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PAC PIEM LOANG XUONG & CAC BENH NHAN DUNG GLUCOCORTICOID
TAI BENH VIEN PA KHOA TiNH BAC NINH

TOM TAT

Muc tiéu: Mo ta tinh trang mat dé xuong va mot
sO yéu to lién quan dén tinh trang lodng xuong & bénh
nhan dung glucocorticoid kéo dai. P8i tugng va
phudng phap nghlen cfu: nghién citu mo ta 70
bénh nhan co tlen st dung glucocorticoid kéo da| >3
thang tai B&nh vién da khoa tinh B&c Ninh. T4t ca cac
bénh nhan déu dugc do mat do xudng béng phudng
phdp DEXA. Két qua: Trong dd ty ié lodng xuang
chung la 62 9%, Ioang xuong CSTL la 57,1%, & CXb
la 32,9%. C6 mai lién quan c6 y nghia thong ké glu’a
Ioang xuong véi tudi =70 (p=0 041), gigi nir
(p=0,001), thai gian man kinh > 15 nam (p= 0,001),
thi€u can (p= 0,001), viém khdp dang thé’p (p=
0,001), thai gian dung glucocorticoid = 12 thang (p=
0,001), litu dung glucocorticoid = 7,5mg/24h (p=
0015) Két luan: dung glucocort|c0|d keo dai lam
tang nguy cd Ioang xuong, dac biét trén cac 60| tugng
nir, tu0| cao, thdi gian man kinh dai, thi€u can, mac
benh viém khdp dang thap, dung glucocort|c0|d ligu
cao, kéo dai.

Tur khoa: Loang xudng, glucocorticoid, DEXA.

SUMMARY
CHARACTERISTICS OF OSTEOPOROSIS IN
GLUCOCORTICOID INDUCED PATIENTS AT

BAC NINH GENERAL HOPITAL

Aim: Describe bone mass density and some
factors related to osteoporosis in patients using
prolonged glucocorticoid. Subjects and methods:
cruss sectional study on 70 patients who using
prolonged glucocorticoid > 3 months, at Bac Ninh
General Hospital. Results: The percentage of
osteoporosis measured in the lumbar spine was
(57.1%), in the neck of the femur was 32.9%, the
overall rate of osteoporosis was 62.9%. There were
significant relationships between osteoporosis with
age = 70 (p= 0,041), women (p= 0,001), menopause
15 years (p=0,001), underweight (p=0,001),
rheumatoid arthritis (p= 0,001) and duration of
glucocorticoid medication > 12 months (p= 0,001),
glucocorticoid dose > 7,5mg/24h (p= 0,015).
Cocclusion: using prolonged of glucocorticoid inghién
clureases risk of osteoporosis, especially in patiens
with advanghién clrued age, women, menopause,
underweight, rheumatoid arthritis, duration of
glucocorticoid medication, using prolonged, high does
of glucocorticoid.
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I. DAT VAN DE

Lodng xudng la mét bénh ly tién trién am
tham gay hau qua nghiém trong cho gia dinh va
xa héi do bién chitng gdy xuong, ddc biét gdy cd
xuong dui. Lodng xuong téng ty 1é theo tudi va
& phu nir man kinh. Cé nhiéu nguyén nhan gay
loang xuong th& phat trong dé viéc sir dung
glucocorticoid kéo dai la mot trong nhirng
nguyén nhan thudng gép trén 1am sang.

Tai My, hoat chdt nay dugc ké cho khoang 1
triéu bénh nhan moi nam[5], udc tinh ty € s
dung glucocorticoid d My la 1,2% vdi thgi gian
st dung kéo dai [7]. Tai Viét Nam, ty 1€ str dung
glucocorticoidchung la 9,39%, bénh nhan bénh
tai mii hong la 33,83%, cao nhat la nhém lién
chuyén khoa la 53,13%][2]. Ty I€ st dung va lam
dung glucocorticoid tai Viét Nam cao han nhiéu
so v6i cac nudc phat trién, tinh trang nay téng
cao la do viéc lam dung glucocorticoid phé bién
trong diéu tri tai cac cd s@ y t€, dong thai do thoi
quen tu dtlng thubc cla cac bénh nhan khong
can dan cla bac si, cling nhu viéc quan ly ban
thudc theo don chua dugc kiém soét tai cac
qudy dugc dan dén tinh trang lam dung thudc
tang Ién. Tai khoa Noi tiét - Cd xuang khdp Bénh
vién Da khoa tinh Bdc Ninh, s8 lugng bénh nhan
dén diéu tri lodng xudng do s dung
glucocorticoid kha nhiéu, cac bénh nhan nay
thudng vao vién vi dau ddén, gidm hodac mat kha
nang van dong, ltn xep do6t séng, gay xuang gay
anh hudng nang né dén sinh hoat hang ngay va
chat lugng cudc s6ng cua cac bénh nhan.Vi vay
can phai cé nghién cru trén nhitng doéi tugng
bénh nhan nay dé gilp cho viéc tién lugng, diéu
tri bénh dugc toan dién va hiéu qua. Chdng toi
thuc hién nghién cltu nay véi muc tiéu: Phan tich
tinh trang mat do xuong va mot sé yéu to lién
qguan dén tinh trang lodng xuong & bénh nhan
dung glucocorticoid kéo da,

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng: 70 bénh nhan cé tién sur
dung glucocorticoid dudng toan than kéo dai = 3
thang va tu nguyén tham gia vao nghién cuu.
- Loai trur: bénh nhan khong co kha nang tra
IGi cdu hoi, dang diéu tri cac bénh noi tiét
(cuGng giap, cudng can giap, u thugng than, u


mailto:luuthibinh@tump.edu.vn

VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2019

tuyén yén); suy than man; dang diéu tri lodng
xuong, ung thu... bénh nhan khéng do dugc
MDX bdng phuang phap DEXA.

2.2. Phuong phap nghién ciru: Mo ta cat
ngang, phan tich tiing trudng hdp, phuang phap
thu thap s6 liéu: ti€én ciru. C8 mau toan bd bénh
nhdn da tiéu chudn luva chon trong thdi gian
nghién clu.

2.3. Dia diém va thdi gian nghién ciru:
Tai Bénh vién da khoa tinh Bdc Ninh tir thang
6/2018 dén thang 8/2019.

2.4. Chi tiéu danh gia

Chan doan lodng xuong dung trong nghién
cltu: theo T8 chlic Y t€ Thé gidi (WHO) ndm
1994, do mat dd xuang tai cot séng that lung va
cd xudng dui theo phuong phap DEXA.

+ Xudng binh thuGng: T score tir-1SD trg |én.

+ Thi€u xuong (Osteopenia): T score dudi —
1SD dén - 2,5SD.

+ Loang xudng (Osteoporosis): T score dudi
-2,55D.

+ Loang xudng nang: T score dudi — 2,5 SD
kém tién st/ hién tai cd gay xuong

Phan tich mot s6 yéu td lién quan dén tinh
trang lodng xuong: TuGi, gidi, BMI trung binh,
tién st bénh (Viém khép dang thdp -VKDT, bénh
gut, bénh phdi tdc nghén man tinh -COPD, ting
huyét ap - THA, dai thao dudng - DTD...), tién
sif dung glucocorticoid (lieu <7,5mg/24h, =
7,5mg; thdi gian: >3 - <12 thang, =12 thang).

2.5. Xtr ly s6 liéu: Bang phan mém théng
ké y hoc SPSS16.

Ill. KET QUA NGHIEN cU'U

Bang 1. Mét s6’ dic diém chung cua cdc
bénh nhan nghién cau

Pac diém n=70 %
.o Nam 23 32,9
Gioi NG 47 67.1
<50 8 11,4
50-69 35 50
Tudi >70 27 38,6
X£SD (min, | 65,36+10,82 (43 -
max) 90)
TuGi man | X£SD (min, | 45,95 + 3,17 (40,
kinh(n=44) max) 52)
Thi€u can 17 24,3
Binh thuGng 47 67,1
Thira can +
BMI béo phi 6 8,6
X£SD (min, | 20,34+2,27 (15,2-
max) 28)

Nhan xét: - C6 67,1% bénh nhan nir. Tudi
trung binh 65,36+10,82 trong d6 nhém tudi cao
nhat la 50-69 (50%). Tubi man kinh trung binh

45,95 + 3,17.

- BMI trung binh 20,34+2,27, trong dé thi€u
can 24,3%. :

- Hoat déng thé luc 41,4%.

Bang 2. Dac diém vé dung
glucocorticoid cua cua cac bénh nhéan
nghién ciuu

Pac diém n=70 %

Medrol 36 51,4

Loai thudc | Dexamethason 18 25,7

Prednisolon 16 22,9

<75mg 25 35,7

Liéu dung > 7,5mg 45 64,3

(mg/ 24h) X £ SD 10,72+5,06
(min, max) (5-20)

3-<12 thang 24 34,3

Thdi gian >12 thang 46 65,7

(thang) o 34,68+68,82
X+SD (3-480)

Nhan xét: Ty |€ bénh nhan dung Medrol cao
nhat (51,4%), nong do glucocorticoid trung binh
11,214+4,98. Liéu dung >7,5mg chiém cao nhat
(71,4%). ,

Bang 3: DPac diém vé mat dé xuong cua
cdc bénh nhdn nghién ciru

Pac diém CSTL CXb
n=70| % n=70| %
Binh thuGng 11 15,7 14 20
Thiéu xugng 19 27,1 33 47,1
Lodng xudng 40 57,1 23 1329
X£SD
(T-score) -2,76x1,54 -1,95+1,11

Nhan xét: Ty |é loang xuong do & CSTL la
57,1%, & CXD la 32,9%.

62.9%

O Lodng xwong O Khonglodng xwong
Biéu db 1. Ty Ié lodng xuong cua doi tuong
nghién ciau
Nhdn xét: Ty |é tinh trang lodng xuong
chung & BTnghién cliu 62,9%.
Bang 4: Moi lién quan gilfa mét s6" dac
diém chung vdi tinh trang lodng xuong

.| Loang | [IO0
Pac diém xuong p
o xuang
(n,%) (n,%)
.,. Nam 7 16(69,6)
Gioi Nz 137(78,7) [10(21,3) | %001
Thoigian | < 15 |7 (58,3) | 5(41,7) | 0,001
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man kinh
(k) | > 15 B0(93,75) | 2(6,25)
<50 [ 2(25 | 6(75)

Tl [50-69 (22 (62,9) [13 37,1) | § gay
(ndm) [>70 20 (74.1) [7(25,9) | ¥
Khong | 32 (78) | 9 (22)

Thiéu
U 115 (88,2) | 2 (11,8)

Phan do | Binh

SME iting |28 (59,6) |19 (40,4) | 0,001
B | 1167 | 5833)

Nhéan xét: Co sy khac biét co y nghia thong
ké vé ty 1€ lodng xuong gilta gidi nam va ni,
gitra cac nhém tuoi, thdi gian man kinh, phan do
BMI cuia cac bénh nhan.

Bang 5: Méi lién quan giiia cdac bénh

mac phai vdi tinh trang lodng xuong

T g | i
Pac diém xuaong p

(n,%) xuong

i (nlo/o)

Co |21(91,3) | 2(8,7)
VKDT hang | 23(48.9) | 24 (51,1) | 00!
Co | 4(80) | 1(20)

COPD ¢héng | 40(61,5) | 25 (38,5) | U™
Co [ 20(58,8) | 14 (41.2)

THA héng | 24(66.7) | 12 (33.3) | °
Co 1 19(70,4) | 8 (29,6)

BTD "khéng | 25(58.1) | 18 (41,9) | 3

Nhan xét: Co sy khac biét co y nghia thdng
ké vé ty Ié loang xuong va khong loang xuong &
nhém bénh nhan VKDT (p=0,001).

Bang 6: Mé6i lién quan giira liéu ding, thoi

gian dung glucocorticoid vdi lodng xuong

o Khong
Pac diém dung ;32:9 lodang
glucocorticoid o g xuong p
(n,%) (n, %)
Liéu dung | <7,5| 11 (44) | 14 (56) 0.015
(mg /24h) | >7,5/33(73,3) 12 (26,7)|
Thoi gian | < 12]'5(20,8)[19 (79,2)| 4 901
dung(thang)| > 12[39(84,8)] 7 (15,2) | ™

Nhan xét: Ty |é bénh nhan loang xuong cao
hon & nhdm bénh nhan dung glucocorticoid liéu
cao > 7,5mg/24h véi p= 0,015, st dung thudc
kéo dai > 12 thang véi p=0,001.

IV. BAN LUAN
Két qua nghién clu clia chung t6i cho thay ty

Ié nif giGi cao gap 2 lan nam gidi, ty I& bénh
nhan tudi trén 50-69 tudi chi€ém 50%. Trong cac
ché& pham glucocorticoid ma cac bénh nhan ding
nhu prednisolon, dexamethaxone, medrol... thi
dang thu6c medrol dugc sir dung nhiéu nhat vdi
ty 1€ 51,4% (Bang 2). K&t qua nghién clru cla

Pham Thanh Suol va cs trén cac bénh nhan diéu
tri noi tru cling da cho thady ty Ié dung medrol
cao nhat [2].

Cac bénh nhan cla ching t6i dugc do MbX
bdng phuong phap DEXA tai vi tri CSTL va CXD,
¢4 44 bénh nhan (62,9%) dugc chan doan lodng
xuong, trong dé 40 bénh nhan (57,1%) dugc
chén doén lodng xuong khi do trén CSTL va 23
bénh nhan (32,9%) dudc chdn doan lodng
xuong khi do trén CXb (Bang 3). Két qua cua
ching toi ciing phu hgp véi nghién clru cua
Ghazi M va cOng su ty |é loang xuong & bénh
nhan dung glucocorticoid la 55,4% va 10,5% &
bénh nhan khoéng dung glucocorticoid [6]. Nhu
vy chan doédn lodng xuong dua trén do trén
CSTL c6 gid tri chan doan cao haon so Vi vi tri
CXD. Két qua nay phu hgp véi cac nghién clru
trén thé gigi.

Chiing t6i tim hi€u méi lién quan gitta mot s6
d&c diém cua bénh nhan véi tinh trang lodng
xuong cho két qua cé mai lién quan gilra loang
xuong véi cac yéu t& nhu tudi = 70, nit gidi,
man kinh > 15 nam, BMI thap (Bang 4). Nghién
cltu cua Nguyén Thi Ngoc Lan va cs (2015)
nghién cfu trén ca nam va nir cho thay yéu to
nguy cd lodng xuong & nam > 60 tudi la BMI <
18,5, tién s udng rugu, can nang <60kg va &
n >50 tudi 1a tudi >70, sinh >5 [an, man kinh >
12 thang khéng lién quan thai ky, cdn nang <
42kg, chiéu cao < 147cm [1].

Trén cdc bénh nhan cd thé mac mét hodc
nhiéu bénh khac nhau. Chung t6i nhadn thdy cac
bénh nhan mac bénh VKDT cd ty 1€ méc lodng
xudng cao hdn cac bénh nhan khac (Bang 5).
Diéu nay ly giai la do bénh nhan can stf dung cac
thuéc giam dau chong viém, trong doé
glucocorticoid cling la moét thudc diéu tri VKDT
trong phac do. VGi cac bénh khac nhu COPD,
THA, PTD chua thdy c6 méi lién hé. C6 thé do
¢G mau clia ching téi chua du I6n nén chua thay
c6 su’ khac biét cd y nghia.

Trong nghién clfu cta ching t6i cd 45/70
bénh nhan dung glucocorticoid = 7,5mg/24h,
trong do ty |é loang xugng chiém 73,3% so vdi
nhém dung glucocorticoid < 7,5 mg/24h la 44%,
su’ khac biét co y nghia thong ké vai p= 0,015.
Nghién clfu cia Boyanov M cd 68,7% nhiing
ngudi diéu tri glucocorticoid vdi liéu tuong
duong 10 mg prednisolon / 24h bi loang xuaong it
nhat tai mot vi tri, so vdi 18,8% ngudi khong
diéu tri glucocorticoid [4]. C6 46/70 bénh nhan
c6 thai gian dung >12 thang, ty 1€ lodng xuong
la 84,8% so vdi nhdm c6 thdi gian dung < 12
thang la 20,8%, cd su khac biét co y nghia thong
ké vai p <0,01 (Bang 6). K&t qua nay cling phu
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hgp véi nghién cldu Akhila Balasubramanian
(2018), Ty Ié loang xuong & bénh nhan dung
glucocorticoid kéo dai la 50% [3].

V. KET LUAN

- Ty & bénh nhan dung Medrol cao nhat
(51,4%), lieu dung glucocorticoid trung binh/ ngay
10,72 £ 5,06. Liéu dung =7,5mg chiém 64,3%.

- Ty Ié loang xudng & cac bénh nhan nghién
ctula 62,9%, trong dé ty Ié loang xuong do &
CSTL 57,1%, va tai CXP la 32,9%.

- C6 mai lién quan cd y nghia thong ké gilra
tinh trang lodng xudng vdi tudi (p= 0,041), gidi
nir (p= 0,001), thGi gian man kinh (p= 0,001).
Hoat déng thé luc thudng xuyén (p= 0,01) va
BMI thap (p=0,001).

- Ty Ié bénh nhan loang xuong cao han ro rét
8 nhém cac bénh nhan cé bénh VKDT 91,3% so
v@i bénh nhan khong VKDT 8,7% vdi p= 0,001,
c6 bénh gut 33,3% vdéi p= 0,008, thdi gian dung
thudc glucocorticoid liéu cao = 7,5 véi p=0,015,
kéo dai > 12 thang védi p=0,001.
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CAC CHi SO XET NGHIEM VA QUAN LY, PIEU TRI TREN BENH NHAN
HIV/AIDS MO'1 PIEU TRI TAI MOT SO TiNH NAM 2016-2018

TOM TAT

Chuong trinh cai thién chat lugng diéu tri
HIV/AIDS (HIVQUAL) gém 12 chi s6 dugc B Y t€ ap
dung tir ndm 2014 vdi muc dich cung cap dich vu diéu
tri HIV/AIDS chat lugng va ding hudng dan quoc gia.
TU ndm 2016, HIVQUAL dugc Iong ghep vao bénh
vién. D€ theo d0| su thay doi cac chi s6 HIVQUAL tur
khi [6ng ghép vao hé théng quan Iy chat lugng bénh
vién, nghién cu’u du’dc thuc hién vdl muc tiéu mo ta
su thay d6i cac chi s6 xét nghlem va quan ly diéu tri
trén bénh nhan ARV méi ndm 2016-2018 tai 6 bénh
vién/TTYT cod diéu tri HIV/AIDS. Su dung phu’dng
phap diéu tra cdt ngang tai 3 nam, nghién clu thu
thap céc chi sg do Ierng chat lugng dleu tri HIV/AIDS
theo hu‘dng dan cua Cuc Phong, chdng HIV/AIDS dé
danh gid céc chi s6 vé xét nghiém va diéu tri
HIV/AIDS cho nhém bénh nhan ARV mdi. Cac két qua
chinh gébm: Ty 1€ bénh nhan dugc lam xét nghiém CD4
va tai lugng HIV con thap va gidm qua 3 nam. Bénh
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nhan ti€p can mudn véi diéu tri ARV khi mic trung
binh CD4 Itc bat dau diéu tri khong khac biét & ca 3
nam (p>0.05), két qua [an lugt la 324; 321 va 369 t€
bao/mm3. Trung vi thai gian lam xét nghiém tai lugng
HIV cho bénh nhan giam dan tir 16 thang xuéng con 6
thang (p<O0. 0001). Trung binh thdi gian dleu tri ARV
dé dat dudc ngudng (fc ché tai lugng HIV gidm dan 13
18.1+ 0.6 thang (2016); 10.1 + 0.4 thang (2017) va
5.7 + 0.3 thang (2018) (Log-rank test <0.0001). Trén
94% bénh nhan cd két qua xét nghiém tai lugng HIV
<1000 ban sao/ml qua cac nam. Trung binh thdi gian
chg diéu tri ARV dugc rit ngan qua cac nam
(p<0.05). Cac chi s6 vé tuan thu diéu 1 tri, sang loc lao
van dugc duy tri & mdc cao. Chi s6 vé dleu tri du
phong Lao b3ng INH, diéu tri du phong cic bénh
nhiém trung cd hdi bang Cotrimoxazole dugdc cai thién
(p<0.05).
Tir khoa: biéu tri HIV/AIDS, ARV, céi thién chat lugng.

SUMMARY
INDICATORS FOR TESTING AND

MANAGEMENT, TREATMENT ON NEWLY

HIV/AIDS PATIENTS IN SOME PROVINCES
FROM 2016 TO 2018

Quality improvement program for HIV/AIDS
treatment (HIVQUAL) including 12 indicators were
applied in 2014 focus on provide high quality services
and follow the national guideline. Since 2016,
HIVQUAL was integrated into the hospitals. In order to
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monitor the change of HIVQUAL indicators after
integration, the study to implement with objective is
monitor the change of indicators for testing and
treatment for newly ARV patients in 2016-2018 at 6
hospitals. Using cross-sectional method at 3 years, the
study to collect HIVQUAL indicators based on the
guidance of Vietnam Authority of HIV/AIDS Control to
measure testing and treatment indicators for the
newly ARV patients. The key finding showed that the
percentage of patients tested CD4 count and viral load
were low. HIV patients still to access ARV treatment
late with the CD4 mean didn't difference during 3
years (p>0.05), the CD4 mean was 324; 321 and 369
cell/mm3. The median of duration of HIV viral load
testing for newly patient decreased from 16 to 6
months (p-value<0.0001). The mean of ARV waiting
time to achieve HIV viral load suppression were
decreased: 18.1+ 0.6months in 2016; 10.1 + 0.4
months in 2017 and 5.7 + 0.3 months in 2018 (Log-
rank test <0.0001).More than 94% of patients has
HIV viral load <1000 copies/ml. The mean of duration
of waiting time for ARV treatment is shortened over
the years (p<0.05). The indicators of ARV adherence,
TB screening are still maintained at high level. The
indicators of TB prophylaxis with INH and prophylaxis
of opportunistic infection deaseses with CTX are
improved (p<0.05).

I. DAT VAN DE

Piéu tri thudc khang HIV (ARV) bit dau tai
Viét Nam tir 2005 va dugc trién khai md rong rat
nhanh choéng. Tinh dén 12/2018, toan qudc hién
c6 431 ¢ s6 diéu tri bang thuGc ARV dudc thiét
lap & tat ca cac tuyén trung uong, tinh, huyén va
mot s0 cG s dat tai cac bénh vién cla quéan
do6i[6]. Nhdm tdng cuGng chat lugng dich vu
diéu tri HIV/AIDS, hoat dong cai thién chat
lugng HIV/AIDS dudgc trién khai tai Viét Nam vdi
muc dich: (a) tdt ca cac cd s6 diéu tri HIV/AIDS
cung cap dich vu theo ddng hudng dan quoc gia;
(b) Cung cdp dich vu c6 chat lugng cho nguGi
nhiém HIV; (c) Gidm ty |é khong tuan thu va mat
d&u bénh nhan. D& danh gia chat lugng diéu tri
HIV/AIDS tai cac phong kham ngoai trg, BO Y t€
da ban hanh 12 chi s6 danh gia nam 2014 (sau
day goi tat la chi s6 HIVQUAL)[2]. Cac chi sb
dugc chia thanh 2 nhém chinh gém: (a) Nhém
chi s6 danh gia vé thuc hién xét nghiém CD4, tai
lugng HIV gbm ty Ié bao phl cac xét nghiém,
thGi gian thuc hanh xét nghiém ddng cho bénh
nhan va ty |é bénh nhan dat ngung (c ché tai
lugng HIV; (b) Nhém chi s6 danh gia vé quan ly
diéu tri HIV/AIDS gbm tuan thu diéu tri ARV, tai
kham ddng hen, thdi gian chd diéu tri ARV, sang
loc lao, diéu tri du phong nhiém trung cd hoi
bang Cotrimoxazole va diéu tri du phong lao
bang INH. Nhin tir géc dé quan ly chuong trinh
diéu tri HIV/AIDS thi viéc quan tam nhat cla hé
théng la cdc chi s§ HIVQUAL thay d6i va cai

thién nhu thé nao theo thdi gian? DE tra Ii ciu
hoi trén, nghién clu dugdc tién hanh tai mét s6
tinh, thanh phé vé&i 2 muc tiéu:

1) M6 3 su'thay déi cdc chi s6'vé xét nghiém cho
bénh nhén mdi diéu tri ARV giai doan 2016-2018.

2) M6 t3 su thay doi céc chi s6 vé quan ly
diéu tri HIV/AIDS cho bénh nhdn mdi diéu tri
ARV giai doan 2016-2018.

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

2.1. Pdi tuong nghién ciru: D€ do ludng
su' thay déi cac chi s6 vé xét nghiém va quan ly
diéu tri HIV/AIDS, nghién cl(u tép trung phan
tich trén nhdm bénh nhan mdi diéu tri ARV ndm
2016-2018.

- Tiéu chuén lua chon: Bénh &n ngoai trd cua
bénh nhan HIV/AIDS trén 14 tudi mdi bdt dau
diéu tri ARV bao gém ca nhifng truGng hgp mdi
diéu tri bi t&r vong, bo tri, chuyén di cla cac ndm
2016, 2017 va 2018.

- Tiéu chudn loai tri: Bénh an cua bénh nhan
HIV/AIDS chuyén tdi trong cadc ndm 2016, 2017
va 2018.

- Dja diém nghién cuu: tai 6 bénh vién/TTYT
cd cung dic diém vé dich vu diéu tri HIV/AIDS
thuéc 3 tinh, thanh phé gom: Can Thad (TTYT
Thot N6t, TTYT O Mdn), An Giang (BVDK Tinh
Bién, TTYT Long Xuyén), Son La (BVDK tinh,
BVDK Mai San).

2.2. Thiét ké nghién ciru: Nghién clru mo ta
cat ngang theo thai gian trong 3 nam 2016-2018

2.3. Mau va chon mau

Bang 1. Mé ta cd mau cua nghién ciau

2016 | 2017 | 2018
1) Tong c& mau cua
nghién cifu, trong do: | 1306 | 1381 | 1446
BN ARV cili 806 897 1179
BN mdi bat dau diéu tri
ARV trong ndm 500 484 267
2) S6 BN ngurng, tor
vong, chuyén di 97 135 61
trong nam, trong do
BN ARV cii 64 91 32
BN ARV mgi trong nam | 33 44 29

TU quan thé nghién clu la toan bd cac bénh
nhan HIV dang dugc quan ly va diéu tri tai 6
bénh vién cta cac ném 2016-2018, nghién clru
tién hanh chon mau ngau nhién trén phan mém
HIVQUAL cua Cuc Phong, chéng HIV/AIDS[1].
Tong s6 mau nghién ctu clia 3 ndm tudng (ng
la 1.306; 1.381 va 1.446 bénh nhan. Trong mau
ngau nhién cla 3 nam, s6 bénh nhdn mdi bat
dau diéu tri ARV lan lugt 1a 500; 484 va 267 bénh
nhan (Bang 1).

2.4. Cac bién so6 va chi s6 nghién ciru
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Thdng tin chung: Tudi, ty 18 tiép cin thé
BHYT, cac xét nghiém cd ban, giai doan ldm
sang theo WHO

Cac chi s6 vé xét nghiém CD4 va tai
lugng HIV: Ty I€ xét nghiém CD4 va tai lugng
HIV; Thgi gian thuc hanh xét nghiém;Két qua
xét nghiém CD4 va tai lugng HIV

Cac chi s6 vé quan ly, diéu tri HIV/AIDS:
Thdi gian chd diéu tri ARV; Diéu tri du phong
nhiém trung co hodi bang Cotrimoxazole; Diéu tri
du phong Lao bang INH; Tudn tha diéu tri ARV;
Sang loc Lao

2.5. Thu thap thoéng tin: Thong tin dugc
thu thap vao phi€u thu thap thong tin. Sau dé

Ill. KET QUA NGHIEN cU'U
3.1. Thong tin chung
Bang 2. Théng tin chung

nhap li€u vao phan mém HIVQUAL cla Cuc
Phong, chéng HIV/AIDS. Tu phan mém HIV
QUAL, s8 lieu dudc chuyén sang phan mém
SPSS dé phan tich s6 liéu.

2.6. Phuong phap phan tich thong ké:
Nghién cru so sanh su khac biét theo thdi gian cac
chi s6 nghién clifu gém ty |é xét nghiém CD4, tai
lugng HIV va cac két qua xét nghiém. St dung cac
ki€ém dinh th6ng ké so sanh sy’ khac biét vé ty 1§,
gia tri trung binh cho 3 mau déc lap. Nghién clu
st dung kiém dinh s6ng s6t dé€ phan tich xac suat
Uc ché tai lugng HIV dudi 1000 ban sao/ml theo
thdi gian diéu tri ARV va kiém dinh su khac biét
gilta cac ndm bdng Log-Rank test.

bac Nhém Nam 2016 Nam 2017 Nam 2018
diém N (%) N (%) N (%)
N 500 484 267
14 -25 74 (14.8) 76 (15.7) 59 (22.1)
TUSi 26 - 40 310 (62) 297 (61.4) 156 (58.4)
41-60 106 (21.2) 107 (22.1) 50 (18.7)
>60 10 (2.0) 4(0.8) 2(0.7)

Ti€p can Co thé BHYT 253 (50.6) 325 (67.1) 199 (74.5)
BHYT Khong c6 thé BHYT 247 (49.4) 159 (32.9) 68 (25.5)
Yét C6 255 (51) 290 (59.9) 92 (34.4)
nghiém Khdng 245 (49) 194 (40.1) 175 (65.6)
men gan | AST Trung binh (Min-Max) 34.76 (0-772) | 42.97 (0-1847) | 39.17 (0-311)

ALT Trung binh (Min-Max) 44.26 (0-356) | 49.26 (0-1683) | 43.61 (3-672)
Giai 1 422 (84.4) 380 (78.5) 244 (91.4)
doan 2 27 (5.4) 43 (8.89) 3(1.12)
lam sang 3 15 (3.0) 18 (3.72) 15 (5.62)
theo 7 11 (2.2) 11 (2.27) 0
WHO Khdng danh gia 25 (5.0) 32 (6.6) 5 (1.87)
Pa s& bénh nhadn ARV mdi thudc nhém tudi
26 — 40 (>58%), chu yéu bénh nhan & giai doan
ld&m sang 1. Ty Ié bénh nhan cé thé BHYT tang 6356 g S-OEY 74.50%
dan tir 2016, 2017 dén 2018 lan lugt la 50.6%;
67.1% va 74.5%. 37% 36.20% 25.50%
3.2. Cac chi sd vé xét nghiém CD4 va tai
lugng HIV 2016 2017 2018
co Khong
Hinh 2. Ty Ié bénh nhin ARV mdi duoc lam
i T S XN tai lugng HIV
5 ) Ty |é bénh nhan mdi diéu tri ARV dugc xét
| [ i 15.4% nghiém CD4 thap va giam qua 3 nam, thap nhat
Jo1e o1y 1w nam 2018 1a 15.4% (hinh 1), sy’ khac biét cd y

Hinh 1. Ty Ié bénh nhdan ARV mdi duoc
lam XN CD4

nghia thong ké vdi p<0.05.

Ty & bénh nhdn mdi diéu tri ARV dugc xét
nghiém tai lugng HIV thap, dao dong quanh muc
25-37% va thap nhat nam 2018 la 25.5% (hinh
2). Su khac biét c6 y nghia thong ké vai p<0.05.
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Hinh 3. Thoi gian xét nghiém tai luong HIV cho

2018.00

bénh nhan ARV mdi
2016 2017 2018

m dudi 6 thang M trén 6 thang

Hinh 4. Ty Ié bénh nhdn duoc xét nghiém tai
luong HIV tai thoi diém 6 thang

Thai gian lam xét nghiém tai lugng HIV cho
bénh nhan ARV mdi giam dan theo thdi gian. Su
khac biét c6 y nghia thong ké véi p<0.001. Hinh
3 gidi thich thgi gian bénh nhan dugc lam xét
nghiém tai lugng HIV [an dau gidm qua cac ndm
2016-2018 véi mdc trung vi la 16; 8 va 6 thang,
do giao dong gia tri nhd nhat va I6n nhat gilra
cac ndm ngan dan va dién tich cta biéu d6 hép
dugc thu hep dan qua cac nam.

2016 2017 2018

mTrén 1000 ban sao/ml m Do 1000 ban saofml

Hinh 5, Ty Ié bénh nhéan uc ché tai luong HIV

bnmolcocde2

2
TholgianvL

Log-rank test <0.0001
Hinh 6. Xac xuét uc ché tai luong HIV theo

thoi gian diéu tri ARV
Ty Ié bénh nhan dugc lam xét nghiém tai
lugng HIV tai thdi diém 6 thang tdng theo thdi
gian: ti 9.2% (2016) 1&n 67.6% (2018), su’ khac
biét cé y nghia thong ké véi p<0.0001.

22%

10.50% 15.40%
2016 2017 2018

m =100 m101-250 251—350 m351-500 m:>500

Hinh 7. Ty trong cac muc két qua xét nghiém
CD4 cua bénh nhéan lic bat dau diéu tri

1500

11111

KQcD4

Hinh 8. Trung vi két qua xét nghiém CD4

cua bénh nhan lic bat déu diéu tri

Ty |é c ché tai lugng HIV < 1000 ban sao/ml
cao trén 94% & ca 3 nam (hinh 5). Khong cd su
khac biét vé két qua xét nghiém tai lugng HIV
cho bénh nhan ARV mdi clia 3 nam véi p>0.05.

Co su khac biét vé thgi gian Uc ché tai lugng
HIV<1000 ban sao/ml gilta cac nhdm bénh nhéan
ARV mdi cla cac nam (Log-Rank test <0.05)
(hinh 6). Trung binh thdi gian diéu tri ARV dé
dat dugc ngudng Uc ché tai lugng HIV<1000 ban
sao/ml giam dan tir nam 2016 dén 2018 lan lugt
la 18.1+ 0.6 thang (2016); 10.1 + 0.4 thang
(2017) va 5.7 £ 0.3 thang (2018).

Trung binh két qua CD4 cla bénh nhan luc
bt dau diéu tri qua cdc ndm 2016 — 2018 lan
lugt la 325; 321 va 369 t€ bao/mm3. So sanh
muc trung binh két qua xét nghiém CD4 vé&i mirc
tiéu chudn 500 t& bao/mm3 cho thdy cd su’ khac
biét cé y nghia thong ké vdi p<0.05. Trung binh
CD4 clia bénh nhan mdi diéu tri ARV co su khac
biét gilta cac nam véi p = 0.531 > 0.05. Nhom
bénh nhan cé két quad CD4 <100 t€ bao/mm3
van cao khoang tir 24-26%.

3.3. Cac chi s6 vé diéu tri HIV/AIDS

T 1
2017.00 2018.00
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Bang 3. Cac chi s6'vé diéu tri HIV/AIDS

- 7 2 _
Chi s& D"(“n;’g;)'“h 2016 | 2017 | 2018 (Kru’sllza\llva\llgllﬁs)
N=500 | N=484 | N=267
Trung binh 161 120 33 ;
. =111.37
Thdi gian bénh Trung vi 3 0 )|(3<0.0001
nhan chd didu Mean rank 733.83 608.41 455.9

tiARV | Ty 18 BN 6 thei gian chd | 30 7y | 395 253 2=49.47,
didu tri ARV < 15 ngay (81.6) | (94.8) p<0.0001
— , 269 272 =7.72,
biéu tri CTX Co (53.7) (56.2) 171 (64) p = 0.021
pidu trj INH Cs 176 | 95 (19.6) | 75 (28.1) = 29.5,
! (35.2) - : p<0.0001
Tuan tha diéu , 441 260 x?=7.53,
tri co 473(99) | (96.9) | (99.2) b = 0,023
‘ , 476 439 =202,
Sang loc lao Co (99.6) (96.5) 262 (100) p<0.0001

Ty |é diéu tri cotrimoxazole tang |én tir 53.7%
(2016) 1&n 64% (2018). Su khac biét cé y nghia
thong ké véi p = 0.021. Ty |é diéu tri du phong
Lao béng INH mac du cé sy khac biét gilra cac
nam véi p<0.0001 (ndm 2018 tang Ién so vdi
2017 nhung van thap han so vdi nam 2016).

Ty 1€ bénh nhan tuan thu diéu tri ARV, ty 1€
bénh nhan dugc sang loc Lao giifa cac ném dugc
duy tri & mdc trén 96% va cham moc 99-100%
8 nam 2018. Su khac biét c6 y nghia thong ké
vGi p<0.05.

IV. BAN LUAN

4.1. Ban ludn su thay déi cac chi sé xét
nghiém cho bénh nhan ARV mdi diéu tri

Két qua xét nghiém CD4 la mot trong nerng
diéu kién xac dinh tiéu chuan diéu tri ARV ndm
2016, 2017 theoHu’dng dan quan ly, cham séc va
diéu tri HIV/AIDS dudc ban hanh tai Quyét dinh
3047/QD-BYT ngay 22/7/2015 (goi tdt la Quyét
dinh 3047). Cac bénh nhan HIV/AIDS mdi can
dudc lam xét nghiém CD4 tai thdi diém déng ky
diéu tri va trong khi diéu tri 6 thang/lan[4],[7].
Néu két qua xét nghiém CD4 < 500 t& bao/mm?3
bénh nhan du tiéu chuén diéu tri ARV. TU ndm
2018, BO Y t€ ban hanh Quyét dinh s6 5418/QDb-
BYT ngay 27/12/2017 (goi tit la Quyét dinh
5418). Day la van ban cap nhat, bd sung va sira
d6i cia Quyét dinh 3047. Tai Quyét dinh 5418,
viéc diéu tri ARV khoéng phu thudc vao k§t qué
xét nghiém CD4 nhung xét nghlem CD4 van can
dudc thuc hién 6 thang/lan dé theo ddi, diéu tri
cac bénh nhiém tring cd hdi. K&t quad nghién
cttu cho thdy ty 1€ bénh nhan dugc xét nghiém
CD4 thap, nam 2018 ty Ié thap haon cla 2 nam
trudcdomot s6 nguyén nhan: (a) giai doan 2016-
2018 3 thdi diém cac co sG didu tri ARV méi sat
nhap vé bénh vién/TTYT 2 chic nang[3]. Ca 6

cd s@ diéu tri ARV trong nghién cliiu nay déu sat
nhap, thay ddi vé mé hinh té chiic, cung cap dich
vu diéu tri vao nam 2016 va hoan thanh sat nhap
vao nam 2017. Diéu nay anh hudng I6n tdi viéc
thuc hién cac dich vu xét nghiém thudng quy; (b)
MGt nguyén nhan khac anh hudng tdi ty 1€ thuc
hién xét nghiém CD4 thap nam 2018 la do cd 2
TTYT cta thanh phdé Can Tho khong tién hanh
dugc xét nghiém CD4 vi mdy xét nghiém hong,
chua dugc khac phuc va stra chita kip thdi;

Bénh nhan dén tié’p can diéu tri khd muon.
Nhém bénh nhan cé két qua CD4<100 té
bao/mm?3 van cao & ca 3 ndm, dao dong tir 23 -
34%. Phan tich két qua xét nghiém CD4 cua
bénh nhan lic bat dau diéu tri ARV qua 3 nam
cho thdy khong cd su khac biét (p>0.05). Van dé
ti€p can bénh nhan vdéi diéu tri ARV qua cac nam
khdng thay ddi. Piéu nay chiing té su két ndi
gilta cd sd xét nghiém phat hién HIV va cd sé
diéu tri ARV chua dugc cai thién. Truyén thong,
tu' van gidi thiéu bénh nhan HIV (+) dén ti€p can
vdi diéu tri ARV con han ché. Mdc du ndm 2018
trung vi két qua xét nghiém CD4 la 335 té
bs‘ﬂo/mm3 cao han so vdi nam 2016, 2017 nhung
day van la két qua thap trong diéu kién ap dung
hu’dng dan diéu tri ARV khong phu thudc vao két
qua xét nghiém CD4.

DaGi véi xét nghiém tai lugng HIV, bénh nhan
ARV mdi can dugc lam xét nghiém tai lugng HIV
tai thSi diém 6 va 12 thang sau khi bat dau diéu
tri ARV. Néu nhu nam 2016, 2017 viéc xét
nghiém tai lugng HIV tai thdi diém 6 va 12 thang
sau khi bdt dau diéu tri ARV dugc khuyén cao
thuc hién thi tr nam 2018 ap dung theo Quyét
dinh 5418, xét nghiém tai lugng HIV can dugc
thuc hién thuGng quy cho tdt ca cac bénh nhan
diéu tri ARV. Thém vao dd, cam két cua Chinh
phu trong viéc thuc hién muc tiéu 90 — 90 — 90
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vao nam 2020, trong dé muc tiéu 90 th& 3 la
90% bénh nhan diéu tri ARV Uc ché tai lugng
HIV dudi nguGng phdt hién (<1000 ban
sao/ml)[5]. Nhu vay xét nghiém tai lugng HIV
can dugc mé réng dé dam bao dat dugc muc
tiéu 90 th 3 vao ndm 2020 & tat ca cac cd sd
diéu tri ARV trén toan qudéc. Tuy nhién trong
nghién clu nay ty 1€ dugc xét nghiém tai lugng
HIV cho bénh nhan ARV mdéi kha thap, cac cd s6
diéu tri HIV/AIDS van chua dat dudc yéu cau vé
xét nghiém tai lugng HIV. MGt trong nhirng
nguyén nhan do 2016-2018 I3 thdi gian chuyén
d6i sang diéu tri HIV/AIDS qua BHYT, céac co s@
diéu tri trong nghién cru nay van bi phu thudc
vao du &n va vién trg dé thuc hién xét nghiém
tai lugng HIV cho bénh nhan. Bén canh dé anh
hudng cia mua sdm, dau thau sinh phdm va ky
hgp dong mua dich vu xét nghiém cla cac du an
véi cac Vién chdm nén tai thdi diém nghién clu,
cac bénh nhan ARV mdi diéu tri chua dugc xét
nghiém tai lugng HIV. Trong s& nhiing bénh
nhan dugc xét nghiém tai lugng HIV, trung binh
thdi gian lam xét nghiém tai lugng HIV cho bénh
nhan ARV mdi gidm dang ké qua cac ndm. Su
khac biét c6 y nghia thong ké vdi p<0.0001.
Trung vi thGi gian lam xét nghiém tai lugng HIV
giam [an lugt tir 2016, 2017 va 2018 lan lugt la
16, 8 va_6 thang. Nhu vdy dé thuc hanh ding
hudng dan cia BO Y t€ la thuc hién xét nghiém
tai lugng HIV cho bénh nhan tai thdi diém 6
thang sau diéu tri ARV cd sG phai mat 2 nam (tu
nam 2016 dén 2018). Phan tich xac suat Uc ché
tai lugng HIV theo thgi gian diéu tri ARV 3 nam
cho thay, cang gan day, trung binh thgi gian
diéu tri ¢ bénh nhan ARV méi dé (fc ché tai
lugng HIV cang giam. Day la su' cai thién manh
mé vé thuc hanh xét nghiém ddng hudng dan
cla cd s6 y té, bénh nhan dap Uing vdi diéu tri
ARV ngay mot tot Ién. Piéu nay phan anh hiéu
qua cla diéu tri ARV dugc cai thién rd rét trén
tinh trang cta bénh nhan.

4.2. Ban luan su thay doi cac chi sé vé
quan ly diéu tri HIV/AIDS cho bénh nhan
mg@i diéu tri ARV. Thdi gian chg diéu tri ARV
dugc rit ngan qua cac nam (p<0.0001). Mdrc
trung vi gidm dan lan lugt qua cac nam la 7
ngay, 3 ngay va 0 ngay. Nhu vay, bénh nhan
HIV (+) dén vdi cc sd diéu tri dugc diéu tri sGm
va tién dan tdi mic diéu tri ngay trong ngay ké
tir khi bénh nhan HIV (+) dén dang ky diéu tri
ARV tai phong khdm. Yéu t6 tdc dong tGi viéc
gidm thdi gian chg diéu tri ARV cho bénh nhan
mdi do: (a) cac cd s@ diéu tri ap dung cac bién
phap cai thién chat lugng theo chu trinh PDSA
trong dé nhdn manh vao viéc phan tich cac quy

trinh lam viéc tir lic don ti€p dén ldc bénh nhan
dugc nhan thudc ARV[2]. Xac dinh thdi gian cua
ting khéau, tir d6 dua ra giai phap thich hgp dé
rGt ngan thdi gian tlr khi bénh nhan dang ky dén
khi bénh nhan dugc nhan thubc ARV; (b) Tt cudi
nam 2017 dén 2018 hudng dan cia BO Y t€ vé
diéu tri ARV nhanh, diéu tri ARV trong ngay cho
nhirng bénh nhan c6 ké€t qua xét nghiém HIV
dugng tinh[8]. Ap dung Quyét dinh 471/Qb-BYT
ngay 11/2/2014 vé Hudng dan thuc hién cai
thién chat lugng daéi véi hoat dong kham, diéu tri
ngoai tra HIV trong d6 thdi gian chd diéu tri ARV
cho bénh nhan mdi dugc do ludng trong vong 15
ngay. Phan tich, so sanh két qua ty Ié bénh nhan
ARV mdi co thdi gian chd diéu tri < 15 ngay tang
dan qua cac nam tir 74% (2016) tang Ién 81%
(2017) va 94.8% (2018) v6i p<0.0001.

V. KET LUAN

Ty |é xét nghiém tai lugng HIV va CD4 con
thdp, chua dudc cai thién. Tuy nhién ty 1€ bénh
nhan cd két qua xét nghiém tai lugng HIV dudi
ngudng Uc ché lai tang dan (>94%). Thdi gian
bénh nhan dudc lam xét nghiém tai lugng HIV
tai thsi diém 6 thang dudc cai thién dan, dén
ndm 2018 trung vi thdi gian chd la thang. Két
qua theo ding hudng dan quéc gia. D& thuc
hanh dung theo huéng dan qudc gia, cac cg sG
phai mat gan 2 nam thuc hién.

Bénh nhan HIV/AIDS ti€p can vdi diéu tri ARV
@ giai doan mudn véi mic CD4 trung binh cua 3
nam khong co su khac biét, giao dong quanh
murc 325 dén 369 té bao/mm?.

Thdi gian chd diéu tri ARV cho bénh nhdn mdi
dugc cai thién (gidm dan qua cac nam). Cac chi
s6 danh gid tuan thu diéu tri ARV va sang loc
Lao cho bénh nhan dugc duy tri ¢ mlc cao. Ty
& bénh nhan dudc diéu tri du phong nhiém
tring cd hdi bang Cotrimoxazole dugc cai thién
theo thgi gian. Ty & bénh nhan diéu tri du
phong Lao bang INH van con thdp va can tiép
tuc dudc cai thién haon.

VI. KHUYEN NGHI

Can thiép cai thién chat lugng diéu tri
HIV/AIDS can tiép tuc duy tri tai cic cd s dé
dam bao bénh nhan dugc nhan cac dich vu y té
kip thdgi, co chat lugng.

Ty 1é€ xét nghiém CD4 va tai lugng HIV cho
bénh nhan ARV mgi con thap. Can cé chinh sach
ldu dai dé duy tri xét nghiém CD4 va tai lugng
HIV cho bénh nhan nhu ti€p tuc huy dong su ho
trg cla cac du an hodc cung cap dich vu xét
nghiém CD4 va tai lugng HIV qua BHYT.
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PIEU TRI NGU* AM CHO TRE SAU PHAU THUAT KHE HO' VOM MIENG

TOM TAT

Pat vé’n de: Bé_nh nhan khe hd moi vom miéng
thu‘dng €6 r6i loan am i noi véi nhiéu loai bién d0|
khac nhau. Muc tleu nghlen ctu cua deé tai la danh gla
két qua tri liéu ngit &m bang phucng phap cap am toi
thiéu” trén bénh nhan c6 khe hd mdi vom miéng sau
3, 6 va 12 thang. Phuang phap: Nghién c(iu theo ddi
3,6, 12 thang trén 50 tré 4-5 tudi d3 phau thuat khe
hd moi va vom miéng trai toan bd tal bénh vién Rang
ham mat trung ucng Ha Noi. Hleu qua tr| li€u ngif am
can cu‘ vao danh gia I0| phat am phu am dau 16i qui
trinh @m vi, va tinh dé hiéu I5i noi trerc va sau can
thlep Ket qua Sau 12 thang, ti 1€ phu am sai trung
binh g|am xuéng ro ret tinh dé& hleu cla |8i ndi tdng
Ién. Cac loi quy trlnh am vi déu glam dién hinh nhu
qui tr|nh mat phu am dau vdi ty Ie 70% trudc can
thiép con 4% va qui trinh mdii hda tir 72% giam xudng
0% sau 12 thang can thlep Két luan: Perdng phap
cap am toi thleu co hiéu qua trong trl liéu nglr am giup
tré khe hd mo6i vom miéng sau phau thudt cai thién
dugc cac I0| phat am, 16i quy tnnh am Vi va cai thlen
tinh dé hiéu. Vi tré c6 khe hd mo&i vom m|eng, can co
su ph0| hop diéu tri gita cdc nha phiu thudt va &m
ngir tri liéu dé dem lai chu’c nang day da cho tré.

7w khda: Khe hd vom miéng, rdi loan &m 18i ndi,
c&p 4m tdi thiéu

SUMMARY
SPEECH THERAPY OUTCOMES OF
CHILDREN WITH CLEFT LIP AND PALATE

POST SURGERY
Introduction: Patients with cleft lip and palate

1Pai hoc Ky thudt Y Duoc Pa Nng

2Bénh vién RHM TU Ha NG

’Truong Dai hoc Y Ha Noi
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Email: dr.hoangbaoduy@gmail.com
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have speech sound disorders. The aim of the study t is
to evaluate the results of speech therapy using
"minimal pairs" in patients with cleft lip and palate
after 3, 6 and 12 months. Methods: Follow-up study
for 3, 6, 12 months on 50 4-5-years-old children who
had surgery on the cleft lip and palate in NHOS. The
effect of speech therapy is based on the assessment
of initial consonant articulation errors, phonological
process errors, and intelligibility before and after the
intervention. Results: After 12 months, the average
rate of consonant errors significantly decreased, the
intelligibility of speech increased. The phonological
process errors were reduced, typically with the initial
consonant deletion process with the rate 70% - 4%
(before - after intervention), and the nasalisation from
72% to 0% after 12 months of intervention.
Conclusion: The method of minimal pairs is effective
in speech therapy to help children with cleft lip and
palate after surgery to improve articulation errors,
phonological process errors and improve intelligibility.
For children with cleft lip and palate, there should be a
combination of treatment between the surgeon and
speech therapist to provide full functionality for the child.

Key words: Cleft palate, speech sound disorder,
minimal pair.

I. DAT VAN PE

Khe hd méi va vom miéng (KHM-VM) la di tat
bam sinh anh hudng dén chirc ndng phat am. Tré
KHM-VM c6 biéu hién tdng 4m mii, thoat hai mi,
xao trén am mi va bat ky su két hdp nao clia cac
16i am 16i ndi do thiéu hut chiic nédng viing vom
mém-hau [1]. Tri liéu nglr &m dudc chi dinh cho
viéc tao ra phat am bu trir khi vi tri cdu am bi thay
doi dé dap ('ng véi ciu tric bat thudng.

Udc tinh 18 — 25% tré em c6 KHM-VM can
ngbn nglr tri liéu [2] [3]. MOt nghién clu gan
day chi ra c6 su khac nhau tang am miii nhat
quan gitra tré 5 tudi va 12 tudi c6 KHM-VM [3].
Viéc quan ly t8ng thé diéu tri KHM-VM can co su
phoi hop gitfa d6i ngli phau thuat rang ham mat,
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phau thudt tham my, bac si chinh nha dé dat
thadm my va chlrc ndng &n nhai. Dong thdi, su hd
trg ctia doi ngl tri liéu ngbn ngir la can thlet dé
cai thién su phat am cua tré KHM-VM. Gan 67%
tré khuyét tat mdi vom miéng cai thién chic
nadng phat &m sau phau thuat véi su hd trg cla
chuyén gia am ngir tri liéu. Pamplona va cong su
bdo cdo rdng khi can thiép dua trén am vi hoc
dugc st dung cho tré cé khe hd vom miéng,
tong thdi gian ngdn ngi tri liéu can thiét d€ diéu
chinh r6i loan cdu am bu trir trlr d@ giam dang
k& so vdi can thiép cdu am [4].

Tai Viét Nam, 3 — 5% tré sinh ra c6 KHM-VM.
biéu tri KHM-VM tai Viét Nam thu‘dng trong tam
vao phau thudt dé ta tao lai cdu trdc mdi vom
miéng cho tré luc tré khoang 6 — 12 thang tudi.
Panh gid phau thuat KHM-VM thanh c6ng thu’dng
cadn cr vao muc do tdi phat clia phau thuat va
mic do thdm my du‘dng déng khe hd moi vom
miéng. Tuy nhién, viéc danh g|a am ngu‘ cla tré
sau phau thuat thudng bo sot vi phat am tré bat
dau hinh thanh sau 3 tuéi. Chinh vi vy, chlng tdi
ti€n hanh nghién clru nay nhdm muc tiéu:

- Khao sat [0i quy trinh dm vj tiéng Viét cua
tré em sau phau thudt khe hd vom miéng.

- Thiét ké va su dung céc cdp m toi thiéu
tiéng Viét trong tri liéu am Ioi noi cho tré sau
phau thuat khe hd vom miéng.

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

2.1. P6i tugng nghién ciru. Nghién clu
thuc hién trén 50 tré 4-5 tudi (34 nam va 16 ni)
c6 c6 KHM-VM bén trai toan b0 tai bénh vién
Rang ham mat trung uong Ha NGi. Tat ca cac doi
tugng da trai qua phau thuat vom miéng nguyen
phat trudc 18 thang tudi va dugc danh gid phau
thuat thanh cong, khong cé cac bién chirng tai
th&i diém danh gid &m ngi tri liéu. Cac tré nay
khdng cd bat thudng gi khac vé su’ phat trién va
chua dudc tri liéu nglr am.

2.2, Phuong phap nghién ciru. Tién hanh theo
phudng phap mo ta lam sang khong ddi chimg.

2.2.1. Ngon ngir tri liéu. Thiét ké va sur
dung cac cdp am tai thiéu tiéng Viét trong tri liéu
am I3i noi cho tré sau phau thuat khe hg vom
miéng. Tré KHM-VM sau phau thuat dugc Iua
chon déu cé phat am phuang nglr Bac Viét Nam.

INl. KET QUA NGHIEN cUU
3.1. Cac bién thé phu am dau

Chung t6i st dung bang “Phonemic inventory
of the Vietnamese southern dialect” clia Tang &
Barlow (2006) va “Bang phan loai va hé thong
hoa phu am dau ti€ng Viét” cia ASHA (Hiép hoi
Thanh thinh hoc Hoa ky). Bang “Error patterns
across participants with at least 20% frequency
of occurrence” clia Tang & Barlow (2006) dugc
chiing t6i st dung dé phan tich qui trinh 4m vi.

Trong nghién cru nay ching t6i st dung Liéu
phap cdp am tdi thiu (mot phudng phap V& tri
liéu roi loan am vi) két hgp ki thuat huéng dan vi
tri cdu am truyén théng. Cac bai tap dugc thuc
hién tai phong tri liéu 3 t|et/tuan (moi tiét 45
phut) va tai nha 30 phdt moi budi téi (nhat ki gh|
chép va file ghi &m dudc s dung dé theo dbi va
chinh sira ky thuat cho phu huynh). Tré dugc tri
liéu ngdbn nglr tir 3 dén 12 thang. Thong qua tri
liéu nglr m, tré da phat trién khd ndng phan
biét am vi, hoc dudc vi tri cdu am cla am vi
ddng thdi gia tdng su phat trién ngdn nglr va
khai quat hoa ki thuat phat dm vao cac tinh
hubng giao ti€p thuc té.

2.2.2. Phan tich phat am. Cac am IGi ndi
dugc lugng gia, ghi am va phan tich trudce va sau
tri liéu tai cac thdi diém 3 thang, 6 thang, va 12
thang. Lugng gia dugc thuc hién bdi hai chuyén
vién trj liéu ngbn nglr doc Iap

- Phan tich 10i phat am truéc va sau can
thiép: stir dung bang IPA tiéng Viét dugc cong b6
trén trang H|ep héi thanh thinh hoc My dé€ phan
tich 16i phat am LS]

- Phan tich 10i qui trinh @m vi: sr dung hé
thdng qui trinh am vi tleng Viét clia tac g|a Tang-
Barlow [6]. Trong s6 cac 16i quy trinh &m vi phd
bién dugc xac dinh, chon cac I0i quy trinh am vi
c6 sO trudng hop vai tan suat xuat hién it nhat
20% d€ tao cac cdp am tGi thi€u. Cudi cling, thu
thap tur ngilt, chon hinh anh va thiét ké cac mau
clia cdp am tdi thiéu.

2.3. Phudng phap xir ly s6 liéu. SO liéu
dugc nhap va phén tich bang phan mém SPSS
20.0. Phan tich thong ké t-test cho ting cap doi
(gru’dc diéu tri - sau diéu tr|) dé so sanh sur thay doi
i phat am, 16i qui trinh 4m vij va tinh d& hiéu clia
IGi n6i. Sy’ khac biét cd y nghia thong ké véi p <
0,05 va do tin cay dugc xac dinh & muc 95%.

Bang 3.1.1. Cac cach bién thé' 167 cua phu dm diu do tré phat m sau phdu thudt

Phu Am dau | Bién S5 Iuon Tylé | Phu Am dau Bién So Ty lé
Tiéng Viét | thé NG| o Tiéng Viét thé Ivgng %
M&t 11 22 Mat 13 26
/bl Jm/ 14 28 /sl Y&u i 2

11
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Y Mat 7 14 /n/ 16 32
/b/ 3 6 Jf/ 3 6

Mat 16 32 /n/ 2 4

/m/ 9 18 /x/ 3 6

/f/ /b/ 7 14 Jc/ 2 4
/c/ 3 6 /z] 2 4

N/ 4 8 ER 11 22

Mat 11 22 12 /n/ 12 24

Y&u 1 2 /n/ 3 6

N/ /b/ 3 6 Js/ 5 10
/n/ 3 6 Ma&t 7 14

/m/ 2 4 n/ 16 32

Mat 17 34 Yili /n/ 6 12

1t/ /p/ 6 12 /m/ 2 4
JZ] 3 6 /z/ 3 6

Mat 12 24 MA&t 12 24

/d/ n/ 9 18 n/ 23 46
/n/ 3 6 /n/ 4 8

Mat 14 28 Jc/ Jk/ 2 4

b/ 8 16 /h/ 3 6

/p/ 3 6 Tt/ 8 16

th Jk/ 4 8 /p/ 3 6
Jt/ 3 6 M&t 7 14

[z 3 6 In/ /n/ 6 12

/n/ 2 4 /n/ 1 2

ER 7 14 MA&t 25 50

1 8 16 /n/ 3 6

In/ /m]/ 9 18 1t/ 3 6
In/ 7 14 /k/ [c/ 3 6

/2] 3 6 I/ 3 6

C 1 2 /z/ 3 6

MA&t 13 26 /y/ 3 6

Y&u 1 2 Mat 10 20

n/ 16 32 n/ 9 18

s/ Vil 3 6 /n/ 4 8
/n/ 2 4 /m/ 6 12

Ix/ 3 6 I/ 7d/ 3 6

/c/ 2 4 /b/ 2 4

/z/ 2 4 /z/ 4 8

Mat 17 34 I/ 2 4

I/ h/ 30 60 Mat 11 22
Jk/ 5 10 /n/ 12 24

I 3 6 /h/ 5 10

h/ ER 6 12 ) Jk/ 5 10
Mat 8 16 ¥, ] 3 6

1o/ Y&u 1 2 Jz] 3 6
/d/ 3 6

/n/ 1 2 o, 3 g

banh gia lan dau phat am cula tre sau phau thuat, hau hét cac phu am dau ti€ng Viét déu bi mat
trong qua trinh phat am. Ty Ié mat nhiéu nhat gap & cac phu am /k/ (50%), /s/ (32%). Mot s6 |0i
phu dm xuét hién chuyén déi dudi dang phu dm khac (Bang 3.1.1).

Céc cép am dudc chon dé thuc hién theo phuong phéap cdp am t6i thiéu (Bang 3.1.2)

Bang 3.1.2. Bang cap 3m thut hién theo phuong phap cdp dm toi thiéu

Am dich Ambiénthé | Tylé % Am dich Am bién thé Ty l1é %
Mat 22 Mat 26
/of Jm/ 28 fsf In/ 32

12
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/f/ Mat 32 /l/ /n/ 32
N] M&t 22 /n/ M3t 14
Jt/ Mat 34 /k/ Mat 50
/d] M&t 24 /n/ M3t 20
Mat 26 Mat 22
- L e
a a
IXI Jh/ 60 /el T/ 46
Mat 26 Mat 22
Isf n/ 32 Al I/ 24
/t] Mat 28
3.2. Cai thién dang loi phat am tru'éc va sau diéu tri
Bang 3.2. Cac dang 10i phat 4m truoc va sau diéu tri 3 va 12 thang
Phu Am dau Truéc can Sau can thiép | Sau can thiép | Sau can thiép
Tidng Viet thiép ba thang sau thang mu'di hai thang P

g vie SL % SL % SL % SL %

/b/ 24 48 8 16 2 4 0 0

/m/ 10 20 3 6 0 0 0 0

/f/ 35 70 21 42 11 22 0 0

/v/ 21 42 13 26 9 18 0 0

/t/ 23 46 16 32 9 18 0 0

/d/ 23 46 5 10 0 0 0 0

/t/ 31 62 20 40 7 14 0 0

/n/ 29 58 19 38 1 2 0 0

/s/ 29 58 21 42 8 16 0 0

/z/ 25 50 8 16 2 4 0 0 <0,001
/l/ 24 48 14 28 6 12 0 0

/c/ 41 82 21 50 10 20 3 6

/n/ 13 26 6 12 0 0 0 0

/k/ 31 62 16 32 6 12 3 6

/n/ 16 32 14 28 5 10 0 0

X/ 41 82 30 60 15 30 2 4

/vl 34 68 26 52 9 18 3 6

/h/ 6 12 0 0 0 0 0 0

/p/ 10 20 0 0 0 0 0 0

Sau 3 thang, I0i phat am giam 100% G cac phu am /h/va /p/ Sau 6 thang, I6i phu am glam toan
bo & /m/ va /n/. Sau 12 thang, su can thlqp cai thién r6 g tat ca cac phu am, ngoai trir mot s6 phu

am /k/, / X/, va [y/ van con ti 1€ nhd mac I0i.
3.3. Su cai thién clia 16i phat am

Bang 3.3. Ty Ié 16/ phat ém trung binh/ 1 tré trubc va sau didu tr.

Ty lé loi Trudc can Sau can thiép | Sau can thiép | Sau can thiép
phat am thiép ba thang sau thang mudi hai thang P
TB 11,8+1,1 9,0+0,8 4,5+£0,4 0,6%0,2 <0,001

Trung binh moi tré mac 11,8 + 1,1 10i phat
am trudc khi can thi€p am ngir tri liéu. Sau_3, 6,
va 12 thang thi s6 10i trung binh cla moi tré
giam lan lugt 1a 9,0 £ 0,8, 4,5 0,4, va 0,6 £
0,2. Nghién clru cé y nghia khac biét gilra trudc
va sau diéu tri véi p < 0,001

IV. BAN LUAN

Nghién ctu dugc thuc hién nham danh gia
két qua tri liéu nglr am & bénh nhan KHM-VM
sau phau thuat sau 3 va 12 thang. Ap dung liéu
phap “cdp am toi thi€u” va “erdng dan cau am
truyén théng”, 16i phat 4m phu am dau va 16i

quy trinh am vi cla tré khe hd moi vom miéng
cai thién sau 12 théng can thiép am ngir tri liéu.
Mac du vom miéng da dugc tao hinh nhung
chtrc nang van chua héi phuc hoan toan, thé
hién & cac phu &m bi 16i. Trong qua trinh ngdn
ngu’ tri liéu, tré da dugc erdng dan thuc hién
cac bai tap theo Liéu phap cdp am téi thiéu dé
nang cao nhan thdc am vi, mé rong kho am vi,
t&ng kha ndng nhan biét d3c diém va co ché tao
thanh cac am vi, tir dé diéu chinh am. Qua danh
g|a két qua chung t6i nhan thdy sau 1 ndm, tré
c6 thé tu didu chinh nhitng 16i phat am, thé hién

13
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& chi s8 16i phy &m sai trung binh: trung binh
moi tré trudc khi dugc tri liéu nglr am xudt hién
11,8 £ 1,1 16i phu am, nhung sau 12 thang can
thlep chi con 0,58+0,16 16i. Ngoal trir cac phu
am goc luGi /k/, / X/, va/y/ contilé nho tu 4-
6% méc 16i (trong khi trudc tri liéu ti 1é méc 16i 1a
62-82%) thi cac phu am con lai déu da dugc tré
phat am ding sau 12 théng tri liéu ngCr am.

Viéc su dung cap am toi thleu ¢d phGi hgp
hudng dan cadu &m d3 rdt ngdn thdi gian can
thlep, sau 12 thang hau hét tré c6 tinh dé hiéu
I6i ndi dat tdi da, gilp tré kip thdi bat nhip vdi
cac ban ddng trang Ifa dé chuyén sang giai
doan hoc tap tai I6p 1, don nhan nhiéu kién thirc
hoc van mdi ciing nhu st dung nhiéu ki nang
giao ti€p xa hoi. Nghién clilu nay cla ching toi
tugng dong vdi nghién clru vé tinh hiéu qua va
rit ngdn thdi gian can thiép khi st dung liéu
phat 8m vi cia tac gid khac vé cac ngbén nglr
khac [7,8]

V. KET LUAN

Két qué diéu tri chi ra am ngCr tri liéu giup tré
khe h& mdi vom mleng sau phau thuat cai thién
dudc cac 10i phat am phu am dau va 1Gi quy trinh
am vi. VGi tré c6 khe hd mo6i vom miéng, can cd su
ph6i hgp diéu tri gilta cdc nha phau thuat va am
nglr tri liéu d& phuc hdi chirc ndng toan dién cho
tré. Phuong phap cdp am t&i thi€u cd hiéu qua tét

trén tré sau phau thuat khe hd vom miéng.
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POT BIEN JAK2V617F TREN BENH NHAN TANG TIEU CAU NGUYEN
PHAT TAI BENH VIEN TRUNG UONG THAI NGUYEN

Lé Hanh Huyén*, Bui Thi Thu Huong**,
Nguyén Quang Hao*, Hoang Xuéan Hiéu*,

Dwong Thi Minh Tam*, Nguyén Hong Phic*,

TOM TAT

Muc tiéu: Khdo sat cic déc diém vé huyet hoc
va ty é dot bién JAK2V617F trén bénh nhan ting tiéu
cau nguyen phat (TTCNP) tai Bénh vién Trung uong
Thai Nguyén. Ddi tugng va phuong phap nghién
cu’u 19 bénh nhan chdn doan TTCNP theo tiéu chuén
clia WHO 2008. St dung thuat AS-PCR (Alen specific
PCR) phat hién dot bi€én gen JAK2V617F va cac ky thuat
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xét nghlem huyet hoc, héa sinh. Két qua: Bénh
gapd&ca2 gldl nam nhleu han ni, d6 tudi thudng gép
la 41-62 tudi, nong dé Hb trung binh18,77g/d,
73,3% bénh nhan c6 dot bién JAK2V617F, 83% bénh
nhan giam EPO 87% benh nhan c6 hinh anh tuy tang
sinh, nhdom cé dot bién cd dd tudi cao han cé y nghia
thong ké. K&t luan: phat hién ra dot bién JAK2V617F
la mot budc quan trong trong chan doan cac nhém
bénh thuoc HGi ching tang sinh tdy, m& ra thdi
ky nghién cau cac thudc diéu tri trng dich d6i véi cac
bénh cd dot bién JAK2V617F.

Tu’ khoa: Pot bién JAK2V617F, tdng ti€u ciu
nguyén phat

SUMMARY

THE JAK2 GENE MUTATION AT POSITION 617
IN PATIENTS WITH THROMBOCYTHEMIA AT
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THAI NGUYEN CENTRAL HOSPITAL

Objectives: To study hematological
characteristics and the rate of JAK2V617F gene
mutations in patients with thrombocythemia at Thai
Nguyen Central Hospital. Subjects and research
methods: 19 patients were diagnosed
Thrombocythemia according to WHO standards 2008.
Using AS-PCR (Alen specific PCR) to detect mutation
of gene JAK2V617F and techniques for hematological
and biochemical tests. Results: The disease was
found in both sexes, more men than women, the
common age was 41-62 years old, the average Hb
concentration was 18.77g / dl, 73.3% of patients had
the JAK2V617F mutation, 83% of patients. decreased
EPO, 87% of patients had enlarged marrow image,
the group had the statistically significantly higher age.
Conclusion: The discovery of the JAK2V617F
mutation is an important step in the diagnosis of
groups of diseases of the myeloproliferative syndrome,
which opens the research period of targeted drugs for
JAK2V617F mutations.

Keywords: JAK2V617F
thrombocythemia.

I. DAT VAN DE

HOi chiing tang sinh tly la m6t nhém bénh
cla tly xuong do phat trién riéng mot dong
hoac tat ca cac dong té bao tao ra tai tly. Theo
TG chirc y t& thé gidi (WHO 2008), nhém nay
bao gobm 7 bénh: Bach cau man dong tay
(CML), Bach cau man dong Neutrophil (CNL),
Bach cdu man dong Eosinophil (CEL), Da hong
cau nguyén phat (PHCNP), Tang tiéu cau
nguyén phat (TTCNP), Xd tly v6 can va Tang
sinh té€ bao Mast. Tat ca déu cd nguyén nhan tir
té bao mau goc van nang san sinh qua mirc mét
hoac nhiéu dong té€ bao, mot s6 bénh thudc
nhém nay chuyén thanh Bach cau cdp. Cac
bénh Pa héng cau nguyén phat, Téng ti€éu cau
nguyén phat va Xo tdy vé cdn cd thé chuyén
dang lan nhau.

