTDTT
phai truyén trén 2 don vi mau chiém ty |é 85,8%. Ty
Ié& bao ton dudc tir cung la 92,7%, ty 1€ phai cat TCBP
la 7,3%. Can nang trung binh cla tré sc sinh la 2676
+ 601,4g; sd sinh co6 can nang dudi 2500g chiém
30,9%; ty € tr vong sd sinh la 2,6%.

Tur khoa: rau tién dao, rau cai rang lugc, rau dam
Xuyén, rau bam chat

SUMMARY

COMMENTS ON THE DIAGNOSIS AND ATTITUDE
OF TREATING PLACENTA PREVIA IN THAIBINH

OBSTETRICS HOSPITAL IN 2018

We studied the medical records of pregnant
women from 28 weeks' gestation or older, who were
diagnosed with placenta previa through clinical
examination and ultrasound, have been treated at
Thaibinh Obstetrics hospital in 2018, in order to give
comments on the diagnosis and attitude of treating
placenta previa with two objectives: to describe the
clinical and subclinical characteristics of patients with
placenta previa and to comment on the management
attitude and complications of the placenta previa
disease. The research results in 2018 showed that
there were the total of 347 women diagnosed with
placenta previa, 110 women of which had previous
caesarean scar, accounting for 31,7%, the proportion
of women with placenta previa accrete was 19 out of

*Truong Bai hoc Y Duoc Thai Binh

Chiu trach nhiém chinh: Nguyén Trung Kién
Email: trungkiendhytb@gmail.com

Ngay nhan bai: 11.7.2019

Ngay phan bién khoa hoc: 29.8.2019

Ngay duyét bai: 6.9.2019

Nguyén Trung Kién*

347 women, accounting for 5,5%. Bleeding symptoms
appeared in 70% of cases, the average gestational
age of bleeding is 33,56 + 3,62 weeks. The right
diagnosis of ultrasound to detect placenta previa is
98%, of which complete placenta previa, partial
placenta previa, marginal placenta previa were
detected accurately 100% by ultrasound. The median
duration of medical treatment was 26,74 = 21,04
days. The rate of caesarean section of patients with
placenta previa was 95,1% of which proactive surgery
accounted for 57,9% and emergency surgery
accounted for 37,2%. The rate of patients with blood
transfusion is 25,4%, of which the number of those
with complete placenta previa to be transfused of 2
blood units accounts for 85,8%. The rate of patients
with uterus conserving surgery is 92,7%; the rate of
patients with a partial hysterectomy surgery is 7.3%.
The average weight of newborns is 2676 £ 601,4qg;
newborns weighing less than 2500g account for
30,9%; the infant mortality rate is 2,6%.

Key words: placenta previa, increta, percreta,
accrete, ultrasound

I. DAT VAN DE

RTD la bénh cdp cltu san khoa thudng gap.
Ty |é RTD trudc day khoang 0,5%, gan day co
xu hudng tang lén. Nguyén nhan gay ra RTD
hién chua dugc hiéu biét day di nhung mot s6
yéu t6 lién quan dén RTD da dugc xac dinh la:
me I18n tudi, mé Iy thai, tién s nao hit thai, dé
nhiéu [an, mang thai nhiéu lan, me hat thudc.
RTD gdy nhiéu bién chirng, ty Ié t&r vong cho me
va con cao. Chan doan RTD ngay nay khdng con
kho doi v8i cac bac sy san khoa song thai do xr
tri khong phai khi nao cling giéng nhau vi tuy
thudc vao kinh nghiém cla ting ngudi thay
thubc, vao tudi thai, tinh trang me va cac dau
hiéu lam sang. Viéc chi dinh MLT rong rai, nén
bénh nhan cé seo MLT ngay cang nhiéu, dong
nghia v@i bénh nhan c6 RTD trén SMPC ngay
cang tang Ién. Cac nha san khoa dirng trudc mot
san phu RTD c¢6 SMDC thudng rat ai ngai. Vi vay
mot cau hdi dat ra la diing trudc mot bénh nhéan
RTD c6 SMDC ta nén cd thai do x{r tri nhu thé
nao dé nhadm tranh nhiing bién chitng cho me va
con. Vi vay chdng toi ti€n hanh dé tai "Nhan xét
chén doan, thai do x{ tri bénh rau tién dao tai
bénh vién Phu san Thai Binh nam 2018” vdi hai
muc tiéu:

1. M6 t3 dac diém ldm sang va can l1dm sang
cua bénh RTD

2. Nhdn xét thai do xu’ tri va cdc bién chung
cua bénh RTD

195



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2019

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Nghién cfu ho s bénh an clia cac san phu cé
tudi thai tir 28 tuan trd Ién, dugc chan doan la
RTD va dugc diéu tri tai BVPSTB trong ndm
2018. X(r ly sG liéu bdng phan mém SPSS 16.0.

Il. KET QUA VA BAN LUAN
3.1. Ty Ié rau tién dao & thai phu cé seo
mo dé cii i
Bang 3.1. Ty Ié RTP va RTD co seo mé
de ci

=
Nam

RTD n %
RTD khong c6 SMBC 218 62,8
RTD/SMBC 110 31,7

RCRL/ RTD 19 5,5

Tong sé 347 100

Trong ndm 2018 c6 tong s6 347 san phu RTD
dugc chan doan va diéu tri, trong dé c6 110 san
phu c6 SMDC, chiém & 18 1d 31,7%. Ty Ié
RCRL/RTD chiém 5,5%.

Bang 3.2. Tién su’san khoa va RTD

3.2. Lam sang va can lam sang cua RTP
c6 seo MBC

Tudi 45
40

35

30

25

20

15

10

5

0

39,

27,3%

Os

20,9% 24
02529
030-34
035-39

0240

<24

2529 30-34 3539 240

Nhoém tudi

Biéu dé 3.1. Phén b6 céc nhdm tudi trong RTD

Biéu dd 3.1 cho thdy Ira tudi cia me bi RTD
chiém ty |é cao nhét Ia 30-34 tudi (39,1%), I(a
tudi it g&p nhat a < 24 tudi (2,7%), Ira tudi trén
40 chi c6 10%. biéu nay hoan toan hgp ly vi phu
hop vdi Ia tudi sinh dé cia ngudi phu nit va két
qua cla chung t6i cao hon két qua cia Vuadng
Tién Hoa [3] va Pham Thi Phugng Lan [5].

S5 [3n Nao, hat, say Peé non MO lay thai SO con
n % n % n % n %
0 136 39,1 318 91,6 237 68,3 194 55,9
1 95 27,3 19 5,5 94 27,1 123 35,4
2 76 21,8 8 2,3 14 4,0 24 6,9
>3 40 11,8 2 0,6 2 0,6 6 1,8
Tong sO 347 100 347 100 110 100 347 100

Két qua & bang 3.2. thi ty Ié san phu bi RTD
c6 tién s nao hit thai chiém 60,9%, khong cd
tién s nao hut thai chiém 39,1%. Trong dé tién
s hat thai = 3 [an chiém 11,8%, trong do6 cd
mot bénh nhan cé téi 8 lan hdt thai. Theo
Nguyen Hong Phucong [7] ty Ié san phu bi RTD
cd tién s nao hut thai la 56%, Nguyéen Thi
Phuong Chi [1] ty I€ nay la 59%.

San phu c6 SMDPC 2 1an 1a 12,7% (14/110),
c6 = 3 lan mé la 1,8%. Trong 110 san phu bi
RTD cd SMBPC ching t6i thdy cd 7 san phu co
RBC, 12 san phu c6 RCRL va 5 san phu cé RbBX.
Co 318 san phu khong co tién st dé non, chi€ém
91,6%. Ty Ié m& dé mot [an 13 85,5%, c6 2 san
phu d& md dé 3 1an chiém ty 18 1,8%. Ty |é san
phu mang thai [an dau bi RTD la 55,9%.

Bang 3.3. Ty Ié xudt hién triéu chirng Idm sang cua RTD

Loai rau RTDTT RTDBTT RTDBM RTDBT T6ng s0

Dau hiéu n % n % n % n % n %
Chay | Khong dau bung| 111 | 62,5 | 32 50 38 | 81,25 | 27 | 444 208 60
mau DPau bung 9 5,4 9 15 3 6,25 13 22,2 34 10
Khong cd dau hiéu 57 32,1 22 35 6 12,5 20 33,2 105 30
Tong 177 | 50,9 | 63 | 18,2 | 47 14,5 60 | 16,4 | 347 | 100

Pac trung nhat trong RTD la chdy mau ma
khong kém theo dau bung, thuGng khong dau
bung tGi tan cudi quy 2 cta qua trinh thai nghén.
Ra mau van la triéu ching chinh dién hinh nhat
dé& chan doan RTD. Trong 347 trudng hdp RTD
¢ 243 trudng hdp ra mau am dao chi€m 70%.
D3au hiéu ra mau am dao chiém ty Ié cao nhat &
RTDBM (87,5%). Trong 347 bénh nhan vao vién
thi 60% bénh nhan cé ddu hiéu ra mau nhung
khong kém dau bung, s6 bénh nhan khong dau
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bung trong RTDBM chiém ty Ié cao nhat Ién tdi
81,25%, 10% c6 dau hiéu ra mau kém dau
bung, con lai 30% la bénh nhan khong c6 dau
hiéu, dugc phat hién qua kham thai va siéu am.

Két qua cuia ching t6i gan giéng véi nghién cliu
clia Lé Thi Thanh Huyén [4], trong 100 bénh nhéan
RTD thi c6 87% khong dau bung ma trong do triéu
chiing khong dau bung & RTDBM chi€ém 100%, chi
€6 13% c6 dau hiéu dau bung.
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Bang 3.4. Triéu chung ra mau tai phat va loai RTD

Loai RTD RTDTT RTDBTT RTDBM RTDBT Téng sd
Lan ra ma n % n % n % n % n %
Khdng 57 1322 ] 22 [350 ] 5 [124 [ 20 | 333 [ 104 30
1 1an 57 [ 322 ] 25 [ 40,0 | 21 [438 ] 17 | 27,8 | 120 | 34,5
> 2 lan 63 [ 356 | 16 | 250 ] 21 | 438 ] 23 [389 | 123 | 35,5
Tong s6 177 [ 50,9 | 63 | 18,2 | 47 [14,5]| 60 | 16,4 | 347 | 100

Dau hiéu ra mau trong RTD thudng tai di tai
lai nhiéu [an, theo két qua bang 3.4, dau hiéu ra
mau mot [an chiém 34,5%, ra mau trén 1 [an
chiém 35,5%. Trong cac loai RTD, ty I€ ra mau
tai phat > 2 [an ¢ RTDBM chi€ém ty Ié cao nhat
43,8%, ra mau nhiéu nhat la 5 [an, 8 RTPBTT cb

ty Ié ra mau = 2 [an it nhat 25%.

Nhu vay, chay mau la dau hiéu xuat hién sém
nhat va hay tai phat nhiéu lan. chay mau vua la
ddu hiéu 1am sang chi diém dau tién quan trong
nhat dé hudng tdi chan doan RTD, né ciing vira
la triéu chirng vlra la bién chirng clia RTD.

Bang 3.5, Phdn bé giira tudi thai lic vao vién va diu hiéu ra méu

Tudi thai 28 —-32 33-37 > 37 Tong sd
Dau hiéu n % n % n % n %
Ra mau 94 85,7 120 69,1 29 45 243 70
Khéng 16 14,3 53 30,9 35 55 104 30
T6ng s0 110 31,8 173 50 64 18,2 347 100

Thai gian vao vién trung binh:

34,19 £ 3,57 tuan

Thai gian ra mau trung binh:

33,56 * 3,62 tuan

Qua két qua bang 3.5, thdi diém ra mau
trung binh 1a 33,56 + 3,62 tuan, thdi diém ra
mau 28-32 tuan chiém 85,7%, Tudi thai > 37
tuan khong c6 dau hiéu ra mau chiém ty Ié 55%.
Tudi thai nh3p vién trung binh 34,19 + 3,57
tuan, day cling 1a th&i diém bénh nhan vao nhap
vién va dudgc siéu am. Tubi thai thdp nhéat Idc

Bang 3.6. Siéu 3m chén dodn RTD

vao vién la 24 tuan, RTDTT, bénh nhan dugc gilr
thai dén 38 tuan. C6 11 trudng hgp thai trén 37
tuan vao vién khong cd dau hiéu Iam sang chi€ém
ty 1é 55% (11/20). Nhitng bénh nhan dugc phat
hién muon thudng khoéng co triéu chirng ra mau
hoac dau bung nén khong di kham thai va di
siéu am hodc khong phat hién ra RTD.

Loai RTD RTDTT RTDBTT RTPBM RTDBT T6ng sO

Chan doa n % n % n % n % n %
Pung 177 100 63 100 47 100 53 89 340 98

Sai 0 0 0 0 0 0 7 11 7 2
T6ng sO 177 | 50,9 63 18,2 47 14,5 60 16,4 | 347 100

Két qua bang 3.6 trong 347 thai phu bi RTD
c6 340 san phu siéu am xac dinh RTD, cd 7 thai
phu siéu &m rau bam day, nhung sau mé dugc
chan doan 1a RTDBT. Ty Ié chan doan dling RTD
bang siéu am la 98%, trong d6 RTDTT, RTDBTT
va RTDBM chan doan ding 100%, con RTDBT
siéu 4m chan doan ding |a 89%.

Trong 19 san phu dugc siéu am va chan doan
RCRL, sau m& c6 8 bénh nhan dugc chan doan
dung, theo két qua giai phau bénh va két qua
cla phau thuat cé 19 san phu co loai RCRL trong
ddé RCRL 11 san phu, rau dam xuyén 3 san phu
va rau bam chdt 5 san phu. Ty Ié chin doan
ddng cda siéu am phat hién RCRL la 89%.

3.3. Thai do xir tri va cac bién chirng cua rau tién dao
Bang 3.7. Thudc diéu tri giam co trong diéu tri néi khoa RTD

s Tuoi thai
Thudc giam co n 28-32 | 33-37 > 37 n
Papaverin 12 4 8 0
Baon thuan Salbutamol 17 8 9 0 41
Nospa 12 8 4 0
Papaverin + Salbutamol 54 24 30 0
n Nospa + Papaverin 25 10 15 0 92
Ket hop Salbutamol + Nospa 13 6 7 0
Ca ba loai thudc 88 46 42 0 88
Khong st dung thudc 126 20 40 66 126
Tong so: 347 126 155 66 347
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Theo két qué bang 3.7, trong 347 thai phu bi RTD vao vién c6 63,6% (221/347) thai phu dugc sir
dung thudc giam co, trong d6 c6 81,14% (92/221) phai phdi hgp 2 loai thudc trg 1én. Co 36,4%
khong sur dung thuoc giam co, trong do ¢ 50% (66/126) san phu thai > 37 tuan.

Bang 3.8. Phdn bé tudi thal lic vao va liic mé

28 - 32 33 -37 > 37
Tusi thai n % n % n %
Ldc vao 126 36,3 155 44,7 66 19 P
Ldc mo 29 7,3 104 33,6 197 59,1
Ty € gif thai 97 77,1 51 48,6 148 61,5
\ Tubi thai lGc vao: 34,19 + 3,57 tuan
Trung binh TuGi thai lic mé: 37,08 £ 2,15 tudn 0,001
VGi RTD c6 SMDC thi viéc dinh chi thai nghén mach tir cung |Khau miii chir X| 85 | 25,7
khong nhat thi€t phai chd dén thai du thang ma Cat tir cung Don thuan 24 7,3
con phu thudc vao nhiéu nguyén nhan nhu san ban phan That dong 0 0
phu cé tién st san khoa ndng né, RCRL, udc thap | mach havi
lugng thai c6 thé nudi dugc va tuy vao danh gia Tong so 330 | 100

cla bac sy. Theo két qua bang 3.8 thi thai gian
kéo dai thubc giam co gilr dugc thai nhi trung
binh 26,74 + 21,04 ngay, c6 1 thai phu nam vién
ldu nhat Ia 96 ngay. Thdi gian ndm vién > 35
ngay vGi RTDTT chiém ty Ié nhiéu nhat 57,6%.
Bang 3.9. Chi dinh mé 13y thai trong RTD

Chi dinh mé n %
MG cap clu 129 37,2
M6 chu déng 201 57,9
Dé thudng 17 4,9
Tong 347 100

Bang 3.9, trong 347 thai phu bi RTD ty Ié
MLT chiém 92,7%. Ty & md cdp clu chiém
37,2% trong d6 md vi nguyén nhan chay mau
nhiéu 1a 27,5%. M8 chl dong chiém 57,9%, cac
trudng hgp mé chu ddng 1a nhitng trudng hop
chi dinh md khi thai du thdng va chua cd dau
hiéu chuyén da hodc c6 tién sir san khoa nédng
né, vét md dé cii 2 [an, nghi ngd RCRL. Nhu véy,
ty 1€ MLT ngay cang tang lén do chi dinh ngay
cang rong rai hgn vi ti€n b cla gay mé hoi strc
va ky thuat phau thuat. Va véi nhan thic hién
nay nhiéu san phu chon phuogng phap MLT du
cho ho cé bi RTD & bat ky hinh thirc nao.

Ty 1€ MLT chu dong ctia ching tdi cao han
clia Nguyén Hong Phuong [7] 1,6 lan, cao hon
clia Lé Thi Mai Phuong [1] (37,7%) 1,7 [an, theo
Nguyén Hong Phu’dng [7] la 51,5% cao hdn rat
nhiéu so vdi két qua cla ching tdi, cé thé nhg
viéc quan ly thai nghén day du va tuyén truyén
tu van tét gilp ngudi bénh nang cao nhan thirc,
hgp tac tot vai can bo y té.

Bang 3.10. Cac phuong phap cam mau
trong mé RTD

Phuong phap cam mau n %
Khong can thiép 124 | 37,6
Khau miii chir X tai dién rau bam| 61 18,4
Thatdong | Dan thuan 36 | 11,0
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Trong MLT vi RTD ngoai viéc Idy thai thi van dé
nan gidi nhat la cdm mau dién rau bam. O bang
3.10, 124 thai phu khong phai can thi€p gi chiém
37,6%, that DMTC don thuan 11,0% hodc kém vdi
khau mii chir X chiém 25,7%. Trong 347 bénh
nhéan, ¢4 24 bénh nhan phai cit TCBPT chiém 7,3%.

4,5% 6,4%
10,9% H Khong
& B RCRL
@ RDX
B RBC

Biéu db 3.2. Ty Ié céc loai RCRL

Trong 347 bénh nhan bi RTD ty |Ié RCRL
chiém 5,5% (19/347), RBC 14 6,4%, trong d6 c6
3 ca phai cit TCBPT d€ cdm mau, mot ca vira
cat TCBPT. RDX chiém 4,5% va bénh nhan
khong cé rau bam bat thudng chiém 94,5%.

Két qua nghién ctru clia chdng t6i cho thay
can nang trung binh cla tré la 2676 + 601,4g.
Trong d6 tré c6 can nang < 25009 la 30,9%. Két
qua cla ching toi cling gan gidéng véi Pham Thi
Phuang Lan [5], can nang trung binh cla tré cé
me bi RTD la 2769,5 + 618,4g va ty I€ tré co can
nang < 2500g la 21,7%. Ciing theo tac gia nay
thi khi phan tich 164 bénh nhan bi RTD thay rang
ty 1& thai kém phat trién 13 18,9%. Trong nghién
clru clia chung téi cd 9/347 tré tr vong, chi€ém ty
Ié 2,6%, nguyén nhan do suy ho hap va non yéu.

IV. KET LUAN

- Ty |é thai phu bi RTD c¢6 SMBC 31,7% va ty
|é RCRL & thai phu RTD la 5,5%.

- Triéu chiing chdy mau xuat hién & 70% cac
trudng hop
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- Tudi thai trung binh khi xudt hién ra mau 13
33,56 + 3,62 tuan.

- Siéu am phat hién ra RTD la 98%, trong dé
loai RTDTT, RTPBTT va RTPBM siéu am cé do
chinh xac 100%.

- Thai gian trung binh ndm diéu tri ndi khoa
3 26,74 + 21,04 ngay.

- Ty 1é m& dé bénh nhan bi RTD 1a 95,1%
trong d6 mé chd ddng chiém 57,9% va md cap
ctu chiém 37,2%.

- Ty |é phai truyén mau la 25,4%, trong do s6
trudng hgp RTDTT phai truyén trén 2 don vi
mau chiém ty € 85,8%.

- Ty Ié bao ton dugc tir cung la 92,7%, ty Ié
phai cit TCBP 1a 7,3%.

- Can ndng trung binh clia tré sg sinh la 2676 +
601,4g; sa sinh ¢ can nang dudi 25009 chiém 30,9%.

- Ty |é t&r vong sd sinh la 2,6%.
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DANH GIA ANH HUONG CUA THUOC AN THAN KINH
TREN BENH NHAN TAM THAN PHAN LIET PIEU TRI NOI TRU
TAI BENH VIEN TAM THAN TIiNH THAI BINH

TOM TAT

Nghién ciru anh hudng cla thudc an than kinh trén
bénh nhan tam than phan liét 1én hé ngoai thap tai
bénh vién tdm than tinh Thai Binh cho két qua: Hoat
chat dugc sir dung nhiéu nhat la Haloperidol 29,27%,
hoat chat Olanzapine 18,29%, hoat chat Chlorpromazin
15,85%, hoat chdt Clozapine 14,53%. Ty lé cdng
truong luc ¢ cdp cao nhat la Halopridol 8,33%, nhdm
Cholpromazin 7,69%, cac nhom khac khong thdy cé
triéu chling tang truang luc co cap. Ty Ié bénh nhan bi
bdn chdon bat an nhiéu nhat la hoat chat Risperidal
25%, hoat chat Chopromazin 23,08%, ti€p sau hoat
chat Haloperidol 20,83% va Levomepromazin 20%.
Hoat chat Haloperidol cé hdi chirng Parkinson cao nhat
33.3%, ti€p dén hoat chat Risperdal 25% va hoat chat
Aminazin 23,08%. Nhém an than kinh cli c6 tac dung
khéng mong mu6n cao han so véi nhdom an than kinh
mdi: dac biét tac dung phu lam tang truang Iluc cg cap
2,84 Ian va hoi chiing parkinson cao gap 2,86 lan so vdi
nhdm an than kinh mdi.

*Truong Pai hoc Y Duoc Thai Binh

Chiu trach nhiém chinh: Nguyén Thi Hong
Email: nguyenthihongytb@gmail.com
Ngay nhan bai: 15.7.2019

Ngay phan bién khoa hoc: 27.8.2019
Ngay duyét bai: 9.9.20019

Nguyén Thi Hong*, Khiéu Hiru Thanh*

Tur khoa: thudc an than kinh, tam than phan liét,
hé ngoai thap.

SUMMARY
ASSESS THE EFFECT OF NEUROLEPTICS ON
PATIENTS WITH SCHIZOPHRENIA IN THE
MENTAL HOSPITAL IN THAI BINH PROVINCE
Study on the effect of neuroleptics on
schizophrenic patients on extrapyramidal system at
mental hospital in Thai Binh province shows: The most
active ingredient is Haloperidol 29.27%, Olanzapine
active ingredient 18, 29%, active ingredient
Chlorpromazin 15.85%, active ingredient Clozapine
14.53%. The highest rate of muscle tone strain was
Halopridol 8.33%, Cholpromazin group 7.69%, other
groups did not show symptoms of acute muscle tone
increase. The percentage of patients with restlessness
is the most active Risperidal 25%, Chopromazin active
23.08%, followed by Haloperidol 20.83% and
Levomepromazin 20%. The active ingredient
Haloperidol has the highest Parkinson's syndrome
33.3%, followed by the active ingredient Risperdal
25% and the active ingredient Aminazin 23.08%. The
old neuroleptic group had higher unwanted effects
than the new neuroleptic group: in particular side
effects increased the level of muscle tone by 2.84
times and the parkinson's syndrome was 2.86 times
higher than the group of the neuroleptics new nerve.
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I. DAT VAN DE

An than kinh 1a nhdm thudc tru cot dé diéu tri
cac bénh ly loan than va ciing dugc s dung
rong rai trong cac réi loan tdm than khac. Chinh
cac thubc an than kinh da tao budc ngoat, lam
thay d6i bd mat cta nganh tdm than hoc. Tuy
nhién, cac thudc an than kinh bén canh cac Igi
ich diéu tri van cé nhiéu tac dung phu khac nhau
trong dé dac biét la hoi ching ngoai thap, tim
mach va cac réi loan chuyén hda. TU khoang
nhitng nam 50, cac thudc chdng loan than dan
dan dugc phat hién va dugc st dung trong diéu
tri, cling la 1Uc cac tac dung phu ngoai thap do
thudc cling dudc ghi nhan. Bén khoang nhirng
nam 80, cac thudc chdng loan than khdng dién
hinh dugc phat hién va ng dung lam sang
nhdm lam giam cac tac dung khéng mong mudn
nay, véi muc dich lam gidm phién toai cho bénh
nhan va nang cao su tuan tha diéu tri. Tuy
nhién, gan day, cac tac dung ngoai thap ciing
dugdc ghi nhan & cac thudc chong loan than
khdng dién hinh nay. Do do, nghién cfu nhdm
khao sat cac tac dung khéng mong mudén do
thudc chong loan than thé hé mdi (bao gém
clozapine, olanzapine, risperidone) dé nang cao
chat lugng diéu tri cho bénh nhan tam than. Bai
bdo nay dé cap dén anh hudng cla thudc an
than kinh d6i v8i hé ngoai thap trén bénh nhan
tdm than phan liét dugc diéu tri ndi trd tai bénh
vién Tam than tinh Thai Binh.
Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

DO tuong nghién cdti: Bénh nhan dudc chan
doan xac dinh l1a tdm than phan liét diéu tri ndi tru
tai Bénh vién Tam than Thai Binh trong nam 2018.

Dia diém nghién cuu: Bénh vién Tam than
tinh Thai Binh.

Thoi gian nghién cu: 2/2019 - 5/2019.

neuroleptics,  schizophrenia,

Tiéu chudn lua chon déi tuong nghién cuu:

bénh nhan ddp (ng day du tiéu chudn chén
doan rdi loan tdm than phan liét, thuéc muc F20
theo ICD-10.

Tiéu chuén loai tra: Khong nhan vao nhom
nghién clru cac déi tugng sau: cac trudng hgp
da tri liéu véi nhiéu thudc chéng loan than (tir 2
loai thudc trd 1€n; bénh nhan c6 cac bénh ly noi
khoa nang kém theo nhu: Parkinson, viém gan,
suy than...; bénh nhan khéng c6é ngusi nha cung
cap bénh s, tién sir; bénh nhan khong hgp tac
trong qua trinh nghién clru lam xét nghiém

CG mau: toan bd bénh nhan tdm than phan
liét diéu tri noi trd trong nam 2018 sau khi loai
trir la 82 bénh nhan
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II. KET QUA NGHIEN c(’'U VA BAN LUAN
1. Déc diém chung ctia ddi tu'gng nghién clru
Bang 3.1. Phdan bo tudi cua bénh nhan
tam than phan liét

L{ra tuoi So bénhnhan | Tylé %
<=20T 8 9,76%
21-30 29 35,37%
31-40 25 30,49%

>40 19 23,17%
Tong 82 100%

Bang 3.2. Tién su’ cua bénh nhan

Tién su gia dinh bi Sobénh| Ty
bénh tam than nhan 1€%
BO, me 17 20,7%
Anh chi em rudt 9 11,0%
Ong ba ndi, ngoai 5 6,1%
Co, di, chq, bac 3 3,7%
Khong cd tién si gia dinh 48 58,5%
Tong 82 100%

Nhan xét: trong 82 bénh nhan TTPL thudc
nhdm nghién ciiu cd 34 bénh nhan cd lién quan
dén tién str gia dinh méc bénh r6i loan tdm than.
Trong dé bG, me 20,7%; anh chi em rudt 11,0%;
ong (ba) ndi ngoai 6,1%; cd, di, chu, bac 3,7%.

Bang 3.3. Thoi gian mac bénh tim than
phan liét cua bénh nhan

Thai gian bi S0 bénh . A
bégnh ] nhan Tyle %
< 1 nam 8 9,76%
2-5 nam 25 30,49%
6-10 nam 27 32,93%
>10 nam 22 26,83%
Tong 82 100%

Nhan xét: Thai gian bi bénh cliia bénh nhan
tam than phan liét trong nhdm nghién clru 6-10
nam chiém ty 1€ cao nhat la 32,93%, trén 10
ndam la 26.83%, 2-5 nam la 30,49%, nhom mdi
mac bénh chiém 9,76%.

Bang 3.4. Tuéi khdi phat cia bénh nhin

Tusi khéi phat | SO DS | 1y jgop
<20 tudi 17 20,73%

21- 30 tudi 42 51,22%
31-40 tudi 13 15,85%
>40 tudi 10 12,20%
Tong 82 100%

Nhan xét: Qua bang trén cho thay tudi khai
phat bénh chu yéu gép & Ira tudi tir 20-30 chiém
51.22%, khai phat mudn sau tudi 40 gap 12,2%.

Bang 3.5. Cac loai hoang tuong trén
bénh nhan tam than phan liét

Hoang tudng | SO bénh nhan | Ty €%
Lién hé 23 28,05%

Bi chi phoi 57 69,51%
Bi hai 34 41,46%
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Ky quai 14 17,07% duoc su dung cho bénh nhdn tdm than
Ghen tudng 12 14,63% han liét
Tu cao 9 10,98% Hoat chat an SO lucng TV 189
Phét minh 4 4,88% than kinh thudc ylevo
Tu budc toi 3 3,66% Chlorpromazin 13 15,85%
Nhédn xét: Trong nhém nghién cfu hoang Haloperidol 24 29,27%
tudng thudng gdp thudc nhém hoang tudng bi Levomepromazin > 6,10%
kifm tra chi phdi 69,51% dén nhém hoang Risperidon 4 4,88%
tudng bi hai 41,46% va nhém hoang tudng lién Olanzapine 15 18,29%
hé 28,05%, thdp nhat Id nhém hoang tudng Quetiapine 9 10,98%
phat minh va budc toi. Clozapine 12 14,63%
2. Anh huéng cua thudc an than kinh Ién _Tong _ 82 100% _
hé ngoai thap trén bénh nhan tam than Nhan xét: Hoat chat dugc su dung nhiéu nhat

phan Tiét. Danh muc cic thudc an than kinh dugc 1@ Haloperidol 24 thudc (chiém 29,27%), hoat chdt

str dung tai bénh vién Tam than tinh Thai Binh cho  Olanzapine 18,29 hoat chat 15,85%, hoat chat

cac bénh nhan dugc thé hién & bang sau: 14,53%, thap nhat la hoat chat Risperidon co 4
Bang 3.5. Cic hoat chat an thin kinh thuoc, chiém 4,88% tong so thuoc.

Tac dung khong mong muén chung Ién hé ngoai thap cao nhat trén hoat chat Haloperidol
58,33%, ti€p dén nhém Chlopromazin 46,15 %, nhdom nhém Levomepromazin 40%, nhém thap nhat
la Quetiapin 11,11%.

10.00% TR S N A A
8.00% >— _—@_do_LJag_dungkhongmngmmuiangmmnng_cuap
288‘5} 769% 8.33%

2.00% AN
0.00% © 000%  000%  000%  000%  0.00%
R . Y 4 ¢ N
s 3 S R & &
“\d‘é @C& @6‘& Q‘éf/ O\’b& F (S

Nhan xét: Ty |é cang trudng luc cd cap cao nhat la Halopridol 8,33%, nhém Chlopromazin 7,69%
cac nhom khac khong thay cé triéu chiing tang truang lutc co cap.

30.00%
25.00% 089 — 25.00%
2002 e
10_88% : 11.11%
5.00% . PR .
0.00% — Bieu do 3. Tac dung khong mong muon bon chon batan

R S> Ry R ¥ &

& 'Qtp & ‘\EP '29\(\ ;@Q ,@Q

X
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Nh3n xét: Ty |é bénh nhan bi bon chon bat an nhiéu nhat la Risperidon 25%, dén Chlopromazin
23,08%, ti€p sau la Haloperidol 20,83% va Levomepromazin 20%
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25% va Aminazin 23,08%

Nhan xét: hoat chat Haloperidol cé hoi chirng Parkinson cao nhat 33.3%, sau d6 la Risperdal
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Nhan xét: TU bi€u db trén ta thy thubc an than kinh cli cé tac dung khéng mong mudn cao hon
so vdi thubc an than kinh mdi: dac biét nhom tang trugng luc cg cap 2,84 lan va nhdm hoi chiing
parkinson cao gap 2,86 lan so vai thu6c an than kinh mdi

IV. KET LUAN

Hoat chat dugc st dung nhiéu nhat tai bénh
vién Tam than tinh Thai Binh la Haloperidol
29,27%, hoat chat Olanzapine 18,29%, hoat
chdt Chlorpromazin 15,85%, hoat chat Clozapine
14,53%.

Ty 1€ cang trudng luc cd cdp cao nhat la
Halopridol 8,33%, hoat chat Cholpromazin
7,69%, cac hoat chat khac khong thay co triéu
chiing tang truang luc cg cap. Ty |é bénh nhan
bi bon chon bat an nhiéu nhat gap & hoat chat
Risperidal 25%, sau dé la Chopromazin 23,08%,
Haloperidol 20,83% va Levomepromazin 20%.
Hoat chat Haloperidol c6 hoi chirng Parkinson
cao nhat 33,3%, ti€p dén la hoat chat Risperdal
25% va hoat chat Aminazin 23,08%

Nhom an than kinh cli c6 tdc dung khong
mong mudn cao hon so v@i nhdom an than kinh
mdi: dac biét tac dung phu lam tang truong luc
cd cap 2,84 lan va hoi ching parkinson cao gap
2,86 lan so vdi nhdm an than kinh mdi.

V. KIEN NGHI
Bénh vién Tam than Thai Binh tang cudng
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chat lugng Hoat dong cla HOi dong thudc va
diéu tri trong viéc xay dung phac do diéu tri va
xay dung ké hoach st dung thudc tai bénh vién;
tang cudng cong tac theo doi, phat hién, xu ly
kip thgi va bao cao cac phan (ng khong mong
mudn trong qua trinh sir dung thudc cla cac
bénh nhan diéu tri tai bénh vién;

Hoi dong thudc va diéu tri cla bénh vién xem
xét viéc lua chon mot s6 thubc generic thudc nhdm
tiéu chudn ky thuét cao (Nhdm 1, Nhdm 2, Nhdm
4) @& dam bao hiéu qua diéu tri cho ngudi bénh.

Cac bac sy trong qua trinh diéu tri can can
nhac gita Igi ich va nguy cd cla viéc dung thudc
vi cac bénh nhan tai bénh vién la nhitng nguGi
phai st dung thudc dai ngay, dac biét doi véi cac
tac dung phu gay ra hoi chng parkinson.
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PAC PIEM LAM SANG CUA BENH THOAI HOA GIAC MAC DAI BANG
Ninh Thi Loan*, Lé Xuan Cung**, Hoang Thi Phlc***

TOM TAT

Muc tleu banh gla d3c diém 1dm sang cla bénh
thodi hoéa gidc mac da| bang trén nhitng bénh nhan
dén kham tai Bénh vién M&t Trung udng. Phuang
phap nghién ctru: Nghlen clu dudc tién hanh trén
35 bénh nhan (41 mat) dugc chan doan méic bénh
giac mac dai bang dén tu thang 6/2018 dén thang
9/2019. K&t qua: 34 méat (82.9%) c6 kém theo bénh
man tinh tai mat. Hau hét cac mat déu cd triéu chiing
kich thich com chdi, chay nudc mat va nhin md 23
mat (56,1) co vi tri thoai hoa & trung tam g|ac mac,
100% mat cd canxi lang dong ch| dén Idp biéu mo.
Trong 41 mat dugc ngh|en ctru cd 33 mat dong tu’ bi
d|nh méo, mdt mat the thay tinh con trong, 31 mat
thé thay tlnh duc, 4 mat da dugc md 1ay thé thuy tinh
duc dat thé thay tlnh nhan tao, 5 mat da dudc mé Iay
thé thay tinh don thuan. Mac du tat ca cac méat déu &
giai doan &n dinh nhung van cé 6 mat c6 tua giac mac
cli. K&t luan: Bénh thoa| hoa glac mac dai bang 1a
mot bénh th( phat sau cac bénh mat khac mac du @
trong giai doan on dlnh nerng bénh van gay cac triéu
chtrng kich thich com chdi, chdy nudc mat va lam
giam hoac tham chi gay mat th| Iuc. Viéc danh gia tinh
trang va mu‘c do ton thudng cta bénh cling nhu bénh
nguyén s& gilip ta cé phuong hudng diéu tri, theo dbi
cling nhu tién lugng dugc bénh.

SUMMARY
CLINICAL CHARACTERISTICS OF

GASTROINTESTINAL DISEASES

Objective: Assess clinical characteristics of band
keratopathy in the patients who have been examined
in Vietnam National Istitute of Ophthalmology.
Method: This research was conducted on 35 patients
(41 eyes) with band keratopathy, who were examined
from June 2018 to September 2019. Results: 34 eyes
(82.9%) were related to chronic eye diseases. Almost
eyes had usual symptoms: photophobia, tearing and
decreased visual acuity. There were 23 eyes, which
have band keratopathy in the center of the cornea. All
eyes had calcium depositions in sub-epithelium. There
were 33 eyes with posterior pupil adhesion, one eye
had transparent lens, 31 eyes had cataract, in which
there were 4 eyes had cataract surgery combined with
IOL implantation and 5 eyes had cataract surgery
without IOL implantation. There were 6 eyes which
had old corneal precipitates. Conclusion: Band
keratopathy is a secondary condition after some eyes
disease. Which causes pain, photophobia, tearing and

*Trung tdm giém dinh y khoa giao thdng van tai
**Bénh vién Mat Trung Uong

***¥Truong dai hoc Y Ha Noi

Chiu trach nhiém chinh: Ninh Thi Loan

Email: ninhloan123@gmail.com

Ngay nhan bai: 15.7.2019

Ngay phan bién khoa hoc: 29.8.2019

Ngay duyét bai: 6.9.2019

decreased visual acuity. It is important to access the
severity and causative eye diseases, by which we will
have a prompt treatment, following and prognosis.

I. DAT VAN DE

Bénh ly gidac mac dai bang (band keratopathy)
dugc Dixon m6 ta lan dau tién vao nam 1848
[1,3], day la mot bénh man tinh thudng th(r phat
sau cac bénh mdt man tinh khac hodc bénh ly
toan than. Tién trién tir tir biu hién bang ton
thuong mau xam hodc trdng duc & I6p ndng cua
gidc mac. Bénh dic trung bdi lang dong cua
mudi canxi trén mang day biéu mo, mang
Bowman va nhu mé trugc. Su tich tu canxi co
thé pha v& bé mét gidc mac mét dan dén bé mat
giac mac gho ghé, bong tréc lam bénh nhan thay
kich thich, choi com, chdy nudc mat va s¢ anh
sang. Khi t&n thuong lan réng dén truc thj giac
s€ lam giam, mat thi luc [3]. Bénh thudng th(
phat sau cac bénh tai mat nhu viém mang bo
dao, viém gidc mac man tinh, sau mé bong vdng
mac c6 bom dau silicon ndi nhan,...va mét s6
bénh toan than nhu tdng canxi mau, suy
than,[1,3,9]. O nudc ta cho dén nay chua cé
nghién clu nao nghién cfu chi tiét vé bénh. Do
vay, ching toi da tién hanh nghién cltu nay vdi
muc tiéu tim hiéu vé déc diém 1am sang, mdc dd
nang cda bénh, bénh nguyén qua do6 gidp dinh
hudng phudng phap diéu tri, theo doi va tién
lugng bénh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién ciru: 35 bénh nhan
(41 mat) dudc chan doan bénh thodi hoda giac
mac dai bang dugc kham va theo doi tai Bénh
vién Mat Trung uang tur thang 6/2018 dén thang
9/2019.

2.1.1. Tiéu chuan chan doan:

- Triéu chirng cg nang: kich thich, cém chdi,
chay nudc mat, giam thi luc

- Tén thuong thuc thé tai mat

+ Giac mac: Cé cac mang lang dong canxi
mau trdng xam vi tri & vung ria hodc trung tam
hay toan bd gidc mac, sdu dén I6p bi€u mé,
mang bowman, trén I6p nhu mo giac mac, hay
gap nhat ving ngang qua giac mac khe mi.

+ T6 thuang kém theo: cd thé ¢ viém mang
bo dao, viém gidc mac man tinh, dau silicon sau
m& BVM, céc bénh toan than man tinh....

2.1.1 Tiéu chudn loai trir: Bénh nhan méic
bénh toan than ndng, khong dong y tham gia nghién
cliu, khéng tuan tha thdi gian diéu tri va theo doi.
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2.2. Phuong phap nghién cru: Nghién 2.3. Pao dirc nghién ciru: Nghién cliu nay
clu md ta tién cu khdng ddi ching. SO lieu  dugc thuc hién véi muc dich khoa hoc va sic
dugc xtr ly bang phan mém xur ly s6 liéu SPSS. khoe cta bénh nhan.

lll. KET QUA NGHIEN cU'U
3.1. Péc diém nhom d6i tuong nghién ciru
Bang 3.1. Phan bé bénh nhan theo tudi va gidi tinh

Gigi tinh Nam Nir Tong
Nhom tuoi n Ti 1€ (%) n Ti 1€ (%) n Ti 1é (%)
< 18 tudi 10 66.7% 10 50% 20 57.1%
18 — 60 tudi 3 20% 5 25% 8 22.9%
> 60 tudi 2 13.3% 5 25% 7 20%
Tong 15 100% 20 100% 35 100%
Nhu vay, trong 35 bénh nhan (41 mat) nghién citu cé 15 nam, 20 nit. Nhém bénh nhan < 18 tudi

chiém 57.1%, nhém 18 — 60 tudi va > 60 tudi chiém [an lugt 22.9% va 20%.
Bang 3.2. Phdn bo yéu té nguy co va tién su’ bénh lién quan

Tién st n Ti 1é (%) P
Bénh man tinh tai mat 34 82.9
Bénh toan than, hé thong 0 0
Bé&nh man tinh tai mat va bénh toan than, hé thdng 5 12.2 P =0.00
Nguyén nhan khac 2 4.9
Tong 41 100

"Két qua & bang trén cho thay cd tdi 82.9% s6 mat c6 lién quan tGi bénh man tinh tai mat, 12.2% s6
mat cd lién quan tGi bénh man tinh va bénh toan than. Su khac biét cé y nghia thong ké (P = 0.00).
Bang 3.3. Tinh trang thi luc

. Mat Phai Mat trai Tong
Thj lyc n Ti 1& (%) n Ti 1& (%) n | Tyla
< 20/200 15 75.0 14 66.7 29 | 707
20/200 - < 20/30 4 20.0 5 23.8 9 22.0
20/30 - < 20/25 1 5.0 2 9.5 3 7.3
> 20/20 0 0 0 0 0 0
T8ng: 20 100 21 100 41 100

Nhu vay, phan I6n mat trong nghién cliu co thi luc kém vdi thi luc < 20/200 chiém téi 70.7%.
Bang 3.4. Triéu chirng co nang trudc diéu tri

a . o Co Khong Tong
Trieuchung conang <15 (06) | n | Tilé(%) | n | Tilé (%) P
Kich thich, com chéi | 40 | 97.6 | 1 24 a1 100 P = 0.00
Chay nudc mat 38 927 |3 7.3 a1 100 P =0.00
Giam, mat thi lyc | 41 100 0 0.0 a1 100 P = 0.00

Nhu vay hau hét cac madt cd triéu chiing cg nang, trong d6 kich thich, com chéi la 97.6%, chay
nuGc mat la 92.7%, giam, mat thi luc la 100%. Cac ty |€ nay déu cé y nghia thdng ké (P = 0.00)
Bang 3.5. Pac diém triéu chirng thuc thé

Triéu chirng thuc thé n Ti 1é (%) P

Vung ria 10 24.4

Vi tri dai bang Trung tam 23 56.1 P = 0.008
Toan b0 gidc mac 8 19.5
Sau, Sach 35 85.4

Tinh trang tién phong NOng 0 0.0 P = 0.00
Tua, xudt tiét 6 14.6
Do siu dai bang Dudi bi€éu mo 41 100

- N Méo,dinh 33 80.5 _
Tinh trang dong tu Binh thuong 3 10.5 P = 0.00
Tinh trang thay tinh thé Trong 1 2.4 P =0.00
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Puc 31 75.6
IOL 4 9.8
D3 13y TTT 5 12.2

K&t qua & bang trén cho thdy, hau hét cac mat bi bénh cd vi tri dai bang & trung tdm gidc mac
(56.1%), d6 sau dai bang dudi bieu mo (100%), tién phong sau, sach (85.4%), dong t&r méo dinh

(80.5%), thly tinh thé duc (75.6%).

Bang 3.6. Lién quan gida thi luc va vi tri dai bang giac mac

Thi lu'c vao vién Téng
Vi tri dai bing < DNT 3m = DNT 3m P
n % n % n %
Ria giac mac 1 3.6 9 69.2 10 24.4
Trung tdm giac mac 20 71.4 3 23.1 23 56.1 P = 0.00
Toan bo gidac mac 7 25 1 7.7 8 19.5 )
Tong 28 100 13 100 41 100
Nhu vay, cd6 moi mai lién quan cd y nghia thong ké giira thi luc va vi tri dai bang.
Bang 3.7. Lién quan giira thi luc va duc gidc mac
Thi luc vao vién Téng
Puc giac mac < BDNT 3m = DNT 3m P
n % n % n %
Co duc giac mac 16 57.1 2 18.2 18 43.9
Khong duc 12 42.9 11 84.6 23 56.1 P =0.012
Tong 28 100 13 100 41 100
’Ké't gua & bang trén cho thay cé mai lién quan cé y nghia thong ké gitra thi luc va ton thuong duc
giac mac.
IV. BAN LUAN C6 mai lién quan cd y nghia thdng ké gilra thi

3.1. Dic diém lam sang nhém déi tugng
nghién ciru. Trong 35 bénh nhan (41 mat)
nghién cltu c6 20 nir (chiém 57.1%), 20 bénh
nhan dudi 18 tudi (57.1%) (bang 3.1). Ty 1é mat
c6 tién st viém man tinh la 82.9%, ty 1&é mat vira
co tién s viém man tinh, vira mac bénh toan
than hé théng la 12.2% (bang 3.2). Diéu nay la
hoan toan phu hgp vi bénh man tinh tai mat la
mot trong nhirng tac nhan chinh dan téi bénh ly
giac mac dai bang, trong dé & nghién clu cua
ching t6i hay gap nhat la viem mang bo dao
man tinh & tré em dudi 18 tudi [1,2,3]. Hau hét
cac mat trong nghién cltu cd thi luc thap (70.7%
mat co thi luc < 20/200), két qua nay tucng
duang vai két qua cla Heloisa Nascimento va CS
vGi ty 1é mat co thi luc < 20/200 trudc diéu tri la
61.5% [5]. Cac triéu chiing cd ndng xuat hién &
hau hét mat nghién clfu. Diéu nay la dé hiéu vi 6
bénh giac mac dai bang, phic hgp mudi canxi
lang dong trén bé mat gidc mac dan tdi cac triéu
ching kich thich, cdm trdi, chay nudc mat, giam
mat thi luc. Vi tri thodi hda gidac mac & vung ria,
trung tam va toan bd gidac mac lan lugt la 10, 23
va 8 mat. Tat ca cac mat c6 dod sau ldng dong
canxi chi dén I6p biéu md (bang 3.5), 16p
Bowman cla giac mac va mang canxi c6 mau
tréng duc.

luc vao vién va vi tri dai bang gidc mac va giira
thi luc vao vién vditinh trang duc giac mac
(bang 3.6 va 3.7). O nhom co thi luc vao vién <
DNT 3m, giac mac thudng duc (57.1%) va vi tri
dai béng thuGng ndm & trung tdm gidc mac
(71.4%). O nhdm ¢4 thi lyc vao vién > DNT 3m,
giac mac thudng khéng duc (84.6%) va vi tri dai
bdng cha yéu la & ria giac mac (69.2%). biéu
nay cd thé dudgc giai thich 1a do tinh trang thi luc
giam theo ty & tuong (rng véi mic do 1dng dong
canxi trén bé mat giac mac [6], do dé & nhirng
bénh nhan cd thi luc thap hon, gidc mac thudng
duc hon va va vi tri dai bdng thuGng nam &
trung tam giac mac.