NhG su ti€n b0 vé sinh hoc phan tir va di
truyén té bao, ngay nay ngudi ta da tim ra dugc
cac dot bién gay ra d6i vai bénh ting ti€u cau
nguyén phat co lién quan dén dot bién gen JAK2
tai vi tri 617, guanine dugc thay bang
thymidine va két qua la Valine dugc thay bang
Phenylalanine. D6t bién nay lam xao tron dan
truyén qua truc JAKSTAT, lam san sinh qua mu{c
cac t&€ bao mau khdng kiém soat dugc. Nhom
bénh nay cé tién lugng kha t6t, cac phuaong
phdp diéu tri kinh dién gbm cac thudc
Hydroxyurea, Busulfan, Interferon,
Bipobroman... cé thé kiém soat dugc bénh va
kéo dai thdi gian s6ng 10 - 20 nam. Tuy nhién,
mot s& trudng hop chuyén sang bénh ly ac tinh
nhu rGi loan sinh  tdy va tir vong, bénh nhéan
cling 6 thé tir vong do céac bién chling huyét

gene mutations,

khdi hodc xudt huyét.

Tai Khoa mién dich — Di truyén phan tir Bénh
vién Trung udng Thai Nguyén da xac dinh dugc
dot bién gen JAK2V617F, nguyén nhan gay
bénh tdng ti€u cdu nguyén phat. Tuy nhién la
bénh cd bi€u hién Idm sang rat da dang, dugc
phat hién tai nhiéu chuyén khoa khac nhau
khong phai chi rieng Huyét hoc. Tuy nhién,
ching toi chua co thdng ké cu thé vé s lugng
bénh nhan va ty I1é dét bién JAK2V617F phat
hién dudc trén nhom bénh nay. Vi vay, nghién
cllu nay dugc tién hanh nhdm khao sat cac
dic diém vé huyét hoc va ty 1& dot bién
JAK2V617F trén bénh nhan téng ti€u cu nguyén
phat (TTCNP) tai Bénh vién Trung ucng Thai
Nguyén. Muc tiéu: "Khdo sdt cdc dsc diém
vé Idm sang, huyét hoc va ty Ié dot bién
JAK2V617F trén bénh nhan tang tiéu cdu nguyén
phat tai Bénh vién Trung uong Thai Nguyén”,

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i turgng nghién ciru: 19 bénh nhén
chdn dodn TTCNP theo tiéu chuin cia WHO
2008 tai Bénh vién Trung udng Thai Nguyén tu
thang 04 nam 2018 dén thang 10 nam 2018

Tiéu chuan lva chon:

- Bénh nhan cd s6 lugng ti€éu cdu > 450 x
10°/L kéo dai.

- Tly d6 cho thay su tang sinh chu yéu
dong mau tiéu cau véi tdng s6 lugng mau tiéu
cau kich thudc 16n, trudng thanh. Khéng cé su
tdng dang k& hay chuyén trdi cia dong bach
cau hat hodc dong hong cau.

Tiéu chuan loai trir: Khdong phu hgp cac
tiéu chuan chan doan ciia WHO hodc cac bénh
ly dong tdy khac.

2.2. Phuaong phap nghién ciru:

- M0 ta cdt ngang

2.3. C8 mau: n= 30 bénh nhan

2.4. NGi dung nghién ciru

- Chi tiéu chung: Tudi, giGi, dan toc.

- Chi tiéu can lam sang: Két qua xét nghiém
Cong thi'c mau, Huyét do6, Tay do, cac xét
nghiém dong mau, sinh héa mau: Bilirrubin TP,
Bilirubin tu’ do, AST, ALT...

- C4c chi tiéu khac: Két qua xét nghiém phat
hién dot bién gen JAK2V617F

2.5. Cac ky thuat, tiéu chuin s dung
trong nghién ciru

- S dung thudt AS-PCR (Alen specific PCR)
phat hién dot bién gen JAK2V617F va cac ky
thuat xét nghiém huyét hoc, sinh héa thudng
quy khac.

2.6. Thdi gian dia diém nghién ciru:

Thoi gian nghién ciru: tir thang 04 nam
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2018 dén thang 10 nam 2018

Pia diém nghién ciru: Cic khoa lam sang hé
ndi, Khoa Huyét hoc lam sang, Trung tam Huyét
hoc truyén mau, Khoa Mien dich — Di truyén phan
tr Bénh vién Trung uong Thai Nguyén.

2.7. Phuong phap xtr ly so liéu

- SUr dung cac phuang phap thong ké y hoc

2.8. Pao duc trong nghién ciru

- Nghién cru dugc théng qua Hoi dong Y dirc
cla Bénh vién

- bugc su dong y tham gia cta bénh nhan.
INl. KET QUA NGHIEN cU'U VA BAN LUAN

Trong nghién clru ¢ 19 BN dugc chan doan
RLST Vi tudi trung binh 52,37 + 16,22 (18 — 84),
thudng gap tir 41 — 62 tudi. Ti Ié nam: nit la 1,14.

Bang 1. Pac diém 13m sang cua cdc doi

tuong nghién cau
Pac diém S& bénh nhan| Ty lé %
Do da niém 18 92
Tang huyét ap 15 70
Nhirc dau 11 52
Lach to chiém 10 43
Ng(ra chiém 6 14
Huyét khoi chiém 5 10
Xuat huyét 0 0

Nhidn xét: Pa s6 BN dugc phat hién bénh vai
cac triéu chimg do da niém (92%), tang huyét ap
(70%), nhtfc dau (52%). Triéu ching lach to chiém
43%, ngla chiém 14%, huyét khoi chiém 10%,
khoéng cé bénh nhan ¢ triéu chimng xuat huyét.

Bang 2. Bic diém cén l1dm sang cua cdc

déi tuong nghién ciu
S dis Sobénh | Tylé
Pbac diém nhan Y
Hinh anh tdy tang sinh 14 (87%)
Nong do EPO thap
chiém'ti 18 cao 13 (83%)

Nhan xét: Da s6 bénh nhan co hinh anh tay
tang sinh(87%), nong d6 EPO thap chi€ém ti &
cao (83%).

Bang 3. Ti I8 dot bién JAK2V617F

Dot bién gen SO bénh . a
IAK2V617F nhan | 111e%
Co dot bién 14 73,3
Khong dét bién 5 26,7
Tong 19 100

Nhan xét: Khoang 2/3 bénh nhan rGi laonj
sinh thy c6 dot bién gen JAK2V617F (73,3%).

Bang 4. Pac diém huyét hoc cua 2 nhom
c0 va khéng co dot bién JAK2V617F

Pac diém Pac diém
Nong do Hemoglobin

trung binh 18,77 £ 1,49 g/dI.
S6 lugng BC trung binh [11,45 + 5,59x 109/L)

16

sO lugng BC cao nhat la
SO lugng TC trung binh 109/L,

s0 lugng TC cao nhat la 766 x 109/L
Nhan xét: Nong d6 Hemoglobin trung binh
18,77 + 1,49 g/dl. S6 lugng BC trung binh 11,45
+ 5,59x 109/L), trong d6 sb lugng BC cao nhat
la 22,13 x 109/L. S6 lugng TC trung binh 327,50
+ 136,05 x 109/L, trong dé s6 lugng TC cao
nhat 13 766 x 109/L. Ddc diém huyét hoc cla 2
nhédm cé va khong cd dot bién JAK2V617F Gia
tri trung binh cla ndng d6 hemoglobin, s6 lugng
bach cau va ti€u cau va gitta 2 nhdm cd va khdng
c6 dot bién JAK2 dudgc trinh bay & bang 4.

IV. BAN LUAN

Budc dau nghién cltu 19 bénh nhan tai Bénh
vién Trung ugng Thai Nguyén, két qua cua ching
toi tudng duong vGi cac tac gia khac trong va
ngoai nudc khi quan sat thdy tudi thudng gdp
nhat 1a 41 — 62 tudi, nam nhiéu hon nit, phan 16n
BN dugc phat hién dé da niém (92%), ting
huyét ap (70%), nhiic dau (52%), tugng ducng
vGi két qua cla cac tac gia Huynh Huang, Berlin
NI.(3,2) huyét khoi chiém 10% tudng dudng vdi
tac gid AM. Vannucchi (7) Néng d6 Hb trung
binh la 18,77g/dl tuong duong véi cac tac
gia trong nudc, cao hdn mot s6 nghién cliru nuGc
ngoai. Két qua nghién clru clia chung t6i co ti 1é
bénh nhan giam EPO la 83%, cao han cac nghién
clu trong va ngoai nudc, 87% bénh nhan cd
hinh anh tiy tang sinh. Khi khao st dot bién
gien bang ky thuat ASO-PCR, chiing t6i phat hién
73,3% BN c6 mang dot bién JAK2V617F. K&t
quad nay thdp hon so véi cac tac gia Huynh
Huong, Tefferi A, Zhao R, Baxter EJ (8,3,1) tuang
duong véi tac gia Leving(5). So sanh mot
s déc diém vé huyét hoc gilta 2 nhém cé va
khong c6 dot bién JAK2V617F, ching toi ghi
nhan hai nhdom c6 noéng dé Hemoglobin trung
binh tugng dudng nhau, nhém dét bién céd
dd tudi I6n han (p0,05).

V. KET LUAN

Qua nghién cfu 19 bénh nhan tang tiéu cau
nguyén phat tai Bénh vién Trung udng Thai
Nguyén, chung t6i rut ra mot s6 két luan sau:
Bénh gdp & ca 2 gidi, nam nhiéu hon ni¥, dd tudi
thudng gdp la 41 -62 tudi, ndng dd Hb trung
binh18,77g/dl, 73,3% bénh nhan c6 dot bién
JAK2V617F, 83% bénh nhan giam EPO, 87%
bénh nhan cé hinh anh tdy tang sinh, nhom
cd dét bién c6 dd tubi cao hon cd y nghia théng
ké. Viéc phat hién ra dot bién JAK2V617F la mot
budc ngodc quan trong trong chin dodn cac

22,13 x 109/L.
327,50 £+ 136,05 x
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nhém bénh thudc H6i chiing tang sinh tiy, maé
ra thdi ky nghién cliu cac thuGc diéu tri tring
dich doi véi cac bénh cé dot bién JAK2V617F.
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PANH GIA KET QUA PIEU TRI MOT LAN VO'1 KI THUAT
CONE PON CO S0’ DUNG GUTTA FLOW 2
TREN NHOM RANG HAM LON THU’ NHAT HAM DUO'1

Nguyén Tién Dirc!, Trinh Thj Thai Ha?,

Hoang Bao Duy?, Tran Thi An Huy1 Nguyen Thé Hanh?,

TOM TAT

Muc tiéu: Danh gia két qua diéu tri mot [an véi ki
thuat cone don (Gutta Flow 2) trén nhc')m rang ham
I&n th(r nhdt ham dudi. Péi tuong va phuong phap
nghlen caur. Nghién ciru dugc thuc hién trén 40
bénh nhan dugc chan doan viém tay khong hoi phuc
tai mot s6 co s6 kham chifa bénh chuyén khoa Rang
Ham Mat. Nghién cru dugc thiét ké theo nghién cru
can thiép 1am sang. Két qua va két ludn: Ty 1€ tram
bit 6ng tly tot cao nhat la d nhdm rdng c6 3 6ng tuy
la 93,1. Theo doi sau diéu tri 6 thang, 100% bénh
nhan cta 2 nhom déu khong co triéu chirng dau.

Tur khod: Viém tuy, Tram bit 6ng tuy, ky thuat
don c6n, gutta Flow 2

SUMMARY
EVALUATION THE RESULTS WITH THE
TREATMENT OF A SINGLE CONE
TECHNIQUE USING GUTTA FLOW 2 ON THE

FIRST LOWER MOLARS

Objectives: To evaluate the results of one-time
treatment with the single cone technique (Gutta Flow
2) on the first largest group of lower teeth. Materials
and methods: The study was conducted on 40
patients diagnosed with irreversible pulpitis at some
dental clinics. The study was designed according to
clinical intervention studies. Conclusions: The

1Truong Pai hoc Y Dugc Hai Phong
2Vién Pao tao RHM, Pai hoc Y Ha Noi
3Bénh vién RHM Trung uong Ha Noi
Chiu trach nhiém chinh: Hoang Bao Duy
Email: dr.hoangbaoduy@gmail.com
Ngay nhan bai: 1/10/2019

Ngay phan bién khoa hoc: 26/10/2019
Ngay duyét bai: 4/11/2019:

Nguyén Phuong Huyén®, P§ Ngoc Hoa?.

highest rate of good root canal filling was found in the
group of teeth with 3 canals of 93.1%. Follow-up after
6 months of treatment, 100% of patients in both
groups had no pain symptoms.

Keywords: Pulpitis, root canal filling, single cone
technique, gutta Flow 2.

I. DAT VAN DE

Viéc trdm bit kin khit hé thong ong tay lubn la
thach thirc déi véi cac bac si nha khoa. Trong
mot nghién ctu vé thanh cong va that bai trong
diéu tri n0i nha, Washington nhan thady, 60% cac
trudng hgp lam sang that bai 1a do qua trinh
tram bit khong kin khit. Theo Ingle, nguyén nhan
phé bién nhat gay that bai trong diéu tri ndi nha
la tram bit ong tdy khong dugc kin khit hoan
toan. Tac gid bao cdo rdng, cd dén 59% that bai
trong noi nha dén tlr viéc khong tram bit dugc
cac 6ng tay phu.

D3 co nhiéu cac nghién cltu vé phuang phap
cling nhu vat liéu trdm bit hé thong 6ng tuy,
nhung cho dén nay, chua cd tac gia nao nghién
clru st dung Gutta Flow 2 dé trdm bit hé théng
ong tuy tai Viét Nam. Nhdm gop phan nang cao
hiéu qua diéu tri, gidm ty |é that bai va cac bién
chirng trong diéu tri ndi nha, ching toi ti€n hanh
nghién cru dé tai “banh gia két qua diéu tri tay
mot [an véi ki thuat cone don cd sir dung Gutta
Flow 2 trén nhdm rang ham I8n thdr nhat ham dui”.

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

2.1. Poi tugng nghién clru. Bao gom cac
rang ham I8n th& nhdt ham dudi cla bénh nhan
bi viém tdy khong hoi phuc, dugc kham va diéu
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tri tai Khoa Rang ham mat Bénh vién Dai hoc Y
Ha No&i va khoa Piéu tri Téng hop , Bé&nh vién
RHMTWHN, Bénh vién Dai hoc Y Dugc Hai
Phong. Bénh nhan goém ca 2 gidi, trong dd tudi
tr 15 dén 80 tudi, dugc kham va diéu tri tur
thang 06/2018 dén thang 06/2019.

Tiéu chuén lua chon

- Bénh nhan c6 rang dugc chan doan viém
tay khong hdi phuc, c6 chi dinh diéu tri ndi nha
khong phau thuat.

- Rang da doéng kin cudng.

- Rdng c6 chan rang khong di dang.

- Nhitng rdng con khd nang phuc hdi chic
nang &n nhai va thdm my.

- Bénh nhan c6 da suc khde va co yéu cau
chira rang.

- Bénh nhan dong y hgp tac vdi bac si trong
su6t qua trinh diéu tri.

Tiéu chuén loai trir

- Bénh nhan mac mot trong cac bénh toan
than nhu suy tim, viém than man, dai thao
dudng & giai doan nang, tam than, ...

- Nhirng rang bi n(t doc, chan rang di dang.

- Rang bi tén thuang phdi hop ndi nha- nha
chu, viém quanh rang & giai doan cudi hoac
ving quanh rang tiéu xudng qua mot phan hai
chiéu dai chan rang.

2.2. Phucng phap nghién ciru

- Thiét ké nghién ciru: Nghién cltu can
thi€p lam sang khong ddi chiing

- C& mau: Chon mau t&i thi€u va thuén tién
cho nghién cttu can thiép ldam sang khong doi
ching la 40 réng trén cac bénh nhan dugc chan
dodn viém tay khong hoi phuc dap ng dung cac
tiéu chuén Iua chon.

Il. KET QUA NGHIEN CU'U VA BAN LUAN

3.1. Két qua lam sang sau tram bit ong
tuy 6 thang

Bang 3.1. Két qua l1dm sang sau han ong tuy
6 thang

Radng 3 6ng Rang 4 ong
U tay tay
Ketqua s Tyyle | s6 | Tylé
lughg | % lugng %
Khong dau 29 100 11 100
Pau 0 0 0 0
Chua theo
di duoc | ° 0 0 0
>0,05

p
Sau 6 thang, két qua lam sang cho thay ty Ié
khéng dau sau trdm bit 6ng tdy véi thdi gian
theo ddi 6 thang la 100% vé&i ca 2 nhdm, trudng
hgp han GF2 qua cudng (1 bénh nhan cla nhém
rang 3 6ng tay) bénh nhan ciling dap Ung tot .

18

Su’ khac biét khong cd y nghia thong ké vé két
qua diéu tri gitra 2 nhém (p > 0,05).

Rang ham I&n thit nhat ham dudi (RHLTNHD) la
rang phai diéu tri tuy vdi tan sudt cao nhat. Trong
nghién c(fu cta Swart va céng su, ti Ié thanh cong
cla rang dudc diéu tri noi nha la 87.79%, ti 1€
thanh cong déi véi rang RHLTNHD thap hon la
81.48%. Ky thuat lam sach va tao hinh don con
dugc thtra nhan la khong phai phu hgp cho tat ca
cac ca lam sang. Vi thé, bac si ndi nha nén hiéu rd
vé hinh thai rdng va hinh dang tuy chan dé lua
chon phuang thirc diéu tri thich hgp cho tirng ca
riéng Ié nham lam tdng ti € thanh cong.

3.2. Két qua X-quang sau tram bit ong
tay 6 thang

Bang 3.2. Két qua sau tram bit 6ng tuy 6 thang

Rang 3 6ng Rang 4 6ng
- . ta tay

Ketqua —g5 | Tyle| s6 | Ty 18

lugng % |lugng | %

Thanh cong 28 96,6 10 90,1
Nghi ngG 1 3,7 1 9,9

That bai 0 0 0 0

0,841

p
Bang trén cho thay, két qua diéu tri thanh
cobng 8 cd 2 nhdm cao han rat nhiéu két qua
nghi ngG va that bai. Nhdom rang 3 6ng tay, ty 1€
thanh céng, nghi ngd va that bai l[an lugt la
96,6%; 3,7% va 0%. Con & nhom rang cd 4 6ng
tdy, cac ty lé tuong Ung la 100%; 0% va 0%. Su
khac biét vé két qua diéu tri gilta 2 nhdm khong
c6 y nghia thong k&, véi p > 0,05.

Sau khi trdm bit 6ng tuybang GF26 thang, ty
|é diéu tri thanh cong trén X-quang cla ca 2
nhém rang déu la 96,6%. Chi cé 3,4% nghi ngd
nén dugc theo doi ti€p trén lam sang vdi thdi
gian dai hon. Diéu nay cho thdy 6ng tay dugc
trdm bit vSi Gutta Flow 2 ¢ su’ én dinh vé két
qua diéu tri trong thdi gian dau la rat tot. Ty Ié
bénh nhan khong dau cta ca 2 nhom la 100% ca
trong trudng hgp han cé GF2 di qua cudng (nghi
ngd) cb thé giai thich do phan gutta hai ra ngoai
chop rang cd dang hinh cdu va tinh tugng hop
sinh hoc t6t clia GF2 gilp cho bénh nhan chi dau
trong 24h dau va sau dd( trudc 72h) va sau 6
thang cac dau hiéu dau déu khong con.

IV. KET LUAN

- Ty |é trdm bit 6ng tay tot trén X-quang ngay
sau tram bit bang GF2 la 93,1% & cac rang co 3
Ong tay va 90,1% véi cac rang cd 4 6ng tuy.

- Ngay sau tram bit 6ng tly véi GF2 (trudc
72h), ty I& bénh nhan khéng dau & nhém rang
c6 3 6ng tay la 96,6%, nhdm rang cé 4 6ng tay
la 100,0%.
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- 6 thang sau tram bit 6ng tay bang GF2, ty &
diéu tri thanh céng trén X-quang cta ca 2 nhdém
rang déu la 96,6%. Chi co 3,4% nghi ngd.

- Sau diéu tri 6 thang, ty 1€ bénh nhan khong
dau cta ca 2 nhém la 100% ca trong trudng hop
han cé GF2 di qua cuéng (nghi ngq)

- Ty 1& diéu tri thanh cong & cac thdi diém sau 1
thang va sau 6 thang gitta hai nhém khong c6 su
khac biét dang ké cd y nghia thdng ké nao.
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BU'G'C PAU PANH GIA GIA TRI CHAN POAN CUA CHUP CLVT
KHOI THE TiCH TRONG PANH GIA MU’C PO HEP PONG MACH VANH
O’ BENH NHAN NHIP TIM CAO

Nguyén Hoang Thinh!, Tran Ping Khoal, Biii Vién Son',
Nguyén Quang Hoail, Do DPirc Thinh!, Hoang Pinh Au?

TOM TAT

Muc tiéu: Budc dau danh gia do chinh xac cua cat
I3p vi tinh (CLVT) khdi thé tich trong phat hién va xac
dinh mu‘c do hep dong mach vanh (BMV) & bénh nhan
(BN) cb nh|p tim cao. Poi tugng va phuadng phap
nghién ciru: Nghién ciru hdi cltu trén 35 BN co nhip
tim cao >80 dugc chup CLVT khéi thé tich va chup
doéng mach vanh qua da (DSA). Cac dong mach vanh
dugc chia thanh cac phan doan gan, giifa, xa dua
theo cach phan chia cla HGi tim mach Hoa Ky. Hep
PMV c6 y nghla dugc dinh nghla la hep Iong mach
bang hoac trén 50%. Gid tri chan doan murc do hep co
y nghia clia CLVT khGi thé tich dugc danh gia bang
cac gla tri do nhay, do dac hiéu, gia tri du doan am
tinh, g|a tri du doan duong tinh ddi chidu vdi tiéu
chuan vang trén DSA. Gi4 tri chn doan dugc xac dinh
& ba mtc do: theo bénh nhan, theo doan va cac phan
doan déng mach vanh. Két qua: Tir thang 07/2017
dén thang 12/2018, c6 35 BN (27 nam, 08 ni, tudi
trung binh 70,7+7,4, nhip tim trung binh 86,7%7,4)
dugc chup CLVT khéi thé tich va DSA d& danh gia
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mdc do hep mach vanh thda man tiéu chuén dau vao
nghién cuu. Tong sG doan va phan doan mach vanh
dugc danh g|a lan lugt la 135 va 341. Gia tri chan
doéan d mUrc d6 doan mach do nhay, do dac hleu gia
tri chan doan duong tinh, gid tri chan dodn am tlnh
dd chinh xéc [an lugt 1a 0. 92 0.96, 0.94, 0.95 va 0.95;
G muc do phan doan mach vanh do nhay, do dac
hiéu, gia tri chan doan dudng tinh, gia tri chan doan
am tmh do chinh xéc [an lugt 13 0. 78 0.97, 0.89, 0.94
va 0.93. Két luan: CLVT khdi thé tlch la perdng phap
tham do chinh xac va dang tin cay trong danh gia mirc
do hep DMV @& cac BN c¢d nhip tim cao.

SUMMARY

EVALUATION CORONARY STENOSIS IN

HIGH HEART RATE PATIENTS: INITIAL
ASSESSMENT OF DIAGNOSTIC ACCURACY

OF WHOLE HEART VOLUMETRIC CT

Objective: To study the diagnostic accuracy of
whole heart volumetric CT scanner in detection and
evaluation coronary stenosis in high heart rates
patients. Materials and methods: We
retrospectively analyzed imagings of 35 high heart
rate (HR >80) patients who underwent both whole
heart volumetric CT scanner and invasive digital
subtraction angiography (DSA). All coronary arteries
were segmented into proximal, mid and distal part for
comparative based on ACC/AHA guideline. Significant
coronary stenosis was defined as the reduction of
luminal diameter being more than or equal to 50%.

19



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2019

The diagnostic accuracy of whole heart volumetric CT
scanner in coronary artery stenosis evaluation was
assessed by comparing its sensitivity, specificity,
positive and negative predictive values to the gold
standard in patient-based, vessel-based and segment-
based analysis. Result: From 01/2018 to 12/2018, a
total of35 patients(27 male, 08 female, mean age of
70,7£7,4, mean heart rate of 86,7+7,4) underwent
both whole heart volumetric CT and invasive DSA.
There are total 135 vessels and 341 segments were
analysis. Compared to the DSA, in vessel-based
analysis, sensitivity, specificity, PPV, NPV and accuracy
rate values was 0.92, 0.96, 0.94, 0.95 and0.95,
respectively; in segments-based analysis, sensitivity,
specificity, PPV, NPV and accuracy rate values was
0.78, 0.97, 0.89, 0.94 and 0.93, respectively.
Conclusion: Whole heart volumetric CT scanner
offers a reliable diagnostic accuracy in assesing
coronay artery stenosis in high heart rates patients.

I. DAT VAN DE

Mac dU gia tri clia cat I8p vi tinh (CLVT) da dady
trong phat hién va danh giad tén thuong dong
mach vanh da dugc chiing minh song nhitng han
ché vé chat lugng hinh anh gay ra do cac nhieu
anh lién quan tdi nhip tim van lan mét rao can
khién cho ky thudt nay chua dugc 4p dung phd
bién & cac bénh nhan (BN) c6 nhip tim cao.

Cac nghién ciiu thuc hién trén cac may CLVT
64 day thé hé dau cho thay gia tri chadn doéan cla
chup CLVT dbéng mach vanh bi anh hudng rat
nhiéu bdi nhip tim. Vi vay, thé hé may nay khong
phai 1& phuong tién chan doan phu hgp cho &
cac BN rung nhi hay BN c6 nhip tim cao khéng
dap Ung vGi diéu tri B-blocker. D& khic phuc
nhugdc diém ndi trén cac thé hé CLVT da day sau
nay da dudc cai tién theo nhiéu hudng ca vé
phan clrng va phan mém. Vé phan cling, cac cai
tién vé ciu tric may dudc dua ra dé thuc hién
chup DMV & BN nhip tim cao gobm hai nhém
chinh: chup xodn &6c véi pitch cao & cac may
CLVT hai nguén ndng luong va chup khéi thé
tich sir dung cac dau thu co dién tich I6n lam
téng dé bao phu truc z & cac may CLVT mot
nguon nang Iu’dng[l] MOt s6 nghién clu cho
thdy cac cai ti€n ndi trén gilp tang chat Ierng
hinh anh, t6i uu hoa hinh anh mach vanh ciing

nhu cai thién chat lugng chét lugng chan doan &
cac BN nhip tim cao.

Tai Viet Nam da cé mot s6 nghién clu thuc
hién d&€ xac dinh gia tri chdn doan hep BMV sl
dung cac may chup CLVT hai ngudn nang lugng
nhung con rat it cac nghién cu dugc thuc hién
trén may chup CLVT mot nguon ndng lugng su
dung ky thuét chup khéi thé tich trong danh gid
ton thuong DMV, dac biét 1a & BN cd nhip tim cao.
Vi vay ching téi thuc hién nghién clfu nay nham
budc dau xac dinh gia tri chdn doan hep DMV cua
ky thuat nay & cac BN co nhip tim cao >80.

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

1. P6i tugng nghién ciru. Nghién cliu dugc
thuc hién trén 35 BN co nhip tim cao >80, co
chdng chi dinh hoac khong dap (ng véi diéu tri
ha nhip tim bang B-blocker, dugc chup CLVT
khdi thé tich PMV va chup PMV qua da tir
01/2018 dén 12/2018. Tiéu chun loai trir tuyét
d6i gom cac BN c6 chong chi dinh st dung thudc
can quang.Vdi cac BN suy than, chi (d6 thanh
thai creatinine <60 mL/phut), chi dinh chup
dudc thao ludn va can nhdc gilta bac si chan
doan hinh anh, bac si Iam sang va BN.

2. Ky thuat chup CLVT. Tham kham hinh
anh DMV dugc thuc hién trén may CLVT 256 day
dau thu (Revolution CT; GE Healthcare) vGi
thong s6 chup nhu sau: kich thudc voxel
0,625mm; do6 phan gidi khong gian theo truc X-Y
0,23mm; d6 bao phu truc z: 16cm (256x
0 625mm), toc do quay bong (gantry) 280ms;
chup prospective dong bd véi cong dién tim; tai
tao Iap sau chup ASIR-V 50%.

biéu chinh thong s6 bong chup dua theo chi
s8 khdi co thé BMI cla ngudi bénh: véi d6 dam
xuyén sir dung 100kVp véGi BMI <19, 120kVp vdi
BMI 20-30, 140kVp vé&i BMI >30; cudng d6 bong
st dung phan mém tu dong diéu bi€n Smart mA
(GE Healthcare) v8i nguBng lua chon 500-
650mA. Clra so tia X dugc md réng 500ms & cudi
thi tam truong ctia moi chuky tim, chup tUr 1-2
chu ky tim phu thudc vao nhip tim cta BN, 1 chu
ky cho cac BN nhip <90 va 2 chu ky véi cac BN
nhip tr 90 trg Ién.

B
Hinh 1. BN nam 67 tudj, nhip tim 82, hep ndng 80% RCA I
trén hinh anh CLVT (A), chup DSA (B) va sau can thiép dat stent (C)
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Pong bd phat tia bong — thubc can quang sir
dung ky thudt bolus triggering vdi ROI (Region
Of Interest) dugc dat & dong mach chi xuéng.
Téc d6 tiém thudc can quang thay déi tur 4-
5,5ml/s phu thudc vao nong dbé thuGc can
quang, tinh trang tinh mach va can nang ngudi
bénh song can ddm bao téc do dua iot vao long
mach tir 1,5-2g/s.

3. Chup dong mach vanh qua da. Chup
DMV qua da st dung ky thut tiéu chuan trén may
DSA hai binh dién Allura XperFD20 (Philip, Ha Lan)

I1l. KET QUA NGHIEN cU'U
Bang 1: Dac diém nhdm bénh nhén nghién cits

Téng s6 BN 35/35 (100%)
- Nam 27/35 (77%)
- N 8 /35(23%)

70,7+7,4 (th3p nhat

Tudi trung binh 50 —cao nhat 82)

86,7+7,4 (thap nhat

Nhip tim trung binh 80 —cao nhat 118)

Ti Ié doan mach vanh

hep c6 y nghia 52/135 (38,5%)

Ti I€ phan doan mach

vanh hep cd y nghia 74/341 (21,7%)

SO ca bénh da than

mach vanh 10/35 (28,6%)

PO tudi trung binh trong nghién clu I3
70,7+7,4, nhip tim trung binh la 86,7+7,4, vdi
nam giGi chiém da s6 trong nhdm BN nghién
c(tu.Cé tong cdng 341 phan doan mach vanh va
135 doan mach vanh dudc phan tich (trong do
loai 9 phan doan va 5 doan mach vanh do cé
stent, khdng nam trong muc tiéu ctia nghién clu
nay). Trén chup PMV bang DSA c6 38,5% s6
doan mach vanh va 21,7% cac phan doan mach
vanh hep cd y nghia. i

Bang 2: Muc dé tuong dong trong chan doan
hep mach vanh cd y nghia gida CLVT va DSA,

hén tich trén s6 luong bénh nhén

Co hep Khong .
trén hep trén | Tong
DSA DSA
Co hep trén
CLVT 31 2 33
Khong hep
trén CLVT 0 2 2
Téng 31 4 35

Phan tich trén s6 lugng BN nhan thay ti 1€
tugng dong cua CLVT va DSA trong chan doan
va loai trir hep DMV cd y nghia lan lugt la 33/35
ca tuang duang do chinh xac 94 %. Chi cd 02 ca
duang tinh gia trén CLVT chiém ti |1é 6%.

Bang 3: Gi3 tri chdn dodn hep ddng mach vanh cda CLVT khéi thé tich phén tich theo doan mach

va phan nhanh mach vanh

Se Sp PPV NPV PO chinh xac
MUrc d6 doan mach vanh 0.92 0.96 0.94 0.95 0.95
MUrc do phan doan mach vanh 0.78 0.97 0.89 0.94 0.93

Phan tich 8 m{c dd doan mach vanh thdy do nhay, dé dac hiéu, gia tri chan doan duong tinh, gia
tri chan doan am tinh, dd chinh xac [an luct 1a 0.92, 0.96, 0.94, 0.95va 0.95; & m{c dd phan doan
mach vanh: do nhay, dd ddc hiéu, gia tri chan doan dudng tinh, gid tri chdn doan 4m tinh, d6 chinh
xac lan lugt la 0.78, 0.97, 0.89, 0.94 va 0.93. Nhu vay c6 su’ suy giam vé do nhay va gia tri du doan

duong tinh khi phan tich 8 mdc do phan nhanh.

Oblique (1
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Hinh 2. BN nam 79 tudi, nhip tim 88, hep nang 70% LAD I trén anh CLVT dudi (A), anh CLVT cat

ngang qua cho hep nhat (B), anh DSA trudc va sau can thiép dat stent (C, D)

IV. BAN LUAN

Két qua chinh thu dugc trong nghién cliu cta
chung t6i dé la ing dung ky thuat chup CLVT
thé tich khdi si dung mdy CLVT da ddy thé hé
mdi v3i d6 phan gidi khong gian cao 0,23mm,
thai gian quay béng thap 0,28ms két hgp vdi ky
thuat tai tao 13p sau chup giup cung cap hinh
anh DMV dep Vi gid tri chan doan thu dugc rat
cao ngay ca vdi cac BN cé nhip tim cao. Mot dac
diém quan trong nifa do 13 nghién clu dugc
thuc hién trén nhém BN c¢b tudi tuong déi cao,
trung binh la 70,7+7,4 tudi.

Pay lakét qua quan trong gilp md ra mét lua
chon mdi trong chan doan cac bénh ly DMV & BN
cd nhip tim cao dac biét trong b6i canh cé mét
sO lugng khéng nho cac BN nhip nhanh trén lam
sang can loai trr bénh ly DMV vi du: rung nhi &
ngudi cao tudi, rung nhi can phan biét véi dau
that nguc &n dinh hodc khdéng &n dinh, cadc BN
nhip tim nhanh vdi nguy cd bénh mach vanh
khong dap Ung vdi diéu tri ha nhip bang B-
blocker, cac BN chdng chi dinh st dung B-blocker.

MOt s6 nghién clu trudc day trén cac BN
rung nhi s dung may CLVT mo6t nguén nang
lugng khuyé&n cdo rang chat lugng hinh anh tot
chi dat dugc néu gigi han nhip tim dugi 70. Tuy
nhién trong nghién clu cta ching téi nhip tim
trung binh la 86,7+7,4, tham chi c6 mét s BN
dugc thuc hién chup véi nhip tim trén Két qua
cla chdng t6i cling tuong doéng vdi nghién clu
cla Andreini (2017) so sanh vé kha ndng chan
doan clia CLVT trong chan doan hep DMV giita
hai nhédm BN rung nhi va nhip xoang, vé&i nhip
tim trung binh cia nhém rung nhi la 83%21
nhip/phdt, tudi trung binh cla nhém nay la 7148
tudi [2].

MOt nghién clru khac cia Andreini (2018)
dudgc thuc hién dé€ so sanh gia tri chdn doan cua
CLVT khdi thé tich & hai nhém BN nhip tim>80
va <65 cling cho gia tri chdn doan rat cao &
nhém BN nhip tim >80. K&t qua cua nghién cliu
nay thu dugc khi phan tich ¢ mic do6 phéan
nhanh mach vanh: d6é nhay, do dac hiéu, gia tri
du doan duang tinh, gia tri du’ doan am tinh, do
chinh xac lan luct la 0.74, 1.0, 0.97, 0.96 va
0.97[3]. Két qua thu dugc trong nghién clru nay
gan tuong tu nhu trong nghién clru clia ching
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toi vdi cac gia tri d6 nhay va dé dac hiéu thap
hon mot chut so véi cac gia tri con lai. Nguyén
nhan cta hién tugng nay la do cé mét ti I1é cac
doan mach cé chat lugng anh khéng t6t khong
danh gid dudc song van dugc tinh vao trong
nghién clru dé dua ra dugc con s§ gan vdi thuc
té thuc hanh hang ngay nhat. Ti I1é cac doan
mach khong danh gia dugc ndi trén trong nghién
clru cia Andreini la 3%, trong d6 tac g|a néu ra
c6 mdi lién quan gilra nhiéu anh chuyen dong
nang cua cac tru’dng hdp nh|p tim >100 va nhiéu
anh do voi hda nang véi cac doan mach cd chat
lugng anh kém nay.

Nhin chung, cac két qua thu dugc ndi trén la
rat dang chu y khi so sanh véi cac nghién ciu
dugc thuc hién trén cac thé hé may CLVT khac
gan day nhu may CLVT hai ngubn nang lugng
hay may CLVT 320 day dau thu thyc hién & cac
BN cd nhip tim cao nhung chi gidi han trong
khoang nhip tir 70-80 [4,5].

Tuy nhién du dat dugc két qua ban dau kha
kha quan nhung nghién clru clia ching t6i con
ton tai mét s6 nhugc diém: th{ nhat, day chi la
nghién cu thr nghiém budc dau nén cd mau
nghién cu con nhd; thr hai, nghién cru dugc
thuc hién don trung tdm nén cd thé khdng phan
anh chinh xac gia tri chan doan & cac trung tam
khac; th& ba, do ¢ mau nghién cfu nho nén
chua phéan t|ch dugc mai lién quan va anh hudng
cla cac yéu t6 lam sang, hinh anh tgi gia tri
chadn doan nhu chi s& BMI, tudi, mic d6 voi
hda... Vi tat ca cac van dé néu trén, can thiét cé
thém cac nghlen ctu da trung tdm va cac nghlen
cltu véi cd mau I6n dé cé thé xac dinh chinh xac
gid tri chdn doan va vai trd cla ky thudt chup
CLVT khGi thé tich trong danh gid bénh DMV &
cac bénh nhan cé nhip tim cao.

V. KET LUAN

CLVT khéi thé tich 1a phudng phap thdm do
chinh xac va dang tin cay trong danh gia mirc do
hep DMV & cac BN cé nhip tim cao .
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PANH GIA KET QUA PIEU TRI O’ BENH NHAN
MAC HOI CHU’NG GUILLAIN - BARRE

TOM TAT

Muc tiéu: Danh gia kétqua diéu trj trén Iam sang
& bénh nhan méachdi chu’ng Guillain —Barré. Phuong
phap Ngh|en cru tién clu trén 42 benh nhan dugc
chan doan hoi cerng Guillain —Barré va diéu tri bang
Gamma Globulin mién dich hoac thay huyét tuang.
Ket qua: Cac triéu chu‘ng Idm sang sau diéu tri déu
cé xu huéng cdi thién rd ret So sanh trudc va sau
diéu tri cho thay ti Ie cai thién diém sic co a
95, 23%,rGi loan cam gidc cai thién 85,71%, phan xa
gan xuaong cai thién 78,57%. Ti lé benh nhan glam
mdc do liét day so ndo Ia 76,19%, ti Ie cai thién triéu
chiing than kinh thuc vat 1 100%, dlem NPRS trung
binh va diém Hughes trung binh giam ro rét. Két
luan: Cac triéu ching Iam sang sau dot dleg tri cai
thién r0 rét. S0 dung Gamma Globulin mién dich
duadng tinh mach hodc thay huyét tuang & bénh nhan
mac hdi chirng Guillain — Barré 1a hai phugng phap
diéu tri dac hiéu dem lai hiéu qua cao.

Tu khoa: Guillain —Barré, gamma globulin, loc
huyét tuang.

SUMMARY

ASSESSMENT OF TREATMENT OUTCOMES
IN PATIENTS WITH GUILLAIN — BARRE

SYNDROME

Objectives: Evaluation ofclinical outcomes in
patients with Guillain — Barré syndrome. Methods: A
prospective study of 42 patients diagnosed with
Guillain - Barré syndrome and treatment by Gamma
Globulin or plasma exchange. Results: The clinical
symptoms after treatment tends to improve.
Comparison before and after treatment shows: the
rate of improvement in MRCscore is 95,23%, sensory
disorders improve 85.71%, the tendon reflex improved
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78.57%. The rate of patients with reduced cranial
nerves palsy was 76.19%, the rate of improvement of
autonomic symptoms was 100%, the average NPRS
score andthe average Hughes score decreased
significantly. Conclusion: Clinical symptoms after
treatment improved markedly. Use of intravenous
immunoglobulin or plasma exchange in patients with
Guillain — Barré syndrome are two specific treatments
that are highly effective.
Key words: Guillain —Barré, gamma globulin,
plasma exchange.

I. DAT VAN DE

HGi ching Guillain — Barré la mét bénh ly
than kinh tv mién [4], trong dé co thé sinh ra
khang thé chéng lai cac tdc nhan gay bénh dong
thdi cac khang thé ciing tan cong va lam tén
terdng myelin hay tham chi ca sgi truc cta day
va reé than kinh. Pay la mot bénh ly cdp tinh
ndng c6 thé dan dén tur vong cling nhu dé lai
nhitng di chiihg ndng né néu khdng dudgc chan
doan sém va diéu tri kip thdi [2] Ngugi ta chi
tim thdy dugc méi lién quan cia héi chiing nay
vGi mét s6 yéu t6 nhu nhlem khuén, nhiém virus,
tiém chling hay sau phau thuat ndo dé [3]. Bénh
gap & moi Ira tudi véi ty 1é méc méi hang ndm
vao khoang tur 0,6 dén 4 trudng hdp/100.000
dan[4]. Nhitng hiéu biét vé co ché bénh sinh van
chua hoan toan dugc sang td. Ngudi ta tim thay
c6 cac yéu td nhu: cd vai trd cla cac khang thé
khang Gangliosid; su’ bat chudc phan tlr va phan
(ing chéo; vai trd clia bb thé dugchoat hoa...[8].

Ca sd mien dich hoc cta hoi ching Guillain -
Barré tao tién dé cho su ra ddi cla cac phuadng
phap diéu tri dac hiéu. Thay huyét tuang dugc
chirng minh cé hiéu qua gilp lam tang téc do hoi
phuc, rit ngan thdi gian thd may, thdi gian nam
tai cac dan vi hdi stic va téng thdi gian nam vién
[5]. S& dung Gamma globulin mien dich dudng
tinh mach dé diéu tri cling cho hiéu qua diéu tri
tugng duang nhu thay huyét tuong [6]. Nghién
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clu nhdm danh gid két qua diéu tri trén lam
sang & bénh nhan machdi chirng Guillain —Barré.

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

2.1. D6i tugng nghién ciru. 42 bénh nhan
dugc chan doan hdi chiing Guillain — Barré, diéu
tri tai khoa Than kinh — Bénh vién Quan y 103 va
Bénh vién Trung udgng Quan doi 108 tUr thang
09/2017 d&n thang 07/2019.

2.2 Phuong phap nghién cilru. Nghién cu
ti€n clru mo ta, theo doi trudc va sau diéu tri.

*Nghién cru ldam sang:

+ DPac diém chung (tudi, gidi tinh, nghé
nghiép...), tién sur, bénh s, yéu to tién nhiém,
thdi gian khdi phat, thdi gian mac bénh, tinh
chat khai phat.

+ Kham lam sang: phat hién, danh gia triéu
chirg tén thuong than kinh: danh gia siic co, réi
loan cam giac, phan xa, triéu chiing rdi loan than

kinh thuc vat, liét day than kinh so ndo, danh gia
mic dd tan tat theo thang di€ém Hughes, diém
NPRS.

*Nghién cuu vé diéu tri: Bénh nhan dugc
diéu tri bang phudong phép thay huyét tuong
hoac sir dung Gamma globulin mién dich dudng
tinh mach, va dudc thong nhat s dung cac
thudc két hgp khac. Banh gia su thuyén giam
triéu chiing 1dam sang, diém Hughes, diém NPRS
sau dot diéu tri.

Il. KET QUA NGHIEN CU'U

42 bénh nhan dugc chdn dodn hdi chiing
Guillain - Barré, khdng phén biét nhém tudi va gidi
tinh, cac bénh nhan dugc diéu tri ddc hiéu bang
phuong phap s dung Gamma globulin mien dich
dudng tinh mach hoac phuong phap thay huyét
tuong. Thé bénh cta bénh nhan cha yéu la thé hay
myelin, cé hai bénh nhan thé Miller - Fisher.

Bang 3.1. Thoi gian tir khi khdi phat dén khi duoc diéu tri

Thé bénh Thei gian Tuan 1 Tuan 2 Tuan 3 Tuan 4
Thé hay myelin cap 15 10 1 4
Thé huy sgi truc cap 10 0 0 0
ThéMiller - Fisher 2 0 0 0

Téng 27 (64,29) | 10 (23,81) 1(2,38) 4 (9,52)

Pa s6 bénh nhan mac hdi chiing Guillain — Barré dudc diéu tri trong tuan dau tién ké tur khi khdi

phat bénh (64,29%).
Bang 3.2. Cac phuong phap diéu tri

Thdi gian Thé huy Thé huy sgi | Thé Miller Tén
Phudng phap diéu tri myelin cap truc cap - Fisher 9
Thay huyét tucng 9 8 1 18 (42,86)
Gamma Globulin mién dich dudng
tinh mach 21 2 1 24 (57,14)
Téng 30 10 2 42 (100)

Ty 1é bénh nhan dugc diéu tri bang phuong phap thay huyét tuang la 42,86%, bénh nhan dugc
diéu tri bang phuong phap st dung Gamma Globulin mién dich dudng tinh mach chiém 57,14%,
khéng c6 bénh nhéan nao dugc diéu tri bang ca hai phuong phap.

*Panh gia triéu chirng lam sang & thai diém bénh nhan ra vién (sau 14 ngay diéu tri),

cac triéu chirng 1am sang bién doi nhu sau:

Bang 3.3. Bién déi mét sé dic diém Iam sang cua bénh nhan Guillain — Barré sau dot

diéu tri.
Thé bénh
Bién doi mot sd dac di€m lamsangcua | Théhuy | Thé huy [Thé Miller—| Tdéng
bénh nhan Guillain — Barré sau diéu tri myelin sgi truc Fisher n= 42(%)
n =30 n=10 nh=2

DAL Co6 15 5 2 22(52,38)

Khdng 15 5 0 20(47,62)

e pia s Co 30 9 1 40(95,23)

Cai thién suc co Khong 0 1 1 2(4.77)

. Cai thién 29 6 1 36(85,71)

RGi loan cam giac Khéng 1 Z 1 6(14,29)

Liét day than kinh Giam 25 5 2 32(76,19)

SO nao Khong 5 5 0 10(23,81)
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, A Cai thién 23 8 2 33(78,57)

Phan xa gan xuong Khéng 7 2 0 9(21,43)

Triéu chifng r6i loan than kinh Cai thién 30 10 2 42(100)
thuc vat Khang 0 0 0 0(0)

Su' thay doi cla triéu chiing 1dm sang sau diéu tri déu co xu hudng cai thién rd rét. Ti I cai thién
sUic ¢ la 95,23%, rGi loan cam giac cai thién 85,71%. Phan xa gan xuong cai thién 78,57%. Ti I€ bénh
nhan giam muc d6 liét day so ndo la 76,19%, ti 1€ cai thién tri€u ching than kinh thuc vat la 100%.

Bang 3.4. Panh gia diém tan tat sau diéu tri va sau 1 thang

Piém tan tat Hughes
Trudc Sau diéu tri o i
n . Sau diéu tri biem
PP diéu tri 14 ngay (thdl p y Al s
Thé bénh (1) dlem—r,a vién)(2) 1 t\_l)ang(3) thl\nlfen \%Iam\—, p
X 1+SD AL£SD X5x5D0 [ KT X XX,
Thé haymyelin pi-2,p1-3,p2-3
(n=30) 3,47+0,73 2,63+0,12 1,2+0,40 0,84 2,27 <0,01
Thé huy soi pl-2,p1-3,p2-3
truc (n=10) 3,40+1,26 2,30+0,94 1,3+0,48 1,1 2,10 <0,05

Tai thai diém ra vién (sau diéu tri 14 ngay) va sau 1 thang, diém Hughes trung binh gidam & ca hai
nhém, véi diém thuyén giam tuong u‘ng la 0,84 va 2,27 diém & thé hay myelin (p<0,01),1,1 va 2,10
diém & thé huy sgi truc, su’ khac biét cd y nghla thong ké (p<0,05).

Bang 3.5. Danh gid diém dau NPRS sau diéu tri

, Piém dau NPRS Piém
Thé bénh Trudgdiéu tri (1) Sau djéu tri (2) thqyén%'ém p1-2
ASET) A +SD A
Thé hay
myelin (n=30) 4,23+2,54 1,20+1,15 3,03 0,00
Thé hay
soi truc (n=10) 2,00+2,74 0,70+0,95 1,30 0,077
P 0,266

Sau dgt diéu tri diém NPRS trung binh & 2 nhdom giam ro rét. Diém thuyen giamd nhom huy
myelin la 3,03, su’ khac biét co y nghia th6ng ké (p<0,001); diém thuyén gidam & nhdm huy sdi truc la
1,30, su khac blet khong c6 y nghia th6ng ké (p>0 05).

Bang 3.6. Bién dbi sirc co sau diéu tri va sau 1 thing

Piém sirc co .
i Trudc Sau diéu tri | Sau diéu tri Piém thuyén
Thé bénh diéy tri (1) —(2) 1thang(3) | - 5\giém; — P
A 145D A ,£SD A3xSD [ A-AG[A A3
Thé huy pl-2, p1-3
myelin(ne30) | 36:80£10,45 | 4633+7,01 | 52,0347,64 | 9,53 1523 | 5 73'<0,01
Thé huy pl-2, p1-3
sgi truc (n=10) 40,70+14,22 | 48,90+8,41 | 54,09+2,11 8,20 13,39 p2-3 <0,05

Tai thdi diém sau diéu tri va sau 1 thang,

diém slc cd trung binh tdng & ca 2 nhom, vdi diém

thuyén giam tuong (ng la 9,53 va 15,23 diém & nhém hay myelin (p<0,01), 8,20 va 13,39 diém &

nhédm huy sgi truc (p<0,05).

IV. BAN LUAN

4.1. Bién doi diém tan tdt Hughescua
bénh nhan Guillain — Barré. M(c d6 nang cua
bénh nhan mac hdi chirng Guillain - Barré dudc
danh gid dua trén thang diém tan tat cla
Hughes: mirc d6 nhe tuong Ung vdi thang diém
1 clia Hughes, mic do vira tuong (ing véi thang
diém 2, 3 cta Hughes, mdc dd ndng tudng 'ng
vGi thang diém 4, 5 cla Hughes, va tivong
tuang Ung vdi thang diém 6 clia Hughes. Danh
gid sau dot diéu tri, thdi diém bénh nhén ra vién

va sau 1 thang, diém tan tat Hughes cai thién
vGi diém thuyén giamrd rét, trong d6 su' khac
biét gilra trudc va sau diéu tri, sau 1 thang la c6
y nghia thdng k& (p<0,05). Nguyén Céng Ta&n
(2013), ty |é cai thién sau dgt thay huyét tuong
cao nhat & thémyelin (75%), ti€p theo 1a ton
thuang hdn hop (72,3%) va thap nhat & thé ton
thuong soi truc (50%). Tac gia nhan thay rang,
kha nang dap Ung vdi diéu tri thay huyét tucng
G nhitng bénh nhan hoi chimg Guillain - Barré
ton thuong sdi truc 13 kém hon so véi cac nhém
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khac, ty 1€ dap Ung vdi thay huyét tugng danh
gid theo thang diém Hughes la 69,7% [1]. Nhu
vay, két quad nghién cltu cia ching t6i ciing
tuong tu nhu cuatac gia trén.

4.2. Bién doi mot s6 dac diém lam sang
cia bénh nhan mac héi chirng Guillain-
Barré. Su thay ddi clia triéu ching Idm sang sau
diéu tri déu cé xu hudng cai thién ro rét. Ti Ié cai
thién siic cg la 95,23%. Triéu chirng r6i loan cam
giac cai thién 85,71%. Ti I& bénh nhan giam mirc
do liét day so nao la 76,19%. Phan xa gan xuong
cai thién 78,57%, ti I cdi thién triéu chirng than
kinh thuc vat la 100%. Thorton va cong su’ nghién
clru két qua diéu tri trén 245 bénh nhan mac hoi
chirng Guillain — Barré cho thay, nhom dugc thay
huyét tuong va/hoac sir dung Gamma Globulin
dudng tinh mach cd hiéu qua tot trén nhiéu chi
tiéu nhu cai thién cac triéu chiing lam sang sau
thai gian bon tuan, cai thién mdc do nang cla
bénh [7]. Nhu vay, ciing tugng tu nhu két qua
nghién clru clia tac gia trén ching t6i thay thay
huyét tuanghoac sir dung Gamma Globulin duGng
tinh mach gidp cai thién rd rét cac triéu ching
Idm sang tai thdi di€ém theo dbi.

4.3. Bién ddi sirc cd cua bénh nhan
Guillain — Barré. Sau dot diéu tri va sau 1
thang diém slc cd trung binh tdng 1&n rd rét &
ca hai nhdm theo thé bénh, vSi diém thuyén
gidm tuong Ung & nhém hdy myelin la 9,53 va
15,23 diém; nhom huy sgi truc 138,20 va 13,39
diém. Nguyen Cdng Tan (2013), ty Ié cai thién
mic d6 mat kha nang van dong sau dot thay
huyét tuong & nhém tén thuong sgi truc kém
han so véi cac nhdm khac. Cu thé danh gid theo
thang diém st cg,véi bénh nhan thé hay myelin
la 87,5%, thé€ hon hgp 1a 80,9% va nhdm tdn
thuang sgi truc la thap nhat 50%, ty |é cai thién
sau thay huyét tuong & bénh nhan chua rd tén
thuong trén chin doan dién la 60% [1]. Nhu
vay, két qua nghién clru cla ching téi co chat
khac biét vdi so véi tac giad trén. biéu nay cling
6 thé ly giai mét phan 1a do sd lugng bénh nhan
thuéc nhom hdy sgi truc cla ching t6i con nho,
trong khi & nhdm nay cd hai thé Ia bénh than
kinh sgi truc van dong cdp va bénh than kinh sgi
truc van déng, cam giadc cap c6 nhitng dic diém
vé tién lugng khdng giéng nhau. Vi vay, dé co
thé danh gia chinh xac mic dd cai thién can phai
cd mau I8n hon va viéc danh gid can xem xét
trén timng thé bénh cu thé.

4.4. Bién doi thang diém NPRS cua bénh
nhan Guillain — Barré. Thong thuGng, dau
trong hoi chiing Guillain - Barré & cac phan cla
chi trén, gitra hai ba vai, ¢ that lung va mong,
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hodc xung quanh hdng, dau dit doi cd thé gay ra
cac thay do6i vé huyét dp va cac thay déi tim
mach khac. Pau & giai doan cdp tinh cta hoi
chirng Guillain - Barré la dau cam thu. Mdac do
dau dugc danh gia theo thang diém dau theo s6,
chia thanh 3 muc d6 dau theo T8 chic Y t& Thé
giGi v4i diém dau tir 1 dén 10, dau nhe 1a tir 1
dén 3 diém, dau vira |a tir 4 dén 6 diém va dau
ndng la tlr 7 dén 10. Cac bénh nhan mac hoi
chirng Guillain — Barré sau dot diéu trig ca hai
nhém diém NPRS trung binh gidm rd rét vdi
diém thuyén giam cai thién & nhém hay myelin
(3,03) cao han thé huy sgi truc (1,30), su khac
biét c6 y nghia théng k& & thé hdy myelin
(p<0,001), va khdng cd y nghia thdng ké & thé
huy sgi truc (p>0,05). Hau hét cac bénh nhan co
dau trudc diéu tri trong nghién cfu cua ching
t6i déu gan nhu hét triéu ching sau dgt diéu tri
va thudng khong phai dung thudc ho trg diéu tri
triéu ching dau.

V. KET LUAN

Cac triéu chiing l1dam sang sau dgt diéu tri co
Xu hudng cai thién ro rét: Ti Ié cai thién st ca la
95,23%, cai thién triéu chiing cam giac & 85,71%
bénh nhan, cai thién tri€u chi’ng giam va mat
phan xa & 78,57%, giam muc do liét day than
kinh so ndo la 76,19%, khong cd triéu chirng than
kinh thyc vat ¢ 100% bénh nhan. Diém slic cd
trung binh tdng sau dot diéu tri va sau 1 thang
vGi diém thuyén giam & nhém hly myelin 1a 9,53
va 15,23 diém véi p < 0,01 va nhém huy sgi truc
I3 8,20 va 13,39 diém vdi p < 0,05.

DPanh gid ¢ thdi diém khi ra vién va sau 1
thang, diém tan tat Hughes trung binh giam cé y
nghia & ca 2 nhom(p < 0,05).

Diém NPRS trung binh giam rd rét, trong dé
diém thuyén gidm trong nhoém hdy myelin Ia
3,03 véi p < 0,001 va nhém huy sgi truc la 1,30
véi p > 0,05. Nhu vay, si dung Gamma Globulin
mieén dich dudng tinh mach hodc thay huyét
tuagng la hai phuong phap diéu tri dac hiéu dem
lai hiéu qua cao.
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DPANH GIA KIEN THU’'C VA KHAO SAT TUAN THU VE SINH TAY CUA
NHAN VIEN BENH VIEN THAM MY JW HAN QUOC NAM 2019

Nguyén Phan Td Dung*, Trwong Quang Pong*

TOM TAT

Muc tiéu: Danh gia kién thirc va khao sat sy tuan
thu vé sinh tay cla nhan vién y té€ trong khoa Phau
thuat-Gay mé hoi slic cia bénh vién nam 2019.
Phuang phap nghién citu: phat phiéu diéu tra —
giam sat tuan thu vé sinh tay; két hdp VGi quan sat
truc tlep tai cac khoa phong. Két qua: Khao sat 30
nhan vién y t& thay 20% cho rang mang gang co the
thay thé dudc vé sinh tay, 40% khong neu ch|nh Xac
dugc 5 thai dlem ve sinh tay, 33,3% cho rang V€ sinh
tay bang nudc va xa phong h|eu qua hon ve sinh tay
bang dung dich chira con. Ty ié tuan tha vé sinh tay
tai 5 thoi diém: trudc khi tlep xuc vGi nguGi bénh:
66,6%. Trerc khi lam thy thuat vo khuan 93,3%. Sau
khl tiép xdc vai phdi nhiém, dich tiét clia ngudi bénh:
90%. Sau khi ti€p xuc vdi ngch‘ji bénh: 70%. Sau khi
ti€p xdc moi trudng, bé mat cac vat dung trong bu‘éng
benh 50%. Ket luan: Kién thirc chung nhan thdc vé
vé sinh tay clia nhan vién y té chua day da. Ty lé tuan
thi vé sinh tay tai 5 thdi diém cua WHO tuan tha
khong déu nhau G cac thdi diém va cadc nhém nhén
vién dugc khao sat.

Td khoa: Kién thic, tuan tha vé sinh tay, nhan
vién y t€, bénh vién tham my JW Han Quoc

SUMMARY
EVALUATING KNOWLEDGE AND EXERCISE
OF HAND HYGIENE OF MEDICAL STAFFS AT

THE KOREA JW PLASTIC SURGERY HOSPITAL

Background: Hospital acquired — Infection is a
vast challenge and concern in both Vietnam and all
over the world. This research is to evaluate the
knowledge, compliance with hand hygiene of medical
staffs at the Korea JW Plastic Surgery Hospital in
2019. Materials and Methods: Investigated in 30
medical staffs. Delivering questionnaires, observing
performance on hand hygiene practices of medical
staffs. Results: 20% of medical staffs believed that
wearing medical hand gloves without washing hands is
adequately hygienic; 40% could not cite sufficiently 5

*Bénh vién Tham my JW Héan Quéc

Chiu trach nhiém chinh: Nguyén Phan Ta Dung
Email: drtinhanquocJW@gmail.com

Ngay nhan bai: 18/9/2019

Ngay phan bién khoa hoc: 15/10/2019

Ngay duyét bai: 1/11/2019

moments of WHO for hand hygiene; 33,3% thought
that washing hands with water and soap is clearer
than with alcoholic solutions. The rates of compliance
sufficiently 5 moments of WHO for hand hygiene:
before touching a patient: 66,6%. Before cleaning and
aseptic procedures: 93,3%. After contact with patient
fluids: 90%. After touching a patient: 70%. After
touching patient surroundings: 50%. Conclusions:
The overall knowledge of medical staffs in our
research about hands hygiene was insufficient.
Moreover, the rates of compliance hand hygiene was
not equal in 5 moments of WHO for hand hygiene. Not
every medical staff was fully aware of hand hygiene.
Keywords: The knowledge, compliance with hand
hygiene, medical staffs, Korea JW Plastic Surgery Hospital.

1. DAT VAN BE

Nhiém khudn bénh vién (NKBV) la mdt trong
nhitng thach thirc va moi quan tam rat I6n tai
Viét Nam ciing nhu trén toan thé gidi. [6]. Nhiéu
nghién clu cho thdy NKBV lam tang ty I tir
vong, kéo dai thdi gian ndm vién, tdng chi phi
diéu tri. Theo thong k&, ty 1€ NKBV chi€ém
khoang 5 — 10% & cac nudc phat trién va 15 —
20% & cac nudc dang phat trién [3]. C6 nhiéu
yéu t6 gay anh hudng NKBV nhu: mdi trudng 6
nhiém, bénh truyén nhiém, x ly dung cu, cac
th( thuat xam Ian nhung 6 nhiém ban tay cla
nhan vién y t€ (NVYT) la 1 mdt xich quan trong
trong day chuyén NKBV.

T6 chiic Y t&€ Thé gidi (WHO) khang dinh
“Cham sdc sach la cham soc an toan” va “Vé
sinh tay la bién pha’p dan gian va hiéu qua nhat
trong phong ngtra NKBV”. Day la g|a| phap ré
tién nhat, dé thuc hién va hiéu qua nhat. Nam
2007, Vu Diéu tri B6 Y té da ban hanh cong van
sO 7517/BYT va thong tu 18/BYT 2009 cla BO Y
té€ vé hoat dong kiém soat nhiém khuan qui dinh
va hudéng dan quy trinh vé sinh tay (VST) thuding
quy. Noi dung céng van da dudc phd bién va tap
hudn cho toan thé& can bd, nhan vién toan Bénh
vién Thdm my JW Han Qudc [1],[5].

Tuy nhién, nhiéu nghién citu cho thdy nhéan
thirc ciia NVYT con chua day du, phuong tién vé
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sinh tay con thi€u, vi tri vé sinh tay con chua
hgp ly nén ty Ié tuan tha vé sinh tay con thap &
nhiéu bénh vién. Vi vay chldng t6i ti€n hanh
nghién clru nay nham 2 muc tiéu:

- Danh gid kién thuc vé vé sinh tay cua NVYT
tai bénh vién thdm my JW Han Quéc.

- Khdo st su’ tuan thu vé sinh tay cua NVYT tai
khoa phau thuat gdy mé hoi suc trong bénh vién.

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

2.1. Po6i tugng nghién ciru. Véi 30 NVYT
trong 16 nghién ciru: 10 bac si, 18 diéu dudng, 2
nhan vién vé sinh dang lam viéc tai Khoa Phau
thudt- Gay mé hoéi sic. Thdi gian tUr thang
1/2019 dén thang 10/2019.

2.2. Phucong phap nghién ciru

Phuang phap nghién cru: diéu duGng trudng
cac khoa phong phat phi€u diéu tra, quan sat
truc ti€p tai khoa phong.

- Danh gid kién thirc bdng b cdu hdi phat
cho nhan vién y té€ tra I10i theo cac phudng an
néu san, chon cau tra IGi dung (20 cau) trong 10
phuat. Thong ké so liéu tra 16i ding sai.

- Quan sat truc ti€p s6 cg hoi vé sinh tay ma
nhan vién y té thuc hién.

- Banh gia ty Ié tuan thu vé sinh tay trén cac
doi tugng:

- Ty |é tuan thu vé sinh tay cla cac doi tugng
nghién clu lién quan dén cong viéc phai vé sinh tay
€6 dung quy trinh vé sinh tay 6 buGc clia Bo y té.

- 5 thdi diém vé sinh tay theo WHO dugc
gidm sét theo bi€éu mau gidm sat vé sinh tay.

2.3. Phuong phap thu thap xtr ly s6 liéu

- Thu thap s6 liéu dugc thuc hién qua quan
sat truc ti€p tai khoa phau thuat gay mé héi suic
trong bénh vién va dién vao bang danh gia.

- Xur ly s6' liéu bang phan mém Excel phién
ban 2010.

1. KET QUA NGHIEN CUU

3.1. Panh gia kién thirc vé vé sinh tay

Bang 3.1: Nhin thuc cua NVYT vé mang

ang tay khi cham soc nguoi bénh

A l2r N a2 L So Ty lé

Cau hoi va tra loi NVYT %
Khong thay thé dugc VST 20 66,6

Tuy thdi diém cd thé thay

thé dudc 4| 134

Thay cho VST dugc 6 20

Khong tra IGi 0 0
T6ng cong 30 100

Nhdn xét: 20% NVYT cho rang mang gang
c6 thé thay thé dugc vé sinh tay, day la nhan
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thi'c chua diang va lam gia tdng nguy cd NKBV
tur ban tay. ’
Bang 3.2: Kién thuc vé 5 thoi diém Vé sinh tay

Cau héi & tra 18i | S6 NVYT | Ty Ié %
Tra IGi dung 18 60
Tra I3 sai 4 13,4
Tra 10i con thiéu 8 26,6
Khong tra IGi 0 0
Tong céng 30 100

Nhéan xét: 40% NVYT khong néu chinh xac
dudc 5 thdi diém vé sinh tay. 26,6% NVYT tra I6i
khéng day du 5 thdi diém VST.

Bang 3.3: Panh gid su’ dung phuong phap
Vé sinh tay thuong qui

Hoi & tra 10i S6 NVYT | Tylé %
VST nhanh bang
dung dich chra con 18 60
VST bang nudc +
DD xa phong 12 40

Nhan xét: 40% NVYT cho rang vé sinh tay
bang nudc + xa phong hiéu qua tét hon vé sinh
tay nhanh bdng dung dich ch@fa cén. MGt sO y
ki€n NVYT cho réng dung dich sat khudn nhanh
chlra con c6 mui khd chiu, kich thich da.....m6t
s6 NVYT lai cho rédng VST dung xa phong rira
bang nudc nhiéu lan 1am da tay kh6é va nat da
gan tay....

3.2. Panh gia vé su tuan tha vé sinh tay
cta nhan vién y té

Bang 3.4: Ty Ié tuan thu vé sinh tay theo cac

nhom déi tuong khao sat
Poi tugng | S6 cd hoi| Sotuan| Tylé %
giam sat | giam sat| tha dang| tuan tha
Bac si 180 135 75
Diéu duGng 220 187 85
Nhan vién
vé sinh 184 109 60
L Ty lé
Ig:g 584 431 chung:
°ng 74%

Nhéan xét: Véi ty 1€ tuan thd vé sinh tay
chung toan bénh vién la 74% dat mic kha
nhung ty I€ tudn thu vé sinh tay khdng dong déu
G cac nhém dai tugng, dac biét con thap ¢ nhém
d6i tugng la ho ly (60%). Nguyén nhan & day co
thé do van dé nhén thlc chua day du vé hiéu
qua cua tuan thu vé sinh tay trong cong tac
cham séc bénh nhan hang ngay & bénh vién, do
vay bénh vién — khoa Kiém soat nhiém khun
can t6 chlric dao tao kién thirc vé sinh tay lién tuc
va thudng xuyén cho moi ddi tugng va thuc
hanh giam sat day du tuan tha vé sinh tay.



TAP CHi Y HOC VIET NAM TAP 484 - THANG 11 - SO 2 - 2019

Bang 3.5: Danh gid tudn thu vé sinh tay cda NVYT qua tuhg thoi diém

Thdi diém quan sat S0 cd hoi | Tuan tha dang | Ty I€ % tuan thu
Trudc ti€p xdc vdi nguGi bénh 120 80 66,6
Trudc lam tha thudt vo khuan 104 97 93,3
Sau phgi nhiém - dich ti€t nguGi bénh 110 99 90
Sau cham séc ngudi bénh 150 105 70
Sau ti€p xiic moi trudng — d6 vat nguGi bénh 100 50 50
Téng cdng 584 431 74%

Nhan xét: Ty |é tuan tha VST & cac thdi diém khong dong déu, dac biét & thdi diém sau khi tiép
xuc véi moi trudng — d6 vat quanh ngudi bénh (50%) diéu nay can thudng xuyén gidm sat, nhdc nhd
dén tiing nhan vién, dac biét 8 nhom déi tugng nhan vién vé sinh vé nhan thirc tuan tha VST & tat ca

cac thdi diém.
IV. BAN LUAN

4.1. Vé kién thirc vé sinh tay. Trong khao
sat nghién clu danh gia nhan thdc va tuan tha
VST tai bénh vién thdm my JW Han Qudc chiing
toi thady con nhiéu van dé can dugc nghién clu,
can dudc tang cudng dao tao, tdp huan thuc
hanh giam sat tuan thu VST:

- 20% NVYT cho rdng mang gang c6 thé thay
thé dugc vé sinh tay. Piéu dé cb thé dan dén
viéc lam dung va ngd nhan khi mang gang. Thuc
té€ la khi thuc hién tham kham va cham soéc
ngudi bénh, ddi IGc NVYT chi dung mot déi gang
tlr dau dén cudi budi, diéu d6 khdng dam bao
dugc yéu cau cham séc sach, va chi cd tac dung
phong ngtra cho NVYT ma khoéng dam bao an
toan cho ngudi bénh, dé nhiém khudn chéo
ngudi bénh nay qua ngudi bénh khac, lam tang
nguy cd nhiem khuén bénh vién.

- 40% NVYT khong néu chinh xac dugc 5 thai
diém vé sinh tay (hodc tra I5i thiéu, hodc tra 10
sai, hodc khong tra I3i). Diéu nay cho thdy NVYT
chua nhan thdc day da tam quan trong cla VST,
chua hiéu rd cac thdi diém can VST, day la van
dé vé nhan thic clia cd nhan NVYT va ciing la
van dé con khiém khuyét trong dao tao nhan
vién cua bénh vién vé chuang trinh VST.

- 40% NVYT thuc hién vé sinh tay bdng nudc
va xa phong, va cho rdng hiéu qua t6t han si
dung dich vu chlfa con. Bi€u nay cho thdy cac
NVYT van chua danh gia day du vé vai tro va
hiéu qua cla vé sinh tay bang dung dich chilra
cdn, mac du day ciing la mot phuong phap vé
sinh tay cd hiéu qua va nhanh. Theo nhan thic
va thoi quen, NVYT thudng coi viéc vé sinh tay
bdng nudc va xa phong la hiéu qua nhat. Tuy
nhién, tudn tha vé sinh tay bang nudc va xa
phong rat khé dat ty l1é cao theo quy dinh vi
thi€u trang bi, mat thgi gian va khong thuc té.
Trén thuc t€, khi thuc hanh cham séc nguGi
bénh, khong phai cho nao cling co lavabo nudc
va xa phong dé thuc hién viéc vé sinh tay. Ngay
ca khi c6 day du trang thiét bi thi ngudi NVYT

cling khdng thé cr khdm hoéc tiém truyén xong
mot ngudi bénh lai dén lavabo vé sinh tay mot
lan. Do vay, cung vdi viéc thuc hién vé sinh tay
bang xa phong va nudc, ciing can nhan thic va
tang cudng vé sinh tay bang dung dich chlfa con
nham dat ty 1é cao tuan tha VST thudng quy
trong viéc cham séc ngudi bénh.

4.2, Vé ty Ié tuan tha vé sinh tay. Theo
cac tiéu chi vé tudn tha 5 thdi diém vé sinh tay
cla TG chic y t& thé gidi, két qua nghién cliu
cho thay: Trudc khi ti€p xdc ngudi bénh, ty 1é
tudn thu vé sinh tay cta nhan vién y t€ bénh
vién dat mdc trung binh kha (66,6%). Ty I€ tuan
thu VST tai thdi diém sau khi ti€p xtc d6 vat —
moi trudng ngudi bénh chua cao (50%). Bay la
diéu dang luu y vi c6 thé 1am Iay nhiém vi khuan
tir ban tay khong sach cta nhan vién y té cho
ngudi bénh va cd thé day l1a mét nguyén nhan
lam gia tang ty 1€ lay chéo trong bénh vién. bay
cling la van dé dugc dat ra doi hoi bénh vién
ching t6i can tang cudng nghién ciu, dao tao,
giam sat, dé ra cac bién phap dé cai thién
chuong trinh vé sinh tay trong toan bénh vién
ngay cang hoan thién hon.

V@i ty Ié tuan tha VST chung toan bénh vién
thdm my IJW Han Qudc la: 74% day la ty 1é
tugng doi kha. Két qua nay cd dugc ciing nhg su
c6 gang cla lanh dao bénh vién, khoa KSNK....
da uu tién va chon chuang trinh VST la trong
diém trong chdm séc an toan ddi v&i ngudi
bénh.... Ngoai ra bénh vién chlng toi con cé mot
sO thuan Igi nhu: bénh vién tu, cd cdu nho,
trang thiét bi tot day du va hién dai, cd day du
phuang tién hdéa chat dung cu....thutc hanh, giam
sat chuang trinh VST. Nhd vay ma chuaong trinh
VST trong bénh vién dugc thuc hanh thuan Igi,
de dang han véi két qua chinh xac cao nhat.

V. KET LUAN

- Kién thdic cia NVYT hiéu biét va thyc hanh
VST con chua day da va chua dong déu & cac
nhom NVYT tl&r Bac si, diéu duGng, ho ly, nhan
vién vé sinh tGi cac nhom nhéan vién khac...
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- Ty 18 tudn thu VST khéng déu & 5 thdi diém
VST clla WHO, céc thdi diém da s6 tudn tha &
muic kha tét, tuy nhién & thdi diém sau khi tiép
xUc v@i d6 vat - moi trudng ngudi bénh con &
mrc trung binh.

- Ty Ié tuan tha VST chung toan bénh vién &
muc kha (74%)

Yéu cau dat ra doi vGi bénh vién ching toi la,
can phai t6 chirc dao tao, gido duc, phat déng
thuc hanh va giam sat chuong trinh VST day duq,
lién tuc hang nam trong toan bénh vién.

KIEN NGH]| i

- Can tang cudng ap dung phan mém ho trg
giam sat tuan thu vé sinh tay.

- Nghién ctu, bd sung cac dung dich sat
khuan tay nhanh va xa phong rira tay tir cac nha
san xuat dua vao sif dung dam bao an toan,
khong di tng, khéng kho da, khong kich (ng doi
vd@i ban tay cla nhan vién y té.

- Can thudng xuyén té chldc dao tao, tuyén
truyén, gido duc bang moi hinh thdrc vé kién thirc
va nhan thirc vai trd quan trong cua vé sinh tay
tdi tat ca nhan vién y t€ va moi ngudi.
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XAC SUAT UC CHE TAI LUQ'NG HIV 0’ BENH NHAN HIV/AIDS MO
PIEU TRI ARV TAI MOT SO TiNH, THANH PHO GIAI POAN 2016-2018

Poan Thi Thuy Linh!, Pao Thi Minh An% Tran Tuin Cuwong?

TOM TAT

Nghién clru nhdm muc tiéu phén tich xac suét (c
ché tai lugng HIV dudi 1000 ban sao/ml theo thai gian
va mot s6 yéu t6 lién quan cla nhiing bénh nhan
HIV/AIDS mdi diéu tri ARV giai doan 2016-2018.
Phuang phap nghién ciu mé ta cat ngang trong thoi
gian 3 nam. Su kién (rc ché tai lugng HIV dudi 1000
ban sao/ml dugc ghi nhan theo thdi gian dé& phén tich
xac sudt (c ché tai lugng HIV bang phan tich s6ng sét
Kapplan Meier. Phan tich cac yéu t8 lién quan bang
mo hinh hoi quy Cox. Két qua cho thdy: 34.2% bénh
nhan mdi diéu tri ARV dugc lam xét nghiém tai lugng
HIV, ty Ié bénh nhan Uc ché tai lugng HIV dudi 1000
ban sao/ml tang dan,cao nhat nam 2018 (95.6%).YEu
to lién quan dén xac sudt (c ché tai lugng HIV theo
thai gian trong nhdm bénh nhan mdi diéu tri ARV la
diéu tri du phong Lao bang INH.

T khoa: Tai lugng HIV, diéu tri ARV, cai thién
chat lugng diéu tri HIV/AIDS
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SUMMARY
PROBABILITY OF HIV VIRAL LOAD
SUPPESSION FOR NEWLY ARV PATIENTS

IN SOME PROVINCES, PERIOD 2016-2018

Objectives of the study are analyze probability of
HIV viral load suppression under 1000 copies/ml over
time and related factors for ARV newly patient period
2016-2018. The method of study is cross-sectional for
3 years. Event of HIV viral load suppression under
1000 copies/ml are recorded by over time to caculate
the probability of HIV viral load suppression by
survival analysis Kappan Meier. Analyze related factors
by Cox regression model. The result of study: 34.2%
of newly patient were tested HIV viral load, the
percentage of HIV viral load suppression is increased
by over time, highest in 2018 (95.6%). Related factor
to probability of HIV viral load suppression by over
time within newly ARV patients is INH prophylaxis for
prevention TB.

Keywords: HIV viral load suppression, ARV
treatment, improve the quality of treatment HIV/AIDS

I. DAT VAN DE

Nam 2015, Viét Nam cam két véi Lién hgp
quoc vé viéc thuc hién muc tiéu 90-90-90 vao
nam 2020 va két thac AIDS vao ndm 2030[3].
Trong d6 muc tiéu 90 th ba la ty 1€ ngudi
nhiém HIV dugc diéu tri ARV dat (c ché tai
lugng HIV dudi 1000 ban sao/ml. Xét nghiém tai
lugng HIV la yéu t6 du bao tot nhat vé hiéu qua
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diéu tri HIV/AIDS, xét nghiém tai lugng HIV
dudgc khuyén cdo thuc hién thudng quy dé theo
doi két qua diéu tri ARV[8]. Két qua xét nghiém
tai lugng HIV>1000 ban sao/ml 13 tiéu chudn xac
dinh that bai v& mét vi rit hoc va cdn ¢l chuyén
d6i phac d6 diéu tri cho bénh nhan[8]. Cac chi
s6 vé xét nghiém tai lugng HIV gom ty |é bao
phtl xét nghiém tai lugng HIV va ty |€ bénh nhan
dat Uc ché tai lugng HIV dudi 1000 ban sao/ml
dugc B Y t€ ban hanh trong van ban hudng dan
vé do ludng chi s6 chat lugng diéu tri HIV/AIDS
(HIVQUAL) ndam 2016 va chi s6 canh bao sém
HIV khang thudc nam 2017[4].

Do chi phi xét nghiém tai lugng HIV cao nén
s lugng bénh nhan dugc xét nghiém tai lugng
HIV thudng quy chua nhiéu. D€ dua ra nhing
bang chiing khoa hoc vé cac yéu t6 lién quan
dén (c ché tai lugng HIV, dac biét trong nhom
bénh nhan HIV/AIDS mdi diéu tri ARV, nghién
cttu dugc tién hanh tai mot s6 tinh, thanh pho
nam 2016-2018 v&i muc tiéu phan tich xac suat
Uc ché tai lugng HIV dudi 1000 ban sao/ml theo
th&i gian va tim hi€u mot s& yéu td lién quan
dén xac suat Uc ché tai lugng HIV.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién clru:

- Tiéu chuén lua chon: Bénh an ngoai trd cla
bénh nhan HIV/AIDS trén 14 tudi mdi bat dau
diéu tri ARV bao gém ca nhifng truGng hgp mdi
diéu tri bi tir vong, bo tri, chuyén di clia cac ndm
2016, 2017 va 2018.

- Tiéu chuén loai trir: B&nh an cla bénh nhan
HIV/AIDS chuyén tdi trong cac ndm 2016, 2017
va 2018.

- Dia diém nghién clu: tai 6 bénhvién/TTYT
c6 cung ddc diém vé dich vu diéu tri HIV/AIDS
thudc 3 tinh, thanh phé gém: Can Tho (TTYT
Thoét N6t, TTYT O Moén), An Giang (BVDK Tinh
Bién, TTYT Long Xuyén), Son La (BVDK tinh,
BVDK Mai Son).

2.2. Thiét ké nghién citu:

Nghién clru md ta cdt ngang theo thdi gian
trong 3 nam 2016-2018

2.3. Mau va chon mau

Bang 1. Mo ta cd mau cua nghién cuu

trong nam, trong dé

BN ARV cii 64 91 32

BN ARV mgi trong nam | 33 44 29

Nam | Nam | Nam
2016 | 2017 | 2018
1) Téng c& mau cla
| nghién ciry, trong dé: 1306 | 1381 | 1446
BN ARV cii 806 897 1179
BN méi bdt dau diéu tri
ARV trong nam >00 484 267
2) S6 BN ngurng, tur
vong, chuyén di 97 135 61

Pay la mot phan cda nghién cru Hiéu qua cai
thién cac chi s6 do ludng chat lugng diéu tri
HIV/AIDS bdng can thiép 16ng ghép HIVQUAL
vao quan ly chdt lugng bénh vién dugc trién khai
nam 2016-2018. Bang 1 mod td cd@ mau cla
nghién clru. TU quén thé nghién ciu la toan bd
cac bénh nhan HIV dang dugc quan ly va diéu tri
tai 6 bénh vién cla cac nam 2016-2018, nghién
ctu ti€n hanh chon mau ngau nhién trén phan
mém HIVQUAL cua Cuc Phong, ch6ng HIV/AIDS
(cach chon mau va tinh c8 mau trén phén mém
HIVQUAL ap dung theo hu‘dng dan cla WHO vé
chon mau) [1]. Téng s6 mau nghlen ctu cua 3
nam tudng ung la 1.306; 1.381 va 1.446 bénh
nhan. Trong mau ngau nhién cta 3 nam, so
bénh nhan mdi bat dau diéu tri ARV lan lugt 1a
500; 484 va 267 bénh nhan. Téng s6 bénh nhan
ARV mdi clia 3 nam theo doi la 1.251 bénh nhan.
Nghién clru nay tap trung phan tich xac suat (c
ché tai lugng HIV dugi 1000 ban sao/ml cua
nhom bénh nhan mdi bdt dau diéu tri ARV tai 3
ndm theo doi.

2.4. Cac bién so6 va chi s6 nghién cilru

Théng tin chung: Tudi, ty 1& ti€p can thé
BHYT, giai doan lam sang theo WHO. Ty Ié (¢
ché tai lugng HIV dudi 1000 ban sao/ml mau.

Két qua (rc ché tai lugng HIV theo mot s6 yéu
to lién quan: xét nghiém men gan, két qua CD4,
thGi gian chg diéu tri ARV, diéu tri du phong
INH, diéu tri du phong Cotrimoxazole.

2.5. Thu thapthéng tin. Thong tin dugc thu
thdp vao phiéu thu thap thong tin. Sau dé nhap
liéu vao phan mém HIVQUAL clGa Cuc Phong,
chong HIV/AIDS. TU phan mém HIVQUAL, s6
liéu dugc chuyén sang phan mém SPSS dé phéan
tich s liéu.

2.6. Phan tich va xtr ly s6 liéu. Nghién cru
so sanh su khac biét Ve ty Ié Uc ché tai lugng
HIV glu’a cac ndm va gilta cac cg sé. Sur dung
cac kiém dinh thong ké so sanh su khac biét vé
ty 16 cho 3 mau doc 1ap (kifm dinh Kruskall
Wallis do cac bién khdng phén phdi chuén).
Nghién c(tu st dung kiém dinh séng sét Kapplan
Meier d€ phan tich xac sud tirc ché tai lugng HIV
dudi 1000 ban sao/ml theo thdi gian diéu tri ARV
va phan tich da bién cac yéu t6 lién quan dén (c
ché tai lugng HI V dudi 1000 ban sao/ml bang
mo hinh hoi quy Cox.

2.7. Pao dirc nghién ciru. Nghién clru da
dudgc hoi déng y dic cia Trudng Dai hoc Y Ha
NOi théng qua.
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Ill. KET QUA NGHIEN cU'U
Bang 2. Thong tin chung

Pac Nhém Nam 2016 Nam 2017 Nam 2018
diém N (%) N (%) N (%)
N 500 484 267
14- 25 74 (14.8) 76 (15.7) 59 (22.1)
TUSi 26 - 40 310 (62) 297 (61.4) 156 (58.4)
41 - 60 106 (21.2) 107 (22.1) 50 (18.7)
> 60 10 (2.0) 4 (0.8) 2(0.7)
Tiép can C4 thé BHYT 253 (50.6) 325 (67.1) 199 (74.5)
BHYT Khong cé thé BHYT 247 (49.4) 159 (32.9) 68 (25.5)
Giai 1 422 (84.4) 380 (78.5) 244 (91.4)
doan 2 27 (5.4) 43 (8.89) 3(1.12)
ldm sang 3 15 (3.0) 18 (3.72) 15 (5.62)
theo 4 11 (2.2) 11 (2.27) 0
WHO Khéng danh gia 25 (5.0) 32 (6.6) 5 (1.87)

Bang 1 trinh bay thong tin chung cua d6i tugng trong nghién ciu. Da s6 bénh nhan ARV mdéi tu
26-40 tudi, s6 bénh nhan c6 thé BHYT tdng dan, cao nhat nam 2018 la 74.5%, cac bénh nhan cha
yéu @ giai doan lam sang 1.

5.90% 5.70% T 5.60%
65-8% l I I I
Chun

m Co Khong m Duwr o| 1 DDD ban saofml Tre-n 1000 ban sao/

Hinh 1. Ty Ié bénh nhdn ARV mdi diéu tri duoc Hinh 2. Ty 1é uc ché tai luong HIV dudi 1000
lam xét nghiém tai luong HIV (N=1251) ban sao/ml
Trong 1.251 bénh nhan HIV/AIDS mdi diéu tri ARV trong cac nam 2016-2018, chi c6 34.2% bénh
nhan dugc lam xét nghiém tai lugng HIV trong dé trén 94% bénh nhan mdi diéu tri ARV dat ’c ché
tai lugng HIV dudi 1000 ban sao/ml & ca 3 nam. Ty |é nay chung cho ca 3 nam la 94.4% (hinh 1, 2)
Bang 3. Phén tich don bién két qua tai lugng HIV theo mét sé yéu to'lién quan

'!'runhgmlii’nl; thoi g|-ilalc P-value; 72

cn A . ’c ché tai lugng !

Bién so Phan loai dudi 1000 ban (Lc;%slta)mk 959% CI
sao/ml (thang)

Xét nghiém Co 10.93 £ 0.67 p = 0.001 9.63-12.24
men gan Khéng 144+ 0.5 ¥*=10.75 13.42 — 15.38
2 < 500 té bao/mm?3 10.06+ 0.63 p = 0.009 8.83-11.29

Ket qua CD4 575050 t& bao/mm? 13.4121.25 12=6.74 10,96 — 15.85
Dy phong co 11.65x 0.51 p < 0.0001 10.64 — 12.66

CTX Khong 14.27+ 0.61 x?=12.175 13.07 — 15.46

Dy phong Cé 10.44+ 0.61 p<0.0001 9.25 - 11.64
INH Khong 13.61+ 0.48 1?=12.94 12.68 — 14.54
Thdi gian chg < 15 ngay 12.61 £ 0.45 p = 0.034 11.74 -13.49
diéu tri ARV > 15 ngay 14.59 + 0.98 1?=4.516 12.67 — 16.5

Bang 3 trinh bay phan tich don bién xac sudt uc ché tai lugng HIV dudi 1000 ban sao/ml Iu tich
theo thai gian. K&t qua cho thdy c6 sur khac biét c6 y nghia thong ké gilia cac nhom dé dat dugc (e
ché tai lugng HIV dudi 1000 ban sao/ml véi p<0.05. Cu thé:
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Nhém bénh nhan cé xét nghiém men gan co
trung binh thgi gian Uc ché tai lugng HIV (10.93
+ 0.67 thang) ngdn han nhom khdng xét nghiém
men gan (14.4 + 0.5 thang), p=0.001.

Nhém bénh nhan cd két qua xét nghiém
CD4<500 t& bao/mm3 Itic bat dau diéu tri ARV cb
trung binh thgi gian dat (c ché tai lugng HIV
(10.06+ 0.63 thang) ngan han nhém cé két qua
CD4>500 té€ bao/mm3 (13.41+1.25 thang), p =
0.0069.

Nhém bénh nhan cd diéu tri du phong cac
bénh NTCH bang Cotrimoxazole c6 trung binh
thai gian dat Uc ché tai lugng HIV (11.65+ 0.51
thang) ngdn haon nhém khong diéu tri
Cotrimoxazole (14.27+ 0.61), p<0.0001.

Nhém bénh nhan cé diéu tri du phong Lao
bang INH co trung binh thdi gian dat (c ché tai
lugng HIV (10.44+ 0.61 thang) ngan hon nhém
khéng ditu tri INH (13.61+ 0.48 ngay),
p<0.0001.

(2)

K&t qua CD4
Idc bat dau
diéu tri

Duwrdi 500 td
F " bao s mm3
,Trén 500 &
- bag/mm3
Duwrdi 500 td
= bao/mm3—
censored
Trén 500 t&
baoc/mm3-
censored

Du phéng
INH
=t C G
rUKhang

L Khang—
I censored

T T T T T
10 20

Hinh 3. Xac suat ut
qua xét nghiém CD4 lic bat dau diéu tri ARV; (3) diéu tri dur phong Cotrimoxazole; (4) Diéu tri du’
phong Lao bang INH; (5) Thoi gian cho diéu tri ARV

t— Co—censored

Nhom bénh nhan cé thdi gian chd diéu tri
ARV dudi 15 ngay cd trung binh thdi gian dat (c
ché tai lugng HIV (12.61 + 0.45 ngay) ngan haon
nhém thgi gian chd diéu tri ARV trén 15 ngay
(14.59 + 0.98 ngay), p=0.034.

Céc nhém bién s6 nhu tudi, giai doan 1am
sang, sang loc lao, tuan thu diéu tri va tai kham
dugc dua vao phan tich don bién nhung su khac
biét khong co y nghia thdng ké vai p>0.05.

(1)

5 Ty 1& XN men
J"Cégan
et sored

L Khéng-—
censored

40

Dy phamg
Cotrimaoxazole
1S
T Khéng
[+ Co—censoraed

ang
censored

40

Thl‘)’i{?i'{:lﬂ
cho digu
tri
'_.Dur:ri 15
ngay
r—Trén 15
ngay
Dudi 15
= ngay—
censored
Trén 15
ngay—
censored

T T
[a]
z

ché'tai luong HIV luy tich theo thoi gian theo (1) Xét nghiém men gan, (2) Két

Hinh 3 trinh bay két qua phén tich don bién dé so sanh xac suét (rc ché tai lugng HIV dudi 1000
ban sao/ml theo thai gian theo cac yéu td khac nhau. Xac suat Uc ché tai lugng HIV dudi 1000 ban
sao/ml cao han & nhom bénh nhéan co két qua CD4 dudi350 t€ bao/mm?3, cd diéu tri du’ phong nhiem
tring co hdi bang Cotrimoxazole, cd diéu tri du phong Lao bang INH va cd thdi gian chd diéu tri ARV

dudi 15 ngay.

Bang 4. Phan tich da bién vé xac suat urc ché tai luong HIV dudi 1000 ban sao/ml

Bién s0 Hazard Ratio (HR) | Khoang tin cay 95% | p-value
Xét nghiém men gan 1.35 0.96-1.90 0.086
K&t qua CD4 I(ic bat dau diéu tri 1.40 0.97 - 2.02 0.077
Du phong NTCH bang Cotrimoxazole 1.22 0.87-1.71 0.243
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Du phong Lao bang INH

1.79 1.22 - 2.62 0.003

Thdi gian chd diéu tri ARV dudi 15 ngay

0.9 0.61-1.32 0.585

Bang 4 trinh bay két qua phéan tich mé hinh
ho6i quy da bién Cox vdi bién dau vao dudc dua
vao mé hinh la cac bién cé y nghia thong ké tur
phan tich dan bién. Két qua cho thay: Co su
khac biét cé y nghia thGng ké vé kha nang (c
ché tai lugng HIV dudi 1000 ban sao/ml & nhirng
bénh nhan dugc diéu tri duv phong Lao bang
INH. Nhirng bénh nhan dugc diéu tri INH c6 kha
nang Uc ché tai lugng HIV cao gap 1.79 lan
nhitng bénh nhan khéng dugc diéu tri INH (95%
CI: 1.22-2.62).

Kha nang (c ché tai lugng HIV dudi 1000 ban
sao/ml khong co6 su khac biét & cac nhém bénh
nhan cé xét nghiém men gan, cé dugc diéu tri
du phong NTCH bdng Cotrimoxazole,nhém bénh
nhan co thdi gian chd diéu tri ARV dudi 15 ngay
va két qua CD4<500 té bao/mm3cla bénh nhan
(p>0.05).

IV. BAN LUAN

Két qua nghién clru cho thay ty |1é bénh nhan
mdi diéu tri ARV dugc lam xét nghiém tai lugng
HIV thap (34.2%), chua dat dudc yéu cau cla
qulc gia vé xét nghiém tai lugng HIV. Mot s6
nguyén nhannhu xét nghiém tai lugng HIV dugc
BO Y t€ khuyén cdo thuc hién trong theo doi diéu
tri bénh nhan HIV/AIDS giai doan nam 2016-
2017[2], va hudng dan thuc hién thudng quy
cho tat cd cac bénh nhan HIV/AIDS nam
2018[8]. Tuy nhién chi phi xét nghiém tén kém
va giai doan 2016-2018, xét nghiém tai lugng
HIV con phu thudc vao vién trg cta du an, phu
thudc vao quy trinh mua sdm, ddu thau sinh
phdm va ky hgp déng mua dich vu xét nghiém
clia cac du an véi cac vién, bénh vién va thudng
cham so véi ké hoach. Do dé s6 bénh nhan
HIV/AIDS dugc xét nghiém tai lugng HIV con
thap. Mot nguyén nhan khac la do 2016-2018 la
giai doan chuaong trinh diéu tri HIV/AIDS c6 su
thay déi vé mé hinh t8 chirc cung cap dich vu dé
ddp Ung du tiéu chudn kham, chita bénh
HIV/AIDS qua BHYT. Diéu nay di anh hudng
dén viéc cung cép dich vu theo chudn quéc gia
cla co sé diéu tri cho bénh nhan HIV/AIDS. Mot
nghién ctu tai Camaroon cho thay ty 1€ xét
nghiém tai lugng HIV la 24.33% trong d6 65%
bénh nhan dugc xét nghiém tai lugng HIV lan
dau sau 24 thang diéu tri ARV[6]. Nghién clru
cat ngang tai Tazania 7/2017 cho théy ty & xét
nghiém tai lugng HIV trén tat cd cac bénh nhan
la 68.2%[7]. V& cd ban cac qudc gia cd ngudn
luc han ché déu chua dat dugc muc tiéu vé bao
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pha xét nghiém tai lugng HIV.

Két qua Uc ché tai lugng HIV dudi 1000 ban
sao/ml cla nghién citu nay (94.4%) cho thay
bénh nhan mdi diéu tri ARV cé dap (ing tot vdi
diéu tri va tuan tha diéu tri tot. Ty I€ bénh nhan
mdi diéu tri ARV dat (fc ché tai lugng HIV dat
m(c cao >90% & ca 3 nam theo doi va tang dan
qua cac nam, su khac biét coé y nghia thong ké
vG@i p<0.05. Két qua nay tudng dong véi bao cao
ndm 2018 cla Viét Nam la 91% bénh nhan diéu
tri HIV/AIDS dat nguGng Uc ché tai lugng HIV
dudi 1000 ban sao/ml, tuong dong vdi két qua
nghién cllu vé Uc ché tai lugng HIV va HIV
khang thudc cia bénh nhan ARV ngudi I6n tai
Viét Nam nam 2014la 95.1% bénh nhan diéu tri
ARV it nhat 36 thang dat Urc ché tai lugng HIV
dudi 1000 ban sao/ml va tugng doéng véi nghién
cltu tai Cameroon tir 2013-2017 la 94.55%[6].
Tuy nhién mot diéu tra tai Camaroon vé (c ché
tai lugng HIV va khang thudc mdc phai trén
bénh nhan HIV/AIDS nam 2015 lai co ty |1é (¢
ché tai lugng HIV thap han (72%) nghién clu
nay[5].

Mac du két qua nghién clru dat dugc muc tiéu
90 th(f ba v& (ic ché tai lugng HIV dudi 1000 ban
sao/ml (94.4%) nhung ty I€ bao phu xét nghiém
tai lugng HIV con thap va chua dat yéu cau vé
dd bao phu. Vi vdy, dé dat dugc muc tiéu 90-90-
90 vao ndm 2020, cic cd s& can trién khai ma
rong xét nghiém tai lugng HIV nhiéu hon nita,
tan dung t6i da va da dang hoa cac nguon thuc
hién nhu ngudn du an, nguon tu chi tra, nguon
chuong trinh muc tiéu qudc gia, ngudbn ngan
sach nha nudc hodac ngan sach dia phuang

DaGi véi bénh nhan HIV/AIDS mdi diéu tri ARV,
diéu tri du phong INH la moét trong nhirng
khuyén cao can thuc hién va dugc quy dinh
trong HuGng dan quan ly va diéu tri HIV do B Y
té ban hanh. Trong nghién cttu nay, nhirng bénh
nhan dugc diéu tri du phong Lao bang INH cd
kha nang (c ché tai lugng HIV cao gap 1.79 lan
nhirng bénh nhan khéng dugc diéu tri INH (95%
CI: 1.22-2.62) su khac biét cé y nghia thong ké
vGi p<0.05. biéu tri INH & nhém bénh nhan mdi
diéu tri HIV déng vai trd quan trong va la yéu té
gop phan gilp bénh nhan s6m dat dugc Uc ché
tai lugng HIV dudi 1000 ban sao/ml. Vi vay, cac
Cd sd diéu tri HIV/AIDS can tdng cudng sang loc
Lao va diéu tri du phong bdng INH dé€ bénh
nhan sém dat (rc ché tai lugng HIV.

Viéc theo doi két qua diéu tri ARV thong qua
theo doi cac chi s6 danh gid chat lugng diéu tri
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HIV/AIDS bao gom cac chi s6 vé ty Ié bao phu
xét nghiém tai lugng HIV va chi sG vé (fc ché tai
lugng HIV dudi 1000 ban sao/ml la rat hitu ich.
Can cr vao két qua nay, cac cd sd cb thé tu
danh gid két qud cung cap dich vu diéu tri
HIV/AIDS, kha nang dat dugc muc tiéu 90 th&
ba theo cam két cGia Chinh Phu. Béng thdi cling
la c&n o d€ cac co sb tiép tuc phan dau hodc
cai thién chat lugng dich vu, gop phan giam HIV
khang thuGc va giam ty |Ié bénh nhan tir vong.

V. KET LUAN

Ty 1€ xét nghiém tai lugng HIV cho bénh
nhan mdi diéu tri ARV trong nghién c(fu nay thap
(34.2%). Trong s6 nhitng bénh nhan cd két qua
xét nghiém tai lugng HIV, ty 1€ bénh nhan Uc
ché tai lugng HIV dugi 1000 ban sao/ml cao
(94.4%), tang dan qua cac nam. Cao nhat la
nam 2018 dat 95.6%.

Phan tich da bién cac yéu t6 lién quan dén
Xac suat U'c ché tai lugng HIV dudi 1000 ban
sao/ml & nhdm bénh nhan méi diéu tri ARV cho
thdy diéu tri du phong Lao bang INH c6 anh
hudng dén kha nang (c ché tai lugng HIV dudi
1000 ban sao/ml. Xac suat (fc ché tai lugng HIV
G nhom bénh nhadn cé diéu tri du phong Lao
bang INH cao gadp 1.79 lan nhém khéng du
phong INH.
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PAC PIEM HINH THAI VA CH(*C NANG TAM THU THAT TRAI
O CAC BENH NHAN VIEM KHOP DANG THAP
TAI BENH VIEN PA KHOA TiNH BAC NINH

TOM TAT

Viém khdp dang thap (VKDT) la mét bénh viém
man tinh c6 tinh chat hé théng, ngoai tén thuong
thu‘dng gdp tai khdp, cac biéu hién bénh ly tim mach
trén cac bénh nhan VKDT ngay cang dugc quan tam
nghlen cfu. Muc tiéu: Mo ta dac diém hinh thai chirc
nang tam thu that trai trén siéu am tim & bénh nhan
VKDT diéu tri tai Bénh vién Pa khoa tinh Bz"éc Ninh.
Poi tugng, phucong phap nghlen ciru: md ta cét
ngang 35 bénh nhan dugc chan doan xac dinh viém
khdp dang thap theo tiéu chudn ACR/EULAR 2010. T4t
cé cac bénh nhan dugc siéu am Doppler tim danh gia
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Ngay nhan bai: 8/10/2019
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Nguyén Trwong Vin?, Luu Thi Binh?

hinh thai va chlrc nang tdm thu that trai. Két qua: Co
88,6% co day vach lién that tam trudng va day thanh
sau that trai tam truang. Cb 65,7% phi dai that trai va
91.3% day that trdi Iéch tam. Cac bénh nhan c6 hoat
tinh bénh mdc d6 nang bién dsi hinh thai that trai ty
I€ cao 62,85%. K&t luan: Cac bénh nhan VKDT chua
co bleu hlen triéu chding trén 1dm sang, nhung trén
siéu am tim d3 phat hién dudc ty 1€ kha cao bénh
nhan c6 bién doi hinh thai that trai.

Tur khoa: Viém khdp dang thap (VKDT), si€u am
doppler, hinh thai that trai, chirc nang that trai

SUMMARY

MORPHOLOGICAL CHARACTERISTICS AND

FUNCTION OF THE LEFT HEART VENTRICLE

IN RHEUMATOID ARTHRITIS PATIENTS
AT BAC NINH GENERAL HOSPITAL

Rheumatoid arthritis (RA) is a chronic systemic

inflammatory disease. In addition to joint damage, to

the heart is increasingly concerned. Objectives: To

describe morphology, funtions of the left ventricle in
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patientswith RA at Bac Ninh General Hospital.
Subjects: 35 patients diagnosed with rheumatoid
arthritis according to EULAR 2010. Method: cross
sectional description. Results: 88.6% ofpatients had
diastolic ventricular septum anh thick posterior
diastolic left ventricle. 65.7% ofpatients had left
ventricular hypertrophy and 91.3% eccentric left
ventricular thickening. The proportion of patients with
active level of severe disease with left ventricular
morphology had a high rate of 62.85%. Conclusion:
Patients with RA often have no clinical symptoms
while they have a high proportion of
morphologicalchanges of the left ventricular on
echocardiography.

Keywords: Rheumatoid arthritis (RA), doppler
echocardiography, the morphology of the left
ventricle, the left ventricular function.

I. DAT VAN DE

Viém khdp dang thap (VKDT) la mét bénh
viém man tinh cé tinh chat hé thong. Thudng
g3pd nir (75%), Ira tudi tir 30 - 65 tudi. Ty I&
mac bénh trén thé€ giGi chiém 1-3% dan s6ngudi
I6n (>15 tudi), & Viét Nam 0,55 % dan s& [1].
VKDT dién bién phiic tap véi cac bi€u hién tai
khdp, ngoai khdp va toan than & cac mic do
khac nhau. Biéu hién ddc trung cla bénh [a hién
tugng viém mang hoat dich &n mon & cac khép
ngoai bién, ddi x(ing, dién bién kéo dai, tién trién
ting dot, xu hudng tdng dan, dan dén ton
thuang sun khép, an mon xudng gay bién dang
khdp, dinh khdp va mat chirc nang van dong cla
khdp. Ngoai tdn thuong viém khdp, tdn thuong
tim mach cac bénh nhan VKDT ngay cang dugc
gidi y hoc quan tdm. Céc bi€u hién nhu viém
mang ngoai tim, viém déng mach vanh, tdn
thuang van tim, viém dong mach chd, viém co
tim, nh6i mau cd tim, suy tim sung huyét, tdng
ap luc ddng mach phdi... 1a cac biu hién tim
mach cta bénh viém khdp dang thap da dugc
nhiéu tac gia dé cap dén[1].

Tai Bénh vién Pa khoa tinh Bdc Ninh hién
dang diéu tri mot s6 lugng bénh nhan VKDT,
chua cd nghién clu theo doi danh gia mot cach
hé théng va toan dién vé cac tdn thuong tim
mach, ddc biét la viéc danh gid vé hinh thai,
chirc nang that trai trén siéu am & nhitng bénh
nhan VKDT. Vi vay chung t6i ti€n hanh nghién
cltu nay vai muc tiéu: Mo t3 dic diém hinh thai,
chuc nang that trai trén siéu dm tim & bénh
nhédn VKDT diéu tri tai Bénh vién Pa khoa tinh
Bac Ninh.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru. Gom 35 bénh
nhan dugdc chan doan xac dinh 1a VKDT theo tiéu
chu&n ACR/EULAR 2010 [8].
Loai trir cdc bénh nhan: Khong déng y tham
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gia vao nghién cu, bénh nhén c6 bénh tim bam
sinh, cé tién st bénh tim mach trudc khi chan
doan VKDT, cac bénh nhan c6 bénh ndi khoa
khac két hgp c6 thé anh hudng dén chirc ning
tim (Basedow, Lupus ban dé hé thdng, suy
than), phu nif co thai.

2.2. Phuong phap nghién ciru: M6 ta cdt ngang

CG mau: toan bo (tat cad cac bénh nhan dap
(ng dU tiéu chuan trong thdi gian nghién cdu),
I&y mau thuan tién c6 chua dich

2.3. Dia di€ém va thdi gian nghién ciru:
Khoa Kham bénh, khoa NOi Tiét - Cd Xuadng
Khdp, Bénh vién Pa khoa tinh Bac Ninh tir thang
01/2019 dén thang 8/2019.

2.4. Noi dung nghién ciru: Tat ca cac bénh
nhan dugc khdm lam sang, lam 1 s6 xét nghiém
can thiét va siéu am doppler mau tim.

*Chi tiéu danh gid vé lam sang va can lam sang.

- Hoat tinh bénh theo DAS28-Vss [8]:

+ DAS 28 < 2,9 Bénh khong hoat dong

+2,9 < DAS 28 < 3,2 Hoat dong bénh mirc
dé nhe

+ 3,2 < DAS 28 < 5,1 Hoat dong bénh mirc
do trung binh

+ DAS 28 >5,1 Bénh hoat dong man

- Yéu t& dang thap RF, Khang thé khang CCP
dinh lugng.

- Cac xét nghiém: bilan viém mau lang

*Sjéu 4m tim: do bac si chuyén khoa chén
doan hinh anh thuc hién

- Hinh thai tim: kich thudc bubng tim gém co

+ Budng kinh nhi trdi (mm).

+ BuGng kinh that phai cudi tam truong (mm).

+ Budng kinh gbc dong mach cha (mm).

+ Dudng kinh that trai cudi tam truong (Dd)

+ Budng kinh that trai cudi tam thu (Ds).

+ Bé day vach lién that cudi tam thu.

+ Bé day vach lién that cudi tam truong.

- Panh gid chirc ndng that trai bang cac chi
sG sau: + Ty I& co ngdn sgi cc (%D).

+ Phan s6 tong mau (EF).

- Khéi co tim that trai.

- Chi s6 khai cg that trai.

2.5. Xur ly s0 liéu: Phan mém SPSS 16.0

1. KET QUA NGHIEN cUU

- 35 bénh nhan nghién ctu c6 dod tudi trung
binh la 59.2 + 11.56, thdp nhat la 32, cao nhat
la 79, trong d6 chd yéu gdp la do tudi > 50
(86,7%)

- N{t chiém ti Ié I6n 88,6%, ti Ié nam/nir ~ 1/8

- Piém DAS28-Vss trung binh 1a 6.41 + 0,94
diém

- 94,3% s6 bénh nhan cé RF dugng tinh va
80% bénh nhan cé Anti-CCP dudng tinh
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Bang 3.1. Hinh thai that trai cua cac bénh nhan trén siéu 4m TM va 2D

Cac chi s6 (X£SD)

Pudng kinh cudi tam trugng that trai LVDd (mm). 44,94 + 5,44
Pudng kinh cudi tam thu that trai LVDs (mm). 28,26 £ 5,1
Bé day cudi tam trugng cla vach lién that IVSd (mm) 22,09 £ 17,62
Bé day cudi tam trudng cla thanh sau that trai LVPWd (mm) 9,17 + 1,72
Bé day cudi tam thu cla thanh sau that trai LVPWs (mm) 12,4 + 2,19

B& day thanh that tucng d6i RWT 0,42 £ 0,1

Chi s khoi co that trai LVMI (g/m?) 249 + 99,34

Nhi trai (mm) 30,34 * 6,41

Dong mach chu (mm) 26,69 = 5,76

Phan s6 tong mau that trai EF 69,24 + 9,55

Nhan xét: buing kinh dong mach chq, kich thudc that trai § ca thi tdm thu va tam trugng van

nam trong gidi han binh thudng.

Bang 3.2. Ty Ié bénh nhadn cé bién déi

hinh thai that trai

s e an A Sodoi | Tylé
Chi s0 siéu am tuong | (%)
Day vach lién that tam truong| 31 88,6

Day thanh sau that trai tam
truong 31 88,6
Phi dai that trai (tang LVMI) | 23 65,7

Nhan xét: Co 88,6% sO doi tugng co day

vach lién that tam truong day thanh sau that trai
tam truong cling cé ti 1€ tuong tu. Dac biét,
65,7% cac d6i tugng cd phi dai that trai

Bang 3.3. Cac dang tai cdu tric that trai

Nhin xét: Nhin chung chdc ndng tam thu
théng qua hai chi s6 trén van nam trong gigi han
binh thudng.

Bang 3.5. Phan b6 muc dé réi loan chic
nang tam thu that traicua cac bénh nhan

EF Sz:g:h Ty 18(%)
Binh thuGng 33 82,9
RGi loan nhe 2 57
ROi loan vira 0 0
RGi loan nang 0 0

Nhan xét: Chi cé 2 trudng hgp chiém ti Ié

cua cac bénh nhan - 5,7% c6 r6i loan nhe chiic néng tam thu that trai
RWT ___Day that trai _ Bang 3.6. Tuong quan giifa chic nang
0, a Py s . ' Py sa > -
So lugng Ty l€ (%) tam thu that trdi va day that trdi cua cc
: 0,45 21 91,3 bénh nhén vdi cac xét nghiém mién dich RF
= 0,45 2 8,7 va anti CCP
Tong | 23 100 RF Anti - CCP
Nhan xet: Co 21 trudng hgp co day that trai
khong dong tam chiém ti 1€ 91,3% va 2 trudng P r P r
hop day that trai dong tam chiém ti 1& 8,7%. EF 0,504 | 0,147 | 0,581 | 0,121
Bdng 3.4. Panh gid chdc ndng tim thu RF Anti - CCP
that trai cua cac bénh nhan p r p r
Chi s8 S6 doi tugng LVMI | 0,661 | -0,097 | 0,72 | -0,079
(X + SD) Nhan xét: Khdng cd mdi tuong quan tuyén

Ty 1€ co ngan sgi cd (%D)

37,08 + 8,72

Phan s6 t6ng mau (EF%)

69,23 £ 9,55

tinh gitta ndng dd cac xét nghién mién dich chirc
nang tam thu that trdi va chi s6 day that trai

Bang 3.7. Lién quan giifa mirc dé hoat tinh bénh theo DAS28-Vss vdi hinh thai that
traicua cac bénh nhdn

HTTT Co bién dai Binh thudng
DAS28 n % n % P
Nhe 0 0 0 0
Trung binh 1 2,86 3 8,57 > 0,05
Ning 22 62,85 9 25,71 < 0,05
Tong 23 65,71 12 34,29 0,132

Nh3n xét: - Nhdm co bién doi that trai cling la nhdom c6 mirc d6 hoat dong bénh ndng (theo

DAS28- Vss)

- C4 su khac biét cd y nghia thdng ké (p < 0,05) gitta nhdm cd bién ddi hinh thai that trai va
nhom binh thudng vé mirc do hoat dong clia bénh theo DAS28- Vss.
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IV. BAN LUAN

Trong nghién clfu cta chdng toi, ti€én hanh
trén 35 ddi tugng ¢ dd tudi trung binh la 59,2 +
11,6, tudi thdp nhat Ia 32, cao nhat 1a 79. Trong
s6 nay co6 dén 88,6% la nir va chi cé 11,4% la
nam gidi, ti 1€ nam: nir ~ 1:8. Tuong tu nghién
cfu cla Rexhepaj va cong su (2006) siéu am
danh gid chlrc nang tam trugng that trai va that
phai trén 81 bénh nhanVKDT cd dd tudi trung
binh 1a 48 tudi, nit chiém da s6 (75%) [6].

Két qua nghién clu cla chdng téi cd muc
diém DAS 28 trung binh I3 6,41 + 0.94 diém.T4t
ca déu & muc hoat dong trung binh trg 1€n va cé
téi 88,6% cac trudng hdp & muic hoat dong
manh. Trong mot nghién clfu gan day cua
Mulumba C. va cong sy nam 2019 tién hanh tai
Congo ciing ¢ diém DAS 28 trung binh la 4,9 +
1,5 [3].

Ty Ié xudt hién yéu t6 dang thap RF trong s6
35 bénh nhan cla chung t6i la 33 ngudi, chiém ti
Ié 94,3%. Ti 1& nay cao hon hdn so vdi khac
nghién cfu khac nhu cla Nguyen Thi Ngoc Mai
(2008) la 57,7% [1].

Theo két qua tong hop 58 nghién cliu nudc
ngoai (tr 2002 dén thang 1 nam 2006) tac gia
Avouac théy tan xuét xut hién cia khang thé anti-
CCP rat dao dong tuir 39% dén 94%, trung binh la
68% [5]. Trong s6 35 bénh nhan nghién ciru cla
chiing t6i, ty & khang thé anti-CCP |a 80%.

Panh gia cdu trdc tim trai trén siéu am 2D va
TM & 35 bénh nhan VKDT (bang 3.1), ching toi
nhan thay dt,rdng kinh dong mach chua, kich
thudc that trai ¢ ca thi tam thu va tdm truong
van nam trong gidi han binh terdng Tuy nhién,
chiing t6i ghi nhan dugc 88,6% so trudng hop
c6 day vach lién that tam truong. Va dac biét co
65,7% sO dbi tugng cé phi dai that trai. V&i két
qua tai (bang 3.2) cho thay ti I1é doi tugng day
that trai léch tam la chd yéu (91,3%). Két qua
nay cua chung téi cling gidng vdi nghién cltu cla
Rebecca va cong su (2009) khi c6 15,7% so6
bénh nhan VKDT cling cé phi dai that trai [7].
Hay nhu nghién clfu cGa Elena cho thdy nhom
bénh nhan VKDT c6 ty Ié phi dai that trdi la
42,5%[4]. Tuy nhién & nghién clru nay, Elena
lai cho thay la tai cau trdc dong tam la cha yéu.

D3 co rat nhiéu bdo cdo ndi vé sy thay doi
that trai trong bénh VKDT, cac két qua nhin
chung déu cho thdy mai lién quan gilta VKDT va
phi dai that trai nhung khéng lam giam phéan
sudt téng mau. Mac du ching ta déu biét da s6
nguyén nhan gay t& vong & bénh nhan viém
khdp dang thdp la do tdn thuong tim mach.
Cling cd nhiéu théng s8 dé€ danh gia chlic néng
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tim mach, va ciing cé nhiéu nghién cru da chi ra
rang thong s6 thudng dé danh gid chirc ndng
that trai nhu EF% thuGng xudt hién muon.
Trong nghién clfu nay chung t6i nhan thdy cac
thong s6 danh gia chlc nang that trai, dugc tinh
theo phuong phap Teicholz déu nam trong gidi
han binh thudng

Trong nghién cliu chi phat hién co6 2/35
trudng hop chiém ti 1€ 5,7% cé rbi loan nhe chirc
nang tdm thu that trdi va khong cé méi tucng
quan tuyén tinh gilta nbng d6 cac xét nghién
mien dich chifc ndng tam thu that trai va chi s6
day that trai (bang 3.6).

Nhém cb bién déi that trai cling 1a nhédm ¢
muc do hoat dong bénh nang (theo DAS28), su
khac biét co y nghia théng ké véi p<0,05 (bang
3.7). Day that trai dugc coi nhu mét mdi nguy
thuGng truc déi véi sic khoe tim mach, tinh
trang nay c6 thé gay ra nhiéu bién chirng nguy
hiém nhu suy tim, nhdi mau co tim, thdm chi gay
t&r vong néu khong dugc diéu tri sém. DO hoat
ddng cia bénh cang ndng thi bién ddi day that
trdi cang nhiéu. Khdng c6 su khac biét gitra 2
nhdm cd bién d6i that trdi va binh thudng &
nhom cd hoat tinh bénh mdc do trung binh (theo
thang diém DAS28).

V. KET LUAN

- C4 su thay d6i dang k& vé hinh thai that trai
6 nhom bénh nhan VKDT: 88,6% bénh nhan co
day vach lién that tdm trugng va day thanh sau
that trai tdm truong. C6 65,7% phi dai that
trai,trong d6 day that trai léch tdm la chd yéu
chiém 91,3%.

- Chlrc ndng tdm thu that trdi: mic diém EF
trung binh clia doi tugng nghién clu 69,24 =+
9.55. Gidam chlc nang tam thu cla that trai chi
gap & 2 bénh nhan véi miic do nhe.

- Cac bénh nhan cdé hoat tinh mic d0 bénh
nang bién ddi hinh thai that trai vdi ty 1é cao
62,85% so vdi nhdm khdng bién ddi (25,71%),
su khac biét c6 y nghia thong ké véi p<0,05.
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DANH GIA HIEU QUA CUA CAC GIAI PHAP CAN THIEP VIEC THY'C HIEN
QUY CHE KE PON THUOC NGOAI TRU TAI 11 CO’' SO'Y TE CONG LAP
O’ THANH PHO CAN THO' GIAI POAN 2016-2018

Nguyén Phuc Hung*, Nguyén Minh Chinh**, V§ Thi My Huong*

TOM TAT

Muc tiéu: Cai tién thuc hanh ké dan thubc theo
didng quy ché la diéu kién tién quyét cho cong tac
quan ly y t& nhdm mang lai hiéu qua tri liéu va kinh té
tai chinh t6t nhdt. POi twgng va phuong phap
nghién ciru: Thiét k€ nghién clru mo ta cdt ngang
trén 4.046 don thudc giai doan 2016 — 2018 tai 11 co
s y té cong Iap va nghién cru can thlep tai3cdsdy
t& dugc chon giai doan 2017 — 2018 d& tiénh hanh can
thlep vdl 1.084 don thudc dudc & thanh phé Can Tha.
Ket qua Ty Ie don thudc ghi du, rd rang cac muc in
va ddng yéu cau dai vdl nhifng tre dudi 72 thang tudi
la 100%; ghi chinh xac dia chi dat mdc thap hon
(88,3%). Cac bac si déu thuc hién tot quy dinh vé slra
chira va ky tén trong don thudc. N6i dung don thudc
tuan thi quy dinh ghi tén thudc, ndng dé/ham lugng,
sO lugng, liéu dung, dudng dung, thdi diém dung cla
moi loai thuGc dat ty 1€ 89,8%. VEé ty Ié ghi s lugng
thuéc nho hon 10 dat 96%. Giai phap can thiép tai 3
bénh vién déu cd hiéu qua, tai BV Trudng DHYD Can
Thd viéc thuc hién yéu cau ghi dia chi tang tU 85%
dén 100%, BV BPK Q. O Mon tang tUr 92,5% dén
94,6%, TTYT H. Phong Dién tang tir 90,8% dén
100%. Céc yéu cau vé ghi chi dinh tai TTYT H. Phong
Dién ting dang ké tir 62,7% dén 83,2% (p < 0,05).
Két luan: Can tang cu’dng vai trd clia HQI dong thudc
va diéu tri cua bénh vién trong cbng tac hufdng dan,
glam sat viéc thuc hién quy dinh theo th6ng tu cta Bo
Y t& can dugc phat huy dé kip thdi phét hién sai sot
va chan chinh cong tac ké don.

Tur khoa: Ké don thudc, cd sé y té cong lap, quy
dinh.
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SUMMARY
SURVEY OF OUTPATIENTS PRESCRIBING
PRACTICE AT ELEVEN PUBLIC HEALTH
FACILITIES IN CAN THO CITY, VIET NAM

FROM 2016 TO 2018

Objective: Improving the practice of prescribing
drugs according to regulations is a prerequisite for
health management to bring about the best
therapeutic and financial efficiency. Subjects and
research methods: Design of cross-sectional
descriptive research on 4,046 prescriptions for the
2016-2018 period at 11 public health facilities and
intervention research at 3 selected health facilities for
the 2017-2018 period to conduct interventions with
1,084 prescription is in Can Tho city. Results: The
percentage of prescription that is complete and clear
heads in accordance with the requirements for
children under 72 months of age is 100%; exact
address is in a lower level (88.3%). Doctors all comply
with the regulations on repairs and sign the
prescription. Content of prescription complies with
regulations on name of medicine, concentration /
content, quantity, dose, route of administration, and
time of use of each drug at 89.8%. The percentage
prescriptions have less than 10 medicines is 96%.
Interventions at 3 hospitals were effective; at the
Hospital of Can Tho University of Medicine and
Phamarcy, the implementation of Regulation 2
increased from 85% to 100%, Regulation 7 decreased
slightly by 71% to 70%, at O Mon General Hospital
the implementation of Regulation 2 increased from
92.5% to 94.6%, at Phong Dien Health Center the
implimentation of Regulation 2 increased from 90.8%
to 100%, Regulation 5 increased from 62.7% to
83.2% (p <0.05). Conclusion: The role of the Drug
and Treatment Council of the hospital in guiding and
supervising the implementation of the circulars of the
Ministry of Health should be promoted to promptly
detect errors and rectify in prescribing process.

Keywords: Drug prescribing, public
facilities, rule.

health
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I. DAT VAN DE

Thubc déng mét vai trd quan trong trong
cong tac cham soc va bao vé sirc khoe ctia con
ngudi. BO Y t€ da tang cudng chi dao va hudng
dan cho cac bénh vién thuc hién cong tac sir
dung thuéc hgp ly, an toan nhu ap dung cong
nghé thong tin trong quan ly, cap phat thudc;
khuyén khich stif dung phan mém tra tuong tac
va chdng chi dinh cua thulc; tap hudn vé sk
dung khang sinh hgp ly; ban hanh van ban lién
quan dén van dé ké don va str dung thudc.

Tuy nhién, thuc trang st dung thudc thiéu
hiéu qua, dac biét la cong tac ké don thudc, da
va dang la van dé bat cap cia nhiéu quoc gia.
Kinh phi mua thudc chiém khoang 30% - 40%
ngan sach nganh y té ctia nhiéu nudc va phan
I6n s6 tién dé bi lang phi do sir dung thudc
khong hgp ly va cac hoat dong cung Ung thubc
khong hiéu qua [3]. Tinh trang bénh nhan vugt
tuyén, qua tai bénh vién, dac tinh cla nén kinh
té thi trudng va ap luc cong viéc la nhitng yéu to6
tac dong khong nhd dén viéc ké daon, lua chon
thu6c cla bac si.Do d6 ching toéi ti€n hanh
nghién clru nham:

- Phén tich viéc tudn thu quy ché ké don
ngoai trd vé thu tuc hanh chinh va vé ndi dung
don thudc.

- Danh gid hiéu qua mot sé gidgi phap can
thiép vdo viéc tudn thu quy ché ké don ngoai tru
3/11 bénh vién nghién cuu.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru
- 4.046 don thudc ngoai tri cé bao hiém y t&
(BHYT) tai 11 cd s@ y té (CSYT) cong lap & thanh
phé Can Thg, tUr thang 09/2016 dén thang
04/2017 va 1.084 don thuGc ngoai trd co bao

Ill. KET QUA NGHIEN cU'U

3.1. Phan tich viéc ké don thudc ngoai tra

3.1.1. Cac yéu cau vé thu tuc hanh chinh

hiém y t& tai 3 CSYT dudc chon can thiép tur
thang 09/2017 dén thang 04/2018.

- Tiéu chudn lua chon: CSYT va béc si dong y
tham gia nghién clru va dan thudc dugc thu thap
trong thdi gian khao sat.

- Tiéu chuan loai trlr: Pan thuSc ngoai trd c6
BHYT nhung bénh nhan khong nhan thudc.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Phuang phap md ta cat ngang va nghién clru
can thiép.

2.2.2 NGi dung nghién ciru

Phan tich viéc ké dan thubc ngoai trd theo
thong tu s& 05/2016/TT-BYT ngay 29/02/2016
cla BO trudng BO Y té€ gébm 7 ndi dung:

- V& thud tuc hanh chinh va bac si ké don: Ghi
dq, rd rang va chinh xac cac muc in trong don
thudc; Ghi chinh xac dia chi ndi ngu@i bénh dang
thuGng trd hodc tam trd; D6 véi tré dudi 72
thang tudi thi phai ghi s& thang tudi va ghi tén
b6 hodc me cua tré; Trudng hgp stra chira dan
thi ngugi ké don phai ky tén ngay bén canh noi
dung stra; Ky, ghi (hodc dong dau) ho tén ngudi
ké don;

- V& n0i dung don thubc: Ghi tén thubc, ndng
dd/ham lugng, s6 lugng, liéu dung, dudng dung,
thsi diém dung cia moi loai thuSc; S6 Ilugng
thudc: viét thém s6 0 phia trudc néu so lugng
chi c6 mot chir s6 (nhé hon 10) [1].

DPanh gid hiéu qua sau khi ti€n hanh can thiép
bang cac bién phap gido duc, sinh hoat chuyén
mon, phat tai liéu, nhdc nhd thudng xuyén tai 3
CSYT: bénh vién Dai hoc Y Dugc Can Thg, bénh
vién da khoa Quan O Mon, Trung tém y té
Huyén Phong Dién.

2.2.3. Phuong phap xtr ly so liéu

S6 liéu dugc ma hda, nhap liéu va x{r ly bang
phan mém SPSS 20.0.

Bang 3.1. Ty Ié don thudc tudn thu yéu cau vé thu tuc hanh chinh

S _ Yéu c'ég thf! tuc héph chinh cia don thudc ]
Tén CSYT | don Ghi d’a\_{ da Ghi_day du Tre <72 Stra chira Gach chéo
thudc muc in dia chi thang tuoi don phan trong |
n % n % n % n % n %

DKTW 218 218 | 100,0 | 198 | 90,8 | 218 | 100,0 | 218 | 100,0 | 218 | 100,0
DKTP 885 884 | 99,9 | 678 | 76,6 | 885 | 100,0 | 885 | 100,0 | 885 | 100,0
PHYD 100 100 | 100,0 | 85 | 85,0 | 100 | 100,0 | 100 | 100,0 | 100 | 100,0
Thot Not 630 | 630 | 100,0 | 603 | 95,7 | 630 | 100,0 | 630 | 100,0 | 630 | 100,0
O Mon 681 681 | 100,0 | 630 | 92,5 | 680 | 99,9 | 681 | 100,0 | 681 | 100,0
Binh Thuy 136 136 | 100,0 | 119 | 87,5 | 136 | 100,0 | 136 | 100,0 | 136 | 100,0
Cd bo 249 249 | 100,0 | 234 | 94,0 | 249 | 100,0 | 249 | 100,0 | 249 | 100,0
Cai Rang 163 162 | 99,4 | 122 | 74,8 | 163 | 100,0 | 163 | 100,0 | 163 | 100,0
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Phong Dién | 303 303 | 100,0 | 275 | 90,8

303 | 100,0 | 303 | 100,0 | 303 | 100,0

Thdi Lai 377 377 | 100,0 | 330 | 87,5

377 |100,0 | 377 | 100,0 | 377 | 100,0

Vinh Thanh | 304 304 | 100,0 | 300 | 98,7

304 | 100,0 | 304 | 100,0 | 304 | 100,0

Chung 4046 | 4044 | 100,0 | 3574 | 88,3

4045 | 100,0 | 4046 | 100,0 | 4046 | 100,0

Két qua nghién clru cho thay cac CSYT tuan thu

rat tot quy ché ghi dq, ré rang cac muc in trong

don thudc va quy dinh viét sd thang tudi, tén cha me tré em dudi 72 thang tudi (trung binh 100%).
88,3% daon thudc thuc hién quy dinh ghi dia chi bénh nhan. Ty |é nay con kha han ché so véi quy ché
khac trong tha tuc hanh chinh. Ty Ié don thubc tuan thu quy dinh slra chira trong don va ky, ghi ho
tén bac si, gach bd phan trong dudgc trinh bay trong bang 3.1, ca hai déu dugc tuan thu tuyét doi

(100%) tai tat ca CSYT khao sat.
3.2. Cac yéu cau vé ndi dung don thudc
Bang 3.2. Ty I€ don thudc tudn thd yéu cau

vé ndi dung don thuéc

A S don Yéu cau noi dung don thuéc
Tén CSYT thudc Chi dinh SO ludng
0, 0,
n /o n /o
DKTW 218 218 100,0 135 61,9
DKTP 885 871 98,4 885 100,0
DHYD 100 100 100,0 71 71,0
Thot N6t 630 628 99,7 630 100,0
O Mon 681 681 100,0 681 100,0
Binh Thuay 136 76 55,9 136 100,0
C3 bo 249 175 70,3 249 100,0
Cai Rang 163 93 57,1 113 69,3
Phong Dién 303 190 62,7 303 100,0
Thdi Lai 377 296 78,5 377 100,0
Vinh Thanh 304 304 100,0 304 100,0
Chung 4046 3632 89,8 3884 96,0

Nghién cru chi ra ty 1€ thuc hién quy ché ghi du

ng tén thudc, ndong dé/ham lugng, so Iugng, liéu

dung, dudng dung, thdi diém dung dat 89,8%. Ty 1& don thudc tuén thu quy ché viét thém s6 0 phia

trudc néu so lugng chi cd mét chir s6 (nhd han 10) |

a 96%.

3.3. Panh gia hiéu qua giai phap can thiép tai 3 co sé y té da ti€n hanh
Bang 3.3. Danh gid hiéu qua giai phap can thiép

SO Ghi day du . ~
TénCSYT | don | dia chi p Chi dinh p | SOlugng |
thudc | n % n | % n %
TCT | 100 | 85 | 85,0 71710 | >

PHYD ' —s+— 100 | 100 [ 100,0 | < %9° 70 | 70.0 | 0,05
~ [ TCT | 681 | 630 92,5
OMOn —ocr 681 644 | 946 | > 00°
Phong | TCT | 303 | 275 | 90.8 190 | 62,7

pién | SCT | 303 1303 [ 100,0 | <%0° [249 (832 <00°

Sau khi can thiép, ty I€ tuan thu quy dinh vé |y, BAN LUAN

ghi chinh xac dia chi § BV BK Q. O Mén c6 tdng
Ién nhung chua cd y nghia. Chi s6 nay & BV
Truong PHYD Can Tho va TTYT H. Phong bién
tang cd y nghia véi p < 0,05 khi BV Trudng
DHYD Can Thg tang tur 85,0% |én 100,0% con
TTYT H. Phong Dién tir 90,8% dén 100,0%. Quy
dinh vé ghi s6 lugng thu6c nho han 10 & BV
Trudng DHYD Can Thg cd thay d6i khéng cd y
nghia véi p > 0,05. Riéng TTYT H. Phong Dién
€6 su tang cd y nghia véi p < 0,05 & quy dinh vé
ghi tén thudc, ndng d6/ham lugng, s6 lugng, liéu
ding, dudng dung, thdi diém dung ctia mai loai
thudc tir 62,7% dén 83,2%.

4.1. Vé thua tuc hanh chinh va quy dinh
bac si ké don. Theo bang 3.1, 100% daon thudc
dugc khao sat thuc hién ddng viéc ghi day du, ré
rang va chinh xac cac muc trong dan thudc. Trén
thé gidi, Salih Mollahaliloglu nam 2013 cho két
qua khao sat 99,9% don thudc c6 thong tin gidi
tinh ngudi bénh [7]. C6 thé nhan thay, vi tinh
héa hé théng k& don d& han ché& dang k& nhiing
thi€u sot trong don thuGc. Tuy nhién, phan
thong tin vé dia chi cla bénh nhan ding quy ché
chi dat 88,3% don thudc. Ba s6 dan thudc bi
thi€u théng tin vé& s& nha, dudng phd, to dan
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ph6 hodc thon, ap, ban.

Két qua cua chdng t6i cao hon cac nghién
ctu trong nudc khac. Khao sat cla Bang Thi Hoa
nam 2014 ghi day du cac dau muc hanh chinh
(56%) [6], két qua cla Nguyen Trong Cudng
nam 2015 cho thay viéc ghi dia chi bénh nhan cu
th€ s6 nha, dudng phd hodc thén, xa chi dat
24,5% [2]. Viéc ghi dia chi khong day du cé 1é
do ap luc vé lugng bénh nhan dong nén bac si
da bd qua thong tin nay.

Tu két qua thu dudc, 100% cac bac si da
thuc hién dang viéc stra chira va ky, ghi (hoéc
ddng dau) ho tén nguGi ké don, két qua tuong
tu nhu cla Nguyén Anh Phu‘dng nam 2016 [4]
va cao hon két qua cla nhém nghién ctu tai
Nepal khi chir ky bac si bi thi€u trong don thudc
chiém 12%. Trong nganh y t€, don thudc cd y
nghia rat quan trong ca vé y khoa (chi dinh diéu
tri), kinh t€ (can c dé tinh chi phi diéu tri) va
phap Iy (can clr d€ giai quyét cac khia canh phap
ly cia hoat dong kham chira bénh va hanh nghé
dudgc, dac biét lién quan dén thudc doc, thubc
gay nghién...). Tinh trang bac si chua tuan thu
day dud quy ché ké don thubc dang dien ra &
nhiéu nudc trén thé gidi. Nghién clu cla
Sanchez nam 2013 & Tay Ban Nha cho thay co
tdi 1.127 16i ké don da xay ra trong téng sO
42.000 don thudc, trong d6 phd bién nhat 13 16i
don khong doc dugc (26,2%) [8].

4.2. Vé noi dung don thudc. Bang 3.2 cho
thay da sO0 két qua khao sat dugc déu & mirc
cao. Ghi tén thuGc, nong dé/ham Ilugng,
sO Iu’dng, liéu dung, dudng dung, thdi dlem dung
cla moi loai thudc dat 89,8%. Nguyen Anh
Phuong nam 2016 ciing cho két qua nghién ciu
tuong tu. DBon thubc ghi dudng dung, liéu dung
thuc hién kha t6t (99,5%), trong khi ty I& don
thudc ghi thdi diém dung thudc la 52,2% chu
yéu do thoi quen [4]. Nghién clu cia Nguyén
Trong Cudng c6 91,3% dan gh| ddng, day da
nong do, ham lugng, s6 lugng moi thudc va 63%
don thudc co ghi thsi diém dung [2].K&t qua
khdo sat chung t6i cao hon rdt nhiéu so Vdi
nghién cfu tai Bangladesh chi 19% don thubc
hoan thanh vé thong tin thuéc cho bénh nhéan
[5] hay nghién cru cua Sujata Sapkota vdi ty 1é
don thu6c thi€u ngay két thuc dung thudc la
16,4%. Ty 1€ don thudc tuan thu quy ché viét
thém s6 0 phia trudc néu s6 lugng chi c6 mot
chir s6 (nhé han 10) 1a 96%.

bon thudc dugc ghl huéng dan khong day
da, khong r6 rang sé anh hudng truc ti€p dén
hiéu qua diéu tri. Hién nay, cac CSYT da ap dung
phan mém ké don trén may tinh nén da phan
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viéc khoéng tuan thd quy dinh ndi dung don
thudc la do khdu nhap liéu thong tin vé thudc.

4.3. Panh gia hiéu qua giai phap can
thiép tai 3 co sé y té da tién hanh. Tai 3 co
s@, tU bang 3.3, viéc thuc hién quy ché ké don
SCT c6 su cai thlen dang | k€ tai BV Trudng DHYD
Can Tho va BV DK Q. © Mén (viéc ghi cu thé
thong tin vé dia chi), TTYT H. Phong Dién (viéc
ghi cu thé thdng tin vé dia chi, viéc ghi s6 lugng
thuéc nho hon 10). Thong tin bénh nhan du
khong tac dong truc ti€p dén viéc str dung thubc
trong don nhung la mét phan quan trong khi can
thong tin thu6c va diéu tri sau ké don dén bénh
nhan nhu viéc hudng dan didu tri tai nha, thu
hoi thubc, theo doi hiéu qua. SCT, tai 3 CSYT
nghién CL'ru, thong tin vé bénh nhén do b phéan
diéu duGng ti€p nhan bénh nhap vao phan mém
va bac si khong can nhap (trudc day do bac si
truc ti€p ghi), day 1a khdu can thiép can thiét dé
tranh cac sai s6t vé théng tin hanh chinh cla
bénh nhan. Con doi v&i bénh nhan cii da cé
thong tin tai phan mém, nhan vién sr dung dau
doc ma quét vach qua don thudc cii dé I1ay thong
tin bénh nhan ma khong can nhap lai, viéc nay
da giup ti€t kiém thdi gian rat nhiéu cho khau
ti€p nhan bénh cta cdc CSYT. Nhu vdy cb thé
ndi, cac bién phap can thiép nhu thic day thuc
hién quy ché, gido duc va nang cao kién thic
bang cach phd bién qui ché ké don truc tiép,
phat tai liéu va thudng xuyén nhac nhd trong cac
budi sinh hoat chuyén mén da tac déng hiéu qua
dén viéc nhan thirc va su tuan thu chat ché cac
qui dinh ¢ lién quan dén viéc thuc hanh ké don.
Tai TTYT H. Phong Dién da thanh Iap t6 chuyén
mon kiém tra don thuSc trong ngay goém bac si,
dugc si, diéu dudng tai cac khoa, sau khi kiém
tra xong sé bdo Ién trong budi hop giao ban
bénh vién dé€ cac khoa slra chifa hay tai BV BK
Q. O M6n, ban gidm déc phan céng cho bd phan
khoa Dugc kiém duyét toa truc ti€p trén may khi
duyét thudc (khoa Dugc phan cong cho 1 dugc si
dai hoc va 2 dudc si cao ddng phu trach cong
tac nay), cong tac nay gilp cb thé phat hién cac
sai pham, tdi thiéu hda cac sai sét trong ké don
va thuc hién can thiép truc ti€p.

Nh& hinh thirc k& don béng phan mém cd san
da mang dén Igi ich cho bénh nhan bang cach
giam pham vi tac dong cla sai sot tri liéu va nhg
nét chit in d& doc hon chir viét tay nén viéc
truyén dat thong tin thuGc dugc cai thién. Bén
canh, cac biéu mau dan thu6c theo qU| dinh cla
BYT dugc cai dat san trong may nén phan nao
han ché cac sai sét do qui ché qui dinh. Nhom
nghién clru cling da dé xuat vdi khoa Dugc BV
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vé viéc thiét Iap mot hé thong canh bao trong
phan mém ké don bang cach nhap cac thong tin
san ¢ cla cac thude, thong tin sé tu dong hién
ra trong don khi thudc dé dugc ké (vi du nhom
thudc corticoids, NSAIDs ghi san “uong lic no”,
thudc (rc ch& bém proton ghi san “udng 30 phut
trudc an”).