3.2. Pic diém cua cac bénh ly lién quan.
Trong nghién cru ching toi phat hién 02 trudng
hgp nao cd bénh ly toan than kém theo lién
quan dén tinh trang thoai hda dai bang trén giac
mac, no tuang tu nhiéu nghién clfu trén thé gigi
cling cho thay bénh thoai hda giac mac dai bang
c6 lién quan dén mot s6 bénh ly toan than nhu
tdng canxi huyét, suy than,... nhung véi ty Ié
thdp va thudng gdp & nhitng mau nghién clru
I6n [6,7]. Tat ca cac trudng hdp trong nghién
clru déu lién quan dén cac bénh ly tai mat trudc
dd, nhiéu nhat la bénh viém mang bo dao vdi
80,5% cac trudng hgp cd dong tir dinh méo (di
chirng cla bénh viém mang bd dao), con lai la
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céc trudng hop sau mé can thiép ndi nhan dau
silicon, c6 kém duc thé thay tinh. K&t qua nay
cling tuong tu nghién cifu cla cac tac gia khac
khi cho thdy hau hét bénh thodi hda gidc mac
dai bang xudt hién th& phat sau mét bénh mat
tién tri€n man tinh [1,2,3,4].

V. KET LUAN

Bénh ly giac mac dai bang la mot hinh thai
thodi hda gidc mac, dac trung bdi 1dng dong
canxi, gay kich thich, com chdi chay nudc mat va
lam giam, mat thi luc cia mat. Bénh thudng gap
th(r phat sau mot bénh ly man tinh khac ¢ mat,
viéc danh gid mdc d6 tén thuong va bénh ly lién
quan rat quan trong giup tién lugng, diéu tri va
theo ddi bénh d&€ cd thé€ gilp bénh nhan hoi
phuc va 6n dinh chd'c ndng mat 1au dai.
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THU'C TRANG KIEM SOAT ROI LOAN LIPID MAU VA TANG HUYET AP
O’ BENH NHAN PAI THAO PUONG TYP 2 TAI BENH VIEN 19-8

TOM TAT

Muc tiéu nghién ciru: Nhan xét thuc trang ki€m
soat rGi loan lipid mau va Tang huyet ap ¢ BN DTD
typ 2 diéu tri ngoai trd tai bénh vién19-8. ROi loan
chuyén héa lipid mau va THA thudng gdp & ngudi
bénh DTD typ 2. Ngh|en ctru 800 bénh nhan BTD typ
2 tr 30 dén 80 tudi (tu0| trung binh 63,1 + 8 02) diéu
tri ngoai trd tai bénh vién 19-8 tir thang 11 ndm 2018
dén thang 6 ndm 2019 cé ti 1€ rdi loan lipid mau la
84,4% (theo tiéu chudn cta Hoi ndi tiét va Dai thao
du‘dng Viét Nam 2018). NguGi BTD c6 ti lé tdng
Cholesterol 13 42%, TG la 60,6%; gidm HDL —C la
51,2%; LDL —C la 48,1%, tdng Non HDL-C la 56,6%.
Ti Ié Tang huyet ap Ia 43,1% (theo tiéu chuin H0| tim
mach hoc Viét Nam 2015)

SUMMARY
CURRENT SITUATION OF CONTROL OF LIPID

BLOOD DIAGNOSIS AND INCREASING
BLOOD PRESSURE IN DISEASE DISEASES
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TYP 2 IN HOSPITAL 19-8

Objectives of the study: To comment on the current
situation of control of dyslipidemia and hypertension in
patients with type 2 diabetes in outpatient treatment at
hospital 19-8. Disorders of blood lipid metabolism and
hypertension are common in diabetic patients type 2.
Study 800 type 2 diabetes patients from 30 to 80 years
(mean age 63.1 + 8.02) outpatient treatment in
hospitals 19 -8 from November 2018 to June 2019 has
a rate of dyslipidemia of 84.6% (according to Vietnam
Endocrine and Diabetes Association standards 2018).
Diabetes has 42% increase in Cholesterol, 60.6% in TG;
reduction of HDL-C is 51,2%; LDL -C is 48.1%; Non
HDL-C 56,6%. The rate of hypertension is 43.1%
(according to the Vietnam Association of Cardiovascular
Association 2015).

Tur khoa: Roi loan lipid mau (Dyslipidemia). Tang
Huyét ap (Hypertension).
. DAT VAN DE

Bénh dai thao du’dng (BTD) la bénh ly roi
loan chuyen héa cd dién bién phic tap, vdi téc
dd phat trién rat nhanh, be_nh dugdc xem la dai
dich & cac nudc dang phét trién. Ton thuang tim
mach la nguyén nhan gay tir vong hang dau doi
vGi bénh nhan DTD [5].

Cac yéu té nguy cc di kém & BN DTD typ2
thudng la tdng huyét ap (THA), thira can va béo
phi, rGi loan lipid (RLLP) mau[5].
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Bénh vién 19-8 B6 Cong an la bénh vién hang
1 clia nganh c6ng an, ndm phia tay Ha NGi, trén
dia ban Quan Cau Gidy hién quan ly khoang
1500 bénh nhan DTD. P& nang cao chat lugng
khdm va diéu tri bénh ngoai trd; dé gép phan
giam thiéu bién ching bénh BTD va dé cd sb
liéu thong ké vé chudng trinh quan ly dai thao
dudng cua bénh vién chdng t6i ti€én hanh dé tai:
"Thut trang kiém sodt réi loan lipid méu va tang
huyét ap & bénh nhan dai thao duong typ 2 tai
bénh vién 19-8”nham muc tiéu: Nhan xét thuc
trang kiém soat réi loan lipid mau va Téng huyét
ap ¢ BN DTD typ 2 diéu tri ngoai trd tai bénh
vién19-8.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1.Thoi gian va dia diém nghién ciru:
tai khoa noi ti€t bénh vién 19-8 trong 9 thang tur
10/2018 dén thang 6 nam 2019,

2.2. DOi tugng nghién ciru: 800 bénh nhan
PTD typ 2 dang diéu tri ngoai tri tai khoa noi
tiét- bénh vién 19-8.

2.3. Tiéu chuan loai trir

- BN DTPtyp 1.

-DTD typ 1 va DTD typ 2 ¢4 thai.

- DTD phéi hgp bénh ly cb loan chuyén hoa
lipid mau thd phat: HOi ching than hu,
basedow, suy gidp hodc dang dung thudc:
corticoid, chen beta.

- BN ¢6 BTD th{r phat: HGi ching Cushing,
HC Conn, u tuy thugng than.

- BN khdng c6 nguyén vong tham gia.

- Bénh nhan bién ching tim mach nang
khong di kham dugc thudng xuyén.

- Bénh nhan BTD typ 2 tdi kham vi bién chirng
cap tinh khac: Viém phdi- tdng ap luc thdm thau,

Il. KET QUA NGHIEN cU’'U VA BAN LUAN
3.1. Thuc trang rai loan lipid mau

nhiém triing ban chén, viém dudng tiét niéu, bénh
ly ngoai khoa phai phau thuat. v.v...

- Bénh nhan khong cé du cac xét nghiém can
cho nghién clu.

- Bénh nhan trén 80 tudi va dudi 30 tudi

2.4.Thiét ké nghién ciru: Nghién clru st
dung phuong phap diéu tra mé ta cit ngang

Nhitng bénh nhan (BN) cé du tiéu chuln
nghién clu s€ dugc chon vag nghién clu. Quy
trinh thu thap s6 liéu theo mau bénh an nghién
cru théng nhat, bao gom: Hoi bénh; kham lam
sang; xét nghiém.

2.5. Tiéu chuan danh gia dudc sir dung
trong nghién ciru.

Phan loai réi loan lipid mau theo tiéu
chudn cua Héi ndi tiét — Pdi thdo duong
Viét Nam 2018[5]

Thanh phan
lipid mau | Binh thudng | C6 r6i loan
(mmol/)
CT <5,2 =52
TG <1,7 >1,7
> 1,0 v8i nam | <1,0 v8i nam
HDL-C >1,3v6inlr | <1,3v6inl
LDL-C <31 > 3,1
Non —HDL -C <34 >34

Phan do tang huyét ap theo HG6i tim mach hoc
Viét Nam nam 2015[2]

. HA tam thu | HA tam truong
Chi so (mmHg) (mmHg)
Binh thuGng <120 va <80
Tién tang HA 120- 139 Va/hoac 80- 89
Tang | POI | 140- 159 | Va/hodc 90- 99
HA | DO II 160- 179 |Va/hoac100- 109
D6 111 >180 > 110

Bang 1. Gia tri trung binh cua cdc chi so6 lipid mau, huyét ap nhom nghién cuu

Nam Nir Chung
X £ 5D n | X+sSD | N X & SD n X t SD P

Cholesterol toan

ohan (mmolfly | 421 | 485+ 1,39 | 379 | 525%1,79 | 800 | 504%1,61 | 0,001

Triglycerid (mmol/l)| 409 | 2,73 2,67 | 391 | 2,58 +2,02 | 800 | 2,66+ 2,38 | 0,353

LDL-C(mmol/I) 415 | 2,99 + 1,32 | 385 3,18 £ 2,04 800 3,08 +1,71 0,125

HDL-C (mmol/l) | 448 | 1,24+ 0,75 | 352 | 1,26 £0,77 | 800 | 1,25+0,76 | 0,630

Non HDL-C 407 | 3,62+ 1,48 | 393 3,98 + 1,86 800 3,79 £ 1,68 0,004

Gia tri trung binh cla cholesterol mau & doi tugng nghién cttu la: 5,04+1,61 mmol/I; triglycerid la

2,66+2,38mmol/l; HDL-C

la 1,25+0,76mmol/l;

LDL-C: 3,08 + 1,7immol/l; Non HDL-C la

3,79+1,68mmol/l. Két qua cla chlng t6i tuong tu nhu Nguyen Van Tuyén (2017) [7], Cholesterol
toan phan: 5,03 + 0,83 mmol/l, Triglycerid: 2,71 + 1,84 mmol/l, LDL — C: 2,76 £+ 0,49 mmol/I, HDL-
C: 1,10 £ 0,29 mmol/l va tuong tu nhu Hoang Trung Vinh (2007) [8] cholesterol trung binh
5,22+1,37 mmol/l, triglyceride trung binh 2,25+1,53 mmol/l, HDL-C trung binh 1,18 + 0,34 mmol/I

va LDL-Cla 3,05 £ 1,06 mmol/I.
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Bang 2. Ty Ié roi loan lipid theo thanh phén lipid

Thanh phan lipid mau Binh thu'dng Co6 r0i loan
(mmol/I) S0 BN (n) Tylé (%) So BN (n) Tylé (%)
Total cholesterol 444 55,5 336 45,5
Triglyceride 315 39,4 485 60,6
HDL-C 390 48,8 410 51,2
LDL-C 415 51,9 385 48,1
Non-HDL-C 347 43,4 453 56,6

Nghién clfu cla chdng t6i, BN DTD typ 2 cd
RLLP mau chiém 84,4%, ty Ié tang TG cao nhat
la 60,6%, tang TC la 45,5%; giam HDL-C
51,2%, tang LDL-C la 48,1%. Tang Non HDL-C
la 56,6%. Ki€u rdi loan nay ciing thdy trong
nghién cdu cua tac gia khac. Theo nghién clu
cla Nguyén Van Tuyén (2017)[7] tang triglycerid
chiém ty Ié cao nhat 82,3%, tang Cholesterol
mau la 40,9%, giam HDL-C la 45,7%, tang LDL-
C c6 43,3%.

Bang 3. Phan bo theo sé luong cac
thanh phan lipid mau bi réi loan.

S&thanh phan lipid | 1o | Ty 18
mau bi radi loan (n) (%)

0 125 | 156

1 188 | 23,5

2 223 | 27.9

3 195 | 24.4

4 69 | 86
Téng 800 | 100,0

3.2. Thu'c trang ty Ié tang huyét ap

- Két qua nghién clru ctia ching toi, phan loai
RLLP theo s cac chi s6 lipid mau: Khong co RLLP
mau la 15,6%, co 1 chi so bi rdi loan chiém 23,5%,
2 chi sO bi roi loan chiém 27,9%, 3 chi sO bi rGi
loan chiém 24,4%, ca 4 chi s6 bi r6i loan cd 8,6%.

- Theo Nguyén Thi Thiy Hdng (2010) [6],
nghién ctfu 200 BN DTD typ 2 cho thdy: khong
bi RLLP méu chim 14%, c6 1 thanh phan bj ri
loan chi€m 20%, 2 thanh phan bi rdi loan chiém
34,7%, 3 thanh phan 27,5%, ca 4 chi s6 bj r6i
loan c6 4,0%. Theo Nguyén Van Tuyén(2017)
[7] khéng c6 RLLP méu 13 24,8%, c6 1 chi s8 bi
rOi loan chiém 26,2%, 2 chi s bj rdi loan chiém
19,7%, 3 chi s6 bi r6i loan chiém 12,8%, ca 4 chi
sO bi rdi loan cd 16,5%.

- BN trong nghién cfu clia ching tdi kiém soat
cac thanh phan Lipid kém cd Ié do BN an nhiéu
chat bot, nam gidi ubng nhiéu rugu, sd bénh nhan
khong tuan thu diéu tri cao va han ché tir bao
hi€ém trong viéc kiém tra, theo dbi céc chi s6 lipid
va han ché cla thudc diéu tri RLCH lipid.

Bang 4. Gia trj trung binh HA cua nhom nghién cdu.

Nam Nir Chun
X +sD N| X£SD | n | X£SD | n X +5D P
Huy&t &p tam thu 133,74 £ 132,21 + 132,99 +
(mmHg) 403 | 708 | 397 15.83 800 16,48 0,194
Huyét ap tam
truong (mmHg) 403 | 79,84 £8,92 | 397 | 77,71 £9,58 | 800 78,79 £ 9,30 0,001
- Gid tri trung binh HA tam thu Ia Huyén (2011) 11,42
132,99+16,48 mmHg; tam truong |a 78,79+9,30  [Ta Van Binh (2006) |123,1 + 14,7 | 77,8 8,4
mmHg. Két qua chung Toi tudng ducgng Nguyén Bang 6. Phan dé THA theo héi tim mach
Van Tuyén (2017) [7]HATT trung binh 133.3 £  hoc viét nam 2015
17.6 mmHg, HATTr trung binh 80.6 +10.4 Phan do THA SG6 BN (n) | Tylé %
mmHg. HA trung binh ctia BN trong nhém chiing BinhthuGng (<120 88 11.0
t6i cao han 1 s6 tac gid khac la do da s6 BN di va<80) !
khdm bénh khéng udng thudc vao budi sang Tién THA 367 45,9
ngay hém di kham. THA d0 1 265 33,1
Bang 5. Bang gia tri trung binh cua HA THA do6 2 71 8,9
tim thu va HA tam truong cua mot sé tac THA d6 3 9 1,1
gidf1], [4]. Tongso6 800 100,0

HATT trung HATTr
Tac gia (Nam) binh trung binh
(mmHg) | (mmHg) |
Tran Thi Thanh 127,84+ [78,79 £ 6,52
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Nghién clu ching ti c6 43,1% Bn bi THA
thap han Nguyen Vdn Tuyén (2017) [7] c6 THA
la 55,1% (120/218 BN) va Nguyén Thi Thanh
Huong [3] ty 18 THA 13 62,2%. Su khac biét do v
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thirc diéu tri cling nhu s6 lugng bénh nhan 16n
trong nghién cttu chung toi.
Bang 7. Kiém sodt huyét ap d cac BN BTD

Kiémsoat HA | SGBN (n) | Tylé (%)
HA <140/90 mmHg 455 56,9
HA > 140/90 mmHg 345 43,1

Kiém soat huyét ap trén bénh nhan dai thdo
dudng bao gom ca huyét ap tam thu va huyét ap
tdm truong da dudc chdng minh bdi nhiéu
nghién clftu trong viéc lam giam cac bién ching
mach mau Ién, bién chirng mach mau nho va ty
Ié t&r vong chung. Cac th(r nghiém lam sang da
cho thay gidam 9-11 mmHg huyét ap tam thu va
giam 2-9 mmHg huyét ap tdm trugng s€ lam
giam 34-69% bién c6 tim mach, 26-46% bién
chfng mach mdu nhé trong thdi gian 2-5 nam.

V. KET LUAN

Qua nghién cltu 800 bénh nhan DTD typ 2 tU
30 dén 80 tudi (tudi trung binh 63,1 + 8,02) diéu
tri ngoai tru tai bénh vién 19-8 tir thang 11 nam
2018 dén thang 6 nam 2019 ching toi xin rat ra
két luan sau:

1/ Ti 1é rGi loan lipid mau la 84,6%. NguGi
DTD co ti Ié tang Cholesterol la 42%, TG la
60,6%; giam HDL —C la 51,2%; tang LDL —C la
48,1 %; tang Non HDL-C la 56,6%.

2/Ti |é tang huyét ap la 43,1%.
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DANH GIA KET QUA SOM CUA PHAU THUAT NOI SOI
PIEU TRI UNG THU DA DAY TAI BENH VIEN K

TOM TAT .

Muc tiéu: Danh gia két qua s6m cua phau thuat
ndi soi cat gan toan bo da day, vét hach D2 tai Bénh
Vién K. Poi tugng va phu’dng phap nghlen cuu:
Gobm 83bénh nhan ung thu bleu mo tuyen da day
dudc chan doan va phau thuat ndi soi cit gan toan bo
da day vét hach D2 tai Bénh Vién K tir 01/2017 dén
01/2019. Phu’dng phap nghlen ciru: M6 ta hoi ciu
két hop tién clu. Két qua: Tudi trung binh 1a 55,1+
10,2 (27-78 tudi); BMI trung binh 20,8+1,98; 12
trudng hgp (14,4%) u & niém mac (T1a); 14 (16 9 %)
trudng hop u xam 1an ha niém mac; 42 (50,7%) u
xam lan I8p cd (T2); 5 (6%)trudng hgp xam lan I&p
duéi thanh mac (T3), va 10 (12%) truGng hgp xam
lan thanh mac (T4a).S6 hach trung binh nao dugc la
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15,31 + 3,98 hach (7-29). 100% tru’dng hdp dién cat
am tinh, cé 1 trudng hop chuyén mé md. Thdi gian
phau thuat trung binh la 153,37+ 21,97 phuat (100-
220 phut); thdi gian trung tién trung | binh I3 2,7+ 0,8
ngay (1- 4 ngay), thai gian nam vién trung binh la
9,7+ 3,2 ngay (6-31 ngay). Ty l& bién chufng sém sau
md ch|em 7,2% trong déco1 trufdng hop ro tiéu hoa,
2 trerng hdp ro du‘dng chap va 3 tru’dng hgp nhiém
tring vét_ mo, khong cé tru’dng  hap nao tr vong. Két
luan: Phau thuat nbi soi cat gan toan b6 da day vét
hach D2 c6 thé thuc hién an toan va hleu qua trong
diéu tri ung thu da day. Benh nhan cé thdi gian hdi
phuc va ndm vién dugc rit ngan.

Tur khoa. ung thu da day, vét hach D2, phiu
thuat ndi soi.

SUMMARY

SHORT — TERM OUTCOMES OF LAPAROSCOPIC-

ASSISTED DISTAL GASTRECTOMY FOR CANCER
AT VIET NAM NATIONAL CANCER HOSPITAL
Objective: Evaluate short — term outcomes of

laparoscopy-assisted distal gastrectomy (LADG) with

D2 lymph node dissection for gastric cancer at Viet
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Nam National Cancer Hospital. Population and
methods: This is a prospective and descriptive
study. For this study, 83 patients with gastric
adenocarcinoma underwent LADG at Viet Nam
National Cancer Hospitalfrom 1/2017 to 1/2019.
Results: Mean age was 55.1+ 10.2 (youngest patient
was only 27 and the oldest was 78). Mean BMI was
20.8 + 1.98 kg/m2. 14.4% patients were T1a, 16.9%
patients were T1b, 50.7% patients were T2, 6%
patients were T3, and 12% patients were T4a in terms
of depth of invasion. Number of haversted lymph
nodes in average was 15.31 + 3.98 (range 7 — 29).
100% proximal resection margins were negative.
There was 1 case transfering to open surgery.Mean
operative time was 153.37+ 21.97 (range 100 — 220)
minutes. Mean time to first flatus was 2.66 +0.79
(range 1 — 4) days. Mean postoperative hospital stay
was 9.7+ 3.2 (range 6 — 31) days. Early postoperative
complication rates were 7.2% including 1 case of
gastroenteric fistula, 2 cases of chylousfistula, 3 cases
of wound infection and none of death. Conclusion:
Distal gastrectomy with D2 lymph node dissection
shows safety and effective for gastric cancer with less
times of postoperation and recovery.

Keywords: gastric cancer, D2
dissection, laparoscopy

I. DAT VAN DE

Ung thu da day (UTDD) la mét trong cac loai
ung thu phd bién trén thé gidi, véi hdn 90% la ung
thu bleu mo. Trong cac nudc thudc khu vuc Dong
Nam A thi Viét Nam 1a nudc co ty 1é mic thudc
hang cao. Cho tdi nay, phudng phap diéu tri bang
phau thuat van 1a lua chon hang dau khi khéi u
van con kha nang cdt bod. Cac bién phap khac nhu
hda chat, mien dich, xa tri... chi dugc coi la nhiing
phuong phép diéu tri ho trg tuy thudc vao tinh
trang bénh nhan va giai doan bénh.

Gan day, cé nhiéu nghién cltu so sanh gitra
phau thudt ma va phau thuat ndi soi (PTNS) ho
trg diéu tri ung thu da day cho két qua tuong
duong vé mat ung thu hoc [1] [2].Tai Bénh vién
K da budc dau dua PTNS cat gan toan bd da
day, vét hach D2 vao thudng quy trong diéu tri
UTDD va da thu dugc nhitng két qua kha quan.
Trén co sd thuc t€ do, ching tbi thuc hién
nghién clru néy nhdm danh gia tinh kha thi, an
toan va kha nang diéu tri triét can ung thu bang
phau thudt ndi soi cit gan toan by da day vét
hach D2 tai bénh vién K.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

POi tugng nghién ciru. Cac bénh nhan (BN)
dugc chan doéan la ung thu biéu md tuyén cua
da day dugc diéu tri PTNS cat gan toan b0 da
day, vét hach D2 tai Bénh Vién K tir 01/2017 dén
01/2019.

Phucng phap nghién ciru. Nghién cliru mo
ta hoi ciu két hgp tién clru.

lymph node
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C8 mau: Theo cong thirc tinh ¢@ mau cho viéc

udc tinh mot ty 1€
Zi_EM
. n= N

C8& mau tinh t&i thi€u la 61 bénh nhan vai P =
2,6% (theo Ryu KW)[3]. Trong nghién cltu nay
chiing t6i thuc hién trén 83 bénh nhan.

Tiéu chudn chon bénh nhan. Bénh nhan
dugc chan doan xac dinh ung thu bi€u md tuyen
da day c6 chi dinh ph3u thuat ndi soi cit gan
toan bo da day vét hach D2, danh gia giai doan
tru6c m3 khu tri chua xam 1&n ra ngoai. Bénh
nhan déng y tham gia nghién ctru, va c6 day du
thdng tin bénh an. Chiing tdi sir dung tiéu chuén
Idm sang va bénh hoc theo hiép héi ung thu thé
giGi (UICC) va hiép hdéi ung thu Hoa Ky (AJCC)
phién ban 7 [4].

Tiéu chuan loai trir: Bénh nhan cé bénh ndi
khoa ndng kem theo, Cat lai Ung thu da day do
tai phat, phau thuat noi soi mang tinh chat tham
do chuyén md ma.

Thu thap vao xtr ly sd liéu: Thu thap s6
lieu theo mau bénh an thGng nhat, thong tin thu
dugc tir hd sc bénh an. S6 liéu duge x&r ly bang
phan mém SPSS20.0

Ky thuat: Bénh nhan ndm nglra dau cao,
dang 2 chan. Chang t6i sir dung 5 trocars bao
gom 1 trocar 10 mm dudi ron cho camera, 2
trocars 10 mm tai vi tri man suGn phai va trai, 2
trocars 5 mm tai vi tri ha sudn phai va trai. Ching
t6i thuc hién nao vét hach D2 bang PTNS theo
hudng dan H6i Ung Thu Nhat Ban (JGCA) ph|en
ban 4 [5]. M& bung dudng trang gitia trén rén 4-
5cm, cat ta trang duGi mon vi khoang 1-2 cm
bang mdy cat thang, cat da day gan toan bd trén
u ttr 5-6cm, ndi vi trang thuc hién ngoai 6 bung.

. KET QUZ\ NGHIEN cU'U
Pic diém bénh nhan: Tudi trung binh 13
55,14 10, 2, thap nhét 1a 27 cao nhéat |a 78 tudi
Ty 1& mac bénh Nam 1a 55,4%; N{ |a 44,6%
Chi s6 BMI trung binh 20,8 + 1,98; thé“p nhat
la 16,7 cao nhat la 28,1
Bang 1. Gic triéu chiihg lém sang thuoing gap

Triéu chirng N %
Pau bung thugng vi 65 78,3
Sut can 30 36,1

Nu6t nghen 0 0
NOn — Bubn non 15 18,1
N6n mau + phan den 2 2,4

Nhan xet: bau bung thugng vi la triéu ching
thu’Bng gap nhat 65 BN (78,3%), chan an sdt can
gap 30BN (36, 1%), non mau + dai tién phan den
2BN (2,4%) nhap vién trong tinh trang cap clu.

Bang 2. Hinh anh tén thuong qua néi soi
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Pac diém | N | %
Tinh chat tén thuong

Loét 58 69,9
Loét tham nhiém 4 4,8
Loét chay mau 2 2,4
Sui 19 22 9

Tham nhiém cling 0 0

Kich thu'éc u
<1lcm 6 7,2
l1cm—-3cm 65 78,3
3cm—-5cm 10 12,1
5cm—-10cm 2 2,4
Vi tri ton thu'cng

Mon vi 3 3,6
Hang vi 54 65,1
BG cong nhd 22 26,5
BG cong Ién 3 3,6
Than vi 1 1,2

Nhan xét: Qua hinh anh noi soi da day, gap
chu yéu & hinh anh loét 58BN (69, 9%), hinh anh
loét tham nhiém va thdm nhiém cling it g&p hon.
DPac biét gap 02BN (2,4%) cb loét chay mau &
mUc do Forrest 2. Cac trch‘jng hgp dugc PTNS co
kich thudc u nhd, chd yeu trong khoang 1-3
cm (78,3%) va co 2 trudng hgp nao u trén 5 cm.

Vi tri tén terdng da day chd yéu gap & vung
hang vi (65,1%) va bd cong nhd (26,5%). Co
mot truGng hgp u vi _tri than vi tuy nhién kich
thuGc u < 1 cm nén van cd chi dinh cit gan toan
bo da day.

Péc diém phau thuat

Bang 3. Phuong phap 13p lai luu théng
tiéu hoa sau cat da day

Phuong phap ndi N %

Finsterer 49 59,0

Pean 25 30,1

Roux en 'Y 9 10,9
Khac 0 0

Tong 83 100

Nhéan xét: Phudng phap lap lai luu thong
tiéu hda chu yéu theo kiéu Billroth II chi€ém
69,9%. Kiéu Billroth I chiém 30,1%.

Bang 4. Két qua nao vét hach bang phdu
thudt néi soi

Hach TB Do dao dong |
Hach 1ay dugc 15,31 7-29
Hach di can 1,2 0-12
Bang 5. Bac diém vi thé ung thu da day

Pac diém n %

Tuyén Ong 48 57,8

Hinh Tuyén nhay 2 2,4

anh Vi TB nhén 19 22,9

the Tuyén nhu 14 16,9

Téng 83 100

Nhan xét: Ung thu biéu mo tuyén ong gap

nhiéu nhit 48BN (57.8%), ung thu biéu md
tuy€n nhay it nhat chiém 2,4% )
Bang 6. D6 xam lan khoi u sau moé

T N %
Tia 12 14,4
Tib 14 16,9
T2 ) 50,7
T3 5 6
T4a 10 12
T4b 0 0

Téng 83 100

Nhan xét: Mic do xam lan cta khoi u chi€ém
phan I6n & T2 (50,7%), khong c6 trudng hgp
nao u xam lan T4b. N

Bang 7. Két qua phau thuat

Dac diém Gia tri
v x R 153,37+ 21,97 (100-
Thdi gian phau thuat 220) phit

2,7 £ 0,8 (1-4) ngay
9,7 £ 3,2 (6-31)

Thdi gian trung tién

Thdi gian ndm vién

ngay
Bang 8. Bién chirng s6m sau mé’
Bién chirng n [ Tylé%
Xi buc mom ta trang, 1 12
miéng ndi !
Nhiém tring vét mo 3 3,6
RO duBng chap sau md 2 2,4
TU vong sau mo 0 0
Tong 6 7,2

Nhén xét: Ty 1& bién chliing sau md la 6/83
= 7,2%, trong d6 1 BN xi miéng ndi dai trang do
trong md lam tdn thucng mach dai trang gitra
phai cat doan dai trang kém theo, dugc mo lai
dién bién sau m& on dinh, ra vién sau 31 ngay
h&u phau. 2 BN bj ro duGng chap sau md do vét
hach hé théng, dugc luu dan luu muon diéu tri
noi khoa dlen bién 6n dinh. 3 BN (5%) ¢ nhiém
trung vét mo.

IV. BAN LUAN

Trong bénh ly ung thu ndi chung va dac biét la
trong ung thu' da day (UTDD) néi riéng, dic diém
tudi va gidi clia bénh nhan (BN) dudc xem la cac
yéu t6 tién lugng bénh va lién quan dén ti I&é mac
bénh. Trong nghién cttu cla ching toi vai so li€u
83 BN, gdbm 46 nam va 37 nit. Tudi trung binh
cla bénh nhan trong nhdm nghién ciu la 55,1 +
10,2 thdp nhat la 27 tudi, cao nhat 13 78 tu0|
Trubc day tudi cao la mot yéu t6 lam cac phau
thudt vién phai can nhic khdng chi trong md ndi
soi UTDD ma con trong PTNS néi chung, vi théi
gian md kéo dai. Tuy nhién khi trinh d& PTNS va
gay mé hoi stic phat trién, PTNS ct da day ¢ thé
thuc hién an toan ddi véi cac bénh nhan gia, gidp
rdt ngdn thdi gian phuc hdi sau mé va tranh dugc

211



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2019

cac bién ching toan than do it dau hon.

Trong téng s6 83 BN nghién cltu, dau bung
thugng vi la dau hiéu thudng gap nhat (65/83
bénh nhén, chiém 78,3%), dau khong lién quan
dén an udng, dau am i ca ngay va dém, bénh
nhan thudng dung thudc giam dau thong thudng
khong két qua mdi di kham bénh, ndi soi da day
va dugc phat hién bénh.

100% bénh nhan trong nghién clru ctia ching
toi dudc ndi soi da day va sinh thiét trudc mao.
Tham rd ndi soi va sinh thiét truéc mé déng vai
trd rdt quan trong trong chdn doan xac dinh
bénh cling nhu vi tri khéi u. Thé phd bién nhat
cla UTDD qua hinh anh ndi soi trong nghién ctu
cla chiing toi 13 thé loét chiém tdi 58 trudng hop
(69,9%), ti€p dén la thé sui chiém 22,9%, loét
tham nhiém c6 4 trch‘jng hop (4,8%). Co 02
bénh nhan c6 loét chay mau & muic do Forrest 2
phai diéu tri ndi khoa truc phiu thuat. Vi tri ton
thuang chu yéu & vung hang vi (65,1%) va bg
cong nhé (26 5%), phu hdp vGi dich té clia ung
thu da day va chi dinh phau thudt ct gan toan
bd da day. Vé kich thudc tn thuong trong nhom
BN nghién ctu chi yéu trong nhém 1cm — 3 cm
(78,3%), cho thay Iua chon BN thuan Igi cho PTNS.

Panh gid thé trang chung ctia bénh nhén
nhém nghién cdu cé BMI trung binh la 20,8+
1,98 kg/m?, trong d6 nhom BMI tir 18 — 23
kg/m? chiém 80,7%, nhom BMI > 23kg/m? chiém
8,4%. Phan tich thé trang clia bénh nhan so véi
thsi gian phau thuat, ching ti nhan thdy chi s6
BMI lam kéo dai thdi gian phau thuat do gdp
nhiéu khé khan trong phau tich, vét hach (p<
0,05). Két qua nay trong nghién cru ctia ching
toi tuang tu véi nghién clru ctiakKe Chen [7].

Vé phuadng phap lap lai luu théng tiéu hda
sau cat da day co 49 BN (59,0%) dugc néi luu
thong tiéu héa ki€u Finsterer, 25 BN (30,1%)
dudc néi luu thdng tiéu hdéa ki€u Pean, 9 BN
(10,9%) dugc ndi luu thdng tiéu hda ki€u Roux
en Y. Két qua nay phu hgp véi nghién cliu trong
nudc vé phuong phap lap lai luu thong tiéu hoa.
Cach tai 1ap luu thong tiéu hoa cua Billroth I sinh
ly hon chdng t6i thuGng ap dung vai bénh nhan
giai doan sém, vdi nhitng bénh nhan ung thu &
giai doan mudn hon ching toi ndi theo perdng
phap Billroth II, & V&n Trang (2012) ciing c6
nhan xét tuong tu.

Thdi gian trung tién [an dau sau mé la 2,7+
0,8 ngay. Thdi gian nam vién sau md trung binh
trong nghién cliu cua ching téi la 9,7 + 3,2ngay,
thdp nhat 6 ngay va cao nhat 31 ngay (BN nay
6 tdn thuong mach dai trang gitra phai cat doan
dai trang kém theo, diéu tri sau 31 ngay 6n dinh
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ra V|en) Két qua nay cling tuong tu nhu' nghién
ctru cua tac gia nhu 15%) Van Trang, 15%%) Tru‘dng
Son. Nhin chung s6 ngay nam vién sau mé cla
cac nghién cu vé PTNS thdp hon so véi md md,
do BN it dau han, kha nang van dong s6m han
nén it cé cac bién chiing sau mé vé hd hap, tiét
niéu. BN cd thé xuét vién s6m han so v8i mé ma.

Trong nghién clu cua ching t6i, s6 hach
trung binh nao vét dugc la 15,31 + 3,9 hach vdi
s6 hach di can trung binh la 1,2 + 2,2hach.
Khong cé tai bién bién chirng nao I6n lién quan
dén nao vét hach. Nao vét hach trong mé ung
thu ndi chung va ung thu da day néi riéng déng
vai trd rat quan trong nham dam bao tinh triét
can trong diéu tri ung thu. Pay la van dé dugc
tranh ludn nhiéu khi khéi phat méd ung thu da
day bang PTNS, cho dén nay da dugc giai dap
khi hau nhu tat ca cac nghién clru déu chi ra s6
lugng hach nao vét dugc tucng ducng vGi mé
md [1][2] Nhiéu tac gia con cho réng vGi dao
md siéu am va do phdng dai cla td chlrc trén
man hinh, viéc nhan dlen va phau tich hach cd
khi con thuan Igi han m& md&. Nhu vy nghién
cru clia chung toi mot [an nifa chdng minh tinh
an toan va hiéu qua cla nao vét hach trong mé
cat da day ndi SOi. Ngoai kha nang nao vét hach
thi thdi gian mé trung binh ciia mét ca PTNS cat
da day do ung thu la van dé dugc nhiéu phau
thuat vién quan tam. Trong nghién c(u cua
ching t6i, thai gian mé trung binh la 153,37
21,97 phat, tuogng dudng véi nghién clru cua 1%
Van Trang, Pham Ddc Hudn. Thdi gian md cua
chiing t6i ngan hon véi cac nghién ctu mé mé
cat da day nao hach D2 cua Trinh Hong Son
(228,3 phit) [6] c6 th€ do bénh nhan trong
nghién clu cla chdng toi & giai doan sGm han.
Nhu vay c6 thé thdy thdi gian mé gilta 2 nhdm
m& mS va md ndi soi khdng khac biét nhiéu,
nhitng lo ngai vé& thdi gian mé cla nhém ndi soi
so vGi mé md da dudc giai dap.

Vé bién chl’ng sm sau mé ching téi gdp 6
BN (7,2%). Bao gobm: 1 BN xi miéng ndi dai
trang do trong mé lam tén thuong mach dai
trang glu’a phai cat doan dai trang kém theo,
dugc md lai dién bién sau md 6n dinh, ra vién
sau 31 ngay h&u phau. 2 BN bi ro du’dng chdp
sau md do vét hach hé théng, dugc luu dan luu
mudn diéu tri ndi khoa dlen bién 6n dinh. 3 BN
(5%) c6 nhiém tring vét md, ca 2 BN c6 tién st
dai thao dudng phdi hdp do dudng huyét cao
gay nhlem trung vét mé va 1 BN béo ph| dugc
diéu tri 6n dinh bang thay bang va 6n dinh
dudng huyét. T . Bo gdp 7% bién chitng sau m&
khi nghién ctru 302 BN, bao gom: Xi mom ta
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trang, rd miéng nGi, viém tuy cap, ro bach huyét,
Kitano 9,7%. Nhu vay ti Ié bién chirng cla ching
t6i tuong ducong vdi cac nghién cliu cdu tac gia khac.
V. KET LUAN

Phau thudt ndi soi cat gan toan bd da day vét
hach D2 la mot phau thuat I6n, doi hoi co s6 gay
mé hoi slc t6t, phau thuat vién cdé kinh nghiém.
PTNS c6 thé thuc hién an toan va hiéu qua trong
diéu tri ung thu da day.
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NGHIEN CG’U MQT SO YEU TO LIEN QUAN DEN
KHANG CLOPIDOGREL O’ BENH NHAN NHOI MAU NAO

DS Pirc Thuin*, Pham Pinh Pai*, Tran Vin Khoa**

TOM TAT

Muc tiéu: Xac dinh mét s6 yéu t6 nguy cd lién
quan téi khang clopidogrel & bénh nhan nhoi mau ndo.
Doi tuong va phu’o‘ng phap nghlen ciru: Nghién
clu tién clu, mo ta cdt ngang, c6 phan tich tai Khoa
Dot quy, Benh vién Quan y 103 tir thang 6 nam 2017
dén thang 8 ndm 2018: 248 BN NMN dugc dleu tri
clopidogrel 75mg/ngay do d6 ngung tap tiéu cau bang
phuong phdp do dd truydn quang (LTA) vGi ADP
(adenosine diphosphate) 5 pg/l sau 7 ngay diéu tri,
khang _clopidogrel dugc xac dinh khi d6 ngung tap tiéu
Cau trén 50%. Két qua: O do tudi 70-79, ty 1& khang
copidogrel & gidi nam cao han gidi nit, p < 0,05. Nhom
khang clopidogrel ¢é BMI la 23,32 + 3,19 kg/mz, ty 1€
dai thao dudng la 43,02%, albumin huyét thanh 39,93
+ 3,28 g/l, CRP huyét thanh c6 trung vi la 3,36
(0,21;100)mg/I, 8 nhdém khdng khang clopidogrel: BMI
la 21,51 £ 2,50 kg/m?, ty 1€ dai thao dudng la 27,16%,
albumin huyet thanh 40,81 + 3,12g/l, CRP huyét thanh
c6 trung vi la 1,8 (0, 17 100)mg/| déu khac biét co6 y
nghia théng ké véi p < 0 05. Két fudn: O do tudi 70-
79, ty |é khang copldogrel & gidi nam cao hon gigi nir,

*Bénh vién Quéan y 103

**toc Vién Quéan Y B

Chiu trach nhiém chinh: Do Blc Thuan
Email: dothuanvien103@gmail.com
Ngay nhan bai: 8.7.2019

Ngay phan bién khoa hoc: 30.8.2019
Ngay duyét bai: 9.9.2019

BMI, dai thao dudng, albumin huyét thanh thap, CRP
tang 1a yéu t6 lién quan tdi khang clopidogrel 6 bénh
nhan nhoi mau ndo.

Tur khoa: khang clopidogrel, nh6i mau nao

SUMMARY

RESEARCH SOME RISK FACTORS RELATE TO

CLOPIDOGREL IN ISCHEMIC STROKE PATIENTS

Objectives: determine some risk factors relate to
clopidogrel resistance in ischemic stroke patients.
Subjects and Methods. A prospective, cross-
sectional analysis at the Department of Stroke, 103
Hospital from June 2017 to august 2018: 248 patients
with cerebral infarction, taking 75mg clopidogrel daily,

Platelet aggregation was measured using light
transmittance  aggregometry (LTA) with ADP
(adenosine diphosphate) 5ug/l after 7 days,

clopidogrel resistance was defined as more than 50%.
Results: At the age of 70-79, the rate of copidogrel
resistance in men is higher than women with statistical
significance with p <0.05. In clopidogrel-resistant
group, BMI was 23.32 + 3.19 kg/m2, the rate of
diabetes was 43.02%, serum albumin 39.93 + 3.28
g/l, serum CRP was median 3.36 (min 0.21; max
100)mg/I, in the group without clopidogrel resistance:
BMI was 21.51 £ 2.50 kg/m2, the rate of diabetes
was 27.16%, serum albumin 40,81 + 3,12g/I, serum
CRP with median of 1.8 (min 0.17; max 100)mg/I, all
significant differences with p <0.05. Conclusion: At
the age of 70-79, the rate of copidogrel resistance in
men is higher than women, BMI, diabetes, and low
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serum albumin, increased CRP is a factor associated
with clopidogrel resistance in ischemis stroke patients
Key word: copidogrel resistance

I. DAT VAN DE

Dot quy ndo (PQN) la bénh cd ty 1é mac, ty 1€
tr vong cao va c6 mic dé di chiing tan phé
nang né nhat trong cac bénh ly noi khoa. DOt
quy nhdi mau ndo thudng gap nhat la huyét khoi
ddng mach, trong dé ti€u cau dong vai tro trung
tdm trong viéc hinh thanh cuc huyét khoi ban
dau, gay dot quy nh6i mau ndo. Lgi ich cla
clopidogrel (la thudc chéng két tap ti€u cau)
dugc cong nhan rong rai trong diéu tri va du
phong nh6i mau ndo, nhung cd nhiing bénh
nhan van bi nh6i mau ndo tai phat khi dang
dugc diéu tri vai clopidogrel. Diéu nay cho thay
tdc dung chéng ngung tdp ti€u ciu cua
clopidogrel la khong giong nhau & cac bénh
nhan. C6 nhiéu nghién clru trén thé gidi cho rdng
cd mét s6 yéu td anh hudng tdi tinh dap Uing cua
clopidogrel, gay khang clopidogrel véi ty Ié tir
4% dén 30%[1]. P& nang cao hiéu qua st dung
clopidogrel trong diéu tri, du’ phong DQN chidng

toi ti€n hanh nghién clttu: Xdc dinh mot sé' yéu to

nguy ca lién quan tdi khang cua clopidogrel &
bénh nhan nhdi mau néo.

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

2.1. POi tugng nghién clru: 248 Bénh
nhan (BN) NMN diéu tri tai Khoa Bot quy, Bénh
vién Quan y 103 Ha Noi, Viét Nam tu thang
6/2017 dén thang 3/2018.

- Tiéu chuan luva chon: Cic BN du tiéu
chudn chan doan doét quy ndo theo dinh nghia
TG chiic Y t€ Thé gidi 1989; c6 hinh anh NMN
trén phim chup cét I8p vi tinh 8 I8p cdt hodc
cdng hudng tir cé tir luc 1,5 tesla; dudc dung
clopidogrel 75mg/ngay va 2= 7 ngay diéu tri; cac
BN dugc diéu tri NMN theo liéu trinh khdéng thay
déi trong 7 ngay nghién cltu. Véi thubc bao vé té
bao than kinh cdc BN cd chung phac do:
Cerebrolysin 20 ml tiém tinh mach cham,

Piracetam 8g tiém mach cham, Choline
alfoscerate 2g tiém bap.
- Tiéu chuan loai trir: Di (ng Vdi

clopidogrel; bénh nhan st dung thudc chéng
ddng hodc cac thubc chéng ngung tap ti€u cau
khac clopidogrel trudc thdi diém nghién clu
trong vong 2 tudn va trong thdi diém nghién
cltu; bénh nhan dung thudc tiéu huyét khdi dé
diéu tri NMN trong giai doan cap; bénh nhan
dudc nong hodc boc tach ndi mac dong mach
canh; cd r6i loan nudc va dién giai nang; cd roi
loan y thirc va dot quy NMN cé vung chi phéi I6n
hon 1/3 vung chi phoi cia dong mach nado giita
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trén hinh anh CT hodc MRI so nao; c6 hinh anh
chdy mau nao trén CT hodc MRI; Hemoglobin <
80g/l hodc trén 160g/l; ti€u cadu <100 G/l hodc
>450 G/I; c6 cac bénh nén nhu: nhoi mau co
tim, rung nhi, suy tim dé 3 va 4 (theo New
York Heart Assoaatlon), viém noi tdm mac
nhiém khuan, phau thuat tim hay cé di tat bam
sinh cGa tim mach; viém gan, xd gan, ung thu
gan; c6 mic loc cau than < 30ml/phdt/1,73m?
da hodc dang loc mau chu ky hodc dang mac
cac bénh khac véi tinh chat ndng hodc ngudi dai
dién phap li khong dong y tham gia nghién c(u.

2.2. Phuong phap nghién ciru

- Phuong phap nghién ctu: theo phuadng
phap tién cru, mo ta cdt ngang, c6 phan tich.

- Xét nghiém dd ngung tap ti€u cau (DNTTC):
Sur dung phuong phap do DNTTC bdng phuang
phap do do truyen quang hoc (LTA) vGi ADP 5
|Jg/| dé danh gia DNTTC. M3u mau 14y ltc ddi véi
ap luc am tinh trong hé thdng chan khong cé
chat chong déng bang natri citrat 3,2%. Mau
bdo quan & nhiét do 18°C — 25°C, xét nghiém
thuc hién trong vong 1 gld sau ldy mau, bang
may Chrono - Log 530 VS clia My tai Khoa Huyét
hoc Bénh vién Quan y 103.

- Tiéu chudn khang clopidogrel: BN dung
clopidogrel 75mg/ngay, it nhat 7 ngay, co
DNTTC dugc xac dinh bdng phucng phap LTA
vGi ADP 5 g/l trén 50%.

Il. KET QUA VA BAN LUAN

Dic diém chung, 248 BN NMN cé tudi trung
binh 67,21+11,04 tudi. Gidi nam chiém ty |é
57,26%, giGi nir chiém 42,74%. Thdi gian bi
bénh trung binh 2,23+1,98 ngay, dugc dung
clopidogrel 75mg/ngay = 7 ngay, trung binh
8,34 = 0,80 ngay

Bang 1. & do tudi 70-79, ty 1& khang clopidogrel
@ gi6i nam la 47,4 % cao hon & gidi nit (16,7%),
sy khac biét vé ty 1& khang clopidogrel & do tudi
70-79 & hai nhdm gi6i nam nit khac nhau cé y
nghla thong ké vdl p < 0,05. O tudi trén 60, ndi
tiét & gidi nir da 6n dinh, & gii nam ty 1é str dung
cac thuGc diéu tri cac benh dong dién nhiéu hon
gii nlt, trong dé phan 16n la nhitng thuSc chuyén
hda qua enzym CYP.

Bang 1. Ty Ié khang clopidogrel ¢ cac
nhom tudi theo gidi

Gidi| Nam N
Ty lékkang n=142|n =106
cIop|dogre Ty 1€ % | Ty l€é % p
& nhém tudi (n (n
<40 tudi (n=3) 0,00 (0)] 0,00 (0)
40- 49 tudi (n=9) |50,0 (1)[28,57 (2)] >0,05
50-59 tudi (n=50) 20,59(7)|37,50 (6)| >0,05
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60-69 tudi (n=82) ¥2,0(21)34,38(11)| >0,05 Ifg/rp2 [3]. pavi ,vé cé\ng‘ su Eho rang y{e’u t§ _viérp
70-79 tudi(n=59) 50,0(17)| 16,0 (4) [< 0,05 | O bénh nhan béo phi lam tang oxy hda lipid va
> 80 tudi (n=45) [36,84(7)38,46(10)| >0,05 hoat hoa tieu cau [4].

Cabrera M.A.S va cong su thay & bénh nhan
(BN) cao tudi st dung nhiéu cac thubc chuyén
hoéa qua hé thong enzym CYP nén cd nguy co
cao gay ra cac tuong tac thudc [2], tir do lam
giam hiéu qua cua cac thudc két hgp.

Trung binh BMI & nhdm khang clopidogrel la
23,32 + 3,19 kg/m?, & nhém khong khang
clopidogrel 21,51 + 2,50 kg/m?, khac biét co y
nghia thong ké véi p < 0,05. Trong nghién ciu
(NC) cua Yi X va céng su nam 2016, trén 535 BN
NMN ngudi Trung Quéc, BMI trung binh ¢ nhdm
khang va khong khang tuong duang vdi NC cla
chdng t6i: BMI & nhém khong khang la 23,93 +
3,6 kg/m?, nhdm khang clopidogrel 24,06 + 3,2

BMI kg/m?

235 23,32 +3,19
23
22.5
22
21,51+2,50
215
21
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Khang

Biéu dé 1. Trung binh BMI 6 nhém khdng
va khéng khang clopidogrel

Khdng khang

Bang 2. Anh hudng cua nghién ruou, hdt thuéc 13, céc bénh déng dién téi khing
clopidogrel

Uong rugu, hat Khang Khong khang
thudc va bénh dong n =86 n=162 OR (95%CI) p
dién Ty 1€ % (n) Ty 1€ % (n)

Dang hut thubc 13 23,26 (20) 21,61 (35) 1,10 (0,59-2,05) > 0,05
Nghién rugu 11,63 (10) 6,79 (11) 1,81 (0,73-4,44) > 0,05
Pai thao dudng 43,02 (37) 27,16 (44) 2,03 (1,17-3,51) | < 0,05
Tang huyét ap 90,70 (78) 82,10 (133) 2,13 (0,93-4,88) > 0,05
Gut 6,98 (6) 4,32 (7) 1,66 (0,54-5,11) > 0,05

TU bang 2. thay ty 1€ BN dai thao dudng &
nhém khang clopidogrel la 43,02%, cao han ty 1é
BN dai thdo dudng & nhém BN khdéng khang
clopidogrel & (27,16%), khac biét c6 y nghia
thong ké véi p < 0,05, OR: 2,03 (95% CI:1,17-
3,51). Nguyén nhan dai thdo dudng anh hudng
tdi tinh dap ng cla clopidogrel dugc cho la: (1)

giam hap thu tién chat clopidogrel & da day rudt;
(2) tang thay phan tién chat clopidogrel thanh
chat khéng cé hoat tinh; (3) gidm hoat dong
enzym CYP cé chiic ndng chuyén hda clopidogrel
tUr tién chat thanh chat c6 hoat tinh; (4) tdng
thuy phan clopidogrel cé hoat tinh lam mat tac
dung dugc ly cla clopidogrel [5]

Bang 3. Anh hudng céc chi s sinh hda vdi khang clopidogrel

. - . . Kh Khong khan
Chi s0 sinh héa mau n = 86( X +SD) n= 162( X :thD) P
Albumin (g/1) 39,93 + 3,28 40,81 + 3,12 < 0,05
Protein (g/I) 73,95 * 6,56 74 03 + 5,71 > 0,05
Creatinin (umol/l) 89,07 + 23,14 83,83 £ 17,05 > 0,05
Homocysteine (umol/l) 11,56 + 13,27 10,10 £ 4,63 > 0,05
CRP (trung vi, nhé nhat, I6n . ]
nhat) (ma/l) 3,36 (0,21;100) 1,8 (0,17;100) < 0,05

TU bang 3, TU bang 3.28, thay albumin huyét
thanh trung binh & nhém khang clopidogrel la
39,93 +3,28g/l, 8 nhdm khdng khang clopidogrel
la 40,81 * 3,12g/l cao han & nhém khang
clopidogrel, khac biét cé y nghia théng ké vdi p
< 0,05. Trong NC cua Su, J. va cOng su nam
2014 trén doi tugng dat gia dG dong mach vanh,
thdy albumin huyét thanh & nhoém khang
clopidogrel la 37,73 + 5,03g/l, 8 nhdm khéng
khang clopidogrel la 39,95 + 5,02g/l, khac biét

cd y nghia thong ké véi p < 0,05 [6]. Nhu vay &
BN c6 chi dinh dung clopidogrel, albumin huyét
thanh & nguGng thap thi cé nguy cd khang
clopidogrel. Giai thich cho ly do gidm dap (ng
cla clopidogrel ¢ BN c6 albumin thap, Paar va
cong su NC thdy & ngudi co albumin thdp co
tdng bao phu bé mit cia ti€u ciu, lam ting
nguy cd déng mau [7]

TU bang 3. CRP huyét thanh & nhdom khang
clopidogrel c6 trung vi la 3,36 (0,21;100) mg/l, &
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nhom khong khang clopidogrel la 1,8 (0,17;100)
mg/l, khac biét cd y nghia théng ké véi p < 0,05.
Trong NC cua Su, Jun-Feng,. va cbng su nam
2015, thady hs-CRP huyét thanh & nhém khang
clopidogel c6 trung vi 4,12 (2,12;11,97) mg/l, cao
hon & nhdm khong khang clopidogrel véi trung vi
hs-CRP huyét thanh 0,95 (0,5;6,25)mg/I, khac
biét cé y nghia thdng ké véi p < 0,05 [8]. CRP
dugc cho 1a cd anh hudng dén tac dong cla tiéu
cau do: theo Shih Lauren va cong su', CRP lam
t&ng bam dinh cla ti€u cau véi t& bao ndi md.

V. KET LUAN

Gidi: O dd tudi 70-79, ty 1& khang copidogrel
& gidi nam cao han gidi nir cd y nghia thong ké
V@i p < 0,05.

BMI lién quan tdi khang clopidogrel, nhom
khang clopidogrel c6 BMI la 23,32 + 3,19 kg/m?, &
nhdom khéng khang clopidogrel la 21,51 = 2,50
kg/m?, khac biét cd y nghia théng ké vdi p < 0,05.

Pai thdo dudng lam tang tinh khang cula
clopidogrel, ty Ié BN dai thao dudng & nhom
khang clopidogrel la 43,02%, ty 1€ BN dai thao
dudng & nhdm BN khdong khang clopidogrel la
27,16%, khac biét co6 y nghia thdng ké véi p <
0,05. Phan tich hoi quy don bién cho thay dai
thao dudng lam tang kha nang khang clopidogrel
vGi OR: 2,03 (95% CI: 1,17-3,51; p < 0,05).

Albumin huyét thanh thap lam tang nguy cd
khang clopidogrel. Albumin huyét thanh trung binh
8 nhém khang clopidogrel la 39,93 + 3,28g/l, &
nhom khong khang clopidogrel la 40,81 + 3,12g/I,
khac biét c6 y nghia thong ké véi p < 0,05.

CRP huyét thanh cling dugc xac dinh la yéu

t6 gay tang nguy cg khang clopidogrel CRP huyét
thanh & nhom khang clopidogrel c6 trung vi la
3,36 (0,21;100)mg/l, & nhém khong khang
clopidogrel la 1,8 (0,17;100)mg/I, khac biét c6 y
nghia thong ké vdi p < 0,05.
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60 trd lén, dugc phau thudt cat gan tir 01/2013 dén
12/2017 ta| bénh vién Viét birc. Két qua nghlen
ciru: Tudi trung binh Ia 65,7; ty 1& nam/ni 1a 7,3/1; ty
I& nhiém viém gan B I3 79%, 35,3% bénh nhan’ c6
AEP > 200ng/ml; kich thudc u trén CLVT tur 1,1-16cm.
Cat gan ha phan thuy (28,5%); phuang phap cat gan
theo Ton That Tung (84%), 58% bénh nhén ¢ cdp
cudng gan trong mo va 37% bénh nhan dugc dan Iuu
dudng mat; 68,9% trudng hop khong c6 bién cerng
trong va sau mé; bién chiing tran dich mang phdi
terdng gdp nhat chlem 27,7%;_99,2% bénh nhan ra
vién vdi két qua tot, s6 ngay nam vién trung binh la
15 3. Ket luan: Phau thuat cit gan diéu tri ung thu
bidu mo t& bao gan & bénh nhan cao tudi I3 phiu
thuat an toan.



TAP CHi Y HOC VIET NAM TAP 482 - THANG 9 - SO 2 - 2019

Tur khoa: cét_gan, ung thu biu md t€ bao gan,
bénh nhan cao tuoi.
SUMMARY
RESULTS OF LIVER RESECTION FOR HCC
IN ELDERLY PATIENTS AT VIET DUC HOSPITAL

Objective: Description clinical, paraclinical
characteristics and short-term outcomes after
hepatectomy in elderly patients. Patients and

method: A descriptive, retrospective study in 119
patients diagnosis of hepatocellular carcinoma, age
more than 60, undergoing hepatectomy in Viet Duc
hospital from 01/2013 — 12/2017. Results: The mean
age was 65,7; male/ female ratio was 7,3/1; patients
who had positive HBsAg was 79%; 35,3% patients
with AFP > 200 ng/ml; tumor size on CT was from 1,1
to 16cm. Segmentectomy (28,5%); hepatectomy by
Ton That Tung’ technique (84%); 58% patients
undergoing hepatic pedicle clamping and 37%
patients undergoing biliary truct drainage; 68,9%
patients with no complication peri- and postoperative;
pleural effusion was the most commonly complication
(27,7%); 99,2% patients discharged from hospital
with good result; average length of stay in hospitals
was 15,3 days. Conclusion: Hepatectomy for
hepatocellular carcinoma in elderly patients is safe.

Keywords: hepatectomy, hepatocellular
carcinoma, elderly patients.
I. DAT VAN DE

Ung thu bi€u md t& bao gan (HCC) cb ty 1&
mac diing hang th(r tu trong s6 cac bénh ly ung
thu va xép thir ba trong s6 cac nguyén nhan gay
t&r vong do ung thu. Gan day, ty Ié HCC & nhém
bénh nhan cao tudi ngay cang ting, tudi trung
binh ch&n dodn HCC ttr 63-65 [1]. Hién nay, ba
phuong phap dudc coi la diéu tri triét can bao
goém: cat gan, ghép gan va dét song cao tan,
trong dd, cit gan la phuang phap diéu tri dugc
hau hét cac nghién clru cong nhan vdi két qua
xa tot, ty Ié s6ng sau 5 ndm dat 40% [2]. Tai

HCC, d tudi ti 60 trd Ién, dugc diéu tri bang cat
gan, co giai phau bénh khdng dinh HCC.

2. Phuong phap nghién cru: Nghién ciu
mo ta, hoi clu trén tat ca bénh nhan dap (ng
tiéu chuén k€ trén trong giai doan 2013 - 2017
tai bénh vién Viét burc.

2.1, Mot sO0 chi tiéu sir dung trong
nghién clru:

- Phan loai ASA [3]: (I): Khoe manh; (II): Bénh
ly toan than mic do nhe, khong anh hudng sinh
hoat hang ngay; (III) Bénh ly toan than muic do
nang, gidi han hoat dong nhung khéng gay tan
phé; (IV) Nguy cd tir vong trong vong 24h.

- T&r vong sau md dudc tinh trong vong 30
ngay sau mo. Cac bién chirng sau mé theo phan
loai ctia Dindo 2004 [4] trong d6 bién chdng suy
gan sau md: theo tiéu chudn Beaujon 2005 “50-
50" [5]: bilirubin > 50umo/I; ty Ié prothrombin <
50% vao ngay th 5 sau md.

- K&t qua gan theo phan loai cua Clavien-
Dindo [4]: Tot: khong cd bién chirng hodc ¢d cac
bién chiing & mic d6 nhe, khong can xur tri;
Trung binh: ¢ bién chiing, can x{r tri ndi khoa;
X&u: cd bién ching, cdn mé lai hodc can thiép
clia chan dodn hinh anh.

2.2, Xtr ly s6 liéu: Sir dung phan mém SPSS
16.0 (Statistical Program for Social Sciences).

Ill. KET QUA NGHIEN cU'U

Trong 5 ndm tor 2013 - 2017, c6 119 bénh
nhan HCC dugc phau thuat tai Bénh vién Viét
Plc cé do tudi tir 60 trd Ién. Tudi trung binh
65,7 £ 4,2, nam gigi chiém 88%. Cac bénh noi
khoa phGi hgp gom: dai thao dudng (13,4%);
tang huyét ap (36,1%); hen/COPD (1,7%). Co
36,1% da tung diéu tri viém gan virus B; nghién
rugu 17,6%.

Bang 1: Phan b6 bénh nhan theo nhom tudi

bénh vién hitu nghi Viét Bic, s6 lugng bénh 7 = — T
nhan HCC cao tudi dugc diéu tri bang ct gan da N%g"_' %0' N Ioélg Ty :3%(3/0)
tang Ién rd rét trong nhitng nam gan day. Z1-80 13 10’9
Nghién ctru nay nham muc dich danh gia cac dac >80 1 0,8
diém lam sang, can lam sang va két qua diéu tri Béng 2: Phan loai ASA .
s6m sau phau phudt cat gan diéu trj HCC & bénh D5 ASA N =119 Ty 18 (%)
nhan tur 60 tudi trg Ién. 1 11 972
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U II 88 73,9
1. P6i tugng nghién clru: Cic bénh nhéan I11 20 16,9
Bang 3: Pic diém trén xét nghiém (N = 119)
Chi s6 Thap nhat Cao nhat Trung binh
Huyét TC (150 — 450 G/I) 66,0 563,0 225,1 + 80,7
hoc PT (70 — 140 %) 58,3 123,1 89,1 + 16,1
GOT (< 37 U/I) 17,0 248,0 52,2 + 34,5
Sinh héa GPT (< 40 U/D 10,0 240,9 48,6 + 3,8
Bilirubin total (<19 umol/I) 2,3 75,5 15,0 £ 10,9
Albumin (35 — 45 g/l) 21,0 47,0 39,7 £ 4,4
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Mién HBsAg (+)

94/119 (79,0 %)

dich HCV (+)

4/119 (3,4%)

aFP trung binh 7005,3 + 34851,9 ng/ml; trén
200ng/ml chiém 34,5%. Cac dac diém hinh anh
cla HCC trén CLVT: s0 lugng u la 1 (84%); kich
thuéc 5,6 £ 3,2 cm; giau mach 71,4%; rifa
thudc 85 7%;, dau hleu gan xd 53,8%.

Pudng md st dung gom trdng 31,9%; dudi
sudn 25,2%; chlr J 31,9% va Mercedes 4,2%.

Bang 4: Bac diém vé 5 phau thust

Pac diém vé phau thuit ': 19 1('})!/:‘)?
Cat gan (P) 15 | 15,1
: . Cét gan (T) 9 7,6
Cacﬂgtn e Cat thuy (T) 24 20,2
tphuét Citphanthuysau| 24 | 20,2
' Cdthaphanthuy | 37 | 28,5
Catgan trungtam| 10 8,4
Ton That Tung 100 | 84,0
Prt'éwgégt Takasaki 12 | 10,1
P Zn Bismuth 5 42
g Lortat — Jacob 2 1,7
Cap cuong
gan trong md 69 | 58,0
Dan luu
dudng mat 44 | 37,0
Suy gan
1,7%
Romit
Rich TR
0.89%

Biéu db 1: Bién ching trong va sau mé
S6 ngay nam vién trung binh 15,3 + 9,1; t6t
dat 99,2%; trung binh 0,8%; t& vong 0%.

IV. BAN LUAN

1. Pic diém lam sang va cin 1am sang.
Nam gidi chiém da s6 trong nghién cttu (88%)
do cac ly do: yéu t6 hormon, ty 1€ uéng rugu &
nam cao hon nit va gen tdng hgp trong xd gan
lai nhiéu & nam gidi. Tudi trung binh cac bénh
nhan trong. nghién ctiu 1a 65,7. O chau Au va
Bac MY, tudi trung binh chan doan HCC tir 63-65
va lén dén 75 & nhdm bénh nhan nguy cg thap
[6]. Xu hudng nay dugc giai thich bdi su' gia
tang ty 1€ bénh nhan xd gan khéng do nhiém
triing va su phat trién clia vac-xin viém gan B, C.
Hai yéu t6 trén lam cham qua trinh dién bién dén
HCC, clng vGi su gia tdng tudi tho trung binh
gdp phan lam s& lugng bénh nhan HCC cao tudi
ngay cang téng. B&nh nhan cao tudi thudng méac
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kém theo cac bénh ly néi khoa nhu: dai thao
dudng, tang huyét ap, bénh ly hé hdp man
tinh... Trong nghién clu nay, cac bénh nhan
dugc danh gid chung thé trang toan than bang
thang diém ASA. Theo Daabiss M. va CS, ty Ié tai
bién va tir vong sau mé lién quan chit ché vdi
m(c d6 nang cla ASA [7].

Chi dinh cdt gan diéu tri HCC dua chu yéu
vao noéng do bilirubin trong mau: khi néng do
bilirubin toan phan < 17mmol/L méi dugc phép
thuc hién cat gan I6n [8]. Trong nghién clru nay,
gia tri bilirubin trung binh la 15 umol/l. aFP la
chét chi diém khdi u ‘quan trong nhat trong HCC.
Theo tiéu chudn chén doan aFP clia Hdi nghién
cttu bénh ly gan chau Au ndm 2000 ma nghlen
clru nay da ap dung: khang dinh aFP khi c6 2
bién phap chan doan hinh anh phat hién khéi u
giau mach hodc 1 bién phap chan doan hinh anh
+ aFP> 400ng/ml [9]. Thuc té€ trong nghién cltu
nay s6 bénh nhan cé gid tri aFP trén ngudng
400ng/ml chi c6 26,1%. Néu két hgp véi 31,9%
bénh nhan cé tién sir da dugc diéu tri HCC thi
cling chi cé thé dua vao tiéu chudn aFP trong
khoang 1/2 céc trudng hgp dé chan doan HCC.
Két qua nay cling tudng tu nhu nghién clu cla
Pham Van Linh (2004).

Chan doan hinh anh doéng vai trd quan trong
trong chan doan xac dinh HCC, ngoai ra con gop
phan vao viéc lua chon, chi dinh phuong phap
diéu tri thich hgp. Trong trudng hgp dién hinh
(kh&i u gidu mach) thi két qua cta CLVT la du dé
khdng dinh chdn dodn HCC véi hinh &nh ngdm
thudc nhanh thi dd6ng mach va thai thuéc nhanh
thi tinh mach mang tinh dac hiéu cao cho HCC.
Trong nghién cltu nay dau hiéu tang sinh mach
chiém 71,4%, rita thubc chi€ém 85,7%.

2. Piéu tri phau thuat va két qua sém:
Trén cac bénh nhadn nghién clu, du’dng md
thudng dugc s’ dung la dudng trang gilra
(31 9%; cdt ha phan thuy (28,5%). Phau thuét
cat gan I6n (cdt tir 3 ha phan thuy gan) chiém
gan 1/4 tdng s6 cat gan. Phuaong phap cit gan
dugc s dung trong nghién clu chd yéu la
phuang phap cdt gan Tén That Tung (84%) Vdi
nguyén ly kiém sodt mach mau trong nhu mé
gan. Phuang tién cit gan co thé bang pincer,
dao Harmonic Scalpel hodc CUSA. Trong m& cd
thé ap dung phuong phap cdp cudng gan ngat
quang giup giém chay méu, thuan Igi cho cat
gan. Ty Ié cap cuong gan trong nghlen ciu la
58%. D& kiém sodt ro mat trong mé cling nhu
theo ddi chiic néng gan sau md, dan luu dudng
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mat dugc nhiéu tac gié trén thé gi(’ji khuyén cao.
Trong nghién cltu nay cé 37% s6 trudng hgp
dugc dan luu du’dng mat.

Thdoi gian ndm vién trung binh la 15,3 ngay;
khong cé trudng hgp nao tir vong; ty 1€ bién
chiing la 31,1%. C6 37 trudng hgp gap bién
chirng sau mé vdi cac bién chliing chinh: tran
dich mang phéi (27,7%); 2 trudng hdp suy gan
sau md (1,7%); 1 trudng hap rd mét (0.8%) va
1 trudng hgp rach TM trén gan, phai chuyén tur
md ndi soi thanh m& md (0,8%). Ngoai anh
hudng cla tudi 1én chiic ndng gan, bénh nhan
cao tudi thudng méc cac bénh ly phdi hgp bénh
ly n6i khoa di kém: h6 hap, tim mach, dai thao
dudng, suy than. Cac bénh nhan trong nghién
clru nay déu dugc danh gid can thén bilan toan
than va chlic ndng céc co quan trudc mé (chirc
nang gan, than, siéu am tim, do chiic nang ho
h&p), phan 16n cac bénh nhan cd diém ASA II
(73,9%) véi cac bénh ly ph0| hdp da dugc ki€ém
soat. Ty I& suy gan sau mé giam xudng 1,7%;
khong co trerng hdp nao tur vong cho thay su
cai thién dang ké vé két qua sGm sau phau thuat
cét gan & déi tugng ngudi cao tudi.

V. KET LUAN

P3c diém ung thu biéu mé té€ bao gan
nguyén phat & ngudi I&n tudi (> 60 tudi) chi yéu
trén nén gan xd do viém gan B, chan doan dua
vao nong do aFP va dau hiéu rua thubc trén
phim ct 16p vi tinh. Phiu thuat cit gan trén doi
tugng bénh nhan cao tudi 1a an toan véi ty 18 suy

gan sau md 1,7% va khdng cd trudng hgp nao
tlr vong. Thoi gian nam vién trung binh la 15,3
ngay. Tuy nhién, can phai lua chon bénh nhan
trudc mé ky cang, danh gid bilan toan than dé
phén loai theo ASA va kiém soat cac bénh Iy ndi
khoa kem theo.
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KET QUA THU'C HIEN HOP PONG SU' DUNG THUOC TRUNG THAU TAI
CAC BENH VIEN THUOC SO'Y TE TP HO CHi MINH

TOM TAT

Nghién cru cho thdy, trong nam 2016, ty Ié sU
dung thu6c & cac bénh vién thudc S& y t€ TP HCM dat
76,83% Vvé gia tri sir dung. Trong do, ty |é vé gia tri
st dung ctia goi Biét dugc la 79,28%, cao han so vdi
goi Generic (74,55%). O goi Biét dugc, Bénh vién
hang 1 co ty € gia tri sir dung (80,47%) cao han so
vGi bénh vién hang 2 (75,40%) va hang 3 (70,72%).
Trong khi dé & goi Generic, xét vé gia tri sir dung thi
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ty 1€ st dung & cac bénh vién hang 1 (79,90%) Ién
han hang 2 (79,03%) va hang 3 (69,28%).

Tur khoa: Su dung thudc, thudc tring thau, hgp
dong.

SUMMARY
RESULTS OF IMPLEMENTING CONTRACT FOR
USE OF BIDDING DRUGS IN HOSPITALS IN
HEALTH DEPARTMENT OF HO CHI MINH CITY
The study showed that in 2016, the rate of drug use
in hospitals under the HCMC Department of Health
reached 76.83% of the use value. In particular, the
percentage of value of the brand-name package is
79.28%, higher than the Generic package (74.55%). In
the brand-name package, Grade 1 hospital has a higher
utilization rate (80.47%) than that of Grade 2 hospitals
(75.40%) and Grade 3 (70.72%). Meanwhile, in the
Generic package, in terms of usage value, the rate of
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use in Grade 1 hospitals (79.90%) is greater than that

of Grade 2 (79.03%) and Grade 3 (69.28%).
Keywords: Using drugs, winning medicine, contracts.

I. DAT VAN BE

Hé thGng van ban phap quy vé hoat dong dau
thau ngay cang dugc hoan thién va nang cao tir
dd tao bd khung day da cho hoat dong dau thau
thudc tai cac cg sd y t€. Nam 2014, Chinh phu
da ban hanh Nghi dinh 63 quy dinh chi tiét thi
hanh mot s6 diéu cua Luat Dau thau vé lua chon
nha thau, dén nam 2016 BO Y t€ ban hanh cac
thong tu hudng dan vé hoat dong dau thau
thudc. Sau khi Thong tu s6 01 vé hudng dan dau
thau mua thuGc trong cac cd sd y t€ va Luat dau
thau s6 43 co6 hiéu luc, cac co s3 y t€ trong ca
nudc da ap dung hinh th{'c mua sam thudc tép
trung va thu dugc nhiéu két qua tot trong viéc
dau thau: mua thubc chat lugng véi gia hgp li.
Diéu nay gilp don gian hda cong tac dau thau,
tiét kiém chi phi va thdi gian cho cac cd sG y té
trong céng tac mua sdm thudc.

Nam 2016 la nam cuGi cung S& Y t€ TP HCM
ti€én hanh dau thau tap trung thudc tai Trung
tam mua sdm. Dén nam 2017, Trung tdm mua
sdm thudc giai thé theo quyét dinh ciia Uy Ban

Bién s6 nghién ciu:

Nhan Dan TP HCM. Do d6, nghién clru dudgc thuc
hién v8i muc dich khao sat két qua thuc hién
hgp dong tai mot s6 bénh vién thudc S& Y té€
Thanh ph6 H6 Chi Minh ndm 2016.

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

boi tuong nghién cuu: la két qua dau thau
thudc tai S& Y t&€ TP HCM nam 2016, bao gom:
Bao cao su dung thudc sau khi cé két qua lua
chon nha thau nam 2016 cua 58 cg sd y t€ truc
thudc SYT TP HCM.

Thoi gian nghién cuu. to thang 6/2018 dén
thang 10/2018.

Dia diém nghién cdu: S8 Y t&€ TP HCM.

Phuong phap mé ta héi cuu: MO ta bao cao
st dung thudc sau khi cd két qua lua chon nha
thau tai SG Y t€ TP HCM nam 2016, bao gom
cac chi tiéu: tén thudc, tén hoat chat, ham
lugng, don gia tring thau, s6 lugng s dung,
nhém thau, goéi thau, ngudn goc xudt x, nha
san xuat, cong ty trdng thau.

Cac sO liéu nghién cttu dugc nhap va xu ly
trén phan mém Microsoft Excel 2010, Microsoft
Word 2010, phan mém bdo cao s6 lugng thudc
st dung hang thang.

Bién so

nghién clru Pinh nghia

Phan loai

bién Cach thu thap

T6ng gid tri thubc bénh vién st dung

Bao cao sur dung thudc sau

Gia tri sif dung

trong Bao cao sur dung thudc sau khi cd
két qua luva chon nha thau nam 2016

Bién dang s6

khi ¢ két qua lua chon nha
thau nam 2016

Ty |€ gia tri st
dung/ Gia tri

Bang ty s6 gilfa gia tri s dung thuGc
so vdi gia tri thudc phan bo

Bién dang s6

Bao cao st dung thudc sau
khi ¢ két qua lua chon nha

phan bd thau ndm 2016
S5 IuGna st Tong sO Iugng thudc bénh vién st dung Bao cao sur dung thudc sau
dljngg trong Bao cdo st dung thudc sau khi cd| Bién dang s6 | khi co két qua lua chon nha

két qua lua chon 4nha thau nam 2016

thau nam 2016

S6 lugng phan
bo

Tong s6 lugng thudc bénh vién st dung
trong Bao cdo st dung thudc sau khi cd
két qua lua chon nha thau nam 2016

Bién dang s6

Bao cdo s dung thudc sau
khi co két qua lua chon nha
thau nam 2016

Ty 1€ s6 lugng
st dung/S6
lugng phan bo

Bang ty s0 gilia gia tri s dung thuGc
so VGi gia tri thu6c phan bo

Bién dang s6

Bao cdo s dung thudc sau
khi co két qua lua chon nha
thau nam 2016

Hang bénh vién

Bénh vién Hang 1, 2, 3 theo cong bd
trén Trang thong tin dién tr chinh thic

Bi€n phan loai

Két qua xép hang bénh vién

ctia SYT TP HCM nam 2016
T6ng s6 bénh | T6ng s6 cac bénh vién trong cung mot Bién dang <5 | ¥ liéu vé bénh vién cta S&
vién phan nhém nghién clru ANg Y té€
o in Bénh vién da khoa hay chuyén khoa | .~ R .| DI liéu vé bénh vién cta S&
Loai bénh vién trifc thube SYT TP HCM Bién phan loai Y t&

Bénh vién

Bénh vién truc thuc SYT TP HCM dugc
phan bo thudc tring thau tai SYT TP

HCM 2016

Bi€n phan loai

Danh muc thudc trdng thau
cla SYT TP HCM nam 2016
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INl. KET QUA NGHIEN cU'U VA BAN LUAN
3.1. Ty lé sir dung thuoc tring thau
Phan tich ty 1€ s dung thudGc theo gdi thau
clia cac bénh vién thudc SG Y té€ TP HCM, dé tai
téng hop va trinh bay két qua nhu bang sau.

Bang 3.1.Ty Ié su’ dung thudc theo goi thiu
Giatri | Gia trisu Tvie
Gé6i thau | phan bé | dung (ty },’/ 3
(ty dong) | dong) | (*°)
Biét dudc | 3.723 2.948 | 79,28
Generic 3.819 2.974 | 74,55
Téng cong | 7.542 5922 | 76,83

Ty Ié sir dung thubc & cac bénh vién thubc
SYT TP HCM dat 76,83% vé gia tri st dung.
Trong d6, gid tri s& dung clia goi Biét dudgc
(79,28%) cao hon so véi goi Generic (74,55%).
Diéu nay chiing té du tru so lugng clia cac bénh
vién tuong doi sat vdi thuc té€. Trén dia ban
thanh phé H6 Chi Minh ¢ han 100 Bénh vién.

Nhiéu bénh vién cta thanh phé la nhitng bénh
vién dau nganh thuc hién nhiém vu chi dao
tuyén cho 28 dia phudng phia Nam nhu Bénh
vién Ung Budu, Bénh vién Nhi dong 1, Bénh vién
Nhi déng 2, Bénh vién TU D, Bénh vién Nhan
dan 115, Bénh vién Nhan dan Gia Dinh,... Cac
bénh vién cua thanh ph6 khéng chi kham chira
bénh cho ngudi dan trén dia ban ma con kham
chira bénh cho ngugi dan cd nudc va ca ngudi
nudc ngoai, dugc ngudi bénh tin tudng. Thanh
phd cling la nai ti€p nhan nhiéu bénh nhan bénh
nang chuyén vién tr cdc tinh thanh trong khu
vuc phia Nam. Do dé, cac bénh vién thanh phd
rat can thudc Biét dugc gdc dé diéu tri cac bénh
ly nang, dan dén ty Ié st dung thubc & gdi thau
thudc Biét dugc goc cao han gai thau thubc Generic.

3.2. Ty lé s dung thudc tring thau theo
Hang bénh vién

Goi Biét dugc

Bang 3.2. Ty Ié sir dung thuéc theo Hang bénh vién o goi Biét duoc

Hang bénh Tong sd bénh Gia tri phan bd Giatristrdung | .. 12 (%)
vién vién (ty déng) (ty déng) yle
Hang 1 25 3.025 2.434,2 80,47
Hang 2 13 433 326,5 75,40
Hang 3 16 265 187,4 70,72
Tdéng cbng 54 3.723 2.948,2 79,19

Cac bénh vién Hang 1 ¢ ty I€ gia tri s&f dung
(80,47%) cao hon so v&i bénh vién Hang 2
(75,40%) va Hang 3 (70,72%). Diéu nay la de
hi€u khi da s6 cac bénh vién Hang 1 thudc SYT
TP HCM déu la nhitng bénh vién bénh vién
chuyén khoa hodc da khoa tuyén cubi da sO
chira tri cho nhitng bénh nhan cé bénh ly nang
nén ty lé st dung thudc Biét dugc gbc va thudc
chuyén khoa ddc tri cao hon nhiing bénh vién
tuyén sau, dan dén gia tri sir dung thudc cao.
Ngugc lai, cac bénh vién tuyén dudi da so ti€p

nhan nhitng bénh nhan dang ky thé kham BHYT
ban dau nén so lugng bénh nhan déng. biéu nay
lam cho s6 lugng thuGc st dung cao. Tuy nhién
day la nhitng bénh nhan da s6 khéng mang
bénh ly nghiém trong. Bén canh do, do trinh do
chuyén mon ky thuat theo phan hang bénh vién
khdng bang bénh vién tuyén trén, nén nhiing
trudng hop bénh ly nang thi cac bénh vién nay sé
chuyén bénh nhan 1&n cac bénh vién tuyén trén.
Goi Generic

Bang 3.3. Ty Ié su’ dung thuéc theo Hang bénh vién J goi Generic

A n Tong s6 Gia tri phan bd | Gia tri st dun ty Ty lé

Hang bénhvign | 019 02 (ty c'l’péng) ' cTéhgg) v (%)
Hang 1 26 2.371,7 1.895,1 79,90
Hang 2 12 783 618,8 79,03
Hang 3 18 664 460 69,28
Khéng xép hang 2 0,3 0,1 33,52
Tong cong 58 3.819 2.974,0 77,87

Xét vé gia tri sir dung thi ty 1€ sir dung & cac
bénh vién Hang 1 (79,90%) > Hang 2 (79,03%)
> Hang 3 (69,28%). Bénh vién hang 1 da s6 la
cac bénh vién chuyén khoa va da khoa tuyén
cudi, bénh vién hang 2 la cac bénh vién da khoa
I6n con bénh vién hang 3 la cac bénh vién da
khoa quy m6 nhd haon bénh vién hang 2 nén ty

I& s&r dung thudc va gid tri s&r dung G cac bénh
vién hang 2 la cao nhat.

3.4. Mot so thudc cé ty Ié sir dung cao
haon s6 luwgng du tri. Khao sat mot s6 thudc co
s lugng st dung vugt s6 lugng phan bd tai mot
sO bénh vién truc thudc S& Y t€ TP HCM, dé tai
thu dugc két qua nhu bang sau.

Bang 3.4. Mot sé thuéc co ty I€ sur dung vuot qua dur tri

221



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2019

Bénh vién Hoat chat Tén thudc i?;g;:q;g Ss?rlgg: gg d.:-|¥| ;é(f,g)
BV ?ﬁgghm”h fgggﬁf n((;jrmirt;f)t DONOX 30 MG | 150.000 | 529.956 353
o | | ST | o | e |

BVCC}L‘ﬁﬂ m;”ﬁng T'Cadr;u.'l?la;iéc".j VITICALAT 600 1.100 183
S | W | SR | gy | aew | 1
Vién Tim Colchicin COLCHICIN 2.200 3.700 168
BV %ﬁgghm”h Albendazol |  gentavoL 200 | 3-000 4.900 163
Vién Tim vidagliptin + 5%’:4'-(5\//‘;(5)0'\852 45.456 74.100 163

BV ngrz Thu Oxaliplatin ELOXATIN 50 73 146
BV ?ﬁgﬂhm”h Amitriptylin AMITRE N | 90.000 130.000 144
BV ?ﬁgﬂhm”h N-Acetylcystein AECYSMUX 340.000 | 440.000 129
BV Béggi Nhigt Midazolam PACIFLAM 43.000 55.000 128
Tr?r‘?]r;h\)’:r%?]g St'aossp”;'r? s HESMIN 1.200.000 | 1.522.960 | 127

MOt sO loai thudc co ty 1€ sir dung vugt
ngudng phan bd nhu’ DONOX 30 MG (hoat chét:
Isosorbid (dinitrat hodc mononitrat) va LOSTAD
HCT 50/12,5MG (hoat chat: Losartan +
Hydroclorothiazid) tai Bénh vién Quan Binh
Thanh cé ty 1é st dung |én dén 353% va 186%
50 vdi s8 lugng phén bd. Thudc VITICALAT (hoat
chat: Ticarcilin + Acid clavulanic) tai Bénh vién
Chan thugng Chinh Hinh c6 ty Ié sir dung vugt
s lugng phan bd 183%. Vién Tim TP HCM ¢ ty
Ié sir dung COLCHICIN (hoat chaart: Colchicin)
va GALVUS MET 50MG/1000MG (hoat chat:
Vildagliptin + Metformin) vugt s6 lugng phan bd
vGi 168% va 163%. Bénh vién Bénh Nhiét BdGi co
ty |é st dung PACIFLAM (hoat chat: Midazolam)
vuot ngudng sé lugng phan bd 1én 128%.

So sanh ty Ié st dung cua cac thubc clng
hoat chat nhung khac nhém ky thuat, chidng toi
nhan thdy ty 1é sir dung cla cac thudc nay thap
hon rat nhiéu. Ly do cla cac bénh vién dua ra la
cac cong ty khéng cd thudc dé cung Uing hodc
cung ng khéng 6n dinh dan dén viéc cac bénh
vién chi tap trung st dung thudc tring thau cua
mot nhém ky thuat dan dén ty 1€ s dung rat
cao. Bén canh do, chinh sach chdm soc khach
hang va thdi quen st dung thudc cla bac si diéu
tri cling la mot trong nhiing yéu t6 anh hudng
dén viéc str dung thudc trdng thau.

3.5. Mot s0 thudc co ty Ié sir dung thap
hon s6 lugng du tru. Khao sat mot s6 thudc co
s lugng s dung thap so véi lugng phan bé tai
mot s6 bénh vién truc thudc SE Y t€ TP HCM, dé
tai thu dugc két qua nhu bang sau

Bang 3.5. Mot so thudc co ty Ié su’ dung thap so voi du’ tra

o o n ~ A A~ S6 lugng | S6 lugng | Ty lé sir
Bénh vién Hoat chat Tén thudc phan bs | sitdung |dung (%)
Vién Tim Rosuva statin SUROTADINA 148.473 28.000 18,86
BV Quan Tan Binh Furosemid VINZIX 240 50 20,83
Bénh vién Quan 4 Lisinopril ZESTRIL 1.000 224 22,40
BV Pham Ngoc Thach Cefixim CEFIXIM 400 288.000 65.520 22,75
A —n , , .+ | NUOC OXY GIA 10
BV Quan Tan Phu NuGc oxy gia THE TicH 5.800 1.500 25,86
\ R Add PMS-URSODIOL C
BV Binh Dan Ursodesoxycholic 250MG 20.000 5.970 29,85
BV Nhi bong 1 Amoxicilin  [AMOXYCILIN 250MG 14.800 5.000 33,78
BV Quan 2 Dioctahedral GRAFORT 3g 16.139 6.100 37,80
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smectit

KALIMATE (CALCIUM
BV An Binh Polystyren POLYSTYRENE 15.800 6.000 37,97

SULFONATE 5 GAM)
Bénh vién Da Liéu Desonid LOCATOP 0,1% 2.000 787 39,35
Bénh vién Ung Budu Etoposid ETOPOSID "EBEWE" 12.000 4.965 41,38
BV Trung Vuang Ceftazidim TV-ZIDIM 1G 38.500 16.200 42,08
BV DaH'BQOI?,I (';2‘“ VUC | sorbitol SORBITOL 100.000 | 43.400 | 43,40

BV Da khoa Khu vuc o LIPOVENOES 10%
Thi Burc Nhii dich lipid PLR 1.900 900 47,37

Mot s thudGc co ty lé st dung thap so vdéi s6
lugng phadn bd. SUROTADINA (hoat chét:
Rosuvastatin) tai Vién Tim TP HCM chi dat ty 1€
s dung 18,86% so véi s6 lugng phan bd. Bénh
vién Pham Ngoc Thach cd ty 1€ sir dung thudc
CEFIXIM 400 (hoat chat: Cefixim) chi dat
22,75% sb lugng phan bd. Bénh vién Nhi Dong 1
cd ty 18 s dung thuSc AMOXYCILIN 250MG
(hoat chat: Amoxicilin) chi dat 33,78% s6 lugng
phdn bd. ThuSc KALIMATE (CALCIUM
POLYSTYRENE SULFONATE 5 GAM) tai Bénh vién
An Binh dat ty 1é sir dung 37,97%. Bénh vién Da
khoa Khu vyc Hoc Mén dat ty 1€ s dung
SORBITOL la 43,40% so vdi s6 lugng phan bo.
Ly do cla cac bénh vién dua ra la cac cong ty
khong co thuSc dé cung Lrng hoac cung Lrng
khong 6n dinh dan dén viéc cic bénh vién su
dung thudc clia cac phan nhom ky thudt khac hodac
thudc cé cung tac dung dugc ly trong diéu tri.

IV. KET LUAN
Ty Ié sir dung thubc & cac bénh vién thudc
SYT TP HCM dat 76,83% V& gid trj st dung.

Trong dé, ty |é gia tri sir dung cla gdi Biét dugc
(79,28%) cao han so véi gdi Generic (74,55%).
Cac bénh vién Hang 1 c6 ty 1€ sir dung vé sO
lugng va giad tri cao hdn so vdi cac bénh vién
Hang 2, Hang 3. Cac bénh vién da khoa c6 xu
hudng s dung s6 lugng thudc nhiéu han nhung
ty Ié gia tri sir dung cla bénh vién da khoa va
chuyén khoa khd xap xi nhau. Mot s6 loai thudc
o ty 18 sir dung vugt qua s lugng phan bé cho
bénh vién. Tuy nhién, cling c6 nhiéu loai thudc
cac bénh vién dat ty 1€ sir dung kha thap.
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DANH GIA HIEU QUA CUA PHUONG PHAP THAT
PONG MACH TU CUNG TRONG PIEU TRI CHAY MAU SAU PE
TAI BENH VIEN PHU SAN THAI BINH NAM 2017 VA 2018

TOM TAT

Dt van dé: Chay mau sau dé la tai bién hang
dau trong 5 tai bién san khoa. Chay mau sau dé
khéng chi gap trong cac cuéc dé khd ma ngay sau
nhifng cuoc dé binh thufdng cling co thé xay ra. C6 rat
nhiéu nguyén nhan gay ra chay mau sau de, néu phat
hién s6m cac nguyén nhan va cé hudng XU tri dang,

*Truong Pai hoc Y Duoc Thai Binh

Chiu trach nhiém chinh: Nguyén Trung Kién
Email: trungkiendhytb@gmail.com

Ngay nhan bai: 8.7.2019

Ngay phan bién khoa hoc: 29.8.2019

Ngay duyét bai: 4.9.2019

Nguyén Trung Kién*

kip thdi thi s€ ha thap ty Ié t&r vong me. Khi chay mau
sau dé khong klem soat dugc bang thudc, bang cac
tha thuat thi van dé phau thuat dugc dét ra. Co nhiéu
phudng phap digu tri khac nhau nhdm bao ton tur
cung dugc tién hanh. Nghién clftu nay dugc thuc hién
nham danh gia hiéu qua cla phuong phap that dong
mach tr cung trong diéu tri chay mau sau dé tai Bénh
vién Phu san Thai Binh tlr ndm 2017 dén 2018. DPé6i
tuong va phuong phap nghlen ctru: Nghién clru
h6i clru md ta hd sd bénh an clia 155 bénh nhan dugc
chi dinh that dong mach t&r cung dé diéu tri chdy mau
sau dé tai Bénh vién Phu San Thai Binh tir 01/01/2017
dén 31/12/2018. Céc sb liéu dugdc xur ly theo phan
meém SPSS 16.0. Két qua: Ty |é thanh cong cla that
dong mach tr cung la 88,4%. Ty |é bao ton thanh
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cong & san phu de [an 1 chiém 94,9%, de lan 2 la
87,7%. Ty Ié€ mé lan 1 bao ton thanh cong chiém
88,5%, mo [an 2 thanh cong 82,6%. Ty Ié bao ton
thanh cong ddi vdi rau tién dao trung 13 89,3%, rau
tién dao khdng trung tam la 95,8%. Ty Ié truy”én mau
trong that ddng mach tf cung la 38 trudng hgp chiém
24,5%. Ty Ié that déng mach tor cung 1 bén thanh
cong 100% va that 2 ben thanh cong la 86,4%. Ty 1é

tai bi€n gébm tu mau va chay mau la 3,2%. Két luén:

T|en hanh thit déng mach tir cung de diéu tri chay
mau sau dé cho 155 bénh nhén, ty | thanh cong cla
phuong phap 13 88,4%. Ty I& that doéng mach tr cung 1
bén thanh c6ng 100% va that 2 bén thanh cong la
86,4%. Ty I¢ tai bi€én gébm tu mau va chay mau la 3,2%.
T khoa: chay mau sau dé, thdt ddng mach tr cung

SUMMARY

EVALUATION OF THE EFFECTIVENESS OF
APPLYING UTERINE ARTERY LIGATION
FOR TREATMENT OF POSTPARTUM
HEMORRHAGE AT THAI BINH HOSPITAL OF

OBSTETRICS AND GYNECOLOGYIN 2017 AND 2018

Background: Postpartum hemorrhage is the most
common in 5 obstetric complications. Postpartum
hemorrhage is not only encountered in difficult
deliveries but soon after normal births. There are
many causes of postpartum haemorrhage, if the
causes are early detected and properly managed, the
maternal mortality rate will be lowered. When
postpartum hemorrhage is not controlled by medicine
or by procedures, surgery is considered. There are
many different treatments for uterine preservation.
This study was conducted to evaluate the
effectiveness of the uterine artery ligation in treating
postpartum hemorrhage at Thai Binh Hospital of
Obstetrics and Gynecology from 2017 to 2018.
Subjects and research methods: A retrospective,
descriptive study of medical records of 155 patients
who were assigned to uterine artery ligation to treat
postpartum hemorrhage at Thai Binh Hospital of
Obstetrics and Gynecology from January 1, 2017 to
December 31, 2018. The data was processed with
SPSS 16.0 software. Results: The success rate of
uterine artery ligation was 88.4%. The rate of
successful uterine preservation in women with the first
birth accounted for 94.9%, the second birth was
87.7%. The rate of successful surgery the first time
accounted for 88.5%, the second time 82.6%. The
rate of successfully preserving central placenta praevia
was 89.3%, non-central placenta was 95.8%. The rate
of blood transfusion in uterine artery ligation was 38
cases accounting for 24.5%. The successful rate of
one-sided artery ligation was 100% and bilateral
artery ligation was 86.4%. The rate of complications
including hematoma and hemorrhage was 3.2%.
Conclusion: Conducting uterine artery ligation to
treat postpartum hemorrhage for 155 patients, the
success rate of the method was 88.4%. The success
rate of one-sided uterine ligation was 100% and
bilateral ligation was 86.4%. The rate of complications
including hematoma and hemorrhage was 3.2%.