Thuc trang cac sai pham trong viéc thuc hién
quy ché ké don da dudc cai thién dang ké xong
van chua triét d& méc du da cd céc can thiép vé
chuyén mén va cac bién phap hanh chinh. Can
ti€p tuc cac gidi phap can thiép, giam sat, kiém
tra chat ché han va thuc thi cac bién phap cuGng
ché triét dé hon.

V. KET LUAN

- Ty |é don thubc ghi du, rd rang cac muc in
va ding yéu cau déi vdi tré dudi 72 thang tudi:
100%. Ty |é don thubc dang quy dinh slra chira
va ky, ghi ho tén bac si: 100%.

- Ty |é dan thubc ghi ding tén thubc, nong
do/ham lugng, s6 Iuang, liéu dung, dudng dung,
thdi diém dung ctia moi loai thudc dat 89,8% va
ty & dan thudc tuan tha quy ché viét thém s6 0
phia trudc néu so lugng chi c6 mot chit s6 (nho
han 10) 1a 96%.

- Gidi phap can thiép tai 3 BV déu cd hiéu qua,
tai BV TruGng PHYD Can Thg viéc thuc hién ghi
dia chi bénh nhan tang tir 85% dén 100%, viéc ghi
s6 lugng thu6c nho hon 10 giam nhung khong
dang ké tir 71% con 70%, tai BV DK Q. O Mdn

viéc ghi dia chi bénh nhan tang tUr 92,5% dén
94,6%, tai TTYT H. Phong Dién viéc ghi dia chi
bénh nhan tang tir 90,8% dén 100%, cac ndi dung
vé chi dinh thudc tang tir 62,7% dén 83,2%.
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NGHIEN CU’U PO VI’'NG CO’ SINH HQC CUA MO HINH KET XUONG
GAY PAU DUO'1 XUONG CHAY BANG PINH METAIZEAU

Nguyén Pirc Binh*, Nguyén Tién Binh**, Nguyén Hanh Quang*

TOM TAT

12 mé hinh két xudng xuong gay dau dudi xucong
chay Sawbone thé hé th( tu, loai A3 (Muller/AO). Bao
gdm 9 md hinh dinh Metaizeau (m0| loai két xuong
bang 2 dinh, 3 dinh, 4 dinh c6 3 md hlnh), 3 md hinh
két xugng nep vit. Cac thi nghlem nén, ubn, xoan
dugc tién hanh dé xac dinh do6 VLrng co smh hoc Két
qua: d murc tai luc nen 50 kg, md men xodn 3Nm va
luc uén 150N thi mo hinh 2 dinh c6 do vitng kém haon
han so véi 3 dinh va 4 dinh; con 3 dinh, 4 dinh c6 do
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v kém hon khéng nhiéu so véi nep vit. O muc tai
120 kg, m6 men xoan 6 Nm va Iuc uén 300N; cac mo
hinh KHX metaizeau bi pha huy nhung cac mé hinh
KHX nep vit van trong muc dan hoi.

Ta khoa: Gay dau dudi xuong chay,
Metaizeau, nghién cru cd sinh hoc.

SUMMARY
MECHANICAL STABILITY OF TITANNIUM
ELASTIC NAILING IN UNSTABLE DISTAL TIBIA

FRACTURES: A BIOMECHANICAL STUDY

Purpose: To determine the mechanical stability of
titaniun elastic nailing in unstable distal tibia fractures.
Design: Biomechanical study. Method and
materials: A total of 12synthetic tibial bone models
(4" generation). 9 tibiae were nailed with
métaizeaunailsand 3 tibiae were osteosynthesited with
plates. A 10-cm osteotomy was created 3,5cm above
the distal tibial joint line to simulate a clinically

dinh
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unstable comminuted complex of distal metaphyseal
tibial fractures, 43 OTA/AO type A3 (Muller).
Biomechanical testing involved  nondestructive
anteroposterior pure bending, axial loading and
torsional loading. Result: The 2 Metaizeau nails
constructs had a significantly smaller in stiffness than
3 nails, 4 nails. The 3 nails, 4 nails had a little smaller
in stiffness than plates. Conclusions: The 2
Métaizeau nails constructs did not provide the
necesarry stiffness.

Key words: Distal tibia fracture, titanium elastic
nailing, biomechanical study.

I. DAT VAN DE

Gdy dau dudi hai xuong cang chan chiém
khoang 7% cua tat ca cac loai gdy xudng chay
[1, 2], phé bién & nhém tudi tir 30-50 [3], do cac
cd ché va lyc chan thuong khac nhau. Diéu tri
bdo tén bdng nan chinh bd bbt chi dinh trong
cac truGng hgp gady xuong kin & tré em va gay
xuong it di léch va gady xuong c6 dudng gay
vCrng G ngudi 16n.[4]. Phu’dng phap két xuong
bang khung cd dinh ngoai chi dinh cho cac
trudng hap gay hd, nhung c6 nhiéu nhugc diém
nhu ty 1& nhiém khuan chan dinh cao, dé di léch
thir phat, khung cong kénh vudng viu.. Perdng
phap két hdp xuong béng dinh noi tuy cd chot
la uutién hang dau dé diéu tri nhitng gay
dau dudi va 1/3 dudi 2 xuong cdng chan. Phau
thuat két xuong nep vit, dac biét la nep khda
cho thdy uu thé vé kha ndng nan chinh phuc hoi
giai phau nhung cé khong it nerng bao cado vé
nguy cd nhiém khudn, khdp gia. Trong cac
trudng hgp gay thap dau dudi 2 xudng cdng
chan [5] khi doan ngoai vi khéng thé du do dai
dé€ bat 2 vit thi dinh metaizeau vGi kha ndng
déng sau xudng dudi va kiu dé cho dau dinh
neo bén trong vao phan hanh xuong da trg
thanh Iua chon khong t6i [5, 6]. Cau hoi dat ra la
déng may dinh thi da vitng va kha ndng c6 dinh
6 gdy khi két xuong bang dinh Metaizeau viing
dén muc nao, bénh nhan cd thé ti 18n chan mé &
mlc nao? Xudt phat tir nhitng ly do trén day,
ching toi trién khai thuc hién dé tai: "Nghién
cuu dp viing co sinh hoc cda cac mé hinh két
xuong gédy diu dudi xuong chdy bang dinh
Metaizeau”.

Muc tiéu nghién cltu cua deé tai: Khdo sat
muc dd vithg co hoc cia mé hinh két xuong gédy
ddu dudi xuong chay bang dinh Metaizeau.

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

2.1. Boi tugng nghién ciru: 12 xucng chay
Sawbone thé hé th( tu dugc thiét k€ gay dau
dugi xuong chay loai A3(theo phén loai cua
Muller) va két xudng bang dinh metaizeau va
nep vit.
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Dia diém nghién clu

Phong thi nghiém - B6 mon Cg hoc vat liéu va
két cau, Khoa cd khi, Bai hoc Bach khoa Ha Noi.

2.2. Phuaong phap nghién ciru

2.2.1. Tao cac mo hinh két xudng

MO hinh KHX dinh Metaizeau: 9 mau

Xuong chay Sawbone thé hé thir tu, dudc lam
tUr sgi thuy tinh va nhua composite, do hang
Pacific Reseach, Hoa ky san xudt. Nghién cltu
cla Heiner va Brown nam 2001 cho thay su
tuong dong vé kha nang chiu luc cla xuong nay
so vdi xuang chay & ngudi.

Chiéu dai cia Sawbone xudng chay la:
324mm, dudng kinh 6ng tuy la 10mm.

Tat cad gom 12 xuang dugc thiét ké gay loai
A3 va két xudng, gom 2 nhém:

+ Nhém 1 gom 9 mau KHX bang dinh
metaizeau (3 mau két xuong 2 dinh, 3 mau két
xuang 3 dinh va 3 mau két xuang 4 dlnh )

+ Nhém 2: 3 mau dugc KHX bang nep khoa.

binh Metaizeau: dudng kinh tir 3,0mm dai
44cm, chat liéu Titan do hang GPC Medical Ltd
san xuét, nhap khau bai cdng ty cd phan Alpha.

Nep khoa dau dudi xuang chay chat liéu titan
do hang Synthes san xudt, nhdp khau bgi cdng
ty ¢4 phan Alpha.

2.2.2. M0 ta cach két xu'ong trén cac mo
hinh xuong chay

- Dudi man tang sang, dong dinh Metaizeau
tir dau trén xuong chay vao 6ng tL’ly dén dau
dudi xuang chay sao cho dau xa cla dinh dugc
ghim vao vi tri xa nhat cd thé & vo Xerrlgcua
doan ngoai vi, d€ dat dd virng cao nhat. M6i md
hinh dong tir 2 dinh, 3 dinh dén 4 dinh déng,
sau khi déng dinh xong, kiém tra [an cudi vi tri
cac dinh trén C- arm. Tién hanh cdt bd mot doan
xuong dai 1 cm & dau dudi xuong chay dé tao
cac mo6 hinh gay xuong dang gay A3 (theo phan
loai Muller/AO). Vi tri dudng cdt cach mat khdp
chdy sén 5 cm.

Hinh 2.1. M6 hinh KHX g&y ddu dudi xuong
chay A3

2.2.3. M6 hinh KHX nep khéa (nhém

chirng). Dat nep khdéa & mat trong dau dudi
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xuong chay va két xuong (doan trung tdm bt 4
vit, doan ngoai vi 4 vit), sau d6 cat doan xudong
1 cm dé tao md hinh gdy khdng viing loai A3
tdng cdng 3 mau.

I

Hinh 2.2. M6 hinh KHX nep khoa dau dudi
xuong chay
2.2.4. Mo ta cac thi nghiém
Thi nghiém khao sat kha nang chiu luc nén
C6 dinh hai dau xuong mé hinh sau khi da két
Xuang vao bo ga, nGi bo ga véi may Kéo/Nén van
nang 5 tan, do Cong hoa lién bang BUrc san xuat.

Hinh 2.3. Dung ngoam bang kim loai cé dinh

chdc hai dau xuong trudc khi dua vdo may do.
Thiét 1ap thang do luc trén may: tai trong 16n
nhat trén thang do la 1000 kg. Luc tac dung Ién
truc chi trong khoang tir 0 dén 50kg va tang lén
tirng 10kg. Thiét lap chuang trinh do t6c do bién
dang cho may: 3 mm/phat.Cho mdy chay hanh
trinh nén véi thang luc va toc do bién dang da
thiét 1ap dén khi déng ho Iuc chi gid tri 50 kg thi
dirng lai trong 1 phdt. Sau do6 cho giam tai trong
(ha tai ngudc lai) dan dén mdac 0 kg. Tién hanh
xac dinh bién dang (mm), d6 clrng nén (N/mm)
va muc d6 dan h6i (mm).

Hinh 2.4. Thur nghiém khao sat kha nang
chiu luc nén
Thi nghiém xoan. C6 dinh hai dau xuong

moO hinh sau khi da két xuang vao bo ga, noi b
ga véi may tao luc xodn chuyén dung, san xuat
tai Cong hoa lién bang Nga nam 1993.

Thiét Iap thang do luc trén may: md men
x0an 16n nhat trén thang do 1a 25 Nm moi don vi
trén dong ho6 do tuang ting 0,5 Nm. Thiét 1ap toc
do bién dang trén may: mé men xodn nhd so Vi
thang do va bién dang goc chi nhd han 15%nén
viéc tang bién dang chi dung tay quay va khéng
dung dong ca.Thiét Iap thiét bi do goc xoan vé
0° tugng (’ng véi m6 mem xoan bang 0.

Hinh 2.5. Thi nghiém xoan

_Tién hanh quay bang tay dé tang luc xoan trén
mau, moi lan tdng mémen tugng ng 0,5 Nm va
ghi lai géc xoan. Cho tang dan mé men xoan dat
dén gia tri gidi han 3 Nm r6i sau d6 giam mo men
vé 0,5 Nm va ghi lai goc xodn tugng Ung. Bién
dang goc dugc xac dinh la hiéu s6 goc tai mOmen
xoan bang 0,5 Nm, mémen nay dam bao khir cac
bién dang du khi hé khéng chiu tai.

Thi nghiém udn. C6 dinh hai dau xuong mo6
hinh sau khi da két xuong vao bd ga, nbi bdo ga
vGi may tao luc uén bé. Tao luc udn tao tac dong
lén md hinh xudng vdi tai trong tdng dan bdng
cach dat lan lugt qua nang 5N lén gia dat luc va
ghi lai chi s6 clia dong hd so dé xac dinh chuyén
vi. Tai trong t0i da dat I1én hé la 50 N, gia tri nay
phu hgp véi cac tac dong clia ngoai luc I€n xugng
ctia bénh nhan va da dugc cong bo trong tai liéu
[1-3]. Sau do giam dan luc tai vé mirc 5 N va ghi
lai bién dang dé€ so sanh bién dang tai mdc tai
trong nay tronl”én tang tai va ha tai.

-

Hinh 2.6. Thi nghiém khao sat khan nang
chiu luc uén.

2.2.5. Panh gia két qua ké va phan tich
dir liéu. D liéu vé luc tai chong lai di léch tur
nhitng [an thuc nghiém dugc ghi chép bang
phan mém Microsoft Excel. TUr két qua thu dugc
vé& cac biéu do lién quan gilra luc tdc dong-dd di
léch vgi d6 di léch trung binh (mean
displacement) va dd l&ch chuén(standart
deviation). Budng do thi s€ hién Ién d ciing udn
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(stiffness) va d6 cling nén véi don vi la N/mm
con dd cliing xodn don vi la Nm/d6. Nhiing chi

V. KET LUAN

s8 nay dugc sir dung d€ so sanh dd virng ca sinh
hoc gilra cdc mo hinh két xuang.

3.1. K&t qua khao sat kha néng chju luc xodn. ,
Bang 3.1. Két qua thuc nghiém chiu mé men xoan o cac mé hinh KHX khi tang luc xoan

la 3 Nm(n=12)

A ps Bién dang goc Bién dang goc PO cirng xoan
MG hinh KX khi ting tai () | khi ha tar (°) > NmJo
KX 2 dinh Mean 21,00 £3,03 5,80 £1,47 0,12+0,20
SD 3,03315 1,47 0,020
KX 3 dinh Mean 7,20 £1,60 2,00+0,89 0,37 £0,13
SD 1,16619 0,89 0,13
KX 4 dinh Mean 5,80+ 1,67 2,00+0,63 0,45+0,10
SD 1,67 0,63 0,10
KX nep vit Mean 5,20 £0,75 2,80+0,40 0,49+0,08
SD 0,75 0,40 0,08

Nhan xét: D6 ciing xodn cla md hinh KX vdi 2 dinh Metaizeau thap hon gan 3 lan so véi két
xuong bang 3 dinh va 4 dinh. Khi & gdy chiu tai dén 3 Nm & gdy bién dang> 5°.

Khi tdng mdmen xodn tdi da Ién 6 Nm, cac mau két xuong bdng dinh Metaizeau bi pha hay khong
h6i phuc, con mé hinh KHX nep khda, do cling xoan la 0,49+0,08, va gdc bién dang trung binh la
5,2+0,75; cau trdc nep-xuang van trong vung dan hoi.

3.2.Két qua khao sat kha nang chiu lu'c udn bé.

Cho luc tac dong tang dan Ién mo hinh két xuong chay, luc ubn toi da 150N

Bang 3.2. Két qua khao sat kha nang chiu luc uén & mé hinh KHX (n=12)

~ s Bién dang géc Bién dang goc khi Pocirng uén
MO hinh KX khi ting tai ha tai (N/mm)

KX 2 dinh Mean 6,2 £0,02 0,45+0,00 11,85+0,04
SD 0,02 0,00 0,04

KX 3 dinh Mean 3,46+0,02 0,18+007 21,24+0,15
SD 0,02 0.02+071 0,15

KX 4 dinh Mean 3,18+0,01 0,18+0,02 23,10+0,08
SD 0,01 0,02 0,08

KX nep vit Mean 2,48+0,18 0,29+0,03 29,77+2,34
SD 0,18 0,03 2,34

Nhdn xét: Két qua bang 3.2. cho thady: b6
chiu luc uén ctia md hinh KHX xuang chay bang
2 dinh kém gan 2 lan so véi 3 dinh, 4 dinh .Do
chiu luc udn ctia moé hinh két xuang 3 dinh va 4
dinh kém d0 chiu luc uén ctia mo hinh két xuang
bang nep vit khdng dang ké.

Trong thi nghiém: Khi tang luc ubn toi da Ién
300N, cac mO hinh két xuong dinh Metaizeau
déu bi bién dang, cau truc dinh- xuong bi pha
hay. Trong khi d6 véi md hinh két xuagng bang

nep khda, géc udn trung binh la 5,94°+0,4 va
goc bién dang sau khi ha tai la 0,42+0,01.

3.3. Két qua khao sat kha nang chiu luc
nén doc theo truc xuong. Cho luc nén doc
theo truc xuang, tac dong tang dan I1én mo hinh
két xuong chay, Iuc nén t6i da 500N ghi nhan su
thay ddi tai 6 gdy thdng qua danh gid su thay
ddi cua “goc tang tai” khi cho luc nén ting dan.
Két qua thu dugc nhu sau:

Bang 3.3. Két qua khado sat thuc nghiém kha nang chiu luc nén doc theo truc xuong

n=12)
Bién dang goc Bién dang goc A . .
M& hinh KX khi ting tai trong | khi ha taitrong | D9 €Yng nen
(N/mm)
(mm) (mm)
KX 2 dinh Mean 11,70 £0,75 2,30 £0,51 42,90+£2,63
SD 0,75 0,510 2,63
KX 3 dinh Mean 1,30+0,24 0,60 £0,20 350,45+81,65
SD 0,24 0,20 81,65
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KX 4 dinh Mean 1,16+0,29 0,62 £0,25 380,35 + 111, 80
SD 0,29 0,25 111, 80

KX nep vit Mean 1,10+0,20 0,90+0,20 2466,67+ 66,67
SD 0,20 0,20 66,67

Nhan xét: Két qua bang 3 cho thdy mo hinh
két xuang vdi 2 dinh c6 d6 chiu luc nén doc theo
truc so v8i mé hinh két xuang bang 3 dinh va 4
dinh Metaizeau. M hinh két xuong bdng 3 dinh
va 4 dinh Metaizeau c6 kha ndng chiu luc nén
doc theo truc xudng cao gan bang so v3i mo
hinh két xuang bang nep vit.

Khi tang luc nén t6i da Ién 1200N, cac mo
hinh két xuong dinh Metaizeau déu bi bién dang,
cau trac dinh- xuong bi pha hay. Pinh bi cong tai
& gdy nhung khéng cé trudng hdp nao dau dinh
bi trGi Ién trén. Trong khi d6 mé hinh két xuang
bang nep khda, tuy rang dd ngan chi tang 1én la
3,2 £ 0,35 mm, nhung khi ha tai thi mdc do
ngan chi trung binh 1a 1,20+0,20 mm.

IV. BAN LUAN

1. Qui trinh nghién ciru luc chiu tai
Iéncac moé hinh xucong chay két xuong. Dua
theo két qua nghién clu clia Schandelmaier va
CS. [7] cho thay khi di lai xuang chay chiu luc
tac ddng 16n gép 3 1an trong lugng co thé. Nghia
la véi BN khoang 60-70kg, thi khi di lai binh
thuGng,luc tai Ién xuong chay sé€ la 200kg. Vi
vay khi tién hanh cac thi nghiém dé danh gia
hoac so sanh kha nang chiu luc gilra cac mo hinh
két xuong, cac tac gia thudng chia lam 3 budc.
Budc dau tién la mo ta kha nang chiu luc tuong
duang vGi giai doan 3 thang dau, ty chan 1 phan
trong lugng co thé 35 dén 50 kg. Budc thir 2,
mo hinh két xuong sé dugc tai luc tuong duong
vd@i giai doan ty chan hoan toan, tirc la khoang
120kg. Va néu mo6 hinh két xuong con gilr
nguyén két cau, khéng bi pha huy (none
destructive) thi sé ti€én hanh budc cudi cung dé
la tai luc Ién M6 hinh két xuang & trén mic 120
kg, d& xem md hinh k&t xuong chiu tai dugdc toi
da bao nhiéu kg.

Trén cd sG cla cac nghién clru trén, ching toi
ti€n hanh thuc nghiém danh gia do virng cia moé
hinh két xuong dau dugi xuong chay bang dinh
Metaizeau va nep khda theo cac budc tuang tu.

Budc 1: Luc nén dudc tai toi da la 500N (50
tuong dudng véi V2 trong lugng cd thé) [5], luc
uén téi da la 150N va mbé men xodn t6i da la
3Nm [8].

Budc 2: Luc nén t6i da la 1200N, luc udn tGi
da la 300N va m6 men xoan téi da 7Nm.

2. Két qua nghién ciru thuc nghiém &
bang 3.1, bang 3.2 va 3.3 cho thay doi véi cac

mo hinh gay xudng chay khong vitng két xuong
bang dinh Metaizeau, kha nang chiu luc udn be,
luc nén theo doc truc xuong va mé men xodn
ctia md hinh két xuong bang 2 dinh la thap nhat.
Khi tang s6 lugng dinh 1én 3 cdi, kha ndng chiu
luc tdc ddng nghia la dd vitng chdc clia & gay khi
két xugng dugc tdng Ién rd.

V. KET LUAN

Céc md hinh két xuong & gdy dau dudi xuong
chay bang 2 dinh Metaizeau c6 dd viing cd sinh
hoc kém hon han so véi md hinh két xuong bdng
3 dinh, 4 dinh (kém gan gap 3 lan). M6 hinh két
xuong 3 hodc 4 dinh Metaizeau c6 do viing kém
han mot chit so vé8i mo hinh két xuang nep khda.

Qua khao sat d6 virng ca sinh hoc ctia cac mo
hinh két xuong bdng dinh Metaizeau, diéu rit ra
la két xuang bdng 3 dinh Metaizeau dat kha ndng
cd dinh & gy t6t gan bang két xuong dau dudi
xuong chay bang nep khda. Cac trudng hgp két
xuang bang hai dinh thi khdng thé van dong sém
va sau md can phai tdng cudng thém bdt 1/3 trén
cang chan va ban chén trong 6 tuan dau tién.
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NGHIEN CU'U HIEU QUA PHAU THUAT KEO DAI CAN CO' NANG MI
PIEU TRI CO RUT MI TREN MU’C PO VU’A VA NANG
Nguyén Thi Thu Hién!, Pham Thi Khanh Van2, Bui Thi Van Anh?

TOM TAT B

Muc tiéu. Danh gia két qua phau thuat kéo dai
can cd ndng mi bang vat xoay can vach hdc mat diéu
tri co rdt mi trén mic do vlra va nang tur thang 10
nam 2016 dén thang 9 ndm 2019. Péi tugng va
phu’dng phap nghlen ciru. Phu‘dng phap nghlen
cru can thlep c6 ddi ching trerc sau. Nghlen ciru
dudc thuc hién trén 46 mat clia 40 benh nhan dugc
chan doan co rGt mi trén mic do vira va nang dudc
diéu tri tai Khoa Tao hinh Thdm m§ Mt va Ving mat,
Bénh vién Mat Trung uong. Bénh nhan da dugc Ioa|
trir cac benh ly toan than va bénh Basedow d3 dudc
diéu tri 6n dinh it nhat 6 thang Cac benh nhan dugc
thuc h|en phau thuat kéo da| can ¢6 ndng mi bang vat
xoay can vach héc mat va dugc theo doi sau mo 1
thang, 3 thang, 6 thang va 12 thang. Két qua va ban
luan. Két qua thanh cong chung c(Ja phau thuat sau
12 thang theo dGi la 91,3%. Chi s6 MRD1 giam tU
584 + 0,09mm trude phau thudt xuébng 3,42 =+
0,25mm. Do rong khe mi thay déi tir 13,03 + 1, 12mm
trerc PT xuong con 10,04 + 1,06mm. L|d Iag glam sau
md véi mic glam 3,0 + 0, 92mm Cac trleu chiing cd
nang (hd mi,ton ha| bé mdt nhdn cau...) dudc cai
thién. 97,9% bénh nhan hai 1ong sau phau thuat. Két
qua nay tu’dng dong vdi két qua ciia mot s tac gid
trén thé gidi. K&t luan. Vat xoay can vach héc mat la
phudng phap an toan c6 hiéu qua cho diéu tri co rut
mi trén mic dé vira va nang, cho phép diéu chinh
dugc do cong bd mi va han ché cac bién chirng thai
loai manh ghép.

Tur khoa: Co rit mi trén, co rit mi géc ngoai, vat chen

SUMMARY
EVALUATED OUTCOMES OF LEVATOR MUSCLE
LENGTHENING TO CORRECT UPPER EYELID

RETRACTION FROM MEDIUM TO SEVERE

Aims: Evaluated outcomes of orbital septum turn
over flap on lengthening upper levator muscle to
correct upper eyelid retraction from medium to severe.
Methods: An intervantional clinical trial in 46 eyes (40
patients) had upper eyelid retraction from medium to
severe in Oculofascial plastic and cosmetic
Department, VNIO from October 2016 to September
2019. Thyroid related Ophthalmopathy (TRO) acute
phase had excluded or stable at least 6 months.
Results: The common final outcomes about 91,3%
had good results. MRD1, Palpebral fissure height,
reduced from 5,84 + 0,09 mm, 13,03 £ 1,12 mm to

1Bénh vién Mat Trung uong

2Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Thu Hién
Email: dr.thuhien85@gmail.com

Ngay nhan bai: 3.9.2019

Ngay phan bién khoa hoc: 5.11.2019

Ngay duyét bai: 11.11.2019
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342 £+ 0,25 mm and 10,04 = 1,06 mm
restrospectively. Mean lid lag dicreased 3,0 £ 0,92
mm. Symtomps of ocular surface exposed were
solved. 97,9% patients satisfied with results post
operation. Conclusion: Orbital septum turn over flap
used as a good and safe spacer to correct upper eyelid
retraction from medium to severe. This technique help
to reduce complications of material rejection and scars.

Key words: Upper eyelid retraction, lateral flare,
spacer

I. DAT VAN DE

Co rut mi trén (CRMT) trén dugc dinh nghia la
su' nang lén vugt khdi vi tri binh thuGng cta mi
trén & tu thé nhin nguyén phat (binh thutng, & tu
thé nhin thdng vé phia trudc, mi trén che ria trén
gidc mac 2 mm k€ tir ria 12h cua giadc mac) [1].

Co rut mi trén c6 thé do nhiéu nguyén nhan,
trong do, nguyén nhan thudng nhat la do bénh
tuyén giap (Thyroid Related to Orbitopathy -
TRO). Trong bénh ly CRMT trén lién quan tuyén
giap, cac yéu té gop phan gay bénh bao gom
cudng giao cam cc Muller, xd hoa, tang hoat
dong cla phirc hgp cg nang mi th(r phat sau qua
hoat cg truc dudi. Do khac biét vé cau trdc va
chirc néng gilta hai mi nén CRMT thudng biéu
hién rd rang han va gay anh hudng I6n han so
véi mi dudi.

Diéu tri CRMT nhdm muc dich cai thién vé
mat tham my, dong thdi bao vé dugc gidc mac
va chlc nang thi gidc ctia bénh nhan. Phau thuat
dugc dat ra khi tinh trang bénh 6n dinh, chiic
nang tuyén gidp cta bénh nhan binh thudng va
tinh trang CRM trén khéng thay ddi tir 6 thang
trg 1én [2].

C6é nhiéu phudng phap phau thuat dugc st
dung dé€ diéu tri CRMT. Cac phudng phap tiép
can theo dudng qua da (dudng trudc) gom IUi co
nang mi c6 kém hodc khéng kém chi c6 dinh,
rach/cat cd Muller, m@ cd vung ria, rach mi toan
phan tiing bac, va Z-plasty. Cac phuong phap
ti€p can cd Muller va cd ndng mi theo dudng két
mac (hay dudng sau) cling da dudc bdo cdo va
diéu chinh. Cac phugng phap nay cho két qua
kha da dang vé mic do hiéu qué ban dau. Tuy
nhién hiéu qua ldu dai cta cac phu’dng phap
phau thuat cling nhu so sanh gilta cac phuong
phap phau thut chua dugc thuc hién day du [3].

Nam 2013, tac gia Watanabe A va cong su da
thuc hién m@t nghién clru da trung tam ap dung
ky thuat cla tac gid Chung Sheng Lai trén 12
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mat co rdt mi trén lién quan dén Basedow (TRO
_ Thyroid related to Orbitopathy). K&t qua thu
dugc 70% bénh nhan dat két qua t6t, 20% bénh
nhan dat két qua ¢ muc do_chdp nhan dugc va
10% bénh nhan can pha| phau thut lai [5].

O Viét Nam, chua c6 nghién clu nao dé cap
dén phuong phap phau thuadt kéo dai can ca
nang mi s& dung vat can vach héc méat. Cac bao
cao cula cac tac gia trudc day cling chua dé cép
dén cac yeu to lién quan anh erdng dén két qua
ban dau va hiéu qua lau dai clia phau thuat. Dé
gdp phan cdi thién hiéu qua phau thuat didu tri
co rdt mi trén, ching t6i tién hanh nghién clu
dé tai "Wghién cuu hiéu qua phau thudt kéo dai
co nédng mi diéu tri co rut mi muc dé vua va
nang” véi muc tiéu: Panh gid két qua diéu tri
cua ky thuit kéo dai co' nédng mi diéu tri co rut
mi muec dé vua va nang.

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

2.1. Poi turgng nghién ciru. Cac bénh nhan
bi co rdt mi trén mc do vira va nang dugc diéu
tri tai Bénh vién Mat Trung uong trong khoang
thai gian 2016 — 2019

2.1.1. Tiéu chuan lva chon:

- Cac trudng hdp co rut mi trén mic do vura
va ndng do Basedow, co rut mi v6 cdn hodc co
rut mi thr phat sau phau thuat sup mi.

- M{rc d6 co rdt mi 6n dinh it nhat 6 thang.

- DO co rdt tr 2 mm trg lén (mirc do vira va
nang).

- TuGi trén 16, co thé phdi hgp khi thuc hién
phau thuat béng gay té tai cho.

- C6 diéu kién theo doi

2.1.2. Tiéu chuan loai trir:

- Cac trudng hgp co rut mi do thi€u da

- L6i nhan cau ndng trén 22 mm

- Pa phau thuat diéu tri co rat mi

- C4c bénh lién quan chua 8n dinh

- Céc bénh toan than dang tién trién.

- Bénh nhan khong dong y tham gia nghién cuu.

2.2. Phuong phap nghién ciru

* Phuong phap: Nghién ciu tién clu, can
thiép kh6ng c6 doi ching.

* C§ mau nghlen ctu:

Ap dung cong thic sau dé tinh c§ mau
nghién clu:

z?(1—o/2)pg
(p-&)*

Trong do: n = s6 mét t6i thiéu can nghién cliu

+ z = 1,96 (theo bang tucng Uing gia tri 95% CI)

+ p = 90,6%. Theo ty I€ thanh cong 90,6 cla
Schaefer (2007)

+q=1-p

+ g: sai sO trong nghién c(ru (chon &= 6,3%.)

Theo cong thurc tinh trén tinh dugc: N = 45

* XU ly s6 liéu bang cac thudt toadn thdng ké,
st dung phan mém SPSS 15.0.

2.3 Panh gia két qua chung theo cach
sau. Trong cac chi s6 nghién ciu, vi tri bG mi
trén (MRD1) va chi s6 C la nhirng chi tiéu chinh
con lai la cac chi tiéu phu. Cac chi tiéu dudc chia
theo cac mlc dd va phan chia theo thang diém.
banh gia két qua chung theo cac chi tiéu trén vai
3 mdc d0: tot, trung binh, kém dua trén két qua
tdng diém cua tUng chi tiéu nghién cdu theo
phan loai clla Mourit va Sasim [1] nhu sau:

- Tét: 15 diém

- Trung binh: 12- 14 diém

- Kém: <12 diém va cd it nhat mét chi tiéu chinh
G muc kém hodc ca 2 chi tiéu chinh déu kém.

Panh gia két qua theo cac mirc dé
Trung binh

Chi tiéu |Tot (3d) (24) Kém (1d)
2,5-4,5(5,0-5,5mm [Trén 5,5 mm
MRD1 mm |1.5-2.0mm | DuGi 2 mm
Cheg\r;vlech <1mm |1-2mm >2mm
M{c d6 hai | La, ..»:. | Hailong o N
long cla betnha' khong yéu thl)gr? hai
bénh nhan 9 cau PT lai 9
saia ~ Khong tot
Chi tiéu Tot (2d) (1d)
Do cong
(chi s6 C) < 2 mm >2 mm
Chiéu cao < 5mm
nép mi > =7 mm >7mm
Chénh léch
nép mi < 1mm >1mm

Ill. KET QUA NGHIEN CU’'U VA BAN LUAN
Nghién clru dugc thuc hién trén 40 bénh
nhan vdi 46 mat dudc xac dinh bénh CRMT mdic
do vira va nang (3 bénh nhan c6 CRMT 2 mat,
40 bénh nhan CRMT 1 mét) dudc thuc hién phau
thuat kéo dai cd nang mi trén bang vat can vach
hdc mat dugc thuc hién tai Bénh vién Mat Trung
uong. Pd tudi trung binh tir 33,35 +32,5 (tir 16
dén 59) vdi 23 bénh nhan la nam gidi (53,4%).
Tat c@ bénh nhan déu da dugc loai trr phau
thudt mi mét truGc dé. 7 bénh nhan co tién sir
bénh mét lién quan tdi tuyén gidp da diéu tri
dudc 6n dinh it nhat 6 thang. Thdi gian theo ddi
trung binh la 13 thang ( tir 12 dén 18 thang).
Chi dinh ha mi vi nguyén nhan hé mi gap trong 6
ca (15%), han ché van nhan 5 ca (12,5%), chay
nudc mat 4 ca (10%), do mat 2 ca (5%), nhin
md 3 ca (7,5%) va tat cd bénh nhan déu co
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nguyén vong phau thudt do anh hudng dén
thdm my. Trudc va sau phau thudt cac chi sd
nghién clfu dugc danh gia va phan loai theo

Mourits va Samsim [6]. Cac chi sd nghién cliu ¢
su thay do6i dang k& sau phau thuét 12 thang
theo bang sau:

3.1 Su thay déi cac chi s6 trudc va sau phau thuat 12 thang

Chi s6 nghién ciru MRD1 TB tru6c md | MRD1 TB sau md | D3 léch trung binh
MRD1 5,84 3,42 249 £ 1,0
DO cao khe mi 12,03 11,04 2,12 £ 0,97
DO co ruat mi 1,67 0,01 1,67+ 0,73
D0 cong bg mi 1,17 0,3 1,17+ 2,41
Chiéu cao nép mi 5,38 6,11 0,71+1,0
Lid lag 2,26 -0,73 3,0 £0,92
3.2 Két qua phau thuat theo thgi gian
Thoi gian | Sau 1 thang Sau 3 thang Sau 6 thang Sau 12 thang
KQPT N % N % N % N %
Tot 41 89,1 41 89,1 41 89,1 42 91,3
Trung binh 3 6,5 0 2,2 1 2,2 0 0
Kém 2 4,3 5 10,9 4 8,7 4 8,7

(n: sO bénh nhan; %: ty I€; -: nhdom so sanh; *: p<0,05)

Trong nghién clru nay ching t6i bao cao vé
két qua cla phuong phap phau thuat s dung
vat can vach h6c mdt kéo dai cadn cd nang mi
trén diéu tri co rat mi trén mirc d6 vira va ndng.
Phuong phap st dung vat can vach hdc mat
thong qua dudng rach da lan dau dugc tac gia
Koorneef, Elner va céng su mO ta nam 1999.
Trong nghién cltu nay chi s6 MRD1 trung binh
sau phau thuat tir 3.07-3. 57 mm va 93% bénh
nhan hai Iong vGi két qua phau thuat. Cac tac gia
Hintschich va Haritoglou da bdo cdo loat ca lam
sang s dung vat can cd toan b6 chiéu day trong
diéu tri co rat mi trén do Basedow vdi két qua
95% bénh nhan dat két qua t6t va chap nhan
dudc. Mourits va Sasim da mo ta mot ky thuat
cai tién phuong phap cla Harvey bang cach cat
toan bd phirc hdp cg ndng mi va cd Muller ra
khoi sun va két mac tir phia ngoai vao phia
trong, két qua thu dugc bao gom 50% tot, 32%
chdp nhan dugc va 18% that bai [6]. Nam 2006
tac gid Looi va cong su’ da bao cao ky thuat Iui
cd nang mi tirng bac phdi hop vai cat co Muller,
mc MRD1 ha dudc tir 7,3 xudng 4,3 mm véi ty
Ié két qua dat chiém 89%. Trong nghién clftu cla
tac gia Watanabe va cong sy nam 2013, ty Ié
thanh cong clia phuong phap s dung vat can
vach hc mat kéo dai cdn cd nang mi 1a 90%,
tugng duang vai két qua cua nhom nghién ctu
la 91,3% [5]. Trong nghién clu nay ching toi,
chi s6 MRD1 trung binh giam tir 5,84 + 0,99 mm
dén 3,42 £ 0,25mm va su chénh léch MRD1 2
mat 1a 2,49 + 1,0 mm. D6 réng khe mi giam tir
12,03 £ 1,12 mm xubéng 11,04 £ 1,06 mm vdi
muc giam la 1,99 £ 1,0 mm.

Phuang phap st dung vat can vach héc mat
nhu mdt vat chén dé kéo dai can cd nang mi ¢
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thé khéng phai 1a mét phuong phap hitu hiéu
cho tat ca cac bénh nhan bi co rut mi. Vat can
vach hdc mat 1a mot loai vat xa sgi gom nhiéu
I6p c6 thé thay d6i vé kich thudc, dugc cing 8
b&i cdc day chdng & ngay phia dudi va t& chirc
xG m& & phia trudc. DO day cta vat can vach hdc
mat terng déi da dang, vGi maGi lién quan chat
ché véi d6 day vat can vach héc mat & nhiing
ngudi tré tudi va tugng doi dé bdc 16 va béc tach
trong qua trinh ph3u thuat, tuy nhién can véch
héc mdt lai manh hodc khong lién tuc & ngerl
I6n tudi. Do dé phau thuat vién cling can chuén
bi mot phuang phap phau thuat thay thé doi véi
nhitng trudng hgp can vach h6c mat bj teo mdng
hodc khéng thé phiu tich dugc can vach héc
mat. Mdc du cac tac gia trén thé gidi dd nhan
manh & mi mét ngudi chau A, can vach hdc mét
thu’dng tu’dng dai day, tuy nhlen theo y van chua
cd bdo cdo nao cu thé vé kich thudc cua can
vach héc mat trén mi mat cta ngerl chau A.
Chét lugng cla can vach héc mat chi cd thé
dugc danh gid trong quéa trinh phau thuét.

Chung t6i nhan thay trong mot sO trerng
hdp, viéc phau tich va bdc 16 can vach hdc mat
cd thé dugc thuc hién trén nhitng mét da phau
thudt tai mi mai diéu tri sup mi trudc do. Trong
nhirng trudng hgp co rut mi nhe, kich thudc cla
vat can vach hdc mat it cd y nghia hon so vdi
nhiing trudng hgp co rdt mi trén mdc d6 nang
o} nhu’ng bénh nhan co rdt mi trén mirc do ndng,
vat can vach hdc mat cd thé giam nguy cd co rut
mi tai phat do ngén cach doan cudi cia diém
bam cla can cd nang mi vao sun.Vat can vach
h6c mat hoat dong nhu mét két ndi trung gian
gilfa can cg nang mi va sun mi, vira gidp kéo dai
can cd nang mi, vura lam giam luc kéo cla co
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nang mi lén sun, dong thai gitp diéu chinh do
cong bd mi. Bén canh dd, vat can vach hdc mat
con két nGi truc ti€p véi can cd nang mi, do do
cho phép diéu chinh va kiém sodt dugc chiéu cao
cta nép mi. Tuy nhién nghién cdu nay khong pha|
la nghién cu thi nghiém ngau nhién cd kiém
soat doi véi phau thuat diéu tri co rat mi, vi vay
nhitng uu diém cla vat chén can vach h6c mét so
vGi cac ky thuat khac van chi la suy doan.

D& xac dinh chinh xac va bdc 16 dugc can
vach héc mat, can phai xac dinh dugc vi tri can
vach h6c mat hgp nhét vdi can cg nang mi. Vi tri
nay nam cach bd trén su 3 — 5 mm va kéo dai
Ién phia trén dén vi tri cach bd trén sun 15 mm.
o} ngudi chau Au vi tri ndy cao han so Vi ngu’dl
chau A. Do d6, sau khi thié€t k& dudng mé va
rach da, cadn phai ph3u tich 1&n trén khoang
5mm dé xac dinh vi tri trudc khi can vach héc
mat va can ¢ nang mi hdp nhat. Kich thudc vat
can vach la mét trong nhiing ti€u chi cd anh
hudng dén két qua phau thuat. Vat can vach can
phai 13y & vi tri trung tdm cla giac mac va phai
du rong dé dam bao hiéu qua ha mi va diéu
chinh dugc dudng cong cla mi mat. Kich thudc
cla vat can vach tuy thuéc vao mirc do CRM.
Theo nghién clfu clia Lai va cong su, kich thudc
clia vat can vach héc mat udc tinh bang 2 lan
mic dd co rat mi + 2 mm [4]. Vi du dé diéu
chinh mét mét c6 dd CRM bang 2 mm thi kich
thuSc vat can vach héc mat can 1dy la 6 mm.
Tuy nhién c6ng thic nay kh6ng phai ap dung
cho tat ca cac trerng hdp ma chi la mét ggi y
cho phau thuét vién trong qué trinh phiu thuat.

Trong nghlen ctru nay ching t6i nhan thay
rang viéc s sung vat can vach héc mat lam vat
li€u néi dai can cg nang mi co rat nhiéu uu diém.
Viéc can thiép phau thuét théng qua derng rach
da_la mot phu’dng phap quen thudc d6i vdi cac
phau thuat vién, cho phep thao tac, boc 10 va
quan sat mét cach rd rang nén viéc boc tach can
vach h6c mét tuong doi dé dang. Can véch héc
mat cd san & hau hét cdc bénh nhan, han ché
dudc seo tir mét vi tri khac trén cd thé trong qua
trinh 18y manh ghep P06 dai cla vat can vach co
thé thay d6i dé diéu chinh dudc muc do ha mi
mong mudn. Vat can vach h6c mat van dam bao
dugc hé mach nuéi duBng, do dé khdéng gidng
nhu manh cing mac chém, cau trdc vat nay
khéc phuc dugc nhucc diém tiéu t6 chic va hoai
tr do qud trinh thiéu duBng. Ciu trdc vat can
vach hdc mat cd cdu tric tuong dong véi can cg
nang mi nén kha nang diéu chinh linh hoat va
mém mai. So vdi cac vat liéu chén khac nhu luéi

Mersilene, vat can vach héc mat han ché dugc
kha nang thai loai manh ghép va cé ty 1€ thanh
cong cao hon (80% so véi 91,3% trong nghién
cru nay). Viéc dinh lai cd nang mi vao sun mi
théng qua vat can vach hdc mat cd thé gilp duy
tri nép mi va do cong bG mi.

Vat can vach h6c mat cung cdp mét sy Iua
chon san cd thay th& cho phuong phdp khau
chinh chi hodc phuong phap st dung manh ghép
di than trong phau thuat diéu tri co rdt mi trén.
Két qua ban dau dat dugc cia phuong phap nay
G muc chap nhan dugc. Tuy nhién nghién clu
nay ching tdi can ¢ thém kinh nghiém dé xac
dinh dudc nhitng uu nhudc diém cla vat can
vach h6c mét so vai cac vat liéu thay thé khac va
xac dinh dugc nhédm bénh nhan ly tudng dugc
chi dinh cho phuong phap nay. Nhitng bénh
nhan trong nghién clfu nay sé dugc tiép tuc theo
ddi trong thdi gian dai dé danh gia hiéu qua lau
dai clia phuang phap va ty |€ tai phat.

V. KET LUAN

Vat xoay can vach h6c mat 1a mét vat liéu co
tinh tuong thich cao va c6 nhiéu uu di€ém trong
phau thudt kéo dai can co nang mi diéu trj co rut
mi trén mic dé vira va nang. Day la mot phau
thuat an toan, tuy nhién két qua phu thudc vao
murc do co rdt mi va kinh nghiém ctia phiu thuat
vién.
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KET QUA TAM SOAT MOT SO BENH LY BAM SINH BANG
XET NGHIEM MAU GOT CHAN O TRE SO’ SINH PU THANG PE
TAI KHOA SAN BENH VIEN TRUNG UONG THAI NGUYEN 2019

TOM TAT

MG déu: Bénh ly bam sinh c6 thé anh hudng dén
tinh mang va chat lugng cudc song cla tré sau sinh,
hang nam van con rat nhiéu trerng hgp tré mang
bénh Iy bam sinh dugc phat hién. Dé tai: Két qua tam
soat mot s6 bénh ly bam sinh bang xét ngh|em mau
got chan 4 tré so sinh du thang dé tai Khoa San Bénh
vién Trung ugong Tha| Nguyen Muc tiéu: Xac dinh ty
Ie va déc diém cla tré sd sinh du thang c6 két qua
sang loc dudng tinh vdi mot trong s6 nhitng bénh Iy
bam sinh tai khoa San Bénh vién Trung ugng Thai
Nguyen nam 2019. Perdng phap: Mo ta cét ngang
tién ctru. Két qua: Ty 1é sang loc dudng tinh véi thiéu
men G6PD la 2 45%, bénh suy gidp trang bdm sinh
1/1020 trudng hgp sang loc chi€ém 0,098%. Ty I&é nam
76,9%, thanh thi 61,5%, me dan téc kinh 80,7%, can
nang tor > 2500gr 84,6%, sinh _dudng am dao 53,8%.
Khong phat hién trudng hgp nao dudng tinh véi bénh
Phenylketone n|eu(PKU), tang san tuyen thugng than
bdm sinh va bénh r6i loan chuyén hdéa dudng
Galactose. .

T khoa: Bénh ly bam sinh, xét nghiém mau got
chan

SUMMARY

RESULTS OF SCREENING FOR SOME
CONGENITAL PATHOLOGIES BY USING HEEL
BLOOD TEST IN TERM NEWBORN BABIES AT

THAI NGUYEN CENTRAL HOSPITAL 2019

Introduction: Congenital pathologies can affect
the life and quality of life of a newborn after birth,
every year there are many cases of newborn with
congenital pathologies are detected. Subject: Results
of screening for some congenital pathologies by using
heel blood test in term newborn babies at the
Department of Obstetrics and Gynecology of Thai
Nguyen Central Hospital. Objectives: determining the
rate and characteristics of term newborns with a
positive screening result for one of the congenital
pathologies at the Department of Obstetrics and
Gynecology in Thai Nguyen Central Hospital in 2019.
Method: Describling the rescue. Results: The positive
screening rate for G6PD deficiency was 2.45%,
congenital hypothyroidism in 1/1020 cases of
screening accounted for 0.098%. The rate of male

*Truong Bai hoc Y- Duoc Thadi Nguyén
Chiu trach nhiém chinh: Nguyén Thi Nga
Email: nguyennga.ydtn@gmail.com
Ngay nhan bai: 26.8.2019

Ngay phan bién khoa hoc: 29.10.2019
Ngay duyét bai: 4.11.2019
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76.9%, urban 61.5%, ethnic minority mother 80.7%,
weight of babies from > 2500gr was 84.6%, vaginal
delivery was 53.8%. No cases were found positive for
Phenylketoneuria  (PKU),  congentinal  adrenal
hyperplasia (CAH) and Galactose metabolism
disorders(GALT).

Keywords: Congenital pathologies, heel blood test

1. DAT VAN BE

Moi tré sd sinh khi ra dgi la mét hanh phuic
I6n lao d6i véi moi gia dinh, cac cap vg chong,
mot em bé khde manh 1a diéu ma b6 me nao
cling mong mudn, tuy nhién c6 nhitng trudng
hop tré sau khi sinh ra duGng nhu la binh
thudng, nhiing it ai nghi rang tré sg sinh lai mac
bénh r6i loan chuyén hda di truyén.

Sang loc sg sinh la chugng trinh thuc hién
mot s6 xét nghiém cho tré so sinh nhdm phat
hién sém cac bénh ly vé ndi ti€t va rbi loan
chuyén héa anh hudng dén siic khoe va phat
trién thé chat, tdm than cla tré. Trén thé giGi da
tién hanh chuang tinh sang loc sg sinh ngay sau
dé dudc Robert Guthrie [7] khdi xudng. Bénh
dau tién dugc Guthie dp dung dé phat hién I3
bénh Phenyl Keton niéu. MOt vai bénh ly nhu
bénh suy gidp bdm sinh néu phat hién sém va
dugc diéu tri ngay trong vong 2 tuan sau sinh thi
tré sé phuc hoi va phat trién hoan toan binh
thuding ca thé chat va tinh than.

Két qua tuong Ung tai Trung tam Bénh vién
Phu san Trung udng tan sudt mac bénh thiéu
men G6PD la 1,7-2,5% tré sinh song va tré suy
giap trang bam sinh c6 tan suét 1/6265 tré sinh
song.[1,2]

Theo th8ng k& clia Téng cuc Dan s§ - K&
hoach hoda gia dinh Viét Nam[3], trung binh moi
nam tai Viét Nam co trén 1 triéu em bé ra dgi
tuy nhién c6 khoang 1,5 — 2% tré mac phai cac
di tat bam sinh. Sang loc trudc sinh va sa sinh
gilp chu dong phat hién, can thiép va diéu tri
sdm céac bénh do rdi loan chuyén hda bam sinh,
di truyén ngay trong giai doan bao thai va sg
sinh gitp cho tré sinh ra phat trién binh thudng
thanh dugc nhitng hdu qua ndng né vé thé chat
va tri tué, gép phan nang cao chat lugng dan s6.

Tai Bénh vién Trung uong Thai Nguyén da
ti€n hanh 18y mau gdt chan dé sang loc bénh ly
cho tré sg sinh tr vai nam nay. Moi ndm c6 hang
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nghin tré so sinh dugc sang loc, tir dé cb thé
chan doan sdm nhitng trudng hgp cd nguy co,
tré dugc kham va tu van sdm, nang cao chat
lugng cudc sbng cla tré sau nay. Tuy nhién
chua cé thong ké nao dua ra ty 1€ nguy cg véi
cac bénh ly dugc sang loc. Xuat phat tu thuc té
nay chung toi thuc hién nghién ciu: “ Két qua
tam sodt mdt s6 bénh ly bdm sinh bdng xét
nghiém ldy mau goét chan & tré s sinh du thang
dé tai Khoa San Bénh vién Trung udng Thai
nguyén nam 2019” nham muc tiéu:

Xac dinh ty 1€ va dic diém cda tré so sinh du
thang co két qua sang loc duong tinh vdi mot
trong s6 nhitng bénh ly bdm sinh tai khoa San
Bénh vién Trung uong Thai Nguyén nam 2019

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

2.1. Poi tuong nghién clru: Tat cd cac
trudng hgp dugc 1dy mau got chan lam xét
nghiém sang loc sau sinh tai khoa San Bénh vién
Trung udng Thai Nguyén trong tU thang
1/3/2019- 31/10/ 2019

2.1.1.Tiéu chudn lua chon

- Moi tré sg sinh sinh ra song, dugc theo doi va
cham sdc tai khoa san Bénh vién Trung ugng Thai
Nguyén, khdng kem theo mdt tinh trang lam sang
nguy cap dang dien ra: suy hé hap, ha dudng
huyét, xuat huyét tiéu hda, ha than nhiét.)

- Tudi thai 37 -41 tuan.

- Sau dé du 48 gid.

- bugc su chap thuan cua bd me sau khi
dugc gidi thich, va doc td rdi gidi thiéu vé y
nghia, Igi ich cta xét nghiém tam soat nay.

- Cac thong tin va cac yéu t6 nghién clu
dudc ghi chép day du trong ho so.

2.1.2.Tiéu chuan loai tru:

- Tré non thang

- Khong day da cac thong tin nghién clru.

- Gia dinh tir ch6i tham gia nghién cu.

2.1.3.Dia diém nghién ciu. Khoa Phu San
Bénh vién Trung uong Thai Nguyén

2.2. Phuang phap nghién ciru: M6 t3, cit ngang

2.3. Bién s6: TuGi me, trinh d6 hoc vén,
nghé nghiép, dia du, s6 l[an mang thai, chiéu
cao, can nang, tudi thai, udc tinh trong lugng
thai trudc dé, cach chuyén da, trong lugng cua
tré, k&t qua men G6PD, k&t qua suy gidap bam
sinh, tdng san tuyén thugng thdn bam sinh,
bénh Phenylketone niéu, RGi loan chuyén hda
dudng Galactose.

*Qui trinh

Ldy mau gét chan: Tré sé dugc lay 2 giot
mau § g6t chan cho vao gidy tham, dé kho, sau
dé mau mau sé dudc guri tdi trung tam ti€n hanh
xét nghiém. Sau 24 -72 gid sé co két qua. Vdi tré

sinh du thang va can nang sé dudgc ldy mau
trong vong 48 gid sau sinh
*Gia tri xét nghiém

Tén xét nghiém T'Ehsl?;\,?‘i;h D‘:jin
Benr:”zte(npylllae)tone <21 ma/dl
Bénh thié’u men G§PD > 2,6 U/gHb
Suy ggfnpht(rgrl_‘f)’ bam <180 | pu/ml
TR I <03 | g
ao i ot [ oas e

Hinh 1: L3y mau got chan tré so sinh

- Thu thap thong tin tir h6 s¢ bénh an, tai
phong luu trir h6 sd cla bénh vién theo b6 phi€u
thu thap thong tin d6i tugng nghién clu,

- Phuong phéap xt ly s6 liéu.

S8 liéu dugc quan ly va phan tich bdng phan
mém SPSS16.0

- Van dé dao durc trong nghién clru: Khong vi
pham dao ddc nghién cru

1. KET QUA NGHIEN CUU

3.1. Két qua sang loc. Trong t6ng sO 1020
tré sd sinh dudc l1ay mau gét chan dé sang loc
cac bénh ly bdm sinh chiing tbi nhan thay c6 26
trudng hgp tré cé két qua duang tinh(nguy co
cao) vdi it nhat mot bénh ly trong nhdém 5 bénh
ly dugc lam xét nghiém.

Tén xét  |nlam xét Duong| .. 1a
nghiém nghiém | tinh vie
Bénh
Phenylketone 1020 0 0
niéu(PKU)
Bénh thiéu men
G6PD 1020 25 25/1020
Suy giap trang
o snh(CH) | 1020 1 1/1020
Tang san tuyén
thugng than 1020 0 0
b&dm sinh(CAH)

53



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2019

ROi loan chuyén
héa dutng
Galactose 1020 0 0
(GALT)
Tdng 1020 26 |26/1020

Nhan xét: - Ty 1€ nguy cd cao vdi thi€u men
G6PD la 2,45%,

- Bénh suy giap bam sinh 0,098%

Khong phat hién trudng hdp nao duang tinh
vGi bénh Phenylketone niéu(PKU), tdang san
tuyén thugng than bam sinh va bénh réi loan
chuyén héa dudng Galactose.

3.2. Mot s6 dac diém doi tuong nghién
ciru co két qua duong tinh

Dac diém n %
e us Nam 20 76,9
Gidi tinh NG 5 3.1
A Kinh 21 80,7
Dan toc Khac 5 19,3
. Nong thon 10 38,5
Pladv  —raphehi | 16 | 6L5
Con dau, Con dau 18 69,2
con th(r Con thr 8 30,8
Phuong | PEAUONg |44 | 538
phap sinh ez thai | 12 46,1
Can < 2500gr 4 15,3
nang(gr) >2500 22 84,6
Nhan xét: - Ty Ié gidi tinh nam dudng tinh

vGi két qua sang loc 76,9%

- Dan toc kinh 80,7%, Thanh thi: 61,5%

- bé dudng am dao: 53,8%, Can nang
=>2500: 84,6%

IV. BAN LUAN

4.1. Két qua sang loc. Tong s6 cd 26
trudng hdp sang loc cho két qua duang tinh
(nguy cd cao) vdi 1 trong 5 bénh ly dugc sang
loc. Trong do s6 tré c6 nguy cd cao v@i bénh ly
thi€u men G6PD la nhiéu nhat. Cé 1 trudng hgp
cd nguy co sao Vvdi suy giap trang bam sinh.
Khong cé trudng hgp nao duang tinh véi bénh
Phenylketone niéu (PKU), bénh tang san tuyén
thugng than bam sinh, va bénh rdi loan chuyén
héa dudng Galactose.

Két qua nghién cltu cla chang t6i cling gidng
nhu mot s6 nghién cttu trudc dé vé ty I€é cac
bénh ly sa sinh mang tinh di truyén nay.

Tré mac bénh rdi loan ndi tiét hodc chuyén
hda bam sinh néu khdng dudc chifa tri kip thdi
thudng c6 nguy cd cao bi thiéu ndng tri tué, kém
phét trién. Tuy nhién, nhitng bénh ly nay thudng
chua boc 10 rd rang & tré so sinh nén rat kho
phat hién va chan doan.Cho dén khi tré bat dau
¢ nhitng dau hiéu Iam sang thi da dugc xem la
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giai doan mudn dé chifa tri, hdu hét khdng con
kha nang hoi phuc hoan toan.

Sang loc sa sinh thong qua xét nghiém lay
mau got chan sé gilp tré phat hién va dugc
chira tri s6m mot s6 bénh ly r6i loan noi tiét hoac
chuyén héa bdm sinh, nhd d6 ma ty 1é khoi bénh
|én dén 95%, tré cd thé phat trién khoe manh va
binh thudng: Nhitng bénh ly c6 thé dugc phat
hién s6m thdng qua I8y mau gét chan dién hinh
cd thé ké dén nhu:

- Thiéu men G6PD:Thi€u men G6PD la dang
bénh ly di truyén dan dén vang da. Tinh trang nay
kéo dai sé tang nguy cd mac bénh ly vé nao.
Nhiéu trudng hgp thi€u men nay nhung giai doan
sd sinh khong bi vang da thi thai gian sau dé sé
bung phat bénh, khé thoat khoi nguy cg tir vong.

- Suy giap bam sinh: Ty 1& méc suy giap trang
bdm sinh khoang 1/2500-1/3000[8]. Tuyén
gidp ndm phia trudc cd, 1a tuyén ndi tiét co vai
trd diéu hoa su’ phét trién cla cac co quan, thic
day su hoat déng va trudng thanh clia moi té
bao. Néu bi suy gidp badm sinh thi & giai doan sc
sinh tuyén giap sé khong san xuat du hormone
va tré de bj dan don vé tri tué.

- Tang tuyén thugng than bdm sinh: D&y
cling la bénh ly di truyén nhung cd ty |é hi€m
khoang 1/10000[4]. Bénh khién cho tuyén
thugng thdn khdng thé san xudt hormone
cortisol va aldosterone theo dung nhu cau binh
thuGng cua tré. Hé luy cha diéu ay la bo phan
sinh duc cia bé gai bdt dau phat trién theo
huéng nam tinh. 3

Thong ké ctia nganh y té€ cho thdy, moi nam
Viét Nam c6 khoang gan 1,5 triéu tré em mdi
dugc sinh ra. Bang luu y, moi nam cé khoang
1.400-1.800 tré bi mac bénh Down, khoang 250-
250 tré mac hdi chiing Edwards, ¢ 1.000-1.500
tré bi di tat ong than kinh, 300-400 tré bi suy
gidap badm sinh, dic biét cd khoang 15.000-
30.000 tré bi thi€u men G6PD, cé khoang 2.200
tré bi bénh tan mau bam sinh [5]

RGi loan chuyén hda dudng galactose kinh
dién xay ra 1 trong 30.000 dén 60.000 tré so
sinh. R&i loan chuyén héa dudng galactose loai
II va loai III it phé bién; loai II c6 thé anh hudng
it han 1 trong 100.000 tré so sinh va loai III
dudng nhu la rat hiém.[5]

Tai Bénh vién phu san Trung ucng thuc hién
106.625 ca. SG tré so sinh dugc phat hién bi mac
chirng thi€u me G6PD la 3.862 tré[1]. SO tré
dugc phat hién bi m3c bénh suy giap trang bam
sinh la 29 tré.

Hién nay ty lé tré so sinh dugc tién hanh 1dy
mau goét chan lam xét nghiém la khong cao


https://medlatec.vn/tin-tuc/tuyen-giap-nam-o-dau-va-co-vai-tro-nhu-the-nao-s28-n14367
https://medlatec.vn/tin-tuc/tuyen-giap-nam-o-dau-va-co-vai-tro-nhu-the-nao-s28-n14367
https://medlatec.vn/tin-tuc/tuyen-thuong-than-va-vai-tro-doi-voi-suc-khoe-s62-n1888
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nhung dang c6 xu hudng tang Ién & cac bénh
vién tuyén tinh va Trung uong. V& cd ban c6 thé
giai thich so bd nhu sau: do su thi€u hiéu biét vé
y t€ clia cac bac phu huynh, mét s6 ba me lo sg
s& gdy ton thuong cho tré khi mdi sinh ra da
phai di 1dy mau lam xét nghiém; su bao thd va
kh6ng chap nhan su tién b6 cla khoa hoc va cho
rang do la su’ lang phi tién bac;...vv.

O nudc ta hién nay, viéc kiém soat cac bénh
G tré nho thong qua xét nghiém y té€ lay mau &
got tré so sinh la vo cung can thiét. Ngay nay,
mdi trudng, khdng khi ngay cang 6 nhiém dan
dén ngay cang co nhiéu can bénh la xuat hién,
viéc chung ta phat hién ra bénh tat sém & tré tu
do6 sé cb hudng diéu tri s6m gilp tré cd thé khac
phuc dudc tinh trang stic khde va phat trién binh
thudng. Nhiéu ba me cho rdng nhin bé ngoai
dlra tré c6 thé phan nao du doan dugc tré cd
stc khoe binh thudng hay khong? Diéu nay hoan
toan sai [dm, co nhitng bénh ly chidng ta khong
thé biét dugc bang viéc nhin mat thudng. Khoa
hoc Y khoa phat trién la d& bao vé con ngudi, la
dé dem lai cho céc bé nhitng diéu ma may muoai
nam trudc thé hé ching ta khat khao c6 dugc.

Vi vay cac bénh vién cac tuyén can tu van va
gidi thich nhirng Igi ich cta viéc sang loc sg sinh
nham nang cao ty I& ngudi dan chdp nhan lam
xét nghiém sang loc cho tré sg sinh, c6 nhu vay
mdi dam bao phat hién s6m nhiing tré sd sinh
mang bénh ly b&m sinh di truyén.

3.2. Mot sb dic diém tré so sinh. Trong
nghién cltu cla chudng toi cd 26 trudng hdp
duong tinh véi moét trong nhitng bénh ly khi
dugc sang loc bang 18y mau gét chan thi cé 25
trudng hdp la nguy cg cao véi thi€u men G6PD,
1 duong tinh vdi suy gidp trang bam sinh.

SO tré nam thi€u G6PD cao han nhiéu so vdi
sd sinh ni (nam 20, nit 5). Biéu nay phu hgp vGi
ly thuyét vi bénh di truyén lién két NST gidi tinh
X. Két qua cua ching t6i tuang tu vai két qua
cla Lé Vi Chuang[3],

Trong 16 nghién cliu cé tGi 80,7% tré s sinh
la dén toc Kinh, nhiéu han cac dan toc khac,
diéu nay cling dé hiéu vi da s cac san phu sau
dé chap nhan lam sang loc cho con la & khu vuc
thanh thi, c6 diéu kién kinh t€ dé dang chap
nhan lam xét nghiém hon. Trong tdng s6 25 tré
sg sinh xét nghiém duong tinh v&i thi€u men
G6PD tré sinh thudng 53,8%.

Thi€u men G6PD c6 the gap G con dau cling
nhu con th( vi nhiém s3c thé X bi dot bién gen
gay thi€u G6PD da ton tai & cha me sg sinh tir
trudc. Két qua nghién cttu nay cling tuong tu véi
tac gia Lé Vi Chuong[3]

Tudi thai tré sg sinh dugc sang loc trong
nghién cfu nay la tré sd sinh du thang, chi co
15,3% tré so sinh c6 can nang < 2500gr, con
84,6% tré sg sinh cé can nang = 2500gr, diéu
nay cho thay, viéc duong tinh véi thi€u men
G6PD khdng phu thudc tudi thai va tinh trang
can ndng cua tré so sinh, bt ky tudi nao cua bé
me déu co kha néng sinh con ra mac bénh thiéu
men G6PD vi day la mot bénh di truyén gen do6t
bi€n da co san trén NST X, di truyén tir cac thé
hé trudc. MOt sd tac gia cho rdng viéc thi€u men
G6PD c6 lién quan tdi vung mién, phu thubc theo
nhom dan toc[6]. Tuy nhién theo két qua nghién
cltu cta ching téi thi ty Ié dugng tinh véi thi€u
men G6PD chua cd nhiéu su khac biét gilra
nhém dan toc va vung mién.

V. KET LUAN

1. Ty Ié duaong tinh véi bénh ly qua sang loc
bang xét nghiém mau gét chan

- Ty Ié duong tinh vdi thi€u men G6PD: 25/1020

- 1/1020 trudng hgp duang tinh véi suy gidp
trang bam sinh

- Khong phat hién truéng hgp nao duong tinh
vGi bénh Phenylketone niéu(PKU), suy tuyén
thugng thdn badm sinh va bénh i loan chuyén
hoa dudng Galactose.

2. Mdt vai dic diém lién quan tdi tré so sinh
c6 xét nghiém sang loc duong tinh

- Gap nhiéu @ tré nam nhiéu han tré nit. Nam
chiém 76,9% vi bénh thi€u men G6PD gap chu
yéu G tré nam.

- Ty 1& thanh thj 61,5%

- Dan toc kinh 80,7%

- bé dudng am dao: 53,8%

- Can nang chd yéu = 2500gr: 84,6%
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BIEN CHU’NG CUA DIEU TRI VIEM NOI NHAN NOI SINH DO VI KHUAN
BANG PHAU THUAT CAT DICH KiNH BOM DAU SILICONE NQI NHAN

TOM TAT

Muc tiéu: Danh g|a hiéu qua va bién chiing cla
phau thuat cdt dich kinh (CDK) ket hgp bom dau
silicone ndi nhan diéu tri viém ma néi nhan ndi sinh do
vi khun (VMNNNSVK), Doi tu’dng va phuong
phap Nghién clfu can thiép lam sang theo d0| doc
trén 110 benh nhén VMNNNSVK tai bénh vién mat
Trung Udng c6 chi dinh phau thuat trong 2 nam 2012-
2013; Ket Qua Ty Ié thanh cong chung dat 41,8%,
thanh cong chirc nang dat 51% sau 12 thang theo
doi. Blen chu’ng cd ban trong md la cham thé thay
tinh va rach vong mac. Bi€n cerng sau md nang chu
yéu la bong vong mac do rach va do co kéo. Ty Ié teo
nhan cau_chiém 35,5% sau 12 thang theo doi; Két
luan: Phau thuat CDK két hgp bdm dau silicone ndi
nhan cai thién két qua chirc nang diéu tri phau thuat
VMNNNSVK, tuy nhién cac bi€én ching nang van xay
ra nhu' bong vong mac va teo nhan cau.

SUMMARY
COMPLICATIONS OF VITRECTOMY WITH
SILICONE OIL TAMPONADE FOR
BACTERIAL ENDOGENOUS
ENDOPHTHALMITIS

Objective: To evaluate the effectiveness and
complications of vitrectomy with silicone tamponade for
bacterial endogenous endophthalmitis (BEE); Patients
and Methods: Longtitudinal clinical interventional
study on 110 BEE patients who had been treated at

*Bénh Vién Mét Trung Uong

Chiu trach nhiém chinh: Do Tan
Email: dotan20042005@yahoo.com
Ngay nhan bai: 27.8.2019

Ngay phan bién khoa hoc: 28.10.2019
Ngay duyét bai: 6.11.2019
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Vietnam National Institute of Ophthalmology over 2
years of 2012 and 2013; Results: General success rate
of 41,8%, functional success rate of 51% were
achieved after 12 months of follow-up. Intra-operative
complications were mainly lens touch and iatrogenous
retinal breaks. Severe post-operative complications
comprised rhematogenous and tractional retinal
detachment. The rate of phthisis bulbi was 35,5% after
12 months of follow-up; Conclusion: Vitrectomy with
silicone oil tamponade improved the outcome of
surgical treatment for BEE. However, severe
complications  still  happened including retinal
detachment and phthisis bulbi.

Key words: BEE, viterectomy, silicone oile temponade

I. DAT VAN DE

Viém mu ndi nhan ndi sinh do vi khuan
(VMNNNSVK) la mdt bénh Iy viém nhiém néng
né & cac mo va dich ndi nhan, do su’ xam nhap
cla vi khuén tir co quan khéc gua dudng mau
dén mat, cd thé gay tén hai I6n vé chlic ndng thi
giéc tham chi c6 thé phai bd nhan cu. biéu tri
can cé khang sinh toan than theo dudng tinh
mach chl yéu dé diéu tri 6 nhiém trung nguyén
phdt va nhiém trung huyet két hgp vdi diéu tri
tai mat gom_diéu tri ndi khoa (khang sinh,
steroid tai chd) va cét dich kinh. Cit dich kinh
gitp loai bd tac nhan gay bénh va doc t6 déng
thdi gitp thu6c khang sinh, chéng viém khuyéch
tan tot hon nhung c6 thé gdy chay mau, co kéo
dung cham gay duat réch, bong vOng mac ban
than von da rat man, mong bay cling chinh lai
bién chiing rat nang né, gay tén hai chiic nang
nhiéu nhat & cac méat da dugc didu tri nhiém
trung thanh cong.
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Khi nghién ctu vé dau silicone trén moi
truGng nudi cay thuc nghiém, Ozadamar (1999)
nhén thdy dau cd tdc dung diét khudn nhu
khang sinh[1]. U’ng dung két qua nay trén thuc
té, Azad (2003) va Kaynak (2003) ti€én hanh cac
thCr nghiém 1am sang so sanh cét dich kinh va
cat dich kinh két hgp bom dau silicone trong
diéu tri VMNN [2] [3] va thong bao két qua t6t
V€ ca giai phau va chirc nang thi giac. Hang nam
¢6 hang tram bénh nhan VMNNNSVK thudc nhiéu
IFa tudi khac nhau dén kham va diéu tri tai Bénh
Vién Mat Trung Udng va nhiéu bénh nhan trong
s6 d6 da dugc diéu tri bang phau thudt cat dich
kinh két hgp bom dau silicone ndi nhan. Mac du
két qua dat dugc la dang khich 1é (két qua thanh
cong chdc nang la 51%), nhiéu bién ching van
x4y ra trong dé co cac bién ching ndng nhu
bong vOng mac, teo nhan cau.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Nghién cltu nay dugc ti€n hanh trén bénh nhan
VMNNNSVK c6 chi dinh diéu tri bang phau thuat
cét dich kinh két hgp bom dau ndi nhan tai Bénh
Vién Mat Trung Udng trong 2 ndm 2012 va 2013.