Key words: postpartum hemorrhage, uterine
artery ligation
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I. DAT VAN DE

Chay mau sau dé la tai bién hang dau trong 5
tai bién san khoa. Chady mdu sau dé khong chi
gap trong cac cubéc dé kho ma ngay sau nhirng
cudc dé binh thudng ciing cd thé xay ra. O Viét
Nam t&r vong do CMSD chiém ty |é cao nhat
trong cac nguyén nhan gay tir vong me. Cé rat
nhiéu nguyén nhan gay ra chay mau sau dé nhu
dd tir cung, chan thuong dudng sinh duc sau dé,
s6t rau, rau cai rang lugc, rau bam chat, rau bi
cam tu, rau tién dao, 10n tIr cung... Néu phat
hién sdm cac nguyén nhan va cé hudéng xur tri
dudng, kip thai thi sé ha thap ty 1€ tlr ‘vong me.

Khi chdy mau sau dé khong kiém soat dugc
bang thudc, bang cac tha thut thi van dé phau
thuat dugc dat ra. Trong phau thuat cam mau do
chay mau sau dé thi ct tir cung van chiém 1 ty 1&
I6n, nhung cling c6 nhiéu phuagng phap diéu tri
khac nhau nh&m bao ton tir cung dugc tién hanh.
Nghién cllu nay dugc thuc hién nhdm danh gia
hiéu qua clta phuong phap thdt déng mach tlr
cung trong diéu tri chdy mau sau dé tai Bénh vién
Phu san Thai Binh tir nam 2017 dén 2018.

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

- DOi tuong: Nghién clitu 155 bénh nhan
dudc thdt ddng mach tir cung dé diéu tri chay
mau sau dé tai Bénh vién Phu San Thai Binh tur
01/01/2017 dén 31/12/2018.

- Phuong phadp nghién ciru: Hoi ciru mo ta
cat ngang, dir liéu nghién ciu dugc 13y tu kho
ho sd bénh an. Két qua nghién clu dugc thong
ké tinh toan trén phan mém SPSS 16.0.

Il. KET QUA VA BAN LUAN

3.1. M6t sd chi dinh can ti€én hanh dé
that dong mach tr cung trong diéu tri chay
mau sau dé )

Bang 3.1: Mét so chi dinh can that déng
mach tir cung trong san khoa

Nguyén nhan | That dong mach tir cung
chay mau sau deé n %
gt cung 51 32,9
Rau tién dao 80 51,7
Rau bong non 1 0,6
Rau bam chat 18 11,6
Rau cai rang lugc 2 1,3
Thai chét luu 3 1,9
Tong 155 100.0

Nhan xét: Trong 155 trudng hgp dugc ti€n
hanh that DMTC: Rau tién dao chiém ty |&é cao
nhat vGi 80 trudng hgp chiém 51,7%; DG liét tr
cung cé 51 trudng hgp chiém 32,9%; Rau bam
chdt chiém 11,6% vd&i 18 trudng hgp; Rau cai
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rang lugc cé 2 trudng hgp chiém 1,3%; Cé 1
trudng hgp nao la rau bong non chiém 0,6%.
3.2. Ty lé thanh cong cua that dong
mach tr cung ]
Bang 3.2. Ty Ié thanh céng cua that PMTC

Két qua n %

Cam mau ngay 116 | 74,9

Giam chady mau - can can thiép | 77
khac khéng cat TC !

Khong giam chay mau - can can 9 5g
thiép khac khong cat TC !

Khong giam chdy mau-Cat t& cung| 18 [ 11,6

Tong s6 155 | 100

Bang 3.2 ching ta thdy rdang hiéu qua cua
phuong phép thdt DMTC dudc tinh badng tdng
cac trudng hgp sau thdt PMTC cam mau ngay,
cac trudng hgp gidm chay mau can két hgp
thém cac phuang phap khac ma khong phai cét
tr cung. Trong 155 trudng hgp that DMTC thi co
116 trudng hgp cdm mau ngay sau thdt PMTC
chiém 74,9%. 12 truGng hgp giam chay mau — can
can thiép khac khéng cdt tir cung chiém 7,7%. Co
9 trudng hop khong giam chay mau- can can thiép
khac khong cat, day la 9 trudng hgp khau thém
mdi B-Lynch, chi€ém 5,8%. Cé 18/155 truGng hgp
(chiém ty 1& 11,6%) sau khi thdt nhung khéng
giam chay mau, phai tién hanh cat tr cung.

Nhu vay trong nghién clru ctia ching toi, ty 1€
thanh céng cla phucng phap thdt dong mach t&r
cung bao ton tr cung la 137/155 trudng hgp,
chiém 88,4%. Két qua nay cao hon cta Tran
Chan Ha [2] nghién ctu trong 5 nam 1996-2000
(83,5%), nhung thap han nghién cltu clia O Leary
[3] (93,5%), Ha Thi Thanh Loan [5] (90,9%).

Bang 3.3. Ty Ié thanh céng cua that
DMTC theo nguyén nhan

Nguyén [Thanh céng| That bai |Téng |
nhan n % n % n
Potorcung | 42 (824 |9 |176 | 51
Rautiéndao | 73 |91,2 | 7 | 8,38 80
Rau bongnon| 1 100 | O 0 1
Raubamchatf 17 | 944 | 1 | 5,6 18
Rau cai rang

lugic 2 100 | O 0 2
Thai chét luu| 2 66,7 | 1 | 33,3 3

Tong 137 | 88,4| 18| 11,6 | 155

Nhén xét: Ty |é that DMTC trong rau tién
dao thanh cong c6 73/80 trudng hgp chi€ém
91,2%, Theo nghién cltu Tran Chan Ha [2] 175
trudng hdp dugc that DMTC do rau tién dao,
thanh cong 148 chiém 84,6% that bai 27 trudng
hgp chiém ty I€ 15,4%.

O nhirng truGng hgp dad liét t& cung thi ty 1€
thanh cong c6 42/51 trudng hgp chiém 82,4%.
Nhu vdy so sanh két qua that PMTC trong dg tor

cung, ty lé thanh cong trong nghién clu cua
chdng t6i cao han so vdi nghién clru cua Tran
Chéan Ha [2] tai Vién Bao vé ba me va tré sg sinh
trong 5 nam 1996 - 2000 co 41 trudng hop da tur
cung dugdc chi dinh thdt PMTC thanh cong 31
trudng hgp chiém 75,7%, that bai 10 trudng hgp
chiém ty Ié 24,3%. Nhung thap hon so vdi két
qua nghién ctu cla O Leary JA [3], 135 trudng
hdp dd tir cung dugc that PMTC. Trong do
thanh cong 134 chiém ty 1€ 99,25%, that bai 1
trudng hgp chiém 0,65%. Dong thdi cling thay
rang tai bénh vién Phu San Thai Binh thdt PMTC
dudc ap dung ngay cang nhiéu hon dé cam mau
trong do t&r cung. Két qua bang 3.3 ciing cho
thay rau bam chat c6 18 trudng hop, ty 1€ that
DPMTC thanh cbng la 17 trudng hgp chiém
94,4%, that bai 1 trudng hgp chiém 5,6%. )

Bang 3.4. Ty Ié thanh céng cua that

DMTC theo tubi san phu
~. | Thanh con That bai o
Tuoi = % 9 n % Tong
<20 3 100 0 0 3
20-24 21 95,5 1 4,5 22
25-29 49 84,5 9 15,5 58
30-34 37 92,5 3 7,5 40
35-39 20 87 3 13 23
> 40 7 77,8 2 22,2 9
T6ng 137 | 88,4 18 | 11,6 | 155

Nhan xét: Tat ca trudng hgp CMSD & moi do
tudi sinh dé déu thuc hién that DMTC. DuGi 20
tudi cd 3 truGng hgp thanh cong 100%. Trén 40
tudi cé 9 trudng hgp thanh céng 7 chiém 88,4%,
that bai 2 chiém 22,2%. San phu thap tudi nhat
I3 17 tudi, cao nhat la 46 tudi.

Nhiéu nghién cltu cho thay rang tudi san phu
cang cao thi nguy cd CMSD cang tang vi thudng
nhitng san phu nhiéu tudi lién quan dén s6 lan
dé, s6 lan nao hut thai, tién sir san khoa nang
né, tién san giat... Ia nhitng yéu t6 anh hudng
dén su co hoi tr cung, rau bam chat, rau cai
rang lugc, dé kho...[3].

Bang 3.5. Anh huong cua sé lan dé dén
két qua that DMTC

SO [An | Thanh con That bai o
de n °/og n % Tong
Lan 1 56 94,9 3 51 59
Lan 2 64 87,7 9 12,3 73
Lan 3 17 73,9 6 26,1 23
> 3 lan 56 94,9 3 51 59
Tong 137 88,4 18 11,6 155

Nhan xét: - Ty |é thanh cong cla that DMTC
6 nhom dé 1an 1 cao nhat 94,9%.

- Ty |é thanh cdng thap nhat & nhém dé trén
3 [an chi€ém 73,9%.
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- Nguy cd CMSD tang Ién theo sb lan dé, ty 1€
thanh cong cua thdt PMTC giam di khi s6 lan dé

tang lén. . ]
Bang 3.6. Anh hudng vét mé dé ci dén
két qua that DMTC
S6 Ian mo [Thanh cong] That bai Tén
dé cii n % n % 9
0 95 1896 | 11 | 104 | 106
1 23 | 88,5 3 11,5 26
2 19 [ 826 | 4 | 17,4 | 23
TONng 1371 88,4 | 18 | 11,6 155

Nhdn xét: -Ty |é thanh cOng cia nhdém
khéng cé vét mé dé cil la 89,6%.

- Ty 1é thanh c6ng clia nhdm cé vét mé dé cii
1 1an Ia 88,5%.

- Ty 1é thanh c6ng clia nhdm cé vét mé dé cii
2 lan la 82,6%. .

Bang 3.7. Anh hudng cua cdc thé Idm
sang rau tién dao dén két qua that PMTC

Phan loai rau [Thanh cdng That bai Tén
tién dao n % | n| % 9
Rau tién dao
trung tam 50 [ 893 | 6 |10,7| 56
Rau tién dao
Khorng trung tAm 23 [958 | 1| 42 | 24
Tong 73 91,3 7 | 8,7 | 80

Nhéan xét: - Ty |é thanh cong ciia nhdm rau
tién dao trung tdm la 89,3%.

- Ty Ié thanh c6ng clia nhém rau tién dao
khong trung tam la 95,8%.

Két qua nghién clru cta ching téi cao han
cla Tran Chan Ha [2] véi ty |é thanh cong cua
nhom rau tién dao trung tém la 69,8%, cla
nhém rau tién dao khong trung tdm la 95,4%.
Nhung tuang duang vdi két qua nghién cltu cla
Ha Thi Thanh Loan [5] khi ty |1é thanh cong cla
nhom rau tién dao trung tém la 85,5%, cla
nhém rau tién dao khong trung tam la 96,4%.

Theo két qua nghién clru clia Tran Chan Ha [2]
thanh cong & nhdm RTD khong trung tam ciing
cao han thanh cong nhom RTD trung tam. Nguy cd
that bai ctia that DMTC & nhdm RTD trung tam cao
gap 7,26 lan & nhém RTD khdng trung tam.

Bang 3.8. Ty Ié cac truong hop truyén

mau trong that DMTC
Ty lé truyén Thanh cong| That bai s
mau n % n % Tong
Truyénmau | 28 | 73,7 | 10 | 26,3 38
Khong
truyén méu 109 | 932 | 8 | 68 | 117
Tong 137 | 88,4 |18 | 11,6 | 155

Nhan xét: Truyén dich, truyén mau la mot
khau quan trong trong qua trinh hoi sic trong
CMSD. Theo nghién clru cua Nguyen Dic Vy ty
Ié truyén mau trong CMSD la 80,5% [1].
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Bang 3.8 cho thay trong 155 trudng hgp co
18 trudng hdp phai truyén mau, 117 trudng hgp
con lai khéng phai truyén mau; 38 trudng hgp
truyén mau trong dé thanh cong 28 chiém
73,7%, 10 trudng hop that bai chi€ém 26,3%.

Trudng hgp phai truyén mau cao nhat 8 dan
vi nhung van that bai phai ti€n hanh cat tr cung
ban phan. San phu nay dé con lan th& 3, chay
mau do dd tr cung.

Bang 3.9 Ty Ié cac truong hop can
truyén cao phan tir trong that DMTC

Ty Ié truyén [Thanh cong That bai Tén
caophantr | n % n | % 9
Truyén cao
phan tir 29 (784 8 |21,6| 37
Khong truyén
cao phan tif 108 | 91.5| 10 | 85| 118
Tong 137 | 88,4| 18 |11,6] 155

Nhan xét: - Ty Ié thanh cong cla cac trudng
hgp khong phai truyén cao phan tr la 91,5 %.

- Ty Ié thanh cbng clia cac trudng hgp phai
truyén cao phan tir la 78,4 %.

Theo nghién clru ctia Tran Chan Ha trong 5
nam 2000-2004 co6 230 trudng hgp dudc chi dinh
that DMTC c6 dén 83 truGng hop phai truyén
dich cao phan tir dé€ nang huyét ap, thanh cong
52 chiém 62,7% [2]. ]

Bang 3.10.Tai bién, bién chirng cua that
dong mach tu’ cung sau phau thuit

Tai bién, bién chirng n %
Khoéng tai bi€n 150 96,8

Tu mdau, md lai do chdy mau 5 3,2
Toéng 155 | 100

Nhan xét: - Ty |é khong xay ra bién chirng gi
la 96,8%.

- C4 5 trudng hdp tu mau, chady mau phai mé
lai cat t& cung chiém 3,2%.

Nghién clu clia Tran Chan Ha trong 5 ndm
2000- 2004 c6 230 trudng hgp dugc thuc hién
that DMTC ¢ 1 truGng hgp tai bién that vao
niéu quan. Trudng hgp nay phat hién sau mé 8
ngay vi dau hd than, dugc phau thuit md lai
thay that vao niéu quan trai [2].

IV. KET LUAN
4.1. Cac chi dinh that dong mach tir cung
- Rau tién dao chiém ty |é cao nhat véi 80
trudng hop chiém 51,7%
- DJ liét tr cung cd 51 trudng hgp chi€m 32,9%
- Rau bam chat chi€ém 11,6% vdi 18 trudng hgp
- Rau cai rang lugc ¢d 2 trudng hgp chiém 1,3%
- C6 1 truSng hdp nao la rau bong non chiém 0,6%
4.2. Ty lé thanh cong cua that dong
mach tir cung
- Ty 1& thanh c6ng cua that DMTC la 88,4%
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- Ty & thanh cdng theo nguyén nhan chay mau:
do da liét tr cung 82,4%; rau tién dao 91,2%; rau
bam chat 84,4%; rau cai rang lugc 100%.

- Ty |é bao ton thanh cong déi véi rau tién
dao trung la 89,3%, cla rau tién dao khong
trung tam la 95,8%.

- Ty |é truyén mau trong that DMTC la 38
trudng hop chiém 24,5%

- K¥ thudt that dong mach tir cung: ty 1€ that
DMTC 1 bén thanh céng 100% va thdt 2 bén
thanh cong la 86,4%

- Tai bién va bién chirng gom c6 tu mau va
chay mau la 3,2%.
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PAC PIEM DICH TE HOC LAM SANG CUA VIEM MANG NAO DO PHE CAU
O’ TRE EM TAI BENH VIEN NHI TRUNG UONG NAM 2015 - 2017
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TOM TAT. ) -

Muc tiéu: Mo ta dac diém dich té hoc lam sang
cua viém mang ndo do phé cau & tré em tai Bénh
V|en Nhi Trung Udng nam 2015 - 2017 Doi tugng
va phuong phap: Nghién clru mé ta, hoi cx.ru 94
bénh nhi  dugc chan doan VMNNK do phé cau tai
bénh vién Nhi trung udng tur thang 1/2015 dén hét
thang 12/ 2017. K&t qua: L(fa tui mac nhiéu nhét 13
1 - 12 thang (66%), nam nhiéu han nir (1.85/1), hay
gap mua Dong Xuan, chl yéu & vlng ndng thon
(71,3%), ty I& khong tiém phong cao(96,8%). Cac
triéu tri'ng thudng gap: sot: 100% (s6t cao: 79,8%),
r6i loan y thdtc: 73,4%, non: 70,2%, co giat: 57,5%.
Xét nghiém: Mau: 70,2% tang BC mau, CRP >
100mg/L: 75,5%; DNT: duc (83%), BC =
1000BC/mm3(28,7%), BCTT> 70% (72,8%), protein
> 1g/l (81,9%), glucose <2 mmol/l(57,6%). Chup
MRI so ndo: 66% phat hién hinh anh bat thuong: tu
dich DMC , tang lugng dich khoang duGi nhén, gian
nao that. Két luan: Viém mang nao do phé cau gap
nhiéu & tré tur 1- 12 thang, cac triéu chirng clia bénh
hay gap la: s6t, non, co giat, réi loan y thic. BC mau
tang cao, CRP tang cao, DNT duc, MRI so ndo bat
thudng 66%

Tu khoa: viem mang nao do phé cau, tré em
SUMMARY

CLINICAL EPIDEMIOLOGY

CHARACTERISTICS OF PNEUMOCOCCAL
MENINGITIS IN CHILDREN IN VIETNAM
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NATIONAL CHILDREN'S HOSPITAL
DURING 2015-2017

Objective: To describe the clinical epidemiology
characteristics of pneumococcal meningitis in children
in Vietnam National Children’s Hospital during 2015-
2017. Subject and method: 94 patients diagnosed
pneumococcal meningitis at Vietham National
Children’s Hospital during the period from January
2015 to December 2017. Prospective, crossectional
descriptive study. Result: The most common ages of
pneumococcal meningitis between 1-12 months old
(66%), boys more than girls (1.85/1), mainly in the
countryside (71.3%), the unvaccinated rated is high
(97%). The frequent symtoms: fever 100% (high
fever: 79.8%), disorders of consciousness: 74.4%,
vomiting: 70.2%, convulsion: 57.5%. Paraclinical
tests: leucocytocis 70.2%, CRP > 100mg/L: 75.5%;
CSF: cloudy (83%), pleocytosis = 1000 BC/mm3
(28.7%), neutrophils > 70% (72.8%), protein = 1g/I
(81.9%), glucose < 2 mmol/l (57.6%). Brain MRI:
66% with abnormal images: subdural effusion,
increased fluid volume of the subarachnoid space,
ventricular dilatation... Conclusion: Pneumococcal
meningitis is common in children from 1 to 12 months,
common symptoms are: fever, vomiting, convulsion,
consciousness disorder. Leucocytocis, CRP is high,
CSF: cloudy,Brain MRI: 66% with abnormal images

Keywords: pneumococcal meningitis, children

I. DAT VAN PE

Viém mang ndo do phé cau la tinh trang bénh
ly gdy nén do phé cau xam nhdp vao mang nao
v@i bénh canh lam sang chd yéu la hdi ching
nhiém trung va hoi chiing mang ndo [1]. Bénh
thudng xay ra tién phat & tré nhd nhung & tré
I6n han thudng thl phat sau viém phéi, viém tai
gitta cdp hodc man tinh hodc sau chan thuang
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[2]. Viéc ch3n doéan xac dinh bénh phai dua vao
két qua choc dich ndo tay, xét nghiém tim dugc
vi khudn phé cau qua soi hay nudi cdy hodc tim
thay khang nguyén dac hiéu hodc clng cac bién
déi sinh hda, t& bao cd xu hudng sinh mu [1].
Viém méng ndo do ph€ cau chiém ty & kha
cao trong cac viém mang ndo mu néi chung. Bénh
dién bién phirc tap, diéu tri khd khdn, ty 1& tr
vong cao, di chiring nang né vé tri tué, tmh than,
van déng va la ganh ndng cho gia dinh va xa h6i
[2] Vi vay ching t6i ti€én hanh nghlen ciu dé tai
nay vai muc tiéu: Mo t3 dic diém dich té hoc
/am sangcua viém mang ndo do phé cdu J tré em
tai bénh vién Nhi Trung uong nam 2015 — 2017,

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

2.1 Pai tuogng nghién ciru

2.1.1. Tiéu chuan chon bénh nhan

- T&t ca cac hd sc bénh nhi trén 1 thang tudi
dudc chdn dodn VMNNK do phé cau tai bénh
vién Nhi trung udng tUr thang 1/2015 dén hét
thang 12/ 2017.

- Tiéu chuén xac dinh chan doan

Lam sang c6 hoi chu’ng nhiém khudn va hoi
chfng mang nao

DNT: soi truc ti€p, nudi cdy DNT hodc PCR
DNT c6 phé cau.

2.1.2. Tiéu chuan loai trir. Trudng hop
bénh dugc chdn doan VMNNK nhung khéng xac
dinh dugc VK trong DNT hodc xac dinh dugc
VK do can nguyén khac

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghlen cfu. S dung
phuong phap nghlen clru mo t4, hdi ciu.

2.2.2. CG mau va phu’dng phap chon mau

Chon mau thuan tién: c6 94 bénh nhan du
tiéu chuén nghién clu

2.2.3. Xur ly s6 liéu. SO liéu sau khi thu thap
da dugc ma hda theo mau, nhap va phan tich s6
liéu bang phan mém SPSS 16.0

2.2.4. Pao dic trong nghién ciru. Nghién
ctu da dugc Hoi dong y dic bénh vién Nhi
Trung Udng va Trudng Dai hoc Y Ha Noi thong
gua va chap nhan

INl. KET QUA NGHIEN cU'uU

3.1 Tudi: Hay gdp & Ifa tudi tir 1-12 thang
(66%), ti€p theo la 12 — 24 thang (13,8%), 2
tudi — 5 tudi (10,6%) , 5 — 15 tudi (9,6%)

3.2. Gigi: Nam/Nit = 61/34 =1,85

3.3. Pia du: Nong Thon/Thanh Thi (%) =

Khong tiém 91 |96,81
Khdéng nhé 2 | 2,13
Tong 94 | 100

96,8% khong tiém phong vac xin phé cau
3.5. Phan bo bénh nhan vao vién theo
thang trong nam

Biéu dé 1: Phén bé tré mac bénh theo
thang trong nam (%)

Tré mac bénh rai rdc quanh ndm (nhiéu: tu
thang 2 - thang 5 va thang 11).

3.6. Cac triéu chirng lam sang thai ki
khéi phat

Bang 2: Cac triéu chirng l1am sang thoi ki
khdi phat

Triéu chirng khéi bénh n %
(94 bénh nhan)
Sot 94 100
Ho, chdy miii (h6i chiing cim) | 16 17,02
Non 66 70,21
Pau dau/quay khdc 26 | 27,66
B& bl/bd an 13 13,83
Co giat 54 | 57,45
14 léng 28 | 29,79
Tao bon 4 4,26
RGi loan y thirc 69 73,4

Sot (100%); roi loan y thic (73,4%); non
(70,2%); co giat (57, 5%)

3.7. Pac diém can 1am sang

So Ich_ing Hb (g/L) TB+SD:96 % 1,6; (5 -
15) (Hb < 90 g/l (99%)

SO lugng Bach cau (G/L): TB + SD: 16,7 +
9,6; (2,13 -47,1) (BC > 10 G/I (70,2%)

Ty |é Bach cau da nhan trung tinh(%): TB +
SD: 67,4 + 17,6;(23,5 -94,4); CRP (mg/L): TB +
SD: 149,8 =+ 80,9; (1,73 -368,66); (CRP trén 10
mg/L (96 8%), CRP >100 mg/L (75, 5%))

Bang 3: Panh gia dic diém dich ndo tay

71,3/ 28,7 Panh gia dac diém dich nao n %
3.4. Ty lé tiém phong tay (n=94 bénh nhan)
Bang 1: Ty 1é tiém phong vdc xin phé cdu Mau sac
Tién s tiém vaccine phécau | n % Puc 78 83,0
C4 tiém 1 1,06 Trong 16 17,0
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Bach cau
<200 BC/mm3 15 16,0
200-500 BC/mm3 48 51,1
500-1000 BC/mm3 4 4,3
> 1000 BC/mm3 va day dac 27 28,7
Bach cau da nhan trung tinh
<50% 5 6,2
50-70% 17 21,0
>70% 59 72,8
Protein
<1g/l 17 | 18,1
> 1g/l 77 | 81,9
Glucose
TB #+ SD; (Min-max) 1,5 #1,5; (0 -5,71)
Vét 10 10,9
<2 mmol/I 43 46,7
>2 mmmol/I 39 42,4
Cay vi khuan
Dugng tinh 47 50,0
Am tinh 47 50,0
PCR
Duang tinh 87 92,6
Am tinh 7 7,5

DNT da phan déu c6 mau duc (83%). Protein
>1g/l (82%). Glucose giam dang vét hodc <
2mmol/l (57,6%)

Bang 4: Hinh anh tén thuong trén phim
MRI so nao

Hinh anh ton thudng trén n %
phim MRI

Gian nao that 4 4,55
Tu dich dudi mang cling 14 |15,91
Tang lugng dich khoangduginhén| 10 | 11,36
Gian ndo that + Tu dich 17 118,09
Cac t6n thuong khac (tdng ngdm 13 11383

thudc, viém tai/viém xoang...) !

Khong cd hinh anh bat thuong | 30 | 34,09
Khong chup 6 6,38

Co6 dén 66% hinh anh chup MRI so nao phat
hién dugc cac dau hiéu bat thudng.

IV. BAN LUAN

Két qua nghién clru cho thay tré mac bénh tap
trung ch yéu & Ia tudi tir 1 - 12 thang tudi,
chiém ty 1€ 66%.(Trong do6 cd 2 ca nhd nhat la 71
ngay va 84 ngay tudi). Két qua nay ciing tucng
duong véi két qua nghién cliu cla Somchit
Kannhavong (2008) ndm 2004- 2007 Ifa tudi tir
1-12 thang (77,8%) [5] va cla Lé Thach, ty Ié
tré em dudi 12 thang tudi (82,3%) [6]

V& gidi tinh: nam mac nhiéu han nit vai ty 1€
1,85/1 .Tudng tu, nhiéu tai liéu trong nudc va
nudc ngoai cling dd cong bo tré nam co ty 1€
mac cao hon tré nir [5, 7,8].Tré mac bénh rai rac
quanh nam nhung tap trung nhiéu nhat vao cac

thang hai dén thang 5 va thang 11. Nghién ctru
cta Dao Thi Nguyét cling chi rd ty I&é mac bénh
cao hon vao mua xuan (cac thang 12,1,2,3,4)
[7]1. Nghién cltu cua Savadogo Mamoudou
vacdng su trong 15 nam thi thay ty 1€ mac cao
hon vao khoang thdi gian tir thang 1 dén thang
4 hang nam [4], cling tuong tu nhu nhan xét
cla mét sb tac gia khac [5].

O nghién clu nay chung téi cling phat hién
100% trudng hgp khai phat bénh cd sot; cac
triéu chirng khac nhu nén, co giat va r6i loan y
thirc 1a cac triéu ching phd bién [5].

Tat ca bénh nhan déu dugc thuc hién tha
thuat choc dich ndo tly va lam xét nghiém dich
nao tay, trong d6 cd dén 83% bénh nhan cé
dich ndo tuy duc. Cé t6i 17% dich ndo tay trong,
cd thé do cac trudng hgp nay da dugc diéu tri
khang sinh tir tuyén dudi dan tgi “viém mang
nao mat dau”, con theo Bui Vi Huy DNT trong
chiém 9,9% céac trudng hagp [9].

VEé t€ bao bach cau trong dich ndo tuy, thi co
t8i 16% trudng hgp cd BC< 200 /mm3; 51,1% co
BC tir 200-500/mm3 va chi ¢ 29% cé BC=1000
/mm3. biéu nay khac biét vgi nghién cliru clia Bao
Thi Nguyét, trong d6 BC >1000/ mm3 chiém ty Ié
cao nhat 46,6%, chu yéu la bach cau da nhan
trung tinh; < 100 t&€ bao/mm3 la 17,2%; 100 —
500/mm3 chiém 27,6% [7]. Ké qua cua chdng
t6i cling khac biét nhe so vdi mot sd nghién clru
trudc dé nhu Bui Vi Huy [9] té bao >1000/mm3
chiém 71,9% va mot s6 tac gia khac[6], [5].
Protein trong dich ndo tdy > 1g/l chiém ty |é cao
Ién tGi 82%, diéu nay cling phu hgp vdi két qua
clia Bui Vi Huy protein >1g/l chiém 71,9% va
nhan xét clia mét s6 tac gia [9],[5].

Pudng trong DNT < 2 mmol/l, doi khi chi con
dang vét chiém ty 1€ 57,6%; va co tGi 42,4% co
dudng > 2mmol/l. Két qua nay thap hon mot
chit so véi nghién clfu cta Bui Vi Huy dudng <
2,2mmol/l chiém 81,2%[9] va mot sO tac gia
khac [6], [5], [31,[7].

Trong nghién ctu chdng t6i thi ky thuat PCR
duong tinh dén 92,6% cac trudng hdp; soi va
cay duang tinh 50% cac trudng hgp.

SO lugng bach cau mau tang chiém 70,2%
chd yéu la bach cau da nhan trung tinh (tdng
trén 75% trong 41,5% cac trudng hgp). Theo
Bui V@ Huy [9] bach cdu mau tang trong 70,6%
cac trudng hdp va chd yéu la tang bach cau da
nhan trung tinh. Xét nghiém t€ bao mau ngoai vi
con danh gid dugc mic do thiéu mau, biéu hién
bang Hb mau ngoai bién. Trong nghién clu
chdng t6i cling danh gid nong do Hb, Hb gidm
dudi 90g/L chi€ém t&i 99%. K&t qua nay cao hon
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mot s6 nghién ctru nhu Bui Vi Huy [9] Hb giam
chiém 36,8% va theo Pham Nhat An [1] & tré
nhd thudng c6 biéu hién thi€u mau. Tiéu ciu da
s6 la binh thudng (51,1%), cé mot s6 trudng
hop tang ti€u cau chiém 37,2%.

CRP mau theo nghién clfu ctia ching téi téang
>10 mmol/I trong 96,8% cac truéng hgp, vdi gia
tri trung binh la 149,8 + 80,9

V. KET LUAN

Viém mang ndo do phé cau gap nhiéu & tré tir
1-12 thang, cac triéu chiing cla bénh hay gap la:
s6t (100%), non (70,2%), co giat (57,5%), rbi loan
y thirc(73,4%). BC mau tang (TB = SD (G/L):
16,749,6; (2,13 -47,1); CRP ting (TB % SD
(mg/L): 149,8 + 80,9; (1,73 -368,66); DNT duc
(83%); MRI so n3o bat thudng (66%)
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TOM TAT

Lao mang néo & tré em la thé lao néng, c6 thé gay
bién cerng nang, t’r vong. Ngh|en clru dugc thuc hién
nhdm mé ta déc diém lam sang, can Idm sang bénh
lao mang ndo G tré em tai Bénh vién Nhi Trung Udng
Dm tugng, phuong phap nghién ciru:Nghién ciu
md ta cdt ngang tit ca cac bénh nhan dudc chan
doan xac dinh lao mang ndo tai BV Nhi TW tu thang
8/2015 dén hét thang 7/2018. Két qua: c6 47 bénh
nhan lao mang ndo trong 3 nam tir thang 8/2015 den
thang 7/2018, tudi mac bénh chl yéu dudi 5 tudi
(83,0%), ty 1€ nam/ni la 1,7:1; dudc tiém vaccine
BCG (80,9%), ti€p xuc vdi ngu6n lay lao (74,5%).
Thai gian tUr khi c6 triéu chung dén khi nhép vién
trung binh la 27,6 ngay Triéu chiing thudng gap nhat
la sot (97, 9%), gay sut can (68,1%); co glat tang
truang luc cd (59,6%), c6 cing ( 53,2%), roi loan y
thirc (61,7%), liét than kinh khu trd (42,5%), liét than
kinh so (19,1%). S6 lugng t& bao DNT trung binh <
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100 BC/ml, protein trung binh 2, 5 +1,1 g/I; Natri mau
giam chiém (89,4%). Ty | nudi cdy va PCR lao ducng
tinh trong DNT la (65 9%) Tén thuong trén MRI so
nao (89, 6%), g|an nao that (75 9%) Két luan: Lao
mang nao G tre em terdng gap d tré dudi 5 tuGi.
Triéu cerng néi bat 1a sét, r0| loan y thic, tang truang
luc cd, co CLrng Ha Natri mau cling la dac diém cé y
ngh|a gq| y chan doén. Hinh anh MRI S0 ndo hay gap
13 t&ng ngdm thudc mang ndo va gidn ndo that.
Tur khoa: lao mang nao, lao tré em, lam sang.

SUMMARY
CLINICAL AND LABORATORIES
CHARACTERISTICS OF TUBERCULOUS
MENINGITIS IN CHILDREN IN VIETNAM
NATIONAL CHILDREN’S HOSPITAL

Tuberculous meningitis (TBM) in children is a
severe form of tuberculosis, which can cause serious
complications and death. The study was conducted to
describe clinical and laboratories characteristics of
children with meningeal tuberculosis in Vietnam
National  Children’s  Hospital (Vietnam  NCH).
Methods: A cross-sectional desciptive study of all
patients who were diagnosed with TBM at Vietnam
NCH. Results: There were 47 patients with menigeal
tuberculosis in 3 years from August 2015 to July 2018,
age of mainly under 5 years old (83.0%), male / female
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ratio is 1.7: 1; BCG vaccination (80.9%), exposed to TB
(74.5%). The average time from symptom to
hospitalization was 27.6 days. The most common
symptoms were fever (97.9%), weight loss (68.1%);
convulsions, hypertonia (59.6%), stiff neck (53.2%),
consciousness disorders (61.7%), focal neurological
signs (42.5%), cranial nerve paralysis (19.1%). The
average number of CSF cells were of less than 100 per
ml, the average of CSF protein concentration was of 2.5
+ 1.1g/l. Hyponatremia was in 89.4% of the patients.
Positive TB culture and positive PCR result from CSF
were 65.9%. Abnormalities on cerebral MRI were
89.6%, including ventricular dilatation (75.9%).
Conclusion: Meningeal TB in children is common in
children under 5 years old. Prominent symptoms are
fever, consciousness disorder, hypertonia, stiff neck.
Hyponatremia is also a useful clue to diagnosis.
Common findings on MRI are abnormal meningeal
enhancement, ventricular dilatation.

Keywords: M.Tuberculous meningitis, Children
M.Tuberculous meningitis, clinically meningeal tuberculosis.

I. DAT VAN DE )

Lao mang nao la bénh nhiém trung than kinh
trung udng do truc khudn Mycobacterium
Tuberculosis géy ra, la mdt trong nhiing thé lao
nang nhat, tién lugng xau, ty 1€ t& vong va di
chiring than kinh cao. Nam 2016, thé gigi c6 10,4
triéu ngudi mac bénh lao va 1,7 triéu ngudi chét
vi bénh. Theo WHO nam 2017, Viét Nam ding
thir 16 trong s6 30 nudc co6 ganh nang bénh lao
cao nhat thé gidi va xép thir 13 vé lao khang da
thuéc. Trong nam 2017, Viét Nam cd thém
126.000 ngudi mac lao mdi va cd 13.000 ngudi
chét do lao.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién clru: Tat cacac
bénh nhan diéu tri tai khoa truyén nhiém bénh
vién Nhi Trung udng dugc chan doan xac dinh
lao mang ndo theo hudng dan chin doan, diéu
tri va du phong bénh lao cta B0 Y té nam 2015.

Tiéu chudn loai trir: Bénh nhan dugc chan
dodan lao mang nao nhung cd bénh ly man tinh
(dai dudng, suy than man...).

1.2. Phu'cng phap nghién ciru

* Thiét ké nghién clru: nghién clru mo ta
cat ngang két hgp hoi ciru va tién clu.

* Chon mau: thuan tién

2.3. Phan tich sd liéu: s6 liéu sau khi thu
thap dugc nhap liéu, xr ly va phan tich trén
phan mém SPSS 16.0. Théng ké mo ta dudc ap
dung vdéi bién dinh lugng st dung trung binh,
trung vi, d6 léch chun, véi bién dinh tinh tan s6,
ty |é phan tram.
1. KET QUA NGHIEN CU'U

Trong thai gian 3 nam tu thang 01/08/2015
dén 31/07/2018 ching t6i cd 47 bénh nhan dugc

chan doan lao mang ndo du tiéu chuén lva chon
vao nghién cuu.

3.1. Péc diém lam sang lao mang nio:

- Ty I1é nam/ nit = 1,7/1; nam gidi (64%)

- Tudi: Bénh thudng gdp & tré dudi 5 tudi,
chiém ty 18 83%; tudi trung binh 34,2+40,3
thang (2-156 thang); tudi trung vi 17 thang.

- Bénh nhan cd tién sur ti€p xdc nguodn lay
chiém 74,5%.

- 19,1 % bénh nhan khéng dugc tiém phong
vaccine lao.

- ba s6 bénh nhan nhap vién trong tinh trang
muon, thai gian tur khi co triéu chirng 1dm sang dén
khi nhap vién thudng trén 2 tuan (63,8%). Thdi
gian nhap vién trung binh la 27,6 £ 4,1 ngay.

Bang 3.1. Cac triéu chung co nang va
toan than cua bénh nhan

S0 bénh L A
Triéu chirng nhan ?,'/:;-e
(n =47)

< 37,5°C 1 2,1

A on | 37,59C - 38°C 4 8,5
Nhictdo |35 7oc - 399 8 38,3
> 39,1°C 24 51,1

Tinh Sot vé chiéu 15 32
chat Sot kéo dai 20 42,5
Gay st can 32 68,1

Mét méi, kém an 43 91,5
Ra mo hoi trém 28 59,6
Hach ngoai bién 9 19,1
Pau dau, quay khoc 40 85,1
Buon non, nén 35 74,5
RGi loan tiéu hoa 8 17,0
Ho 23 48,9

Nh3n xét: Cac biéu hién toan than hay gap
la sOt cao trén 39 d0 (51,1%), sot vé chiéu toi
(32%), s6t kéo dai (42,5%), gay sut can
(68,1%), mét mdi kém an (91,5%). bau dau,
qudy khdc va non, budn non la cac triéu chirng
cd nang thudng gap. i

Bang 3.2. Cac triéu chirng thuc thé cua
bénh nhadn

SO bénh A
Triéu chirng nhan 1(-},’/‘:‘;
(n=47)
Cac dau hiéu mang nao
C6 cling 25 53,2
Kernig 29 61,7
Vach mang nao 31 65,9
Tang cam giac dau 2 4,2
Sg anh sang 1 2,1
Cac dau hiéu ton thuong nao
Co giat 28 59,6
Tang truong luc cg 25 53,2
| Tinh tdo 18 38,3
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Tri giac Li bi 20 42,6 Thanh phan | Lymp > 35 81 4
HON mé 9 19,1 té€ bao 50% !
RGi loan cg tron 18 38,3 (n=43) |Neut >50% 8 18,6
Liét nira 3 6.4 Nhan xét: T€ bao trong dich ndo tuy tang
ngugi phai ! cht yéu dudi 100 té bao/ml la 31/47 trudng hop,
Liét nira 7 149 chiém 66%. Trong dé chd yéu la lympho chi€m
Bi€u hién | ngudi trai ! 81,4%.
liét Liét 2 3 6.4 Bang 3.6. Két qua dién giai do
chan ! Chi s6 Solugng | Ty lé
Liét than 9 191 i i (n=47) | (%)
kinh so ! Binh thuGng 5 10,6
Nhan xét: Triéu ching thuc thé hay gap la Giam (< 135 4 89 4
cac dau hiéu mang ndo: cd ciing (53,2%), dau Natri mmol/l) !
hiéu Kernig (61,7%), vach mang nao (65,9%), (mmol/l) | Tang (> 145 0 0
co giat (59,6), tang truong luc cg (53,2%), roi mmol/I)
loan y thirc tur li bi dén hon mé (61,7%). X £ SD 1277+ 7,1
3.2. Déc diém can 1am sang lao mang néo Binh thudng
Bang 3.3. Mau sac va ap luc dich ndo tuy (35-5 27 57,4
Chi sé Sobénh | Tylé Kali mmol/I)
nhan (%) (mmol/1) Giam (< 20 426
Mau sic _ Trong 20 42,6 3,5mmol/I) !
(n = 47) Vang chanh 16 34,1 X £ SD 3,6 +0,6
Vang duc 11 23,4 Binh thudng 13 27,7
Ap luc Tang 45 95,7 Giam (< 98 34 723
(n = 47) | Binh thugng 2 4,3 Clo mmol/I) !
Nh3n xét: mau sac dich ndo tiy chd yéu mau | (mmol/l) | Tang (> 106 0 0
vang 57,5%; ap luc dich ndo tay tang (95,7%) mmol/l)
Bang 3.4. Xét nghiém sinh hoa dich nao tiy X £ SD 93,9 + 6,7
S0 bénh Tv 18 Nhan xét: Natri mau giam & 42/47 trudng
Chi so nhan (},’/o)- hgp chiém 89,4%. Clo mau gidam trong 34/47
(n=47) trudng hap, chiém 72,3%.
0,5-1 8 17,1 Bang 3.7. Két qua xét nghiém tim vi
Protein > 1-3 25 53,2 khuén lao bang céc phuong phap nuéi cdy,
(a/) >3 14 29,7 PCR dich néao tuy
X+ SD 25+1,1 Nu6i cay PCR
Giam (< 2,2 Két qua n =47 n =44
Pudng mmol/l) 33 70,2 n [ % n %
(mmol/l) | _Binhthugng 14 29,3 Duong tinh | 31 | 659% | 29 | 659%
X+ SD 18+1,3 Am tinh 16 | 34,1% 15 34,1%
Giam Tongcong | 47 [ 100% | 44 | 100%
Mugi Clo | (<120mmol/l) 31 66 Nhan xét: Ket qua xét nghiém nudi cay két
(mmol/l) [ Binhthudng 16 34 qua duong tinh la 65,9%. Trong 44 bénh nhan
X + SD 107,6 £ 2,7 dugc lam xét nghiém PCR c6 két qua duang tinh

Nh3n xét: 53,2% bénh nhan ¢4 Iludng la 6_5,9%. Chi c6 6 ‘bénh nhé’n du’cch lam XAét
protein ting tU 1-3g/l. Glucose trong dich ndo Nghiém GeneXpert thi dudng tinh 5 bénh nhan
tly gidm (70,2%). Nong dd mudi clo giam gdp  (83,4%). o "
(66%). Bang 3.8. Két qua chup X quang phor

Bang 3.5. S6 luong té bao va thanh phin . S6 luwgng | Ty Ié
té bao trong dich nio tuy X quang |?h0| (n) (%)
S0 bénh s ia Két qua | Cd ton thuong 20 47,6
Chisd nhan | 1Vle (n = 42)|[ Binh thudng 22 52,4
(n=47) | (P T6n thudng k& 4 9,6
Tébao <100 31 66 Loai tén NGt 2 4,8
(t& bao/ml) | > 100 16 34 thuong Lao ké 6 14,3
(n = 47) X £ SD 92 + 132 Tran dich mang 1 2,4
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phoi
Hach trung that 5 11,9
bong dac/ Xep

ohi 6 14,3

Nhan xét: 42 bénh nhan dugc chup X quang
phdi, ton thuong trén phim X quang (47,6%),
dong dac/ xep phoi (14,3%), lao ké chiém
(14,3%), hach trung that gap (11,9%).

Bang 3.9. Két qua chup MRI so ndo

N=29 [Ty Ié %
Két Binh thuGng 3 10,3
qua Co ton thuang 26 89,6
\ Tang ngam

;“r?r? thuc mang n&o 26 89,6
t8n Nh)0| mau ndo 10 34,5
thuoing C_Li Iao~d nao 3 10,3
Gian nao that 22 75,9

Nhadn xét: Trong s6 29 bénh nhan dugc
chup phim MRI so ndo c6 89,6% bénh nhan c6
ton thuong trén phim, gidn ndo that gap 75,9%,
ton thuong nhdi mau nao gap 34,5%.

IV. BAN LUAN
4.1. Pic diém lam sang: Lfa tudi hay
gdp la tré dudi 5 tubi chiém 83%, trong do
nhém tudi < 1 tudi chiém ty & cao nhét
(42,6%). Tudi trung vi 1a 17 thang. Két qua nay
phu hgp véi nghién ctru cua Anil V. Israni (2016)
thdy 76,6% bénh nhan lao mang ndo dudi 5
tudi[1]. Theo nghién cru clia Nguyén Dic Bang
trén 133 tré mac lao mang ndo thi 67% la tré
dudi 5 tudi, tudi trung binh 13 32,5 thang[2].
Trong nghién clu nay c6 74,5% bénh nhan
cd ti€p xdc ngudn lay va 19,1% bénh nhan
khong dugc tiém phong vaccine BCG. Theo
nghién clu cta Anil V. Israni thay cé (49%) tré
c6 ti€p xdac vdi ngudn lay, va cd (55,3%) tré co
seo BCG[1]. Tién sur ti€p xUc véi nguon lay rat co
gid tri trong chan doan lao tré em ndi chung va
lao mang ndo noi riéng. Tuy nhién trén thuc t€
nhiéu bac cha me ciing khéng ro la tré cd tiép
xUc hay khong va viéc khai thac tién st qua I0i
k€ cla cha me cling chi cé y nghia khi ho khang
dinh hodc kiém tra nhitng ngudi s6ng quanh tré.
Thai gian trung binh tUr khi bénh nhan cé
triéu ching dén khi nhap vién trong nghién ciu
cla ching toi la 27,6 + 4,1ngay. K& qua nay
phu hgp véi nghién cfu cla cac tac gia trong va
ngoai nudc. Theo nghién cltu clia Hy Lap thi thdi
gian trung binh nhdp vién la 11 ngay (4-60
ngay)[3]. Con nghién clfu cua Giines A thi thdy
thai gian nhap vién trung binh la 23.9+14.1 [4].
Lam sang: SOt la triéu chdng thudng gap
nhat, chiém 100% cac trudng hgp, trong doé cha
yéu la sot cao lién tuc (51,1%), s6t kéo dai

(42,5%) va sot vé chiéu (32%). Ra mo hoi trom
(59,6%), gay sut can (68,1%), mét mdi kém an
(91,5%). Céac triéu chiing thuc thé khac nhu cd
cing (53,2%), dau hiéu Kernig (61,7%), liét
than kinh khu trd (42,5%), liét than kinh so
(19,1%), tang truong luc ca (53,2%), roi loan cg
tron (38,3%), rdi loan y thuc (61,7%). Két qua
naytuong tu cac nghién cltu cia Nguyen Dic
Bang s6t 99%, gay sut can 60%, c6 ciing 75%
[2]. Trong cac nghién clru khac cling cho thay
lao mang ndo thudng khong co triéu chirng dac
hiéu sém, thuGng chi la mét mdi, an kém, sot
khong rd rang. Cac tri€u ching s€ tré nén rd han
sau thdi gian dai. DO 1a mdt khd khan cho chan doén.

4.2. DPic diém can l1am sang. Panh gia
dich ndo tay cho thdy dich ndo tdy mau vang
chanh (34,1%), protein trung binh trong dich ndo
tay la 2,5 £ 1,1 g/l; Nong d6 dudng giam
(70,2%), nong d6 muGi giam (66%). T€ bao dich
ndo tdy tang 92 + 132 t€ bao/ml, trong do s6
lugng t€ bao dudi 100 chiém 66% va cha yéu la
lympho (81,4%). K&t qua nay phu hgp véi tac gia
D0 Thién Hai dich ndo tay vang chiém (23,33%),
lugng protein tang kéo dai (86,67%) [5]; Theo
Harsimran Kaur (2015) nhan xét protein dich nao
tay tang trén 1g la (85,45%), trung binh la 1,7g;
t€ bao trung binh la 303 t€ bao/ml; dudng trong
dich n3o tay giam (94,5%)[6].

Cac xét nghiém sinh hoc tim su hién dién cla
vi khuén lao: Ky thudt PCR va nudi cdy vi khuén
duang tinh trong 65,9%. Theo nghién clfu cua
Miftode EG thi ty I& nu6i cdy xac dinh dugc vi
khuan lao trong dich ndo tly la 31% [7]. Nghién
cfu cta chdng t6i c6 29 bénh nhan dugc chup
MRI thi ty 1& gdp tén thuong trén phim chiém
(89,6%), (75,9%) bénh nhan co6 gian ndo that tur
mic d6 nhe dén ndng, nhoi mau ndo gdp(
34,5%). Theo nghién clu cia Dekker thi bénh
nhan gian ndo that (78%), hoai tr khu trd vlng
ndo (33%), cac not u lao & nao (72%) [8].

V. KET LUAN

Lam sang: nhom tudi hay gdp dudi 5 tudi
(83,0%), tudi trung vi la 17 thang, tré nam gip
nhiéu hon nir (64%). ThGi gian tUr khi co triéu
chitng dén khi nhap vién trung binh la 27,6 +
4,1 ngay. Cac biéu hién 1dm sang hay gdp la sot
(97,9%), mét mdi,an kém (91,5%), dau dau,
quay khoc (85,1%), gay sut can (68,1%), cd
cing (53,2%), r6i loan y thic tr li bi dén hon
mé (61,7%), co giat (59,6%) va liét than kinh
khu trd (42,5%).

Can lam sang: Dich ndo tuy: mau vang
(57,5%), ap luc tang (95,7%). Nong do protein
trung binh 2,54 +1,089g/I (tang trén 1g la 82,9%),
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duGng giam (70,2%). SO lugng t€ bao trung binh
I3 92 + 132 t& bao. K&t qua nudi cdy (+) Ia 65,9%
va PCR (+) la 65,9%. Xét nghiém mau: 89,4% co
nong do natri trong mau giam, 72,3% cé néng do
Clo gidam. Chup MRI so ndo 89,6% cd bat thuGng,
trong do 89,6% co tang ngdm thudc va day mang
ndo, gian ndo that gap 75,9%, nhGi mau nao gap
34,5%. Vi tri tdn thucng hay gdp trén MRI la ton
thuang hach nén 44,8%.
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THU'C TRANG PONG LU'C LAM VIEC CUA PIEU DUONG LAM SANG
TAI BENH VIEN PA KHOA TRUNG TAM TIEN GIANG NAM 2019

TOM TAT

Pat van dé: Dong luc lam viéc cla biéu duGng
ddéng vai trd quan trong trong viéc ndng cao nang
sudt, hiéu qua lam viéc va c6é anh hudng quyét dinh
dén chat lugng cac dich vu chdm séc stic khde cla
bénh vién. Muc tiéu: banh gié thuc trang déng luc
lam viéc cla diéu dufdng lam sang tai Bénh vién ba
khoa Trung tam Tlen Giang nam 2019. Phu’dng
phap: Nghlen cllu md ta cat ngang. Két qua: Qua
danh gid thuc trang dong luc lam viéc cua 400 diéu
du‘dng lam sang tai Bénh vién Pa khoa Trung tam
T|en Giang cho thdy diém trung binh dong luc lam
viéc cua diéu duGng nhin chung & mrc con thap 3,56
(64,75%). Trong 6 yeu t6, yéu td cd diém trung b|nh
cao nhat la yéu t6 y thufc trach nhiém vdl cong V|ec
dat 3,76 diém (64,75%) va thap nhat la yéu t6 qua tai
vGi cong viéc dat 3,37 dlem (27%). Tleu muc cé diém
trung binh cao nhat 13 tiéu muc luon cé mat & cg quan
dung gi6 dat 4,06 diém (77, 75%) va thap nhét I3 tiéu
muc khdng cam thdy lo 1dng néu vang madt G cd quan
dat 2,89 diém (31, 75%). Két luan: can tang cu’dng
thém cac gidi phdp dé nang cao dong lure lam viéc cua
diéu duSng. T’ khda: dong Iuc 1am viéc, didu dudng
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SUMMARY
THE SITUATION OF WORKING
MOTIVATION OF CLINICAL NURSES AT

TIEN GIANG GENERAL HOSPITAL IN 2019

Background: Working motivation of nurses plays
a key role in improving productivity and efficiency as
well as imfortantly influencing on quality of healthcare
services at hospitals. Objective: To evaluate the
status of clinical nurses’s working motivation at Tien
Giang General hospital in 2019. Methods: Cross-
sectional descriptive study. Results: The results of
evaluation on 400 clinical nurses showed that the
average score of their working motivation was low at
3.56 (64.75%). The highest average score was
responsibility at 3.76 (64.75%) and working overload
was the lowest score at 3.37 (27%) among 6 assessed
factors. In obedience of working hours, the highest
average score was arriving the medical officces on
time with 4.06 (77.75 %), in contracst, feeling
unworry to absent at offices was the lowest average
score with 2.89 (31.75%). Conclusion: Establing the
solutions to improve the working motivation of nurses
are extremely necessary.

Keywords: nurse, working motivation

I. DAT VAN DE

bong luc lam viéc clia vién chlc, ngudi lao
déng c6 y nghia rat I6n d6i vdi hiéu qua hoat
ddng clia té chlrc. Mdi trudng lam viéc tai bénh
vién cling khong ngoai 1€?. Dich vu chdm sdc
cla diéu duBng truc ti€p tac dong vao chat
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lugng diéu tri, giam ty 1& mac bénh, giam bién
ching va tir vong cho bénh nhan. Tuy nhién,
nganh Diéu duBng clia Viét Nam van con mét s6
bat cap can giai quyét nhu: chua dugc dau tu
thoa dang ca vé s6 lugng va chat lugng, mdc
thu nhap cta ngudi diéu duGng chua cao, chua
nhin nhan ddng vai trd cia ngudi diéu duGng®,
PE ngudi diéu duBng c6 thé phat huy hét kha
nang, nang luc, thuc hién ddng chdc nang va
nhiém vu ctia minh thi viéc tim hiéu cac yéu t6
tao dong luc cho ho lam viéc va xay dung chinh
sach tao dong luc lam viéc phu hgp cho diéu
duGng la rat can thiét®(), Ching toi ti€n hanh
dé tai nay nham: Danh gid thuc trang déng luc
lam viéc cua diéu duGng Iam sang tai Bénh vién
Pa khoa Trung tdm Tién Giang nam 20189.

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

2.1. D6i tugng nghién clru:

- POi tugng: Dieu duGng lam sang dang
cong tac tai cac khoa thudc Bénh vién Da khoa
Trung tam Tién Giang.

- Tiéu chi luva chon: Dbiéu duGng cd thai
gian lam viéc tai bénh vién t&r 1 nam trg Ién,
dong y tham gia va c6 mat trong thgi gian
nghién clu.

- Tiéu chi loai trir: Diéu dudng khong cd
mat: nghi thai san, nghi 6m, nghi phép, di hoc,
cbng tac hodc tur chdi tham gia nghién clu.

2.2. Thai gian: TU thang 02 ndam 2019 dén
thang 07 nam 2019.

2.3. Thiét k€& nghién ctu: mo ta cét ngang _

2.4. C8 mau. Ap dung cong thic tinh ¢ mau
cho mot ti lé

(d = 0,05) = n= 380. Du phong 5% biéu dudng
khong tham gia hodc sai xot thi€u so liéu,

Nhu vay N = 380 + 380 x 5% = 399.

2.5. Thu thap s6 liéu. banh gid mdc d6 cla
cac yéu to dong luc lam viéc dua trén thang
diém Likert 5 mdc dd: R&t khdong dong y (1
diém); khéng ddéng y (2 diém); binh thudng (3
diém); dong y (4 diém); rat dong y (5 diém). Két
qua cho diém theo ting ti€u muc: Pat 1-3 diém:
chua c6 dong luc; Dat 4-5 diém: cé dong luc.

2.5. XU ly va phan tich s6 liéu: phan mém
SPSS 18.0
I1l. KET QUA NGHIEN cU'U

Qua khao sat 400 biéu dudng dang cong tac
tai Bénh vién Da khoa Trung tam Tién Giang,
chuiing t6i thu dugc két qua nhu sau.

3.1. Déc di€ém mau nghién ciru

Bang: DPdc diém mau nghién ciu

(n=400)

Pac diém S6 lugng| Ty Ié %

Gidi tinh: Nam 71 17,75

N{r 329 82,85

Tubi (tudi trung binh = 32,98 + 8,77)

< 30 tudi 202 50,50

31 - 40 tudi 133 33,25

41 - 50 tudi 43 10,75

> 51 tudi 22 05,50

Trinh d0 chuyén mon

Pai hoc, sau dai hoc 72 18,00

Cao dang 218 54,50

Trung cap 110 27,50

Tham nién cong tac (thdm nién cong tac trung
binh = 10,20 * 8,26)

Z% e,y x p(l—p) < 5nam 146 36,50
n=— BE Ttr? — 10 nam 100 25,00
Trong do: p 1a ty |18 Didu duBng c6 déng luc Trén 10 nam 154 38,50
lam viéc (chon p = 0,55) dua theo nghién ciu . _Chuc vy
cla Nguyén Thanh Binh (2017)®; a: mic y bieu duGng trudng 34 08,50
nghia thong k& 0,05; d: sai s6 chdp nhan dugc Nhan vién dieu duGng 366 91,50
3.2. Thuc trang dong luc lam viéc cua Piéu dudng
3.2.1. Yéu t6 dong luc chung
Bang: Diém trung binh yéu té déng luc chung (n=400)
Mic do dong y, n (%)
NGi dung Rat khong | Khong Binh DBNa v Rat dong | PTB | PLC
dong y dongy | thuGng 9y y
Cam thay c6 dong Iuc 03 12 186 172 27 350 | 070
dé 1am viéc chdm chi | (0,75) (3,00) | (46,50) | (43,00) | (6,75) ' '
Lam viéc ,dé dam bao 03 08 69 240 80 397 | 072
cudc sdng 1au dai (0,75) (2,00) | (17,25) | (60,00) | (20,00) ' '
Lam viéc chi dé dugc 06 08 154 178 19 340 | 0.80
linh lugng vao cubi thang  (1,50) (2,00) (38,50) | (44,50) (4,75) ! !
YEu to dong luc chung 3,63 | 0,53

3.2.2. Yéu t6'su qua tai cong viéc
Bang: Diém trung binh yéu té su’ qua tai céng viéc (n=400)
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Mirc do dong y, n (%)
NGi dung Rat khong | Khong Binh 565na Y Ratdong | PTB | PLC
dong y dongy | thudng ongy y
Cam thdy mét méi vao 30 180 142 48
cuGi moi ngay lam viéc 0 (0,00) (7,50) | (45,00) | (35,50) (12,00) 3,52 10,80
Khi tinh day vao budi 05 60 213 87 35
sf]?gt ‘;\ag”;yt?:n\; l\J/?egar:qé?l (1,25 | (1500) | (53,25) | (21,75) | (8,75) | %% | 085
Yéu t0 qua tai cong viéc 3,37 | 0,74
3.2.3. Yéu t6'méi quan he noi lam wec
Bang: Diém trung binh vé yéu té moi quan hé noi Iam viéc (n=400)
M{rc d6 dong y, n (%)
NGi dung Rat khong Khong Binh Ddna v Rat dong | PTB | PLC
dong y dongy | thudng 9y y
Hai long vai dong nghiép 03 14 119 220 44 372 | 073
G khoa phong/ca quan (0,75) (3,50) (29,75) | (55,00) | (11,00) ! !
Hai long vdi nguGi phu 08 07 130 205 50 371 | 0.78
trach ca minh (2,00) (1,75) | (32,50) | (51,25) | (12,50) ' '
Cam thay ban than co su 03 11 182 187 17 351 | 0.66
cam két cao vai bénh vién (0,75) (2,75) (45,50) | (46,75) (4,25) ! !
YEu t0 mOi quan hé ngi lam viéc 3,65 | 0,59
3.2.4. Yéu to hai Iong va’l cong viéc
Bang: Diém trung binh vé yéu té hai Iong vdi céng wec(n=400)
Mirc do dong y, n (%)
NGi dung Rat khong | Khong Binh D6na v Rat dong | PTB | PLC
dongy | dongy | thuGng 9y y
Rat hai long véi cong viéc 03 19 165 186 27 354 | 073
ctia minh. 0,75 | (4,75) | (41,25) | (46,50) | (6,75) i '
Hai long vdi cd hoi dugc s 0 12 162 204 22
dung kha nang ctia minh 3,59 | 0,64
trong cAng vidc (0,00) (3,00) | (40,50) | (51,00) | (5,50)
Hai long vi hoan thanh dugc 0 02 103 251 44
Vel ?%m'g %’;‘3 ©ng | 000y | (0,50) | (25,75) | (62,71) | (11,00) | 384 | 060
Bénh vién da khich € dé toi 04 25 184 171 16 343 | 072
lam viéc tét nhat. (1,00) (6,25) | (46,00) | (42,75) | (4,00) ! !
Huc tieu chung cia benh | g3 34 | 186 | 160 17
Vién va Tﬁgntéegacnagnhan rat (0,75) (8,50) | (46,50) | (40,00) (4,25) 3,39 | 0,73
Vui vi dugc lam cho bénh vién 02 10 174 177 37 359 | 071
han la nhitng cg sé khac (0,50) (2,50) | (43,50) | (44,25) | (9,25) ! !
Tu hao vi dudc lam viéc & 01 07 165 173 54 368 | 0.73
bénh vién nay (0,25) (1,75) | (41,25) | (43,25) | (13,50) ! !
Y€u t6 hai long v4i cong viec 3,58 | 0,55
3.2.5, Yéu to sy’ tudn thu gld lam viéc
Bang: Diém trung binh vé yéu té sy’ tuan thu gio Iam viéc(n=400)
Mirc do dong y, n (%)
NGi dung Rt khdng | Khong Binh DNna Y Rat PTB | PLC
dong y dongy | thudng 9y dong y
Khong phai Ia van de ki 05 71 120 | 167 | 37
th'”h(mgah”()% ‘f]'g'ﬁ‘rg“cg‘“”‘-’” (1,25) | (17,75) | (30,00) | (41,75)| (9,25) | 323 | 121
Khong cam thay lo lang 09 04 170 102 75
néu E’nigghg“aatng;gcgua” 2,25) | (23,50) | (42,50) | (25,550) | (6,25) | %89 | 121
Luon coé mat tai cc quan 0 0 65 247 88 406 | 062
dung gid (0,00) (0,00) | (16,25) | (61,75) | (22,00) ! !
YEu t0 su tuan thu gid lam viéc 3,39 [ 0,74
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3.2.6. Yéu t6'y thurc trach nhiém vdi céng viéc
Bang: Piém trung binh yéu té'y thic trach nhiém voi céng viéc(n=400)

Mirc do dong y, n (%)
No6i dung Rat khong | Khong Binh D6na ¥ Ratdong | PTB | PLC
dong y dongy | thuGng 9y y
Co thé tin tudng va dua 0 01 112 250 37 381 | 0.59
vao dong nghiép (0,00) (0,25) | (28,00) | (62,50) | (9,25) ! !
Luon hoan thanh nhiém vu
ay T AR 01 01 132 230 36
mot cach hiéu qua va 3,75 | 0,63
chuan xac. (0,25) (0,25) (33,00) | (57,50) (9,00)
La mot nhan vién cham chi 0 01 148 221 50 370 | 061
va siéng nang (0,00) (0,25) | (37,00) | (55,25) | (7,50) ! !
Lam nhirng viéc can lam 02 08 105 241 44
ma khong chd cap trén 3,79 | 0,68
phéi nhic nhd hay ra lénh (0,50) (2,00) | (26,25) | (60,25) | (11,00)
Yéu t0 y thirc trach nhiém véi cong viéc 3,76 | 0,51

3.2.7. bong luc lam viéc chung cua diéu
dudng tai Bénh vién Pa khoa Trung tim
Tién Giang nam 2019

Bang: Bong luc lam viéc chung aia Diéu dubing

Pac di€m n Ty 1€ %
Co dong luc 232 58,00
Chua co6 dong luc 168 42,00
Tong 400 100,00

IV. BAN LUAN _

4.1. Pic di€ém mau nghién ciru. DSi tugng
tham gia nghién clu chi yéu la nit chiém 82,25%
nam gidi chi chiém 17,75%. Tudi trung binh 33,29
tudi (tré nhat 22 tudi, I6n nhat 59 tudi); trong dé
dusi 40 chiém 84%, tudi < 30 la 50,50%, nhom
31- 40 tudi 13 33,50%, nhém 41- 50 tudi la
10,75% va chi ¢6 5,50% cé d6 tudi >51. Diéu nay
cho thady bénh vién dang sé hitu mot luc lugng
diéu duGng tré, ndng dong, nhiét tinh va ho sé cd
nhiéu diéu kién, th&i gian dé hoc tdp nang cao
trinh d6 gilp mang lai hi€u qua cham soc ngudi
bénh tot han. Trung binh thdm nién cong tac la
10,20 cho thdy kinh nghiém trong cong viéc cla
ho la tugng doi tot két hgp véi két qua trinh do
chuyén mon cua diéu duGng chu yéu la tir cao
dang tré 1én chiém 72,50%, do vy ho cé thé co
diéu kién va thdi gian trai nghiém dé nang cao
trinh d6 chuyén mén. V& chiic vy, diéu duGng
trudng chi€m 8,50% con lai da s6 la nhan vién
(91,50%).

4.2.Thuc trang dong luc lam viéc cua
Piéu dudng

4.2.1. Yéu td dong luc chung. Diém trung
cla cac ndi dung thuéc nhém yéu té dong luc
chung tuang déi thap, cao nhat la 3,97 diém,
thap nhét Ia 3,40 diém. C6 61,25% diéu dudng
cho rdng minh c¢6 dong luc vdi yéu t6 dong luc
chung. Nghién cltu cla cua tac gid Keovathanak
Khim (2016) ciing chi ra réng dé déng vién nhan

vién lam viéc ngoai khuyén khich tai chinh con
c6 cac yéu to phi tai chinh nhu dao tao, su’ cong
nhan cla cong dong va hé théng chinh sach®,
Két qua nghién clru cta chiing tdi cho thdy diém
trung binh cla diéu dudng |am sang doi véi
ting tiéu muc dat thap (tir 3,4 - 3,99), ty 1é diéu
dudng l1dam sang cé dong luc lam viéc theo tirng
ti€u muc tir 49,75% - 80%. DAy la mot van dé
ma doi hoi Ban Giam d6c bénh vién can phai co
nhifng giai phap phu hgp dé téng dong luc lam
viéc clia Diéu duBng dén mic cao nhat cé thé.

4.2.2, Yéu to qua tai cong viéc. Qua nghién
ciu cta chung toi thay 47,5% diéu duBng cho
rang ho cam thdy mét moi vao cudi moi ngay lam
viéc va 30,5% diéu duBng cho rang viéc khi tinh
day vao budi sdng cdm thay ué€ oai v4i mot ngay
lam viéc mdi. Pa s6 ho khong xem yéu t6 qua tai
cdng viée 1a yéu t8 tao ddng luc. Diém trung binh
cla diéu duBng doi véi yéu t6 qua tai cong viéc
tuong déi thap (3,37). Piém trung binh cla cac
tiéu muc thudc yéu td qua tai cong viéc.

4.2.3. Yéu t6 mai quan hé noi lam viéc.
Diém trung clia cac ti€u muc thudc nhém yéu td
moi quan hé nadi lam viéc tuong déi thadp, cao
nhat 13 3,72 diém, thdp nhat 1d 3,51 diém. Co
63,25% diéu dudng cho rdng minh c6 dong luc
vGi yéu t6 moi quan hé ndi lam viéc. YEu t6 nay
c6 anh hudng rat I6n dén dong Iuc lam viéc cua
diéu duGng, can tao ra quan hé t6t dep trong lao
dong, tao ra cho diéu duGng tam ly thoai mai,
moi ngudi gan bd gilip dd nhau, tir dé ho sé gan
bd vGi bénh vién hon. Van dé hai long véi dong
nghiép & khoa phong/co quan” dat 3,72 diém, ty
Ié diéu duGng c6 dong luc lam viéc dat 66%. Viéc
diéu duGng hai long véi dong nghiép sé dem lai
két qua cong viéc t6t va la nhan td gan két diéu
duBng véi bénh vién. Biém danh gid trung binh
cla diéu duBng vé tiu muc nay thap han két qua
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cla tac gia Mbindyo va cong su (3,83)) va cao
hon cla tac gid Huynh Pham Nguyét Chau
(3,69)3). Két qua nghién clru nay co su khac biét
so V6i hai nghién ciu trén cd thé 13 do su khac
nhau vé ddc diém va ddi tugng nghién cdu.

4.2.4. Yéu t6 hai long vé@i cong viéc. Két
qua nghién cu cho thay chi han 50% diéu duGng
€6 dong luc lam viéc véi yéu to hai long véi cong
viéc, diéu duBng cod dong luc lam viéc chung vdi
yéu t6 hai long vdi cong viéc dat ty 1€ tuong doi
thap chi dat la 53,25%, con lai 46,75% diéu
duGng chua cd dong luc lam viéc véi yéu t6 nay.
Piém trung binh dat tur 3,39 dén 3,68. Két qua hai
long véi cong viéc, co 53,9% diéu dudng cd dong
luc véi ti€u muc nay va cd 46,75% diéu dudng
chua ¢ dong luc véi ti€u muc nay. Piém trung
binh cla tiéu muc nay dat 3,54 diém, cao hon két
qua cla tac gia Mbindyo va cong su (3,42)") va
thap han két qua cla tac gid Huynh Pham Nguyét
Chau (4,24)3, Két qua nghién clru nay cd su’ khac
biét so v6i hai nghién clu trén cd thé 1a do su
khac nhau vé tinh chat cong viéc.

Viéc hai long v6i cg hoi dugc st dung kha
ndng cla minh trong céng viéc, déu cd diém
trung binh <4. Tai bénh vién, tiéu muc diéu
duGng hai long véi cd hoi dugc st dung kha
nang cua minh trong cong viéc chiém 56,5%
trén mic trung binh, diéu dé cho thay khi diéu
dudng & day chua hai long 13m vdi co hdi dugc
st dung kha ndng cta minh.

4.2.5. Yéu t0 su tuan thua gic lam viéc.
Két qua nghién cllu cla ching t6i cho thay tai
Bénh vién da s6 diéu duBng thuc hién chinh xac
V€ gid lam viéc do tinh chat dac thd clda nganh,
ban I&nh dao bénh vién d& tao diéu kién dé& nhan
vién linh hoat vé thgi gian va co su thoai mai
tinh than trong cong viéc, diéu dudng thuc hién
xong cdng Vviéc thi cé thé dudc nghi vé sém hon
thGi gian quy dinh nhung phai ddm bao khong
anh hudng dén cong tac chuyén mon. Tuy nhién
cling con mot s6 trudng hdp nhan vién khong
thé dap ('ng dudc chinh xac vé mat git gidc. Day
la mét van dé ma doi héi Ban Giam dbéc bénh
vién can phai c6 nhitng giai phdp phu hgp dé
khac phuc.

4.2.6. Yéu t6 y thirc trach nhiém vdi
cong viéc. Két qua cd 64,75% diéu duBng cho
rang yéu t6 y thdc trach nhiém vdi cng viéc da
tao dong luc cho ho. Biém trung binh cla diéu
duGng vdi yéu to y thirc trach nhiém véi cong
viéc dat 3,76. YEu t6 y thdc trach nhiém vdi
cdng viéc dugc do ludng véi 4 tiu muc: ¢ thé
tin tudng va dua vao dong nghiép, luén hoan
thanh cong viéc mdt cach hiéu qua va chun
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xac, cho rdng minh la nhan vién cham chi va
siéng nang, lam nhitng viéc can lam ma khéng
can cap trén nh3c nhg hay ra Iénh. Piém trung
binh ctia cac yéu t6 nay lan lugt la: 3,81; 3,75;
3,70; 3,79, cho thay yéu t6 nay cé tac dong tich
cuc dén dong luc lam viéc chung cta nhan vién
diéu duBng.

4.2.7. BDong luc lam viéc chung cua diéu
dudng tai Bénh vién Pa khoa Trung tam Tién
Giang nam 2019. Ty |lé diéu duBng cé dong luc
lam viéc chung la chua cao lIdm. Chi c6 58%
biéu duGng lam sang tra IGi c6 dong luc lam
viéc va cé dén 42% biéu duBng lam sang chua
c6 dong luc lam viéc.

V. KET LUAN

Qua danh gia thuc trang dong luc lam viéc
cla diéu duGng Bénh vién Pa khoa Trung tam
Tién Giang cho thdy diém trung binh ddng luc
lam viéc cla diéu duGng nhin chung & mic con
thdp 3,56 (64,75%). Trong 6 yéu t6, yéu t6 cd
diém trung binh cao nhét 1a yéu t8 y thiic trach
nhiém vai cong viéc dat 3,76 diém (64,75%) va
thdp nhat la yéu t6 qua tai véi cong viéc dat 3,37
diém (27%). Tiéu muc cd diém trung binh cao
nhat 13 ti€u muc ludn c6 mét & co quan ding gid
dat 4,06 diém (77,75%) va thap nhét la ti€u muc
khdng cam thdy lo ldng néu vang mat & cd quan
dat 2,89 diém (31,75%).
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POI CHIEU PAC PIEM LAM SANG VA THINH LU’C 0 BENH NHAN VIEM
TAI GITrA MAN TiNH TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT

Muc tiéu: B&i chiéu dic diém 14m sang va thinh
luc dan am tai nguGng G bénh nhan viém tai gilta man
tinh tai Bénh vién Da khoa tinh Thai Binh. Poi tuwgng
va phuang phap nghlen cu‘u 38 bénh nhan bi
viém tai gilta man tinh tai bénh vién ba khoa tinh Thai
Binh ndm 2018. Két qua' Do tudi trung binh Ia
47,5+10,6 tudi. Mang nhi c6 16 thung hinh tron hay
gap nhat la 40%. Ty lé 16 thung & vi tri trung tam la
33%, kich thudc trung binh 13 66%. Ty_I& mang nhi
vOi hda la 29%. Hay gap nghe kém dan truyén va
nghe kém hon hgp Vi cUng ty Ié_ 42%. Nghe kém
muc do nhe, chi€ém ty I&é cag nhadt 43%. Ty lé nghe
kém nhe gap nhigu nhat vdi 16 thing trung binh vdi ty
Ie 46%. Vdi 16 thung 16n, ty 1& nghe kém muc do nhe
va nang gap nhiéu nhat deu la 43%. K&t luan: Viém
tai gita man tinh g&p nghe kém dan truyén va nghe
kém hon hgp vGi cung ty 1€ 42%. Mlc d6 nghe kém
khéng phu thudc don thuan vao cac yéu t6 vi tri, kich
thudc 16 thing hay voi hda mang nhi.

T’ khoa: dsc diém 1am sang, thinh luc, viém tai
gitta man tinh

SUMMARY
THE CORRELATION BETWEEN CLINICAL AND
PURE TONE AUDIOMETRY CHARACTERITIS IN
PATIENTS WITH CHRONIC OTITIS MEDIA AT

THAI BINH GENERAL HOSPITAL

Objectives: To finding the relationship between
clinical and pure tone audiometry characteritis in
patients with chronic otitis media at Thai Binh General
Hospital. Patients and Methods: 38 patients with
chronic otitis media in Thai Binh General Hospital in
2018. Results: The average age was 47.5 £ 10.6
years. The round shapped tympanic membrane
perforation was most common at 40%. The rate of
perforation in the central position is 33%, the medium
size is 66%. The proportion of calcified eardrum is
29%. Conductive or mixed hearing loss is common
with the same rate of 42%. Mild hearing loss was
accounting for the highest rate of 43%. The rate of
mild hearing loss is most common with the medium
perforation with the rate of 46%. With a large
perforation, the most common type of severe hearing
loss is 43%. Conclusion: Chronic otitis media is
associated with conductive and mixed hearing loss at
the same rate of 42%. The degree of hearing loss
does not depend solely on location factors, perforation
size or calcification of the eardrum.

*Truong Pai hoc Y Duoc Thai Binh

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

Ngay nhan bai: 2.7.2019

Ngay phan bién khoa hoc: 26.8.2019
Ngay duyét bai: 30.8.2019

Khiéu Hiru Thanh*, Nguyén Thi Hong*

Keywords: audiometry;
clinical characteritis

I. DAT VAN DE

Viém tai gilta man tinh la qua trinh viém niém
mac tai gilfa véi tinh trang chdy tai qua 16 thing
mang nhi kéo dai trén 3 thang. Bénh do nhiéu
nguyen nhan gay ra, terdng gap nhat la do
nhiém khuén, c6 thé gép do chan thuong. Néu
khong dugc dleu tri t6t, bénh c6 thé dé€ lai di
chifng suy gidam chirc nédng nghe, anh hudng dén
kha nang giao ti€p, hoc tdp va lao déng hodc
gay ra nhitng bién chitng nguy hiém de doa dén
tinh mang ngudi bénh. NOi soi tai miii hong ra
dsi gilp md ta chi tiét vé cac dic diém tén
thuong mang nhi trong viém tai gitta man tinh.
Tuy nhién, d& danh gid chirc ndng nghe dé tién
lugng va diéu tri bénh, can thuc hién do thinh
luc don &m tai ngudng cho ngudi bénh. DE tim
hi€u mdi lién quan gilta nhitng tén thuong nay,
gilp nang cao hiéu qua chan doéan va chuén bi
cho phau thuat va nhi tai Thai Binh, ching t6i da
ti€n hanh nghién clru v&i muc tiéu: D67 chiéu dac
diém 13m sang va thinh luc don dm tai nguéng &
bénh nhén viém tai gita man tinh tai Bénh vién
Pa khoa tinh Thai Binh.

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

2.1. Paoi tugng nghién ciru: 38 bénh nhan
dugc chin doén viém tai gilta man tinh tir thang
1 ndm 2018 dén thang 10 nam 2018 tai khoa Tai
Miii Hong, bénh vién Da khoa tinh Thai Binh.

- Tiéu chuan lua chon:

+ Chay tai kéo dai trén 3 thang

+ Mang nhi c6 16 thing: chan doan qua ndi
soi tai

+ C6 két qua do thinh luc d6

- Tiéu chuan loai tra:

+ Bénh nhan co tién sr phau thuat tai

+ Bénh nhan cd tién sir chan thuong xuang
thai dudng

+ Bénh nhan co tién st hodc dang mac cac
bénh vé tam than

+ Bénh nhan dang sir dung chat kich thich
nhu rugu, bia, ma tay ...

+ Bénh nhan khong dong y tham gia nghién clru

2.2. Phuaong phap nghién ciru

2.2.1 Thiét ké nghién ciru: Nghién ciru mo
ta tiing trudng hop

2.2.2 Cac chi s6 nghién ciru:

chronic otitis media;
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- Déc diém chung: tudi, gidi, ly do vao vién

- Hoi bénh: danh gia cac triéu ching cd
nang: chdy mu tai, thdi gian va tan suat chay tai,
nghe kém, U tai, dau tai.

- Noi soi tai: Danh gia hinh dang mang nhi:
tron, elip, hat dau; vi tri mang nhi: trung tam,
trudc trén, sau trén, trudc dudi, sau dudi, thing
rong; kich thudc so véi dién tich mang cdng:
nhd: <1/4, trung binh tir 1/4-1/2, 16n >1/2; vOi
hda mang nhi.

- Két qua thinh luc d6: Mdc do nghe kém
theo trung binh ngudng nghe dudng khi (phan
loai clia T6 chlic Y t&€ Thé gi6i WHO) [1]: Binh
thudng: 0-25 dB, nhe: 26-40 dB, trung binh 41-
60 dB, ndng: 61-80 dB, rat nang >80 dB. Loai
nghe kém: dan truyén, ti€p nhan va hon hop.

2.2.3. Cach thirc tién hanh nghién clru:

- Khai thac cac thong tin cla bénh nhan

- NGi soi danh gia tinh trang mang nhi

- Do thinh luc bang don am tai ngudng

- P&i chiéu déc diém 1dm sang va thinh luc
don am

- Nhp, quan ly dir liéu bang phan mém SPSS 20

INl. KET QUA NGHIEN CU'U

3.1 Pic diém Iam sang, thinh luc cha
bénh nhan viém tai giira man tinh

Pic diém chung: - D tudi trung binh 3
47,5+10,6 tudi. Bénh nhan 6 tudi cao nhat la 81
tudi, thdp nhét 1a 17 tudi. Ddi tudi gdp nhiéu nhét 1a
36-60 tudi chiém 16/38 trudng hop Véi ty 1€ 42%.

- Ty 1€ nam va nir trong nghién clru bang
nhau la 50%.

Thai gian bi bénh: Cac bénh nhan dugc
chon vao nghién clru déu c6 tién sir chay ma tai.
Thdi gian chdy mua tai dudi 1 nam chiém ty I€
13%, ti 1 dén 5 nam: 32%, trén 5 nam: 53%.

Triéu chirng cg nang: Bénh nhan viém tai
gitta dén kham véi nhirng ly do chi€ém ty I€ nhiéu
nhat la chay tai (76%), nghe kém (60,5%) va u
tai (58%). B&nh nhan chay tai tirng dgt chiém ty
Ié cao nhat (84%).

Hinh thai ton thuong mang nhi: Trong
cac hinh dang tén thuang mang nhi, mang nhi

cd 16 thing hinh tron chiém ty 1& cao nhat

(40%). Mang nhi cé 16 thing hinh hat dau chiém
ty 1& thap nhat (10%). Mang nhi cd 16 thing & vi
tri trung tdm chiém ty |Ié cao nhat (33%). Mang
nhi c6 10 thing & vi tri sau trén chiém ty | thap
nhat la 5%. V& kich thudc 16 thaing, ching toi
thay 16 thing réng (= 1/2 dién tich mang cang),
16 thang trung binh (t&r 1/4 — 1/2 dién tich) va
thing nho (< 1/4 dién tich) tudng (ng 1a 17%;
66% va 17%. Ty lé mang nhi v6i hda la 29%.
(Bang 1).
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Bang 1: Pic diém 16 thung mang nhi

Pac diém n %
Vi tri lo thing (N=42)

Toan b0 7 17
Trung tam 14 33
Trudc trén 4 10
Trudc dudi 11 25

Sau trén 2 5

Sau dudi 4 10

Kich thuéc (N=42)
Nhé 7 17
Trung binh 28 66
LSn 7 17
Voi hoa (N=42) 12 29

DPic diém thinh luc d8: Cac tai ton thuong
dugc do thinh lyc don am. C6 16 bénh nhan nghe
kém dan truyén va 16 bénh nhan nghe kém hon
hgp, chiém ty 1€ 42%. C6 6 bénh nhan nghe kém
ti€p nhan, chiém ty |é thap nhat — 16%. Co 36
bénh nhan nghe kém chiém ty |I&é 79% trong dé 18
bénh nhan nghe kém muc d6 nhe, chi€ém ty I€ cao
nhat 43%. Nghe kém muc do trung binh va nang
[an luot 1a 26% va 13% (Bang 2).

Bang 2: Pac diém thinh luc dé

Pac diém n [ %
Loai nghe kém (N=42)

Dan truyén 16 | 42

Ti€p nhan 6 16

Hon hgp 16 | 42

Mirc do nghe kém (N=42)

Binh thutng 8 21

Nhe 18 | 43

Trung binh 11 | 26

Nang 5 13

3.2 P6i chiéu dic diém 16 thang va thinh
luwc d6: Qua d6i chi€u kich thudc 10 thing va
mUc dé nghe kém, chung toi thay, vdi 10 thung
nho, ty 1€ nghe kém mdc d6 trung binh gdp cao
nhat vai ty 1€, 43%. Ty |é nghe kém nhe gdp
nhiéu nhat véi 16 thang trung binh vai ty 1€ 46%.
Vi 16 thung I6n, ty 1&é nghe kém m(c d0 nhe va
nang gadp nhiéu nhat déu la 43% (bang 3). C
8/14 bénh nhan c6 16 thung mang nhi & vi tri
trung tam nghe kém mdc do nhe, chiém ty €
57%. 3/7 bénh nhan c6 16 thung mang nhi toan
bd gap nghe kém murc d6 nang vdi ty 1€ 43% .

Bang 3: So sanh giifa kich thudc 16
thung va mic dé nghe kém

ich thudc lo
thiang| Nhoé |Trung binh| Lén
Mirc do n (%) n (%) n (%)
nghekém
Binh thuong | 2 (29) 6 (21) 0(0)
Nhe 2(29) | 13(46) | 3 (43)
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Trungbinh [ 3(43) | 7(25) | 1(14)
Ning 0 (0) 2(7) | 3(43)
Téng 7 (100)| 28 (100) |7 (100)

DGi chiéu tinh trang v6i hda mang nhi vdi
muic d6 nghe kém, ching t6i thay khong cé su
khac biét vé mirc d6 nghe kém vdéi tinh trang voi
hoa. Ty |é nghe kém nhe gap nhiéu nhat & ca
nhém vo6i hda mang nhi va khong voi hoa véi ty
Ié 50% va 40% (Bang 4)

Bang 4: So sanh giita mang nhi co voi

hoa va mic dé nghe kém

Kich thuéc 1o thiung | Voi héa Khong
Mirc do nghe kém n (%) n (%)
Binh thudng 2(17) 6 (20)
Nhe 6 (50) 12 (40)
Trung binh 2(17) 9 (30)
Nang 2 (16) 3(10)
Tong 12 (100) | 30 (100)

IV. BAN LUAN

4.1. Pic diém 1am sang, thinh luc cua
bénh nhan viém tai giira man tinh

Pic diém chung: Viém tai gilta man cd thé
gdp & moi Ia tudi, thudng 1a do hiu qua cua
viém tai gilta cdp khoéng dugc diéu tri dung.
Nhém bénh nhan chi€ém ty & cao nhat la nhém tir
36 dén 60 tudi. Nhu' vy, viém tai gita man tinh
chu yéu gdp & Ifa tudi trung nién. Pay 1a nhém
tudi b sirc khoe, cling nhu’ sirc chiu dung tét, sic
lao dong cao nhat nén tinh trang bénh tat chua
anh hudng nhiéu dén cong viéc va cudc song cla
bénh nhan, nhung khi nhitng triéu chimg trg Ién
ro rét (nhat la trong dot cap), anh erdng ro rét
dén chat lugng cubc séng va cong viéc sé thac
day bénh nhan di khdm bénh va diéu tri.

Ty € nir va nam trong nghién ctu lan lugt la
50% va 50%. Phlu hdp vdi bénh hoc viém tai
gitra man tinh vi bénh hoc khong cé dé cap dén
anh hudng cda gidi tinh. Tac gia Cao Minh Thanh
lai thay ty 1€ nii/nam la 2,5/1 [2].

Thai gian bi bénh: Qua nghién clu nay
ching toi thdy da s6 bénh nhan mac bénh tir 5
nam trd lén (53%). Nhdm bi bénh tir 1 dén 5
ndm chiém 32% va thdp nhat la nhém cd tudi
bénh dudi 1 ndm. Thong thudng, bénh nhan bat
dau viém tai tir nho, nhung chi dén khi truéng
thanh, khi nhitng phién phic nhu chdy mu tai,
nghe kém tang dan...thuc su anh hudng dén
cudc séng, ho mdi chiu dén bénh vién diéu tri.
Két qua nay phu hgp véi nghién cltu cia Hoang
Thi Thanh Binh va Tran Thu Hang, bénh nhan bi
viém tai chi dén vién sau khi bi bénh tir 5 ndm
trg 1én [3], [4].

Triéu chiing cd nang: Trén mot bénh nhan
VTGM cd thé gdp tat ca cac triéu chiing: chay

ma tai, nghe kém, U tai, dau tai, chéng mat
nhung thudng la khdng day du.

Hai triéu chimng ding hang dau & cac bénh
nhan la chay mu tai (76%) va nghe kém
(60,5%). Bing thr ba la U tai (58%) va ti€p
theo la chong mat (21%).

Chay mu tai trong VTGMT thudng xuat hién
thanh tirng dot, xen gitfa 1a nhitng th&i ky én
dinh. Tan suat chay mu tai va khoang thdgi gian
on dinh dai hay ngdn tuy thudc vao tirng bénh
nhan. Tinh chit mu cling rat khac nhau, c6 thé
loang, nhdy hodc dac nhung chu yéu la chay
dich nhay va loang, rat it khi thady mu tai dac.

Nghe kém thudng la triéu chiing dua bénh
nhan dén vién. Mic do nghe kém & tirng bénh
nhan lai khac nhau tly thudc vao thdi gian bi
bénh va mlc d6 tén thueng mang nhi. Vay tai
sao bénh nhan lai khong dén diéu tri sém? Theo
Phing Van Anh, cé ba ly do: Thi nhat, nghe
kém hoan toan la cdm giac chd quan cla ngudi
bénh. Th{ hai, tinh mdtc thi€u hut sic nghe cla
Fowler — Sabin theo cong thirc F = [(% tai kha x
1) + (% tai kém x 7)]/8 thi mat stiic nghe hoan
toan mot tai, phan tram thi€u hut sic nghe
chung chi la 12%. V6i mirc thi€u hut sic nghe
nay it khi anh hudng dén giao ti€p trong cudc
song cua dai da s6 ngudi dan lao dong chan tay,
dac biét la vGi nhitng ngugi chi bi bénh mot tai,
con tai kia hoan toan binh thudng. Thir ba la do
diéu kién kinh t€ va trinh d6 nhan thdc vé bénh
tat con han ché [5].

Triéu chiing U tai it gap hon hai triéu chiing
trén. Terdng gap la U tai tleng tram, U tung lac
va nghe rd vé& dém. Am sic cua tiéng U thudng
gap la nghe nhu tiéng c6i xay lda.

Chi mot s6 it bénh nhan cé thém triéu ching
chong mat hay dung hon la cam giac r6i loan
théng bang khi thay ddi tu thé. Bi€u hién cua
chong mat khong phai lién tuc, khong thanh con
ma bénh nhan thinh thoang mdi c6 cam giac
bong bénh nhu di trén thuyén va thoang qua rat
nhanh. Theo cac tac gia khac thi chdng mat nhe
khi thay ddi tu thé thudng gdp & bénh nhén
VTGM, c@ ché khong ro rang.

Hinh thai ton thucng mang nhi

V& vi tri 16 thing: LS thung mang nhi ¢ thé
gap & bat ky vi tri nao cla mang nhi nhu’ng co
dac diém chung la chi & phan mang cang. Vi tri
16 thing & mang céng hay mang trung dugc xem
nhu moét dac trLrng gdi y hai thé bénh: VTGM
khong nguy hiém va VTGM nguy hiém. Theo két
qua nghién clu nayﬁ, 16 thing toan bd mang nhi
chiém ty 1& 17%. LO thing goc trudc dusi 25%
va 16 thung trung tdm chiém 33. Ty I nay thap
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hon tac gia Cao Minh Thanh véi 16 thung trung
tdm chiém ty |é cao nhat 32%, 10 thing toan bd
mang cdng ding thd hai véi 23% va thing goc
trudc dudi la 15,5% [2]. Ty Ié nay khac biét so
vGi cla Tran Th| Thu Hang [4] cling thay 16
thung toan bd mang cang ddng hang dau:
74,56% va 50%. B

V€ kich thudc 10 thing, ching toi thay 10
thung rong (=1/2 dién tich mang cang), 10 thing
trung binh (tUr 1/4 — 1/2 dién tich mang can) va
thung nhd (<1/4 dién tich mang cang) tuong
ung la 17%; 66% va 17. Két qua nay tuong tu
cla cla Lé Tran Quang Minh (2008) nghién clu
28 bénh nhan, thing <25% la 3,5%; 25 -50% la
60,8%; 75-100% la 28,6%[6]. Kich thudc 16
thung c6 thé lién quan dén thai gian bj bénh vi
tat ca cac 16 thung do viém tai gitra cdp tao
thanh déu cé kich thudc rat nho. VTGM thudng
la hdu qua cla viém tai gilra cap, luon xen ké
cac dgt chay ml va céc dgt 6n dinh. Chinh trong
nhitng dgt viém nay, mang nhi tlep tuc bi pha
hay do doc to vi khudn va do thiéu dufdng bs 16
thung dan dén 16 thung ngay cang rong ra, phan
mang nhi lanh quanh I0 thing ngay cang thu
hep lai. L& thung cang I6n thi ty 1& phau thuat
thanh cong cang giam.

Pac diém thinh luc do: Phan loai nghe kém
trén thinh lyc d6: Theo két qua phan tich thinh
luc d6 don am, dai da s6 bénh nhan c6 bi€u hién
nghe kém dan truyén, ty 1é nay chiém tdi 42%.
Nghe kém hon hop 42%. Ton thuong trong
VTGM thudng g&p nghe kém dan truyén do séng
am khong truyén truc ti€ép vao tai trong qua hé
th6ng mang nhi — xuong con. Khi biéu hién Ia
mot nghe kém hon hdp thi khong nhirng hé
thGng truyén am bi gidn doan, ma chdc nang
cua tai trong cling bi anh hudng.

Mic d6 nghe kém qua thinh luc d6: Co 36
bénh nhan nghe kém chiém ty 1€ 79% trong dé
18 bénh nhan nghe kém mic d0 nhe, chiém ty
|é cao nhat 43%. Nghe kém murc do trung binh
va ndng lan lugt la 26% va 13% (Bang 2)

4.2 Péi chiéu dic diém 16 thang va thinh
luc do6: Qua dbi chiéu kich thudc [0 thung va
mUc d6 nghe kém, ching toi thay, vai 16 thung
nho, ty 1€ nghe kém mic do trung binh gap cao
nhat VGi ty 1€, 43%. Ty 1&€ nghe kém nhe gdp
nhiéu nhat vdi 16 thang trung binh véi ty 1€ 46%.
Vdi 16 thung I&n, ty Ié nghe kém mdc do nhe va
ndng gdp nhiéu nhat déu la 43% (bang 3)
Ching t6i khong so sanh vi tri 16 thang véi muc
dd nghe kém do c@ mau con nho.