Tiéu chudn lua chon:

e B&nh nhan dugc chidn doan 1dm sang la
VMNNNS, thi luc tir 20/200 dén sang t6i (+).

e Tinh trang bénh nang ngay & lan kham dau
tién (mat hét anh hong dong td, thi luc chi con
sang t6i; trén siéu dm thay dich kinh van duc
day dac) hoac bénh khéng dap Ung véi diéu tri
noi khoa qua 24 — 36 giG dau.

e Choc hut dich tién phong va/hoac dich kinh
tim thdy vi khuin khi soi tudi, soi truc tiép
va/hoac trén PCR.

e Khong co tién st sang chdn, phiu thuat
mat trudc do.

Tiéu chuén loai trir

e Mdt da mét chirc nang.

e Mt da co bong vong mac hodc bong hdc mac.

e Bénh nhan tur ch6i tham gia nghién clru

Quy trinh nghién clru. Bénh nhan khi dugc
dua vao nghién cttu déu dugc tham kham nhan
khoa va toan than toan dién nham danh gia tinh
trang tai mat, nguy cd toan than va hudng dén
cd ché bénh sinh. Cac xét nghiém vi sinh dich noi
nhan gom 2 Ioai: vi sinh t€ bao (gébm soi tudi,
nhudm soi va nudi cay) va vi sinh phan tor (tach
chiét AND, chay PCR vi khudn va gidi trinh tu
dinh danh) Phau thuat cdt dich kinh + bom dau
silicone noi nhan dugc ti€n hanh dudi trg gitp
cla hé thong camera ndi nhan do su phu duc
cla cadc moi trudng trong sudt. Tat ca cac bénh
nhan déu dudc diéu tri khang sinh, chong viém
tai chd va toan than theo qui trinh chuan.

Theo ddi sau md: Ghi nhdn céc tai bién
trong lic phiu thuat va trong thdi gian nam
vién. Trong thdi gian ndm vién: Sau mé bénh
nhén s& dugc thdm kham hang ngay. Piéu tri bé
xung dudc tién hanh tuy thubc vao tién trién cla
bénh. Néu xuat hién bong vong mac ngay sau
ma thi ciling c6 thé phai md lai.

Sau khi ra vién: Bénh nhan dugc hen kham lai
sau 1 tuan, 1 thang, 3 thang, 6 thang va 9
thang. Tai cac thdi diém nay bénh nhan sé dudc
danh gia tinh trang thi luc, d6 trong sudt cua
moi trudng va ghi nhan bién chirng nhu mang
trudc vong mac, duc bao sau TTT, rach vong
mac, bong vong mac, teo nhan cdu, boé nhan cau
va cac bién ching khac. Cac bién phap st ly phu
hgp s& dugc tién hanh dé cai thién thi luc. Dau
silicone dugc Iay ra sau khoang 3 thang sau
phau thuat khi mat dd yén hoan toan.

1. KET QUA NGHIEN cUU

110 bénh nhan da tham gia nghién ctu va da
hoan thanh céc thdi diém theo dbi.

Bang 1: Ty Ié thanh céng tai cdc thoi diém

Thanh Thanh Thanh
cong chirc| cong_ giai | cong

nang phau toan bo

e | 348% | 336% | 182%
31';"1“‘1“3) 51% 48,2% | 41,8%
ailiey | s1% | a82% | 418%
p 0,046 | 0,000

Két qua thi luc téng cd y nghia thdng ké sau
phau thuat, tai thdi diém 9 thdng sau phau
thuat, thi luc cai thién tét han so vdi thai diém 3
thang. O thang 12 khong cé su khac biét so véi
két qua thang 9. C6 14 bénh nhan qué nho,
khdng thu dugc thi luc. Tudng tu nhu vay, cd su
khac biét vé két qua gidi phau sau phau thuat tai
thdi diém trudc diéu tri, 3 thang va 9 thang
(p<0,05). Sau 9 thang & muirc d6 duc DK co t6t
hon ¢6 y nghia théng ké véi thdi diém 3 thang (p
= 0,046), G thang 12 khong co su khac biét so
V@i két qua thang 9. Ty I€ thanh cong chung dat
41,8% sau 12 thang theo doi.

Tai bién trong phau thuat. Nghlen cliu cua
ching t6i, cd 1 trudng hop cham thé thay tinh
trong IGc phau thuat, chiém ty 1& 1/110 (0,9%).
Trong nghién cfu cta ching t6i, ty |é rach, bong
véng mac trong md 1a 8,9% (10/110). Trong
nghién clru cta ching téi khong gap bién ching
xuat huyé’t hdc mac, xuat huyé't vOng mac va
mach mau, cling nhu' khdng gdp bién chirng ha
nhan &p trong phau thut.
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Bién chirng sau mé. Puc thé thay tinh 1a
moét trong nhitng bién ching thuGng gap nhat
sau mé cdt dich kinh bom dau ndi nhan. Tai cac
thdi diém theo ddi 1 tudn, 1 thang, 3 thang, 6
thang, 9 thang thi ty 1& duc thé thuy tinh [an lugt
la 36/110 (32,7%), 58/110 (57,72%), 28/110
(25,5), 10/110 (9,1%), 7/110 (6,4%). O cac
thang thir 3, thang thr 6 va thang thr 9 ty I€ duc
thé thuy tinh gidm di 1a do d& dugc phau thuat Idy
thé thuy tinh duc, ddt thé thuy tinh nhan tao
Tinh dén thdi diém theo ddi thang thr 9, téng s6
bénh nhan c6 bién chitng duc thé thuy tinh sau
phau thuat tinh cong don la 71/110 (64 54%).

Ty Ie bong vBng mac ngay sau mé trong thdi
glan nam vién chiém 0,9% (1/110) va bénh nhéan
nay pha| phau thuat lai, lam ap vong mac va bam
dau ndi nhdn dé€ an don trong va 6n dinh nhan
cau. Trong thdi gian hdu phau 1 thdng dau chi cé
4 trudng hdp xuat hién bong vong mac, tuy nhién
ty 1é bong vong mac tang Ién dan theo thdi gian
theo dbi tai thdi diém 1 thang 4/110 (3,6%) va
sau 3 thang xuat hién 17 trudng hgp (15,5%) co

Bang 2: Cac bién ching sau mé

bong vong mac do tdng sinh co kéo dudi bdng
dau. Sau khi thao dau, ty Ié bong vong mac tang
dan & thdi diém theo dbi 6 thang 19/110 (17,3%)
va giam xuéng & thdi diém 9 thang 11/110 (10%)
va va 12 thang 12/110 (10,9%); do s& mat bong
vOng mac nay bi teo nhan cau.

Tang sinh dich kinh — v8ng mac cé thé xuét
hién & tat cd cac giai doan, c6 thé kém bong
vOong mac co kéo, mot sd trudng hgp tang sinh
dich kinh vdng mac nang giai doan Cp tham chi
khong thao dugc dau. Ty I€ mang tang sinh dich
kinh vBng mac tdng dan theo céc thdi diém theo
déi, l[an lugt 1 thang 1/110 (0,9%), 3 thang
2/110 (1,8%), 6 thang 5/110 (4,5%), 9 thang
7/110 (6 4%) va 12 thang la 7/110 (6,4%). Tai
thdi diém theo ddi 12 thang sau phau thuat, ty 1€
bién chirng gay giam thi luc nang khoéng hoi
phuc (xc teo vong mac trung tam, bong véng
mac khong con kha nang hdi phuc, teo nhan
cau, mic ndi nhan, loan duGng gidc mac) la
52,7% (58/110); thi trong 58 bénh nhan do6 cé
67,2% (39/58) teo nhan cau.

Bién chirng 1 tuan 1 thang 3 thang 6 thang 9 thang 12 thang |
BVM 3 4 17 19 11 12
2,7% 3,6% 15,5% 17,3% 10% 10,9%
Loan dudng 3 1 2 1 1 2
GM 2,7% 0,9% 1,5% 0,9% 0,9% 1,8%
Mang tang 0 1 2 5 7 7
sinh DK-VM 0,9% 1,8% 4,5% 6,4% 6,4%
36 58 28 10 7 13
Buc TIT 32,7% 52,72% 25,5% 9,1% 6,4% 11,8%
Teo nhan 1 7 10 17 38 39
cau 0,9% 6,4% 9,1% 15,5% 34,5% 35,5%
Bién chirng 4 12 31 25 12 5
khac 3,6% 10,9% 28,2% 22,7% 10,9% 4,5%
Tong 110 110 110 110 110 110

Bién chirng lién quan dén dau. Cac bién
chirng hay gap lién quan dé’nNdéu la dau ra tién
phong, tang nhan ap, nhuyen dau. Trong dé
tang nhan ap gap trong tat ca cac thdi diém theo
ddi sau md chiém tdng s6 6/110 (5,5%). Trong
nghién cru nay chdng t6i gap 2 tru’dng hgp dau
ra tién phong déu xudt hién trén mat di dugc
phau thudt cat dich kinh va thé thay tinh.

Bang 3: Cac bién chirng lién quan dén dau.

Bién chirng n %
Dau ra tién phong 2 1,8%
Tang nhan ap 6 5,5%
Nhuyén dau 1 0,9%

IV. BAN LUAN
Bién chirng trong maé. Trong nghién cau
cla ching toi, ty 1€ cham/duc thé thuy tinh trong
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phau thuat 1a 1/110 (0,9%). Ty Ié it gap la do
phau thudt vién tuan thd nghiém tdc nguyén tac:
cat dich kinh chi dirng & mdc ngang lan chia 2 &
[dn th( 3 ctia mach mau vong mac, khoéng di qua
xa ra chu bién (khi di qua xa ra chu bién cac
dung cu cang tién gan hon mat sau thé thuy
tinh, nguy cd va cham tdng |én rat nhleu)

Rach vdng mac trong phau thuat cit dich kinh
noéi chung khoang 10% (Carter va cong sy
1990), rach vong mac hay gap hon & nhitng
bénh nhan con thé thly tinh va chua bong dich
kinh sau trudc phau thuat[4] Nhu vay c6 thé ndi
vdi su tién bd cla cong nghé cat dich kinh (dau
cat t6c dd cao, hé théng ndi soi ndi nhan) clng
vGi kinh nghiém lam sang, ty |é rach vong mac
trong nghién cllu nay dugc ha xuéng ngang
bang vdi ty I& chung. Nguyén nhén cuta su’ hinh



TAP CHi Y HOC VIET NAM TAP 484 - THANG 11 - SO 2 - 2019

thanh rach vdng mac c6 thé do cham vOng mac
do dau cdt dich kinh khi cat sat vong mac, nhat
la & nhufng mat c6 thi€u mau tdc mach hoai tor
lan rong, vdng mac rat dé rach, hon nifa céc
thao tac dugc thuc hién trong moi trudng duc,
quan sat kém do mu ndi nhan, hodc khi cd gang
hat mu dong trén véng mac bang. Do dé chi nén
dung luc hit thu ddng véi back flute d€ hat ma
con dong trén vong mac, dac biét la véng mac
hau cuc. Khi cét dich kinh chu bién chi nén dén
murc vi tri mach mau tach nhanh chia lam 2 & lan
thir ba. Hon nita, d€ phong tranh rach véng mac
do co kéo & ving nén dich kinh, khi cat dich kinh
sat ving nén can cha y thay d6i thdng s6 may
cat sao cho tdng téc do cat tdi da (it nhat trén
1000cpm/phut) va giam luc hiat (khoang dudi
150mmHg). PG6i véi nhitng trudng hgp da co
rach vong mac réng, dat chan vong mac nén
lam b& sung dat dai cing mac vdi muc dich lam
giam luc co kéo, gidm nguy cd tdng sinh dich
kinh trudc.

Bién chirng sau mé. Puc thé thay tinh
thudng_tién trién ngay trong vong 1 thang dau
sau phau thut (58/110) Dén thang thr 12 sau
phau thuat chi con 13 trudng hgp duc thé thuy
tinh dudi bao sau (chiém 11,8%) va chi c6 1
trudng hgp duc nhiéu gay giam thi luc nang. bay
la trufdng hgp duy nhat do hoan canh kinh té
chua c¢ diéu kién phau thudt thay thly tinh thé.
Khi phau thudt duc thé thay tinh & bénh nhan
dang c6 dau ndi nhan, thudng la nhan tuong doi
mém, mét s trudng hdp duc trdng thé thuy tinh
khé quan sat anh dong tir nén trong lic xé bao
trudc can luu y cd thé phai dung dén ndi nhan
chiéu sang trong budng dich kinh dé cé anh dong
tr, hodc dung anh sang chi€u Ién mat bao trudc
dé tim anh phan chiéu tir bé mat bao trudc. Bén
canh d6 cd thé dung trypan blue d& nhudém bao
dé quan sat bao truc dé dang hon. Mt khac thé
thay tinh khong con dua trén nén dich kinh dac
ma la dau noi nhan tuong déi “long Iéo” nén tién
phong khi md phaco trén mat cé dau ndi nhan
thudng sdu. Do d6 can luu y kiém soat t6t dau
phaco tip cling nhu dau chopper, hook ciing nhu
str dung chan pedal chinh sinh hién vi linh hoat
sao cho tép trung vao vi truGng ma phau thuat
vién mudn quan sat.

Phiu thudt cit dich kinh trén mét dang viém
dir doi co nhiéu bat lgi: 1) Cac mdi truGng trong
subt md duc dan dén quan sat kho khan, rat dé
lam tén thuong vng mac; 2) Vdng mac bi hoai tir
tré nén mun, méng, hdéa mu, cac luc co kéo trong
qua trinh phau thuét (dac biét la & ving nén dich
kinh nai co su két dinh chac chan gitra dich kinh —

vong mac) rat dé gay rach vdng mac; 3) Qua
trinh viém ¢ thé van dién tién sau mo dan dén
hoai trf & cac vung vong mac kém nudi dudng
nhat nhu ving miéng that gdy ddt chan vdng
mac réng ngay sau mé; 4) Ton hai ctia thé mi do
hoai tir, do (ic ché& thé mi gdy tinh trang nhan ap
thdp sau md cang tao diéu kién thuén Igi cho
bong vong mac xuat hién. Tat ca cac kho khan
néu trén déu dan dén mot bién chirng chung
dang sg sau phau thudt & mat VMNNNSVK 3
bong vong mac phuc tap [5], (6], [7]. Nhu vay,
cd thé hinh dung phau thuat cit dich kinh dugc
sir dung nhu' mét con dao 2 IuGi: mét mdt phau
thuat giip diéu tri khdi bénh nhiém trung, mat
khac lai tao diéu kién thuan Igi dé bong vong mac
xuat hién. D& hd trg cho phiu thut, du phong
bién chirng bong vong mac, ching toi da st dung
dau silicone d& &n don tur phia trong ndi nhan
trong giai doan s6m 3 thang sau phau thuat.

Trong nghién clu cta ching toi, ty I&€ bong
vBng mac ngay sau mé trong thgi gian ndm vién
chiém 0,9% (1/110) va bénh nhan nay phai phau
thuét lai, Iam 4p véng mac dung dau ndi nhan dé
&n don trong va 6n dinh nhan cau. Trong s6 9
bénh nhan BVM & thdi diém 3 thang phai mé thao
dau, dat dai silicon ciing mac va bam lai dau, chi
c6 5 bénh nhan thdao dugc dau & thdi diém 6
thang O thdi diém theo dai cudi cung 12 thang,
chi ¢ 12 bénh nhan bong vong mac vi mot so
bénh nhan bong vdng mac d& chuyén sang teo
nhan cau. Két qua nghién citu cla ching toi da
gép phan chiing minh dugc vai tro cla dau
silicone trong du phong bong vong mac. Trén y
van, ty 1& bong véng mac sau phau thuét cdt dich
kinh diéu tri VMNN kha cao chiém khoang 33%
(EVS — 1995; Azad - 2003) [2],[5]. Trong s cac
trudng hap bong vdng mac nay, sau khi dugc mé
lai va bom dau thi c6 dén 75% xuat hién bong tai
phat dudi dau hodc bong tai phat sau khi thao
dau [5],[7]. Gan day, cung vdi ti€n bo cla cong
nghé: may cat dich kinh t6c d6 cao, dung cu co
dudng kinh nho, phucng tién gilp quan sat trong
phau thuat nhu hé théng géc nhin rong, hé théng
ndi soi ndi nhan, phau thudt cit dich kinh dudc
tién hanh triét dé han va ty 1€ bién ching giam di,
tuy van con & murc do cao.

Trong s6 58 trudng hgp that bai vé mat chiic
nang (chiém 52,7%) cb dén han 2 la do teo
nhan cau (39/58 — chiém 67,2%), cac trudng
hgp con lai cling la cac di chiing lién quan dén
tinh trang tang sinh dich kinh — vdng mac nédng
sau viém va nhiém trung nhu mang xd hau cuc,
bong vong mac khéng con kha nang phau thuat
(do ca rach va co kéo dudi dau). Ty Ié bién
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chiing néng nay so vdi nghién cliu trudc day cao
han; cd y nghia thdng ké p<0,01 (52,7% so vdi
21,4% - Do Tan 2012 [8]), theo chung t6i la do
nguyén nhan sau: loat bénh nhan [an nay lay
bénh nhan & tat ca cac do tudi trong dd c6 18
bénh nhan dudi 5 tui. 12/18 bénh nhan nay két
thic bdng teo nhdn cau. Chinh diéu nay lam
giam ty |é thanh cong chung cla ca nghién cltu
so V@i nghién cru trude (chi lua chon bénh nhan
trén 5 tudi). Diéu tri VMNNNSVK & tré nho ddc
biét khd khan do cac ly do sau déy: 1) Tré
thudng chua biét ndi, b6 me lai it chd y, do vay
thufdng dén kham va diéu tri rat mudn khi hac
ving mac da hoai t&r qua nhiéu dan dén két qua
diéu tri kém; 2) Qua trinh theo ddi va diéu tri
hau phau gép khd khan do yéu cdu phai kham
dudi gdy mé toan than do vay cac diéu tri bd
xung nhu laser, dai don cung mac thudng khong
kip thdi; 3) Phan (ng tang sinh xd co kéo xuat
hién rat dir doi G tré nho, lam nang thém bénh
canh tang sinh dich kinh-vdng mac & giai doan
man tinh; 4) Cac diéu tri chinh quang, chinh thi
8 giai doan &n dinh gdp kho khan do diéu kién
kinh t&, theo d&i cua bénh nhan dan dén su’ phuc
hoi chirc nang thi giac khong cao.

Cac bién chirng lién quan dén dau. Trong
nghién citu nay chang téi gap 2 trudng hgp dau
ra tién phong déu xudt hién trén mat da dudc
phau thudt cat dich kinh va thé thay tinh, tuy
nhién déu khdng c6 tdng nhan ap kém theo (dau
khong chi€ém toan bd tién phong va 16 cat mong
mat chu bién dugc maé lai bang laser). Trong s6 2
truGng hgp cd 1 mat sau khi thdo dau sém han
du dinh, khi tinh trang vBng mac & phia sau d& 6n
dinh, két hgp treo IOL thi hai va thi luc déu hoi
phuc kha t6t, giac mac trong. Mat con lai bi teo
nhan cau, do tién lugng chic ndng qua kém nén
khong co chi dinh can thiép phau thuat thém.

Tang nhan ap xuét hién & tat ca cac thdi diém
theo di, chiém téng s6 6/110 (5,5%). Téng
nhan ap dugc phat hién ngay tir tudn thr nhat
sau md, cd thé la do nghén ddng tir do bong dau
(16 cdt méng mét chu bién & vi tri 6 gld bi tac do
xuat tiét). Bénh nhan da dugc laser mg lai 16 cit
mong mat & dudi va dung thudc tra ha nhan ap
b& sung (Timolol 0,5% x 2 l[an/ngay). Nhan ap
sau d6 on dinh nhung van phai st dung thudc
tra ha nhadn ap (ngay ca sau khi da dugc thao
dau va treo IOL thi II) cho dén thai diém 12
thang sau mé. Tai thdi diém 12 thang sau phau
thuat cé 3 truGng hgp tang nhan ap (2,7%) cé Ié
do ving bé da xd hoa sau qua trinh viém man
tinh kéo dai. Cac trudng hgp nay nhan ap déu
diéu chinh bang thudc tra, khdng can phai can
thiép phau thuat
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Trong s6 9 bénh nhan khong thao dugc dau
tai thdi diém theo ddi cudi ciing do nguy ca bong
vong mac (déu do tang sinh dich kinh véng mac
nang dudi dau, néu thao dau sé géy bong vong
mac tai phat va teo nhan cau) cd 8 bénh nhan
bong dau van duy tri & tinh trang tét, khéng cé
bi€u hién nhuyen hda. Trudng hgp duy nhat xuat
hién nhuyén hdéa dau 1a 1 bénh nhan nam 26
tudi. Bénh nhan _nay xuat hién nhuyén hdéa dau
kha s6m sau phau thudt ngay tai thdi diém 1,5
thang sau mé va dugc thdo dau sém sau do 1
tuan. Sau khi thdo dau an toan ké&t hop lay thé
thay tinh duc va dat IOL, thi luc hoi phuc khong
nhiéu do c6 biéu hién thodi hda vong mac toa
lan, thé€ hién trén 1dm sang va trén su’ suy giam
tram trong clia dién vOng mac.

V. KET LUAN

Phau thudt cét dich kinh bom dau silicone noi
nhan la mot tién bd ré rét trong diéu tri
VMNNNSVK.Tuy nhién, do bénh canh nang né,
cac bién ching van c6 thé say ra trong va sau
phau thuat. Tai bién trong khi phau thuat chu
yéu 1a cham thé thdy tinh hodc cham rach vdng
mac xuat hién it nhG tuan tha chdt cac nguyen
tic phau thuat va tién bd _cdng nghe camera noi
nhan. Bién chiing sau phau thut ndng chu yéu
la bong vong mac va cac bién chirng lién quan
dén qua trinh tang sinh dich kinh vong mac. Véi
su ho trg diéu tri cha dau silicone, bi€én chirng
bong vOng mac sém, va bong vdng mac noi
chung tai thdi diém theo dbi cudi cing da dudc
giam thiéu dang k& (12/110 - 10,9% so Vi ty 1é
chung la 33% cua EVS). Cac bién ching lién
quan truc tiép dén dau nhu tdng nhan ap, bénh
ly gidc mac (do dau ra tién phong), nhuyén hoa
dautuong dai it gap va déu dugc st ly kip thdi.
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THUC TRANG VA YEU TO LIEN QUAN NHA TIEU HOP VE SINH
CUA HO GIA PINH NONG THON TAI TiNH HOA BINH NAM 2014

Dwong Chi Nam?, Pham Ngoc Chau?, Trian Pic Phu!,

TOM TAT

Pat van deé: Nghlen Cu’u md ta cat ngang tai cac
ho gia dinh thudc 9 x& clia 2 huyén Kim B6i va Mai
Chau tinh Hoa Binh ndm 2014 nham xac dinh ty I hd
gia dinh t|ep can nha tiéu, ty 1€ co nha t|eu st dung
rleng, chat lugng vé sinh nha tiéu va cac yéu t6 kinh
té€, xa hadi lién quan tdi thuc trang bao phu nha tiéu.
Phu‘dng phap nghlen clru: nghlen Cu’u cat ngang,
phugng phap mé ta cé phan tlch cG mau theo cong
th(c tham chi€u 1 ty &, 8 mau 801 ho gia dinh
(HGD), thu thap s0 liéu derc ap dung la quan sat theo
bang kiém va phong van dai dién ho gia d|nh Két
qua nghién ciru: cho thdy 87,5% HGD cd nha tiéu
riéng, 12,5% HGD chua cd nha’ tiéu; ty 1€ chung bao
phtl nhé tiéu hgp vé sinh (HVS) tai cC)ng dong 21,8%
trong s6 cac HGD co nha tleu Cac rao can tdi ti€p can
va sur dung nha tiéu hgp vé sinh la diéu kién kinh té
va ddc diém dan toc,va dia phugng. Két luan: Ty 1&
bao phl nha tiéu HVS tai cong dong thap 21,8%, nha

tiéu tu hoai chiém uu thé, y&u t6 nghé nghié_p, kinh té€

va dan toc la rao can ti€p can st dung nha tiéu HVS.
Tur khoa: nha tiéu hé gia dinh, nha tiéu hgp vé
sinh, Hoa Binh 2014

SUMMARY

CURRENT SITUATION AND FACTORS RELATED
TO HYGENIC LATRINE OF RURAL HOUSEHOLDS

IN HOA BINH PROVINCE IN 2014

Introduction: A cross-sectional study ware
carried out at households in 9 communes of 2 districts
Kim Boi and Mai Chau in Hoa Binh province in 2014 to
determine the proportion of households having access
to latrines and the proportion of households having
own private latrines, The amount of hygienic latrine
and the social and economic factors related to the
situation of latrine coverage. Methodology: analytical
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Pham Pirc Minh?, Tran Thi Bich Hop?

cross-sectional study, method with analysis, sample
size according to 1-ratio reference formula, 801 sampl
household size, data collection applied were observed
in the checklist and interview household
representatives. Results: The result showed that
87,5% of households had their own latrines, 12,5% of
households have no toilet; overall rate of hygenic
latrines in the community was 21,8%, the proportion
of hygenic latrines among households with
latrineswas. Barriers to access and use of hygienic
latrines were economic conditions and ethnicity and
local characteristics. Conclusion: The percentage of
hygenic latrine coverage in the community was low
21,8%, septic latrines predominate, jobs, economic
and ethnicity factors were barriers of accessing to
using own latrines.

Key words: household latrine, hygenic latrine,
Hoa Binh province, 2014

I. DAT VAN DE

Theo diéu tra qudc gia nam 2007, ty Ié bao
pha nha tiéu tai cong dong néng thon thap, chat
lugng vE sinh nha tiéu chua tot, ty 1€ ho gia dinh
(HGD) néng thén c6 nha tiéu hgp vé sinh (HVS)
theo tiéu chuin cla BO Y t&€ chi mdi dat mic
chung la 18%, va phan tich theo tiéu chi dat tiéu
chudn vé xdy dung la 22,5% va dat vé tiéu
chudn s dung bao quan la 22,2%. Két qua tir
cudc diéu tra nay con cho thay, co tGi 40,9% sO
HGD & khu vuc bdc Trung bd con s dung phan
ngudi cho san xuat néng nghiép, trong dé 1,8%
st dung phan chua qua xr ly va 64,5% sur dung
phan 0 khong du thdi gian 6 thang.

Bao cdo cua BO Y t€ nam 2014 cho thay ty Ié
HGD nong thén chua c6 nha tiéu la 10%, cac
HGD tuy da cé nha tiéu thi ty I1€ nha tiéu hgp vé
sinh con rat thap. Udc tinh khoang 20 triéu
ngudi dan nong thén chua ti€p can dugc véi nha
tiéu HVS. Ty Ié ho gia dinh c6 nha tiéu st dung
riéng HVS tinh trén toan qudc la 60%. Ty I€ nay
phan b6 khong dong déu gilfa cac vung sinh
thai. Trong bdo cdo nay Hoa Binh la mot trong
10 tinh ma hd gia dinh cd ty 1€ nha tiéu HVS &
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mic dugi 50%.

Hoa Binh la mot tinh mién ndi ¢ nhiéu dan
toc sinh sdng va muic do bao phu nha tiéu hgp
vé sinh con thap so véi ty I€ trung binh cla ca
nudc. Theo bdo cdo cia BO Y t€ tinh dén dau
nam 2014, udc tinh ty 1€ HGD ¢ nha tiéu HVS &
Hoa Binh khoang gan 50%. D€ ¢ cd sd thuc
tien ap dung cac bién phap can thiép nang cao
mc do bao phd nha tiéu HVS cho cac ho gia
dinh céng déng nong thén, mot yéu cau thiét
thuc la danh gia thuc trang bao phu nha tiéu
hgp vé sinh tai cong dong nong thon tinh Hoa
Binh nam 2014, trén cd sG do lam can ci lua
chon, ap dung cac gidi phap can thiép.

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

2.1 Poi tugng nghién ciru: HO gia dinh,
ngudi dai dién cho HGD sinh sdng tai cong dong
cla 2 huyén Mai Chau va Kim BOi cta tinh Hoa
Binh, hai huyén nay thuan tly cong dong nong
thdn, cé dan tdc thi€u sd va chua bi anh hudng
cla do thi hoa.

Can b0 Y t€ xa, trudng tram, ngudi phu trach
cong tac vé sinh moi trudng, can bd Y t€ tinh,
giam doc va trudng khoa Sic khoé moi trudng
cla trung tdm Y té du phong tinh Hoa binh.

2.2 Phuong phap nghién ciru:

Thiét k€ nghién clru: Nghién clfu cdt ngang
vé thuc trang nha tiéu ho gia dinh va cac yéu to
anh hudng tdi thuc trang nay nam 2014 tai tinh
Hoa Binh.

Phuang phap nghién clfu mo ta, co phan tich
dua trén phong van hd gia dinh va kiém tra truc
ti€p bang bang kiém tai cac hd gia dinh nghién
cau.

C8 mau nghién ctu dya trén cdng thic tinh
cd mau 1 ty Ié véi p la ty 1€ hO gia dinh cé nha
tiéu s dung riéng HVS tinh Hoa Binh do B Y té€
cong bé nam 2014 [1].

CG mau nghién ctu

2
n = Z1—0{/2 p(l p) < DE(:L)
d 2
n: C8 mau nghién ctu
Z 1-o/2: hé sO gidi han tin cay véi do tin cay la
95% thi Z(1-a2) = 1,96
p: Ty 1€ % cac ho gia dinh cd nha tiéu riéng
HVS tai tinh Hoa Binh d€ sir dung p = 50%.
d: La sai s6 mong mudn, ¢ day Idy bang
0,05. DE; hé s6 diéu chinh = 2
C3 mau theo tinh toan n= 768, thuc té ching
t6i da ti€n hanh diéu tra khao sat 801 hd gia dinh.
Chon d6i tugng nghién cfu bao gom cac hé
gia dinh cla 4 xa Chiéng Chau, bong Bang, Bao
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La va Tan Mai trong s 23 xa cua huyén Mai
Chau va 5 xa Binh San, Sao Bay, Nam Thugng,
Thugng Bi va Vinh Tién trong s6 28 xa cla
huyén Kim Boi.

NOi dung diéu tra gém ty |é ho gia dinh cé va
chua c6 nha tiéu riéng dé sir dung; co ciu cac
loai nha tiéu hién cé tai cac HGD; ty I€ loai nha
tiéu thuéc nhédm nha tiéu HVS; chat lugng vé
sinh nha tiéu, cac yéu to kinh t&€ HGD, dan toc
lién quan t&i thuc trang s hitu nha tiéu riéng
cla cac HGD.

Nghién cltu vién dudc tap huan phong van
HGD va ky nang quan sat danh gia thong nhat
nhan xét chat lugng nha tiéu theo Thong tu sd
27/2011/TT-BYT [2]. XU ly s6 liéu bdng phan
mém Excel va SPSS.

INl. KET QUA NGHIEN cUU
3.1. Thu'c trang cong dong du'gc ti€p can
s’ dung nha tiéu.
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3 Khong c6 nha tiéu

Biéu db 1. Ty Ié chung céc hd gia dinh duoc
bao phu tiép can nha tiéu su dung riéng

[A Ty 1& HGD khéng cé NT HVS
Biéu db 2. Ty Ié hd gia dinh cd nha tiéu su
aung riéng HVS vé xdy dung, su’ dung
va bao quan (XD, SD&BQ)
Co cau loai nha tiéu cta cac ho gia dinh hién
dang c6 nha tiéu riéng dé sir dung tai cdng dong
9 xa diéu tra.
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Bang 1. Co cdu nha tiéu cua cac héd gia dinh coé sd hiru nha tiéu riéng

A Két qua

TT Loai nha tiéu S5 wong Ty 18 %
1 Nha tiéu cau /thung 205 29,2
2 Nha tiéu chim khong cé 6ng thong hai 60 8,6
3 Nha tiéu mét ngdn ndi kho 201 28,7
4 Nha tiéu chim cd 6ng thong hdi 8 1,1
5 Nha tiéu sinh thai 2 ngdn 0 phan tai cho 52 7,4
6 Nha tiéu thdm doi nudc 32 4,6
7 Nha tiéu tu hoai (Septic tank) 139 19,8
8 Nha tiéu ham Biogas 4 0,6
Téng 701 100

Nhan xét: Nha tiéu cau, x0, thung, nha ti€u mét ngan ndi kho chiém ty |é cao trong s6 cac loai
nha tiéu sir dung trong cac ho gia dinh, [an lugt la 29,2% va 28,7%. Cac loai nha tiéu khac chiém ty
Ié thap.

Bang 2. Ty Ié cdc loai nha tiéu tai cdc HGP cd nha tiéu HVS theo tiéu chudn xdy dung,
su’ dung va bao quan

Huyén Téng
s n ea Kim Boi Mai Chau
Loai nha ticu Téng s6 | S6 nhatiéu | Téngsé | S6nhatiéu | Téng s6 | S6 nha tiéu
nha tiéu HVS(%) nha tiéu HVS(%) nha tiéu HVS(%)
Chim ¢é 6ng
théng ho 5 4(80,0) 3 0(0,0) 8 4(50,0)
Hai ng3n 43 27(62,8) 9 6(66,7) 52 33(63,5)
Tham doi 22 2(9,1) 10 9(90,0) 32 11(34,4)
Ty hoai 76 55(72,4) 63 47(74,6) 139 | 102(73,4)
NGi vGi bé biogas 4 3(75,0) 0 0(0,0) 4 3(75,0)
Nha tiéu cau, x0 105 - 100 - 205 -
Chim khong c6 i ) i
8ng thdng hi 23 37 60
MGt ngan noi 128 - 73 - 201 -
Tong 406 91(22,4) 295 62(21,0) 701 | 153(21,8)

Nhdn xét: Theo tiéu chudn xay dung, st dung va bdo quan, cac nha tiéu cau, x4, nha tiéu chim
khéng cé 6ng thdng hai, nha tiéu mét ngdn ndi déu khdng dat tiéu chudn nha tiéu HVS. Cac loai nha
tiéu khac co ty Ié HVS tur 34,4% dén 75,0%.

3.2. Cac yéu to lién quan cong dong dugc ti€p can sir dung nha tiéu.

Bang 3. Méi lién quan giita nghé nghiép cua doi tuong nghién cuu vdi viéc XD, SD&BQ
nha tiéu HVS

HGP c6 nha tiéu
" n HVS vé XD, SD&BQ Téng 2; OR
Nghe nghiep Khong c6 co (3(5%c1) P
n % n % n %
Nong dan 461 | 82,5 98 17,5 [ 559 | 79,7 | x*=29,83
Khac 87 | 61,3 55 38,7 | 142 | 20,3 OR=2,97 <0,001
Tong 548 | 78,2 | 153 | 21,8 | 701 | 100 | CI=1,99-4,45

Nhan xét: Co6 moi lién quan gilta yéu t6 nghé nghiép véi HGD c6 nha tiéu HVS. Trong do, doi
tugng néng dan co ty 1€ nha tiéu khong HVS cao han so vdi cac nghé nghiép khac, lan lugt la 82,5%
va 61,3%. Su khac biét nay cd y nghia thong k&, p<0,001, OR = 2,97, 95%CI: 1,99 — 4,45.

Bang 4. Moi lién quan giira dan téc vdi viéc XD, SD&BQ nha tiéu HVS
HGP co nha tiéu

A on HVS vé XD, SD&BQ Tong X% OR
Dan toc Khéng c6 Co (95%CI) P
n % n % n %

Dan téc thi€u s§ 485 | 82,3 104 17,7 589 | 84,0 X =375 <0,001
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Kinh 63

56,3

49

43,8

112

16,0

Tong

548

78,2

153

21,8

701

100

OR=3,63
CI=2,36-5,57

Nhan xét: CoO mai lién quan gilra yéu t6 dan toc véi HGD cd nha tiéu HVS. Trong do, doi tugng
dan tdc thi€u s6 co ty 1€ nha tiéu khdng HVS cao han so véi cac dan tdc khac, 1an luct la 82,3% va
56,3%. Su’ khac biét nay cé y nghia thdng k&, p<0,001, OR = 3,63, 95%CI: 2,36 — 5,57.

Bang 5. Moi lién quan giira diéu kién kinh té vdi viéc XD, SD&BQ nha tiéu HVS

HGP co nha tiéu
ca LA HVS vé XD, SD&BQ Téng X% OR
biéu kién kinh té Khéng co G (95%CI) P
n % n n %
Ngheo, can ngheo | 261 | 81,8 | 58 18,2 319 45,5 X% = 4,56
Khac 287 | 751 | 95 24,9 382 54,5 OR=1,49 <0,05
Tong 548 | 78,2 | 153 | 21,8 | 701 100 CI=1,03-2,15

Nh3n xét: C6 méi lién quan gilra yéu t6 di€u kién kinh t&€ vdi HGP co nha tiéu HVS. Trong do, dbi
tugng HGD ngheo, can nghéo cd ty 1€ nha tiéu khong HVS cao han so vdi cac HGD khac, lan lugt la
81,8% va 75,1%. Su’ khéc biét nay c6 y nghia thdng k&, p<0,05, OR = 1,49, 95%CI: 1,03 — 2,15.

IV. BAN LUAN

Muc tiéu cta nghién cltu nay la lam r6 burc
tranh vé sinh moi trudng tai cong dong nbng
thon tai cac HGD & hai huyén nghién clftu cd nha
tiéu hay khong? Loai nha ti€u nao ma cac HGD
hay st dung? Tra IGi cdu hdi nay sé ggi y cho
cac hoat dong can thiép phu hgp véi dia phuang
nghién clru nham nang cao ty Ié HO gia dinh cd
Nha tiéu hgp vé sinh, gép phan quan ly phan
ngudi dudc tot hon.

K&t qua nghién cttu cua chung t6i cho thay c6
87,5% HGD c6 nha tiéu, nhu vay van con 12,5%
HGD hién van chua c6 nha tiéu. Két qua nay gan
tuong ducng vdi nghién clilu ciia Nguyén Thanh
Ha va cong su nam 2014 véi ty 1é HGD c¢d nha
tiéu la 90% tai 6 tinh Viét Nam [3]. Nhifng ly do
khong cd nha tiéu cla ho gia dinh tai dia ban
nghién cltu theo ching ti ¢ thé 1a do hd gia
dinh khéng du tién d&€ xdy dung, khéng can
thiét, khong thich str dung do théi quen lam viéc
trén nuang ray...

Theo qui dinh clia BO Y t€, cac loai nha tiéu
thudc loai hgp vé sinh bao goém tu hoai, thdm doi
nudc, biogas, hai ngan va chim cé 6ng thong
hai. Cac loai nha tiéu nay néu dugc xay dung, sir
dung va bao quan ding cach cd thé cd 1ap dugc
phan ngudi, ngan khong cho phan chua dugc xr
ly ti€p xuc vdi dong vat, con trung, ti€éu diét
mam bénh trong phan, khdng gay mui khé chiu
va lam 6 nhiém méi trudng xung quanh. Tuy
nhién trong nghién clru cta ching t6i van con
hon mot nira s6 HGD tai 2 huyén dugc nghién
ctu cé nha tiéu nhung khong thudc loai hgp vé
sinh (66,5%), trong d6 chd yéu la nha tiéu mot
ngan, cau, x0, thung, hé dao tam...Diéu nay cho
thdy tinh hinh vé sinh méi trudng tai cac xa cta
hai huyén nghién clfu can dugc quan tam nhiéu
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han, vi cd thé c6 nguy cd blung phét va lay lan
dich bénh do tinh trang quan ly phan nguci kém.

Trong cac loai nha tiéu hgp vé sinh, loai nha
tiéu tu hoai hay dugc cac ho gia dinh s dung
nhiéu nhat (73,4%). Ty Ié nay thap hon so véi
nghién clfu cta Chu Van Thang va cong su' nam
2011 vé tinh hinh xay dung va st dung nha tiéu
HGD & xa An My, huyén Binh Luc, tinh Ha Nam
cd 76% ngudi dan st dung nha tiéu tu hoai [4].
Theo ching tdi, su’ khac biét nay co thé |a do Ha
Nam gan thu dé Ha Noi, cd téc dd phat trién
kinh té€ cao han so vdi hai huyén tinh Hoa Binh
chung t6i nghién cru, ndi cé nhiéu ngudi dan toc
sinh s6ng (80,1% ngudi tham gia nghién ctu la
dan toc Mudng va dan tdc Thai). Xét theo ting
loai nha tiéu, két qua nghién clfu cla chung toi
cho thay trén 80% nha tiéu tu hoai, biogas va
thdm doi nudc cd ty 1€ hgp vé sinh rat cao ca vé
xdy dung, s dung va bao quan. Theo ching toi
ly giai diéu nay cé thé do céc loai nha tiéu nay
thudng la méi xay, c6 quy trinh ki thuat xay
dung rd rang, phd bién, dé ap dung. Bén canh
do loai nha tiéu nay cling rat de dang va thuan
tién khi str dung va bao quan.

V. KET LUAN

Ty 1€ bao phi nha ti€éu tai cong dong tdi
87,5% tuy nhién ty 1€ nha ti€u hgp vé sinh tai
cac ho gia dinh & cong dong nodng thon Hoa Binh
thdp 21,8%, nha tiéu tu hoai chiém uu th€,
trong d6 cac yéu t6 nghé nghiép, tinh hinh kinh
té€ HGD va dan toc la rao can téi su ti€p can sur
dung nha tiéu hgp vé sinh tai cong déng néng
thon Hoa Binh.
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KIEN THU’C, THY’'C HANH XU TRi SOT CHO TRE DU’G'I 5 TUOI CUA CHA,
ME TAI BENH VIEN PA KHOA TiNH BINH DUONG NAM 2019

PS Thi Thu Mai*, Viin Quang Tan*, V6 Thj Kim Anh**

TOM TAT

Muc tiéu: M6 ta kién thic, thuc hanh khi tré bi
sOt va phan tich mot s6 yéu t6 lién quan dén viéc xur
tri cia cha me dua con dén kham tai Bénh vién da
khoa tinh Binh Dudng nam 2019. Phuong phap:
Nghlen cllu md ta cdt ngang trén 445 cha, me dua
con dén kham tai phong kham Nhi, Bénh vién tinh
Binh Duang tur thang 12/2018 dén’ thang 04/2019
hinh thirc phong van truc ti€p bang bd cau hoi cau
tric soan san. Két qua 73,5% cha, me co kién thirc
dung ve nhiét do tre khi sot Co 68 1% c6 kién thirc
dung vé nhlet do can dung thuoc 50 1% cha, me biét
rang sot la yéu to cd Igi cho cc the tré va ch| 44,7%
biét néu sot cao thi sé gay co giat & tré. Ty I&é 79,8%
cé kién thirc dung vé lau mat ha s6t cho tré. C6
24,7% biét lya chon dung thuGc ha s6t cho tré,
45,6% thuc hanh dung vé xem xét lieu lugng thudc
ha s6t dua vao can nang cla tré va c6 78,7% cha me
sir dung thudc ha s6t cho tré bang dudng udng.
51,1% cha me tudn tha s dung khang sinh theo toa
cla bac sy va 15,5% thuc hanh sai la cho tré sr dung
khang sinh khi tre bi sot.

T khéa: kién thic, thuc hanh, tré dudi 5 tudi,
Bénh vién da khoa tinh B|nh Du’dng

SUMMARY
KNOWLEDGE, PRACTICE AND TREATMENT
FOR CHILDREN UNDER 5 YEARS OF PARENTS

IN HOSPITAL BINH DUONG PROVINCE 2019

Objectives: Describe knowledge and practice
when a child has a fever and analyze some factors
related to the handling of parents' fever to take their
children to Binh Duong General Hospital in 2019.
Methods: Cross-sectional descriptive study on 445
parents taking children to the Pediatric Clinic, Binh
Duong Hospital from December 2018 to April 2019, in
the form of a face-to-face interview prepared.
Results: 73.5% of parents had the right knowledge
about the child's temperature when having a fever,

*Bénh vién Pa khoa tinh Binh Duong
**Truong dai hoc Thang Long

Chiu trach nhiém chinh: V6 Thi Kim Anh
Email: kimanh7282@gmail.com

Ngay nhan bai: 23.8.2019

Ngay phan bién khoa hoc: 22.10.2019
Ngay duyét bai: 4.11.2019

68.1% had the right knowledge about the
temperature to take medicine; 50.1% of parents know
that fever is a beneficial factor for the child's body and
only 44.7% know that if a high fever will cause
convulsions in children. 79.8% rate has the right
knowledge about wiping cool for children. 24.7%
know how to choose a fever-reducing medicine for a
child, 45.6% practice the right way to consider the
dose of a fever-reducing medicine based on the child's
weight and 78.7% of parents use antipyretics for
children. children by mouth. 51.1% of parents
complied with antibiotics prescribed by a doctor and
15.5% of the wrong practices were for children to use
antibiotics when they had a fever.

Key words: knowledge, practice, children under 5
years old, Binh Duong General Hospital.

I. DAT VAN DE

S6t la mot triéu chiing, dau hiéu rat thudng
gdp & tré em va la mdt ly do phé bién khién cac
bac cha me dua con em di dén cc sé y té. Khi
tré bi s6t, viéc chdm soc tai nha cho tré la mot
viéc lam hét stic can thiét vi khong nhat thiét tat
ca tré bi s6t déu phai nhap vién diéu tri. Tuy
nhién, hién nay van con nhiéu cac 6ng bd, ba me
XU tri khong ding khi con bi s6t. NEu cha me
thi€u kién thirc va x{r tri khi tré bi s6t khéng
ding thi chdng nhitng khdng mang lai hiéu qua
t6t ma déi khi con gady ra nhitng anh hudng
khong tot cd hai cho slic khoe cla tré hodc sé
lam cho bénh cua tré tré nén tram trong han.
Tai Binh Dugng, chua cd khao sat vé kién thurc,
XU tri tré sot tai nha cla cac bac cha, me. Nham
c6 cd s, xay dung ké hoach hoat dong truyén
thong gido duc truyén thong sic khoe vé cham
soc cho tré 6m dung cach, han ché cac hau qua
do thi€u kién thirc gay ra, nghién cltu thuc hién
vGi muc tiéu: Mo ta kién thue, thuc hanh khi tré
bi sét va phén tich mot sé yéu 6 lién quan dén
viéc xu tri cua cha me dua con dén kham tai
Bénh vién da khoa tinh Binh Duong nam 20189.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Poi turgng nghién cilru. Cac cha, me dén
kham cho tré tai Phong kham Nhi véi ly do bat
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ky cua tré (k& ca sét) va da tiing cd xdr tri s6t
cho con 1a tré dudi 5 tudi tai nha trong thgi gian
tir thang 12/2018 dén 04/2019.

Phuong phap nghién ciru

Thiét k€ nghién cuu: Nghién cllu mo ta cat
ngang  _ 3

C6 mau: C8 mau tdi thiéu dugc tinh theo
cong thirc udc tinh ty Ié:

Z? _=P(1—P)
= =

Z =1,96 1a tri s& tir phan phéi chudn véi dd
tin cay 95%; d = 0,05 la sai s6 cho phép; chon
p=0,5. Vy c& mau t6i thi€u la n = 385. Thuc té
da nghién clru 445 ngusGi

Cach chon mau.: Chon mau thuan tién (khi co
diéu kién ti€p xuc véi ddi tugng phong van).

Thu thdp s6 liéu: Phong van truc ti€p cac bac
cha me dua tré dén kham tai phong kham Nhi,
Bénh vién tinh Binh Duong bang b cdu hdi cdu
tric soan san.

Tiéu chuén danh gia sir dung trong nghién cliu

M6 ta ki€n thirc, thuc hanh cla cac bac cha
me thdng qua cac ciu hdi vé&: nhiét dd co thé khi
sot, nhiét do0 can dung thudc/can lau mat, nhiét
do can di kham bénh, vi tri do nhiét do cho tré,
tac dung cla thuGc ha s6t, anh hudng cla lau
mat, s dung thudc khi s6t, thudc ha sbt thudng
dung tai nha, cach dung thudc, liéu dung thudc,
cac phuong phap ha s6t thudng dung...

Xur' ly va phéan tich dir liéu. S6 liéu dugc
nhap va phan tich bang phan mém SPSS 18.0.
Thong ké mo ta qua cac chi sO la tan s6, ty 1€ %.
SUr dung cac kiém dinh Chi binh phuong(hodc Fisher
thay thé) vdi xac suat sai lam loai I la o = 0,05.

Ill. KET QUA NGHIEN cUU
Bang 1: Mét sé dic diém cua déi tuong
nghién cuu (n=445)

T

Lam rudng 87 19,6

Buon ban 62 13,9

NOi trg 85 19,1

Cong nhan 151 33,9

Khac 19 4,3

Mbi quan Cha 126 28,3
hé véi tré Me 319 71,7

Trong 445 ddi tugng phong van, trén 30 tudi
chiém 60,2%. Vé dan toc thi dan toc kinh chiém
ty 1é cao nhat (86,7%), ti€p dén la STiéng
(7,2%), dan toc Tay chiém 6,1%. Vé sb con chu
yéu la tr 2 con tré xudng, chiém ty I 66,5%. SO
€6 tUr con th( 3 trd Ién chiém ty 1€ 33,5%. Trinh
do hoc van: Chiém ty &€ cao nhat la THPT
(31,9%) va THCS 30,3%. Nghé nghiép la cong
nhan co ty I1é cao nhat vdi 33,9%. V& mdi quan
hé véi tré, me cla tré la chd yéu véi 71,7%, cha
cla tré 28,5%.

Kién thirc cua doi tugng nghién ciru khi
tré bi sot

Bang 2: Kién thuac vé cdc nguéng nhiét
do co thé cua tré dé co cac xur tri can thiét
(n=445)

Cac ngudng nhiét do So ;:’;ing }'X/J?
Nhiét do khi Dblng 327 73,5
sGt Chua ding 118 26,5
Nhiét do can Plng 272 61,1
lau mat Chua ding 173 38,9
Nhiét do can Plng 303 68,1
dung thudc ,
ha sGt Chua dung 142 31,9
Nhiét do can Plng 199 44,7
dua tré dén ,
bac si Chua dung 226 55,3

Ty 1€ c6 kién thirc dung vé nhiét do sot cua
tré la 73,5%. Ty |é kién thirc ding vé nguGng
nhiét dd (thdi diém) can lau mat cho tré khi tré
bi s6t la 61,1% va nhiét do can dung thudc ha
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T S6lugng | Ty 1€ | sbt 13 68,1%, nhung ty 1& bidt dugc thdi diém
Dac diem (n) | (%) | cin dua tré dén oo sG y t& d& kham va didu tri
Tui =30 177 39,8 | khi tré bj s8t thdp han, chi 44,7%.
>30 268 60,2 Bang 3. Kién thic vé cach kiém tra nhiét
Dan Kinh 386 86,7 do cua tré (n=445)
toc Stieng 32 7,2 SO Ty
i Tay 27 6,1 Kién thirc lugng | lé
S5 con <2 296 66,5 - (n)_ | (%)
>2 149 33,5 S0 lan kiém tra Pung 187 | 42,0
. Khong hoc 29 6,5 nhiét do cla tré .
TQ[‘“ Cap 1 (Tiéuhod) | 59 13,3 trong ngay | Chwadung | 258 | 58,0
hci: Cap 2 (THCS) 135 30,3 Vi tri do nhiét d6 blng 334 | 75,0
vén C3p 3 (THPT) 142 31,9 cua tré | Chuading | 111 | 25,0
> Cap(TC/CD/PH) 79 17,8 V& sG [an can dé kiém tra nhiét do cho tré, c6
Nghé | Cdng nhan vién 41 9.2 420/9 cécmcha/n:le cho rdng Anén‘ kiém tra thu’dng
nghiép chirc ' xuyén. Vé vi tri do nhiét d6 thi 75% cha/me cé

ki€n thirc dung.
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Bang 4. Kién thdac vé anh huong co loi
va khong co loi cua sot

Bang 7. Lua chon cach sir’ dung thudc tai
nha khi tré bi sot

S6 2 1A

Kién thirc lugng TX e

(n) (%)

Anh hudng co Sot co lgi 223 |50,1
101va kiong C0sst khong co loi| 222 | 49,9
i ' M&t nudc 104 [234
Anh hudng tiéu Co giat 199 | 44,7
cuc nhat cia | Ton thuong ndo| 53 11,9
sot Hon mé 18 4,0

Chét 71 16,0

VE Igi ich cta so6t: 50,1% doi tugng nghién
clru cho rang sot 1a yéu t6 ¢b Igi va 49,9% cho
rang s6t khéng ¢ Igi. V& anh hudng tiéu cuc cla
s6t: Pa s0 déu lua chon anh hudng ti€éu cuc
nhi€u nhat cta s6t la lam cho tré bi co giat
(44,7%). 23,4% cho rdng sét s& lam mat nuGc
va 11,9% cho rang s6t lam ton thuong ndo va
thap nhat la hon mé (4%).

Bang 5: Kién thiac vé tac dung cua thuéc
ha sét va lau mat

Kién thirc 50 z:()_ing -I(-X/:‘)?

Tac dung cua Plng 310 69,7
thudc ha s6t | Chua dung 135 30,3
Tac dung co Igi Plng 355 79,8
cua lau mat | Chua ding 90 20,2
Tac dung khong blng 294 66,1
0 lgi clia lau mét | Chua dung 151 33,9

Co6 69,7% cha me cé kién thirc ding vé tac
dung cua thudc ha s6t, 79,8% kié€n thirc dung vé
tac dung co Igi cla lau mat va 66,1% co ki€n
thirc dung vé tac dung khong cd Igi cla lau mat.

Thuc hanh xtr tri cia d6i turgng nghién
ctru khi tré bi sot

Bang 6. Cac thuéc thuong su’ dung tai
nha khi tré bi sot

Cac thudc thudng sir dung (SO lugng| Ty lé
tai nha (n) (%)
Paracetamon 110 24,7
Khang sinh 17 3,8
Cac loai ha nhiét giam dau khac| 30 6,74
Paracetamon + Khang sinh 11 2,5
Khang sinh + > 2 loai thudc
gidm dau ha nhiét khac 42 9,44
Thudc khac (ho, sé miii, bo,
thudc bdc...) 82 18,4
Khéng biét 153 | 34,4

Thuoc dung cho tré tai nha khi bi sot:
Paracetamon la thudc dugc d6i tugng nghién
cttu lua chon nhiéu nhat (27,4%), c6 dén 9,44%
dung khang sinh va trén 2 loai thudc ha nhiét
giam dau khac va c6 34,4% khong biét dung
thudc gi cho tré khi bi s6t.

So R
Cach lua chon lugng TX e
(n) (%)
Pudng hay Uong 350 | 78,7
sUr dung A A
thusc Hau mon 95 21,3
Theo tu van cua
bac si 207 | 46,5
Ly do dung Ha st nhanh 99 22,2
thuGc qua Dé st dung 29 6,5
hau mon [Tré bi non khi udng| 43 9,7
Tré tu chdi ubng 35 7,9
Chua dung lan nao| 32 7,2

Phan I6n déu chon dudng udng (78,7%),
dudng hau mon chi chiém 21,3%. VEé ly do phai
dung thudc qua dudng hau mén: Chi€m ty 1€ cao
nhat (46,5%) la dung thudc theo hudng dan cla
Bac sy, 22,2% cho rdng sé ha s6t nhanh va cé
7,2% chua ap dung [an nao.

Bang 8. Thuc hanh cua déi tuong nghién
ciru vé sur’ dung thuéc

\ SO lugng| Ty lé
Thu'c hanh (n) (%)
Tudi 84 18,9
Lid GiGi 33 7,4
thug?cuha Can néng 203 | 45,6
5t dua Chgau cao 14 3,1
Va0 _ Sot cao 84 18,9
Bénh nghiém trong 07 1,6
Khong biét 20 4,5
Sot 69 15,5
Nghi ngd nhiém
tring 40 9,0
Strdung| Theo toa bac si 229 51,5
khang | Theo thong tin trén 08 18
sinh khi internet, ti vi, !
Tat ca nhitng trudng
hap trén 57 12,8
Khong biét 42 9,4

VE liéu lugng thudc can dung: Chiém ty Ié cao
nhat la can cf vao can ndng (45,6%), 18,9%
can c vao tudi va tinh trang s6t cao, 4,5%
khong biét. Vé st dung khang sinh: Phan I6n cac
y kién cho rdng st dung khang sinh theo toa Bac
sy (51,5%), 15,5% cho rang dung khang sinh
khi bi sét. C6 9,4% khdng biét thdi diém can
dung khang sinh. )

Bang 9. Thuc hanh khi tré bj sét bang

huong phap vat ly

Lua chon cac phuong SO Iugng | Ty lé
phap vat ly (n) (%)

Lau mat bang nudc dm 207 46,5
Mac guan 4o mong 39 8,8
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Uong nhiéu nudc 21 4,7
Phong thoang mat, Giam
nhiét d6 phong 01 0,2
Lau mat + Udng nhiéu nudc 25 56
Lau mat+ UGng nhiéu nudc+ 09 20
Giam nhiét d6 phong !
Lau mat + Mac quan ao méng
+ UGNng nhiéu nudc+ Phong 84 18,9
thodng mat, giam nhiét do
Lau mat + Mac quan ao mdng 10 2,2
Lau mat + Phong thoang mat 38 8,5
Lau mat + Mac quan 4o mong 11 25

+ UGng nhiéu nudc
Pa s6 ddi tugng nghién clu déu chon phuang
phap lau mat bang nudc am (46,5%), 18,9%
chon két hgp gilra lau mat, mac quan do mdng,
uéng nhiéu nudc, lam thoang mat phong &.
Thap nhat la chon lam phong thoang mat, giam
nhiét d6 phong (0,2%). )
Bang 10. Thuc hanh khi tré bj sét bang

huong phap dén gian
. SO luon Ty lé
Phuong phap (n)' 9 (},’/o)-
Cat I, cao gio 24 5,4
Xoa con 27 6,1
Cha chanh 38 8,5
Chudm da 24 5,4
Bang dan 112 25,2
Thao dugc (tan day 13, diép
ca, nho ndi, rau b ngot) 69 15,5
Khong st dung phuang
phdp nao khac ngoai lau 151 33,9
mat va thubc ha so6t

Phuong phap lau mat va udng thudc ha s6
dudc déi tugng nghién clu lua chon nhiéu nhat
(33,9%) va thap nhat la cat I, cao gid (5,4%).

IV. BAN LUAN

Vé xac dinh nhiét do khi tré bij s6t: 73,5% doi
tugng nghién cltu xac dinh ding nhiét d6 s6t
cla tré. Van con mot ty 1€ nho cac bac cha, me
khong biét nhiét d6 st cua tré. Tham chi, co
ngudi con cho rang tré sét khi nhiét do la 350C.
biéu nay ching té ho hoan toan khéng cé ki€n
thirc gi v& nhiét dd cd thé. K&t qua nghién clu
cla chdng toéi cao hon két qua nghién clru cua
Tran Thuy Khanh Linh (59,5%) [4], cla
Abubaker (38,4%) [6]. Su khac biét ndy c6 thé
la do trong nghién cltu clia ching t6i, d6i tugng
phan I6n la trén 30 tudi, vi vdy ho d3 tiing bi sét
hoac da tung chirng ki€n, chdm soc cho ngudi
than trong gia dinh khi bi bénh. Vi vay, ho biét
ro nhiét do khi bi sot. C6 68,1% cac bac cha me
st dung thud6c ha s6t khi nhiét do tré trén 380C.
3,6% khong biét rd nguGng nhiét d6 bao nhiéu
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thi s dung thuGc ha s6t. Ty |é dung thudc ha
sot khi nhiét do tré tir khoang 380C chiém ty |é
kha cao trong nghién cfu nay, c6 thé 1a do céc
bac cha me chua rd Igi ich vé sét, lo 1ang sg tré
bi s6t cao co giat nén da cho dung thudc ha soét
rat sém.

Vé kién thirc vé nguBng nhiét d6 can thiét
phai dua tré di kham bénh, c6 44,7% cha me co
ki€én thic ding khi cho rang dua tré di kham
bénh khi nhiét d6 la 390C. Ty Ié nay tuong ddi
phu hgp véi cac tai liéu hudng dan cia nganh Y
té vé cach cham séc va xr tri khi tré sot tai nha
[2][3]. Ty Ié tra IGi dung vé mic nhiét do can
thiét phai dua tré di kham bénh & muc cao.
Nhung van con mot s6 y kién cho rang phai di
kham bénh ngay tir khi nhiét do tré < 370C va
mot s6 y ki€n lai cho rang nhiét do can di kham
bénh Ia tir 40 - 410C. C6 su’ khac biét nay co thé
la mot s6 cac bac cha me rat quan tdm dén sic
khoe cla con nhung thi€u kién thirc, cdm thay lo
lang khi con bi s6t nhe, khéng s6t nhung ¢ mot
vai triéu ching khac thudng. Va ngudc lai, mot
s6 quan niém cho rang chi khi s6t cao mdi can di
khdm bénh. Trudng hop nay cé thé d6i tugng
thi€u kién thirc hodc khéng quan tdm nhiéu cac
noi dung tuyén truyén vé cham soc siic khode tai
nha hoac do anh hudng cta hoan canh séng,
diéu kién kinh té.

Kién thirc vé nhiét do can thiét phai lau mat:
theo hudng dan chuyén mon, nhiét do can tién
hanh lau mat cho tré la tir >390C [1][2]. Cb
61,1% cha me co kién thirc ding vé van dé nay.
Vé nhing bat Igi cho tré khi lau mat, 66,1% co
ki€n th(c ding rang lau mat sé€ lam tré rung
minh, qudy khdc. K&t qua nay dung trong thuc
t&. Khi lau mat sé lam tré ha nhiét dd, co thé tré
sé phan Ung lai va hién tugng tré rung minh la
mdt hién tugng cu thé ghi vao tri nhé cla cac
bdc cha me. Tré bi rung minh, quay khoc con
mot yéu t6 khac nita la khi lau mat cho tré, mot
s0 ngudi ngai dung nudc am, sg tré sé bi s6t cao
han, nén st dung nudc lanh, lam tré giam than
nhiét nhanh, rung minh va qudy khoc.

Vé dudng s dung thudc: Két qua nghién clu
cla chdng t6i, c6 dén 78,7% ddi tugng nghién
clu s dung thudc bang dudng udng, chi cd
21,3% sur dung thudc qua dudng hau mon. Ty |é
st dung thudc qua duGng hau mon cho tré trong
nghién clfu cla chung t6i thdp han nghién clu
cta Poan Thi Van (38%) [5]. Nghién clu cua
chling t6i thdp hon cac nghién clru khac cd thé 1a
do IGi dan cta Bac sy, hoac ngusi dan ngai dung
qua dudng hau mon sé lam tré khd chiu. Va thuc
t€ hién nay, rat it hiéu thudc tay ban thudc dung
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qua dudng hau moén cho ngudi bénh, phan I6n
dugc str dung tai cac cd sd diéu tri ndi trd. Trong
nghién cru cta chung t6i, 25,2% lua chon ha so6t
bang phUdng phép sif dung miéng dan. Thanh
phan chu yéu cia mi€ng dan ha s6t la hydrogel,
day 13 cac polymer dang chudi, khdng tan trong
nudc, nhung ching hit mot lugng nudc kha I6n &
vung da dugc dan miéng dan, ha sot theo cd ché
hdp thu nhiét va phan tan ra ngoai tai ving da
nay, khong cd tac dung toan than. biéu quan
trong dang chd y la cho dén nay chua c6 mét
cong trinh nghién clru khoa hoc cé gia tri nao
chiing minh dugc miéng dan ha sét cd thé thay
dugc thudc trong diéu tri s6t cho tré em.

V. KET LUAN

Ty |é cha me cd kién thdc, thuc hanh ding
khi tré bi s6t chua cao: 73,5% cd kién thlc ding
vé nhiét do tré khi s6t, 68,1% cb kién thirc ding
vé nhiét d6 can dung thudc; Cé 50,1% cha, me
biét rang s6t 1a yéu t& cd Igi cho cd thé tré va chi
44,7% bié€t néu sot cao thi sé gay co giat G tré. Ty
I& 79,8% cb kién thic dang vé lau mat ha sét cho
tré. Co 24,7% biét lua chon dung thudc ha s6t
cho tré, 45,6% thuc hanh ding vé xem xét liéu

lugng thudc ha s6t dua vao can nang cla tré va
€6 78,7% cha me st dung thuGc ha st cho tré
bang dudng ubng. Cé 51,1% tuan tha s dung
khang sinh theo toa ctia bac sy va 15,5% thuc
hanh sai la cho tré sir dung khang sinh khi tré bi
s6t. Can tang nang cao kién thic va ky ndng
chdm sdc tré s6t cho ngudi chdm soc dé tranh cac
hau qua do thi€u kién thirc va ky nang gay ra.
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TINH HINH BENH SAU RANG, NHA CHU O HQC SINH 12 TUOI
TAI TiNH TIEN GIANG

TOM TAT

Pat van dé: Ty Ié bénh sau rang va nha chu co
xu_hudng ngay cang tang va cao thap khac nhau &
moi vung, mién do dia ly tu nhién, phong tuc tap
quan kinh té€, hé thong y té... khac nhau. Muc tiéu:
Xac dinh ty Ie bénh sau rang, nha chu & hoc sinh 12
tudi tai tinh Tlen Glang, ném 2018. Phuang phap:
Nghién cru mo ta cit ngang, b&ng phucong phap chon
mau c6 xac suat ty |é vai do 16n cia cum, chon ph(’)ng
van va kham rang miéng cho 2.921 hoc sinh 12 tudi
dang hoc I8p 6 tai 24 truGng trung hoc cd sé & tinh
Tién Giang. K&t qua: Ty |é bénh sau rang la 68,2%,
mat rang 2,2%, tram rang 3,6%,. Trung vi sau mat
tram rang (SMTR): 2(0-3) (rang sau: 1(0-3); rdng
mat: 0(0-0); rang tram: 0(0-0); sdu mat tram mat
rang (SMTMR): 2(0-5) (mat rang sau: 2(0-4); mat
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rang mat: 0(0-0); mat rang tram: 0(0-0). Ty Ié bénh
nha chu la 46,2% (chay mau nudu 19,7%, voi rang
26,5%). Nhu cau diéu tri nha chu (CPITN) mdc do6 0:
53,8%; 1: 19,7%; 2: 26,5%. Mang bam rang (DIS)
muc do 0: 39,8%; 1: 31,3%; 2: 11,9%; 3: 17%. Voi
rang (CIS) mdc d6é 0: 73,5%; 1: 18%; 2: 6,5%; 3:
2,1%. Trung vi CPITN: 0(0-0,17); DIS: 0,33(0-1); CIS:
0(0-0,17); vé sinh rang mleng (OHIS): 0,33(0-1,33).
Két Iuan Ty 1€ bénh sau rang, nha chu & hoc sinh 12
tudi tai tinh Tién G|ang G muc do trung binh.

Tur khéa: Bénh sau ring, bénh nha chu, Tién Giang.

SUMMARY
THE SITUATION OF TOOTH DECAY AND
PERIODONTAL DISEASE OF12-YEAR-OLD
STUDENTS IN TIEN GIANG PROVINCE
Background: There is an increased tendency in
the prevalence of dental caries and periodontal
disease, which is different between regions due to
geography, customs, economics, healthcare systems,
etc. Objective: To determine the prevalence of tooth
decay, periodontal disease among the 12-year-old
students in Tien Giang province, 2018. Methods:
Cross-sectional descriptive study, by using Probability
Proportional to Size (PPS). There were 2,921 12-year-
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old students have selected for interviews and the
dental examinations. They are attending grade 6 at 24
secondary schools in Tien Giang province. Results:
The incidence of tooth decay was 68.2%, 2.2%
missing, 3.6% filled. Median Decayed, Missing, Filled,
Teeth (DMFT): 2(0-3) (decayed: 1(0-3); missing: 0(0-
0); filled: 0(0-0); median Decayed, Missing, Filled,
Surfaces (DMFS): 2(0-5) (decayed: 2(0-4); missing:
0(0-0); filled: 0(0-0). The rate of periodontal disease
was 46.2% (bleeding gums 19.7%, calculus 26.5%).
Community Periodental index of treatment needs
(CPITN) level 0: 53.8%; 1: 19.7%; 2: 26.5%. Debris
index simplified (DIS) level 0: 39.8%; 1: 31.3%; 2:
11.9%; 3: 17%. Calculus index simplified (CIS) level
0: 73.5%; 1: 18%; 2: 6.5%; 3: 2.1%. Median CPITN:
0(0-0,17); DIS: 0.33(0-1); CIS: 0(0-0,17); Oral
Hygiene index simplified (OHIS): 0,33(0-1,33).
Conclusion: The rate of tooth decay and periodontal
disease among 12-year-old students in Tien Giang
Province is at an average level.