Da4i chiéu tinh trang voi hdéa mang nhi vGi
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mulc do nghe kém, ching t6i thay khong cé su
khac biét vé mic d6 nghe kém vdi tinh trang voi
hoa. Ty |é nghe kém nhe gap nhiéu nhat & ca
nhom voi hda mang nhi va khong voéi hoa vdi ty
Ié 50% va 40% (Bang 4)

CH thé thdy, mirc d6 nghe kém khdng don
thuan phu thudc vao kich thudc, vi tri hay tinh
trang voi hda 10 thang. Can xac dinh dugc phdi
hgp céc ddc diém nay cung mirc dd ton thucong
xuong con, dé xac dinh mic d6 nghe kém phdi
hgp. Cac trudng hdp 10 thung nho nghe kém
muc d6 néng thudng la cac nghe kém hon hdp,
G vi tri géc sau dudi. Khi 10 thing rong hoac goc
sau dugi, hién tugng song am di dong pha tdi
clra s6 tron va clta s6 bau duc lam tinh trang
nghe kém nang né han.

V. KET LUAN

D6 tudi trung binh 13 47,5+10,6 tudi. Mang
nhi 6 16 thang hinh tron hay gap nhat la 40%.

Ty 1€ 10 thiing & vi tri trung tam la 33%, kich
thudc trung binh la 66%. Ty 1€ mang nhi v6i hda
la 29%. Hay gdp nghe kém dan truyén va nghe
kém hon hdp vdi clng ty 1€ 42%. Nghe kém mrc
do nhe, chi€ém ty |é cao nhat 43%.

Mic d6 nghe kém khong phu thudc don
thuan vao cac yéu to vi tri, kich thudc 16 thl’mg
hay vo6i hoa mang nhi. Ty Ié nghe kém nhe gap
nhiéu nhat vdi 10 thing trung binh Vi ty 1& 46%.
Vdi 16 thung I&n, ty Ié nghe kém mdc d6 nhe va
nang gap nhiéu nhat déu la 43%
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MO HINH TIEN LUONG TG VONG O’ BENH NHAN
CHAN THU'O'NG PIEU TRI TAI BENH VIEN CHQ' RAY

TOM TAT

Muc tiéu nghién cdau:. Nghién c(u cta ching toi
nham xac dinh cac yéu t6 tién lugng tir vong & bénh
nhan chan thuang diéu tri tai bénh vién Chg Ray, tir
dé, xay dung mo hinh héi quy logistic tién lugng tor
vong cho tirng bénh nhan khi vao khoa Cap clru.
Ching to6i ti€n hanh nghién cliu doan hé tién clu
nhiing bénh nhan cbé’n thuong vao khoa Cap clu,
bénh vién Chg Ray trr ngay 01/10/2018 dén
31/5/2019. Bénh nhan dudc thu thap cac dau hién
lam sang, can lam sang tai thdi diém vao khoa Cap
cltu va theo doi dén ngay thir 30 hoac khi xuat vién
dé xéac dinh két cuc diéu tri. Két quaco 1500 bénh
nhan dugc dua vao phan tich, tudi trung binh Ia
40,1+17,5 tudi. Ty & nam/ni Ia 2,8/1, ty Ié tai nan
giao thong la 63,5%. Ty |é tr vong trong bénh vién la
6,3%. Két qua phan tich h6i quy da bién cho thé’y
diém Glasgow, ISS va két qua aPTT la cac yéu t6 tién
Iu‘dng tor vong vGi mo hinh tién lugng la P = e%/(1 +
€%, G = Hang sO (-8,84) — 0,27 x (dlem GIasgow) +
3,63 x (so giay aP‘I‘I’) + 0, 39 x (diém ISS). K&t ludn
mo hinh tién lugng ti vong & bénh nhan chan thuong
diéu tri tai bénh vién Chg Ray bao gom cac bién so
diém Glasgow khi nhap vién, chi s6 mirc d6 nang cua
chdn thuong ISS va két qua xét nghiém aPTT.

Tir khoa: bénh nhan chan thuong, md hinh tién
lugng, bénh vién Chg Ray

SUMMARY

THE PROGNOSTIC MODEL FOR MORTALITY
PREDICTION IN TRAUMA PATIENTS
TREATED AT CHO RAY HOSPITAL: A

PROSPECTIVE COHORT STUDY

The aim of this study was identify the prognostic
factors for mortality in trauma patients. A prospective
cohort study was done at Cho Ray hospital from
October 1 , 2018 to May 31, 2019. The clinical data
and investigations were collected at admission time.
Patients were followed up to the 30™ day from
admission or discharge. Multivariate logistic regression
was done to identify the risk factors and make up the
prognostic model. The results showed that 1500
patients enrolled. The mean age was 40.1+17.5,male
to female was 2.8/1, traffic accident rate was 63.5%.
The in-hospital mortality was 6,3%. The multivariate
logistic regression showed that Glasgow coma score,
ISS and aPTT were the independent factors for
mortality prediction. The prognostic model was: P =

*Bénh vién Cho R3y

Chiu trach nhiém chinh: T6n Thanh Tra
Email: tonthanhtra@yahoo.com

Ngay nhan bai: 18.7.2019

Ngay phan bién khoa hoc: 30.8.2019
Ngay duyét bai: 10.9.2019

Ton Thanh Tral, Pham Thi Ngoc Thio?

eS/(1 + %), G = Constant (-8.84) — 0.27 x (Glasgow)
+ 3.63 x (aPTT) + 0.39 x (ISS). Conclusion the
prognostic model for mortality in trauma patients
treated at Cho Ray hospital was included Glasgow
coma score, ISS and aPTT.

Key words: trauma patients, prognostic model,
Cho Ray hospital

I. DAT VAN DE

Chan thuong, dac biét la tai nan giao thong la
nguyén nhan t& vong phé bién & cac nudc dang
phat trién nhu Viét Nam. Mdc du cd nhiéu tién
b0 trong cap clru trudc vién, cap ctu trong bénh
vién va hoi sirc chan thuong ciing nhu vat ly tri
liéu, tdm ly tri liéu sau chan thugng nhung hau
qua y té&, kinh t& xa hdi do chan thudng dé€ lai
con rat nang né. Nhiéu nghién ciru trén thé gidi
dugc thuc hién nham tim ra cac yéu t6 nguy cd
tr vong va xay dung mo hinh tién t&r vong &
bénh nhan chan thuong[3],[5]. Tuy nhién do dac
diém chan thuong & Viét Nam chd yéu 1a do tai
nan giao thdng bdng xe gdn may. Vi vdy, cac
yéu to tién lugng tr vong va mo hinh tién lugng
cd thé khac cac nghién ctu khac. Chinh vi vay,
ching t6i thuc hién nghién ctu nay véi muc tiéu.
Muc tiéu ngh/én cuu: Xac dinh cdc yéu to tién
luong to vong 0 bénh nhén chan thu‘dng diéu tri
tai bénh vién Cho Ry va xdy dung mé hinh tién
luong.

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

DO6i tuong: Bénh nhan chan thuong vao
khoa C3p clu, bénh vién Chg Ray tUr ngay
01/10/2018 dén 31/05/2019.

Thiét ké nghién curu: Boan hé tién clu

Tiéu chuan loai tra: Phu nit cd thai trén 3
thang, bénh nhan c6 bénh ly man tinh nang kém
theo nhu Xd gan child C, bénh than man giai
doan cudi, ung thu di can hoac bénh nhan hay
than nhan tir ch6i tham gia nghién clu.

S0 liéu nghién cuu dugc xur ly thong ké
bang phan mém SPSS 20.0.Dung phucng phap
phan tich hdi quy da bién dé xéc dinh céc yéu t6
nguy cd t& vong. Su’ khac biét co y nghia thong
ké khi p<0,05. Xay dung mod hinh tién lugng dua
vao phuang trinh héi quy da bién.

Ill. KET QUA NGHIEN CU'U

TU ngay 01/10/2018 dén 31/05/2019, cb
1500 bénh nhén du tiéu chudn dugc dua vao
phan tich. TuGi trung binh ctia nhém nghién clu
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la 40,1+17,5 tudi, ty 1é nam/ nir 13 2,8/1. Ty 1é S g Tanso | Tylé
tr vong trong bénh vién la 6,3%. bac diem (n) }’,/o
Bang 1. Pac diém bénh r.rlfrén 21 giG 00 dén < 6 giG 00 467 31,1
« i ansé | Tylé Chan thucng so ndo
Dac diem (n) % C5 872 | 58,1
Tuoi Khong 628 41,9
< 30 tudi 532 35,5 Tinh trang vét thuong
30-49 527 35,1 Vét thuong hd 266 17,7
50 - 60 223 14,9 Vét thuong kin 1234 82,3
> 60 218 14,5 Nguyén nhan chan
Gigi thuong
Nam 1107 73,8 Tai nan giao thong 952 63,5
\[vg 393 26,2 Tai nan lao dong 105 7,0
Nghé ngl'!iép Tai nan sinh hoat 216 14,4
Lao dong pho thong 662 44,1 ba thuong 86 57
NOng dan 271 18,1 Khac 141 9,4
Cong nhan 247 16,5 Nhan xét: Bénh nhan chan thuogng chu yéu
Budn ban 146 9,7 la nhitng ngudi tré, tudi trung binh la , ty Ié < 60
Can b0 vién chic 52 3,5 tudi chiém da s6. Trong do, ty I& nam/ nir la
Hoc vién, sinh vién 120 8,0 2,8/1.Nguyén nhan chan thugng chu yéu la do
Khac 2 0,1 tai nan giao théng bdng xe gdn may chiém
Thdi diém vao vién 63,5%. Thai di€ém tai nan nhap vién phan bd déu
6 gio 00 dén 14 gid 00 485 32,3 trong ngay trong dé6 cao nhét la thdi diém tur 14
14 gi5 00 dén < 21 giG 00 | 548 36,5 | 9idden 21 gid chiem 36,5%.

Bang 2. Bic diém két qua xét nghiém mau

Cac thong so Gia tri Gia tri tham chiéu
pH* 7,39 [7,31-7,46] 7,35 — 7,45
PaO2" mmHg 96,5[73,1-198] 85 -100
PaCO>"mmHg 35,8 [30,3-42,6] 35-45
HCO3 (mmol/L) 21,68 £ 5,70 22-26
Lactat* (mg/dL) 3,25 [1,84-10,41] 4,5 - 20,0
Pudng huydt* (mg/dL) 112 [95-139] 70 — 110
Creatinin* (mg/dL) 0,78 [0,65-0,93] 0,7-1,5
Na** (mmol/L) 138[135-140] 135 — 150
K** (mmol/L) 3,6 [3,3-3,8] 35-5,5
Ca 2* (mmol/L) 1,73 £ 0,46 1,0-1,5
PT *(giay) 13,3 [12,5-14,3] 10-13
APTT *(gidy) 29,3 [27,2-31,55] 26 — 37
INR* 1,04 [1-1,12] 1-1.2
Hb* (g/L) 129 [115-140] 120 - 170
Bach cau* (G/L) 12,60 [9,50-16,40] 4-11
Tiéu cau* (G/L) 226 [186-274] 200,00 — 400,00
Fibrinogen* (g/L) 2,9[2,25-3,86] 2-4

(*) bién dudc trinh bay dudi dang trung vi (khoang t( vi)
Chi ¢6 s6 lugng bach cau mau tang, cac chi s6 khac trong gidi han binh thudng
Bang 3: Phan tich héi quy da bién cdc yéu té tién luong tir vong trong bénh vién

Yéu to Don vi OR (95% KTC) p
Gigi Nam so vGi nir 1,10 (0,36 — 3,31) 0,865
Tubi 1 tudi I16n hon 1,02 (0,98 — 1,06) 0,226
Chan thuong so nao Co 0,93 (0,31 - 2,74) 0,905
Glasgow 1 diém I6n hon 0,75 (0,58 — 0,98) 0,036*
Fibrinogen < 2g/L 1,19 (0,41 - 3,43) 0,743
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Yéu to Pon vi OR (95% KTC) p
INR >1.5 0,08 (0,01 — 1,90) 0,120
aPTT =45 37,96 (1,25 — 115,00) 0,037*
SI >1.3 0,56 (0,02 — 15,37) 0,735
GAP 1 diém 16n hon 1,09 (0,50 — 2,35) 0,820
MGAP 1 diém 18n hon 1,13 (0,84 — 1,53) 0,391
ISS 1 diém I6n hon 1,47 (1,35 — 1,60) 0,000*
RTS 1 diém Ién hon 1,05 (0,77 - 1,43) 0,742

(*)cdy ngh|a thong ké, p< 0,05

Nhén xét: Mbi diém Glasgow tang lén, nguy co tr vong clia bénh nhan glam 25%, C& moi diém
1SS 16n han, nguy cg tir vong clia bénh nhan tang Ién 47%. Tudng tu, c’ moi gidy aPTT tang trén 45
lam nguy ca tr vong cla bénh nhan tang Ién gap 37,96 lan

Bang 4: M6 hinh tién luong tir’' vong.

Yéu to Hé s0 p
Glasgow -0,27 0,036
aPTT 3,63 0,037
ISS 0,39 0,000
Hang s6 -8,84 0,000

MO hinh tién lugng tir vong trong bénh
vién & bénh nhan chan thuong:

P = e%/(1 + e%Trong d6: G = Hang sb (-
8,84) — 0,27 x (diém Glasgow) + 3,63 x (s6 gidy
aPTT) + 0,39 x (diém ISS). Nhu vdy, md hinh
tién lugng tir vong phu thudc vao diém Glasgow
khi nhap vién, diém ISS va két qua aPTT

IV. BAN LUAN

Muc tiéu nghién clfu cta chidng t6i nhdm xac
dinh cac yéu to tién lugng tr vong trong bénh
vién @ bénh nhan chan thudng diéu tri tai bénh
viéen Chg Ray. Chung tdi ti€n hanh nghién clu
doan hé tién clu trén 1500 bénh nhan chan
thuong.Két qua nghién clru cho thay, cac yéu to
diém Glasgow khi nhap vién, chi s mdc dé ndng
ISS va két qua xét nghiém déng mau aPTT cé
gia tri doc l1ap tién lugng tr vong. Két qua cling
tugng tu véi nghién cliu cua ching téi nam 2018
trén 406 bénh nhan soc chan thugng cho thay
md hinh tién lugng bao gbm cac yéu t&: Tudi,
huyét &p tdm thu, diém Glasgow khi nhap vién,
tri s6 aPTT...[2]. Tuy nhién, md hinh tién lugng
nay khéng bao gdm yéu t& tudi c6 18 phan 16n
bénh nhan & tudi < 60.Tucng tu két qua nghién
cru cla Lé Bao Huy va cong su’ nam 2017 trén
670 bénh nhan chan thuaong tai bénh vién Thong
Nh&t, Thanh phd H® Chi Minh cho thdy diém
Glasgow khi nhap vién va diém ISS la hai yéu t&
tién lugng doc I1ap tr vong [1]. Nghién clftu cla
Pablo va cOng su trén bénh nhan sGc chan
thuang ndm 2012 cho thdy diém Glasgow, tudi
va huyét ap tam thu khi nhap vién cling véi mic
thu nhap quéc dan la nhitng yéu to tién lugng tor
vong[4]. Nhung day la nghién cltu da trung tam,

con nghién cltu cta chung t6i don trung tam nén
khdng thé xét thu nhp qudc dan vao mé hinh
tién lugng. Nghién clru cla Strad S va cong sy
nam 2018 cho thady cac yéu to tién lugng tur
vong & bénh nhan chan thuong bao gom kiém
du BE, lactat mau, diém Glasgow khi nhép vién
va diém ISS [6]. Tuy nhién, cic két qua xét
nghiém BE va lactate khong phéi co sd y té€ nao
cling thuc hién dugc va néu co cling can nhiéu
thai gian vi vay sé khd ap dung trén lam sang tai
Viét Nam. Ngoai ra, két qua nghién clu cua
ching t6i cho thdy nong do lactate mau trong
gidi han binh thudng trong nhém nghién clu
(bang 2). Piém Glasgow khi nhip vién cd thé
dao dong tuy theo ngugi danh gia hoac bi anh
hudng khi bénh nhan dung chat kich thich hay
rugu bia. Vi vay, két qua mé hinh cd thé thay
ddi. Chi s8 ISS khé xac dinh tai thdi diém ban
dau khi vao cap cltu ma can phai cé két qua CT
Scan tham chi mot s6 truGng hdp can phai cé
két qua phau thuat. M3t khac, cung mot chi s6
ISS gi6ng nhau nhung muc dd tdn thuong cd thé
khac nhau. Vi vdy, co thé gay khd khin trong
thuc hanh lam sang. Ngoai ra, mé hinh tién
lugng dudc xay dung theo phudng trinh phan
tich hoi quy da bi€én nén can phai dugdc xay dung
trén cac thiét bi dién tir thong minh, gitp tién ich
cho ngudi st dung.

Gidi han cua nghién ciru: Nghién cilu dugc
thuc hién tai mot cg sd y té tuyén trung uang &
Viét Nam ngi thudng xuyén ti€p nhan nhiing
bénh nhan ndng vdi ty Ié t&r vong cao nhung
cling la nai cd cac trang thiét bi, nhan Iuc va quy
trinh ti€p nhan va diéu tri bénh nhan chan
thuong tét hang dau Viét Nam. Vi vy, can thdm
dinh m{c do chinh xac cia mo hinh khi ap dung
tai cac cd sd y té€ khac. Mat khac, mé hinh tién
lugng chi la thém mét cong cu cho cac bac si
lam sang vi vay khong thay thé dugc kinh
nghiém lam sang va cac van dé dao dic trong
thuc hanh lIam sang.
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V. KET LUAN

M6 hinh tién lugng t&r vong trong bénh vién &
bénh nhan chan thufdng diéu tri tai bénh vién
Chg Ray bao gom céac yéu t8: Piém Glasgow khi
nhap vién, chi s6 mic do nang chan thuong
(ISS) va gia tri xét nghién aPTT.
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PAC PIEM VE HINH ANH VA PANH GIA KET QUA NUT MACH
TRONG PIEU TRI CHAN THU'ONG GAN

TOM TAT.

Muc tiéu: M6 ta d3c diém hinh anh va danh gia
hiéu qua cla can thiép ndi mach diéu tri chan terdng
gan (CTG). Phuong phap Nghlen clru tién Cu’u hoi
clfu, md ta cdt ngang cac bénh nhan (BN) n0| tru tur
thang 3/2015 dén thang 8/2019 cé chay mau hoat
doéng cua DM gan sau chan thudng doi hoi can thiép
nut mach da dugc thuc hién tai bénh vién da khoa
Saint Paul. Tat ca cac BN da dugc ching minh c6 chay
mau lién tuc bdng Iam sang, xét nghiém va chan doan
hinh anh cap clu. Két qua: 14 BN chan thu’dng gan
da dugc chup mach va can thiép nat mach véi ty 1€
thanh cong 100 %. Tubi trung b|nh nhém nghién ciru
la 38,4 £ 20,5 tudi. Thdl gian nam vién trung binh la
10,5 + 1,6 ngay. Tat ca cac bénh nhan cho thay sy
cai thién dang ké vé mat Iam sang, can thiép ndi mach
kip thdi dan dén khong cé ty 1é lién quan dén tir vong.
Két luan: Can thlep nat mach 13 perdng phap an
toan, hiéu qua ddi véi kifm soat chay mau trong chén
thu‘dng gan.

SUMMARY
THE RADIOLOGICAL CHARACTERISTICS AND
EVALUATES THE EFFICACY OF ATERIAL

EMBOLIAZATION FOR HEPATIC TRAUMAS
Objectives: To study some radiological
characteristics and evaluates the efficacy of arterial
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embolization for blunt hepatic traumas. Methods:
Prospective, retrospective and cross-sectional study of
inpatients from March 2015 to August 2019 requiring
transarterial embolization for active hepatic vascular
bleeding posttrauma was done in Saint Paul General
Hospital. All patients had evidence of ongoing
hemorrhage as proved by clinical, laboratory and
radiological findings in emergency settings. Results:
14 hepatic injury patients received angiography and
endovascular intervention with success rates as 100%.
The mean age of case series was 38,4 + 20,5 years.
The mean length of hospital stay was 10,5 £ 1,6 days.
All patients showed significant clinical improvement
with prompt endovascular management resulting in no
procedure related mortality. Conclusion: Angiographic
embolization (AE) is a safe and effective method for
controlling hemorrhage in blunt liver traumas.

Keywords: embolization, liver trauma.,
arterial pseudoaneurysm

I. DAT VAN PE

Gan la moét trong nhitng cd quan thudng
xuyén bi tdn thuong nhat va 1a nguyén nhan gay
t&r vong hang dau trong chan thuong bung kin.
Pac biét Ia & nhitng BN c6 bién chu’ng mach
mau, day Ia bién chiing ndng, cd thé dan dén tr
vong néu khoéng dugc x{r tri kip thdi. Trong vai
thap ky trd lai day, trén thé gidi cling nhu Viét
Nam can thi€p mach tré thanh su luva chon hang
dau trong nhitng trudng hgp CTG véi tn thuong
PM c6 huyét dong 6n dinh vdi ty 1& thanh cong
tr 85 dén 100%[1],[2] ty € t&r vong, bi€n chirng
va sO lugng mau phai truyén giam néu so vdi
can thiép md md. Chlng tdi thuc hién nghién
clru nay tai bénh vién da khoa Saint Paul nham

hepatic
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muc tiéu mé ta d3c diém hinh anh va danh gia
két qua nut mach diéu tri CTG.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Po6i tugng: BN chidn thuong gan cd tén
thuong DM trén CLVT hoac trén chup mach co
huyét déng 8n dinh ngay tir ddu hodc sau hoi
stc va dudc nat mach tai bénh vién Saint Paul tir
3/2015 dén 8/20109.

Phuong phap nghién ciru: Nghién ciru m6
ta cdt ngang. Thu thap thong tin theo mau ho so
bénh an dua trén cac ddc diém lam sang, chan
doan hinh anh va két qua sau diéu tri.

Quy trinh ky thuat: Bénh nhan dudc chup
mach s6 hda xda nén bang may Speed Heart clia
hang Shimadzu. S dung b6 dan dudng Sheath
vao PM dui phai hodc trdi. Ludn catheter 5F vao
ddng mach than tang chup danh gid téng thé
DM gan chung, DM gan riéng, phat hién nhanh
nghi ngd ton thuong. Dung microcatheter 2.7F
lubn chon loc d& xac dinh rd hon cac nhanh PM
nhd cé thoat thudc dong thdi ti€n hanh nit chon
loc hodc siéu chon loc bang cac vét liéu ndt
mach nhu hat PVA, hon hgp Histoacryl + Lipiodol
V@i ty 1€ 1: 4, coil. Sau ndat, chup danh gid nat
mach thanh céng khi ton thuong dugc loai bo
hoan toan, ngugc lai that bai khi khong loai bd
hoan dugc cac ton thuang, kiém tra su toan ven
cla BM tdi mat, DM vi ta trang. Sau d6 BN dugc
b&t ddng chi bén choc 6-8h k& tir ltic bang ép,
theo doi sat tinh trang toan than.

Ill. KET QUA NGHIEN cU'U

Nghién clfu cla ching t6i gom cd 14 BN vdi
tudi trung binh tir 38,4 £ 20,5 tudi. BN tré tudi
nhat 13 12 tudi, BN nhiéu tudi nhét la 80 tudi. 11
BN nam, 3 BN ni.

Tai nan giao thong la nguyén nhan gay CTG
thudng gdp nhat chiém 64,3%. 8 BN (57,14%)
c6 ton thuong phéi hop kém theo, con lai 6 BN
(42,86%) khdng c6 ton thuong phdi hap.

Cac BN cula ching t6i déu la chan thuong gan
kin, dugc phan d6 chan thuong gan theo AAST
s(fa d6i ndm 2018. Theo do trong nghién cltu ¢
3 BN (21,4%) do III, 8 BN (57,2%) dd IV, 3 BN
(21,4 %) d0 V, khong cé BN nao do I, II. Loai
ton thuang DM trén phim chup mach hay gép
nhat la chdy mau hoat dong vdgi 12 BN (85,8 %),
hay gdp ton thuong DM gan phai nhdt véi 10 BN
(71,5%). 12 BN (85,8%) co6 giai phau BPM gan
binh thudng, chi 2 (14,3%) BN cd bién thé giai
phau BM gan.

Bang 1: Pac diém hinh anh trén CLVT va
chup mach
| Pac diém hinh anh trén CLVT | S& BN (Ty |

va chup mach I1é %)
Phan do Do 111 3 (21,4%)
AAST (stra Do IV 8 (57,3%)
déi 2018) bo v 3 (21,3%)
Chay mau hoat 12
T6n thuang doéng (85,8%)
DM trén Gia phinh 1(7,1%)
chup mach Chay mau HD +
gia phinh 1(7,1%]
Nhanh phai 10(71,5%)
Vi tri tén Nhanh trai 2 (14,3%)
thuong Ca hai nhanh 1(7,1%)
Nhanh bién thé GP| 1 (7,1%)
Bat thugng C4 bat thudng 2 (14,3%)
giai phau | Khong bat thuong | 12(85,7%)

Vat liéu ndt mach thudng dugc st dung nhat
la Histoacryl v&i 10 BN (71,5 %), 2 BN st dung
hat PVA, con lai 2 BN st dung két hop giita
Spongel v@i Histoacryl hodac PVA, khong c6 BN
nao st dung coil.

Bang 2: Cac loai vat liéu nat mach

Loai vat liéu nat S0 BN (ty lé %)
mach n=14
Histoacryl 10 (71,5%)
PVA 2 (14,3%)
Coil , Spongel 0 (0%)
Histoacryl + Spongel 1(7,1%)
PVA + Spongel 1(7,1%)

14/14 s6 BN sau nat mach da loai bé dugc
ton thuagng, khdng cd BN nao phai nit mach lai
[an hai hodac phau thuat cdm mau. Cé 11 BN can
truyén mau va 3 BN khong phai truyén mau, ché
phdm mau thudng st dung la khdi hdong cau
(KHC) va huyét tuong tuci dong lanh (HTTDL).
Trong d6 s6 dan vi KHC dugc truyén trung binh
trong ca qua trinh diéu tri cho mét BN la 3.9 +
3.3 don vi, s6 don vi HTTBL trung binh dugc
truyén la 4.9 £ 5.9 don vi. S6 ngay nam vién
trung binh cta 14 BN la 16,4 + 1 ngay, trong do
BN ndm vién ngdn nhat la 8 ngay, BN ndm vién
ldu nhat la 40 ngay. Dién bié€n, bién chirng sém
thuGng gap nhat la dau viung gan véi 14 (100%)
BN, 2 (14,3%) BN co s6t, khong cé BN nao cd
viém tdi mat cdp, 1 trudng hgp nang cé ro mat
sau chan thuong c6 chi dinh mé cit gan tréi
theo phuang phap Ton That Tung.

IV. BAN LUAN

Pac diém chung. Nghién clfu clia ching toi
c6 14 BN, trong d6 do tudi trung binh 1a 38,4
20,5 tudi. Nhém tudi hay gdp nhéat trong khoang
tlr 16 - 45 tudi chiém 64,3%. Pay la nhdém tudi
lao dong va tham gia giao thong chinh trong xa
hoi. Ty I€ nam: nir trong nhém nghién ctu la 3 :
1 (78,6%: 21,3). D6 tudi trung binh va ty 1& gidi
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tinh trong nghién clru cta ching téi phu hgp véi
nghién clfu cta Letoublon [3], H. Xu [4].

Nguyén nhan do tai nan giao thong chiém da
sO (64,3%) tuang tu nhu nghién cf'u cia Pham
Minh Thong (61,5%) [5]. Nguyén nhan cua diéu
nay cd thé dugc gidi thich la do tai nan giao
thong thudng gdy ra cac ton thuong ndng hon,
ty |1é gap cac bién chirng mach mau cao han so
v@i cac nguyén nhan khac nhu tai nan lao dong,
tai nan sinh hoat.

Pac diém vé chan doan hinh anh chan
thuong gan. Trong 14 BN cla chdng toi thi
chdn thuong gan dd IV 1a thudng gdp nhét, tén
thuang chay mau hoat dong la loai tén thuong
PM thudng gap nhét, va thudng bi tén thuong &
nhanh DM gan phai, diéu nay dugc giai thich la
do thé tich cta gan phai I6n hon gan trdi, do vay
nguy cd ton thuong DM gan phai I16n hon so Véi
gan trai. Cac két qua nay phu hgp véi cac nghién
cftu ctia Wahl [1], Mau Binh [6], Monnin [7

Hinh 1: Chup mach é g.
va 2 6 chdy méu

phmh (Chinh traj)
(hmh phal

Hinh 3: Bién thé gidi phdu PM gan tréi
duoc thay thé bang nhanh tua’ OM vj tréi
Da phan s6 BN cua chilng toi co giai phau DM
gan binh thugng trén phim chup mach va chi cé
2 BN c6 bat thudng vé giai phau DM gan. BN
Nguyen Vi T MSBA 16014337 c6 hinh anh bién
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thé giai phau déng mach gan riéng ngén tach ra
déng mach gan phai va trdi, c6 1 nhanh dong
mach gan phai phu xuat phat t&r déng mach than
tang cé hinh anh thoat thudc trén phim chup
mach. BN Lé Trung Q MSBA 18048672 co bién
thé gidi phiu DM gan trdi dudc thay thé bang
mot nhanh tir DM vi trai.

Vat liéu nat mach. Vat liéu dugc ching toi
su dung nhiéu nhat 13 hén hgp Histoacryl -
Lipiodol véi ty 1€ 1: 3, 1: 4 v&i 10 BN chiém
71,5%. Khac véi trufc'jc day thudng s dung
Spongel la loai vat liu nat mach tam thgi, cd
nguy cd chdy mau tai phat, ching t6i dong quan
diém vdi da sd tac gia trong nudc cling nhu trén
thé gidi hién _nay la st dung cac loai vat liéu nit
mach vinh vién. Trong d6 Histoacryl la loai vat liéu
it doc, cd tac dung tic mach vinh vién, dic biét
no ré tién phu hgp vai diéu kién kinh t€ ciia ngudi
Viét Nam. Han ché cla loai vat liéu nay la su di
chuyén khdng mong mudn gay tic ca cac mach
mau khac khong bi ton thuong. Trén thé gidi, Coil
la loai vat liéu dugc ua thich sir dung han [2],
cling 13 loai vat liéu t6t nhat d€ nat mach. Tuy
nhién gia thanh cutia noé lai cao vi véy khoéng cé BN
nao chung téi si dung loai vat liéu nay

Két qua gay tic mach. Tat ca cac BN trong
tdng s8 14 BN cla chung t6i da can thiép nuat
mach thanh cong, loai bd dugc cac ton thudng va
khong c6 BN nao phai ndt mach [an 2 hodc phau
thuat d&€ cdm mau. Ty Ié nay phu hdp vdi nhiéu
nghién ciu trén thé gidi vdi ty Ié nat mach thanh
cong rat cao dao dong tt 85-100 % [1],[2]

Hmh 4: Tén thuong chdy méu hoat déng

trudc va sau can thiép nat tiac hoan toan

Téng lugng mau truyén: S6 don vi KHC va
HTTDL trung binh can truyén trong ca qua trinh
diéu tri cho mot bénh nhan trong nghién clru cua
chdng toi lan lugt la 3.9 + 3.3 don vi va 4.9 +
5.9 don vi. C6 3 bénh nhan khoéng can truyén
mau. SO lugng mau trung binh can truyén cho
BN dugdc can thiép sGm trong vong 24h it hon so
vGi nhitng BN can thiép sau 24h, diéu nay cling
dugc dua ra trong nghién clu cha Wahl [1],
Mohr [2]. SG lugng mau trung binh can truyén
cho BN chi c6 tdn thuang gan dan thuan ciling it
han so véi BN ¢6 tn thuang phéi hgp [6]. Tuy



TAP CHIi Y HOC VIET NAM TAP 482 - THANG 9 - SO 2 - 2019

nhién trong nghién cru cua chung t6i cling nhu
cac nghién trén déu khéng cé y nghia théng ké
do ¢@ mau khong du Ién.

Bang 3. $6 lvong mau truyén trung binh

SO lvgng mau | S6 ngay
truyén trung |nam vién
binh (dcn vi) trung
KHC HTTDL binh
Can thiép sém
trong 24 3,9 +2,5(2,9 £2,5|16,7 £1,0
Canthich sl 1 4.0 +4,1{7,0 £7,7 | 16,1 +1,1
Khong co ton
thugng phdi hop| 1> £1:2| 1,3 1,5 10,5 £1,6
Cé ton thuong
phdi hap 58 £3,2|7,6 £6,6 20,9 £1,2
Ca qua trinh
didu tri 3.9 £3.3|49 +£5.9| 16,4 1

S8 ngay nam vién: SG ngay ndm vién trung
binh la 16,4 + 1 ngay. Thdi gian ndm vién cla cac
BN trong nghién clu cta ching t6i dai han so vdi
nghién clu cla Mohan (9,62 = 7,83 ngay) [8],
diéu nay la s6 BN cla chung toi cd nhiéu ton
thuong phdi hgp va ndng né han. Nhitng BN cé ton
thuong phdi hap c6 s6 ngay ndm vién trung binh
dai hon so vai nhitng BN khéng 6 tén thuang phdi
hgp. S6 ngay nam vién trung binh ctia nhitng BN
can thiép sdm trong vong 24h va nhiing BN can
thiép sau 24h lai khong cd su’ khac biét.

Cac bién chirng s6m sau nat mach: Tat ca
14 BN cla ching t6i déu cd bién chiing nhe nhu
dau bung vling gan sau can thiép, nguyén nhan
cta bién chirng nay la do thi€u mau cuc bé nhu
mo gan sau can thiép, thuGng giam dau sau
khoang 4 ngay. Cé 2 BN chiém 14,3 % co sGt,
khong c6 BN nao tu mau hay dau & vi tri choc DM
dui, cac bién ching néy thudng hét sau 1 tuan.

Cac blen chimng nang nhu c6 3 BN tdng ap luc
trong 6 bung da dugc choc dan luu dich dudi
hudng dan siéu &m cd ty 1é 21,4 %. Chi cd 1
bénh nhan cd bién chirng ro6 dich mat sau chan
thuang la BN Truong Van V MSBA 19023936. BN
bi da chan thudng sau tai nan giao théng, chan
thuong gan d6 V co thoat thudc thi DM, dugc
can thiép nut DM gan cam méu, sau can thiép
tinh trang 6n dinh. Sau 7 ngay BN ¢6 biéu hlen
bung chudng nhiéu, siéu am thdy nhiéu dich 6
bung, da dugc dan luu dich & bung qua da dudi
hudng dan cla siéu am. Ngay th{r 15 ndm vién
thay dich dan luu qua sonde mau xanh den, BN
dudc chi dinh chup MRI dudng mat, sau do dugc
chén doan rd mat sau chdn thuong gan c6 chi
dinh m& md, cét gan trai theo phuong phap Tén
That Tung. Nhu md gan dugc cap mau 70 % tur
tinh mach clra, con dudng mat hau nhu chi dugc

cap mau tir hé bM gan, vi vay khi nit tac cac
nhanh BM gan c6 thé dan dén hoai tr thanh
dudng mat, gay bi€n chiing viém xd hda dudng
mat hodc ro ri mat.

VGi cac bién chirng mudn nhu xd hda dudng
mat, trong diéu kién & nudc ta thi hau nhu
khdng c6 diéu kién dé€ thdm khédm, cic BN
thudng khéng chap nhan sinh thi€t gan khi tinh
trang cta ho binh thudng.

V. KET LUAN

Vai thap ky tré lai day, khong chi trén thé gidi
ma tai Viét Nam, diéu tri chdn thuong gan bang
can thiép nut mach da dan dugc xem la phuang
phap diéu tri an toan, it xam pham, hiéu qua véi
ty | thanh cdng rat cao. N6 khdng chi gitip ki€ém
soat cac ton thugng BM gan, ma con gilp giam
ty Ié bién chirng, s6 lugng mau phai truyén va ty
& tir vong mot cach dang ké so véi phuang phap
diéu tri phau thuat. Trong nghién clru clia ching
t6i ty & thanh céng la 100 %, chi c6 1 BN cd
bi€én chirng ro6 mat sau chan thuang gan nang.
S6 lugng mau truyén trung binh trong ca qua
trinh diéu tri (KHC: 3.9 + 3.3 don vi, HTTDL: 4.9
+ 5.9 don vi) va s6 ngay nam vién trung binh
(16,4 £ 1 ngay) gidam so vSi mé mé.
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NGHIEN CU’U KET QUA HOAT DONG HO TRO BENH NHAN NGHEO
TAI BENH VIEN CHQ' RAY TU 2009 DEN 2018

Nguyén LAm Tung Bao*, Lé Minh Hién**, Nguyén Vin Khoi**

TOM TAT

Muc tiéu nghién ciru clia ching t6i nham mo ta
két qua hoat dong ho trg tai chinh cho bénh nhan
nghéo trong 10 ndm (2009-2018) tai bénh vién Chg
Ray. Ching t6i tién hanh nghién ciru hang loat
trudng hgp bénh nhan dudc ho trg tai chinh tir nam
2009 dén 2018. SO liéu bénh nhan nghéo, sO tién va
hién vat quyén gop dudc luu trir tai phong Cong tac
xa hoi. SO liéu bénh nhan dugc thu thap tur hé thng
luu trir thong tin cta bénh vién Chg Ray. Dung T test
dé€ so sanh trung binh va su khac biét c¢d y nghia
thong ké khi p <0,05. K&t qua trong moi _nam co
trung binh 2.066 £+ 610 bénh nhan dugc ho trg tai
chinh. SG6 nha hao tdm tang dan t&r ndm 2009 dén
2018 (p=0,004). S6 tién hd trg trung binh mdi n&m 3
8.469.673.6 +3.638.107 dong va tang tor nam 2009
dén 2018 (p<0,05). K&t luan: Qua nghién ciu 10
ndm hoat dong ho trg tai chinh cho bénh nhan ngheo
tai bénh vién Chg Ray, ching tdi nhan thdy s tién
quyen gop dugc dé ho g bénh nhan trung binh mai
ndm tdng vdi sO tién hd trg cho moi bénh nhan ngay
cang tang, s6 nha hado tam tang (p < 0,05). Trong khi
dd, s6 bénh nhan trung binh can h6 tr¢ moi ndm
khong cd su khac biét cé y nghia thdng ké (p =0,162).

T khoa: bénh nhan nghéo, ho trg tai chinh, 10
ndm hoat dong

SUMMARY

FINANCIAL ASSISTANCE TO POOR
PATIENTS AT CHO RAY HOSPITAL:

A TEN -YEAR STUDY

The aim of this study was describe the results of
financial assistance for poor patients treated at Cho
Ray hospital, Ho Chi Minh City. A case resies study
was done at Cho Ray hospital from 2009 to 2018. The
money and gifts data were collected from Social Work
Department. The number of patients was collected
from Hospital Information System. T test was done to
identify the significant difference with p<0.05. The
results showed that the number of patients
supported was 2066 610 per year and the average
of money was 8,469,673.6 +3,638.107per year. In
conclusions: The money collected was increased and
the average money for each patients was also
increased (p <0.05) but the number of patients need
to financial support per year was not increasedduring
10 year period study.

*Simon Frazer University, Vancouver, Canada
**Bénh vién Cho Ray
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I. DAT VAN DE

Cham sodc suic khde la nhu cau tat yéu cla
ngudi dan[5]. Tuy nhién, trong xu hudng phat
trién chung clia x& hdi va su’ phat trién kinh t&
cla dat nudc trong thdi gian qua, kha nang chi
tra dich vu y t€ cia ngusi dan khong gidng
nhau. Trong khi do, bao hiém y t& chua thé bao
pha toan dan. Pén ndm 2018, ty 1& bao hiém y
té & Viét Nam dat 81,4%[4]. Chinh vi th€, mot
bo phdn nguGi dan khong cé kha nang chi tra
vién phi khi phai ndm vién. Tt ndm 2009, Daon vi
Y xa@ hdi tai bénh vién Chg Ray dugc thanh lap.
Tuy nhién két qua hoat dong ho trg tai chinh cho
bénh nhan nhu thé nao la van dé chua dugc
nghién c(u. Muc tiéu nghién cau: M6 ta két qua
hoat ddng ho tro tai chinh cho bénh nhan ngheo
tai bénh vién Cho Ray trong 10 ném tu 2009 dén
2018.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

Tién hanh nghién clru hang loat ca. Cac bénh
nhan dugc hd trd tai chinh tai bénh vién Chg Ray
tir 2009 dén 2018. SO tién, qua va suat an quyén
gbép dudc tir cac manh thu‘dng qguan dugc ghi
nhan tlr so li€u théng ké cla phong Cong tac xa
hoi. SO lugng bénh nhan dugc thu thap tir hé
thong quan ly thong tin cla bénh vién. Dung
phép kiém T test d€ so sanh cac trung binh. Sy
khac biét co y nghia théng ké khi p <0,05.

Il. KET QUA NGHIEN cU'U

Qua thu thap s6 liéu 10 nam hoat dong cong
tac y xa hdi tai bénh vién Chg Ray, ching toi cd
dugc mot so két qua sau

Bang 1: SO tién quyén gop tur 2009 -
2018

Nam Sa tién quyén gop p
2009 4.945.504.350

2010 5.807.913.416

2011 7.155.905.851

2012 5.612.908.906

2013 5.954.957.709 0,041
2014 7.231.501.313

2015 7.832.771.542

2016 10.937.768.172

2017 14.612.601.122




TAP CHIi Y HOC VIET NAM TAP 482 - THANG 9 - SO 2 - 2019

2018 14.604.903.274
Trung binh / 8.469.673.6 %
nam 3.638.107 ddng

Nhan xét: S6 ti€én quyén gop dugc tang dan
dac biét tr nam 2016 dén 2018 vadi su khac biét

S6 lugt bénh nhan dugc hd trg tai chinh trung
binh moi ndm thay d6i khdng cd y nghia théng
ké tir ndm 2009 dén 2018 (p = 0,162)

Bang 3: S6 nha hao té‘m dong gop tir
2009 -2018

cd y nghia théng ké (p =0,041) Nam S0 nha hao tam P
Bang 2: 6 bénh nhan dugc hé tro tur 2009 208
2009 -2018 2010 204
< S6 bénh nhan 2011 198
Nam dudc hd trg P 2012 248
2009 1879 2013 255 D
2010 1656 2014 275 _
2011 1645 2015 410 =0,004
2012 2746 2016 521
2013 3547 2017 725
2014 1977 0,162 2018 1,027
2015 1827 Téng céng 4,071
2016 1771 Nhén xét: S6 nha hao tam doéng gop cho
2017 1672 quy hd trg bénh nhan nghéo tang dan t nam
2018 1942 2009 dén nam 2018 (p =0,004). bac biét, s6
Trung binh/ nam | 2.066 + 610 nha hao tdm tang dot bi€n trong ndm 2017 (725
ngudi) va 2018 la 1027 ngudi.
5000 4750 4500 4500 45(
4500 3900
4000 3500
3500
3000 2500
2500
2000 1500
1500
1000
500

Biéu db 1: Két qua van dong, trao tang suat an mién phl cho than nhan ngtro’l bénh
Nhén xét: S§ suét 3n mién phi dugc cung cdp téng dan va on dinh 4.500 sudt moi ngay tir ndm

2014 dén 2018.

IV. BAN LUAN

Muc tiéu nghién clu cda ching toi nham
danh gia két quad hoat dong hd trg tai chinh cho
bénh nhan nghéo tai bénh vién Chg Ray trong
10 nam tir 2009 dén 2018. Chdng t6i ti€n hanh
thu thép dir liéu luu trir tor phéng Cong tac xa
hoi vé s6 lugng bénh nhan dugc ho trg, s6 manh
thu‘dng quy ho trg, s6 tién ho trg va s6 lugng
sudt an mien phi phuc vu than nhan bénh nhan.
Két qua nghlen ctu cho thay sO lugng manh
terdng quan ngay cang tang, s0 tién ho trg ngay
cang tang (p < 0,05) va s6 bénh nhan dugc ho

trg trung binh moi ndm khong thay ddi tir 2009
dén 2018 (p = 0,162).

Két qua nghién clfu ctia chdng to6i cho thdy s
nha hao tdm dong gop tién va hién vat ngay
cang tang. Nghién clru nam 2011 cta The Asia
Foundation cho thé’y ty 1€ lam tu thién cla cac
hé dan ndng thon & Viét Nam la 73% va thanh
thi la 51% vdi so tién déng gdép trung binh moi
nam la 800.000 d6ng/ ho dan [1]. Do bénh vién
Chg Ray dong trén dia ban Thanh ph6é HO Chi
Minh ngi c6 mic thu nhap binh quan dau ngudi
cao nhat ca nudc véi nhiéu doanh nghiép vi vay
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kha ndng quyén gop tur thién cta ho cung nhiéu
hon. M&t khac, Chg Ray Ia bénh vién cong, hoat
dong phuc vu stic khde nhan dan va xa hdi nén
thu hit dudc su hd trg clia nhidu t§ chirc, ca
nhan. Méc du phai tu chu tai chinh nhung hoat
dong cia bénh vién van khong vi muc tiéu Igi
nhuan don_thuan ma s ménh chinh cta bénh
vién Chg Ray van 13 phuc vu sic khoe clia nhan
dan. Nhg vay, bénh vién da thu hdt nhiéu manh
thufdng quan hd trg tién, qua va nhiu sudt &n
mién phi cho ngu’dl bénh va than nhan nguGi bénh.

Sau hon 10 n3m di vao hoat dong hd trd tai
chinh cho bénh nhan ngheo tai bénh vién Chg
R3y, bénh vién di tao dudc tleng vang kéu goi
long hao tam clia cac t6 chirc, cd nhan trong xa
hoi. Ngoai ra, nhd hd trg clia cic ¢d quan truyén
thong da tao diéu kién thuan Igi cho hoat dong
guyén gop cua bénh vién. Bén canh do, quy ché
thu chi minh bach cta bénh vién, ddm bao so
tién, hién vat quyén gép dudc dén tan tay ngudi
bénh Ia mét ngudn ddng luc dé€ cac nha hao tam
yén tdm ung hd cho bénh nhan nghéo.

Bén canh s6 nha hao tdm va so tién, hién vat
quyén goép ngay cang tang, nghién clu cua
chiing t6i cling cho thay s6 lugng bénh nhan can
ho trg tai chinh trong 10 nam qua khong cd su
thay d6i cé y nghia théng ké (p = 0,162). Trong
khi s6 lugng bénh nhan dén kham, diéu tri ndi

tr, c8p cGu va phau thuat tai bénh vién Chg Ray
ngay cang tang, dac biét tr ndam 2016 dén nam
2018 ( bang 4). Cung vai dd, gia vién phi dugc
diéu chinh theo hudng dan dan tinh ddng, tinh
du nghia la chi phi diéu tri cia bénh nhan ngay
cang tang nhu’ng s6 bénh nhan can hd trg tai
chinh khdéng c6 su thay d6i dang ké. Ly giai cho
nguyén nhan nay cé Ié do thu nhap clia ngudi
dan tang lén theo mic thu nhap binh quan tang
trén ca nudc, ty I€ ho ngheo & nuéc ta giam di
mot cach dang k€ trong thdi gian qua. Mat khac,
mdt yéu t6 quan trong nifa la ty 1& bao hiém y té€
& nudc ta ting Ién dang ké trong thdi gian qua
va dat ty 1é 81,4% trong nam 2018. NhG su chi
trd cla bao hiém y t& tir 80% chi phl diéu tri tré
lén da 1am gidm danh k& ganh nang tai chinh
cho bénh nhan. Vi vay ma s6 bénh nhan can hd
trg tai chinh khéng thay déi ¢ y nghia théng ké
trong khoang thdgi gian 10 nam nghién cltu. biéu
nay cho thdy chinh sach ding dén cta Viét Nam
khi trién khai y t& toan dan.

V@i xu hudng tu chu tai ngay cang rong rai
cla cac bénh vién cong, khéng nhiéu bénh vién
quan tam dén viéc ho trg tai chinh cho nhl,rng
bénh nhéan ngheo. Diéu nay dan dén kha ning
ti€p can hé thong y khoa cla ngudi bénh nghéo
tré nén khd khan vi vay hoat dong hd trg tai
chinh cho d6i tugng nay cang trd nén y nghia.

Bang 4: S6 bénh nhadn néi trd, ngoai tri, cdp ciu va phdu thuét tai bénh vién trong 5

nam tu' 2014 dén 2018
Nam 2014 2015 2016 2017 2018
S6 bénh nhan ngoai tru 1.215.772 1.248.004 1.401.038 1.526.894 1.575.584
S6 bénh nhan ndi tru 118.940 123.075 125.969 135.195 138.833
S6 bénh nhan cap cttu 93.964 94.998 107.187 112.785 114.975
S6 bénh nhan phgu thuat 39.156 40.732 42.890 45.466 45.878

Ngudn: Hé thdng quan ly théng tin- bénh vién Chg Ray

Trong xu hudng do, ngoai viéc bao phl bao
hiém y t&€ nha nudc cho toan dan, mét s6 nudc
con o cac loai hinh bao hiém y t€ tu nhdn hodc
ho trg tai chinh dugi hinh thic khac cho nguGi
nghéo. O Trung Qudc, chinh phu vira cé chuong
trinh bao hiém y t€ vira c6 chuong trinh ho trg
tai chinh trong cac trudng hdp diéu tri ndi tra[2].
MOt s6 qudc gia khac lai cd cac chuang trinh ho
trg tai chinh cho mot s6 bénh déc biét nhu lao,
tam than, bénh than man, tdng huyét ap...Nhd
vay da gilp dudc cac bénh nhan nghéo cb thé
ti€p can dugc véi hé théng y t€ cong.

Y hoc ngay nay co nhiéu ti€n bd vugt bac.
Clung V@i do, cac chi phi y té€ ngay cang cao va
trg thanh ganh ndng kinh té cho nhiéu ngudi dan
ngay ca & cac nudc phat trién. Nghién clru cla
Wong YS va cong su' nam 2018 tai Hong Kong
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trén 2233 ngudi dan cho thdy ty Ié ngudi dan
khong c6 kha néng ti€p can dich vu y té do
khong du kha ndng chi tra tai chinh la 8,4% [3].
Vi vay, hoat dong hd trg tai chinh cho ngerl
bénh cb thu nhap thap van rat can thiét ké ca &
cac qudc gia c6 nén kinh t&, y t& phat trién. Hién
nay, nhiéu quéc gia trén thé gidi hinh thanh t6
chirc cong tac xa hoéi. Bén nam 2009, da co 90
qudc gia la thanh vién cua hiép hoi Can bo xa hoi
qudc t€ (International Federation of Social
Workers) trong doé co Viét Nam. Tai My, lan dau
tién hoat dong cong tac xa hdi dugc dua vao
bénh vién nam 1905 tai thanh phd Boston. Hién
nay, hau hét cac bénh vién ¢ My déu cod phong
Cong tac xa hdi va day la diéu kién dé bénh vién
dudc cong nhan la héi vién cla HOi cac bénh
vién G M¥.



TAP CHIi Y HOC VIET NAM TAP 482 - THANG 9 - SO 2 - 2019

Tai Viét Nam, bénh vién Chg Ray la co s y t&
dau tién to cerc hoat dong hd trg tai chinh cho
bénh nhan nghéo tur thang 10 nam 2008. Bén
nay, BO Y t€ da cé Thong tu 43/2015/TT-BYT,
ngay 26/11/2015 quy dinh tat ca cac bénh vién
phai ¢ b0 phan Y xa hoi. Ngoai viéc tim kiém
cac nha hao tam tai trg tai chinh cho nhirng
bénh nhan nghéo, bd phan Y xa hdi trong bénh
vién con hd trg bénh nhan trong cong tac hudng
dan tim kiém thong tin va hd trg ngudi bénh,
than nhan ngugi bénh trong qua trinh kham
chita bénh. Hiéu qua m6 hinh hoat déng y xa hoi
tai bénh vién Chg Ray la bai hoc kinh nghlem céd
thé chia sé cho cac cd s3 y t& khac c6 quy md va
hinh thirc tuang tu bénh vién Chg Ray.

Gigi han cua nghlen ctru: Nghién clru dugc
thuc hién tai bénh vién Chg Ray nci ¢ bé day
lich st phat trién gan 120 ndm va la mét bénh
vién cong, tuyén cudi dong trén dia ban thanh
ph& H6 Chi Minh. Vi vdy, mé hinh nay c6 thé ap
dung tai cac co s@ y té cong nhung hiéu qua nhu
thé nao can tiép tuc nghién clu.

V. KET LUAN )

Két quad nghién clu hoat dong ho trg tai
chinh cho bénh nhan ngheo tai bénh vién Chg
Ray trong 10 nam tur 2009 dén 2018 cho thay s6
lugng manh thudng quan va sb tién quyén gop

trung binh tdng dan hang ndm. Trong khi do, s6
lugng bénh nhan can ho trg tai chinh khong co
su' khac biét co y nghia thong ké trong cac nam.

KIEN NGHI: i

M6 hinh hoat déng ho trg tai chinh cho bénh
nhan nghéo can dugc nhan rong cho cac cg sé y
t&€ khac nhau dé gilp bénh nhan nghéo vust qua
kho khan vé tai chinh do phai chi tra vién phi khi
nam vién.
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MO TA PAC PIEM LAM SANG VA CHAN POAN HINH ANH NHOM
BENH NHAN CHAN THUO'NG COT SONG CO KIEU HANGMAN

TOM TAT

Muc tiéu: md ta dic diém |am sang va chan doan
hinh &nh nhdém bénh nhan chan thucng cot song cd
kiéu Hangman. Phudng phap: nghién cttu md ta, s6
Ileu hoi ctru trén 40 bénh nhan chan thuang cot song
co kiéu Hangman diéu tri tai khoa phau thuat cot song
Bénh vién Viét Dlrc. K&t qua: theo phan dd cla
Levine va Edwards: phan dd Ila chiém cao nhéat
(60,0%), phan d6 I 15,0%; phan do II 12,5%; va
phan do III la 12,5%. Tai nan giao thong la nguyén
nhan chan thu’dng chu yéu (47 5%); triéu cerng cd
nang dién hinh nhét la dau c6 (95,0%). Ty Ié bénh
nhan khdng c6 ton thuong tuy la 92,5%. Ty lé bénh
nhan chan thuong co dugc cd dinh ¢d trude khi nhap
vién 13 52,5%. Pa s6 bénh nhan dudgc chi dinh diéu tri

*Bénh vién Hiru Nghi Viét Buc
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Email: hoanghuuduc256@gmail.com
Ngay nhan bai: 9.7.2019
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Hoang Hiru Dwc*, Dinh Ngoc Son*

phau thuat (85, 0%), trong dé, chu yéu bénh nhan
dugc phau thuat bing dudng sau (80%). Sau diéu tri
cac bénh nhén déu hoi phuc tét, danh gia theo thang
diém Krankel. Két luan: Chan thu‘dng dang Hangman
rat dé bi bd qua do triéu ching 1am sang khong rd
rang. Viéc chi dinh chan doan hinh anh trong chén
doéan chén thuong cot séng c6 dang Hangman 13 rét
can thiét.

Tur khoa: Triéu chu‘ng Iam sang, chan doan hinh
anh, chan thuong cot s6ng c6 kiéu Hangman,

SUMMARY

CLINICAL AND RADIOLOGICAL
MANIFESTATION OF PATIENTS

DIAGNOSED WITH HANGMAN'S FRACTURE

Objective: To describe clinical and radiological
manifestation of patients diagnosed with Hangman'’s
fracture. Method: observational restrospective study
was done in 40 patients diagnosed with Hangman’s
fracture and being treated in Viet Duc Hospital.
Results: According to Levine and Edwards’s
classification: Type Ila accounts for the largest portion
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(60.0%), followed by type II and type III (12.5%).
Traffic accident is the main reason for injury (47,5%),
patients’ typical symptom is neck pain (97.4%).
Hangman’s fracture patients without non-spinal cord
injury was 92.5%. Percentage of patients got
immobilization of cervical before admitting to hospital
was 52.5%. The majority of paients are indicated to
surgery (85%), in which, anterior cervical fixation was
being done in most of the case (80%). Treatment
outcome was relatively good according to Frankel’s
classification. Conclusion: Hangman fractures are
often being ignored as symptoms are not always
apparent. Imaging is necessary for patients with
Hangman fractures
Keywords:
Hangman's facture

I. DAT VAN DE

Chan thudng cdt sdng la mdt thuong tén
nghiém trong déi vdi hé van dong cla co thé do
xuong cot song la phan xuong tru cla cua cg
thé€ va lién quan mat thiét dén chirc néng cla
tly s6ng, trong dé chan thucong cbt séng c6 cao
lai nguy hi€ém haon cac phan khac cta tay sdng
do ty Ié tir vong cao va cac thuaong tat vinh vien.
Trong cac chdn thuong clia c6t séng c6 cao cd
mot kiu chdn thuong rat dién hinh dugc nhiéu
tac gia trén thé gidi nhac tdi dé la chdn thuong
cot s6ng co ki€u Hangman.

Chan doéan thuang tdn cdt sdng b, déc biét
la chan thueng ki€u Hangman trudc day thudng
kho khan, mot s6 chét trudc khi dén vién, con lai
it c6 bi€u hién 1dm sang nén dé bo st thuong
ton mét vitng lam di léch th phét, gay ti vong
hoac di chirng rat khé hoi phuc sau nay. Ngay
nay, nhd cac phuong tién chadn doan hinh anh
hién dai, chdn doan chan thuong cbt séng c6
cao thudng khéng khé khan, di€u quan trong la
thay thudc 1am sang phai biét va nghi t8i né moi
khi co triéu chirng lam sang ggi y, tranh bo sot
[1]. Nghién clru nay nham muc tiéu: mo ta dac
diém 1am sang, chan doan hinh anh cta nhém
bénh nhan chdn thuong cdt séng ¢ kiéu
Hangman tai Bénh vién Hitu nghi Viét Drc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Cac trudng
hop dugc chan doan la gdy cot sdng cb kiéu
Hangman.

- Tiéu chuén lua chon:

+ T4t ca céc trudng hop dudc chan doan la
gdy cdt s6ng c6 ki€u Hangman va dugc diéu tri
phau thuat tai khoa phau thuat cot séng Bénh
Vién Viét blrc.

+ HO so bénh an dugc ghi chép day du chén
dodn, dién bién va c6 két qua chan doan hinh anh
phim X-quang, phim CT — scan hodc phim MRL.

clinical symptoms, imaging,
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+ Khéng phéan biét gidi, tudi clia bénh nhan

- Tiéu chuén loai trur:

+ Khdng Iua chon nhitng bénh nhan co tén
thuong phdi hgp & cac vi tri khac nhu: chan
thuong so ndo ndng, gdy cot séng c6 & nhitng vi
tri khac, da chan thuong lam sai léch két qua
nghién clu.

+ Bénh nhan cé bénh man tinh di kém.

+ Bénh nhan tir chdi tham gia vao nghién clu.

2.2. Thiét ké nghién ciru: Nghién ctu mo
ta, thu thap so liéu hoi clu.

2.3. Dia diém va thdi gian nghién ciru _

2.3.1. Dia di€m nghién ciru. Tai khoa phau
thuat cot sdng cua Bénh Vién Viét Dirc.

2.3.2. Thai gian nghién ciru

Nghién clru dugc ti€n hanh tir ngay 01 thang
01 nam 2015 dén ngay 31 thang 12 nam 2019.

2.4. Cac ndi dung nghién ciru:

- Cac d3c diém l1dm sang cia ngudi bénh:
triéu chirng cd nang, cam giac va mdc do liét tuy
theo Frankel

- P3c diém chan doan hinh anh dua trén két
qua cua Xquang, CT, MRI

2.5. Xtr ly & phan tich so liéu: SO liéu sau
khi nhap sé dugc lam sach. So li€u dugc phan
tich bang phan mém SPSS 16.0.

2.6. Pao dirc trong nghién clru: Cac théng
tin thu thap la hoi cltu tir bénh an, khéng cé can
thiép hay tac dong gi Ién nguGi bénh. Cac thong
tin thu thap t&r bénh an dugc bao mat hoan toan
va chi phuc vu muc dich nghién ctu.

Il. KET QUA NGHIEN cU'U
1. Pic diém 1am sang nhém bénh nhan
chan thuong cot séng cd ki€u Hangman.
Bang 1. Pic diém Iim sang cua doi
tuong nghién cuu

< i SO lugng Tylé
Pac diém (n=40) (%)
Cao nang
Pau cb 38 95,0
Clng cd 2 5,0
Nuét vudng 1 2,5
Khan ti€éng 0 0
Pau ré 1 2,5
Cam giac
Binh thuGng 37 92,50
RO loan 3 7,5
Mat hoan toan 0 0
Phan do Frankel
Frankel A 0 0
Frankel B 1 2,50
Frankel C 2 5,00
Frankel D 2 5,00
Frankel E 35 87,50
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Két qua tir bang 1 cho thay trong sG 40
ngudi bénh nhap vién diéu tri ¢4 95,0% cd biéu
hién dau cd trén 1dm sang. Kham 1am sang thi da
phan bénh nhdn c6 cam giac binh thuGng
92,50% va theo phan d0 Frankel thi phan do
Frankel E chiém 87,5%.

2. Pac diém chan doan hinh anh nhém
ngudi bénh chin thuong coét séng cd kiéu
Hangman

Bang 2: Pic diém chdn dodn hinh anh
cua doi tuong nghién ciu

~ N So A
Chan doan hinh anh lugng Ty lé
X quang (n=40)
Gay cudng C2 di léch < 3mm 6 15,0
Gay cudng C2 di léch > 3mm 29 725
Khong trat khép C2-C3 !
Gay cudng C2 di léch > 3mm 5 125
Trat khép C2-C3 !
Chup cac Idp vi tinh (n=40)
Trat dot 5 12,5
Gay cudng C2 40 100,0
Mau tu 3 7,5
Chup cong hudng tir (n=18)
LUn xep 2 11,1
Gay trat khép 3 16,7
Thoat vi dia dém 2 11,1

Nhan xét: Tat ca ngudi bénh déu dugc tién
hanh trién khai chdn doan bang cac phuong tién
chan doan hinh anh: Xquang; Chup cac I3p vi
tinh; cdng hudng tur. BGi véi phim X-quang qui
udc nhan thay co trat khdp C2 — C3 cla 5 trudng
hop chiém 12,5%. Trén phim CT phat hién
100% cac ngudi bénh cé gay cuéng C2. Phim
cong hudng tor cd 2/18 truGng hdp dugc chup
phim MRI c6 thoat vi dia dém chi€ém 11,1%.

3. Chan doan chan thuong cdt séng co
theo phan loai Hangman. Ty |€ I16n cac bénh
nhan nhap vién diéu tri déu thudc phan do IIa
chiém 60% tong s& bénh nhan. Cac bénh nhan
thudc phan dé I chiém 15% déu thudc dién chi
dinh diéu tri bao t (Bi€u db 1).

Phan Phi
doulil; do
12.5 L
Phan
d6 Il.a,

Biéu do 1. Chén doan chan thuong cét séng
cO theo phan loai Hangman

IV. BAN LUAN

Cac ngudi bénh dugc dua dén vién déu sau
mot su' kién tai nan véi da s6 cac ngudi bénh cé
bi€u hién cd nang chinh la dau cd chiém 95,0%.
Theo nghién cltu cia Nguyén Trong Hi€u la
93,5% va cda Ly Huy Son 1a 97,7% [1, 2]. Cac
triéu chirng khac déu it gap hon do vay ly do
chinh khién nguGi bénh nhap vién do la triéu
chitng dau c6.

Khdm cam giac: Trong nghién clu ching toi
thdy da phan cac nguGi bénh déu cam giac binh
thudng chi€ém 92,5% theo Nguyen Trong Hi€u thi
trong la 71%[1]. Ngoai ra, phan loai cta Frankel
thi Frankel E chiém 87,50% theo Ly Huy Son thi ti
Ié nay thap han mot chat 72,7% [2]. Doi véi gay
ki€u Hangman trong qué trinh chdn thuong dot
song tach nhau ra va gay cudng cla C2 dan tdi
0ng song sé md rong ra va thay vao thu hep vao,
hé qua la cac triéu chiing vé than kinh rat mg
nhat [4]. Trong nghién clfu cla Fevzi Yilmaz co
chl y chi ra rédng 33% kiéu gdy Hangman khéng
dién hinh c6 gy tn thuong than kinh [8].

Ngay nay, nganh chan doan hinh anh da phat
tri€n manh mé. Ld moét céng cu hitu hiéu dé
cung cap nhitng bang chdng kip thdi cho cac bac
si ldm sang ra cac quyét dinh chinh xac phuc vu
cho viéc chan doan bénh va diéu tri bénh.

MGt trong nhiing lua chon hang dau va ciing
nhu la dé ap dung nhat do la phuong phap chup
X-quang thang nghiéng. Phim X-quang cho phép
phat hién ra cac ton thuong mét viing cla
xugng. Theo moéc phan loai chan thuong cot
sdng ¢6 cla Hangman theo Levine va Edwards
dd la gdy cubng C2 va su di léch tai vi tri gay di
léch 3mm trén phim nghiéng. Ching t6i phat
hién ra cd 72,5% trudng hgp c6 di léch >3mm
va 12,5% keém theo trat cia C2 — C3. Do tinh
chét chan thuong c6 la mdt chan thuong nguy
hiém néu khdng dugc chan dodn cn than, nén
cac bac si than kinh sé thudng phoi hdp X-quang
clng Vvdi cac phuong tién chan doan hinh anh
khac nhu CT hodc MRI. Biéu nay dung theo Lin
JT vi phim X-quang van cé kha nang khoang
40% am tinh gia, theo Manzar Hussain thi phim
X-quang ¢4 d0 nhay 52% phat hién cac ton
thugng cap tinh thuong kém hon d6 nhay cua
CT 98%. Do vay, trong phat hién va danh gia
cac chan thugng cua cot song trong thuc t€ lam
sang cac bac si s€ than trong chi dinh phdi hgp
cac phuang phap chan doan khac nhau dé danh
gia ton thuong cua xuang, td chiic phan mém va
tuy séng [3,9]. Trong nghién clftu nay, 100% cac
ngudi bénh déu dugc chup phim CT cd két luan
tat cd ngudi bénh déu gay cudng cua C2. Khi
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thdy bi€u hién 1am sang va chan doan hinh anh
khoéng tuong x(ng, cac bac si ldam sang phai hét
sic than trong vi rat cd thé am tinh gid, theo
Cusmano thi cd 28% chan thudng khéng thé
hién trén phim X-quang va phim CT [7]

Trong chan dodn cac bénh chin thuong do
tai nan thi t8i uu nhat Ia chan doadn bdng cong
hudng tur, nhung do diéu kién chung cia ngudi
bénh trong mau nghién clru la rat kho chi tra cho
viéc chup phim MRI, trong 18 trudng hgp dugc
chup MRI thi ching t6i phat hién c6 2 (11,1%) bi
lin xep dot song.

Dua vao dif liéu chan doan 1dm sang va chan
doan hinh anh chung t6i thu dugc ti 1€ phan loai
theo Levine va Edwards: do I 15%, do II 12,5%,
do Ila 60% va do III 12,5%. Trén cung phan
loai nay thi theo nghién clru cua Rafid Al-
Mahfoudh lai chi ra rdng do I 53,2%, do II 41,5;
dd IIa 4,9% va khdng cé dd II [5]. Piém cin
ban cua su chénh léch nay trong nghién cliu tac
gia da thu thap ca nhitng trudng hgp khdng dién
hinh vao mau nghién ctu.

V. KET LUAN

Trong nghién clfu cua chung t6i ti 1€ ngudi
bénh ch3n thucong cét séng cd ki€u Hangman c6
bi€u hién 1dm sang cd ndng chl yéu 1a dau cd,
cac triéu chirng khac déu mg ho khdng rd rang
trén 1dam sang. Ti Ié chan thuong Hangman do
IIa chiém ti Ié nhiéu nhat. Boi v6i nhitng ngudi

bénh d0 IIa trd lén sé co chi dinh diéu tri phau

thuat va nguGi bénh do I thi s& dugc chi dinh

diéu tri bao ton.
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DANH GIA TINH TRANG TAI DOI BEN O’ BENH NHAN
VIEM TAI GIO’A MAN NGUY HIEM

Nguyén Khic Truwong*, Lé Nhit Oai*, Poan Thi Hong Hoa**

TOM TAT

Nghién clru ti€n clru mo ta tLrng ca & bénh nhan
viém tai gilta man nguy hiém nham muc so sanh
bénh Iy tai m6 vdi tai d6i bén dé cé cach nhin khai
quét vé thuc trang bénh ly tai. Nghién c(ru tién hanh
trén 40 bénh nhan tai Bénh vién Tai Miii Hong Trung
uong. K&t qua nghién ctiu cho thdy: Tai d6i bén bat
thudng chiém 57,5%, tdi co kéo vdi cac erc do khac
nhau chiém 19/40 ca (47,5%) trong do6 c6 5/40 ca
(12,5%) la viém tai nguy hiém, 14/40 ca (35%) tdi co
kéo c6 thé cb (& dich. Tai d6i bén c6 PTA trung binh la
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24,66 + 19,25 dB va AGB 11,78 + 8,88 dB. Phim chup
cat 16p thay Xuong chiim thong bao chiém 20/40 ca
(50%), thé x8p la 7/40(17,5%) ca, con ddc nga la
13/40 (32 5%), ton thudng xuong con thudng thay &
nganh xudng xuong de 7/40 ca (17,5%). Tai doi ben
bat thudng phan I6n lién quan_ dén tinh trang tdi co
keo cho thay xu hudéng tlen trién khong thuan Igi ca
V|em tai gitra man tinh va suy giam chic nang nghe
cla tai doi bén trong tuang lai.

Tor khda: Viém tai gidta man tinh nguy hiém, tai
ddi bén, tdi co kéo, nghe kém

SUMMARY
EVALUATION OF THE CONTRALATERAL
EAR IN PATIENTS WITH UNSAFE CHRONIC

OTITIS MEDIA
A prospective and descriptive study each case in
patients with unsafe chronic otitis media to the aim of
comparing between the ear will surgery and the
cotralateral ear to get an overview of the current
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situation of ear disease. This study was performed
with 40 patients at the National Otorhinolaryngology
Hospital of Vietnam. The result shows that the
contralateral ear was found to be abnormal in 57,5%,
retraction pocket had variation degrees about 19/40
(47,5%) and in this group 5/40 (12,5%) had a unsafe
chronic otitis media, 14/40 (35%) had a retraction
pocket. The average of PTA was 24,66 + 19,25 dB
and the average of ABG was 11,78 + 8,88 dB in the
contralateral ear. Computed tomographic scans show
that the good mastoid pneumatization was about
20/40 (50%), moderate pneumatization was at
7/40(17,5%) and poor pneumatization was about
13/40 (32,5%). The most common ossicular erosion
often viewed at the long process of the incus with rate
7/40 (17,5%). Most abnormal contralateral ear was
relative with condition retraction pocket see that the
contralateral ear shows unmistakable predilection
towards developing chronic otitis media in the future.
Keywords: Unsafe chronic otitis media,
Contralateral ear, Retraction pocket, Hearing loss

I. DAT VAN DE

Viém tai gilfa man tinh la qua trinh viém man,
hoat ddng cla I8p bao phu tai gitta cd thé cd
chay mu, thung nhi hoac khong [1]. Pay la mét
bénh ly rat thudng gdp chiém khoang 3-5% dan
s6. Gan day, cac nha Tai hoc thdng nhat chia
VTG man thanh 2 loai: viém tai nguy hiém va
viém tai khdng nguy hiém. Viém tai gitta man
tinh cung véi su c6 mat cla biéu bi trong cac
khoang cua tai gitta dugc coi la VTG nguy hiém
vi 2 ly do : biéu bi trong tai giifa, trong khi nd
phai la mdt qué trinh lam seo, thi nd tién trién
thanh bénh tu duy tri khéng thé phuc hdi, mat
khac biéu bi nay bdt ngudn tr I6p ngoai cla
mang nhi, ti€p xic vdi xuang sé€ lam tiéu hay
xudng do hién tugng tai hdp thu enzyme xugng.
Do vay, cac xudng con bi pha hay, cac thanh
xuong bi an mon cho dén khi 16 tran mang nao,
day mat, mé nhi, dé la nguy cd bién chu’ng nguy
hiém nhu viém mang ndo mu, ap xe ndo ma
truGc day dé gay tir vong.

Viém tai giita nguy hiém nay bao gém VTG
man cé cholesteatome va tdi co kéo do6 IV
(khéng kiém soat dudc day tudi). Co ché bénh
sinh cla VTG man c6 cholesteatome dén nay
chua ro rang con nhiéu ban cdi nhung gia thuyét
vé tli co kéo gay cholesteatome da dugc chap
nhan nhiéu nhat. Nguyén nhan chu yéu cuta tui
c6 kéo lién quan dén rGi loan ap luc tai gilra dac
biét la réi loan chirc ndng voi. D& danh gia tinh
trang hoat ddng ctia voi nhi trudc mé dic biét &
tré em, phugng phap tét nhat la danh gia tinh
trang tai dGi bén. Theo cac nghién clu trudc
day, viém tai gilta man tinh hiém khi don déc &
mot tai, cac yéu t8 gy viém tai nay cling cd thé
anh hudng dén tai doi bén. DBac biét trong viém

tai gilta nguy hiém cd cholesteatoma cé dén
83,3% co tai d6i bén la bat thu‘dng Diéu nay
derc ly gidi, bdi ca 2 tai déu c6 mot cdng dan
luu dich chung la vom hong. Vi vay, kiém tra tai
ddi bén cd thé dinh hudng dudgc phan nao
nguyén nhan va tién trién cta bénh tir d6 dé ra
nhitng phucng phap diéu tri sém va phu hgp cho
bénh nhan [2], [3]. Cac nghién cru vé tinh trang
tai d6i bén & bénh nhan VTG man nguy hiém con
it dugc dé cdp dén. Chinh vi vay chdng toi
nghién ctu dé tai: danh gid tinh trang tai doi
bén & bénh nhan viém tai gida nguy hiém vdi
muc tiéu so sanh bénh ly tai mé vdi tai déi bén dé
co cach nhin khai quat vé thuc trang bénh Iy tai.,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghlen clu tién cftu mo ta tung ca VTG man
nguy hiém cd chi dinh phau thuat tai khoa Tai —
Tai than kinh cda bénh vién Tai Mii Hong TW tUr
thang thang 8/2018 dén thang 5/2019.

Tiéu chudn lva chon bénh nhéan:

- VTG man o cholesteatome hay tUi co kéo do IV

- C6 hoi bénh khai thac bénh st rd rang

- Kham lam sang : noi soi Tai Mii Hong, do
thinh luc, chup cat I6p

- Bién ban danh gia tinh trang tai md

Tiéu chuén loai trur:

- C4c bénh nhan khéng du tiéu chuén trén

- Cac cholesteatome bdm sinh hay sau mg,
hay sau chan thuang

- Bénh nhan khéng d‘6ng ytham gia nghién cliu

Cac dir liéu nghién ciu bao gom : yéu t6 dich
té (tu0| giGi), thai gian méc bénh, triéu chu’ng
cd ndng, thuc thé, thinh luc do, k&t qua chan
doan hinh anh va dénh gia thuc trang 2 tai. S6
liu thu thdp dugc x(r ly theo cac thuat toan
thong ké clia chuang trinh phan mém SPSS 16.

lII. KET QUA NGHIEN CU'U

Trong tng s6 40 trudng hgp VTG nguy hiém
da dugc ti€én hanh phau thudt véi Ia tudi trung
binh 42,35 + 16,95 tudi , tudi nho nhat 1a 6 tudi,
I6n nhat 75 tudi . Nam 21/40 ca (52,5%), nir 19/
40 ca (47,5%). Triéu chi’ng cd nang hay gap
nhat khién bénh nhan dén vién dé diéu tri la
nghe kém chi€ém 36/40 ca (90%), ngoai ra chay
tai la 26/40 ca (65%), U tai la 25/40 ca (62,5%),
ngoai ra con cd dau tai 22/40 (55%) va chong
mat 5/40 (12,5%). Trong d6 chdy mua thdi lién
tuc dién hinh cta cholesteatome chiém 12/40 ca
(30%). Ndi soi tai thdy ton thuong mang chiing
chiém ty 1é cao nhat la 31/40 (77,5%), mang
cédng 1/40 ca (2,5%) va tén thuong cad mang
chling va mang cang phdi hgp la 8/40 ca (20%).
Ngudng nghe trung binh tai mé 1a 47,03 + 23,9
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dB va ABG trung binh la 28,03 + 12,64 dB. Trén
phim chup cat I8p, xuong chiim dac nga chiém
38/40 ca (95%) va 2 ca thé x8p (5%), ton
thugng m& xuong chlim chi€m 100% ca, khuyét
tudng thugng nhi va mg chiém 36/40 ca (90%).
Xugng con bi an mon hay gdp nhat la xugng de
chiém 32/40 ca (80%), né cé thé két hop véi
tiéu xuagng ban dap hay chém bla. Ngoai ra khdi
cholesteatome lam d@n mon cac thénh Xuong gay
bdc 10 mang ndo 7/40 ca (17,5%), ro 6ng ban khuyén
bén 1a 4/40 ca (10%) va 10 tran day VII (3 ca).

Tai d6i bén binh thuGng v8i mang nhi nguyén
ven chi c¢é 17/40 ca ( 42,5%), tui co kéo vdi cac
mic d6 khac nhau chi€ém 19/40 ca ( 47,5%)
trong d6 c¢6 5 /40 ca (12,5%) la viém tai nguy
hiém, 13/40 ca (32,5%) tdi co kéo, 1 ca tdi co
kéo kem o dich (2, 5%), ngoai ra c6 2/40 ca
(5%) da phau thuat tai on dinh trong do 1 ca
phau thuat tiét can va 1 ca phau thuat chic
nang, con lai la VTG thdng nhi va xa nhi cling co6
1/40 ca (2,5%).

Bang 1: danh gia tinh trang tai bén doi dién

Tai doi dién n %
Binh thuGng 17 42.5
VTG thung nhi 1 2.5
Tui co kéo 13 32.5

Tui co kéo+ U dich 1 2.5
Viém tai nguy hiém 5 12,5
X3 nhi 1 2,5

Pa phau thuat 2 5
N 40 100

Trong 19 truGng hgp tui co kéo tai bén dGi dién
€6 cac muc do khac nhau, tir do I dén d6 Ivva phan
I6n tli co kéo xudt hién & phan mang ching.

Bang 2: phan dé tii co kéo tai bén déi dién

N , Tai doi dién
Phan do tui co kéo S5 tai %
Do 1 3 15,8
Po II 5 26,3
Do II1 6 31,6
bo IV 5 26,3
N 19 100

Tinh trang nghe kém bén tai doi bén co6 PTA
trung binh la 24,66 + 19,25 dB va AGB 11,78 +
8,88 dB. Nghién c(tu trén phim chup cét I6p thay
xuong chiim thong bao chiém 20/40 ca (50%),
con ddc nga 1a 13/40 (32,5%), thé xdp la 7/40
ca (17,5%). tén thueng xucng con thudng thdy
& nganh xudng xuaong de 7/40 ca (17,5%).

IV. BAN LUAN

B3t thuong tai dGi bén da dudc nhac dén
trong mot vai bdo cdo nhung rat it tac gia mo ta
chi tiét tinh trang tai d6i bén nay. Nhiéu nghién
clfu da chi ra rang bat ky bénh ly & tai d6i bén
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cd thé anh hudng dén két qua hoc tap cua tré.
Ngoai ra, ho cling nhan manh rang tinh trang tai
doi bén rat quan trong cho su thanh cong cua
tao hinh tai gilta, n6 dugc coi la mot trong
nhifng yé&u t8 nguy cc trong va sau md (3).

Kinh nghiém cho thdy, phan tich tinh trang 2
tai ddc biét la tai bén ddi dién trudc khi phau
thuat 13 r&t quan trong, gilip cho nha phau thuat
vién co6 cach nh|n toan dién vé bénh ly
cholesteatome mac phai ma cd ché bénh sinh con
nhiéu diém ban c&i, lya chon tai phau thuat trudc,
du kién tién lugng dién bién bénh dé dua ra giai
phap phau thuat theo ky thuat kin hay hd. Nghién
ciiu 40 ca VTG man nguy hiém, chiing t6i nhan
thdy tai bén d6i dién cd bi€u hién bénh ly la 23
/40 ca (57,5%), tuong tu nhu nghién clru cla
Omer Bayur la 53,4% trén 70 ca cholesteatome
va thap hon cla Ghate (4) la 84% trén 100 ca
viém tai co cholesteatome. Bénh ly thudng gap
nhat la tli co kéo vdi cac mdc do khac nhau
chiém 19/40 ca (47,5%) trong dé c6 5 ca
(12,5%) tdi cd kéo d6 IV hay cholestetome. Két
qua nay cao han so vdi nghién clitu ctia Adhikari
(5) la 33,6% ca cd tui co kéo va ( dich trén 269
ca cholesteatome mot bén. Ngoai ra, chdng toi
phan tich tinh trang xuang chiim trén phim chup
cat I8p, chung t6i nhan thdy xudng chiim kém
thong bao va dac nga chiém 100% tai bén phau
thudt va tai bén ddi dién la 50%. Diéu nay thé
hién VTG man cholesteatome thudng lién quan
dén rGi loan thong khi tai gitra ma trong do co roi
loan chiic nang voi. B6 la ly thuyét hinh thanh
cholesteatome mac_phai dugc chdp nhan nhiéu
nhat hién nay. Phau thuat gidi quyét rGi loan
théng khi ddng thdi ki€ém soat cac t& bao biéu bi
xam lan vao tai glu’a la thach thirc d6i véi cac nha
phau thuat, ho nén Iua chon va thuc hién ky thuat
kin hay hd. Trén hinh anh cat I6p, VIG cd
cholesteatome nay ciing thé hién day la viém tai
nguy hiém véi ti 1& bdc 16 mang ndo la 7/40 ca
(17,5%), ro 6ng ban khuyén la 4/40 ca (10%) va
day VII 10 tran la 3 ca dong thGi xugng con
thudng bi pha hly bdi cholesteatome dac biét la
xuang de chi€ém dén chiém 36/40 ca (80%) do tui
co kéo thudng de vao va gay tiéu hdy dan nganh
xuéng. Banh gia tinh trang nghe kém 2 tai cling
c6 nhiéu diém thd vi, ngudng nghe trung binh
binh PTA la 47,03 dB va tai doi bén la 24,66 dB
thé hién tinh trang nghe kém nay cé thé anh
hudng dén chat lugng s6ng cla ngudi bénh.
Ngoal ra phan tich ky tung truGng hdp ddc biét
néu bénh nhan bi VTG nguy hiém ca 2 tai, phau
thudt vién nén tién hanh ca c6 nghe kem han
ho&c néu VTG nguy hiém xay ra trén ngudi cd tai
duy nhét cé thé c6 2 tinh hubng xay ra. Néu tai
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doi bén bi di€c dac khong do viém tai th| vé mat
ly thuyét, tai cholesteatome bén mo nén tién
hanh phiu thuat tiét can dé tranh mo nhiéu [an,
giam nguy cd nghe kém do phau thuat gay ra.
Nhung néu tai dGi bén diéc ddc d& mé tiét can
xuong chiim, phau thuat vién nén can nhdc va
than trong co thé lam ky thuat kin vi trong tuang
lai, n€u bénh nhan bi di€c ndng nén cd thé tinh
den cdy Gc tai dién tlr, va lic d6 h6c md k|n gitp
cho luu gilr may dé dang hon S0 Vvdi hdc mé ha.

Tom lai, dé tién hanh phiu thuat ngoa| viéc
phan tich ky bénh tich 2 tai, mic d6 xam lan
cholesteatome trén phim chup cét I6p dong thoi
danh gia tinh chat clia cholesteatome, viéc lua
chon ky thuat kin hay hd con tuy thudc vao
trang thiét bi (kinh hién vi va ndi soi) gilp cho
kifm soat hét bleu bi trong tai gufa va kinh
nghiém cta phau thuat vién dé giip cho bénh
nhan tranh tai phat sau nay.

V. KET LUAN

Trong VTG nguy hiém tinh trang tai ddi bén
bat thudng chiém 57,5%, phan Ién lién quan
dén tinh trang tui c6 kéo, cho thdy xu hu‘dng
khéng thé nham I1an véi viéc phat trién viém tai
gitta man tinh, suy gidam chirc ndng nghe cua tai
d6i bén trong tuang lai. Chinh vi vdy, chan doan

truGc ma lién quan chdt ché vai tinh trang tai doi
bén va danh gia bénh tich trong phiu thuat dé
quyét dinh lam ky thuat kin hay hd. bong thdi
phai tién hanh theo doi va tham kham dinh ky
tinh trang tai d&i bén d&€ c6 hudng x{r tri sGm
tranh nguy cg tao cholesteatome sau nay.
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KiCH THU'O'C PUONG MAT TRONG GAN TREN
PHIM CONG HUO'NG TU’ O BENH NHAN CO SOI ONG MAT CHU

Nguyén Minh Toan*, Nguyén Vin Huy*, Tran Quéc Hoa*,
Trinh Quoc Pat**, Nguyeén Thai Binh**, Nguyeén Thi Thu Vinh**.

TOM TAT

bat van dé va muc tiéu: DPé diéu tri s6i mat, cac
phuang phap can thiép tan sdi qua noi soi du‘dng mat,
tan sdi mat qua da la cac phucng phap hién dai, it
xam &n, han che can th|ep lai va mo lai, nerng doi
héi bac si phai nam viing g|a| phau derng mat trong
gan dé tranh cac tai b|en xay ra khi can thiép. Cac
bénh ly séi mat co the gay glan hodc xa hoa chit hep
du‘dng mat, nhung c6 qua it nghlen ciu vé Kich thudic
dudng mat trong gan khi co bénh ly d&€ bac si lua
chon dung cu, dudng vao va phudng hudng can thiép
thich hap. Do dd, ching toi ti€n hanh nghién clu
danh gia kich thudc dudng mat trong gan trén phim
cdng hudng tir ¢ bénh nhan c6 soi 6ng mat chd

*Pai hoc Y Ha NGi

**Bénh vién Dai hoc Y Ha NJJ,

Chiu trach nhiém chinh: Nguyén Minh Toan
Email: minhtoanams@gmail.com

Ngay nhan bai: 15.7.2019

Ngay phan bién khoa hoc: 4.9.2019

Ngay duyét bai: 11.9.2019

(OMC). Poi tugng va phucong phap nghién ciru:
112 phim MRI cua cac BN ¢ so6i OMC & bénh vién Dai
hoc Y Ha NGi tir 1/2017 dén thang 12/2018. Két qua:
D0 dai dudng mat phan thuy (PT) bén trung binh
22,04 + 6,46 mm, PT gilra 16,59 + 6,97mm, PT trudc
17,91 £ 6,11mm, PT sau 18,49 £ 5,56mm. DO dai
0ng gan trai (OGT) trung binh 21,16 + 6,07mm, 6ng
gan phai (OGP) 12,07 + 4,98mm. Dudng kinh dudng
mat PT bén 8,03 + 2,08mm, PT gilta 8,13 + 1,89mm,
PT truéc 7,97 + 1,57mm, PT sau 8,07 + 1,55mm.
pudng kinh OGT 10,65 + 2,37mm, OGP 11,01 =+
2,99mm. Goc tach dudng mat gilra PT bén va PT gilra
trung binh la 76,53 dg, PT trudc va sau la 72,55 do,
OGT va OGP la 132,51 do. Goc tach gilta duGng mat
PT bén va OGT trung binh la 160,37 d6, PT gitra va
OGT Ia 108,39 do, PT trudc va OGP I3 134 29 do, PT
sau va OGP I3 133 34 d6. Két luan: bo dai derng
mat PT bén trung binh 22,04 mm, PT trudc, giita, sau
trung binh 17mm.Gdc tach derng mat giﬁ’a PT trudc
vGi PT sau, PT gilta vGi PT bén thudng la géc nhon,
goc tach dudng mat gilra OGP va OGT thudng la goc
tl. Kich thuGc dudng mét trong gan anh hudng nhiéu dén
cac can thiép hodc phau thudt ctia bac si trén lam sang.
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Tur khoa: kich thugc dudng mat phan thuy, cong
hudng tir & bénh nhan sdi 6ng mat chu.

SUMMARY
DIMENTION OF BILE DUCTS IN MAGNETIC
RESONANCE IMAGING WITH
CHOLEDOCHOLITHIASIS PATIENTS
Background: To treat gallstones, people can
break gallstones with lase by endoscopic,
percutaneous or ultrasound what are modern, no
invading, rarely surgery again... but the doctor must
know about anatomy of bile ducts to avoid symptoms
after intervention. Gallstones can do bile ducts
expansion or fibrosis, stenosis, so the doctor need
more reseaching about dimention of bile ducts to
choose fit tool, entrance, direction. Because of that
insistence, we measure dimention of bile ducts in MRI
with cholesdocholithiasis patients. Results:
Researching 112 patient have choledocholithiasis in Ha
Noi medical university hospital from 1/2017 to
12/2018, we descry that the left lateral division (LLD)
long is average 22,04 = 6,46 mm, left medial division
(LMD) long is average 16,59 + 6,97mm, right medial
division (RMD) is 17,91 + 6,11mm and right later
division (RLD) is 18,49 + 5,56mm. Left hepatic duct
(LHD) long is average 21,16 + 6,07mm, right hepatic
duct (RHD) long is average 12,07 * 4,98mm. LLD
diameter is average 8,03 £ 2,08mm, LMD diameter is
8,13 £ 1,89mm, RMD diameter is 7,97 £ 1,57mm,
RLD diameter is 8,07 £ 1,55mm. Diameter of LHD is
average 10,65 £+ 2,37mm, of RHD is average 11,01 £
2,99mm. The corner which between LLD and LMD is
76,53 degree, RMD and RLD is average 72,55 degree,
LHD and RHD is 132,51 degree. The corner which
between LLD and LHD is average 160,37 degree, LMD
and LHD is average 108,39 degree, RMD and RHD is
average 134,29 degree, RLD and RHD is average
133,34 degree. Conclusion: the left lateral division
long is average 22,04 mm; LMD long, RMD long and
RLD long is average 17mm. The corner which between
LLD and LMD is < 90 degree, and the corner between
RMD and RLD is, too. The corner which between LHD
and RHD is > 90 degree.

I. DAT VAN PE

Do tdm quan trong cla gan d6i véi cd thé
nén tir han 4000 ndm trudc con ngudi da bat
dau quan tam dén cau tao giai phau cla gan [1].
Trong vai nam trd lai day , cac phuong phap can
thiép tan soi qua noi soi dudng mat, tan soi mat
qua da da bat dau dugc ap dung & nudc ta. Day
la cac phuang phap hién dai, it xam lan, han ché
can thiép lai va mg lai, nhung doi héi bac si phai
nam viing gidi phau dudng mat trong gan dé lua
chon dung cu, dudng vao va phuang hudng can
thiép thich hgp nhdam tranh cac tai bién [2].

Céc bénh ly sdi méat c6 thé gay gidn hodc xd
hoa, chit hep dudng mat, nhung c6 qua it nghién
clu vé kich thudc dudng mat trong gan khi cé
bénh ly. Do dd, ching téi ti€n hanh nghién clu
danh gid kich thugc dudng mat trong gan trén
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phim c6ng hudng tir  bénh nhan cd soéi 6ng mat
cha (OMC).

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 Dé6i tuogng nghién ciru: 112 phim MRI
cla cac BN co soi OMC & bénh vién Pai hoc Y Ha
NOi tir 1/2017 dén thang 12/2018.

2.2 Phuong phap nghién ciau: Thuc hién
nghién cru mo ta hdi cru.

M6 ta vé dob dai, dudng kinh va gbc tach cua:

- Cac 6ng mat phan thuy.

- Ong gan phai va 6ng gan trai.

Il. KET QUA NGHIEN CU'U
3.1 Do dai dudng mat trong gan
Bang 1: PO dai duong mat trong gan

R A Chiéu dai Lén Nho
Bt:':’: gg g':ﬁt trung binh | nhat | nhat

(mm) (mm) | (mm)

ong mat PTB | 22,04 + 6,46 | 41,74 | 13,81
ong mat PTG | 16,59 + 4,97 | 32,85 8,39
ong mat PTT | 17,91 £ 6,11 | 35,16 6,15
ong mat PTS | 18,49 = 5,56 | 38,27 7,4
ongganT |21,16 +6,07| 45,28 | 8,53
dnggan P | 12,07 = 4,98 | 21,13 | 5,13

Nhan xét:

- Ong méat PT bén dai trung binh 22,04 +
6,46mm, 16n nhat 41,74mm, nho nhat 13,81mm.

- Ong mét PT gilra, trudc va sau dai trung
binh 17mm, chiéu dai I6n nhat 38,27mm, nho
nhat 6,15mm.

- Ong méat gan T dai trung binh 21,16 +
6,07mm, dai nhat 45,28mm, ngan nhat 8,53mm.

- Ong méat gan P dai trung binh 12,07 +
4,98mm, dai nhat 21,13mm, ngadn nhat 5,13mm.

3.2 bu'dng kinh dudng mat trong gan

Bdng 2: Puong kinh duong mét trong gan

| a, | Puong kinh | Lén Nho
2:_'::: gn;zt trung binh | nhat | nhat
(mm) (mm) | (mm)

ong mat PTB | 8,03 + 2,08 | 19,82 4,44
ong mat PTG | 8,13 +1,89 | 18,37 4,32
ong mat PTT | 7,97 + 1,57 17,55 3,65
ong mat PTS | 8,07 + 1,55 | 18,34 4,59
8ngganT | 10,65 + 2,37 | 24,47 | 5,84
ongganP [11,01+£299| 28,57 | 6,02

Nhan xét: - budng kinh cac dudng mat phan
thuy trung binh 8mm, I8n nhdt gan 20mm, nhd

nhat 3,65mm.

- budng kinh dudng mat gan T trung binh
10,65mm, 18n nhat 24,47mm, nhd nhat 5,84mm.
- budng kinh dudng mat gan P trung binh
11,01mm, I8n nhat 28,57mm, nhd nhat 6,02mm.