Keywords: Tooth decay,
Tien Giang.
I. DAT VAN DE

Viét Nam la nudc dang phat trién, nhitng ndm
gan day, do diéu kién kinh t&, x& hoi phat trién,
ché d6 dinh duBng c6 nhiéu thay déi, trong khi
cong dong con chua nhan thdc day dua vé nguy
cd, tac hai cling nhu viéc phong tranh bénh rang
miéng. Ty |é sau rang va bénh nha chu cé xu
hudng ngay cang tang va cao thap khac nhau &
moi vung, mién do dia ly tu nhién, phong tuc tap
quan, kinh té, hé thong y té... khac nhau [6]. O
cac tinh, thanh phia Nam, cac nghién clu gan
day cling da cho nhiing két qua dang luu tam la
ty 1€ sdu rang va chi s6 sau mat tram van & muc
tir trung binh dén cao. Theo Tran Thi Phuong
ban (2012) [7], & Dong bang song Cuu Long, tré
12 tudi cé ty Ié sau rang vinh vién la 59,4%, sau
mat tram rang vinh vién la 1,55; ty Ié bénh nha
chu la 77,4%.

L{ra tudi 12 - 15 13 tudi ma cac em dang hoc
G I68p dau va cubi cap bac trung hoc ca sé, Ira
tudi chi s6 ma T6 chlc Y t& Thé gidi chon dé
theo déi bénh sau rang trén toan cau, dung dé
so sanh qudc t€ va giam sat xu hudéng cua bénh.
Tién Giang co6 126 truGng trung hoc cd s@ vdi
tdng s6 99.838 hoc sinh. Tai Cai Ly, Tién Giang,
& tré 7 - 15 tudi ty 18 sdu rdng s6 6 la 47,2%,
1% rang mat do sau, khong cd rang sau nao
dugc tram, chi co 36,3% tré khong cé nhu cau
diéu tri, 16% rang can trdm bit h6 ranh. Trong
khi d6, viéc trién khai chu‘dng trinh nha hoc
du‘dng tai tinh Tién Giang van chua dong bd va
con nhiéu bat cap [4]. P& hiéu rd tinh hinh bénh

periodontal disease,

sdu rang, nha chu cling nhu cung cép cd sd dé

cac nha quan ly hoach dinh mé hinh du phong,
diéu tri cac bénh rang miéng cho hoc sinh ndi
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riéng, cho ngudi dan tinh Tién Giang néi chung
trong nhiing nam sap tdi va dé xuat chién lugc
dao tao nhan su dap Ung nhu cau diéu tri bénh
rdng miéng cho ngudi dan. Chinh vi nhiing ly do
trén, chdng toi thuc hién dé tai nay, véi muc
tiéu: Xac dinh ty 1€ bénh sau rang, nha chu &
hoc sinh 12 tudi tai tinh Tién Giang, ndm 2018.

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

2.1. Poi tugng: Tré 12 tudi dang hoc & cc
truding trung hoc cd s tai tinh Tién Giang, nam 2018.

Tiéu chuan chon mau

- Hoc sinh 12 tudi dang hoc khdi I6p 6 & cac
trudng trung hoc cd sd tai tinh Tién Giang .

- C6 hd khau thudng trd tai tinh Tién Giang.

- Nha trudng, phu huynh va hoc sinh dong y
tham gia nghién ctru.

Tiéu chuan loai trir

- Hoc sinh khong hgp tac trong qua trinh
kham rang miéng.

- Hoc sinh vang mét tai thGi diém kham rang miéng.

- Hoc sinh dang bi viém nhiém cap ving miéng.

2.2. Phuong phap nghlen cru

Thiét ké nghién clru: Nghlen aiiu md ta cit ngang.

C& mau: St dung cdng thirc udc lugng mot
ty €.

Trong do: Zio2 = 1,96: hé s tin cay 95%; p
= ty & bénh séu réng va nha chu tré 12 tudi,
theo nghién clu cta Phan Thi Trudng Xuan
(2013) [5] tai An Giang, ty |&é nay la p1 = 0,556
va p2 = 0,558; d: sai s6 mong muén, chon d =
0,02; Ta co c§ mau: ni = 2.371 va n2 = 2.369,
chon ¢ mau I6n nhat la n1 = 2.371 hoc sinh.

Phuong phap chon mau: Ap dung phuong
phap chon mau 3 giai doan: Giai doan 1: Chon
huyén, thanh phg, thi xd bang phucng phap phan
tang; Giai doan 2: Chon truong bang phuong
phap c6 xac suat ty 1€ véi do I16n cla cum; Giai
doan 3: Chon hoc sinh: tai tirng trudng da chon,
b6c tham ngau nhién chon ra cac I8p thudc khoi
I6p 6 sao cho sG I6p chon ¢d s6 hoc sinh > s6 hoc
sinh can kham & tiing trudng.

NoOi dung nghién ciru: 2.921 hoc sinh 12
tudi dang hoc I8p 6 tai 24 trudng trung hoc co
s@ tinh Tién Giang dugc phong van va kham
rang miéng theo phi€u diéu tra stic khde rang
miéng cla TCYTTG nam 1997 [8]. T&r do, xac
dinh ty |é bénh sau rang, nha chu va cac yéu té
lién quan (gidi tinh, khu vuc, nghé nghiép phu
huynh, trinh d6 hoc van phu huynh, kién thirc,
thuc hanh, vé sinh rdng miéng...) & hoc sinh 12
tudi tai tinh Tién Giang, nam 2018.
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Xu ly va phdn tich s6 liéu: Phan mém
SPSS 18.0.

Il. KET QUA NGHIEN C'U (n=2.921)
3.1. Tinh hinh bénh sau rang. Qua kham

rang miéng cho 2.921 hoc sinh, chdng t6i ghi
nhan ty |& bénh sdu rang 68,2% (1.993 hoc
sinh), mat rang 2,2% (65 hoc sinh) va tram rang
3,6% (104 hoc sinh).

Bang 1. Trung vi SiC, S, M, T, SMTR, MS, MM, MT, SMTMR

SiC S M T SMTR MS MM MT SMTMR

Trung binh 4,25 | 1,88 | 0,03 | 0,05 1,96 3,17 | 0,13 | 0,07 3,37

SD 1,83 | 2,01 | 0,22 | 0,31 2,05 4,29 | 0,95 | 0,40 4,45
Nho nhat 2 0 0 0 0 0 0 0 0
LSn nhat 16 16 4 4 16 38 20 10 38
Trung vi 4 1 0 0 2 2 0 0 2
KTPV 25 3 0 0 0 0 0 0 0 0
KTPV 75 5 3 0 0 3 4 0 0 5

SiC: trung vi SMTR cla 1/3 s6 hoc sinh c¢d
trung vi SMTR cao nhat; S: sau rang; M: mat
rang; T: trdam rang; SMTR: sau mat tram rang;
MS: mat rang sau; MM: mat rang mat; MT: mat
rang tram; SMTMR: sdu mat tram mat rang;
KTPV: khoang tr phan vi, SD: dd 1&ch chuén

3.2. Tinh hinh bénh nha chu. Qua kham
rang miéng 2.921 hoc sinh, nghién cfu ghi nhan
ty 1é bénh nha chu la 46,2% (1349 hoc sinh),
trong dé chay mau nudu 19,7% (574 hoc sinh),

vOi rang 26,5% (775 hoc sinh). Nhu cau diéu tri
nha chu (CPITN) mic dé 0: 53,8% (1572 hoc
sinh); 1: 19,7% (574 hoc sinh); 2: 26,5% (775
hoc sinh). Mang bam rang (DIS) muc do O:
39,8% (1162 hoc sinh); 1: 31,3% (913 hoc
sinh); 2: 11,9% (349 hoc sinh); 3: 17% (497 hoc
sinh). VGi rang (CIS) mic do 0: 73,5% (2146
hoc sinh); 1: 18% (526 hoc sinh); 2: 6,5% (189
hoc sinh); 3: 2,1% (60 hoc sinh).

Bang 2. Trung vi nhu c3u diéu tri nha chu (CPITN), mang bam rang (DIS), véi rang

(CIS), vé sinh rang miéng (OHIS)

- s ea Trung vi Trung binh

Chi so Murc do (KTPV 25;75) TBESD |Nho nhat|Lon nhat

0- [3nh manh 1(0,67-1) 0,7720,33 0 1,00

CPITN | 1- Chay mau nudu 0(0-0,17) 0,1020.21 0 1,00

2-\/6i rang 0(0-0,17) 0.1320.27 0 1,00

Téng CPITN 0(0-0,5) 0.3520,57 0 2,00

0- Khéng 0,67(0,17-1) 0,60%0,41 0 1,00

bIS 1-DI< 1/3 0,17(0-0,33) 0,23%0.30 0 1,00

3-1/3 <DI < 23 0(0-0) 0,10%0 21 0 1,00

3- DI>2/3 0(0-0) 0,07£0.17 0 1,00

Téng DIS 0,33(0-1) 0,64%0.78 0 3,00

0- Khéng 1(0,83-1) 0.87%0.27 0 1,00

c1s 1-CI< 1/3 0(0-0) 0,0920 21 0 1,00

32-1/3 <CL < 2/3 0(0-0) 00320 13 0 1,00

3- C1>2/3 0(0-0) 0,0120.04 0 0,67

Téng CIS 0(0-0,17) 0,17%0.38 0 2.67

OHIS=DIS+CIS 0,33(0-1,33) 0.8121.02 0 5,33

IV. BAN LUAN

4.1. Tinh hinh bénh sau rang. Theo WHO
dé danh gia tinh trang sau réng trong cdng dong,
cd 2 tiéu chi dudc st dung la: (1) ty 1é (%) hoc
sinh hién mdc sau rang (co it nhat 1 rdng bi sdu
trén toan bd ham rdng) dé ndi 1én mic dd luu
hanh sau rang trong céng dong; (2) chi s6 sau
méat trdm rdng (SMTR/SMTMR) (tdng s rang bi
sdu + réng bi mat + réng sau dugc trdm) dé ndi
Ién nguy ca sau rang trong cong dong.

Két qua nghién cru clia ching toi cho thay ty
Ié bénh sdu rang chiém 68,2% (1.993 hoc sinh),
mat rang 2,2% (65 hoc sinh) va tram rang 3,6%
(104 hoc sinh). Trung vi sdu mat trdm rang
(SMTR): 2(0-3) (rang sau: 1(0-3); rang mat:
0(0-0); rang tram: 0(0-0)); trung vi sau mat
tram mat rang (SMTMR): 2(0-5) (mat rang sau:
2(0-4); mat rang mat: 0(0-0); mat rang tram:
0(0-0)). Trung binh sdu mat trém rang:
1,96+2,05 (sau: 1,88+2,01; mat: 0,03+0,22;
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tram: 0,05+0,31); trung binh sau mat tram mat
rang: 3,37+4,45 (mat sau: 3,17+4,29; mat mat:
0,13+£0,95; mat tram: 0,07+0,40). Két qua nay
cla chang t6i cling tugng tu vdi cac nghién clru
da cong bd. Phan Thi Trudng Xuan (2013) [5],
nghién c(tu cdt ngang 727 hoc sinh, ty 1& sau
rdng 55,6%. Trung binh SMTR 1,4+1,8 (S:
1,3+1,8; M: 0,02+0,16; T: 0,1£0,3). Tran Thi
Phuang Dan (2012) [7], nghién c(u cit ngang
trén 594 hoc sinh, ty 1€ sau rang 59,4%, SMTR
1,55+1,8 (S: 1,43+1,8; M: 0,06%0,2; 0,06%0,3).
HO Van Dzi (2012) [1], ty |é sau rang 74,25%,
SMTR 1,97+1,5 (S: 1,8; M: 0,06; T: 0,1). Lam
Nhut Tan (2013) [2], ty |é sau rang 68,5%,
SMTR 1,99 (S: 1,85; M: 0,05; T: 0,88). Ta Quoc
Dai (2012) [6], nghién cllu cdt ngang 1022 hoc
sinh, ty 1€ sau réng 31,1%, SMTR 0,98 (S: 0,91;
M: 0,01; T: 0,06). Nguyén Xuan Thuc (2016) [3],
nghién c(tu cdt ngang 245 hoc sinh, ty 1& sau
réng 88,98% (theo ICDAS) trong dé t8n thucng
men réng giai doan s6m 81,85%, tdn thuong
sau rang that su 18,5%. Trung binh SMTMR
1,75+2,5 (MS: 1,33+2,2; MM: 0,04+0,6; MT:
0,38+1,1).

Nhin chung tinh hinh sau rang & hoc sinh 12
tudi tai tinh Tién Giang con & mdc trung binh, da
sO cac rang sau khong dugc diéu tri. Trong khi
dod chi s6 tram rang rat thdp. Diéu nay phan anh
kha nang ti€p can cac dich vu chdm soéc rdng
miéng cua hoc sinh van con rat han ché.

4.2. Tinh hinh bénh nha chu. Ty |é bénh
nha chu la 46,2% (1349 hoc sinh), trong do6 chay
mau nudu 19,7% (574 hoc sinh), vbi rang
26,5% (775 hoc sinh). Nhu cau diéu tri nha chu
(CPITN) muc d6 0: 53,8% (1572 hoc sinh); 1:
19,7% (574 hoc sinh); 2: 26,5% (775 hoc sinh).
Mang bam rang (DIS) muic do 0: 39,8% (1162
hoc sinh); 1: 31,3% (913 hoc sinh); 2: 11,9%
(349 hoc sinh); 3: 17% (497 hoc sinh). VGi rdng
(CIS) mlc do6 0: 73,5% (2146 hoc sinh); 1: 18%
(526 hoc sinh); 2: 6,5% (189 hoc sinh); 3: 2,1%
(60 hoc sinh). Trung vi CPITN: 0(0-0,17); DIS:
0,33(0-1); CIS: 0(0-0,17); vé sinh rang miéng
(OHIS): 0,33(0-1,33). Trung binh CPITN
0,35+0,57 (mdc d6 0: 0,77+0,33; 1: 0,10+0,21;
2: 0,13+0,27). DIS 0,64+0,78 (muc do6 O:

0,60+0,41;1: 0,23+0,30; 2: 0,10+0,21; 3:
0,07+0,17). CIS 0,17+0,38 (mic do O:

0,87+0,27; 1: 0,09+0,21; 2: 0,03+0,13; 3:
0,01+0,04). OHIS 0,81+1,02. DIS murc do rat tot
chiém 39,8%, tot 20,8%, trung binh 29,5%, kém
9,9%. CIS mic d0 rat toét chiém 73,5%, tot
15,2%, trung binh 10,9%, kém 0,5%. OHIS m(rc
do rat toét chiém 37,7%, t6t 40,4%, trung binh
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21,4%, kém 4,5%. Két qua nay ciing tuong tu
vGi cac nghién clru da cong bo. Tran Thi Phuong
Pan (2012) [7], ty |é bénh nha chu la 77,4%,
chay mau nudu 34,4%, voi rang 43%. Trung
binh CPITN mdc d6 0: 3,29+2,09; 1: 1,76+1,84;
2: 0,94+1,65. Ta Qudc Pai (2012) [6], ty Ié viém
nudu 40%, CPITN lanh manh 60%, chay mau
nudu 15,4%, voi rang 24,6%. Mang bam rang
mic dé 0: 4,8%; 1: 7,7%; 2: 77,6%; 3: 9,9%.
VOi rang mirc d6 0: 18,9%; 1: 56,5%; 2: 19,7%;
3: 4,9%. OHIS rat tot 11,2%, tot 32,1%, trung
binh 48,6%, kém 7,5%. Phan Thi TruGng Xuan
(2013) [5], ty Ié bénh nha chu 55,8% (9,0%
chdy mau nudu va 46,8% cd voi rang), trung
binh CIS: 1,71+2,12. HO Van Dzi (2012) [1], ty
Ié€ nha chu 86,55% (chay mau nudu 26,85%, VOi
réng 59,7%). L&m Nhut Tan (2013) [2], ty 1&
nha chu 42% (chdy mau nudu 16,5%; voi rang
25,5%). Ty l&/trung binh mang bam muic dé 0:
8,8%/1,9+1,87; 1. 56,3%/2,95+1,78; 2:
27,3%/0,78+1,4; 3: 7,8%/0,13£0,52). Ty
Ié/trung binh vbi rang muc do O:
74,5%/5,19+1,34; 1: 18,5%/0,51+1,08; 2:
6%/0,085+0,385; 3: 1%/0,015+0,16).

Qua phan tich cac thanh phan cla chi s6 vé
sinh réng miéng don gian ching ta c6 thé biét
dugc ky nang thuc hanh vé cham soc rang
miéng cla hoc sinh chua tot, tinh trang vé sinh
khong t6t con cao, tuy nhién chi s6 cao rang &
mic do trung binh va kém khéng cao, chi s6
mang bam trung binh va kém cao nén viéc can
thiép d€ giai quyét tinh trang mang bam cho hoc
sinh sé don gian va mang lai hiéu qua nhanh han.

V. KET LUAN

Ty |é bénh sau rang la 68,2%, mat rang
2,2%, tram rang 3,6%,. Trung vi sdu mat tram
rdang (SMTR): 2(0-3) (rdng sau: 1(0-3); rang
mat: 0(0-0); rang tram: 0(0-0)); sdu mat tram
mat rang (SMTMR): 2(0-5) (mat rang sau: 2(0-
4); mat rang mat: 0(0-0); mat rang tram: 0(0-0).

Ty |é bénh nha chu la 46,2% (chay mau nudu
19,7%, vOi rang 26,5%). Nhu cau diéu tri nha chu
(CPITN) mdc do 0: 53,8%; 1: 19,7%; 2: 26,5%.
Mang bam rang (DIS) mdc do 0: 39,8%; 1:
31,3%; 2: 11,9%; 3: 17%. VGi rang (CIS) mic do
0: 73,5%; 1: 18%; 2: 6,5%; 3: 2,1%. Trung vi
CPITN: 0(0-0,17); DIS: 0,33(0-1); CIS: 0(0-0,17);
vé sinh rang miéng (OHIS): 0,33(0-1,33).
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THUY'C TRANG QUAN TRAC CHAT THAIRAN Y TE
TAI MOT SO BENH VIEN TUYEN TRUNG UONG

TOM TAT

Nghién ciru dudgc tién hanh nhdm déanh gid thuc
trang quan trdc chat thai ran y t&€ cta 10 bénh vién
tuyén trung ugng tai Ha Noi. Cac bénh V|en dugc
quan tréc nguon phat thal thanh phan va s6 lugng
(chat thai thong thuGng va chat thai y t& nguy hai);
hoat dong phan loai, thu gom, van chuyen luu gilt va
X Iy chat thai theo quy dinh. Két qua cho thay Trong
quy I1/2019, tai_10 bénh vién dugdc quan trac: tong
chat thai Iay nhiém 13 khoang 2495 kg/ngay, chat thai
nguy hai khdng 1ay nhiém 350 kg/ngdy; chat thai y t&
thong thu’dng, chat thai sinh hoat 16384 kg/ngay,
chat thai tai ché 1191 kg/ngay 10/10 bénh vién co
hép chlra/dyng chat thai lay nhiém sic nhon
tli/thung chlra/dung chat thai 1dy nhiém khong sac
nhon; tui/thung cha/dung chat thai y t€ thong
thudng; tdi/thung chlra/dung chat thai dugc phép thu
gom, tai ché dap ’ng yéu cau vé sb lugng va chat
lugng. Cé 2/10 bénh vién chua dap Ung yéu cau vé
chat lugng cda tui/thung chlra/dung chat thai nguy
hai khéng lay nhiém va 1/10 bénh vién chua dap ung
yéu cau vé sO lugng cua tdj/thUng chira/dung chat
tha| nguy hai khdong lay nhiém. 10/10 (100%) bénh
vién co thuc hién phan loai, thu gom | chat thai ran y té€
tai cac bé phan phat sinh chat thai ran y t€; tuy nhién
con c6 3/10 benh vién viéc luu trlr chat tha| ran y té
chua dat hoan toan theo quy dinh. Cac tac gia khuyén
nghi can dam bao thuc hién t6t V|ec phén loai, thu
gom, van chuyen ndi bd, luu gitr va xUr ly chat thai rin
y t€ & tat ca cac bénh vién !

T khod: Quan tréc, chat thai ran y t&, bénh vién,
trung ucng
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SUMMARY

STATUS OF MEDICAL SOLID WASTE AT

SOME CENTRAL HOSPITAL

The study was conducted to assess the status of
medical solid waste monitoring of 10 central hospitals
in Hanoi. Hospitals are monitored emission sources;
composition and quantity (common waste and
infectious waste); sorting, collecting, transporting,
storing and waste disposal. The research results
showed that: In the second quarter of 2019, in 10
hospitals monitored: the total infectious waste is about
2495 kg/day; non- infectious hazardous waste 350
kg/day; nomal medical waste; domestic waste 16384
kg/day; recycling waste 1191 kg/day. 10/10 hospitals
have sharp infectious waste box, sharp non-infectious
waste box, nomal medical waste box, recycling
medical waste box about the quantity and quality
requirements. There are 2/10 hospitals that have not
quality requirements for non- infectious hazardous
waste box and 1//10 hospitals that have not quantity
requirements for non- infectious hazardous waste.
10/10 (100%) hospitals have classified, collected
medical solid waste at the source; however, there are
3/10 hospitals that solid waste storage not yet
completely following the regulations. The authors
recommend it is necessary to ensure classify,
collection, internal transportation, storage and disposal
of medical solid waste in all hospitals.

Keywords: Monitoring, medical
hospital, central

I. DAT VAN DE

Chat thai ran y té€ (CTRYT) c6 nguy cd gay
bénh hodc ton thuong d6i vdi siic khde con
ngudi. Trong chat thai y t€ lai chlfa dung cac tac
nhan gay bénh truyén nhiém nhu tu cau, HIV,
viém gan B. Céc tac nhan nay cé thé thdm nhap
vao ¢ thé qua cac vét tray xudc, vét dam
Xuyén, qua niém mac, qua dudng ho hap (do hit

solid waste,
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phai), qua dudng tiéu hdéa (do nubt hodc an
phai)... Péc biét nhitng vat sdc nhon (kim tiém)
dugc coi 1a loai chat thai rat nguy hiém bdi nd
vlra gdy ton thuang (vét cat, dam) vira gy bénh
truyén nhiém nhu viém gan B, HIV...

Bai vay viéc danh gia thuc trang chat thai ran
y té clia cac bénh vién, dac biét la cac bénh vién
tuyén trung uwong theo Thong tu so
58/2015/TTLT-BYT-BTNMT ngay 31/12/2015 vé
Quy dinh quan ly chat thai y t€ dé cd cac giai
phap thuc hién t6t viéc phan loai, thu gom, van
chuyén ndi b, Iuu gilr va xir ly chat thai rén y t&€
@ tat ca cac bénh vién la rat can thiét.

Muc tiéu nghién cuu: Banh gid thuc trang
quan trdc chét thai ran y t& clla 10 bénh vién
tuyén trung uong tai Ha NGi (Bénh vién Da lieu
trung uang, bénh vién Tai mii hong trung ucng,
bénh vién L3o khoa trung udng, bénh vién Rang
Ham Mat trung uong, bénh vién Bénh vién K (co
sG 1), bénh vién Bach Mai, bénh vién Mat trung
uong, bénh vién NOi Tiét (co s& Thai Thinh),
bénh vién Dai hoc Y Ha NGi va Vién Huyét hoc va
truyén mau trung uang).

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

1. Poi tueng nghién ciru

- Chat thai rdn y t€ cta 10 bénh vién tuyén
trung uang tai Ha Noi.

- Dia diém quan tric:

+ Cac khoa, phong chuyén mon (cac khoa
I&m sang va can lam sang) cta Bénh vién.

+ Khu vuc luu gilr tép trung chéat thai rén y t€
cla khoa, phong.

+ Khu vuc luu gilr chat thai ran y t& clia Bénh vién.

2. Phuang phap nghién ciru

2.1. Nghién clru mo ta cat ngang

2.2. Phuong phap thuc hién:

- Quan sat thuc té viéc thuc hién phan loai,
thu gom, van chuyén ndi bd, luu gitt va xir ly
(néu co) chat thai ran y té tai cac Bénh vién.

- Thuc hién can, do dé kiém tra trong lugng,
s6 lugng chat thai ran y t&€ phat sinh.

- HGi cltu s8 liéu tir s6 sach, ching tir ¢6 lién
quan thong qua viéc s dung phi€u thu thap
thong tin/bang kiém.

- Banh gia viéc quan ly chat thai ran y t& (bao
gom ca chat thai thong thuGng, chat thai nguy
hai, chat thai tai ché) can c theo Théng tu s6
36/2015/TT-BTNMT vé quan ly chat thai nguy
hai, Thong tu lién tich s6 58/2015/TTLT-BYT-
BTNMT vé Quan ly chat thai y t€ va Pé an bao
vé mdi trudng clia Bénh vién.
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2.3. Noi dung quan trac:

- Nguon phat thai.

- Thanh phan va s6 lugng (chat thai thong
thudng va chat thai y t€ nguy hai).

- Hoat déng phén loai, thu gom, van chuyén,
luu gilf va x(r ly chat thai.

2.4 Xt ly s0 liéu theo phuang phap thdng ké.
II. KET QUA NGHIEN cU’'U VA BAN LUAN

Thuc hién cac quy dinh tai Thong tu lién tich
sO 58/2015/TTLT-BYT-BTNMT cd hiéu Iuc thi
hanh tir ngay 01/04/2016, cac chat thai ran y t&€
phat sinh trong Bénh vién Dai hoc Y Ha Noi dugc
phan dinhva phan loai theo cac loai chat thai
nhu sau: Chat thai lay nhiém (gém chat thai lay
nhiém sac nhon va chét thai lay nhiém khdng sac
nhon), chat thai nguy hai khong lay nhiém, chat
thai thong thudng, chat thai thong thudng phuc
vu muc dich tai ché. .

- Chat thai lay nhiém gom chat thai Idy nhiém
sdc nhon (nhu kim tiém, bom lién kim tiém, dau
séc nhon cta day truyén, kim choc do, Iui dao
md, dinh, cua dung trong phau thuét, cac vat sic
nhon khac thdm dinh mau hodc dich sinh hoc cg
thé), chat thai 1dy nhiém khong sdc nhon (nhu
chat thai tham, dinh, chfa mau hodc dich sinh
hoc clia cd thé khéng sdc nhon), chét thai cd
nguy cd ldy nhiém cao (nhu mau bénh pham,
dung cy dung, dinh mau bénh pham, chat thai
dinh mau bénh pham,...) va chat thai giai phau
(nhu md, bd phan g thé ngudi thai bo). Cac chét
thai 1ay nhiém phat sinh chu yéu tir cac khoa
phong 1am sang, can lam sang (xét nghiém).

- Chat thai nguy hai khong lay nhiém gom
hoa chat thai bd bao gom hodc cé cac thanh
phan nguy hai, dugc phdm thai bo thudc nhém
gay doc té bao, thiét bi y t€ bi v3, hdng, da qua
st dung thai bo co chira thily ngan (chu yéu la
dén neon). Cac chat thai nguy hai khong lay
nhiém phat sinh chi yéu tir cac khoa phong lam
sang, can lam sang (xét nghiém).

- Chat thai y té thong thuGng gom gidy, bao
bia, vo hop thudc, chai nhua dung thudc khong
thudc nhom gdy doc té€ bao, chai nhua, day
truyén, bom tiém (khéng bao gbébm dau sac
nhon). Chat thai y té thdng thuGng phat sinh
trong sinh hoat thudng ngay (cia CBCNV, bénh
nhan va cla ngudi nha bénh nhan), chat thai
ngoai canh trong Bénh vién va chat thai phat
sinh trong hoat dong kham chia bénh.
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Bang 1. Luong chat thai phat sinh trung binh trong ngay cua 10 Bénh vién

T Loai chat thai ran y té

bon vi
tinh

S0 lugng chat
thai phat sinh

Chat thai 1ay nhiém gém:

bubdng bénh cach ly)

vat thi nghiém)

Chat thai Iay nhiém sdc nhon(kim tiém; bom lién kim tiém; dau
sac nhon cta day truyén; kim choc do; kim cham cUu luGi dao
m&; dinh, cua dung trong phau thudt va cac vat séc nhon khac)
Chét thai lay nhiém khong sac nhon(Chat thai thdm, dinh, chira
1 mau hodc dich sinh hoc clia co thé; cac chat thai phét sinh tir

Chat thai co nguy cd lay nhiém cao(Mau bénh pham, dung cu
dung dich mau bénh pham, chéat thai dinh mau bénh phadm phét
sinh tlr cac phong xét nghiém an toan sinh hoc cap III)

Chét thai giai phau(Md, bd phan cac thé ngudi thai bo va xac déng

Kg/24h 2495

2 | nguy hai tir nha san xuat

ngan va cac kim loai nang

Chat thai nguy hai khong lay nhiém,gém:

Hda chdt thai bo bao gém hodc ¢6 cac thanh phan nguy hai
Dugc pham thai bd thudc nhom gay doc té€ bao hodc cé canh bao
Thiét bi y t€ bi v3, hdng, da qua s dung thai bo cé chira thay

Chat han rang amalgam thai bd; Chat thai nguy hai khac

Kg/24h 350

thai cd yéu t6 nguy hai dudi ngudng)

Chat thai y té& théng thu'éng khéng phuc vu muc dich tai
3 ché (Chat thai ran sinh hoat phat sinh trong sinh hoat thudng
ngay cla con ngudi va chat thai ngoai canh trong co sd y t€, chat

Kg/24h 16384

chuén ki thut quéc gia vé méi trudng)

Chat thai y té thong thu'éng phuc vu muc dich tai ché (Vat
4 liéu gidy, nhua, kim loai, thay tinh khdng chira cac yéu t6 lay
nhiém hodc gay hai. Chat thai lay nhiém sau khi x( ly dat quy

Kg/24h 1191

Tai 10 bénh vién dugc quan trac: tong chat thai 1y nhiém la khoang 2495 kg/ngay; chat thai nguy
hai khéng ldy nhiem 350 kg/ngay; chat thai y té€ thong thudng; chat thai sinh hoat 16384 kg/ngay;

chat thai tai ché 1191 kg/ngay.

Bang 2. Chat luong bao bi, dung cu, thiét bi luu chira CTRYT cua 10 Bénh vién

Pap (rng yéu cau Pap ’'ng yéu cau
Bao bi, dung cuy, thiét bi luu vé chat lugng vé so lugng
chira CTRYT Pat Chua dat Pat Chua dat
n % n % n % n %
HOp cera[dLrng chat thai lay
nhiém sic nhon 10 100 0 0 10 100 0 0
Tm/thung chu’a/du’ng chat thai
l&y nhiém khong sac nhon 10 100 0 0 10 100 0 0
Tui/thung chlfa/dung chat thai
nguy hai khong lay nhiém 8 80 2 20 9 20 1 10
Tui/thung chlfra/dung chat thai
y t& théng thudng 10 100 0 0 10 100 0 0
Tui/thung chlfra/dung chat thai
dugc phép thu gom, tai ché 10 100 0 0 10 100 0 0

Nhin chung, hau hét cac bé phanphat sinh
chat thai ran y t&€ da sir dung dung quy dinh cac
bao bi, dung cu, thiét bi lvu chra CTRYT trong
khi thuc hién phan loai, thu gom va luu gilr chat
thai. Bao bi dung chat thai y té lay nhiem va
chdt thai thong thudng tai mét s6 it bénh vién

chua cé biéu tugng theo ding quy dinh trong
thong tu lién tich s6 58/2015/TTLT/BYT-BTNMT.
10/10 benh vién cé hop chlra/dung chat thai lay
nhiém sac nhon; tw/thung chlra/dung chat thai
lay nhiém khong sdc nhon; tli/thung chira/dung
chat thai y té thong thugng; tui/thung
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chira/dung chat thai dugc phép thu gom, tai ché
dap ’ng yéu cau vé s6 lugng va chat lugng. Co
2/10 bénh vién chua dap Ung yéu cau vé chat
lugng cla thi/thung cha/dung chat thai nguy

hai khong Iay nhiém va 1/10 bénh vién chua dap
ng yéu cau vé s6 lugng cua tui/thung
chlra/dung chat thai nguy hai khong lay nhiém.

Bang 3. Thuc hién quy trinh ky thuadt quan ly CTRYT cua 10 Bénh vién

n . SO0 CSYT Ty lé
STT Thong tin thuc hién (X/o)-
I Phan loai CTRYT
1 Phan loai ngay tai nci phat sinh, théi diém phat sinh 10 100
2 TUng loai chat thai y té€ phan loai riéng vao trong bao bi, dung cu, 10 100
thiét bi luu chira chat thai theo quy dinh
3 Khdng dé€ 1an chat thai Iy nhiém véi chat thai khac 10 100
4 CA vj tri d€ dét cac bao bi, dung cu phén loaiCTYT 10 100
5 C6 bang hudng dan cach phan loai, thu gom 10 100
III Thu gom chat thai y té
1 Chat thai dudc thu gom riéng tirng loai tir noi phat sinh vé khu 10 100
vuc luu gilr chat thai trong khubn vién Bénh vién
Trong qua trinh thu gom, tdi dung chat thai budc kin, thung dung
2 chat thai c6 ndp day kin, bdo dam khdng bi rdi, ro ri chat thai 10 100
trong qua trinh thu gom
3 Cd s@ Y t€ quy dinh tuyén dugng va thdi di€ém thu gom chét thai 10 100
lay nhiém phu hgp
IV Luu giir CTRYT
1 Khu luu gi@t CT 1ay nhiém 7 70
2 Khu luu gilr CT nguy hai (khong 1ay nhiém) 7 70
3 Khu luu gilr CT théng thudng 8 70
4 Dung cu, thiét bi luu chra chat thai 9 70
5 Thdi gian luu giilf chat thai 1y nhiém 10 100

- Thuc hién phan loai, thu gom tai ngi phat
sinh: S6 don vi cd 100% cac khoa/ phong/ trung
tam thuc hién phan loai chat thai ran y t&€ nguy
hai ngay tai nai phat sinh: 10/10 (100%).

- Bang hudng dan phan loai, thu gom: Tai
thdi diém quan trdc, két qua cho thdy 100% cac
khoa/ phong/ trung tam cua tat ca cac don vi
déu c6 bang hudng dan phan loai, thu gom chat
thai y té.

- Thu gom chét thai rén y t&€ vé khu vuc luu
gilr chat thai ctia Bénh vién:

+ Chéat thai dugc thu_gom riéng tung loai
(bao gom chat thai 1dy nhiém séc nhon, chat thai
lay nhiém khong sac nhon, chét thai nguy hai
khong lay nhiem va chat thai thong thudng) tur
nci phat sinh vé khu vuc luu gilt chat thai trong
khuon vién cd sG y t€.

+ Cac tli dung chat thai dugc budc kin khi
thu gom, thung dung chéat thai c6 ndp day kin,
bao dam khong bi rai, rd ri chat thai trong qua
trinh thu gom.

+ Dudng van chuyén ndi bd chat thai y t& vé
noi luu gilt khong di qua khu vuc cham séc
ngudi bénh hodc nai tap trung déng ngudi.
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+ Tan suat thu gom tr cac khoa phong vé
khu vuc tap trung rac it nhat 1 [an/ngay; cé quy
dinh cu thé vé thdi gian van chuyén chét thai.

+ Nhan vién van chuyén ndi bd chat thai
mang day du phugdng tién bao hd lao dong nhu
quan 4o, khiu trang y té, ging tay cao su,
Ung, ... khi thuc hién thu gom, van chuyén chét
thai vé nai tap trung.

- Thuc hién luu gilr chat thai y té:

+ Khu luu gilt chat thai cd mai che cho khu
vuc luu gilt; nén dam bao khong bi ngap lut,
tranh dugc nudc mua chdy tran tir bén ngoai
vao, khong bi chay tran chat Iong ra bén ngoai
khi ¢ su' c6 ro ri, db tran.

+ Khu luu gilr chat thai c¢é bd tri vi tri phu
hop dé dét cac dung cu, thiét bi luu chfa chat
thai y té. B

+ Chat thai lay nhiem, chat thai nguy hai khong
lay nhiem, chat thai thong thudng dugc luu gilr
riéng: Chat thai lay nhiem dugc luu gilr trong cac
tli, thung vang, cd ndp day kin; Chat thai thong
thudng khong phuc vu muc dich tai ché dugc luu
trong cac tui, thung xanh, 6 ndp day kin.

+ Dung cu, thiét bi luu chra phu hgp véi
tirng loai chat thai va lugng chat thai phat sinh
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trong co sd y té.

+ Dung cu, thiét bi luu chira chét thai cd ndp
day kin, mau sic ding quy dinh, c6 biéu tugng
loai chat thai luu gilf theo ding quy dinh.

+ Dung cu, thiét bi luu chira chat thai y t€

nguy hai cé thanh ciing, khong bi buc v, ro ri
dich thai trong qua trinh luu gilt chat thai, cd
nap day kin va chdng dudc su’ xam nhap cla cac
loai dong vat.

+ Dung cu, thiét bi luu chira chat thai dugc
thudng xuyén vé sinh sach sé.

+ Cac bénh vién thuc hién luu gilr chat thai
khoéng qua 48 gis.

V. KET LUAN

Trong quy 11/2019, tai 10 bénh vién dugc
guan trac: tong chat thai 1ay nhiém 13 khoang
2495 kg/ngay; chat thai nguy hai khong lay
nhiém 350 kg/ngay; chat thai y t& thong thuding;
chat thai sinh hoat 16384 kg/ngay; chat thai tai
ché 1191 kg/ngay. 10/10 bénh vién c6 hop
chlra/dung chat thai lay nhiém sac nhon;
tul/thung chira/dung chéat thai 1ay nhiém khong
sadc nhon; tdi/thung chira/dung chéat thai y té
thong thudng; tdi/thung chda/dung chat thai
dugc phép thu gom, tai ché dap ing yéu cau vé
s6 lugng va chat lugng. Cé 2/10 bénh vién chua

dap Ung yéu cau vé chat lugng cua tui/thung
chlra/dung chat thai nguy hai khong lay nhiem
va 1/10 bénh vién chua dap Uing yéu cau vé sd
lugng cua tdi/thung chlra/dung chat thai nguy
hai khdng 1y nhiém. 10/10 (100%) bénh V|en co
thuc hién phan loai, thu gom chét thai rdn y t&€
tai cac bd phan phat sinh chat thai rdn y té; tuy
nhién con cé 3/10 bénh vién viéc luu trir chat
thai rdn y té€ chua dat hoan toan theo quy dinh.

KHUYEN NGH]|

Cac tac gia khuyén nghi can dam bao thuc
hién t8t viéc phan loai, thu gom, van chuyén ndi
bd, luu gilr va xr ly chat thai rdn y t&€ & tat ca
cac bénh vién

TAI LIEU THAM KHAO

1. Luat Bao ve moi truéng so 55/2014/QH13
derc Qudc hodi nudc CHXHCN Viét Nam thong qua
ngay 23/06/2014 tai ky hop thu 7, khoa XIII va cé
hiéu luc thi hanh vao ngay 01/01/2015

2. Quyét dinh sé 23/2006/QD-BTNMT ngay
26/12/2006 vé viéc ban hanh danh muc chét thai
nguy hai cla Bo Tai nguyén va Mai trudng..

3. Thong tu so 36/2015/TT-BTNMT ngay 30
thang 6 nam 2015 cua BO Tai Nguyén mdi trugng
vé Quan ly chat thai nguy hai.

4. Thong tu s6 58/2015/TTLT-BYT-BTNMT ngay
31/12/2015 vé Quy dinh quan ly chat thai y té.

XAC PINH CAC KIEU GEN (GENOTYPE) CUA VIRUS VIEM GAN C (HCV)
TAI BENH VIEN TRUONG PAI HOC KY THUAT Y TE HAI DUONG

TOM TAT

M@ dau: Virus viém gan C (Hepatitis C Virus -
HCV) la mot trong nhiing can nguyen thudng gap gay
ra bénh viém gan cép tinh, viém gan man tinh. Hau
qua c6 thé dan dén xo gan va ung thu gan. HCV c¢é 6
ki€u gen (genotype) va trén 30 th(r type (subtype),
trong do genotype 1 khé dap Ung véi diéu tri
Interferon. Nghién cltu dudc tién hanh nhdm xac dinh
ty 1€ genotype HCV trén nhiing bénh nhéan viém gan C
va mot s6 yéu t6 lién quan. Phueng phap: Mo ta cat
ngang. Thu thap dir liéu vé genotype HCV tir huyét
thanh bénh nhan viém gan C va cac yéu to lién quan
tai Labo sinh hoc phan tir, Bénh vién trudng Dai hoc
Ky thuat Y t€ Hai Dudng tur 01/01/2016 dén
31/12/2018. Két qua: Genotype 1: 72,4%, genotype
6: 17,2%, genotype 2: 6,9%, khong thudc genotypel,

*Truong Pai hoc Ky thudt Y té Hai Duong
Chiu trach nhiém chinh: Tran Quang Canh
Email: canhhdt@gmail.com

Ngay nhan bai: 28.8.2019

Ngay phan bién khoa hoc: 30.10.2019
Ngay duyét bai: 7.11.2019

Tran Quang Canh*, Vii Ba Viét Phwong*

2, 3, 6: 3,5% trong 58 tru‘dng hgp. Genotype 1 chiém
ty Ie cao trong céc I6p tudi va do tudi trén 45 tu0| cd
3] ngu‘dl tap trung nhiéu nhat. St dung test kiém dinh
x2: ¢ mdi lién quan gilra gidi tinh véi genotype HCV.
Két luan: Genotype 1 chiém ty Ié cao nhat (72,4%).
Bénh nhan viém gan C can dudc xac dinh genotype
HCV trudc khi diéu tri.

T& khoa: Vrus viém gan C, kiu gen, real-time
RT-PCR

SUMMARY
STUDY OF HEPATITIS C VIRUS (HCV)
GENOTYPE AT THE HOSPITAL OF HAI

DUONG MEDICAL TECHNICAL UNIVERSITY

Backgrounds: Hepatitis C Virus (HCV) is one of
the common causes of acute hepatitis, chronic
hepatitis, cirrhosis and liver cancer. HCV has 6
genotypes (genotypes) and more than 30 subtypes
(subtypes), in which genotype 1 is difficult to respond
to Interferon treatment. This study was conducted to
determine the proportion of HCV genotype and some
related factors in hepatitis C patients. Method:
Descriptive and cross-sectional method. Collect data
on HCV genotype and related factors from patients
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with hepatitis C at the Molecular Biology Lab, Hospital
of Hai Duong Medical Technical University from
01/01/2016 to 31/12 /2018. Results: Genotype 1:
72.4%, genotype 6: 17.2%, genotype 2: 6.9%, not
genotypel, 2, 3, 6: 3.5% in 58 cases. Genotype 1 has
the high proportion of age classes and the ages over
45 years old have the most concentrated. Using y2
test: there is a link between gender and HCV
genotype. Conclusion: Genotype 1 has the highest
rates (72.4%) and the patients who has hepatitis C need
to be determined HCV genotype before treatment.
Key words: HCV, genotype, real-time RT-PCR

I. DAT VAN DE

Bénh viém gan siéu vi C la mot van dé thai sy
cla y hoc Viét nam va thé gigi do ti I€é nhiem
bénh cao (2-9% dan sd) va nhitng hau qua lau
dai, trdm trong c6 thé xay ra nhu' xd gan va ung
thu gan. Bénh do virus viém gan C (HCV) thudc
ho Flaviviridae gay nén. HCV dugc phan thanh 6
genotype (1 dén 6) vdi khoang 30 subtype (a, b,
c,...). Cac genotype cé trinh tu nucleotide khac
nhau khoang 30%, cac subtype khac biét tir 20-
25%. Viéc xac dinh s6 lugng HCV (HCV-RNA) va
genotype HCV khi bdt dau diéu tri bénh viém
gan C rat quan trong trong chi dinh va tién lugng
diéu tri bénh viém gan C(1,2,6,7). Tai Viét nam,
ti 16 nguGi nhiém HCV & murc d6 cao (4-9%) vdi
cac loai genotype HCV thudng gap la 1, 2 va 6
(3,5,6,8). Nghién clru thuc hién nhdm muc tiéu:

Xdc dinh t 1€ cdc genotype HCV va tim hiéu mdi
lién quan trén nhiing bénh nhan viém gan C tai

bénh vién truong Pai hoc Ky thudt Y té Hai Duong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. DOi tugng nghién clru: Tat cd bénh
nhan viém gan C dugc lam xét nghiém dinh
lugng HCV-RNA va xac dinh genotype HCV bang
phuong phap Real-Time RT-PCR tai Bénh vién
trudng Pai hoc Ky thuat Y t€ Hai Duong tu
01/01/2016 dén 31/12/2018

Tiéu chudn chon mau: Bénh nhan cd HCV-
RNA dudng tinh, dugc xac dinh ki€u gen.

HCV bang k? thuét Real-Time RT-PCR (3,4),
c6 day da thong tin vé ho tén, tudi, gidi tinh cua
bénh nhan. Ghi nhan so liéu vao “Bang thu thap
sG liéu” XU ly s6 liéu bang phan mém SPSS 17.0
va vé biéu do bang Excel 2007.

2.2. Phucang phap nghién ciru:

2.2.1. Thiét ké nghlen ciru: Mo ta cat ngang.

2.2.2. C& mau: T4t cd cac bénh nhan dugc
thuc hién hai xét nghiém: dinh lugng HCV-RNA
va xac dinh genotype HCV bang phuang phap
Real-Time RT-PCR.

2.2.3. Cac ky thuat sir dung trong
nghién clru:

- Phuong phap thu thap mau: Miu 13
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huyét tugng dugc tach tir mau chong dong bang
EDTA vdGi day du théng tin (M3u s& dugc bao
quan trong 6ng Eppendorf & nhiét do -20°§ néu
khong xét nghiém ngay). DG6i véi cac mau cd
HCV-ARN duong tinh s& dudc xac dinh ki€u gen
HCV bang ky thut Realtime RT- PCR.

- Phucng phap tach chiét RNA: ADN tur
mau bénh pham dugc tach chiét badng phucng
phap st dung phenol/chloroform, phong theo
phudng phap ctia Chomczynski & Sacchi (1987):
200 pl huyét tuong dugc thém vao 900 pl Trizol
pH4. RNA sau d6 dugc tia bang isopropanol vdi
chat trg tia GlycoBlue. RNA thu dugc sau tua
dudc gilr trong nudc cat da qua x{r ly bang DEPC
va bao quan & -20°C cho dén khi sir dung.

- Phuong phap xac dinh Genotype HCV:
Phan (ng dugc thuc hién trén hé théng may PCR
BioRad C1000, Realtime PCR Eppendorf Realplex
v3i hé mdi va mau do dudc thiét ké trén vung 5'NC
cta bo gen HCV, chugng trinh nhiét bao gém:

+ Téng hgp cDNA: 25°C — 5’ (1 chu ky), 42°C
— 30" (1 chu ky), 85°C - 5.

+ Phan (g Realtime RT-PCR: 1 chu ky: 95°C
— 5, 40 chu ky Idp lai véi: 95°C — 15", 60°C-
1'(doc két qua tai budc nay).

Ill. KET QUA NGHIEN cU'U
Trén cd sd thu thap dugc 58 trudng hop cd két
qua dinh lugng HCV-RNA va dinh genotype HCV.
2.1. Pac tinh ciia mau nghlen ciru
Bang 1: Ty 1€ phén b6 bénh nhén theo Idp tudi

Nhém tudi So lugng Ty Ié (%)
<30 3 52
30 -45 24 41,4
> 45 31 53,4
Tong 58 100

Nhan xét: Do tudi chiém ti 1€ cao nhat 13 trén
45 tubi (53 4%), tip d6 la tr 30 — 45 tudi
(41,4%) va thdp nhat la < 30 tudi (5,2%). Tu0|
trung binh: 48,88 + 10,50; tudi nho nhat: 21, tudi
I6n nhat: 68.

Bang 2: Ty Ié phén bé bénh nhén theo Iop gidi

Gidi S6 lugng Ty 1& (%)
Nam 39 67,2
N 19 32,8

Tong 58 100

Nhén xét: Ty 1@ mac HCV & nam gidi
(67,2%) cao han & nit giGi (32,8%). Su khac
biét cd y nghia thong ké gilra gigi nam va nir
(p<0,05).

Bang 3 Ti /€ phan bd cac loai genotype HCV

Cac type HCV SO lugng | Ty I€ %
1 42 72,4
2 4 6,9
3 0 0,0
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6 10 17,2
Ngoai cac type 1,2,3,6 2 3,5
Téng 58 100

Nhan xét: Trong sO cac bénh nhan nhiém
HCV, genotype 1 chiém uu thé (72,4%),

genotype 6 (17, 2%), genotype 2 (6, 9%), khong
c6 bénh nhan nao mdc genotype 3 va cac trerng
nhiém genotype khong thuéc 04 genotype trén
chiém 3,5%.

2.2. Khao sat cac mai lién quan:

Bang 4: Mdi lién quan gilia gidi tinh vdi tung loai genotype HCV

Genotype 1 Genotype 2 Genotype 6 Tong
Gigi SO Ty 1€ S6 ) 1A N Ty 1€ ~ 2 A
luging % lgng Ty lé % | SO lugng % SO lugng | Ty lé %
Nam 27 71,0 3 7,9 8 21,1 38 100
N 15 83,3 1 5,6 2 11,1 18 100

Nhan xét: Do ty Ié cac trerng nhiém genotype 3 va genotype 1, 2, 3 va 6 chiém 3,5% so véi
genotype 1, 2, 6 nén nghlen cru nay khong phan tich s6 liéu khi thuc hlen phep kiém XZ Nhu’ vay, ty
1é genotype 1 chiém uu thé hon genotype 2 va 6 & ca hai giéi nam / nit va khong cé mai lién quan

gilra gigi tinh vdi ting loai genotype HCV (p > 0,05).

Bang 5: Mdi lién quan cua genotype HCV theo tung I0p tudi

) Genotype 1 Genotype 2 Genotype 6 Tong
Tuoi SO0 Ty lé SO TV I& % SO Ty lé SO0 Ty lé
lucgng % lucgng Y€ lucgnhg % lucng %
< 30 3 100 0 0 0 0 3 100
30 - 45 16 69,6 1 4,3 6 26,1 23 100
> 45 23 76,7 3 10,0 4 13,3 30 100
Nhé&n xét: Genotype 1 chiém ty I& I6n theo theo tirng nhdm tudi.
IV. BAN LUAN genotype thudng gép tai Dong Nam A, nhung &

4.1. Vé két qua genotype HCV. Nghién
ctu nay da si dung ky thuat real-time RT-PCR
[3] d€ dinh Iu‘dng HCV-RNA cho 58 mau huyét
thanh. Sau do, san pham HCV-RNA ti€p tuc dugc
dinh genotype vGi hé mdi va mau do dugc thiét
ké trén vlng 5'NC cua b gen HCV, cho két qua:
56 trudng hdp (96,5%) xac dinh dugc genotype,
2 trudng hgp khong thudc genotype 1, 2, 3, 6
chi chiém mot ti 1€ rat nho (3,5%). Nhu vay, cd
thé cd su ton tai cla nhitng genotype khac tai
Viét Nam ma ky thuat real-time RT-PCR dung
primer va probe dac hiéu cho genotype, 1, 2, 3
va 6 khdng phat hién dugc. D€ xac dinh cac
genotype nay, c6 thé tién hanh ky thudt giai
trinh tu trén ving 5'UTR hoac ving NS5B cuia bo
gen HCV. Tuy vdy, d& (ng dung két qua cho
diéu tri bénh nhan viém gan C, viéc phat hién
dudc genotype 1 la doéng vai tro quan trong
nhat. Ba loai genotype HCV xac dinh dugc (Bang
3) trong nghién clru nay: genotype 1 chiém ty I€
cao nhat (72,% ), ti€p theo la genotype 6
(17, 2%), genotype 2 (6,9%). Két qua nghién
ctu nay cho ty |é genotype 1 va genotype 6
cling kha tuagng dong so vdi cac két qua nghién
clu trudc day cta Cao Minh Nga [8] (65,6% va
17,8%), Nguyén Thanh Bao va Pham Hung Van
[5] dinh genotype HCV (71%, 18,6%). Bén canh
do, két qua cha nghién clu nay khong co su
hién dién cla genotype 3 (la mét trong bon

Viet Nam lai chiém ty 1€ rdt nho so véi ba
genotype con lai) [3], [5], [6], [7] terng tu nhu
nghién cttu cua Vi Thi Tudng Van va Cao Minh
Nga [8]. Nhitng nguGi nhiem HCV genotype 3
thudng lién quan dén viéc tiém chich ma tay [1],
[2] [9]. Genotype 1 chiém ty I€é cao (72,4%), day
la diéu dang quan ngai vi genotype 1 thudng it ap
g vGi diéu tri han so vdi cac loai genotype khac,
thdi gian diéu tri bang Interferon va Ribavirin
cling kéo dai han (48 tuan), liéu lugng Ribavirin
cao hon (1.000-1.200mg/ngay) so vdi cac loai
genotype khac (800mg/ngay). Su ton kém vé chi
phi diéu tri, thai gian diéu tri kéo dai hon va nhiéu
tac dung phu khién bénh nhan deé bo ngang viéc
diéu tri. Day chinh la yéu t6 gép phan tién lugng
xau cho bénh nhan HCV genotype 1 trén thé gigi
noi chung va Viét Nam ndi riéng. Do vay, xét
nghiém xac dinh genotype HCV truGc khi bat dau
diéu tri co vai trd rat quan trong trong 1am sang
dé quyét dinh phac do diéu tri va tién lugng kha
nang dap Ung diéu tri ciia bénh nhan.

4.2. Vé moi lién quan giira gigi tinh va
genotype HCV. Két qua nghién clru (Bang 2)
cho thdy genotype 1 nam chiém ty Ié thap hon
nlr (71,0% so vdi 83,3%), genotype 6 nam
chiém ty & cao han nit (21,1% so vdi 11,1%),
genotype 2 & nam chiém ty |é cao han nit (7,9%
so VGi 5,6%). SU dung test théng ké 2 dé kiém
dinh cho thdy khong cé mai lién quan gitra gidi
tinh va tirng loai genotype HCV phu hgp véi mot
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sO y van trén thé gidi [1], [2], [9].

4.3. V& mdi lién quan giira tudi va
genotype HCV. Bang 5 cho thdy, genotype 1
chiém ty Ié cao nhat qua cac nhém tuGi. Nhém
tudi cd ty 18 nhiém HCV cao nhat [a > 45 tudi
(30/58 trudng hgp). SG di két qua nhu vay la do
sau khi nhiém HCV, can mot khoang thdi gian
10-20 ndm mdi cd bi€u hién 1am sang khién
bénh nhan phai di kham bénh, vi vady cac
genotype HCV phat hién dugc nhiéu han & nhom
tudi > 45.

V. KET LUAN

Khao sat 58 bénh nhan cd HCV-RNA (+) dugc
xac dinh genotype HCV bang ky thuat Real-Time
RT-PCR véi hé mo6i va mau do dugc thiét ké trén
vung 5'NC cuia b6 gen HCV cho két qua sau:

(1). Genotype 1: 72,4%, genotype 2: 6,9%,
genotype 6: 17,2%, khong thudc genotype 1, 2,
3, 4: 0,8%.

(2). Khong cé mai lién quan gilra gidi tinh véi
tirng loai genotype HCV va giita tudi vdi ting loai
genotype HCV.
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Muc tiéu: So sanh hiéu qua kiém soat dudng thd
va cac tac dung khong mong mudn gilra mask mat vdi
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khoang cung cho phau thuat bung dudi & tré em
Phuong phap: Nghién ciu thr nghiém lam sang,
ngau nhién, c6 d6i ching trén 60 bénh nhan. Cac
bénh nhan dugc chia ngau nhién thanh hai nhom:
nhém I khdi mé va duy 1 tri mé qua mask mat, nhom II
khai me va duy tri mé qua mask thanh quan. Cac
thong s vé thé tich khi luu thong, tan so thd, SpOy,
EtCO, dudc theo doi tai cac thai dlem trong va sau
md. Mot s8 tac dung khong mong mudn dugc ghi lai.
Két qua: Khong ¢d su khac biét vé cac chi sO nhan
trdc, thai gian phau thuat ciing nhu loai phau thuat
gitra hai nhom nghlen cfu. Nhip thg va SpO; glu’a 2
nhdm trong tat ca céc thdi diém theo doi khong co su
khéc biét. Thé tich khi luu thong clia nhém I cao han
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nhoém 1I, khac biét c6 y nghia th6ng ké & thai diém
onset va thdi dlem rach da. EtCO; cla nhom II cao
hon nhdm I cod y nghla thong ké nhung van trong gldl
han blnh thu’dng MGt s6 tac dung khong mong mudn
nhu non budn nén, ho va dau hong xuat hién vdi ty 1&
thap va khong dé Ia| hau qua _gi. Két luan: Mask mat
hoac mask thanh quan c6 thé su dung dé khai mé va
duy tri mé cho phau thuat dudi r6n & tré em

T khda: gdy mé hit, mask thanh quan, gdy té
khoang cling

SUMMARY
TO EVALUATE THE EFFECT OF AIRWAY CONTROL

BETWEEN FACE MASK OR LARYNGEAL MASK
DURING INHALATION ANESTHESIA ASSOCIATE

TO CAUDAL BLOCK FOR LOWER ABDOMINAL

SURGERY IN CHILDREN

Objective: Comparison of airway control and side
effects between face mask to laryngeal mask in
inhalation anesthesia associate to caudal block for
lower abdominal surgery in children. Methods:
Clinical, randomized and controlled study of 60
patients. The patients were randomly divided into two
groups: group I induction and maintain anesthesia
through the face mask, group II induction and
maintain  anesthesia through laryngeal —mask.
Parameters of volume tidal, breathing frequency,
Sp0O,, EtCO, were monitored during and after surgery.
Some side effects were also recorded. Results: There
was no difference in anthropometric indicators,
duration of surgery as well as type of surgery between
the two groups. Breathing rate and SpO; between the
2 groups were not significantly different at all times.
The volume tidal in group I was higher than that of
group II, there were a statistically significant
difference at the time of onset and skin incision state.
EtCO; of group II is significantly higher than group I
but still within normal limits. Some undesirable effects
such as vomiting, nausea, cough and sore throat
appeared at a low rate and had no consequences.
Conclusion: Facial mask or laryngeal mask can be
used to induction and maintain anesthesia for lower
abdominal surgery in children.

Key word: inhalation anesthesia, laryngeal mask,
caudal block

I. DAT VAN PE

Gay mé tré em la mot loai gdy mé dac biét,
viéc diéu khién thanh cdng cubc gay mé tré em
phu thudc viéc danh gia ding vé sinh Iy, gidi
phau theo moéi nhém tudi. O tré em cé nhiéu
phuong phdp khdi mé nhu: khdi mé dudng ho
hap, tiém bap, truc trang, khdi mé dudng tinh
mach, tuy nhién khong cé phudng phap nao
dugc coi la hoan hao [1]. Lua chon khdi mé theo
phucng phap nao con tuy thudc vao dé tudi, tinh
trang bénh ly, kinh nghiém va su thanh thuc ky
thuat cla ngudi gdy mé. Ngay nay trén thé gidi
cling nhu & Viét Nam, ky thuat khéi mé dudng
hd hap 1a khd phé bién, thudng dugc dung cho
tré nhd dudi 10 tui [2]. Viéc dung mask mat

hodc mask thanh quan trong gdy mé hit d& kiém
soat dudng thd cho nhitng can thiép vé trong
ngay, thu thuat it xam lan cung nhu phéi hop véi
gay t& khoang cung dé& mé cho nhimg phau
thuat nho, trung binh da biét dén tir 1au trén thé
gic’5i [3] Su’ phoi hdp néy dua trén cg sG hiéu
qua glam dau tot cua gay té khoang cung trong
m& gilp bénh nhén dé chdp nhan mask thanh
quan hodc mask mat hon. Xét vé hiéu qua kiém
soat dudng thd mask thanh quan cé mot s6 uu
diém hon so vGi mask mat. Tuy nhién, mask
thanh quan chua phé bién va it phu hgp khi can
giadi phdng bénh nhan nhanh. Tai Viét Nam chua
¢6 nghién cllu nao so sanh tac dung cta mask
mat va mask thanh quan khi phdi hgp mé hit véi
gay té khoang cung d€ md bung dudi va chi
dudi. Vi vay chdng t6i thuc hién dé tai: "Banh
gid hiéu qua kiém sosdt duong thd cua Mask mat
va Mask thanh quan khi gdy mé hit phoi hop voi
gdy té khoang cung cho phau thudt bung duci &
tré em”. V&i 2 muc tiéu: 1. Hanh gid hiéu qua
théng khi cua mask mat va mask thanh quan. 2.
S0 sénh cac tac dung khéng mong muén cda hai
phuong phap trén.

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

2.1. D6i tugng nghién ciru

*Tiéu chuan lva chon:

o B&nh nhéan tur 1-6 tudi, ASA 1-2. BMI < 28

e Bénh nhan va gia dinh bénh nhan dong y
hop tac véi thay thubce

oCo chi dinh phau thuat vang dudi ron, chi dudi

* Tiéu chuan loai trur:

e Chong chi dinh gay té khoang clng

¢ Di dang ving ham mat

e Tién s di Uing thudc té.

Bénh nhan sét trudc mé (nhiét d6 > 37,5 do C).

e Bénh nhan cd bénh man tinh nang: suy
gan, suy than, thi€u ning tri tué...

2.2. Thiét ké nghién cru

2.2.1. Phuong phap nghién ciru: Nghién
ctu tién clru, thtr nghiém lam sang ngau nhién,
cd doi chirng.

2.2.2. C& mau: Ching t6i chon c3 mau
thuan tién: n = 60 dugc chia Iam hai nhém mbi
nhém cé 30 bénh nhan

Nhdm 1: Gay mé hd hdp_bang mask mdt va
gay té khoang cing b&ng hon hdp lidocain liéu
8mg/kg vdi morphin  20mcg/kg va adrenalin
1/200.000.

Nhom 2: Gay mé ho hap bang mask thanh
quan va gay té khoang cing bang hon hdp
lidocain liéu 8mg/kg vGi morphin 20mcg/kg va
adrenalin 1/200.000.
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2.2.3. S do6 nghién clru

Bénh nhan co du
tiéu

huan

Kham trudc mo
Tién mé
Truyén dich

==

Nhém I: Mask mat
Khai mé va duy tri bang

Sevo qua %

Gay té khoang

Nhém II: Mask thanh quan
Khd&i mé va duy tri bdng Sevo

gua mask thanh guan

cung

mong muodn

biéu chinh cac bat thudng
Dbanh giad hiéu qua théng khi
So sanh cac tac dung khdng

e Panh gid hd hdp: Theo ddi va kiém soat
dudng thd cla hai phuong phap véi tan so thd,
thé tich khi luu théng (Vt), SpO2, EtCO: & timng
thdi diém.

¢ Cac tac dung khong mong mudn: budn non,
non; dau hong; ban dé trén da mat, r6i loan
nhip tim, huyét ap

e Th&i diém theo ddi va danh gid chi tiéu
nghién cdtu

v'Trong phau thuat: Trudc gay mé (T0),
Tru6c gay té khoang cung (T1), Onset (T2),
Rach da (T3), Phau thuat 5 phat (T4), Phau
thuat 10 phat (T5), Phau thuat 15 phit (T6); sau
dd 5 phut mot [an dén khi két thic phau thuat.

v'Tai phong ho6i tinh: 10 phdt/lan trong 30
phit dau, 20 phdt/lan trong 1,5 gi& dau sau mo,
ti€p theo 30 phut/lan trong 5 gid tai phong hdi tinh.

2.2.4. Van dé dao dirc y hoc. Nghién clru
nay v8i muc dich vi sy an toan va Igi ich cla
bénh nhan, da dugc thong qua hdi dong khoa
hoc Dai hoc Y Ha Noi va Bénh Vién Nhi Trung
Uadng. Chang tdi chi tién hanh khi b8 va me bénh
nhan dong y cho bénh nhan tham gia vao nghién
cru. Cac thong tin ca nhan cta BN va gia dinh
déu dugc gilr kin.

1. KET QUA NGHIEN cUU
3.1. Pac diém chung

Bang 3.1.Ddc diém chung cua hai nhom nghién ciu

S i 1A A Nhom I Nhom II
bac diém bénh nhan n % n % p
. Nam 28 93,3 27 90,0
Gidi NG 2 6,7 3 10,0 p>0,05
2w 1-3 18 60,0 13 43,3
Tudi (nam) 46 12 40,0 17 56,7 p>0,05
A x 1-10 kg 7 23,3 4 13,3
Can nang (k9) 5750 kg 23 76,7 26 86,7 p>0,05
Thdi gian phau thuat 15,2 £ 5,3 15,0 £ 3,4 p > 0,05
Nhin xét: - Khong co sy khac biét vé tubi, cdc thoi diém.
giGi, can ndng va thdi gian phau thudt gitta 2 [Thoi diém | Nhém I Nhém II p
nhom bénh nhan. . Trubcgdy mé| 99,1 £ 0,3 | 98,3+ 1,5 |> 0,05
- Phan Ion tré dugc chan doan la thoat vi ben T8¢ gay té] 99 £ 0,4 | 98,9+ 0,3 |> 0,05
Vé nang thl‘,l’ng tinh 6 Cé 2 nhém V6| 66,70/0 6 Onset 99 + 04 989+03 |>0.05
nhom I va 63,4% & nhom I1. - ’ ! ‘
) nhom L.~ | - Rachda |98,9+0,7 | 98,6 +1,1 |> 0,05
3.2. Su’ thay doi vé ho hap trong mo T5-120 989+07 ] 986+05 |>0.05
Bang 3.2. Chi s6 SpO: cua hai nhom tai ' ! ! ! !
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Nhan xét: Chi s6 SpO2 cua hai nhdm tai cac
thdi diém déu trong gii han binh thudng >
95%, tuong duong nhau tai cac thdi diém, khac
biét khong cd y nghia théng ké véi p > 0,05.

Bang 3.3. Nhip thod cua hai nhom tai cac

thoi diém.
Thoi , ,
diém Nhom I Nhom II p
Trudc
gay mé 283 +5,6 | 29,5+4,8 | >0,05
Trudc
gay té 30,1+9,2|30,7+5,5| >0,05
On set 32,3+8,3|330+6,1| >0,05
Rachda | 32,3+8,2|348+8,1| >0,05
T5 33,7+ 6,1 |343+78| >0,05
T10 31,9+ 5,8 31+ 7 > 0,05
T15 30,0+5,7| 28,5+58 | >0,05
T20 298+7,71|303+75| >0,05

Nhdn xét: Nhip thG cla nhém II tai phan
I6n cac thdi diém trong mo cao han nhom 1. Tuy
nhién su khac biét nay khong cé y nghia thGng

ké vGi p > 0,05 & tat ca cac thdi diém.

Bang 3.4. Chi s6 EtCO: cua hai nhom tai

cdc thoi diém.
Thoi , ,
diém Nhom I Nhom II p
Trudc
gay té 26£34 |363+£3,1| <0,05
Onset |264+29|345+36| <0,05
Rachda | 26,5+29 | 340+45 | <0,05
T5 259+3,5|351+46 | <0,05
T10 26,8 +3,7|358+3,7| <0,05
T15 26,6 £45|362+24| <0,05
T20 268+54|353+40| <0,05

Nhén xét: Chi s6 EtCO2 cua nhdm II cao han
nhém I & t&t ca cac thdi diém trong mé khac biét
¢d y nghia théng ké vdi p < 0,05.

Bang 3.5. Vt cua hai nhom tai cac thoi

diém.

Thoi diém| Nhom I Nhom II p
T”‘zg 99Y| 98 8 + 44,2 | 80,1 + 20,6 | > 0,05
Onset |112,5%+71,1) 79,3+ 19,0 | <0,05
Rachda |97,4 + 27,7 | 81,2 = 22,4 | < 0,05
T5 91,3+ 158] 86,3 £ 22,5 | > 0,05
T10 985+ 17.4| 92%26,3 | >005
Ti5 [101,6 85| 94 % 16,1 | > 005
T20 [103,2 + 26,8] 96,2 % 23,5 | > 0,05

Nhan xét: V't ciia nhém I cao han nhém II &
tét ca cac thai diém trong mG. Tuy nhién su khéc
biét nay chi cd y nghia thong ké & thgi diém

onset va thdi diém rach da véi p < 0,05.
3.4. Tac dung khong mong mudn

Bang 3.6. Tac dung khéng mong muén

Chi s6 | NOon, budn n6n | Ho, dau hong
Thoi Nhom | Nhom | Nhom | Nhom
diém I II I II

T10 4 1300%)| .1 4

(13,3%) (3.3%) | (13,3%)

T20 0 [1(333%) 0 [2(6,7%)

T30 0 0 0 0

Nhén xét: - O thdi diém T10 triéu chlng
n6n, budn nén gap 6 13,3% bénh nhan nhom I
va 10% bénh nhan nhém II. N6én, bubn nén
giam nhanh trong cac thdi diém tiép theo.

- O thsi diém T10 triéu ching ho, dau hong
gap G 13,3% bénh nhan nhém II va 3,3% bénh
nhan nhém I. Triéu chi’ng ho va dau hong cling
gidm nhanh trong cc thdi diém tiép theo.

IV. BAN LUAN

4.1. Pac diém chung cia 2 nhém bénh
nhan. Bang 3.1 cho thdy tudi, gldl tinh, can
ndng va loai phiu thuat khong cé su khac biét
gira 2 nhom nghién ctu. Chdng t6i lva chon
thudc té la lidocain két hdp vGi morphin [4] vi
thsi gian phiu thuat ngdn, céc phau thuat co
thdi gian du kién 1a 15 phit nén it c6 su thay doi
khi mau & hai phuang thic thong khi. Thai gian
phau thuat cia nhém I (15,2 £ 5,3), cia nhom
II (15,0~ + 3,4). Kh6ng cd su khac biét vé thdi
gian phau thuat cta 2 nhém (p > 0,05).