3.3 GAc tach dudng mat trong gan
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Bang 3: Goc tach duong mat trong gan

Pudng mat trong gan Goc tach trung binh Lén nhat Nho nhat
Oong mat PTB va PTG 76,53 £ 16,95 130,93 33,81
ong mat PTT va PTS 72,84 £ 21,66 112,15 32,27

ong matgan Tvagan P 132,5 + 17,84 161,51 73,07
ong mat PTB va OGT 160,37 + 14,39 179,03 118,09
ong mat PTG va OGT 108,39 + 22,72 157,31 71,93

ong mat PT trudc va OGP 134,29 + 13,75 164,82 100,89

ong mat PT sau va OGP 133,34 + 13,81 167,93 98,69

Nhan xét: - Goc gilra 6ng mat PT bén va PT
gitra trung binh 76,53 += 16,95 do, I6n nhat
130,93 d6, nhé nhat 33,81 d06, gbc gilra 6ng mat
PT trudc va PT sau trung binh 72,84 + 21,66 do,
I6n nhat 112,15 d6, nho nhat 32,27 do.

- Goc gilta 6ng mat gan T va gan P trung binh
132,5 £17,84 d6, 16n nhat 161,51 do, nho nhat
73,07 do.

- GOc gilta 6ng mat PT bén va 6ng gan trdi la
160,37 do, PT gilra va 6ng gan trai la 108,39 do,
PT trudc va 6ng gan phai la 134,29 do, PT sau
va 6ng gan phai la 133,34 d0.

IV. BAN LUAN

Khi can thiép tan séi dudng mat, hodc cac
phau thuat ldy soi trong gan, d6 dai, dudng kinh
va goc tach cua dudng mat trong gan sé anh
hudng dén viéc dua dung cu lay séi theo dudng
nao, vao dugc dén mulc 6ng mat nao, lay dugc
hét séi hay khoéng, do do6 kich thudc cua dudng
mat trong gan la vo cung quan trong [2], [3],
[4]. Trén phim MRI, ta c6 thé quan sat dugc
dudng mat 8 mdc dé HPT, nhung khi chinh d6
sang dé quan sat duGng mat cdp thdp hon sé
xuat hién hién tugng nhieu anh do cac dudng
mat nay s6 lugng nhiéu kém vi tri két hop véi
nhau khong dong nhat. Cac nghién clru trudc
day chl yéu do cac chi s6 cia dudng mat ngoai
gan, rat it khi do cac chi s6 vé dudng mat trong
gan do dic diém nay. Nghién clu dugc thuc
hién trén 112 phim MRI clia cac BN cd s6i OMC &
bénh vién Dai hoc Y Ha Noi tir 1/2017 dén thang
12/2018, 100% phim déu quan sat dugdc day du
6ng mat muc phan thuy trd 1én.

4.1 Po dai dudng mat trong gan

- Trong nghién ctfu cla chdng t6i, 6ng mat
PT trudc dai 17,91+£6,11mm, I16n nhat 35,16mm,
nhd nhat 6,15 mm, 6ng mat PT sau dai 18,49 +
5,56mm, I6n nhat 38,27 £ 7,4 mm, 6ng mat PT
gira dai trung binh 16,59 * 4,97 mm, chiéu dai
I6n nhat 32,85mm, nhd nhat 8,39mm, 6ng mat
PT bén dai trung binh 22,04 + 6,46mm, I&n nhat
41,74mm, nho nhat 13,81mm. Ching t6i nhan
thdy cd su khac biét vé do dai gilta 6ng mat PT
bén so vdi cac 6ng mat PT trudc, sau, gilra, tuy

nhién su khac biét nay khong cé y nghia thong
ké véi p > 0,05.

- Ong mat gan P dai trung binh 12,07 + 4,98
mm, dai nhat 21,13mm, ngan nhat 5,13mm. Lé
Xuan Mirng khi ndi soi dudng mat thay chiéu dai
ong gan phai trung binh 8 dén 11 mm [6]. Trinh
Hong Son d&d udc chirng d6 dai 6ng mat gan P
trung binh 9mm{[7], con theo Nguyén Ti€n Quyét
la 10 mm [8]. Nhu vay d6 dai dudng mat gan P
trong nghién ctu cta ching t6i I16n hon so véi
cac nghién clfu khac.

- Ong mat gan T dai trung binh 21,16 +
6,07mm, dai nhat 45,28mm, ngan nhat 8,53mm.
Két qua nay I6n han so véi nghién clu cla Trinh
Hong Son (17mm) [7], uy nhién nhdé hon so Vi
nghién c(tu ctia Nguyén Tién Quyét (6ng gan trai dai
30 dén 40 mm, dai nhat 40 mm, ngdn nhat 28mm)
[8]. Theo nghién clru clia chiing t6i, duGng mat gan
T dai hon so v&i dudng mat gan P, su’ khac biét nay
la ¢ y nghia thong ké véGi p < 0,05. O da sO cac
nghién clfu khac cling thu dugc két qua dudng mét
gan T dai han so véi dudng mat gan P.

4.2 Pu'dng kinh dudng mat trong gan

- budng kinh trung binh clia dudng mat PT
bén la 8,03mm; PT gilta la 8,13mm; PT trudc la
7,97mm; PT sau la 8,07mm. Nhu vay duGng
kinh dudng mat & cac phan thly gan la tuong
d6i bang nhau. Trudc nghién cffu nay co rat it
nghién ciru vé dudng kinh dudng mat trong gan
trong cac trudng hgp bénh ly. Tac gid Trinh
Hong Son khi ndi soi dudng mat trong mé diéu
tri s6i méat trong gan, thdy rang cé thé dua éng
soi (dudng kinh 5mm) vao dén cac 6ng mat &
mc phan thiy va ha phan thuy [7], nhu vay
dudng kinh dudng mat PT khi c6 sdi OMC
thuGng 16n han 5mm.

- budng kinh trung binh cla 6ng gan trdi la
10,65 +£2,37mm, I6n nhat 24,47mm, nhd nhat 5,84
mm. Budng kinh trung binh clia 6ng mat gan phai
la 11,01 £ 2,99mm, I6n nhat 28,57mm, nhd nhat
6,02 mm. Tat ca cac BN trong nghién clru nay déu
c6 dudng kinh 6ng gan trai I6n han dudng kinh
6ng mat PT gilfa va PT bén, dudng kinh ong gan
phai I6n hon dudng kinh 6ng mat PT trudc va PT
sau. Diéu nay phu hgp véi giai phau duGng mat
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binh thudng, do phan I6n BN c6 6ng mat PT trudc
va PT sau hgp lai tao 6ng gan phai; va PT gilta
cung PT bén hgp lai tao 6ng gan trai.

4.3 Goc tach dudng mat trong gan

- Goc tach cla cTerng mat trong gan anh
hudng rat I6n dén qué trinh phau thuat hodc can
thiép tha thuat. Theo nghién cltu cia Chung
Hoang Phuong va Tran Minh Hién, viéc dua
dung cu can thiép dudng mat qua cac géc < 90
do la vo cung khé khan.

- Trong nghién cliu cla chdng t6i, gbc gilra
6ng mat PT bén va PT gilra trung binh 76,53 do;
gébc gilra 6’ng mat PT trudc va PT sau trung binh
72,84 do; goc gilta 6ng mat gan T va gan P
trung b|nh 132,5 do. Nguyen Tién Quyet khi
nghién clru trén 36 tiéu ban dn mon cla gan
ngudi I6n, da thady 6ng mat PT trudc tao v&i PT
sau 1 géc < 90 d0 vdi tat ca cac tiéu ban [8].
Chidng t6i chi ghi nhan dugc 2 trong 112 bénh
nhan cé géc gilta PT trudc va PT sau > 90 do,
con da s6 BN co6 goc gilta 2 6ng mat PT trudc va
sau <90 do giong nghién clru cia Nguyen Tién
Quyét. ba s6 BN trong nghién cru nay cé goc
tach duGng mat gilra PT trudc vGi PT sau, PT
gitra vGi PT bén thudng la goc nhon, géc tach
dudng mat gitta OGP va OGT thugng la goc tu.

- Géc gilra 6ng mat PT bén va 6ng gan trai la
160,37 do, PT gilra va 6ng gan trai la 108,39 do,
PT truGc va 6ng gan phai la 134,29 do, PT sau
va Ong gan phai la 133,34 d0. Nguyen Tién
Quyét cling ghi nhan géc gilta 6ng mat PT bén
va 6ng gan trai gan 180 do [8].

V. KET LUAN

P60 dai dudng méat PT bén trung binh
22,04mm, PT trudc, giifa, sau trung binh 17mm.
budng kinh dudng mat PT thudng nhd han
dudng kinh 6ng gan phai va 6ng gan trai. Goc
tach duGng mat gilra PT trudc vGi PT sau, PT
gitta v8i PT bén thudng la gdoc nhon, goc tach
dudng mat gitra OGP va OGT thudng la géc tu.
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TOM TAT

Muc tleu 1. M0 ta mot sd dic diém 1am sang va
can lam sang thai phu méc bénh lupus ban dé hé
thong (SLE), tudi thai 2 22 tuan. 2. M6 ta két qua
diéu tri san khoa clia cac thai phu méc SLE, tudi thai
> 22 tuan. POi tugng va phuang phap nghién
ciru: Md ta hdi cltu trén 29 phu nit dugc chan doan
c6 thai > 22 tuan, co6 bénh SLE diéu tri noi trd va deé
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tai Khoa Phu- San, Bénh wen Bach Mai. Két qua va
két luan: Tudi trung b|nh cla BDTNC la 27,1 £ 4,7.
Lam sang: Thgi gian méc bénh trung binh la 3 8+ 2 6
nam. SLE chan doan khi mang thai la 16%, da va
khdp la cd quan ton thuaong thucng gap nhat. Can Iam
sang nong do Hemoglobin va albumin trong mau
thap han so véi gia tri trung binh cla quan thé,
protein niéu >0,5g/I chiém ti 1& 79,16% DTNC. Cac
bién chitng me 13 13,9%. Ti 1& mé Iay thai la 79,94%.
Ti I€ sA sinh non thang, sd sinh cham phét trién trong
tor cung, thai luu lan lugt la 55,2%, 61,53%, 10,3%.
Tudi thai trung binh 1a 34.9+3.3 tuan. Trong Iucng
trung binh sd sinh la 2042+775 gr. Ti |€ sd sinh c6 chi
sO Apgar =7 & phut dau tién 1a 69,0%.

Tur khoa: Bénh lupus va thai nghén
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SUMMARY
THE RESULT ON OBSTETRIC MANAGEMENT
OF PREGNANCIES WITH LUPUS DISEASE

AT OB&GYN DEPT, BACH MAI HOSPITAL, 2018

Objective: 1.Clinical and subclinical characteristics
of pregnancies with lupus disease, fetus age > 22
weeks. 2. Obstetrics management for pregnancies
with lupus disease, fetus age > 22 weeks. Subject
and methods: Retrospective, convenient sampling on
29 pregnancies with lupus, fetus age = 22 weeks,
treated at OB & GYN dept, Bach Mai Hospital. Results
and conclusion: The average of pregnancies was
27,1+4,7 (age). Common clinical features: An average
disease duration 3,8 £2,6 (year). 16% patiens were
newly diagnosed during pregnancy. Subclinical
features: Hemoglobin concentration and blood
albumin is lower than the average of population,
urinary protein >0,5g/l is 79,16%. Complications of
patients were 13,9%. The rate of C-section was
79,94%. The ratio premature neonatal, intrauterine
growth restriction neonatal, stillbirth were 55,2%,
61,53%, 10,3%. The mean gestational age 34.9+£3.3
weeks. Average weight of term gestation: 2042+775
gr. Apgar score >7 in first minute rate is 69,0%.

Key words: Lupus disease and pregnancy.

I. DAT VAN DE

Bénh SLE va thai nghén c6 mai lién quan mat
thiét vSi nhau. NI mac bénh nhiéu nhét trong
doi tudi sinh san[1]. Nhiéu nghién cffu da chi ra
tinh trang thai nghén lam khdi phat hodc lam
nang thém bénh SLE va bénh SLE gay anh
hudng dén qua trinh mang thai va sinh
de[1],[2].

Khi c6 thai cd thé ngudi phu nif cd nhiing
thay déi vé gidi phau, sinh ly, ndi tiét gay kho
kh&n khéng it cho viéc chan doan va diéu tri
bénh SLE. Ngugc lai bénh SLE & thai phu néu
khdng dugc chan doan va diéu tri kip thdi sé gay
anh hudng I8n dén tinh trang siic khoe cla ca
thai nhi va san phu, d€ lai nhitng hdu qua ning
né [1],[2].

Su phat trién cta y hoc cliing véi khoa hoc k§
thuat da lam r6 han co ché bénh sinh cling nhu
viéc chan doan va diéu tri SLE. Viéc quan ly thai
phu méc SLE da dugc cai thién dang k&, mang
thai khong con la chong chi dinh tuyét doi véi
phu nir mac SLE. Tuy nhién, phu nifr mang thai
mac SLE van dudc coi 1a * thai nghén nguy co
cao”[1],[2]. Muc tiéu nghién cuu:

- M6 t& mét s8 déc diém am sang va can lam
sang clia cac san phu mac SLE 6 tudi thai > 22 tuan.

- MO ta két qua diéu tri san khoa cua cac san
phu mac SLE ¢6 tudi thai > 22 tuan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi tu'gng nghién ciru: Toan b ho so
bénh an clia cac san phu dugc chan doan SLE,

o tudi thai > 22 tuan da dugc diéu tri ndi trd va
dé tai Khoa Phu-San, Bénh vién Bach Mai tu
1.1.2018 dén hét 31.12.2018.

- Tiéu chudn chon bénh nhin: Hd sd dudc
chon vao nghién cltu khi c6 dua 2 tiéu chuén sau:

+ Pudc chin doan xac dinh SLE theo tiéu
chuén héi thdp hoc My (ACR) 1997.

+ Dudc chan doan c6 thai > 22 tuan, diéu tri
san khoa va dé tai Khoa Phu - San, Bénh vién
Bach Mai.

- Tiéu chudn loai tri: Nhitng hd s bénh én
khéng c6 du 2 tiéu chuan lua chon trén, hodc cb
cac bénh ndi khoa truGc dé cd thé anh hudng dén
thai nghén nhu: tim mach, basedow, gan mét....

2.2. Phuong phap nghién ciru

Nghién ctu mo ta hoi clru.

I1l. KET QUA NGHIEN cU'U

3.1 Dic diém Iam sang va cén 1am sang
cua PTNC

3.1.1. Tuéi cua BTNC

Bang 1. Tuéi cua BTNC

Phan loai tudi | S6 Iuwgng (n) | Ti l1&(%)
21-30 24 82.8
31-40 4 13,8

>40 1 3,4

Tudi trung binh 27.1+4.7 100

Tudi trung binh ctia BPTNC Ia 27,1 + 4,7 tubi.
3.1.2.Thoi diém phat hién bénh

16%

1 Chan doan bénh khi

84% :
mang thai

1 Chan doan bénhtruac
mang thai

Biéu db 1. Thoi diém phat hién bénh

SLE khdi phat xay ra 8 16% bénh nhan trong
thai ky. ]

3.1.2 Thdi gian mac bénh:

Bang 2. Thoi gian mac SLE cua DTNC

Thdi gian dugc chan | Sdlugng | Tilé
doan (n=28) (%)

<1 ndm 5 17.8

>1 nam dén dudi 5 ndm 15 53.6
2 5ndm 8 28.6

Téng 28 100

Thai gian mac bénh
trung binh 3.8+2.6

Thdgi gian mac bénh trung binh cla DTNC la
3,8 £ 2,6 nam
3.1.4.Cac triéu chirng Iam sang cua DTNC
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Bang 3. Cac triéu chirng Iam sang cua PTNC >37 5 5 2560+583

Triéu chirng So luong | Ti 1&€(%) <37 6 10 17194712
Ban dé hinh canh Tong

budm & mt 24 82,8 (n=26) 11 15 20421775
Xam da do ndng 21 72,4 Ti 1€ 42,3% 57,7%

Viém da khdp 19 65.5 Trong Iugng so sinh  trung binh la

Ti 1€ thai phu c6 bi€u hién ban dé hinh canh
budm la 82,8%, xam da do ndng la 72,4% va

viém da khdp la 65,5%.

3.1.5. Gic triéu chung can lam sang cua BPTNC
Bang 4. Mot gia tri huyét hoc va sinh

hoa cua BPTNC
Cac chi s6 Gia tri trung binh
Hemoglobin(n=29) 105,4+17,8
Albumin (n=22) 27.9+£4.6
Protein niéu (n=24) 4.6+3.9

Gia tri trung binh clia Hemoglobin, Albumin
thap hon gia tri binh thudng. Gia tri trung binh
cla Protein niéu cao han gia tri binh thudng.

3.2. Mo ta két qua xir tri san khoa ctia PTNC

3.2.1 Phuong phap két thuc thai ki cua DTNC

Bang 5. Phuong phdp két thuc thai ki

Phuong phap san ~ . A
khoa SO lugng | Tilé (%)
Dé dudng am dao 6 20,06
M6 1ay thai 23 79,94
Téng 29 100

TP 1& m& 13y thai chiém 79,94%.
3.2.2. Cac bién chirng vé phia me
Bang 6. Cac bién chirng vé phia me

Loai bién chirng So lugng [Ti 1€ (%)
Nhiém khuan hau san 2/29 6,89
San giat 1/29 3,45
Tang huyét ap 1/29 3,45
Tong 4/29 13,79

13,79% thai phu c6 bién ching trong qua
trinh mang thai va hau san, trong d6 nhiem
khuan hau san chiém 50% cdc loai bi€én chirng.

3.2.3 Tinh trang thai khi sinh

Bang 7. Tinh trang thai lic sinh ra

Tinh trang thai S6 lugng Tile
Thai luu 3 10.3
Sd sinh non thang 16 55.2
Sd sinh du thang 10 34.5
Téng 29 100
Tubi thai trung binh
(n=26) 34.9+3.3

Sd sinh du thang chiém 34,5 %, sc sinh non

thang chiém 55,2%.

3.2.4. Trong luong so sinh:
Bang 8.Trong luong so sinh

Trong lu'dng so sinh

Tudi S -
thai | Binh | Cham phat
(tuan) | thudng TC 9

Trong

lugng

trung
binh (g)
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2042+775gr. Ti 1 so sinh chdm phéat trién trong
tr cung la 61,53%

3.2.5. Chi s6 Apgar: Ti |é sd sinh cd chi s
Apgar > 7 & phat dau tién la 69,0%, chu yéu la
cac thai co tudi thai tir 34 tuan.

IV. BAN LUAN

4.1.Dic diém 1am sang va can lam sang
cua BTNC

Tudi trung binh cia DTNC la 27,1 + 4,7
tudi. Tubi cao nhét 1a 44, thdp nhéat la 23, phan
I6n 1& nhdm tudi hoat déng sinh san manh 20-30
tudi (82,8%). K&t qua trén tuong ddi phu hop
v@i nghién clu cia Tran Hoai Linh (26,84 +
4,33)[2]. ,

Thai gian mac bénh trung binh 13 3,8 £ 2,6
nam, két qua nay tuong tu nhu két qua cla Tran
Hoai Linh (3,89 + 3,89). Thdi diém phat hién
bénh SLE trong lan mang thai nay chiém 16%
bénh nhéan, cao han so vagi nghién clu cla Tran
Hoai Linh (10,2%). Su khac nhau nay do BTNC
trong nghién cfu cta ching téi c6 thé ¢ nhitng
triéu chirng ban dau khéng rd rét, khé chén doan
xac dinh tr trudc khi mang thai. Nghién cliu cua
Naseri tai Brazil, ti 1& thai phu dugc chan doan
lupus lan dau la 39,2%( 27/69)[3]. Su’ khac nhau
vé chung toc va diéu kién dia ly cling la nhitng yéu
t0 dan dén ti 1é khac nhau vé bénh lupus.

Cac triéu chirng lam sang cua PTNC Ban
dé hinh canh buém, nhay cdm anh sang va viém
da khdp chiém ti 1€ cao nhat, lan luct la 82,8%,
72,4% va 65,5%. Nghién clfu cla Tran Hoai Linh
cling cho két qua da va khdp la co quan co biéu
hién lIam sang cao nhat so véi cac cd quan khac
(lan lugt 50%. 22,7% va 18%) nhung ti 1€ thap
han so véi nghién cfu cia chiing téi. C6 thé cac
thai phu trong nghién ctfu clia ching téi khi vao
vién cd biéu hién 1dm sang rd, dé phat hién hon
nén dugc ghi lai trong vao ho so.

Cac triéu chirng can lam sang ciia PTNC.
Gid tri trung binh clia Hemoglobin la
105,4+17,8g/I thap han so vGi gia tri trung binh
clia quan thé. Theo T8 Chirc Y T& Thé Gidi, thiéu
mau & phu nif mang thai khi nong do
Hemoglobin < 110g/I [4]. Trong nghién ctu cla
chdng toi, ti Ié thai phu c6 Hemoglobin <110g/I
la 58,62% (17/29) gan bang ti 1& thi€u mau
trong nghién cu clia Tran Hoai Linh la 60,23%.
So vdi ti |é thi€u mau cua thai phu ndi chung la
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36,5% (téng diéu tra dinh dudng 2010) thi cao
hon rat nhiéu[5], diéu nay ciing la mét minh
chiing cho thdy anh hudng khoéng cd Igi cua
bénh SLE Ién muic d6 thi€u mau cta phu nif
mang thai. Nong d0 albumin trung binh Ia
27.9+4.6, thap han so v8i muc binh thudng (30-
50g/1) [6]. Nguyén nhén la do albumin dao thai
nhiéu qua nudc tiéu & nhitng thai phu mac SLE
6 ton thuong than, phan nita do chirc néng san
xuat albumin cla gan giam do bénh SLE.

Protein niéu trung binh la 4.6+3.9¢/I, ti 1€ c6
protein niéu> 500mg/I la 79,16% (19/24 BTNC
dugc lam xét nghiém téng phan tich nudc tiéu).
Tran Hoai Linh cd 26 bénh nhan dugc dinh lugng
protein ni€u 24 giG thi 100% két qua >
0,5g/24h. C6 su khac biét nhu vay vi PTNC cua
chiing téi I8y tir tudi thai tir 22 tudn, con DTNC
clia Tran Hoai Linh bao gém cac thai phu mac
lupus trong ca 3 thang dau thai ky. Nghién ciu
cla ching toi ti & thai phu én dinh trong 3
thang cuGi cao han so v@i nghién cttu cla Tran
Hoai Linh (s sinh du thang trong nghién cliu
clla chung t6i la 34,5%, Tran Hoai Linh la
15,91%). Trong nghién cfu ctia Vo Tam va cong
su, ti 1& bénh nhan lupus ban do hé thdng
(khéng mang thai) cé protein niéu > 500mg/24
gid la 69,1%[7]. Ti Ié nay thap han so vdi nghién
cfu cta ching téi 5% va cling cho thay thai
nghén da lam cho bénh lupus nang Ién.

4.2, Két qua xtr tri san khoa

Phuong phap két thic thai ki. Ti Ié sinh
mé chiém 79,94% chl yéu do tinh trang bénh
me nang Ién, thap han 5% so vdi Tran Hoai Linh
(83,9%). Ti Ié bénh nang Ién kha cao trong
nghién clru clia Tran Hoai Linh (11,36% dinh chi
thai diéu tri bénh me va 3 % t vong) vi vay can
dinh chi thai d€ diéu tri bénh me, phai chdng dé
la ly do 1am cho ti 1& mé 18y thai clia Tran Hoai
Linh cao han. Ti I1& mé I8y thai trong nghién cltu
cla ching t6i cao hon so véi nghién clu cua
Naseri (75%). nhung Naseri c6 3% tU vong me.
Nén ching viéc két thic thai ky s6m bang md &y
thai tuy cd ting ti 1é md 18y thai nhung han ché
phan nao tinh trang bénh me nang Ién, tranh
dugc tir vong me ?

Cac bién chirng san khoa vé phia me. Ti 1&
bién chiing chung la 13,79%, trong d6 nhiem
khuén la 6,89%, v& ti cung la 3,45%, san giat la
3,45%, khong c6 tir vong me. Tran Hoai Linh, ti |€
tlr vong me gap 3,41%. C6 thé cd mau clia chiing
t6i chua du I6n so vdi cac nghién ctu khac, nén ti
Ié bién chiing trong nghién cltu clia ching toi c6
su' khac biét. Ching t6i gap 2 BTNC c¢6 thiéu mau,
nong d6 albumin trong mau rat thap bi nhieém

khuén vét md. Ching téi gép 1 BTNC dudc chan
doan thai luu 33 tuan, v8 tr cung do ndt seo md
cli khi chua c6 ddu hiéu chuyén da. 1 DTNC khéc
c6 bién chirng san giat- dé nham lan vdi cac triéu
chirng vé than kinh cia bénh lupus. BTNC chi
theo doi nbi khoa tai bénh vién Bach Mai da dugc
md 18y thai cdp clu. Su phéi hdp cac chuyén
khoa da kip thai da clru s6ng dugc 2 thai phu rat
nang, tranh dugc tir vong me.

Tinh trang so sinh: Tudi thai trung binh
trong nghién clu cla ching toi la 34.9+3.3
tuan, thap hon mét chat so véi nghién cliu cla
Tran Hoai Linh (35,72+2,96). Gan day, khoa Nhi,
bénh vién Bach Mai da cé nhitng thanh céng cao
trong viéc cham soc va diéu tri sd sinh non
thang. Vi vay hau hét cac thai phu mac bénh
lupus cd tudi thai < 34 tuan chon sinh tai bénh
vién Bach Mai dan dén tang sb lugng sa sinh non
thang. Sc sinh non thang cd ti |é thai chdm phat
trién trong tir cung cao hon so véi sd sinh dua
thang; so sinh cham phét trién trong t&r cung
chiém ti 1&é 61,53% cao haon so véi nghién clu
cla Tran Hoai Linh (48,3%). Su khac biét nay la
do tudi thai trung binh trong nghién clu cla
ching t6i thap haon so vdi nghién clru cla Tran
Hoai Linh. Su ti€n bd vé nhi khoa trong cham séc
sd sinh non thang, chdm phat trién trong tlr
cung ciing gilp cho viéc cac bac si dua ra quyét
dinh dirng thai nghén & nhitng tudi thai nhé hon.

Ti 1é thai luu trong nghién clu cua ching toi
la 10,3%, thap hon nhiéu so v@i nghién clu cla
Tran Hoai Linh(18,18%). Ly do cua su’ khac nhau
nay la do BDTNC cta Tran Hoai Linh bao gém ca
thai phu trong 3 thang dau thai ky. Thai luu
phan I6n xay ra trong 3 thang dau thai ky nén
nghién cu cla Tran Hoai Linh cd ti 1é cao han
so vGi nghién cru clia chdng toi.

Trong lugng sd sinh trung binh la 2042+775g
dugc tinh khi sinh tir 23 tuan dén du thang. So
sinh trén 50% la non thang va chdm phéat trién
trong tr cung nén trong lugng trung binh cta so
sinh < 2500g. Chi s6 Apgar >7 & phut dau tién
la 69,0%, chu yéu la cac thai c6 tudi thai tir 34
tuan, 13 khi phéi thai nhi da trudng thanh. Viéc
diéu tri thudc giGp phéi thai nhi trudng thanh tét
trong bao thai cling gitp cho cac thai c6 tudi thai
tlr 34 tuan co Apgar > 7.

V. KET LUAN

5.1. Mot s6 dac diém lam sang va can
1am sang thai phu mac bénh lupus ban do
hé théng (SLE), tudi thai = 22 tuan

T6éng s6 29 bénh nhén, tudi trung binh cla
DPTNC la 27,1 + 4,7 tudi. Thai gian mac bénh trung
binh 1a 3,8 £ 2,6 ndm. SLE dugc chan doan khi
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mang thai la 16%, da va khdp 1a o quan ton
thugng thudng gap nhat. Can lam sang: nong do
Hemoglobin va albumin trong mau thap han so Vi
gid tri trung binh cla quan thé, protein niéu
>0,5g/| chiém ti Ié 79,16% DTNC.

5.2, Két qua diéu tri san khoa thai phu
mac SLE, tudi thai = 22 tuan

- Tinh trang sinh dé: Ti 1é mé &y thai la
79,94%. Cac bién chu’ng me la 13,9% bao gom
nhiém khuadn hu san, san gidt va v& tir cung

- Thai nhi: Ti Ié sd sinh du thang, sd sinh
chadm phét trién trong t cung, thai luu [an lugt
la 34,5%, 57,7%, 10,3%, Tudi thai trung binh Ia
34.9£3.3 tuan. Trong lugng trung binh thai la
2042+775gr. Ti |é sa sinh cd chi s6 Apgar >7 &
phut dau tién 1a 69,0%.
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CAC YEU TO ANH HUONG DEN TINH TRANG SU'C KHOE
CUA NGU'O'I BENH NHOI MAU NAO CO ROI LOAN NUOT

TOM TAT

Muc tiéu: Tim hiéu méi lién quan gitra mirc dod
nang cua dét quy, mdc do réi loan nuét, tinh trang
dinh dl,rdng Vi t|nh trang su'c khoe clia nguGi bénh
nh6i mau ndo cé r6i loan nudt (ISPD). Thiét ké
nghién ciru: M6 td cit ngang. Phudng phap
nghién ciru: Nghién clfu dugc tién hanh trén 115
ngudi bénh nhdéi mau ndo co rdi loan nudt diéu tri noi
trd tai khoa Than kinh bénh vién Bach Mai. DT liéu
dugc thu thap theo bénh an ngh|en clru cung vGi két
qua tham kham va sang loc lam sang trén ngudi bénh.
Két qua Tudi trung binh cla ngudi bénh trong
nghién ctu la 66 = 10.4 (60.87% la nam g|d|), trong
do6, NIHSS tir 5-14 diém chiém 51,3%, rdi loan nuét
nhe chiém 66,09% va 88,70% ngerl bénh c6 nguy co
suy dinh du’dng Nhin chung, ngerl bénh c6 tinh trang
stric khde kém, véi cac chi sd vé sic khoe thé chat va
tinh than tu’dng ung la 35,1247, 25 va 37,2712 /45,
Cac yéu to nghlen cttu deu cd mdi lién quan co y
nghia thong ké vd| tinh trang stic khde cua ngu’dl
bénh. Két luan va khuyen nghi: dé gop phan ca|
thién tinh trang stic khoe clia ngudi bénh nhdi mau
ndo co rbi loan nuét trong cac don vi dot quy, didu
duGng can sang loc va phat hién s6m cac dau hiéu

*Bénh vién Bach Mai

**Trung t3m dinh dubng 18m sang, Bénh vién Bach Mai
Chiu trach nhiém chinh: Nguyén Thi Thu Hién

Email: nursethuhien@yahoo.com

Ngay nhan bai: 3.7.2019

Ngay phan bién khoa hoc: 26.8.2019

Ngay duyét bai: 6.9.2019

266

Nguyén Thi Thu Hién*, Pao Thi Thu Hoai**

ctia r6i loan nuét. ]
Tur khoa: nhoi mau ndo/rGi loan nudt/tinh trang siic
khoe /tinh trang dinh duGng/mirc d6 ndng cla dot quy

SUMMARY
FACTORS RELATED TO HEALTH STATUS
AMONG ISCHEMIC STROKE PATIENTS

WITH DYSPHAGIA

Purpose: To examine the relationships between
severity of stroke, levels of dysphagia, nutritional
status and health status among ischemic stroke
patients with dysphagia (ISPD). Design: Descriptive
correlational research. Methods: This study was
conducted among 115 ISPD who were admitted to the
Neurology Department, Bach Mai hospital, Hanoi,
Vietnam. Data were collected using the patients’
hospital record and interviews. NIHSS, GUSS, NRS-
2002 scale and SF-12v2 were used. Spearman’s rho
was employed to test the relationship among all
variables. Main findings: Of these patients (mean
age 66 = 10.4; 60.87% men), 51.30% suffered from
moderate stroke, 66.09% had slight dysphagia, and
88.70% were nutritionally at-risk. The average scores
of Physical Component Summary (PCS) were
35.12+7.25 and Mental Component Summary (MCS)
was 37.27+12.45. Severity of stroke and the levels of
dysphagia were negatively correlated with physical
health (r = -0.45, p<0.01; r=- 0.312, p<0.01
respectively) and mental health (r = -0.54, p<0.01; r
= -0.711, p<0.01 respectively) whereas nutritional
status was positively correlated with both physical and
mental health (r = 0.42, p<0.01; r = 0.23, p<0 .05
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respectively). Conclusion and recommendations:
Severity of stroke, levels of dysphagia and nutritional
status effect on physical health and mental health.In
order to improve their health status, nurses should
assess and detect the patients’ dysphagia symptoms
and nutritional status among patients with ischemic
stroke as soon as possible. Nutritional program should
be developed and implemented.

Key words: ischemic stroke / dysphagia / health
status / nutritional status / stroke severity

I. DAT VAN DE

Theo bdo cdo ndm 2016 cla t6 chirc Dot quy
Thé gigi (WSO), hién cb t&i 17 triéu truGng hgp
dot quy moi nam vdi khoang 6 triéu trudng hgp
tir vong va 5 triéu ngudi s6ng sot véi cac di chimg
gay tan tat trong thdi gian dai, thdm chi vinh vien
[8]. Rai loan nudt la triéu chiing thudng gap sau
Dot quy ndo dudc ghi nhan véi cac ti 1€ khac nhau
tr 19% dén 81% [4]. MGt nghién clru tai Viét
Nam nam 2011 cho thay ti I€ nay la 81% [6]. MU
d6 nang cla dot quy cang gia tang thi tinh trang
siic khoé cla ngudi bénh cang giam. Cung vGi
su khiém khuyét vé siic khoe thé chat, ngudi
bénh phai d6i dau vdi nhitng van dé khac nhu
song phu thudc, that nghiép... Tinh trang dinh
duBng déng vai trd quan trong trong viéc cai
thién stric khoe cho ngudi bénh, bai vi théng qua
d6 ngudi ta cd thé udce tinh dudc ché dd an phu
hop cho ngudi bénh dong thai co chién lugc quan
ly r6i loan nuét tét hon. Trong thuc hanh lam
sang, chua cd nghién cru nao dé cap dén cac
yéu t6 lién quan dén tinh trang stc khoe cla
ngudi bénh nhdi mau ndo cd réi loan nuct tai
Viét Nam noéi chung va tai khoa Than kinh bénh
vién Bach Mai ndi riéng. Vi vay, ching toi ti€n
hanh nghién c(tu nay nham muc tiéu:

1. Mo ta tinh trang sutc khoe cua nguoi bénh
nhdi mau ndo co réi loan nudt tai khoa Than kinh
bénh vién Bach Mai.

2. Xac dinh mdi lién quan gifa muc dé nang
cua dot quy, muc dd roi loan nudt, tinh trang
dinh dutng vdi tinh trang suc khde cua nguoi
bénh nhéi mau ndo co réi loan nudt.,

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru: Gom 115
ngudi bénh nhGi mau ndo c¢b réi loan nudt nhap
vién diéu tri tai khoa Than kinh bénh vién Bach
Mai tir 01 thang 01 nam 2018 dén 31 thang 12
nam 2018.
2.1.1.Tiéu chuén lua chon:

1) T&t ca ngudi bénh tir 18 tudi trg 1én dudc
chan dodn la nhdi mau ndo ¢ rdi loan nudt

2) Hiéu tiéng Viét

3) Dbiéu tri ndi tru tai khoa Than kinh bénh
vién Bach Mai tir 1 tuan trd lén

4) Tinh nguyén tham gia nghién ctru

2.1.2. Tiéu chuén loai trur:

1) Ngudi bénh c6 glasgow <13 diém, tinh trang
bénh khéng &n dinh nhu: y thic siing sd, huyét ap
> 180/105 mmHg hodc huyét ap tam thu < 100
mmHg hodc huyét ap trung binh < 70mmHg.

2) NguGi bénh cé dat ong NKQ/MKQ hoac
thad may.

3) NguGi bénh nhdi mau cg tim, that ngdn
Wernicke, sa sut tri tué.

4) Ngudi bénh khong cé rang (mom).

5) Tién s c6 bénh ly gay r6i loan nudt

2.2. Phuong phap nghién ciru: Nghién
cu md ta cét ngang .

C6 mau nghién ciru: C3 mau cho nghién
ctu tinh theo cong thirc:

. PA—p)

(p.£)?

Trong do. p = 0,4853 theo nghién cu trudc

€ = 0.19 la sai s6 mong muén. Thay vao cong
thic tinh, mau can thiét la n = 113 trudng hagp.

CG mau trong nghién ctfu nay la 115 BN

Téng thdi gian thu thap dif liéu cho moi ngudi
bénh la 30-35 phit.

Xir' ly s6 liéu: Nhap dir liéu, xr ly va phan
tich s liéu bang cac thudt toan théng ké y hoc
trén phan mém SPSS 20.0. Thong ké mo ta tan
xuat, ti Ié phan tram, cac gia tri trung binh va do
léch chudn cta cac dit liéu lién quan dén dic
diém 14m sang cla ngudi bénh va cac bién sd
nghién clu.

1. KET QUA NGHIEN CUU

Cac thong tin chung ciia ngudi bénh
trong nghién ciru: Trong s6 115 ngudi bénh,
nam gidi la 70 (chiém 60,87%) va nir giGi la 45
(chiém 39,13%). TuGi trung binh cta ngudi bénh
trong nghién ctu la 66 +£10,4 (thap nhat la 40
tudi va cao nhat 1a 88 tudi). S& ngay diéu tri
trung binh 1a 10,97 (SD +4,1), it nhat la 7 ngay
va nhiéu nhat la 28 ngay. Nhiéu ngudi bénh co
cac bénh ly khac kem theo, trong dé tién sir tdng
huyét ap chiém 56,52%.

Cac bién s6 nghién clru

Bang 1: Pic diém cua cdc yéu té'lién quan dén tinh trang sirc khde cua nguoi bénh

Pac di€ém |

S6 lugng (n=115) |

Ti 1 (%)

Mirc dé ndng cua dét quy theo thang diém NIHSS

Binh thudng (0) |

1 | 0,87
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Pac diém S6 luong (n=115) Ti 1é (%)
Nhe (1-4) 28 2435
Trung binh (5-14) 59 51,30
N&ng (15-20) 24 20,87
Rat n3ng(>20) 3 2,61

Minimum: 0

Maximum: 21 Mean % SD: 9,68+5,99

Tinh trang dinh dugng (NRS)
13

binh thudng (<3 diém) 11,30
c6 nguy cd SDD (> 3 diém) 102 88,70
Minimum: 0 Maximum: 7 Mean £ SD: 3,7£1,7
Mirc do roi loan nudt (GUSS)
Nang 12 10,43
Trung binh 27 23,48
Nhe 76 66,09
Minimum: 2 Maximum: 19 Mean £ SD: 16,23+4,24

Nhan xét: 66,09% ngudi bénh cb rdi loan nudt nhe, diém NIHSS tur 5-14 chiém 51,3% (tudng
Ung va@i do nang cua dot quy & mdc trung binh) va 88,7% ngudi bénh cd nguy ca suy dinh duGng.
Bang 2: Tinh trang suc khde cda nguoi bénh (n = 115)

Tinh trang sic khde Mean SD
Han ché hoat dong thé chat (leo cau thang, mot so6 viéc nha) (PF) 31,1 7,85
Anh hudng cta SK thé chat d/v cdng viéc hodc 1 s6 hoat ddng thudng ngay (RP) 31,4 9,61
NB tu’ cdm nhan vé SK tong thé cia ban than (GH) 30,5 6,73
Dau (BP) 45,6 | 8,24
NB tu' cdm nhan vé su sung sirc cta ban than (VT) 44,8 10,2
Han ché cac hoat dong xa hoi (SF) 28,9 9,80
Anh huéng clia cam xuc d/v cong viéc hoac 1 s6 hoat dong thudng ngay (RE) 30,5 14,31
Tinh than (MH) 40,2 | 12,25
Tinh trang stc khoe thé chat (PCS) 35,12 7,25
Tinh trang suic khée tinh than (MCS) 37,27 | 12,45

Nhan xét: Tinh trang sUc khoe clia ngudi bénh trong nghién clru bao goém siic khoe thé chat va
stfic khoe tinh than. Két qua cho thay diém trung binh vé sic khoe thé chat la 35,12 (SD + 7,25) va

stic khoe tinh than la 37,27 (SD + 12,45) (bang 2).

M0éi lién quan giita cac yéu té nghién
ciru voi tinh trang sic khoe cua nguoi
bénh nhéi mau nao co réi loan nuét.

Mirc do nang clia dot quy, mic do roi loan
nubt va tinh trang dinh duGng c6 mai lién quan
véi tinh trang suic khoe thé chat va tinh than cla
ngudi bénh véi cac chi s6 tuong Ung lan luct la
(r = -0,452&-0,542, p < 0,01); (r = -0,312 & r=
-0,711, p < 0,01); (r = 0,424, p < 0,01, var =
0,225, p < 0,05); (bang 3).

IV. BAN LUAN

Két qua nghién ctu cho thdy, ngudi bénh
trong nghién cltu cé tinh trang sic khoe kém,
xét vé ca 2 khia canh la siic khoe thé chdt va sirc
khoe tinh than véi diém trung binh cia moi loai
la 35,12 (SD + 7,25) va 37,27 (SD + 12,45).
Diéu nay cd thé giai thich 1a do tudi trung binh
cla ngudi bénh trong nghién cliu la 66, trong do
6 68,7% ngudi bénh & dd tudi trén 60.

MUirc do nang cla dot quy co maoi lién quan
véi tinh trang surc khoe thé chat va tinh than cla
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ngudi bénh (r = -0,452 & -0,542, p < 0,01), dot
quy cang ndng thi tinh trang stic khoe cang kém.
Trong nghién cru cua ching t6i, ngudi bénh co
diém NIHSS trung binh 13 9,68 (SD + 5,99).
Thut té€ cho thdy, ngugi bénh nh6i mau ndo co
kém theo rdi loan nuét thudng cd diém NIHSS
cao hon nhom khoéng cé r6i loan nudt, va tién
lugng thudng xau han. Két qua nghién cru cla
ching t6i cling tuong tu véi két qua trong
nghién clfu cla Gajurelva cong su tai Nepal,
trong do, tat ca ngudi bénh cé diém NIHSS trung
binh 1a 14,16 £ 7,96 thi cé tinh trang sic khoe
x&u hon nhiéu so véi nhitng ngudi bénh ¢ diém
NIHSS trung binh la 4,6 + 2,2 (p < 0,001). Déng
thdi, tat ca nhitng trudng hop cd diém NIHSS tir
15 diém trd 18n déu khdng cd tién lugng tét [2].
MOt nghién clu khac tai Tay Ban Nha cho thay,
trong s6 131 ngudi bénh nhdi mau ndo cb tudi
trung binh la 70, di€m NIHSS trung binh tai thdi
diém nhap vién 1a 7,37 + 6,2, thi tinh trang stc
khée cla ngudi bénh sau 6 thang la kém, vdi
diém trung binh cua sic khde thé chat va tinh
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than la 39,46 + 9,3 va 34,86 +10,1[3].

Tinh trang dinh duGng cé maGi lién quan vdi
tinh trang sic khoe thé chat va tinh than cla
ngudi bénh (r = 0,424, p < 0,01 var = 0,225, p
< 0,05). Két qua nghién cttu cho thay 88,7%
ngudi bénh cd nguy cd suy dinh duGng, can tu
van bdi chuyén vién dinh duBng 1dam sang dé c6
ché& do an phu hgp vdi tinh trang bénh. Nghién
cru cla Poels va cOng su tai Ha Lan da bao cao
vé ti |1é suy dinh duGng cla ngudi bénh dét quy
ndo tai thdi diém nhap vién la 73% (n = 50/69
CI: 61 — 82%) [7]. Théng qua két qua nghién
clu, ching toi thdy rang viéc thiét 1ap d6i chdm
soc c6 day du cac thanh vién bao gom: bac sy va
diéu dudng chuyén khoa, chuyén vién vat ly tri
liu, dugc si va chuyén vién dinh duGng lam
sang la can thiét d€ quan ly va tu van ché dé
dinh duGng phu hgp cho ngugi bénh.

MUrc do rGi loan nudt cd mai lién quan vdi tinh
trang stc khoe thé chat va tinh than cla ngudi
bénh (r = -0,312, p < 0,01 var = -0,711, p <
0,01). Han 66,09 % ngugi bénh co r6i loan nudt
nhe. Ti |é r6i loan nudt trung binh va nang tuong
Ung la 23,48% va 10,43%. Nghién clu cla Al-
Khaled va cong su nam 2016 da khuyén cdo
rang ngudi bénh nhdi mau ndo cd rdi loan nudt
sé cd nguy cd tan phé trong 3 thang dau sau dot
quy cao haon nhitng trudng hgp khdng bi réi loan
nuét (74% so vai 25%; p < 0,001 (OR 2,3; 95%
CL 1,8-3,0), va kéo dai thdi gian nam vién 1a tat
yéu & nhitng ngudi bénh nay [1]. C4 thé ndi réng
ngudi bénh nhGi mau ndao cd r6i loan nudt
thuGng cd anh hudng khong tot dén tién lugng.

Tom lai, ngudi bénh nhdi mau ndo cd rdi loan
nuét thudng gap nhiéu nguy cé khong mong
mudn vé tinh trang stic khoe (ca thé chat va tinh
than). Hau hét cac hoat dong thutng ngay cla
ngudi bénh (hoat dong ca nhan va hoat dong xa
h6i) déu bi han ché & cac mirc d6 khac nhau tuy
thudc vao tinh trang bénh cla moi ngugi. Diéu
nay khié€n cho ngudi bénh luén cam thay lo 1ang,
sg hai dan dén cac ton thuong vé sic khde tinh
than. Do vay, can cd chién lugc va k& hoach tdi
uu dé quan ly t6t cac van dé lién quan dén rdi
loan nu6t, tinh trang dinh duBng ciing nhu tinh
trang ndng clia dot quy dé gop phan cai thién
tinh trang siic khée clia ngudi bénh.

V. KET LUAN VA KHUYEN NGHI

Két qua nghién clru cla chung t6i cho thay,
mUc d0 nang cla dot quy, tinh trang dinh duGng
va mirc do rdi loan nudt déu cé mai lién quan cd
y nghia thong ké vdi tinh trang sic khée cua
ngudi bénh nhdi mau ndo cd roi loan nudt.
Nghién clfu nay da cung cap nhitng ki€n thic

hitru ich lam nén tang cho nhitng nghién clu

khac trong tuang lai va/hodc gdp phan xay dung

cac chuang trinh cham séc phu hgp cho ngudi
bénh r6i loan nu6t tai khoa Than kinh bénh vién

Bach Mai. Dua trén két qua nghién cltu, ching

t6i xin dua ra mot s6 khuyén nghi nhu sau:

- Diéu dudng/nhém cham séc dot quy can cd
k€ hoach sang loc va phat hién sém cac dau hiéu
cua réi loan nudt cling nhu tinh trang dinh
duBng cla nguGi bénh tai thoi diém nhap vién
dé tu van ch& do an phu hgp, gép phan cai thién
tinh trang sic khde cla nguGi bénh nhdi mau
nao co réi loan nudt. 3

- Can ¢6 cac hudng dan thyc hanh lam sang
dé cdi thién tinh trang sic khde clia ngudi bénh
nh6i mau ndo co roi loan nudt va ti€n hanh cac
nghién c(u thr nghiém lam sang vé van dé nay
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