4.2. Su thay doi vé hd hap trong mé

4.2.1. Anh hu‘dng Ién tan so thé va Vt:
Két qua nghién cfu cla chung tdi cho thdy, tan
s8 tha 8n dinh trong qué trinh phau thuét, khong
¢ su khac biét vé su thay d6i tan s6 thd gilia 2
nhém véi p > 0,05 (Bang 3.3). Su bién d6i tan
sO tha trong qua trinh gay mé tuang ng vaéi do
mé tai cac thdi diém, d6 mé gidm dan trong giai
doan khdi mé va duy tri 6n dinh trong giai doan
duy tri mé. Két qua nay ciing tuong dong vdai
nghién clfu cla Trinh Xuan Cudng (2013) [5],
Ilan Keidan (2000) [6], tac gid Ilan Keidan con
st dung bong cd bg nhan cam dat & thuc quan dé
do cong cla tré trong moi [an thd két qua cho thay
hai nhdm khac biét khong cd y nghia thong ké.

Vt clia nhém I cao han nhém II & tat ca cac
thdi diém trong mé (bang 3.5), su’ khac biét nay
chi ¢ y nghia thdng ké & thdi diém onset va thdi
diém rach da vdi p < 0,05. Tan s thd téng 1én
¢ thé do kich thich cla phau thut, dd mé va
gidam dau chua dd, ldc d6 khi tang ndéng do
sevofluran [én thi nhip thd lai trg vé on dinh cho
dén khi két thuc phau thuat. Két qua trén phu
hgp vdi nghién ctu cda Ilan Keidan (2000) [6] Vt
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cla nhdm mask mat la 6,5 £ 0,32 (ml/kg) va
nhém mask thanh quan la 5,4 £ 0,28 (ml/kg).

4.2.2. Thay d6i Sp02. Trong nghién c(iu clia
chiing tdi Sp0: dudc theo ddi lién tuc trong md
va sau md, SpO: ludn ludn > 95% diéu dé cho
thay khong co trudng hgp nao co suy thd. Bang
3.2 cho thay su thay déi SpO2 & hai nhém khac
biét khong cd y nghia thong ké véi p > 0,05. Két
qua nay phu hgp véi két qua cla tac gid Trinh
Xuan Cudng [5].

4.2.3. Thay d6i EtCO2. Theo ddi EtCO; rat
quan trong trong gdy mé hoi sic, thong qua
bi€u d6 EtCO, ta s& danh gid dudc trao ddi khi,
cung lugng tim, tdc nghén dudng thd, thirc tinh
trong gdy mé ngoai ra con gian ti€p danh gia ap
luc riéng phan cta CO: trong mau dong mach.
Trong nghién cltu clia ching t6i chi s6 EtCO> cla
nhém II déu cao hon nhom I & tat ca cac thdi
diém trong m&, khac biét ¢ y nghia théng ké &
tat ca cac thdi diém vdi p < 0,05 (Bang 3.4). Su
khac biét nay la do Vt cta nhém I cao han nhém
II & t4t cd cac thdi diém trong mé, cdng thém
khi dung mask mat khoang chét I6n hon mask
thanh quan. Két qua cla ching t6i tuong tu’ vai
két qua nghién ctru cta Ilan Keidan (2000) [6].
Mac du c6 su khac biét nhu vay nhung cac con
s& trung binh & tat ca cac thdi diém déu trong
gidi han binh thudng khong gay ra toan hay
kiém ho hap cho bénh nhan.

4.3. Tac dung khong mong muodn

4.3.1. N6n va bu6n non: Tré c6 dau hiéu
budn nbén dudc coi nhu non = 0, n6bn dudgc
chung t6i theo d6i n6n 1 [an nén = 1, 2 [an non
= 2..., theo quan sat cla ching t6i khéng co tré
nao non qua 1 lan va tré tu hét khong phai diéu
tri. Theo bang 3.6 & thdi diém T10 triéu ching
non, buén non gap & 13,3% bénh nhan nhém I
va 10% bénh nhan nhém II. Non, budn nén
gidm nhanh trong cac thdi diém tiép theo. Triéu
chirng nay thudng gdp & bénh nhan dugc gay té
khoang cung va gay mé bang sevofloran. Tuy
nhién, bénh nhan nhém II vira dat mask thanh
quan lai dong thdgi gay té khoang cing ma ty 1€
ngang nhau khéng c6 su’ khac biét cé I€ vi thai
gian phau thudt ngan. Ty I& n6n va budn ndn
trong nghién clfu cla Lopez (2011) ciing tucng
tu nhu chdng toi [7]. Theo y vdn gdy mé mask
thanh quan thudng khong gay non va budn non
sau mé.

4.3.2. Ho va dau hong: bau hong va ho
sau dat mask thanh quan do nhiéu nguyén nhan
nhu ky thuat dat, ky thuat gay mé, phuang thic
thong khi. Nguyén nhan chinh ctia dau hong va
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ho do d3t mask thanh quan cd thé chia lam hai
nhém: chan thuong lic dat hodc do cuff cla
mask thanh quan gay nén. Viéc kiém soat ap luc
cuff khi sir dung mask dong vai tro quan trong
trong viéc lam giam ti 1& dau hong, ho sau mé.
Bang 3.6 cho thdy & thdi diém T10 triéu ching
ho, dau hong gdp & 13,3% bénh nhan nhém II
va 3,3% bénh nhan nhém I. Triéu chiing ho va
dau hong cling gidm nhanh trong cac thdi diém
tiép theo. K&t qua cua chung t6i cao han cla
Wei Yo Yao (3,6 %) [8].

V. KET LUAN

Qua trinh khdi mé va duy tri mé bdng mot
trong hai dung cu mask mat hay mask thanh
quan phdi hgp véi gay té khoang cung cho phau
thuat bung dudi & tré em dam bao dudc ho hap,
bénh nhan chdp nhan tét thé hién qua tan so
thd, Vt, SpO2, EtCO2 dudc duy tri trong gidi han
binh thudng. Cac tac dung khong mong mudn
xuat hién vGi ty 1€ thap, mdc do nhe, tu hét
khéng dé€ lai hdu qua va khdng phai diéu tri gi
dac biét.
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DAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
TRUQOT POT SONG PON TANG DO KHUYET EO

Tran Hong Vinh!, Nguyén Vin Thach?, Vii Vin Hoé?

TOM TAT

Muc tiéu: M6 ta triéu chirng 1am sang va can lam
sang cla bénh nhan trugt dot song don tang do
khuyét eo. Phu'ong phép: Nghién ctiu mo6 ta tién ciru
khéng dbi chiing. Két qua Triéu chiing co nang:
98% benh nhan dau cot song, 58,8% bénh nhan han
ché van dong vling that lung. 92, 2% bénh nhan dau
lan re. Mu’c do dau trung binh & that lung 13 6,1 £ O, 9,
dau kiéu ré 1& 5,6 £ 1,3 diém. Triéu chiing thu‘c the
dau hiéu bac thang chlem 51%, co clfing cd canh s6ng
chiém 74,5%, dau hiéu kich thich ré than kinh chiém
98%. Can Iam sang: 94,1% bénh nhan thodi hda dia
dém dot song trugt; 78% bénh nhan thoai hoa dia
dém & cac dot song I|en ké; 74,5% bénh nhan c6 hep
16’ lién hdp, 64,7% bénh nhan ph| dai dién khdp. Két
Iuan triéu cerng dic trung cla bénh: dau han ché
van dong cot song, dau hleu co cu‘ng cd va kICh thich
ré than kinh. Can Iam sang chd yeu thodi hda dia
dém, khuyét eo, hep 16 I|en hap, ph| dai dién khdp.

Tu’khoa. truot d6t song don tang, khuyét eo, [am
sang, can lam sang.

SUMMARY
CLINICAL AND SUBCLINICAL OF PATIENTS
WITH ONE-LEVEL LUMBAR
SPONDYLOLISTHESIS

Objective: To describe the clinical and subclinical
symptoms of patients with one-level lumbar
spondylolisthesis. Method: Prospective non-controlled
study. Result: Functional symptoms: 98% of patients
with spinal pain, 58.8% of patients with limited lower
back mobility. 92.2% of patients had root pain. The
average pain level of lower back pain was 6.1 £ 0.9,
the average pain level of root pain was 5.6 £ 1.3
points. Physical symptoms: stairs account for 51%,
spastic contraction of living muscles account for
74.5%, nerve root stimulation signs account for 98%.
Subclinical: 94.1% of patients with degenerative disc;
78% of patients with disc degeneration in adjacent
vertebrae; 74.5% of patients with lumbar canal
stenosis; 64.7% of facet hypertrophy. Conclusion:
The Characteristic symptoms of the disease is: pain,
limited lower back mobility, signs of muscle spasticity
and nerve root pain. The majority of subclinical sign:
intervertebral disc degeneration, spondylolisthesis,
lumbar canal stenosis, facet hypertrophy.

Key words: one-level degenerative
spondylolisthesis, clinical, subclinical

lumbar,
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I. DAT VAN DE

Trugt doét song (TDS) la hién tugng dich
chuyén clia dét sdng phia trén so véi phia dudi.
Trugt d6t séng that lung do nhiéu nguyén nhan
nhung hay gdp TDS that lung do nguyén nhan
thodi hoa va khuyét hé eo dét song [1-3]. Ngoai
ra con co thé gap TPS that lung do badm sinh,
chan thufdng hodc do u. Hau hét cac bénh nhan
TDS thét lung dién bién am tham khong co triéu
chirg. Viéc tim hiéu d&u hiéu Idm sang va can
Idm sang 1a can thiét dé bac si ¢ thé phat hién
va chan doan kip thdi tinh trang bénh cho bénh
nhan. Chinh vi vay chung t6i ti€n hanh dé tai nay
vGi muc tiéu: Mo td dsc diém Idm sang, chén
doan hinh anh cua bénh nhan TS don tdng do
khuyét eo duoc phau thuat.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1 Pi tugng: 51 bénh nhan dugc chén
doan TDS thdt lung don tang

2.2 Dia diém va thai gian nghién ciru

v Pia diém: khoa Phau thudt cot séng,
Bénh vién Hitu nghi Viét Bdc

v' ThGi gian: tUr thang 6/2015 dén thang
6/2019

2.3 Phucong phap nghién ciru: Nghién ciu

mo ta ti€n cdru kh6ng doi chL'rng

2.4 Co mau va chon mau:

v €8 mau: 4p dung cong thirc udc lugng
mot ty 1€ véi d=15%, p=73%. Trén thuc t€ da
lua chon dugc 51 bénh nhan.

v Chon mau: chon mau thuan tién

2.5 Xur ly so liéu:

Ill. KET QUA NGHIEN cU'U
3.1 Triéu chirng lam sang )
Bang 0.1. Triéu chirng co nang truoc moé

Triéu chirng cd ndng n %
Dau cdt song that lung 50 98
Han ché var}gr?ng vung that 30 58,8
Pau lan r& Mot bén 28 54,9
Hai bén 19 37,3

<100 m 27 52,9

Pau cach hoi | 100 - 500m 8 15,7
> 500 m 1 1,9

Nhén xét: 98% bénh nhan c6 dau cot song,
58,8% bénh nhan c6 han ché van dong vung
that Iu’ng 92,2% bénh nhan c6 dau lan ré, trong
dé da so la dau lan ré mot bén chan.
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Bang 0.2. Panh gia mic dé dau theo
thang diém VAS

Ca néng khi vao vién VAS (diém)
Dau that lung 6,1 +£0,9
Pau lan ré 56+1,3

Nhdn xét: Mic d6 dau trung binh & that
lung cta cac bénh nhan trudc mo la 6,1 + 0,9,

khong cé bénh nhan nao c6 mdc do trugt dot
s6ng do 4.
Bang 0.5. Hinh anh phim chup céng
huong tir
Hinh anh phim chup n %
Thoai hoa dia dém dét
sOng trugt 48 241

dau kiéu ré 13 5,6 + 1,3 diém. Thoai hoa dia dém lién ké 39 76,5
Bang 0.3. Triéu chuhg thuc thé trudec mé’ Hep 10 lién hop 38 74,5
Triéu chirng thuc thé n % Phi dai dién khdp 33 64,7
Dau hiéu bac thang 26 51 Nh3n xét: Da s0 bénh nhan (94,1%) co
Co cUing c@ canh s6ng 38 74,5 thoadi hod dia dém d6t séng trugt, 39 bénh nhan
Nghiém phap <30 11 21,6 (78%) c6 thoai hoa dia dém & cac dot song lién
Laségue 30-70 31 60,8 ké, 38 bénh nhan (74,5%) cd hep 16 lién hgp va
duong tinh > 70 8 15,7 33 bénh nhan (64,7%) bi phi dai dién khdp.
N Dicam | 22 | 43,1 | |y, BAN LUAN
ROi loan | Giam cam giac | 5 9,8 K&t qua nghién ctru clia ching tdi cho théy
cam giac _’D! cam va 23 45,1 98% bénh nhan cé dau cot song, 58,8% bénh
_ ___| glam Cam glac nhan c6 han ché& vén dong vung thdt Iung.
RGi loan van Yeu cd ro 0 0 92,2% bénh nhan c6 dau lan ré, trong dé da s&
dong theo _rang la dau lan r& mot bén chan. Hon mét nira bénh
cac nhom cd | Yeu cd nhe > 9,8 c6 dau cach hdi khi di lai dudi 100m; 15,7% dau
bicheneép | Binhthung | 46 | 90,2 | caich hdi & khoang cach 100-500m va cé mot
__Teocd 0 0 bénh nhan dau cach hoi khi di lai trén 500m.
ROi loan cg tron 0 0 Nghién ctu clia mét s6 tac gia khac nhu: V3 Vén

Nhéan xét: Két qua nghién clru cho thay: 26
bénh nhan (51%) cé dau hiéu bac thang; 38
bénh nhan (74,5%) c6 dau hiéu co cing cd canh
soéng, 50 bénh nhan (98%) cé dau hiéu kich
thich re than kinh (nghiém phap laségue duong
t|'nh); 50 bénh nhan (98%) rdi loan cdm giac vdi
cac muc do khac nhau, 5 bénh nhéan (9, 8%) co
yéu cd nhe. Khong c6 bénh nhan nao cé biéu
hién t&n terdng ré than kinh véi bi€u hién teo cg
hay co r6i loan cg tron

3.2 Can lam sang

Bang 0.4. Hinh anh phim Xquang quy

udc va Xquang déng

Mirc do trugt dot song n %
Db 1 16 31,4
Xquang quy Do 2 28 54,9
udc Do 3 7 13,7

Do 4 0 0
Do 1 31 60,8
Xquang D6 2 17 33,3
dong Do 3 3 5,9

Do 4 0 0

Nhan xét. Trén phim chup XQuang quy udc,
s0 bénh nhan cé muc trugt dot sng do 2 chi€ém
54,9% va trugt dot song dé 1 chiém 31,4%.
Trén phim chup XQuang dong, s6 bénh nhan co
muc trugt dot séng dé 1 chiém 60,8% va trugt
dét song do 2 chiém 33,3%. Trong ca hai cach,
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Thanh gdp dau thdt lung 100%, dau ki€u ré
61,7%, dau cach hdi 67,6% chu yéu la di bo
dudi 100m [4], nghién ctiu cta El- -Soufy gap dau
ki€u ré 91,7% [5]. T4t ca déu c6 biéu hién dau
¢6 tinh chat co hoc (dau tang lén khi van dong,
giam di khi nghi nggi...), d6 chinh 1a bi€u hién
cla tinh trang mat vu‘ng cot song De lugng gia
mUc do dau lung va dau lan kiéu ré ching toi
dua vao thang diém VAS. Trong nghién clfu cla
ching toi VAS dau that Iu‘ng lung trung binh |a
6,1 £ 0,9 va VAS dau kiéu ré trung binh la 5,6 +
1,3. Nghién cltu cta V@ Vén Thanh [4] VAS dau
Iu’ng trung binh 13 5,6 + 1,6 va VAS dau kiéu ré
trung binh la 5,3+ 2,3. Nghlen cru cua El-Soufy
[5] VAS dau that ILrng trung binh la 7,48+ 0,83
va VAS dau kiéu ré trung binh 13 4,79 + 1,44.

Dau hiéu bac thang: day la dau hleu bién
dang dac trung, la triéu chiing c6 y nghia trong
ch&n doan 1am sang bénh trugt dét séng. Nghién
cru cua chung téi gap 51% bénh nhan. Nghién
clru cda VO Van Thanh gap & 35,3% bénh nhan
[4]. Nghién cltu ctia Nguyen Vi la 23,3% [6].

Co cling ¢d canh s8ng do dau: 1a biéu hién
Idm sang cda hdi chiing cot song. Khi c6 mot
chan thuaong vtlng cot s6ng that Iung thi khéi co
that ILrng co cu’ng lai d€ gilp tang thém su vu’ng
chac cua cot s6ng, tinh trang nay gép phan gay
ra biéu hién dau lung trén 14m sang, doi khi dan
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téi bién dang cong veo c6t song. Nghién cltu cla
V6 Van Thanh gap ty Ié 63,2% [4]. Nghién cru
clia Nguyén Vii [6] gép 6 67, 8% bénh nhan.

Ddu hiéu kich thich ré (nghiém phap
Lasegue) gay dau k|eu ré bang cach kéo cang
hoéc dich chuyén ré. Day la triéu chirng danh gia
khach quan su chen ép re than kinh. Nghlen ctu
cta chung t6i gap: 98% bénh nhan c6 dau hiéu
kich thich re than kinh trong dé c6 21,6% bénh
nhan cé biéu hién kich thich ning (Iasegue <30)
Nghién clru cta V6 Van Thanh gdp & 58,8%
bénh nhan [4]. Nghién ctu ciia Nguyén Vi gdp &
87,7% bénh nhan cé dau hiéu kich thich ré than
kinh trong d6 c6 15,6% bénh nhan cé bi€u hién
kich thich néng (Iaségue <30) [6].

ROi loan cam giac: la triéu chding xuat hién &
giai doan ton thuong nang hon sau giai doan co
kich thich ré. Thudng khdi phat véi triéu chiing
chu quan té bi, sau d6 bénh nhan cé_giam hodc
mat cdm giac doc theo dudng di ma ré than kinh
bi chén ép chi phdi, chu y&u BN c6 bi€u hién
giam cam giac nong bay la triéu cerng o gia tri
trong viéc chan doan dinh khu ré terdng ton.
Ching toi ghi nhan di cdm va gidm cdm giac voi
23 bénh nhan (45,1%), di cdm vdi 22 bénh nhan
(43,1%), c6 5 bénh nhan (9,8%) chi c6 giam
cam giac don thuan. Nghién clu cla cac tac gia
Nguyen Vii cd 85,6% bi r6i loan cam giac [6].

RGi loan van dong: la triéu chiing xuat hién
mudn hon r6i loan cam giac nhung lai la nguyén
nhan chd yéu khién BN t&i vién. Nghién cliu cla
chung t6i danh gid r6i loan van dong cua BN
bang thang diém van ddng cla hdi chan thuang
chinh hinh My: chi c6 5 bénh nhan (9,8%) co
yéu cd nhe. Két qua nay cling tuang dong tac
gid Vo Van Thanh gdp rGi loan vén dong &
10,3% bénh nhan [4].

4.2. Can lam sang. Trong nghién cllu cla
ching t6i, 100% bénh nhan dudc chup phim
Xquang CSTL thang — nghiéng va xac dinh mdc
do TDSTL theo Meyerding ching t6i thu dugc
nhitng két qua sau: 31,4% BN c6 TBS do I,
54,9% BN c6 TPS do II, 13,7% BN c6 TPS: do
ITII, khong c6 BN bi TDS d6 IV. K& qua nay
tugng dong véi cac tac gia khac V6 Van Thanh
cho két qua 63,2% BN co6 TS do I, 30,9% BN
c6 TPS d6 11, 5,9% BN cé TPS do III, khong c6
BN bi TBS do IV [4]; Tac gid Nguyén Vi trugt do
I 1a 55,8%, d6 II la 37,2%, d6 III la 7% [7]. Cac
tdc gid cung chung nhan dinh hinh anh phim
Xquang phan anh chinh xac mdrc do trugt dot
sdng dugc ki€ém dinh lai nhu trong phau thuat.

Trong nghién ctfu clia ching t6i c6 94,1%
bénh nhan c6 thoai hoa dia dém cac dét séng
lién ké. Nghién cru cua Nguyen Vi [7] gdp cac
truéng hop cd nguyen nhan terng tu 6 74,7%.
Trén phim chup cong hu’dng tUr c6 thé dé dang
do dudc kich thudc clia 6ng song dac biét la vi
tri tdng TDS gay chen ép va nguyén nhan gay
hep 6ng so6ng. Trong nghién clu cla chdng toi:
hep 6ng song & vi tri TDS gdp 38 BN (74,5%),
Nguyén nhan gay hep la do than dét song trugt,
dia dém thoat vi, phi dai mau khdp va day chang
vang do thodi hda. Nghién clru cta V6 Van
Thanh gdp hep 6ng sdéng & 67,6% BN [4],
nghién clfu cla Nguyen Vi gap & 61,1% [7]. Ly
giai cho diéu nay ching tdi cho rang su ti€én bd
cla khoa hoc ky thuat dac biét véi su ra ddi cua
cac may chup CHT hién dai gilp cho viéc khao
sat va danh gia thuong tén chinh xac haon.

V. KET LUAN

Triéu chiing dac trung cla bénh: dau, han
ché van dong c6t s6ng, dau hiéu co cing cd va
kich thich re than kinh. Can lam sang chu yéu:
thodi hdéa dia dém, hep Io lién hgp, phi dai dién
khdp.
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QUA TAI DICH O’ BENH NHI PHAU THUAT TIM MO
TAI BENH VIEN NHI TRUNG UONG

Duwong Khanh Toan*, Tran Minh Dién*, Cao Viét Tung*

TOM TAT

Muc tleu M6 ta tinh trang qua tai dich va tim
hi€u mot s6 yéu t& nguy cg dén qua tai dich & bénh
nhi phau thudt tim md tai Bénh vién Nhi Trung udng.
Doi tugng va phuadng phap Ngh|en cru mo ta tién
cftu trén 291 bénh nhi phau thuat tim m& tim b&m
sinh diéu tri tai khoa Hoi stic Ngoai khoa. Tudi tir 0 —
18 tudi. Thai gian tir 01/12/2015 dén 30/06/2016.
Lugng dich tich Iuy tai héi strc: dugc tinh tai cac thdi
diém 6 gio, 12 gld 24 gld 48 gid. Xac dinh % lugng
dich tich Ity thdi diém ngay 1 (sau24 gid), va ngay 2
(sau 48 glq), dinh dich qua tai tich Ity ‘trong 48 g|d
dau sau phau thuat. Cac bién nguy cd xac dinh trudc,
trong va sau phau thuat. Két qua Dich qua tai t|ch
Ity sau md téng dan tLr lic ra h0| stic dén 12 gic la
dat cao nhat, sau do giam dan va dén 48 gid thi dat
dich tlch Iy am.Dinh dich qua tai tich Ity trong 48 g|d
sau phau thudt 1a 1,35% (0, 51 -2,53). Mot s0 yéu t6
nguy cd anh erdng dén qua tai dich goém: tudi phiu
thuat <2 thang, can ndng thdp < 4 kg, Clearance
creatinin thap < 55 mI/phut/l 73m?, Ioa| tim bam sinh
cd tim, hematocrite ti thiéu ‘trong phau thuat < 25%,
lugng d!ch vao trong 6 gi¥ dau > 30 ml/kg, lugng dich
vao trong 12 gid dau = 60 mi/kg, co AKI khi ra hoi
stc la nhiftng yéu t6 co lién quan dén qua tai dich
nang sau phau thuat véi p < 0,05. K&t luan: Giai
doan qua tai dich & ngay day, cao nhat 12 gig, sau do
giam dan dén 48 gidsau phau thuat. Cac yéu td nguy
cG dén yéu t bénh ly tré, chirc nang than trugc va sau
phau thudt, va lugng dich dua vao nhiéu sau phau thuat.

Tur khoa: Qua tai dich, phau thuat tim md, yéu to
nguy cc qua tai dich, Bénh vién Nhi Trung ugng.

SUMMARY
FLUIDS OVERLOAD IN PEDIATRIC
PATIENTS WITH CONGENITAL HEART
DISEASE WHO UNDERWENT OPEN HEART
SURGERY AT VIET NAM NATIONAL
CHILDREN'S HOSPITAL
Objective: To determine the amount of fluid
overload and to find out risk factors for fluid overload
in pediatric patients with congenital heart disease who
underwent open heart surgery at National Children’s
Hospital. Subjects and Methods: This s
aprospective, descriptive study done in surgical ICU in
National Children Hospital from 01/12/2015 to
30/06/2016. The study included 291 pediatric patients
< 18 vyear old with congenital heart disease who
underwent open heart surgery. The fluid balance in
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the patients in ICU was calculated at 6 hours, 12
hours, 24 hours and 48 hours after surgery. The
percentage of cumulative fluid balance after 24 hours
and 48 hours, peak cumulative fluid overload in the
first 48 hours after surgery were calculated. The pre-,
intra- and postoperative risk factors for fluid
accumulation were analyzed. Results: Cumulative
fluid overload increased gradually from the time of
arrival to ICU and it reached the highest value at 12
hours postoperatively, then decreased gradually and
negative cumulative fluid balance was reached by 48
hours. Peak cumulative fluid overload during 48 hours
postoperative was 1.35% (0.51-2.53). Some risk
factors associated with fluid overload included age at
surgery < 2months, weight < 4kg, creatinine
clearance < 55 ml/min/1.73m?, cyanotic heart disease,
minimal intraoperative hematocrit < 25%, fluid intake
in the first post-operative 6 hours > 30 ml/kg and >
60ml/kg in the first 12 hours, AKI on ICU admission
are factors associated with severe postoperative fluid
overload (p < 0.05). Conclusion: Cumulative fluid
overload increased gradually on the first day, reached
highest at 12 hours postoperatively, then decreased
gradually to 48 hours. The risk factors included the
congenital heart disease, pre- and postoperative renal
function, and postoperative fluid intake.

Key words: fluid overload, open heart surgery,
risk factors of fluid overload, Viet Nam National
Children’s Hospital

I. DAT VAN PE

Qua tai dich la tinh trang dich tich Ity qua
nhiéu trong cd thé. Trong héi stic nhi, qua tai dich
la tinh trang dich dua vao trong giai doan héi suc
nhiéu han dich ra tir bénh nhi. Tré em sau phau
thuat tim bdm sinh cé chay mdy tuan hoan ngoai
o0 thé cd nguy cd cao bi qué tai dich vi nhiéu ly
do, bao gom su hoa lodng mau trong chay may
tudn hoan ngoai co thé, tinh trang huyét déng
khdng 6n dinh [1, 8], cAn mét khdi lugng 1n dich
dé truyén va hoi siic sau mé. Ty Ié tdn thucng
than cdp sau md tim md tim bdm sinh cao ciing
gdp phan gay qua tai dich sau mé [8].

Vi véy, viéc xac dinh tinh trang qua tai dich,
cac yéu td nguy co cla qua tai dich trén bénh
nhan nhi sau phau thuét tim m& timbam sinh 1a
rat quan trong. Dua vao nhitng hi€u biét nay,
ching ta c6 thé tién hanh cac thi nghiém vé
kiém soat dich va xac dinh cac nguyén tac quan
ly dich trén cac bénh nhan nhi sau md tim még
tim bam sinh. B

Tai Bénh vién Nhi Trung ucng, phau thuat
tim mé& da dudc tién hanh tir ném 2003 va ngay
cang dugc quan tdam. Hang nam bénh vién da
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tién hanh phau thuat tim mé cho tir 500 dén 700
trudng hop timbam sinh, trong dé chu yéu la tré
sG sinh va tré nho, véi nhiéu bénh Iy tim bam
sinh phc tap [7]. Viéc danh gia tinh trang qua
tai dich trong hdi sic sau phau thudt tim bam
sinh 1a mot yéu cau cap thiét, nham lam han ché
t6i da cac tac dong tiéu cuc va dat dugc két qua
tot nhat trong hoi stic sau phau thuat tim ma tim
b&m sinh. Ching tdi thuc hién nghién cltu nay véi
muc tiéu: M6 &3 tinh trang qua t3i dich va tim hiéu

mot s6 yéu t6 nguy co dén qua tai dich & bénh nhi

phéu thudt tim md tai Bénh vién Nhi Trung uong.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN cou

Poi tuong nghién ciru: Bénh nhi phau
thudt tim m& tim bam sinh diéu tri tai khoa Hoi
siic Ngoai khoa, Bénh vién Nhi Trung uong. Tudi
tlr 0 — 18 tudi.

_Loai tra’: Bénh nhan ti vong trong qua trinh
phau thuét.

Thdi gian nghién ciru: tir 01/12/2015 dén
30/06/2016.

Phucong phap nghién ciru: mo ta tién clru

NGi dung nghién ciru:

Lugng dich tich liiy tai hoi sirc: dugc tinh
tai cac thdi diém 6 git, 12 gid, 24 git, 48 git. %
lugng dich tich Iy tai cac thdi diém dugc tinh
bang: [toan bd lugng dich vao trong giai doan
hoi stc (dich cd ban, thuéc, mau, huyét tuong,
dich bolus) — toan bd lugng dich ra (nudc tiéu,
dan luu lbng nguc, da day, dich rat tor tham
phan phic mac, loc mau)] (lit) / can ndng bénh
nhi (kg) x 100.

Xac dinh can béng dich am & bét ky thdi diém
nao dé danh gia mdc do on dinh bénh nhan sau
phau thuét.

Xac dinh % lugng dich tich Ily thdi diém
ngay 1 (sau 24 giG), va ngay 2 (sau 48 gid), dinh
dich qua tai tich Iy trong 48 gid dau sau phau
thuat, chia cac mic dé6 nhe, nang & khoang
tham chiu t&r phan vi d& tim hiéu cac yéu to
nguy cc dén qua tai dich.

Cac bién yéu t6 nguy co: tudi, cAn ning,
clearance creatinin, phan loai tim b&m sinh
(tim/khong tim), tinh trang ho hap trudc phau
thuat, thai gian chay may THNCT, thdi gian cap
chu, RACHS - 1, hematocrite tGi thiéu trong
phau thuat, Ierng dich vao tai cac thdi diém, tén
thuang than cap khi ra hoi stic. Chi s6 thuoc van
mach va tang cudng co bdp co tim (VIS) t6i da
trong 48 gi¢ dau sau mé.

S0’ liéu duoc nhdp va xa’ ly bang phan
mém thong ké Stata 12.0

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién cltu tir 1/12/2015 dén
30/06/2016 c6 291 bénh nhan du tiéu chuan
tham gia nghién c(tu. Tudi trung vi ctia 291 bénh
nhan la 3,8 (2,3 — 9,2) thang. Can nang la 4,8
(3,8 — 6,7) kg. SO bénh nhan théng lién that hay
gap nhat 121 bénh nhan, chiém 41,6%. Cac loai
di tdt khac it gdp hon nhu chuyén géc déng
mach chiém 8,3%, t&r ching Fallot chiém 7,6%.
D06i tugng thudc nhdom nguy cd (RACHS-1) loai 2
la nhiéu nhat 143 bénh nhan, chiém 49,1%.
Khong cé nhdom nguy cd 5 va 6. Thdi gian cap
chi trung vi la 67 (49 — 96) phut. Thdi gian chay
may tim phdi nhan tao la 102 (74 - 133) phut.
Thdi gian phau thuat la 240 (180 — 280) phut.

Két qua thuc trang qua tai dich & bénh nhi
phau thuat tim md trong nghlen cttu nhu sau:

Bang 1. Luong dich vao tai cdc thoi diém

NI Trung vi
Thoi diém (tir phan vi)
Lugng dich vao 6h dau _
(mi/kg) 21,8 (17,9-30)
Lugng dich vao 12h dau _
(mi/kg) 42 (33,9-55,4)
Lugng dich vao 24h dau 87,4 (70,1-
(ml/kg) 109,7)
Lugng dich vao 48h dau 199,3 (154,3—
(ml/kg) 251,7)

Nhén xét: Lugng dich vao trong giai doan
hoi stfc tadng dan tur 6 gid sau phau thuat la 21,8
(17,9 — 30) ml/kg, dén 48 gid sau phau thuat la
199,3 (154,3 — 251,7) ml/kg.

Bang 2. Dich qua tai tich liy tai cac thoi
diém

Dich qua | Trung binh £ | Trung vi (t&
tai tich ldy SD phan vi)
DQTTL 6h 0,4 (-0.22 —
sau md (%) 0,36 £1,44 1)
DQTTL 12h 0,56 (-0,54 —
saumg (%) |  O*LO 1,56)
DQTTL 24h 0,29 (-0,95 -
sau mé (%) 0,47£2,48 1,55)
DQTTL 48h ) -0,02 (-1,81
sau mé (%) 0,08+2,86 -1,63)

Nhan xét: Dich qua tai tich 1Ty cao nhat vao
12 gid sau md, trung vi cua dich qua tai tich Iy
12 gid sau mé 1a 0,56 (-0,54 — 1,56) %.

Dich qua tai tich Ty thap nhat vao 48 gid sau
md, trung vi cta dich qua tai tich Ity 48 giS sau
mé la -0,02 (-1,81 — 1,63) %.

Dich qua tai tich Iy 24 gi& sau méd < 1,55%
la nhe, = 1,55% la nang.

Dich qua tai tich Ity 48 gi& sau mé < 1,63%
la nhe, = 1,63% la nang.

89



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2019

Bang 3. Thoi gian dat cdn bang 4m va Nh3n xét: Thoi gian dat can bdng am trung
dinh dich qua tai tich Idy trong 48 gio dau vila 12 (6 — 24) gid.
sau phau thuit Pinh dich qua tai tich Ity 48 gi& dau sau mé

Trung binh [Trung vi (t&r| trung vila 1,35 (0.51 — 2.53)%.
+ SD phan vi) Dinh dich qua tai tich Ity 48 gi& dau sau m&

Thgi gian dat can 17.69+16.83 12 < 2,53% la qua tai dich nhe, > 2,53% la qua tai

bang dm (giG) ! ! (6-24) dich nang.

Pinh DQTTL 1,35

trong 48h (%) | 100 £ 195 | 5177 53)

Bang 4. Cic yéu t6 trudc phdu thudt lién quan dén qua tai dich.

QTD nhe QTD nang
Cac yéu to (<2,53%) | (= 2.53%) OR 959%CI p
n (%) n (%)
o gL s <2 40 (18,2) 25 (35,2) _
Tudi (thang) ) 180 (81.8) 46 (64.8) 2,4 1,3-4,6 0,003
Ay <4 69 (31,4) 33 (46,5) _
Can nang (kg) >4 151 (68,6) 38 (53.5) 1,9 1,1-3,4 0,02
Crea,tinin glearaqce <55 41 (19,7) 23 (32,9)
g&ﬁ;’;h%rt‘ff %ﬁf}) >55 167 (80,3) | 47 (67,1) 2 10-38 | 002
e Co tim 75(34,1) 39(54,9) .
Tim bam sinh Khong tim 145(65,9) 32(45.1) 2,4 1,34,2 0,002
s A Tu thd 194(88,2) 58(81,7)
Tinh trang hd hap ; T n
trudic phau thuat Tht%aoﬁqggac 26(11,8) 13(18,3) 1,7 1 07-36 | 0163

Nhdn xét: Cac yéu t6 tubi phau thudt nho, cdn nang thap, creatinin clearance trudc phau thuét
thdp; loai tim bam sinh 6 tim lién quan dén mitc d6 qua tai dich ndng véi gia tri p < 0,05.

Bang 5. Cac yéu té trong phau thuat lién quan dén qua tai dich.
QTD nhe QTD nang

Cac yéu t6 (<2,53%) | (=2.53%) | OR | 95%CI p

- n (%) n (%)
trong phi thudt (36 | o5 | 15082y | ei(ese) | %4 | 0208 | 0004
RACHS-1 fg 12955((1818,;}6)) 692((18271'73)) 1,1 | 0427 | 0765
Thdi gian THNCT (phiit) ;gg 16591 ((363;}6)) ‘2‘(55 Egg:gg 13 | 07-23| 0412
TR Rl R 1] Sy Py

Nhan xét: Hematocrite t6i thi€u trong phau thudt <25% c6 lién quan véi mic dd qua tai dich
nang véi p = 0,004. B

* C6 1 bénh nhan khéng du dif liéu vé hematocrite t6i thi€u trong phau thuét.

Bang 6. Cac yéu té sau phau thuat lién quan dén qua tai dich.
QTD nhe QTD nang

Cac yéu to (<2,53%) (=2.53%) | OR 95%CI p
i i n (%) n (%)
gécuh(\;f;k%r)' 238 13855((18; ’91)) gg Egg?g 54 | 2,9-10,2 <0,0001
B (mii) |60 | as(La) T ar(e | 48| 24-95 | <0000t
Usigdatos | Z5 | 18083 | MR 11| 0932 | oo
AT R | Knong | 196 056) | SSO2L [ 45| 17135 | <ogoos
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Nhan xét: Lugng dich dua vao trong 6 gid dau
> 30 mi/kg va 12 gid dau > 60 mi/kg, co tén
thuong than cap khi ra hoi stic cd lién quan dén
muc do qua tai dich nang vdi gia tri p < 0,0001.

IV. BAN LUAN i

Tinh trang qua tai dich sau phau thuat
tim cé tuan hoan ngoal co thé. Tré em sau
phau thuat tim md tim bam sinh cd nguy cd cao
bi qua tai dich vi nhiéu ly do, bao gobm su hoa
loang mau trong chay may tuén hoan ngoai cg
thé, tinh trang huyét ddong khdéng 6n dinh, can
mdt khéi lugng 16n dich dé truyén va hodi sic sau
mé va tén thuong than cap sau md [8].

Trong nghién cru nay, dich qua tai tich Iy co
xu huéng tang dan tir sau mé ra cho dén 12 gi¢
sau md la dat cao nhat, sau do giam dan cho
dén 48 giG la thap nhat, dat dich tich Iy am.
Dich tich Illy qua tai tai cac thdi diém 6 gid, 12
gis, 24 gid, 48 gidsau md trung vi lan luct la
0 4%, 0,56%; 0,29%; -0,02%. Dinh dich tich Ity
quad tai trong 48 gid dau sau phau thuat trung Vi
trong nghién ctu la 1,35%, két qua nay thap
han rat nhiéu so véi dinh dich tich Ily cla cac
nghién ctu trén thé gidi trén cac doi tugng bénh
nhan khac nhau. Nam 2012 A.A. Arikan va cac
cong su [4] da nghién ctu vé su lién quan gilra
qua tai dich véi chi s6 oxy héa mau & cac bénh
nhan nhi bénh nang trén 80 bénh nhan cho két
qua dich qua tai tich lly la 4,3%. Ngay ca & cac
nghién clu trén cung d6i tugng la tré em sau
mé tim thi dinh dich tich Illy qua tai cia ching
t6i cling thap hon so vdi cac nghién cu trén thé
gigi. Néam 2014 A.B. Hassinger va cac cong su
[6] nghién clru trén 98 bénh nhan nhi sau phau
thudt tim cd sir dung tuan hoan ngoai cd thé cho
két qua dich qua tai & ngay dau tién sau phau
thuat la trén 5% & 1/3 cac bénh nhéan. Ciing
trong nam 2014 J. Seguin va cac céng su [5]
nghién clu vé qua tai dich 6 cac bénh nhan nhi
sau phau thuat tim trén 193 tré cho két qua dinh
dich qua tai tich Iy trung vi la 4,5%. C6 su khac
biét nay la do d6i tugng nghién cltu cla ching
t6i va doi tugng nghién clu clia cac nghién ciu
G trén la khac nhau, nguy ¢ qua tai dich ciing
khac nhau. So véi cac nghién cltu trén cung d6i
tugng 13 bénh nhan nhi sau phiu thuat tim bam
sinh nhng do ty |é cac loai bénh tim & cac nhom
nghlen cltu la khac nhau va tuong ('ng la mic
dd ndng cua phau thudt cac loai tim nay cling
khac nhau. Cac nghién clfu cla cac tac gia trén
con co ca cac doi tugng thuéc nhém nguy cc 6
theo phan loai clla bang RACHS — 1 con nghién
clu cta ching thoi khong cé ddi tugng nghién
cfu nao thudc nhdm nguy cd 5 va 6. Tuy nhién,

& mdi quan thé nghién clfu & tai cac trung tdm
khac nhau thi cac nguGng qua tai dich anh
hudng dén két qua diéu tri sé khac nhau. P& dat
dudc cac két qua nay, trung tam cla chuing toi
da xay dung cac phac d6 cu thé dé han ché va
diéu tri qua tai dich. Trong nghién clu cua
chung t6i, 100% cac bénh nhan dugc s dung
thudc Igi ti€éu sau mé bang furosemide, 2,4% cac
bénh nhan dugc diéu tri bang cac bién phap thay
thé than trong dé 1,37% dudc diéu tri bang
thdm phén phic mac, 1,03% bénh nhén dugc
loc mau lién tuc tai giudng.

Cac yéu to lién quan dén qué tai dich.
Trong nghién cfu nay da khao sat 5 yeu t0 trudc
phau thudt dé danh gia tinh trang qua tai dich la
tudi, cdn ndng, mdc loc ciu than (creatinin
cIearance), phan loai bénh tim bam sinh va tinh
trang ho hap trudc phéu thuat. Két qua la co 4
yéu t8 la tubi, cdn ndng, creatinin clearance
trudc phau thudt va loai tim bdm sinh tim hay
khong tim la c6 anh hudng dén muic d6 qua tai
dich sau phau thuat.

Két qua nay cua chdng toi la tuong tu véi két
qua clia cac nghién clu khac trén thé gigi. Tac
gia J. Seguin (2014) [5] da nghién ciu vé qua tai
dich & cac bénh nhan nhi sau phau thuat tim trén
193 tré cho két qua tudi cang nho thi mdc d6 qua
tai dich sau phau thuat cang cao, can nang thap
thi mic do qua tai dich sau phau thuat cang cao,
eGFR trudc md cang thap thi mdc do qua tai dich
sau phau thuat cang cao va cac bénh nhan nhi
dugc chan doan bénh tim_ bdm sinh c6 tim thi
mUc d6 qua tai dich sau phau thuat cao han bénh
nhi dugc chan doan tim bam sinh khdng tim. A.B.
Hassinger (2014) [6] nghién ctu trén 98 bénh
nhan nhi sau phau thuat tim cd s dung tuan
hoan ngoai cd thé cho két qua tudi ¢ nhom co
qua tai dich sau phau thuat thap han nhém khong
co qua tai dich sau phau thuat (p < 0,001), can
ndng ¢ nhdm cd qua tai dich sau phau thuat thap
han can ndng ¢ nhdm khong c6 qua tai dich sau
phau thuat (p < 0,001), eGFR trudc phau thuat &
nhém cé qua tai dich sau phau thuat cling nho
hon so véi nhém khdng cé qué tai dich sau phiu
thudt (p < 0,001), v& chan doan tim bdm sinh thi
ty 1& bénh nhan tim bdm sinh ¢ tim & trong
nhém c6 qua tai dich cao han ty 1€ bénh nhan tim
bdm sinh ¢ tim trong nhdm khdng c6 qué tai
dich (p = 0,015).

Qua tai dich cd lién quan chat ché vdi tinh
trang suy than. O tré em tudi nho, tu‘dng u‘ng V(i
tudi nhd 1 can ndng thap, chiic ndng cla than
con chua chua trudng thanh va kha néng c6 dac
kém nén kha nang bi suy than cao. Bén canh dg,
G tré sd sinh, mdc loc cau than thap hon & tré 16n
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va phan I6n d6 vé cac cau than gan vung ty thay
vi vling v& nén than dé& ton thu’dng khi thi€u mau
than cuc bd va gidm tudi mau vung vo. Mic loc
cau than 13 mét chi s§ quan trong d€ phan anh
chirc nang than. Khi mirc loc cau than cang nho
thi cerng té chlc nang than cang giam, dan dén
kha& ndng bai tiét nuGc ti€u clia co thé cang glam
[5,8]. Chinh vi vay muc loc cau than thap sé c6
lién quan véi mirc d6 qua tai dich sau phau thut.

Két qua cla cac nghién clu da cho thiy tén
thuang than cé’g co lam néng Ién tinh trang qua
tai dich sau phau thuat cla cac bénh nhan hoi
siic sau md tim md tim bam sinh. Tac gia J.
Seguin va cac cong su [5] sur dung erdng dan
phédn loai cia KDIGO gém cé khéng cd ton
thuong than cép, giai doan 1, giai doan 2 va giai
doan 3; két qua cho thdy tn thucng than cap &
bat ky giai doan nao tdng dan tir nhém qua tai
dich nhe dén qua tai dich nang (p < 0,05). Tac
gid A.B. Hassinger va cac cong su [6] thi sur
dung tiéu chudn phan loai RIFLE dé& phan loai
murc dd tdn thuong than cap clia cac bénh nhan;
k&t qua cho thay ty Ié ton thuong than cip &
nhom co qué tai dich cao hon so vgi nhom
khong ¢ qua tai dich (p = 0,023). Trong nghlen
cttu cla chung t6i, ching t6i chia mic do ton
thuang than cap theo hufdng dan phan loai cua
KDIGO. Chung t6i chia cac d6i tugng bénh nhan
thanh 2 nhém: khdng cé tdn thuong than cap va
¢ tdn thudng than cdp & bat ky giai doan nao
(giai doan 1, giai doan 2 va giai doan 3) dé€ danh
gia. Két qua cho thay ton thuong than cap khi ra
hoi stc cé lién quan dén mc d6 qua tai dich véi
p < 0,0001; OR = 4,8; 95% CI = 1,7 — 13,5.

Vé phén loai tim bdm sinh, cac bénh nhén
dugc chan doan tim bdm sinh cé tim trong qua
trinh hdi siic sau mé can duy tri hematocrite cao
hon so v8i cac bénh nhan dugc chdn doan tim
bdm sinh kh6ng tim, do véy can truyén nhiéu
mau hon; ngoal ra mot sd cac bénh tim bam sinh
c6 tim it mau 1én phéi (vi du: t& chu‘ng Fallot,
teo phéi...) sau phau thudt thudng cd suy tim
tam truong that phai do cg that phai phi dai, can
mdt ap luc d6 day cao, vi vdy lugng dich can
truyén cling cao han so véi cac bénh nhan tim
bam sinh khéng tim.

Pich clia hematocrite cho cac bénh nhan sau
phau thuat tim md@ tim bam sinh 13 35 — 40%
cho cdc bénh nhan tim bdm sinh khéng tim va
40 — 45% cho cac bénh nhan tim badm sinh ¢6
tim. Nhu vayN, chi s8 hematocrite t6i thi€u trong
qué trinh phau thut 1a mot chi s6 dé du doan
lugng mau tdi thi€u can truyén cho bénh nhan
dé dat dugc dich hematocrite sau phau thuat va
cling la mot yéu t6 tién lugng cho qua tai dich

92

sau phSu thuat. Trong nghién cru nay chdng toi
danh gia mai lién quan gitta hematocrite t8i thi€u
trong phau thuat véi mic do qué tai dich sau
phau thuat, cho két qua hematocrite t6i thi€u
trong phau thuat thap dudi 25% co lién quan
dén murc do qua tai dich nang véi p = 0,004; OR
=0,4; 95% CI =0,2-0,8.

V. KET LUAN

Dich qua tai tich Iy sau mé tdng dan tir Iic
ra hoi siic dén 12 gid la dat cao nhat, sau dé
giam dan va dén 48 gid thi dat dich tich Ity am.
Binh dich quéa tai tich Ity trong 48 gid sau phau
thuat la 1,35% (0,51 — 2,53).

Mot s6 yéu to nguy cd anh hugng dén qua tai
dich gdém : tudi phau thudt < 2 thang, can ndng
thdp < 4 kg, Creatinin clearance thap < 55
ml/phdt/1,73m?, loai tim bam sinh 6 tim,
hematocrite t6i thi€u trong phau thudt < 25%,
lugng dich vao trong 6 gid dau = 30 ml/kg, lugng
dich vao trong 12 gid dau > 60 ml/kg, co AKI khi
ra hoi suc la nhitng yéu t6 co li€én quan dén qua
tai dich ndng sau phau thuat véi p < 0,05.
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DANH GIA KET QUA PIEU TRI ERLOTINIB TREN BENH NHAN
UNG THU PHOI KHONG TE BAO NHO

Nguyén Quang Trung*, Nguyén Khanh Toan*, Pham Thi Huwong*

TOM TAT

Muc tleu. banh gid két qua va tac dung khong
mong mubn cua diéu tri Erlotinib budc 1 trén bénh
nhan ung thu phoi khdng t& bao nhd giai doan
muon. Po7 tuong va phuong phap nghién ciuu:
Nghlen cfu hoi ti€én clutrén 42 bénh nhan ung thu
phéi khdng t& bdo nhé giai doan IIIB — IVco dot bién
EGFR diéu tri Erlotinib tai BV Ung Budu Nghé An tLr
T1/2015- T5/2019 Két qua: Tudi trung binh cla
nhom nghlen cu‘u la 64,4 £1,7; Ty |é nam/ nit 1/1,1.
Khong c6 BN nao dap u‘ng hoan toan, ty 1é dap u‘ng
toan bo la 59,5%, ty |é kiém soat benh 88 1%. Thai
gian song thém- khong tién trién 10,2 thang, thai gian
s6ng thém toan b 16,1 thang. Cac tac dung khong
mong mudn: Ban da 59,5%, viém miéng 14,3%, tang
men gan 14,3%, tiéu chay 21,4%. Hau hét ¢ do 1- 2.
Két fugn: Diéu tri Erlotinibbudc 1 cho hiéu qua cao va
dung nap thuoc tot & bénh nhan UTPKTBN giai doan
I1IB — IV c6 ddt bién EGFR.

T khoa: Erlotinib, ung thu phdi khong t& bao
nho, giai doan IIIB — Iv.

SUMMARY
EVALUATING OF THE ERLOTINIB TREATMENT

RESULT IN NON SMALL CELL LUNG CANCER

Objective: Effect and side effect of Erlotinib as
first line treatment for advance stage non-small cell
lung cancer. Patients and method of study:
Retrospective and prospective study on 42 non-small
cell lung cancer patients in stage IIIB-IV, EGFR
positive treated with Erlotinib from January 2015 to
August 2019.Results: Median of age 64,4+ 1,7;
Male/Female: 1/1,1. No patient completely responded,
total response: 42.5%, disease control rate 88,1%.
Median Progression free survival 10,2 months, overal
survival 16,1+1,5 months. Side effects: Rash 59,5%,
stomatitis 14,3%,, transaminase elevation 14,3%,
diarhoea 21,4%. Almost side effects are grade 1 — 2.

Keyword: Erotinib, non-small cell lung cancer,
stage ITIB — 1V.

I. DAT VAN DE

Ung thu phéi (UTP) la bénh ly &c tinh va la
nguyén nhan gay t&r vong do ung thu thudng
gap nhat trén toan cau. Theo Globocan 2012
trén thé gidi cd khoang 1,82 triéu ca mdi mac
chiém ty 18 12,9% téng s6 bénh nhan ung thu,
c6 1,58 triéu ca tr vong chi€ém ty 1€ 19,4% tong
s6 ca tor vong. O Viét Nam, theo thdng k& co

*Bénh vién Ung Budu Nghé An

Chiu trach nhiém chinh: Pham Thi HuGng
Email: Bshuongn2ub@gmail.com

Ngay nhéan bai: 5.9.2019

Ngay phan bién khoa hoc: 1.11.2019
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21.685 ca md&i mac chiém ty 1& 24,4% va 19.559
ngudi chét vi UTP chiém 21,8%. [1]

Do & giai doan sdm triéu chifng bénh thudng
ngheéo nan va khéng dac hiéu, nén cod khoang
2/3 s6 bénh nhan UTPKTBN dén kham khi bénh
¢ giai doan mudn (giai doan IIIB-IV) khéng con
kha nang diéu tri phau thuat. Cac phucng phap
diéu tri toan than dugc ap dung véi mong mudn
lam gidm triéu chirng, kéo dai va nang cao chat
lugng séng cho bénh nhan. Trong nhitng ndm
gan day, nhitng ti€n bd trong diéu tri dua trén
sinh hoc phan tir d@ mé ra nhiing trién vong cai
thién két qua diéu tri UTP giai doan muodn. Trong
cac thr nghiém lam sang I8n, viéc st dung cac
thudc Urc ché tyrosine kinase (TKIs) nhu erlotinib
va gefitinib nhdm tac déng vao thu thé yéu té
phét trién biéu md (EGFR) & nhiing trudng hop
c6 dot bién gen cho két qua vé séng bénh khong
tién trién va tdc dung khdng mong mudn kha
quan hon mét cach cé y nghia thong ké so vGi
hoa tri liéu[2], [3]. Tai Bénh vién Ung Budu
Nghé An trong nhitng nam gan day, ngay cang
nhiéu nguGi bénh dugc ti€p can cac thudc diéu
tri nhdm trang dich trong diéu tri ngay tir budc 1
va da cho két qua kha quan. Vi vay, ching toi tién
hanh dé tai nghién clfu nay véi 2 muc tiéu sau:

1. Panh gia két qua diéu tri buoc 1 cua
Erfotinib trén bénh nhén ung thu phéi khéng té
bao nho giai doan mudn.

2. Danh gid cdc tac dung khdéng mong mudn
cua Erlotinib.

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

2.1. POi tugng nghién ciru: Gom 42 bénh
nhan dugc chan doan UTPKTBN giai doan IIIB —
IV diéu triErlotinib budc 1 tai bénh vién ung
budu Nghé An tir T1/2015 dén T5/2019.

2.2.Tiéu chuan lua chon

- Bénh nhan dugc chan doan UTPKTBN

- Giai phau bénh ung thu biéu mé tuyén

- Giai doan IIIB, IV

- DOt bién EGFR thudc loai nhay cam TKIs

- Chua diéu tri hda chat trudc do.

- Diéu tri Erlotinib >1 thang.

- Chi sO toan trang PS 0 — 3.

- Co day du thong tin

- Chdp nhan tham gia nghién clru

* Tiéu chuén loai trar

- Khdng cé doét bién hodc khdng rd tinh trang
gen EGFR.
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- Nhitng BN ngung dung thudc (khi bénh
chua cd dau hiéu tién trién) vi ly do chi quan
cla BN va ngudi nha, BN tir chdi hgp tac, khéng
theo ddi dugc. B

- bugc biét hoac nghi ngd qua man vai bat ky
thanh phan nao cla Erlotinib.

- Phu nir c6 thai hoac cho con bd.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién clu: nghién ciru mo6
ta, hdi ti€n cau. 3

2.3.2. Thu thap théng tin: Moi BN dugc thu
thap thong tin theo mau bénh an nghién clu
théng nhat, dua trén cac thong tin hoi clu tu
bénh an dugc luu tri.

2.3.3. Cac budc ti€n hanh. Banh gid lam
sang, can lam sang trudc diéu tri

- Banh gia TNM tur d6 phan loai giai doan theo
AIJCC 2010, chan doan mé bénh hoc theo WHO

- Phac do diéu tri: Erlotinib 150mg/ngay udng
ngay 1 vién

- Céc thdi diém danh gia:

+ Sau moi dgt (1 thang) diéu tri BN dugc
kham lai d& danh gia LS, TDKMM

+ Cac BN c6 TCLS thuyén gidm hodc 6n
dinh dugc lam cac XN danh gia moi 3 thang/lan
(chup CLVT 16ng nguc, siéu am hodc chup cat
I6p 6 bung, CT so ndo, xa hinh xuong)

- Cac chi s6 danh gia

+ Dap Ing cd ndng: Su thuyén gidm cac triéu
chiling cG nang trén 1am sang

+ Pénh gid dap (ng thuc thé: dua theo tiéu
chudn RECIST.

+ Thdi gian song thém bénh khong tién tién
trién, thdi gian séng thém toan bd.

+ Tac dung khong mong mudn cua Erlotinib:
dua vao phan do cia WHO va Vién Ung thu Hoa
Ky NCI — CTCAE

2.4. Phuong phap xur tri phan tich s6
liéu: SO liéu dugc nhap va x{r ly bang chuang
trinh SPSS 20.0
Il. KET QUA NGHIEN CU’'U VA BAN LUAN

3.1. Dic diém ddi tugng nghién ciru

3.1.1. Tuébi va gidi

Tubi

35,7

<40
40- 49
m 50 - 59
= 60 -69
u>70

<40 40- 49

Biéu db 3.1. Phan bé nguti bénh theo nhom tudi

50 - 59 60 -89 =70
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Tudi va gidi la nhitng yéu t8 quan trong trong
céc nghién clru vé bénh ung thu. Tudi phan anh
qua trinh tich ldy, thgi gian ti€ép xic vdi cac tac
nhan gay bénh. Theo hau hét cac thong ké vé
ung thu phdi, tudi thudng gép 35 - 75, dinh cao
tlr 55 — 75 tudi. Trong nghién cltu cta chdng toi
ty 1& UTP cao nh&t & nhém tudi > 60,tudi mac
bénh trung binh la 64,4 + 1,7, cao nhat la 80
tudi, thap nhat 13 36 tudi.

Cac nghién ctu trén thé gidi déu ghi nhan
rang, nam gidi cé ty I&€ méc UTP cao hon nir gidi.
Ty Ié nam/nir dao dong tir 2,5-4/1. Nghién cliru
clia chang toi lai cho thay s6 bénh nhan nir
nhiéu han nam nhung khong qua chénh léch.Ty
[é nam/n{r la 1/1,1.

3.1.2. Xét nghiém dot bién gen

Bang 3.1. Xét nghiém dot bién gen

S6 BN|Ti Ié %
Tai u 21 61.9
Vi tri Tai hac_h i} 5 11.9
: Cd quan di can 10 23.8
Sinh thiét long 1 2.4
Tinh trang Exon 19 26 61.9
gde‘-r’]t ey Exon 21 16 | 38.1

Phan I6n bénh nhan dugc xét nghiém dot
bién gen trén khéi u nguyén phat, chiém 61,9%,
C6 1 bénh nhan lam xét nghiém sinh thiét ldng
chan doéan (2,4%). Dot bién exon 19chiém ty 1&
61,9% cao hon dot bién tai exon 21 (38,1%).
Két qua nay phu hgp véi nhiéu nghién clu vé
doét bién gen EGFR trong va ngoai nudc. Trong
nghién cltu PIONEER, trong s6121 bénh nhan
Viét Nam dugc xét nghiém, ty Ié€ dot bién EGFR
la 64,2%; dot bién & exon 19 chiém ty 1€ cao
nhat, ti€p sau do la exon21, d6t bién & nhirng vi
tri khac chi€ém ty & nhd.[4]

3.2. bap rng diéu tri

3.2.1. Pap irng chu quan

Bang 3.2. Pap ung chu quan

PU chu quan S6BN | Tylé %
Khong con triéu chirng 2 4.8
Thuyén gidm 28 66.7
Khéng thay doi 8 19
Nang han 4 9.5
Toéng 42 100

Trong nghién clfu nay, chdng t6i danh gia dap
Ung chu quan dua trén cac triéu chiing thudng
gap nhat cta bénh nhu dau nguc, ho, khd thd.
Phan I6n bénh nhan khéng con hodc thuyén giam
cac triéu chiing cd nang sau diéu tri, chiém
71,5%; 19% bénh nhan khong cai thién va 9.5%
truGng hgp cam thay tinh trang nang Ién.

3.2.2. Dap irng khach quan
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Bang 3.3. Pap irng khach quan

PU khach quan S6 BN Ty Ié %
Dap ’ng hoan toan 0 0
Dap ('ng mot phan 25 59.5

Bénh gilr nguyén 12 28,6

Bénh tién trién 5 11.9
Toéng 42 100

Trong nghién clu cla chung t6i, 59,5 %
trudng hgp dat dap (ng 1 phan, 5/42 bénh nhan
tién trién (chiém 11,9%). Ty & kiém soat bénh
dat 88,1% cao han so vdi két qua trong nghién
ctru diéu tri Erlotinib budc 2 sau khi da that bai
vGi hda chat clia tac gia Lé Thu Ha (2016) la
70,9%[5]. Ty Ié dap Ung cua cac thudc Uc ché
EGFR tyrosine kinase da dugc dé cap dén trong

nhiéu tht nghiém Iam sang pha III trén thé gidi.
Hau hét cac nghién clu déu chdng minh cac
thubc diéu tri nhdm tring dich nay dem lai cai
thién lam sang rat t6t trén bénh nhan ung thu
phdi khdng t€ bao nhé cd dot bién gen EGFR,
dac biét trong diéu tri budc 1, vdi ty 1€ dap Ung
trong khodng 50-70%. Bao cdo cua ZhouC
(2011) cho thdy ty |1é dap Ung toan bo Vdi
Erlotinib trong nghién cru OPTIMAL Ién tGi 83%,
trong dé 2% bénh nhan cé dap (ng hoan toan.
P3c biét, ty 1& kiém soat bénh rat cao, chiém
96%][6]. Theo nghién ciru EURTAC trén nhom
bénh nhan chau Au, Rosell cling ghi nhan ty 1é
dap Ung hoan toan la 3%, dap Ung 1 phan dat
61% [3].

3.2.3. Lién quan dap &'ng khach quan véi tac dung phu thudc

Bang 3.4. Lién quan dap irng khach quan vdi tac dung phu thuéc
inh trang dap 'ng Pap i'ng Khoéng dap (rng Tong p
Yéu to n % n % n %
Téac dung phu ndi Co 23 92 2 8 25 100
ban da Khong 12 70.6 5 29.4 17 100 | 0,015

Ty 1é ddp Ung cla nhém cb tac dung phu trén da — néi ban 1a cao han nhém khéng ¢b tac dung
phu. Su khac biét la c¢d y nghia thdng ké véi p=0,015. K&t qua nay phu hgp véi nghién cttu clta Lé
Thu Ha (2016) [5]. Trén thé gidi, bao cao cla tac gia Lee S (2012) trong nghién clru TOPICAL ciing
cho th4y Igi ich cla erlotinib so vai gia dugc & bénh nhan cé ndi ban.

3.2.4.Thoi gian séng thém

1
b
|

Tjké

Biéu dé 3.2. Séng thém khéng tién trién

Trong nghién clu cla chang t6i,thGi gian
sdng thém bénh khdng tién trién 1a 10,2 thang.
Thdi gian song thém trung binh toan bd la 16,1
thang (it nhat 3 thang; dai nhat 36 thang).

Két qua nay tuong tu nhu nghién clructia Mok
PFS, OSlan lugt la 10,6 va 15,8 thang[7] Theo

nnnnnnnnnnnnnnnn

Tike

Biéu db 3.3. Thoi gian séng thém toan bo
nghién ci'u EURTAC trung vi STKTT ctia nhém sir
dung Erlotinib la 9,7 thang, cao han Lé Thu Ha
va CS (2016) la 8,3 thang. Trong nghién clru
WJOG 5108L so sanh d6i dau gilra 2 thudc, két
qua nay lan lugt la 6,5 va 7,5 thang & nhém sir
dung gefitinib va erlotinb tugng rng[8].

3.3. Tac dung khong mong muon caa phac do

Bang 3.5. Tac dung khéng mong mudn

Tac dung KMM Khéng Do I D6 11 D6 111 Po IV
(n) n % n % n % n % n %
N&i ban 17 40.5 17 40.5 7 16.7 1 2.4 0 0
Viém ké mong 37 88.1 5 11.9 0 0 0 0 0 0
Viém két mac 38 90.5 4 9.5 0 0 0 0 0 0
Viém miéng 36 85.7 5 11.9 1 2.4 0 0 0 0
Tiéu chay 33 78.6 7 16.7 2 2.8 0 0 0 0
Tang men gan 36 85.7 6 14.3 0 0 0 0 0 0
Tang creatinin 42 100 0 0 0 0 0 0 0 0
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Erlotinib la thudc dung dudng udng, liéu
lugng 1 vién moi ngay mang dén cho bénh nhan
su thuan tién khi s dung. Nghién clu cua
ching t6i cling ghi nhdn cac tac dung khéng
mong mudn da biét cla Erlotinib tudng tu nhu
cac bao cao trong va ngoai nudc, khong ghi
nhan tac dung phu mdi. Tac dung khong mong
mudn trén da la dic diém thudng gdp, kha da
dang, nhung thudng gdp nhét 1a ban dang san
mu, khé da, viém ké mong.Trong cac nghién cliiu
V@i cac thubc diéu tri EGFR TKIs thudng gap tac
dung phu nay véi ty 1€ kha cao, dao dong tir
54% dén 89%][9]. Nghién clftu cta chung toi ghi
nhandéc tinh hay gap cla thudc bao gom tac
dung phu trén da- néi ban da (59,5%), dudng
tiéu hoa (14,3%), tiéu chay (21,4%), mot sO it
trudng hgp gay tang men gan Hau hét cac tac
dung phu chi & mic d6 nhe I - II, 0 III - 1V it gap.

V. KET LUAN

Tién hanh nghién cu trén 42 bénh nhan
UTPKTBN giai doan IIIB - IV c6 dot bién EGFR,
dugc diéu tri budc 1 bang Erlotinib ching t6i rit
ra mot s6 két luan sau:

—Tudi trung binh la 64,4 £1,7; ty 1& nam/nit
13 1/1,1.

—Ty |& dap ng 59,5 %; ty 1 ki€ém soat bénh
88,1%

—~Thgi gian s6ng thém khong bénh tién
trién10,2 thang. Dai nhat 1a 36 thang.

—Thdi gian song thém toan b6 16,1 thang.

—-Tac dung khéng mong mudn thudng gap
nhét Ia ndi ban da 59,5%; viém k& méng 11,9%;
tiéu chay 21,4%; viém miéng 14,3%; tang men
gan 14,3%. Hau hét cac tac dung phu & do I-II.
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DANH GIA KET QUA PIEU TRI BENH NHAN VIEM GAN C MAN
TAI BENH VIEN PA KHOA TRUNG TAM TIEN GIANG

TOM TAT

Pat van dé: Viém gan siéu vi Cla bénh truyén
nhiém, cha yéu anh hudng dén gan, do siéu vi viém
gan C (HCV) gay ra. Bénh thu‘dng khong cé triéu
ching, nhung viém man tinh c6 thé dan dén moé seo &
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Ta Van Tram™ va cfng su
gan va cubi cung la xo gan. Nhin chung, triéu chiing
cla x¢ gan bleu hién rd sau nhiéu nam mac phai.
Trong mot s6 trudng hgp, bénh nhan xo 'gan s bi suy
gan, ung thu gan hodc thuc quan va gian tinh mach
da day co thé gay tur vong. Muc tiéu: Danh gid két
qua diéu tri bénh nhan viém gan C man tai Bénh vién
Pa khoa Trung tdm Tién Giang. Phuong phap:
Nghién clu can thiép khong nhom chiing. Két qua:
Diéu tri bang DAAs G bénh nhan viém gan siéu vi C
(VGC) man tai bénh vien Da khoa Trung tam Tién
Giang dugc bat dau tir thang 9/2016, phong kham da
diéu tri cho 102 bénh nhan VGC man bao gom 50
bénh nhan kiéu gen 1 (LED + SOF), 6 bénh nhan k|eu
gen 2, 5 bénh nhan kiéu gen 3, 10 bénh nhan kiéu
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gen 4 va 31 bénh nhan kiéu gen 6 (LED + SOF). C6 8
bénh nhan xa gan con bu. Tat ca déu co két qua tot
vGi 100% HCV-RNA am tinh va it c6 tac dung phu khi
vlra cham dut diéu tri. C6 101 bénh nhan sau 6 thang
ngung diéu tri van con HCV-RNA am tinh, 02 bénh
nhan type 2, 01 bénh nhan type 6 tai phat sau 96
tuan diéu tri. Két ludn: Bénh nhan viém gan C dap
(g t6t vdi liéu phap diéu tri DAAs. Trén 98% dat
dugc dap ng virus hoc bén viing (SVR). Ki€u gen 2 va
3 ¢o ti lé tai phat cao han nhu’ng ki€u gen khac.O Viét
Nam Genotype 1 va 6 la chu yéu.

Tu khoa: diéu tri, viem gan C man, Bénh vién Da
khoa Trung tam Tién Giang

SUMMARY
EVALUATION OF RESULTS FOR TREATMENT
OF CHRONIC HEPATITIS C IN TIEN GIANG

CENTRAL GENERAL HOSPITAL

Background: Hepatitis C is an infectious disease,
mainly affecting the liver, caused by the hepatitis C
virus (HCV). The disease is usually asymptomatic, but
chronic inflammation can lead to scar tissue in the
liver and eventually cirrhosis. In general, symptoms of
cirrhosis manifest clearly after many years of acquired.
In some cases, cirrhotic patients with liver failure, liver
cancer or esophagus and gastric varicose veins can be
fatal. Objectives: To evaluate the results of
treatment of chronic hepatitis C patients at Tien Giang
Central General Hospital. Methods: Non-control
intervention study. Results: Treatment with DAAs in
chronic hepatitis C (VGC) patients at Tien Giang
Central General Hospital started in September 2016,
the clinic has treated 102 chronic hepatitis C patients
including 50 patients with genotype 1 (LED + SOF), 6
patients with genotype 2, 5 patients with genotype 3,
10 patients with genotype 4 and 31 patients with
genotype 6 (LED + SOF). There are 8 patients with
compensated cirrhosis. All had good results with 100%
HCV-RNA negative and few side effects after
treatment. There were 101 patients after 6 months of
stopping treatment and still HCV-RNA negative, 02
patients type 2, 01 patients with type 6 relapsed after
96 weeks of treatment. Conclusion: Hepatitis C
patients respond well to DAAs therapy. Over 98%
achieved a sustained virological response (SVR).
Genotypes 2 and 3 have higher rates of recurrence
than other genotypes.In Vietnam Genotypes 1 and 6
are predominant.

Key words: treatment, chronic hepatitis C, Tien
Giang Central General Hospital.

I. DAT VAN PE i

Viém gan siéu vi C la bénh truyén nhiém, cha
yéu anh hu’dng dén gan, do siéu vi viém gan
C (HCV) gay ra. Bénh thu’dng khong cd triéu
chiing, nhu’ng viém man tinh cé thé dan dén md
seo ¢ gan va cudi cung la xd gan. Nhin chung,
triéu ching cla xo gan bi€u hién rd sau nhiéu
ndm mac phai. Trong mét s6 trudng hgp, bénh
nhan xd gan s& bisuy gan,ung thu
gan hodc thuc quan va gian tinh mach da day co
thé& gay tir vong. Sofosbuvir (SOF) la chét (rc ché

tuang tu nucleoside cia NS5B polymerase dac
hiéu HCV, dudc dung diéu tri VGCM. HCV kiéu
gen 1 dudc diéu tri bang SOF+IFNa + RBV trong
12 tuan, hoac SOF + RBV trong 24 tuan & BN
khdng thé diéu tri bang IFN. Ledispasvir (LED) la
chat rc ché HCV NS5A dugc cerng minh trong
diéu tri VGCM ki€u gen 1a va 1b. Trong thu
nghiém LONESTAR giai doan 2, cidc BN nhiém
VGCM kiéu gen 1 khdng xd gan dudc diéu tri
bdng LED+SOF+RBV ¢4 ti I& dap (ing kéo dai 95-
100%. Cac th(r nghiém ION-1 (1) va ION-2 (2)
giai doan 3 trong 12 tuan diéu tri bang LED+SOF
két hgp cb ti 1é dap Ung tuong tu véi cac BN
dugc diéu tri trong 24 tuan. Pdi vSi HCV kiéu
gen 2, theo khuyén cdo nam 2016 ciia AASLD va
IDSA thi DAA trong diéu tri VGCM kiéu gen 2 la:
sofosbuvir (400 mg)/velpatasvir (100 mg),
daclatasvir (60 mg)/sofosbuvir (400 mg) & bénh
nhdn khong xd gan, sofosbuvir (400
mg)/velpatasvir (100 mg) d6i v8i bénh nhan xa
gan con bu. Bénh nhan dugc diéu tri trong 12
tuan. Nhung d6i vdi bénh nhan VGCM kiéu gen 2
Xd gan mat bu thi diéu tri trong 16-24 tuan (3) .
Zeuzem va cs da nghién ciu dung Sofosbuvir
400 mg/Ribavirin 500 mg diéu tri cho BN VGCM
ki€u gen 2 thi thdy 93% BN c6 dap (ng bén
virng khi diéu tri trong 12 tuan (4) LED+SOF c6
hoat tinh in vitro chéng lai HCV kiéu gen 6. Theo
Kohler, 2014, 25 BN kiéu gen 6 dugc diéu tri
bdng LED+SOF. Pap (ng bén virng sau khi
ngung diéu tri 12 tuan la 96% (24/25). Khong cé
BN nao ngung diéu tri vi tdc dung phu cla thudc
(5). Tai nudc ta, hién chi luu hanh 2 phdi hgp
thuGc la Ledvir (LED 90mg + SOF 400 mg) va
SOF 400 mg + RBV 500 mg. Cac ki€u gen
thudng gép & Viét Nam 1a 1,4, va 6. Va kiéu gen
2 va 3 c6 thé diéu tri bdng SOF+ VEP, cac kiéu
gen 1 va 6 c6 thé diéu tri bang LED+ SOF. Tu
nhitng van dé trén, dé danh gid hiéu qua cua
thudc DAAs trong diéu tri VGCM, chdng toi tién
hanh nghién ctu: nham Pdnh gid két qua diéu
tri bénh nhén viém gan C man tai Bénh vién Pa
khoa Trung Tém Tién Giang.

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1 PGi tugng nghién ciru:

- Tat ca cac BN viém gan C cd diéu tri DAAs
tai phong kham Viém gan BVDKTTTG.

- Boi tugng loai trir: BEnh nhan khéng dong y
tham gia nghién clu.

2.2 Phucong phap nghién ctu:

- Nghién cttu can thiép khdng nhédm chirng.

2.3 Thdi gian va dia di€m nghién ciru:

- T&r thang 9/2016 dén 7/2019, tai phong kham
gan Bénh vién Da khoa Trung tdm Tién Giang.
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2.4 Mot so dinh nghia (6):

- Lugng virus ban dau: Lugng virus trong
mau trudc khi khdi dau diéu tri. Lugng virus
cang cao co nghia la virus sao chép nhanh va
kha ndng lanh bénh kém.

- Pap Ung virus hoc s6m (EVR): HCV RNA huyét
thanh khong phat hién dugc vao tuan diéu tri 12
(EVR hoan toan). Hodc HCV RNA giam >2 log (100
[an) néng do ban dau (EVR mot phan). Néu khong
dat dugc EVR thi kha nang lanh bénh thap.

- Dap (ng cudi didu trj (ETR): HCV RNA (-)
trong mau vao cudi diéu tri.

- DPap Ung virus hoc bén viing (SVR,
DUVHBV): HCV RNA (-) 6 thang sau khi ngung
diéu tri. SVR12 hoac SVR24: HCV RNA (-) sau
12, 24 hoac 96 tuan ngung diéu tri.

2.5 Cach tién hanh nghién ciru: Cac BN
khi da dong y diéu tri sé dugc xét nghiém anti-
HCV. Néu anti-HCV (+) sé dugc ti€én hanh xét
nghifm PCR gém dinh ki€u gen (BVBND
TP.HCM) va dinh lugng virus tai khoa Xét nghiém
BVDKTTTG (c6 do nhay > 50 copies/ml). Khi BN
da dugc xac dinh ki€u gen va sd lugng virus
xong, BN sé dugc xét nghiém ti€p theo phac do
cla B0 Y t€ bao gom: cong thirc mau, uré,
creatinin, dién gidi d6 huyét thanh, chiic ndng
gan, men gan (AST, ALT, GGT, bilirubin,
albumin, prothrombin, INR, CTM), X-quang tim
phdi, ndi tiét: FT4, TSH, ECG, siéu &m & bung,
danh gia tinh trang xd héa gan bdng APRI cla
may Siemens 52000, HBsAg, anti-HIV. Test dinh
tinh thir thai néu bénh nhan nir.

Theo doi trong va sau diéu tri: BN sé
dugc xét nghiém dinh lugng HCV RNA vao cudi
tuan th 4 (RVR), tuan thir 12 la tudn cham dat
diéu tri (ETR, hoac EVR). Trong tuan nay ciling
s€ lap lai cac xét nghiém ban dau. Sau dé BN sé
dudc xét nghiém theo doi dinh lugng HCV RNA
sau 24 tuan ngung diéu tri d& tim SVR24.

Thong ké va phan tich s6 liéu. Dung SPSS
16.0 d& xir ly. s6 trung binh £ dd léch chuan.
Dung crosstabs d& tim x2 nham tim khac biét
cua bién nhi phan. Dung Paired Samples T Test
dé phan tich céc chuoi s6 bat c3p.

Bang 1. Tai luong virus trudc diéu tri

Il. KET QUA NGHIEN cU'U
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Hinh 1. Luot kham bénh nam 2017 va 2018
va 2019

Nam 2017 c6 2000 lugt kham bénh, trong do
c6 400 ca khong BH, ndm 2018 c6 2800 lugt va
400 ca khong BH. Nam 2019 c6 3200 lugt kham
bénh va c6 430 ca khéng BH, Téng cdng cé 102
BN dugc diéu tri DAA. Nam 64 ngudi, chi€ém
62,7%. Tubi tUr 32-80, tudi trung binh I3
53,5+12.6.
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Hinh 2. Kiéu gen phdn bé theo gidi va theo type

Kiéu gen chu yéu & Viét Nam la type 1 va 6
chiém da s6, nam cao hon nit vé sd ca mac, ti 1€
phan bd kiéu gen nam va nif tuong ducng nhau.

Tai lugng Kgen 1 Kgen 2 Kgen 3 Kgen 4 Kgen 6 cong |
> 10° 37 4 3 5 22 89
< 10° 13 2 2 5 9 31
Tai lugng virus trugc diéu tri > 10° chiém 87,2 %
Bang 2. Diéu tri theo thudc va kiéu gen

Thudc BT Kgen 1 Kgen 2 Kgen 3 Kgen 4 Kgen 6 cong |
Ledvir 40 0 0 4 15 59
Velasof 10 5 6 6 16 43

Cong 50 5 6 10 31 102
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Co6 59 ca diéu tri Ledvir (Ledipasvir 90 mg + sofosbuvir 400 mg,
(Sofosbuvir 400 mg + Velpatasvir)

Bang 3. SVR theo thuéc diéu tri va theo kiéu gen

43 ca diéu tri bang Velasof

Thudc BT Kgen 1 Kgen 2 Kgen 3 Kgen 4 Kgen 6 cong |
Ledvir 40 0 0 4 15 59
Velasof 10 4 6 6 16 43
Cong 50 4 6 10 31 101
Kiéu gen 2 cé 01 trudng hgp khong dat SVR véi thudc Velasof
Bang 4. Tai phat sau 96 tuin diéu tri
Thuoc PT Kgen 1 Kgen 2 Kgen 3 Kgen 4 Kgen 6 Cong
Ledvir 00 0 0 00 00 00
Velasof 00 2 1 00 00 3
Cong 00 2 1 00 00 3
Sau 96 tuan diéu tri cd 03 trudng hgp tai phat & cac ki€u gen 2 va 3
Bang 5. Dap ung ALT va sau BT
Ponvi U/L <45 >45-135 135- 270 >270 Cong
ALT trudc diéu tri 3 50 33 16 102
ALT sau 24 W diéu tri 99 03 00 00 102
ALT sau 96 W diéu tri 94 05 03 00 102
Tat ca cac trudng hap, ALT trg vé binh thuGng sau diéu tri
Ti 1€ tiéu dudng trén bénh nhan viém gan C man theo kiéu gen va gidi tinh
Kgen 1 Kgen 2 Kgen 3 Kgen 4 Kgen 6 Cong
Nam 2 00 00 3 3 8
Nir 1 00 00 1 1 3
Con 3 00 00 4 4 11

C6 téng s 11 ca mac ti€u dudng chiém 10,8% tong s6 ca nghién ciu

IV. BAN LUAN

Nam 2017 c6 2000 lugt kham bénh, trong do
c6 400 ca khong BH, nam 2018 cd 2800 lugt va
400 ca khong BH. Nam 2019 c6 3200 lugt kham
bénh va cé 430 ca khong BH, ti 1€ nay phlu hgp
vGi xu hudng hién nay la ngay cang nang cao ti
Ié ngudi dan cd bao hiém Y té tai Viét Nam.

Trong 102 BN dudc diéu tri bang DAAs, c6 64
nam, chiém 62,7%, nguyén nhan cd thé la do ti
|é tiém chich ma tdy nam cao hon ni, tudi tir 32
dén 80 tudi, tudi trung binh 1a 58,7 £12,6; tudi.
Kiéu gen 1 chiém 50 ca, chiém 49%, kiéu gen 2
c6 06 ca, chiém 5,9%, kiéu gen 3 c6 05 ca,
chiém 4,9%, kiéu gen 4 c6 10 ca chiém 9,8% va
kifu gen 6 cd 31 trudng hdp chiém 30,3%.
Nghién ciru ctia Tran Ngoc Dung va cs thi ti 1€
nay la 37.1%, 21,6% va 25,9%. H6 Tan Dat va
¢s® khi phan tich 327 BN VGCM & Viét Nam cho
thdy ki€u gen 1 nhiéu nhat 58,4%, ti€p theo I3
ki€u gen 6 vGi 23,9%, ki€u gen 2 vdi 13,1% va
4,3% khéng xac dinh. Nhu vdy ki€u gen HCV
phd bién & Viét Nam [an luct la 1, 6,4 va 2,3.
Theo khuyén cdo ndm 2016 cla AASLD va IDSA
va theo thudc diéu tri VGCM ma chiing ta hién co
thi: ki€u gen 1 va ki€u gen 6 cd thé dung Ledvir
trong 12 tuan. Nhung AASLD va IDSA khong
khuyén cdo diéu tri kifu gen 2 badng SOF+LED
ma bang cac phdi hgp thuc SOF + VEL.

Kowdley va cs chirng minh rdng LED + SOF
diéu tri trong 8 tuan co ti Ié dap Ung virus hoc
bén vitng cao (94%) & cac BN trudc day chua
tling dugc diéu tri HCV ki€u gen 1 khéng bi xo
gan. Khong cé Igi ich tdng thém khi thém vao
RBV trong ché do diéu tri trén (93%) hoac ché
d0 LED+SOF md rong thdi gian diéu tri Ién 12
tudn (95%)(9). Trong diéu tri HCV kiéu gen 1
theo Afdhal va cs trong nghién c(ru ION-1 thi cé
phoi hgp thém RBV hay khong, diéu tri 12 hay
24 tuan thi két qua ciing tuong tu nhu nhau.
Nhu vay. diéu tri ki€u gen 1 chi can LEDVIR
trong 12 tudn la di va c6 thé rat ngdn con 8
tuan, nhung AASLD va IDSA khong khuyén cdo
thdi biéu rat ngén nay®:

Ching t6i ¢4 1 BN ki€u gene 2 s dung
Sofosbuvir 400 mg + Velpatasvir 100 mg khéng
dat dap ng bén virng (SRV). biéu nay ciing phu
hgp véi khuyén cdo nam 2016 cua AASLD va
IDSA ti Ié SVR & ki€u gen 2 va 3 dat SVR khoang
80 -90%

Tat cd bénh nhan trd lai tai kham trd lai tai
kham sau 6 thang ngung diéu tri, 102 ca c6 SVR.
01 truGng hgp tai phat, So véi cac sb liéu trudc
day cta ching toi vé liéu phap chudn véi IFN
hodc PEG-IFN vGi RBV & cac BN cd cac kiéu gen
1, 2 va 6 cho thay 25,5% bo tri, 51,1% dat
SVR24 va 23,4% tai phat. Liéu phap DAA uu viét
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vé ti Ié thanh cong diéu tri.

BN xd gan con bu van dap Ung t6t vdi diéu
tri. O day chung t6i c6 8 BN dudc xac dinh xg
gan bdng siéu am Acuson S2000 vdi SWV >2.00
m/s la F4, dugc xem la xd gan con bu khi khong
c6 cac ddu hiéu phat trién vang da niém, bang
bung, chdy mau phinh tinh mach hoac bénh nao
do gan.

Ti |€ tai phat sau 96 tuan diéu tri la 03 trch‘ing
hgp & ki€u gen 2 va kleu gen 3, diéu nay ciing
phu hgp véi hudng dan diéu tri cia AASLD, CDC
la ti 1& tai phat & ki€u gen 2 va 3 nh|eu hon
nhitng ki€u gen con lai

Trong nghién cltu ching t6i nhan thay trong
102 ca ¢ 11 bénh nhan tiéu dudng chiém
10.8%, theo khao sat cua PGS Bui Hitu Hoang va
cong su cling cho thay co ti I1é tuong tu, nhung
day chi mdi la danh gid ban dau can cé nhirng
nghién cltu sdu hon mdi cd thé dua ra dugc
nhitng danh gia day du.

V. KET LUAN

Bénh nhan viém gan C dap Ung tot vdi liéu
phap diéu tri DAAs. Trén 98% dat dugc dap Ung
virus hoc bén virng (SVR).

Ki€u gen 2 va 3 cd ti 1& tai phat cao hon
nhitng ki€u gen khac.

O Viét Nam Genotype 1 va 6 la cha yéu.

Ti Ié tiéu dudng trén bénh nhan viém gan C
man chiém khoang 10% theo khao sat ban dau.
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Pham Nhu Diingl, V6 Vin Thanh?3, Nguyén Lé Bao Tién?

TOM TAT

Muc tiéu: M6 ta triéu chlirng Iam sang va chan
doan hinh anh & bénh nhan thodt vi dia dém cot song
cd. Phuong phap nghién clru mo ta hoi clu trén 65
bénh nhan du tiéu chuin tham gia nghién clru. Két

1Bénh vién da khoa Tinh Thai Binh

2Vién Chan thuong & Chinh hinh, Bénh vién Hiou nghi

Viét buc

3Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: V6 Van Thanh
Email: thanhhmu@gmail.com

Ngay nhéan bai: 6.9.2019

Ngay phan bién khoa hoc: 4.11.2019
Ngay duyét bai: 12.11.2019

100

qua: 100% bénh nhén co triéu chirng dau c8, dau vai
gay, ti€p dén la roi loan van dong va r6i loan cam
giac. HOi ching hay gdp hon la hoi chdng tay-re.
89,2% bénh nhan mat dudng cong sinh ly trén hinh
anh Xquang. K&t qua chup cat I6p cho thdy 64,4%
hinh anh moé xudng phia trudc dot song lien kg;
56,9% hinh anh hep khe dét song Vi tr| thodi vi d”a
dem hay gap nhét 1a C4-C5 va C5-C6 va thoat vi thé
trung tdm la ph8 bién nhét. Ket luan: Tneu cerng
lam sang thuting gép 1a dau va rdi loan van dong, roi
loan cam giac. Mat dudng cong sinh ly, hep khe lién
dot song, mo xuong phia trudc dot song lien ké la
hinh anh can lam sang thu‘dng thay trén bénh nhan
thoat vi dia dém cot song co da tang

Tu khoa: thodt vi dia dém cot séng c6 da tang,
Idam sang, can lam sang
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SUMMARY
CLINICAL CHARACTERISTICS AND
SUBCLINICAL IN PATIENTS WITH

MULTILEVEL CERVICAL DISC HERNIATION

Objective: to describe clinical and imaging in
patients with multilevel cervical disc herniation.
Method: a retrospective descriptive study on 65
qualified patients. Result: 100% of patients have neck
and shoulder pain, followed by movement disorders and
sensory disorders. The common syndrome is root-
marrow syndrome. 89.2% of patients lost lordosis on X-
ray image. The results of tomography revealed 64.4%
of images with frontal vertebrae adjacent; 56.9% of
images with narrow spinal stenosis. The most common
location of herniation is at C4-C5 and C5-C6 and central
herniated is the most common type. Conclusion:
Common clinical symptoms are pain and movement
disorders, sensory disorders. Loss of lordosis, narrow
vertebrae joint and break bone before adjacent
vertebrae are often seen in patient with multilevel
cervical disc herniation.

Keyword: multilevel cervical
clinical characteristics, subclinical

I. DAT VAN DE

Thoat vi dia dém cdt séng c6 mét trong
nhirng nguyén nhan chinh gay ra chén ép than
kinh vling cd. Trén thé& gidi dd c6 nhiéu cong
trinh nghién clu vé bénh ly thoat vi dia dém cot
sdng cd. Gan day cac céng trinh nghién clu ap
dung cac thanh tuu khoa hoc méi dem lai nhitng
budc tién quan trong trong viéc chan doan va
diéu tri bénh ly thoat vi dia dém c6t s6ng ndi
chung va c6t sng ¢ ndi riéng [1]. O Viét Nam,
thodt vi dia dém cdt séng c6 mdi dudc chd y
chan doan va diéu tri vao nhitng ndm 90 clia thé
ky XX. Ti€p theo d6 la cac cong trinh nghién ciu
cla H6 Hitu Lucgng (2003) [2], Nguyen Thanh
Tuyén (2010) [3] vé cac phuong phap chéan
doan va diéu tri bénh ly TVDD c8. P& cd thé dua
ra phuang phap diéu tri hiéu qua thi viéc hiéu rd
vé triéu chirng 1am sang va hinh anh can lam
sang la vo clng can thiét. Vi vay, ching toi ti€én
hanh nghién clru dé tai nay nham mé ta triéu
chirng 1dm sang va chan doan hinh anh cta bénh
nhan thoat vi dia dém cbt séng ¢ da tang.

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

2.1 Poi tugng nghién clru: 65 bénh nhan
dugc chan doan xac dinh thodt vi dia dém cét
sdng ¢ da tAng dudc phau thudt bang phuong

disc herniation,

phap ldy dia dém, han xudng lién than dot va
nep vit cdt séng cd 16i trudce. 3

- Dia diém nghién clu: khoa Phau thudt cot
song bénh vién Viét burc

- Th@i gian nghién ciu: thang 1 ndm 2016
dén thang 12 nam 2017

2.2 Phuong phap nghién ciru

% Thiét ké nghién ciru mo ta hoi ctru

% NOi dung nghién cttu B

Cac thong tin dugc thu thap theo mau bénh
an thong nhat: Idy thong tin bénh an phau thuat,
thdm kham va danh gia bénh nhan. Banh gia cac
hinh anh can lam sang qua phim chup. Truc ti€p
khdm, danh gid tinh trang bénh nhan sau mé
theo mau bénh an (theo dbi danh gid két qua
sau md 1 ndm, 2 ndm). GUi thu mdi bénh nhan
dén kham lai tai khoa Phau Thuat Cot SGng Bénh
vién Viét Plc danh gid theo thang diém VAS,
JOA, NDI.

% X' Ii s6 liéu. SO liéu sau khi thu thap
dudgc lam sach va nhap vao may tinh. X ly va
phan tich s& liéu bang phan mém théng ké y hoc
SPSS 20.0. M(rc y nghia thong ké alpha = 0,05
dugc ap dung.

I1l. KET QUA NGHIEN cU'U
3.1. K&t qua lam sang truéc md cua doi
tuogng nghién ciru

13,9%

- ,9%
® DPau cd
Pau vai
Réi loan cam giac chi
Biéu dé 3.1. Phan bé triéu ching khdi phéat
cua nhom nghién cuu
Nh3n xét: Phan I6n bénh nhan cd triéu
chiing dau c6 chiém 76,9%, sau do la réi loan
cam giac chi chiém 13,9%.

Bang 3.1. Triéu chiang lIdm sang trong nhom nghién ciu

ae b _H/C H/C H/C Ré - tuy Ton
HQi chung R& (n=12) |Tay (n=23) | (n=30) (n=6%)
Dau 8, dau vai gay 12(100%) | 23(100%) 30(100%) 65(100%)
Nghiém phap spurling dugng tinh | 12 (100%) 30 (100%) 42 (64,6%)
RGi loan cam giac chi trén 12 (100%) | 10 (40%) 30 (100%) 52 (80%)
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ROi loan cdm giac chi dudi

23 (100%) | 30 (100%) | 53 (81,5%)

RGi loan van dong chi trén 8 (66,7%)

19 (82,6%) | 26 (86,7%) | 53 (81,5%)

RGi loan van dong chi dudi

19 (82,6%) | 25 (83,3%) | 44 (67,7%)

Giam phan xa gan xudng chi trén 12 (100%)

12 (18,5%)

Tang phan xa gan xuang tu chi

23 (100%) | 30 (100%) | 53 (81,5%)

Teo co chi trén 2 (16,7%)

17 (73,9%) 18 (60%) 37 (46,2%)

Teo cd chi duGi

19 (82,6%) 11 (36,7%) 30 (46,1%)

RGi loan cg tron

7 (30,4%) 5 (16,7%) 12 (18,5%)

Hoffman

42 (64,6%)

18 (78,3%) 24 (80%)

Nhdn xét: 100% bénh nhan trong nhdém
nghién cu déu cé triéu chiing dau 6, dau vai
gay. Cac triéu ching lam sang dugc_phan chia
vao 3 hdi chirng chinh: hoi chiftng ré 12 bénh
nhan (chi€m 18,5%), hdéi ching tdy 23 bénh
nhan (chiém 35,4%) va héi ching tdy-re 30
bénh nhan (chi€ém 46,1%).

3.2. Can lam sang truéc md cua doi

'\()000

tugng nghién ciru
61.5%
0.0%

Mat duong cong Hieh lihe lién dot Mo xwondlep than dot solguang chech

100.0%
80.0%
60.0%
40.0%
10.0%

Biéu dé 3.2: Hinh 3nh Xquang trudc mé
cua doi tuong nghién ciu
Nhdn xét: Trén hinh anh Xquang phd bién
nhat mat dudng cong sinh Ii chiém 89,2%, sau
dd la hinh anh mo xuang chiém 72,3%

100.0%
80.0%

80.0%

60.0%
40.0%
20.0%

40.2%

3.4 (4-C: (5-Co

Biéu db 3.3. Vi tri thoat vi dia dém.
Nhan xét: Hai vi tri thodi vi dia dém hay gap
nhat la C4-C5 va C5-C6 chiém lan lugt la 89,2 va
87,7% sau do6 la C3-C4 chiém 55,4%. ]
Bang 3.2: Két qua hinh anh chup cat lop
cot séng cé (n=65)

16.9%

(6-C7

0.0%
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Hinh anh cat I6p So lugng | Ty Ié %
Hep khe lién dot
s6ng 37 56,9
Mo xuang phia trudc
dot s6ng 42 64,6

Nhan xét. Hinh anh mo xudng phia trudc
dot song lién ké 64,6%. Hinh anh hep khe lién
dét song chi€ém ty 1€ 56,9%.

12,3%

~

9,2%

® Thoat vi

= Thoat vi canh trung tam phai
Thoat vi canh trung tam trai

Biéu doé 3.4. Vi tri TVDD trén hinh dnh cat
ngang CHT.

Nhdn xét: Thoat vi thé trung tdm chiém
78,5%; thoadi vi canh trung tdm sang bén trai
chiém 12,3% va thoat vi canh trung tdm phai
chiém 9,2%.

IV. BAN LUAN

4.1. LAm sang truéc mé cua ddi tugng
nghién clru. Két qua nghién cru trén 65 ngLr(ji
bénh ching toi gh| nhan c6 12/65 ngudi bénh cd
hoi cerng chén ép ré c6 chiém 18 5%, o 30/65
ngudi bénh cd hdi chitng chén ép ré - tly c6
chi€ém 46,2% va 23/65 nguGi bénh cd hoi chirng
chén ép tl’Jy cd chiém 35,4%. Triéu ching khdi
phét cla nhdm nghién cttu chu yéu la dau moi
cd chiém 76, 9%. Hoang Van Chién ty 1€ héi
ching chén ép ré c6 la 18%, hdi chiing chén ép
tay 48%, hdi chirng ré - tuy la 34% [4].

Teo cd la hé qua cla mot qua trinh do su
chén ep than kinh lau ngay, teo cd trong hoi
chu’ng ré thudng chi teo mot vai c¢d do ré than
kinh tn thuang chi phéi. Henderson va céng su
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nghién cfu 736 ngudi bénh c6 bénh Iy ré than
kinh c6 cho thdy: 99% céc trudng hdp cd dau
canh tay, 85% co rdi loan cam glac 80% co dau
¢, 71% cb r6i loan phan xa gan xugng, 68% co
yéu van dong chi trén [5]. Nguyén Cong T9,
Nguyen binh Hung nghlen clru thay dau c6t
séng cd gdp & 100% s6 ngudi bénh cé hdi chiing
re, dau lan xudng vai la 62,5%, lan xudng tay la
87,5% [6].

RGi loan cam giac thu‘c‘jng xuat hién té bi, dau
bubt & ngon chi. Bay cling la mot trong nhu’ng ly
do khi€n ngudi bénh phai dén vién dé kham
bénh. & bénh nhan c6 hoi cerng ré: roi loan co
tron xuat hién & 30,4% s6 ngudi bénh cé hdi
chiing chén ép tuy. R6i loan van dong chi trén,
chi dugi xuat hién 82,6%. Teo cd chi trén xuat
hién 73,9%, teo cd chi dudi xuat hién 82,6% s6
nguGi bénh c6 héi chiing chén ép tdy. O bénh
nhan cé héi chiring ré - tay: roi loan van dong chi
trén 86,7%, rdi loan van dong chi dugi 83,3%,
teo cg chi trén 60%, teo cd chi dudi 36,7%.
Triéu chu’ng it xuat hién han la r6i loan cg tron
12,3%. Biéu hién r6i loan cd tron chinh cla s6
ngLIdl bénh cé hoi chiing ré - tay 13 tiéu nhiéu
lan, ti€u khdng hét [2].

4.2. Can lam sang truéc md cua doi
tugng nghién ciru

4.2.1. X-quang. Két qua chup Xquang cho
thdy cd 58/65 ngudi bénh cho hinh anh mat
dudng cong sinh ly cdt séng cd chiém ty 1&
89,2%. Khi nghién clfu ngudi ta thay do su’ thoai
héa clia cdt séng cb, su' co cd dé d6i khang lai
triéu chirng dau la nguyén nhan chinh gay bién
d6i dudng cong sinh ly cdt sng. Qua trinh thodi
hdéa lau ngay lam giam tam van dong cua cot
sdng gy gu, léch veo cdt sdng cd.

Ty 1€ bénh nhan cd hinh anh hep khe lién dot
song tai t”éng thoat vi chiém ty Ié 56,9%. bia
dém la mo dudc nubi duBng kém, chu yéu dugc
nudi duBng bang co ché thdm thau do dé qua
trinh thodi héa dién ra nhanh. QUa trinh thodi
héa lam dia dém mat nudc, gidm tinh dan hoi.
Dudi tac dung cua luc bén ngoéi trong qua trinh
sinh hoat, lao dong lam dia dém xep lai va bé
rong ra gay giam chiéu cao dia dém.

Nghién clitu clia ching t6i gap 47/65 ngudi
bénh c6 mo xuong phia trudc dot s6ng lién ké
chiém ty |1&é 72,3%. Két qua nay tudgng dong vdi
két qua nghién clitu cla Hoang Van Chién: ty Ié
ngudi bénh c6 mo xudng phia trudc dét song
lién ké la 72,9% [4]. Mo xudng do thoai hoa
thudng xudt hién dong thsi & nhiéu than dot
sdng, nhat la viing ¢b va thét lung. M xuang chi
xuat hién ¢ 1 — 2 than dot song thudng gap

trong thodi hda cot sdng sau chan thuong hodc
di ching cua lao.

4.2.2, Hinh anh CLVT cét séng cé. Nghién
cru cla chdng to6i trén 65 ngudi bénh cho thay:
Mé xuong phia trudc dot song lién ké 64,6%,
hep khe lién than dét song 56,9%. Thoai hda cot
song va thoai hda dia dém ludn di song song vGi
nhau, khi c6 thodi héa TVDD cbt séng_ cd va phi
dai mo xuang, mau khdp thi diéu tri n6i khoa sé
khong co két qua ma pha| phau thudt Idy dia
dém thoat vi va 1ay bd ca choi xuang.

4.2.3. Hinh anh MRI cét séng cé. Nghién
cltu 65 ngudi bénh véi 36 dia dém cbt séng cb
thoat vi da dugc phau thuat chung t6i nhan thay
rang: Thoat vi dia dém C6-C7 gdp Vdi ty 1é thap
nhat 16,9%, C3-C4 (16,7%), nhiéu han la C4-C5
(46,2%), hay gdp nhat la thoat vi C5-C6 chiém
ty 16 80%. Nguyén Quéc Diing ngh|en Cu’u 52
ngudi bénh thodt vi dia dém cdt séng cd thay
hay gdp nhat la thoat vi C5-C6 chiém ty Ié
36,61%, C4-C5 (26,79%), C3-C4 (23,21%), C6-
C7 (11,67%), it g&p nhat 1a C7-T1 chiém ty 1&
1,79% [7]. Ly giai diéu nay ching t6i cho rdng
cOt séng cb la phan linh hoat nhat cla cot sdng,
trong sinh hoat cling nhu trong lao dong dia
dém C5-C6 tham gia nhiéu vao cac dong tac cui,
udn cla cot séng cd. Vi vay dia dém C5-C6 sém
bi thoai hoa han, diéu dé giai thich ly do vi sao
ching ta hay gdp thoat vi dia dém C5-C6 hon
cac vi tri khac.

Trong nhdm nghién cfu cta chdng toi 100%
la thoat vi dia dém trung tdm ra sau, khong gap
thoat vi ra trudc hay thoat vi vao than doét song.
Giai thich cho diéu nay ching t6i thdy rang chi
thoat vi dia dém ra sau mdi gay chen ép vao tuy
hay re than kinh va gay lén cac triéu chirng Iam
sang budc ngudi bénh phai dén vién kham.
Nghién cu cla Nguyén Quéc Diing trén 52
ngudi bénh thoat vi dia dém cho thay thoat vi
trung tap chiém_71,43%, canh trung tam 25%
va thoat vi vao 10 lién hgp 3,57% [7]. Do cac sdi
day chdng doc sau phan bd dong déu & mat
trudc 6ng sdng ¢4 ma khéng tap chung phan bé
@ gilta, dong thgi vong sgi dia dém & phia sau
yéu han nlra phia trudc do la nguyén nhan chinh
la tang ty € thoat vi dia dém trung tam va canh
trung tam.

V. KET LUAN

Triéu chng lam sang thudng gap la dau va
rGi loan van dong, r6i loan cam giac. Mat dudng
cong sinh ly, hep khe lién dét s6ng, mo xuang
phl'a trudc dot séng lién ké la hinh anh can lam
sang terdng thay trén bénh nhan thoat vi dia
dém c6t s6ng cob.
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NGHIEN CU’'U TON THUONG CHAT TRANG O
BENH NHAN POT QUY NAO

Nguyén Pire Thuin?, Nguyén Huy Ngoc?, Nguyén Quang An?

TOM TAT

Muc tiéu: phan tich déc diém ton thuong chat
trdng & bénh nhan dét quy nao Poi tugng va
phuadng phap nghién ciru: gom 35 bénh nhan dot
quy ndo cd tén thudng chat trang trén phim cong
hudng tl.r so ndo; chan doan Dot quy ndo theo tiéu
chuan ctia To cerc Y té€ Thé gldl (WHO), tat ca bénh
nhan dugc cong erdng tr so ndo va bénh nhan dbng
y tham gia ngh|en clfu. Thiét k& ngh|en cru: nghién
clru ti€n cdu, mé ta cit ngang. Danh gia tén thuadng
chat trang theo thang diém Fazekas (Fazekas va cs
1987). M(ic dd tén terdng chét trdng dugc tinh nhu
sau: Mlrc do nhe (Dlem Fazekas 0-1); Mlrc d6 nang
(Dlem Fazekas 2-3). Két qua Co 35/72 (48 61%)
bénh nhan ddt quy ndo cd tdn thuang chét trang;
trong dé Fazekas 0 (11,4%); Fazekas 1 (28,6%),
Fazekas 2 (40%), Fazekas 3 (20%). Bénh nhan nam
gi6i; tudi bang hodc trén 70; RGi loan nhan thirc
(MMSE<24); Muc dd tan tat ndng (mRS>2), bot quy
(NIHSS>5) co ty I€ tn thl_rdng chat tréng cao hon co
y _nghia th6ng ké (p<0,05). O nerng bénh nhan cé
ton thudng chat trang mdc d6 ndng (Fazekas 2; 3)
thi c6 diém MMSE; mRS; NIHSS cao hon co y ngh|a
thong ké (p<0, 05) Két Iuan khoang gan mot nlra
(48 61%) bénh nhan dét quy ndo cd ton terdng chat
trang trong dé ton terdng chat trang mUc do nang la
chu yéu. Céac yeu td tudi cao; gidi nam; r0| loan nhan
thirc; mdc do tan tat nang dot quy. c6 muc ton
thu’dng than kinh chung nang va thé dot quy, nhoi
mau ndo lién quan tdi ton thucng chét trang va mic
dd tbn thuong chat trang ¢ bénh nhan dét quy ndo.

7w khoa: dot quy ndo, ton thuong chét trang

1Bénh vién Quén Y 103

2TT Dot quy, BV Ba Khoa Phu Tho

Chiu trach nhiém chinh: Nguyén birc Thuan
Email: thuanneuro82@gmail.com

Ngay nhan bai: 9.9.2019

Ngay phan bién khoa hoc: 8.11.2019

Ngay duyét bai: 14.11.2019
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SUMMARY
STUDYING ON WHITE MATTER LESION IN

STROKE PATIENT

Objectives: to analyse the white matter lesion in
stroke patient. Subjects and methods: a total of 35
stroke patients with white matter lesion in cerebral
MRI. Stroke was diagnosed according to stroke
definition of WHO; all patients underwent MRI
examination and agreed to participate in the study.
Study disigne: a prospective and cross-sectional study.
Evaluation of white matter lesion according to Fazekas
scale (Fazekas et al. 1987). The severity of white
matter lesion was graded: mild (Fazekas score 0-1);
severe (Fazekas score 2-3). Results: there was
35/72 (48,61%) stroke patients with white matter
lesion; in which patient with Fazekas=0; Fazekas=1,
Fazekas=2, Fazekas=3 was 11,4%; (28,6%) 40% and
(20%), respectively. In male patient; age equal or
over 70; with cognitive disorder (MMSE<24); severe
disability (mRS>2); stroke grade (NIHSS>5), the rate
of white matter lesion was statistically significantly
higher (p<0,05). Patients with a severe white matter
lesion (Fazekas=2; 3) had a statistically significantly
higher MMSE; mRS and NIHSS score (p<0,05).
Conclusion: nearly a half patient (48,61%) stroke
patient had the white matter lesion in which a severe
white matter lesion was dominant. Old age; male sex;
cognitive disorder; severe disability; stroke with severe
neurological function lesion and ischemic stroke were
related to the white matter lesion and the severity of
this in stroke patient.

Key words: stroke; white matter lesion.

I. DAT VAN PE

Dot quy la mot bénh ly cd tinh thagi su, la
nguyén nhan gay tir vong ding thr hai va la
nguyén nhan hang dau gay tan phé & ngudi
trudng thanh. Tén thueng chét trdng dudc dinh
nghia 1a nhitng & tang tin hiéu trén tin hiéu phim
céng hudng tir hodc gidm ti trong & vung dudi
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vo trén phim cdtt I18p vi tinh so ndo (Fazekas
1987). Giita tén thudng chat trang va dot quy
ndo cé mdi lién quan véi nhau da dudc khang
dinh & nhiéu nghién cltu trudc dé & cac quoc gia
trén thé gidi (Li L 2013; Cho AH 2015). Tuy
nhién, tai Viét Nam chang t6i chua thay cé cong
trinh nao cong bd vé van dé nay. Vi vay, dé tai
dudc thuc hién véi muc tiéu: phan tich dac diém
ton thuang chét trdng & bénh nhan ddt quy nao.

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

2.1. Poi tugng nghién ciru: gom 35 bénh
nhan dot quy ndo cd tdn thuong chét trédng trén
phim cdng hudng tir so ndo, diéu tri tai khoa D6t
quy ndo, Bénh vién Quan y 103 va Trung tam
Dot quy ndo- Bénh vién Pa khoa Pha Tho tir
thang 10/2018 dén thang 4/2019. Tiéu chun
chon bénh nhan: Bénh nhan dugc chan doan
Pot quy ndo theo tiéu chudn cla T6 chic Y t&
Thé gigi (WHO); tat cd bénh nhan dugc cong
hudng tir so ndo. Va bénh nhan dong y tham gia
nghién cfu. Tiéu chuan loai trir: BN xudt huyét
khoang dudi nhén; khong cd kha nang phdi hap,
tra 10i cac test nghién clitu hodac khong dong y
tham gia nghién ctru.

2.2. Phuong phap nghién ciru

* Thiét k€ nghién ctru: nghién clu tién cuu,
mo ta cdt ngang. N6i dung nghién clru: thu thap
thong tin bénh nhan theo mau théng nhat gom
bénh str, tién str, cac yéu t6 nguy ca.

- Péanh gid tdn thucng chét trdng theo thang
diém Fazekas (Fazekas va cs 1987)

Biéu hién Piém
Khdng hodc dam ton thuong chat
trdng don doc
Nhiéu dam tén thucong chét tréng roi 1
rac

B3t dau lién két gilta cac tén thuong 5

(tao thanh cau n6i)

Mang tén thuong I6n 3

M(rc d6 ton thudng chét tréng dugc tinh nhu
sau: Muc do nhe (Diém Fazekas 0-1); Mic do
nang (Diém Fazekas 2-3).

- banh gia tinh trang than kinh chung theo
thang diém NIHSS, y thic theo thang diém
Glassgow; danh gia suic co ctia bénh nhan theo
thang diém BMRC; hoat ddng hang ngay theo
thang diém Barthel Index, mic d6 tan tat theo
thang di€ém Rankin cai tién, danh gid nhan thirc
bang thang di€m MMSE.

2.3. Xir ly so liéu: SO liéu dugc xur ly trén
may tinh theo chugng trinh phan mém thong ké
y hoc SPSS 22.0.

II. KET QUA NGHIEN cU'U VA BAN LUAN
Bdng 3.1. Mot sé dic diém chung cua
nhom nghién ciru

Diic diém e | Tite (%)

Tudi = 60 29 82,86%
<60 6 17,14%
0,

Gidi (nam/nif) 2,5/1 (2781,';‘730/{;’)/
Tang huyét ap 31 88,57%

Dai thdo dudng 6 17,14%
Bénh li tim mach 10 28,57%

RGi loan lipid 4 11,42%

UBng rudu bia 5 14,28%

Hut thuoc 13 6 17,14%

Dot quy ndo ci 13 37,14%
Thdi gian tir|  <4,5h 9 25,71%
khai phat t&i| 4,5-6h 3 8,57%
nhap vién >6h 23 65,72%
e NhoLmau |30 | g5,71%

€ dot quy Chay mau

o 5 14,29%

Qua bang trén thay dugc bénh nhan dot quy
ndo chu yéu ¢ do tudi cao (= 60), trong cac yéu
t0 nguy co thi tang huyét ap la hay gap nhat.
Nhitng bénh nhan t&i vién k& tir lic khdi phat
<4,5 gid chi chiém 25,71%. Thé dot quy nhdi
mau nao la chd yéu véi 85,71%. Mac du c§ mau
nhd nhung bénh nhan nghién clu cling mang
nhifng déc diém chung giéng ddc diém cta bénh
nhan dot quy ndo da dugc ndi téi & nhiéu tai liéu
trudc (N.M. Hién, 2013; N.V. Thong,2019).

Badng 3.2 Mét s6 dic diém Idm sang cua nhém bénh nhdn nghién ciu

Pac diém N=35 Ti 1€ (%) X+SD
Modified <2 18 51,4%
Rankin >2 17 48,6% 2,54%1,4
Poc 1ap hoan toan (95-100) 13 37,1%
Trg gilp it (65-94) 17 48,6%
Barthel Index Trg gitip vira (25-64) 5 5.7% 74,4 £ 29,0
Phu thudc hoan toan (0-24) 3 8,6%
- <10 28 80,0%
NIHSS (diém) >10 7 20.0% 571+ 5,0
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Khéng 6 17,1%
3 0,
MMSE (diém) \'\/Tr: 186 33’342 21,14+8,4
N&ng 5 14,3%

Bénh nhan & nghién clu clda ching toi véi
mirc dé tan tat trung binh (MRS=2,54), c6 thé
doc 1ap trong sinh hoat hang ngay & muc tung
binh (BI=74,4) va mdc trung binh tdn thucng
chirc nang than kinh chung (NIHSS=5,71) va roi
loan nhan thiric chd yéu & mirc nhe va trung binh
(68,6%). Vi nghién ctu cd tiéu chudn chon bénh
nhan khong gidng vdi nhitng nghién cliu khac
nén chdng t6i khéng ban ludn & day. Tuy vay, vé
r6i loan nhan thirc trong dé cé sa sut tri tué sau
dot quy thi déu dugc khdng dinh véi ti 1& trén
50% va la van dé can dudc quan tam nhiéu han
nifa dé€ thic ddy qué trinh hdi phuc chung ciing
nhu chat lugng cudc séng G bénh nhan sau dot
quy (Pendlebury ST, 2009).

Bang 3.3 Ddc diém cda tén thuong chat
trang d nhom bénh nhan nghién ciru

v g SO lugng . A
Pac diém (n=35) Ti lé (%)
0 4 11,4%
Piém 1 10 28,6%
2 14 40,0%
Fazekas 3 5 20.0%

Trong téng s& 72 bénh nhan chlng téi sang
loc thi tuyén dugc 35 bénh nhan cb du tiéu
chudn chon lua cé ton thudng chét trdng trén
phim céng hudng tur (48,61%). Diém tai liéu thi
thdy ton thuong chét trdng & ndo gdp khoang
50% ngudi cao tudi va 64-86% & bénh nhan doét
quy ndo (Li va cs, 2013). Han nita, qua trinh
xuat hién tdn thuong chat trdng thdy & 8-28%
ngudi cao tudi khdng cd sa sut tri tué va &
(Enzinger va cs, 2007) 32% bénh nhan nhoi mau
ndo (Cho va cs, 2015). Ti Ié nay & nghién clu
cla ching téi cé thap hon la do nhitng bénh
nhan dot quy khong chup dugc phim cOng
hudng tu khdng dugc tuyén vao nghién clu.
Theo phan loai mirc dd tdn thuang chat tréng thi
ton thuong mdc dé nang (Fazekas=2,3) chiém
chl yéu (60%). Theo cac tiéu chuén chon lyua
bénh nhan & cac nghién cdu khac nhau nén
diém nay chung t6i khdng dua ra dé ban luén vé
ti 1&é nay. Tuy nhién, cac nghién clu cling thay
thudng bénh nhan dét quy cd tubi cao nén mdc
dd ton thuong chét trdng thudng & trung binh
(Fazekas=2) va nang (Fazekas=3).

Bang 3.4. Méi lién quan giita tén thuong chat trdng va mét sé dic diém chung

Y g Ton thuong chat trang xZ;

bac diem 6 (n=35) Khdng (n=37) i
Tudi =70 53,1% 33,3% 4,43; 0,045
Gidi Nam 78,1% 27,0% 8,203;0,004
Tang huyét ap 87,5% 66,7% 0,972;0,324
Dai thao dudng 18,8% 16,3% 0,679;0,410
Bénh tim mach 15,6% 17,0% 0,547;0,460
RGi loanLipid mau 12,5% 13,4% 0,423;0,515
Uong rugu bia 15,6% 15,9% 0,547,0,460
Hut thudc 14 18,8% 20,6% 0,679;0,410
Tién str dot quy nao 43,8% 39,4% 2,188;0,139

Qua k&t quad cho thdy bénh nhén tudi cao
(=70) va gi6i nam thi cd ti 18 tdn thuong chéat
trdng cao han han so vSi nhédm bénh nhan <70
tudi va gidi nit (p<0,05). Chua thady su’ khac biét
¢ y nghia théng ké & cac ddc diém khac. Nhiéu
nghién ctu khac cling da chi ra tudi cang cao thi
ty 18 ton thuong chét trdng xuét hién cang nhiéu
(Longstreth WT Jr, 1996). V& mai lién quan gigi
va ton thuong chat trdng, Mark R Etherton
nghién cu trén 184 bénh nhan nhoi mau ndo
nhan thay nit gidi co ti 1€ cao han va kich thudc
& tén thuang I6n hon so vGi 6 nam gidi va khéng
thdy su khac biét vé tudi (Mark R Etherton,
2019). Su khac biét nay cé thé do ching tdi
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tuyén chon ca bénh nhan chdy mau ndo vao
nghién c(ru va cd mau nghién ctu cta chung toi
nhd nén tinh dai dién con han ché.

Bang 3.5. M6i lién quan giiia ton thuong
chét trang va dic diém Iam sang

Ton thuong
chat trang

Pic diém 3 o p
(n=35) | (n=37)
RGi loan nhan thirc
(MMSE<24) 61,2% | 27,3% | 0,012
MUrc do tan tat nang
(MRS>2) 67,4% | 552% | 0,043
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MUrc doc lap tot

trong sinh hoat hang| 59,1% | 62,7% | 0,14
ngay (BI>80)

Pot quy (NIHSS>5) | 74,5% | 61.8% | 0,036

Qua nghién cru cho thdy & nhdom bénh nhan
c6 tén thuong chat trdng co ti 1& xudt hién rdi
loan nhan thirc, miic do tan tat ndng va muc do
tén thuong than kinh chung nhiéu cao hon (su
khac biét cé y nghia thong ké). Diéu nay cling
phu hdp v6i nhan xét cha Helenius and
Henninger (2015), Curtze (2015) vé mGi quan hé
tuyén tinh gilra ton thuong chat trdng va mirc
ton thuang chirc ndng than kinh, mirc do tan tat.
Han nira, Curtze sau khi phan tich s6 li€u cla
2485 bénh nhan nhdi mau ndo diéu tri bang tiéu
huyét khdi cling chi ra rang, & nhitng bénh nhan
6 tén thuang chét trang thi lam téng ti 1& chay

mau ndi so gap 2 lan so véi nhom bénh nhéan
khac. Cac tac gid cling théng nhét, tén thuong
chét trdng co lién quan t6i su' hdi phuc kém cua
bénh nhan dot quy sau 3 thang. Li gidi diéu nay,
Ruber (2012) cho rdng tén thuong chét tréng
lam pha vG cau trdc dan truyén than kinh dudi
vo va lam gian doan lién két gilra cac trung khu
G nao tir d6 lam giam tinh mém déo va cc ché
bu dap sau dét quy ndo. Mai lién quan gilta ton
thuong chét trdng va réi loan nhan thirc: nhiéu
nghién cllu d& clung dua ra nhan xét tén thuong
chat trang la mét yéu té nguy cc ddc 1ap cua roi
loan chific ndng nhan thic sau dét quy, bén canh
mUc gido duc thap, vi tri va mdc tén thuong cla
& dét quy. Dac biét néu tdn thuong chat tréng &
thuy tran, doi thi va hach nén (Chaudhari, 2014;
Dong, 2015).

Bang 3.6. Méi lién quan giira mirc dé tén thuong chét trang voi mét sé dic diém I3m sang

< gz Mirc d6 tdn thuong chat tring
bac diém Nhe Nang p

Diém MMSE 23,1£6,5 15,0+5,8 0,031

. 0-1 71,4% 39,1%
biem mRS 25 28.6% 61.9% 0,043
Barthel Index 78,5+11,4 72,4+12,1 0,659
NIHSS 6,433 10,2%3,7 0,014

~ on Nhdi mau ndo 98,4% 76,2%
The dot quy, Chay mau n3o 1,6% 23,8% 0,049

TU bang trén nhan thdy 6 nhdm bénh nhan
c6 mic d6 ton thucng chat trdng nang thi cling
c6 mic dd tdn thuong chlic ndng than kinh
(NIHSS), mic do tan tat (mRS) va mic do roi
loan nhan thirc (MMSE) nang hon (p<0,05). Két
qua nay cling tudgng doéng véi ghi nhan cua
Leonards C.O 2012, tac gia thdy mlc do tdn
thudng chat trdng cé quan hé tuyén tinh vdi mdc
do tan tat thé hién qua diém mRS & giai doan
cép cling nhu tai thdi diém 1 ndm sau dot quy.
O nhitng bénh nhan cd tén thuong chat trdng
mc do nang thi mdc dé hoi phuc chung, chat
lugng cudc sdng cling kém hon & cac thdi diém
3 thang, 1 nam sau dét quy. Trong dd, rbi loan
nhén thic, mirc d6 trdm cam va tén thuong than
kinh chung la nhitng yéu t6 quan trong nhat.
Lién quan t&i thé ddt quy ndo, két qua nghién
cltu cho thdy tdn thucng chét trdng mulc do
ndng thudng gdp & thé dot quy nhdi mau ndo
(p=0,049). Diéu nay xuat phat tlr cd ché bénh
sinh clia tén thudng chét trdng thudng la hau
qua cua tinh trang thi€u mau kéo dai, dac biét &
nhitng mach mau nho, ndm sau & chat trang va
d&c biét & nhitng nhoi mau & khuyét (tén thucng
mach mau nhd) (Jeong, S. H. 2018).

V. KET LUAN

Tén thuong chat trdng gdp 6 gan mot nlra
(48,6%) tong sd bénh nhan ddt quy ndo. Tudi
cao, gidi nam, dot quy véi mdc tén thuong chirc
ndng than kinh NIHSS>5, rGi loan nhan thdc
(MMSE<24) va m(rc d0 tan tat (mRS) c6 mai lién
quan Vvdi ton thuaong chét trdng. Dong thdi tén
thuong chéat trdng mdc d6 nang (Fazekas=2;3)
chu yéu gap 6 dot quy nhdi mau ndo va cd quan
hé uyén tinh véi mc do tan tat, rdi loan nhan
thirc va tén thucng chilric ndng than kinh chung &
giai doan cap.
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TY LE NHIEM HELICOBACTER PYLORI VA CAC YEU TO LIEN QUAN
& CAC THANH VIEN TRONG GIA DPINH DAN TQC TAY
TAI HUYEN BAC SON, TINH LANG SON

Nguyén Thi Viét Hal2, H6 Bich Vin?,

Chu Thi Phwong Mai'?, Phan Thi Thanh Binh®

TOM TAT B

Muc tiéu: Danh gia ty 18 nhiénj H. pylori va cac
yéu 10 lién quan dén tinh trang nhiém H. pylorig dan
toc Tay tai tinh Lang Son. Doi tugng va phuang
phap Nghlen clru mo ta cat ngang tren 1094 ngl.rdl
Taygom tat ca tré em va cac thanh vién ctia278 ho gia
dlnh tai huyén Bac San, tinh Lang Son. Tinh trang
nhiém H. pylori dudc xac dinhbing ky thuat ELISA,
phan tich dir liéu bang SPSS 20.0. Két qua Ty Ie
nhiém H. pylonchung la 46,8% trong dé g ngu’dl 16n 13
51,4% va G tré em la 41, 4%. Cac yéu t6 lam gia tang
Iay nhiém la cha va me binhiém H. pylori (OR 1,32
95%CI: 1,03-3,09), thu nhap binh quan/dau ngudi
trong gia dinh dugi moét trieu dong (OR 1,44;
95%CI:0,95-2,44), dién tich nha & dudi 20m? (OR
1,13; 95%CI:0,81-2,02). Cac yéu t6 lam gidm nguy cG
lay nhiém H. pylori la théi quen rira tay trudc khi
an(OR 0,55; 95%CI: 0,25-0,96) va sau khi di vé sinh
(OR 0,68; 95%CI:0,23 - 0,94). Két luan: Két qua
nghlen Cu’u cho thdy vai trg cta su' lay nhiém trong gia
dinh va cd thé phong nhiém H. pylor| tai cong dong
bang cach cai thién diéu kién séng va duy tri cac thoi
quen sinh hoat dung.

Tu khoa: H. pylori, tré em, huyét thanh hoc, Tay,
yéu t6 nguy cd, ty 1€ nhiem
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FAMILY MEMBERS OF THE TAY PEOPLE IN BAC

SON DISTRICT, LANG SON PROVINCE

Background:The aim of the present study was to
investigate the prevalence of H. pylori infection and
factors associated with the H. pylori infection among
Tay people living in Lang Son. Materials and
methods: Thiscommunity-based,cross-sectional study
was conducted in population of 1,094 participants
from 278 households in Bac Son districts where
multiple generations lived in the same household. H.
pyloriinfection status was determined by serology test
on samples obtained at each visit. A questionnaire was
filled out at the start of the study. H. pyloriserology
data were analyzed using x2 test and logistic
regression models. Results: Anoverall H. pylori
seroprevalence was 46.8%. H. pyloriseroprevalence
was 51,4% in adults versus 41.4% in children < 18
years old (p<0.05). A significant relationship was
found between H. pylori seropositivity andH. pylori
infected parents (OR 1.32; 95%CI 1.03-3.09);
households having monthly income less than 1 million
Vietnam dong (OR: 1.44, 95%CI: 0.95-2.44)andhouse
area less than 20m? (OR 1.13; 95%CI 0.81-2.02).
Protective factors were regularly hand washing before
eating (OR 0.55; 95%CI 0.25-0.96) and after
defecation (OR 68; 95% CI 0.23-0.94). Conclusion:
The results showed familial clustering in multi-
generation population and supported the hypothesis of
person-to-person transmission in H. pylori infection.

Key words: Helicobacter pylori, children,
serology, Tayethnic, seroprevalence, infection

1. DAT VAN BE i
Nhiém H. pylori la mét trong nhiing nhiém
trung thudng gap nhat & ngu’(‘ji V@i ty |€ nhiém
udc tinh khoang 50% dan s6 thé gidi [1]. Tré em
|3 thdi diém dé nhiém H. pylorivéi ty 1& nhiém
t&ng dan theo tudi [2]. H. pylori dugc xac dinh la
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tdc nhan quan trong gady viém loét da day ta
trang man tinh va ung thu da day [3]. Budng lay
truyén chinh xac cua nhiém H. pylori con chua
dudgc xac dinh rd rang, tuy nhién lay nhiém trong
gia dinh dudc xem la con dudng lay nhiem chinh
§ cac cac qudc gia phat trién va dang phat trién
[4-7]. Su khac biét vé ty 1€ nhiém H. pyloritheo
chung toc da dugc ghi nhan trong nhiéu nghién
clru tuy nhién sy khac biét nay c6 lién guan dén
diéu kién kinh t€ xa hoi hay khong van con la
cau hdi can dugc tra IGi [3-7]. Viét Nam la mot
qudc gia da dan tdc, tuy nhién cac nghién cliu vé
nhiém tinh trang nhiém H. pyloriva cac yéu t6
lién quan chu yéu tap trung trong cong dong
ngudi Kinh va mét s6 dan toc thiéu sd khac [6-
9]. Tay la dan tdc thi€u s6 cb s8 lugng ngudi
chiém khoang 1,7% dan s6 Viét Nam nhung
chua cé nghién cfu nao tién hanh moét cach day
da vé tinh trang nhiem H.pylori & dan téc nay.
Xudt phat tor van dé nay, chung t6i tién hanh
nghién clfu vGi muc tiéu la danh gia ty & nhiem
H.pyloriva cac yéu td lién quan dén tinh trang
nhiém H.pylori¢ dan toc Tay tai tinh Lang Son.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru md ta cat ngang phan tich dugc
thuc hién trén téng s61094 ngudi Tay gom tat ca
tré em va cac thanh vién trong cac hd gia dinh
dang sdngtai huyén Béc San tinh Lang Son. Mau
nghién clru dugc lva chon theo phuong phap

chon mAu ngdu nhién cho quan thé theo danh
sach hd gia dinh clia quan thé dd chon badng
cach 1ay tir hd dau tién theo phuong phap “ho ké
nha” cho dén khi dd ¢ mau nghién ciu. biéu
tra cac ddc diém nhu (1) Diéu kién kinh t&- x3
hoi, moOi trudng naoi sinh song; (2) tinh trang
song dong duc; (3) thdéi quen- hanh vi- 16i song
va (4) tinh trang sic khée cua tré em va cac
thanh vién trong tiing hd gia dinh bang b cau
hoi da dugc thiét ké trudc. Cac mau mau dugc
Idy, van chuyén va bao quan ding quy trinh
dudc xac dinh tinh trang nhiém H. Pyloribdng ky
thut ELISA cta Vién Y hoc Karolinska d& chuén
hoa tai Viét Nam; nguGng duang tinh >0,18 dan
vi d6 duc. Phan tich s6 liéu bang phan_mém
SPSS ban 16.0.banh gia lién quan lay nhiem H.
pylori dugc tinh toan riéng ré cho tiing yéu t6
bang thuat todn hdi quy don bién, su’ khac biét
cd y nghia thong ké khi p <0,05.

Ill. KET QUA NGHIEN CU'U

Trong s6 1094 ngudi Tay gom tat ca tré em
va cac thanh vién trong 278 hé gia dinh nguGi
Tay tai huyén Bic Son, tinh Lang Scn, 512
(46,8%) ngudi cd két qua H. pylori dudng tinh.
Ty 1€ nhiém H. pylori 8 ngudi I16n la 51,4%
(304/591) va & tré em la 41,4% (197/476).NguGi
I&n cé nguy cc nhiém H. pylori cao gap 1,25 lan
tré em (95%CI: 0,98 — 1,86, p<0,05).

Bang 3.1. Méi lién quan giita ty 1€ nhiém H. pylori cua céc thanh vién trong gia dinh va

diéu kién kinh té xa hoi

Bién nghién ciru n/N Duong OR
Bién Phan nhém tinh (%) P 959%CI
o N& 290/596 48,7 1,15 (0,90-1,24)
Gioi tinh Nam 211/498 2,3 0,53 1
<18 197/476 41,4 1
19-30 78/152 51,3 0,095 1,24 (0,78 - 1,89)
, R 31-40 68/132 51,5 0,32 1,25 (0,53-1,72)
Nhom tudi (Nam) 4150 62/126 49,2 0,28 1,19 (0,43-1,57)
51-60 58/103 56,3 1,94 1,36 (0,85 - 2,7)
>60 38/78 48,7 0,55 1,17 (0,44-1,84)
Thu nhap trung binh >1.000 214/560 38,2 0.048 1
(Ngan déng/ ngugi) <1.000 298/534 55,8 ! 1,44 (0,95-2,44)
Dién tich nha & <20 267/498 51,1 0.07 1,13 (0,81-2,02)
(m?/ngudi) > 20 245/546 44,9 ! 1
Nghé nghiép cha va NoOng dan 87/170 51,2 0.97 0,97 (0,56-1,63)
me Khac 57/108 52,8 ! 1
Trinh d0 van hoa <THCS 64/125 51,2 1 1,05 (0,4-2,7)
clia me va cha >THCS 77/153 50,3 1

Nhan xét: Ty |é nhiem H. pylori & cac gia dinh cd dién tich dugi 20m?/ngudi cao han so véi nhdm co
dién tich I6n hon, tuy nhién sy khac biét khdng cd y nghia théng ké. Gia dinh c6 thu nhap binh quan/dau
ngudi dudi 1 triéu dong tra I1én co ty 1€ nhiem H. pyloricao hon gia dinh cd thu nhép trén mirc do.
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Bang 3.2. M6i lién quan giira ty I€ nhiém H. pylori vdi cdc yéu té' méi truong, diéu kién
vé sinh ca nhan va l6i séng cua cac thanh vién trong gia dinh

Bién nghién ciru n/N Duong OR
Bién Phan nhém tinh (%) P 95%CI
N NUSc giéng 215/416 51,6 1,18 (0,85 - 2,16)
Nguon nugc Khac 297/678 43,8 0,11 1
Nha V& sinh o 74/141 52,5 013 0,87 (0,45-1,18)
dat tiéu chuan Khong 84/137 61,3 ! 1
M o 211/408 51,7 1,17 (0,85-2,15)
An boc Khéng 301/686 43,9 0,089 1
R(ra tay trudc Co 191/566 33,7 0.045 0,55 (0,25 — 0,96)
khi &n Khong 321/528 60,8 ' 1
R(ra tay sau Co 335/808 41,5 0.0001 0,68 (0,23 — 0,94)
khi di vé sinh Khong 177/286 61,9 ' 1
N o 100/191 52,4 1,04 (0,66 — 1,73)
Nudi lgn Khéng 45/87 51,7 0,85 1
. Co 82/163 50,3 0,92 (0,61-1,3)
NuGi meo Khong 60/115 52.2 0,76 1
. o 78/152 51,3 0,5 0,98 (0,35 — 1,76)
Nudi cho Khong 66/126 52,4 1

Nhan xét: Ria tay trudce khi an va sau khi di vé sinh lam giam ty I€ nhiém H. pylori. Théi quen an boc
cd xu hUGng lam gia tang ty 1& nhiém H. pylori, tuy nhién su’ khac biét khong cd y nghia thong ké.

Bang 3.3. Moi lién quan giira tinh trang nhiém H. pylorl cua cac thanh vién trong gia
dinh va cac yéu té cua diéu kién séng va cac tinh trang bénh ly

Bi€n nghién clru n/N Ducng p OR
Bién Phan nhom tinh (%) 959%,CI
. A <4 65/124 52,4 0,88 (0,32 — 1,14)
S6 ngudi /ho NG 92/154 50.7 0,083 1
NgU chung <2 35/69 50,7 0.57 0,99 (0,45 — 1,79)
giudng >3 112/209 53,6 ! 1
B3, me nhiém co 95/156 60,9 004 1,32 (1,03-3,09)
HP Khong 56/122 46,2 ! 1
Tién sir mac Co 73/136 53,7 023 1,23 (0,89-1,71)
bénh tiéu hoa Khong 69/142 48,6 ! 1
Bénh Iy tiéu hoa ) 81/159 50,9 071 0,95 (0,65-1,30)
cla b6 me Khong 63/119 52,9 ! 1
. ) 25/47 53,2 1,15 (0,49-1,74)
Tiensifdiung  ——pana 109/231 47,2 0,24 1
TS dung KS co 88/175 50,3 009 0,76 (0,31-1,03)
trong 12 thang Khong 60/103 58,3 ! 1

Nhén xét: Co mdi lién quan gilra tinh trang nhiém H. pylori ciia cha me vdi tinh trang nhiém H.
pyloriciia cac thanh vién trong gia dinh. Ty Ié nhiéem H. pylori trong gia dinh dong ddc (= 5 thanh
vién) cé xu hudng cao han gia dinh cd s6 ngugi it han, tuy nhién su khac biét khong cé y nghia

thong ké.

IV. BAN LUAN

Két qua nghién clru clia ching t6i cho thay ty
|& nhiém H. pylori chung trén dia ban huyén Bac
San tinh Lang Son la 46,8% trong dé ty 1€ nhlem
& ngudi 16n 1a 51,4% cao hon so Véi ty 1& nhiém
G tré em (41,4%, p<0,05). Két qué nghién ctu
tr bang 3.1 cho thdy khong c6 méi lién quan
gilta nhém tui véi tinh trang nhiém H. pylori. Ty
|& nhiém H. pylori tdng dan theonhdém tudi va
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dién tich nha & chat chdi, tuy nhién su’ khac biét
chua ¢ y nghia thong ké (p>0,05). Ty Ié nhiem
cao nhét la 8 nhém tudi 51-60 (56,3%) tudng tu
nhu nhitng ghi nhan cla cac tac gia trong nudc
va trén thé gidi [1-3].

Tinh trang kinh té- xa hdi c6 lién quan vdi
tinh trang nhiém H. pylori cling dugc ghi nhan
trong nhiéu nghién ciu [2-9]. Két qua tur bang
3.1 cho thay, c6 maGi lién quan gilta thu nhdp
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binh quan/dau ngudi véi tinh trang nhiém H.
pylori. Gia dinh c6 thu nhap binh quan/dau
ngudi dudi 1 triéu dong trd Ién cd ty 1€ nhiem H.
pylori cao han gia dinh cd thu nhap trén murc do.
Khong cd su khac biét vé ty 1é nhiém H.
pylorigilra cac thanh vién trong gia dinh & cac ho
gia dinh ma cha me cd trinh d6 van hoda dudi
trung hoc cd sd va lam nong nghiép. Két qua
nghién cltu cta chung téi cling tuong tu nhu cac
ghi nhan clia cac tac gia trong nudc va trén thé
gidi [6-8]. K&t qua tUr nhiéu nghién ctu trudc
day cho thaythu nhap gia dinh thap, diéu kién
séng ngheo la yéu t6 lam tang nguy cd lay
nhiém & tré em trong ho gia dinh dé [2, 3, 6-9].

Két qua tur bang 3.2 cho thdy cé madi lién
quan gilfa thoéi quen rira tay truGc khi dn va sau
khi di vé sinh véi tinh trang nhiém H. pylori. Théi
quen an b6c va nha vé sinh khong dam bao co
xu hudng lam gia téng ty & nhiém H. pylori, tuy
nhién su khac biét khong cd y nghia théng ké.
Nhiéu nghién cttu trén thé gidi cho thay cd méi
lién quan gitra nhiem H. pylorivéi tinh trang nha
vé sinh khdng dat chatlugng[4-9]. Trong mot
nghién clu tai Viét Nam, Nguyen Vdn Bang
khong ghi nhan thay su lién quan gila tinh trang
nha vé sinh va lay nhiém H. pylori[9]. Nghién
cfu cla Lé Tho, thdy cé mdi lién quan vdi
OR=1,5 (p<0,05) khi phan tich don bién nhung
khi phan tich da bién thi khong ghi nhan thay
moi lién quan nay [8]. Lién quan gilta nhiém
H.pylori va vé sinh taycho cac két qua rat khac
biét. Nghién ctu cla Nguyén Thi Anh Xuan[6,7]
cho thay ty |é nhiém H. pylori & nhitng ngudi c6
thoi quen rira tay trudc an thap han so véi nhom
nguGi_khong c6 thdi quen nay. Nghién clru cua
Nguyen Thi Anh Xuan ghi nhan thdy tré an boc
co nguy co nhiém cao hon tré khong cd thoi
quen nay (OR=0,41; CI95%:0,26-0,65), tré dugc
nhai bén thic én cc') nguy cd nhiém H. pylori cao
gap 1,56 lan tré khong dugc nhai bon( p<0,01)
[6]. Tuy nhién trong mét nghién cu khac tai Tra
Vinh, Nguyén Thi Anh Xuanlai phat hién xu
hu‘dng ngugc lai, tré dugc nhai bon thic an co
nguy cd nhiém H. pylori thdp bang 0,85 lan so
vdi tré dugc nhai bon[7]. Nghién citu cua Dorjitai
Brutan cho thdy ty Ié nhiem H. pylori cao hon &
cac quan thé c6 thdi quen &n chung, dung dia
chung [4]. Nghién clru cia Lé Tho cho thdy
khong thay cé lién quan [8].

Két qua tir bang 3.3 cho thdy gia dinh dong
ddc (= 5 thanh viéncd ty Ié nhiem H. pyloricua
cac thanh vién trong gia dinh cao han gia dinh it
ngudi, tuy nhién su khac biét khong co y nghia
thong ké.Két qua nghién cru cla ching t6i cling
tuong ty nhu cac ghi nhan trong nhiéu nghién

cru trén thé gidi[6-9]. LAy nhiém gitra cac thanh
vién trong gia dinh dugc xem la dudng lay
truyén chinh [4-9]. K&t qua tU bang 3.3. cho
thay tinh trang nhiém H. pylori cia cha me lam
gia tang ty & nhiem H. pylori cua cac thanh vién
trong gia dinh. Tinh trang nhiém trung cla ba
me_co lién quan chdt ché haon vdi tinh trang
nhiém trdng cta con dugc ghi nhan trong nhiéu
nghién ciu [4, 6- 9] Va cling cd nhiéu nghién
cltu dé cap dén mdi lién quan gilra tinh trang
nhiém H. pylori vdi tinh trang H. pylori clia nguGi
hén phéi [4]. Ngudi c6 vg hodc chdong dudng
tinh vai H. pylori thi c6 nguy co nhiém cao han
so vGi nguGi c6 vg hodc chdng khdng nhiem.

V. KET LUAN )

Nghién clu dau tién vé tinh hinh nhiem H.
ponr| va cac yéu t6 lién quan trong cong dong
ngudi Tay & Lang San xac dinh dugc ty 1& nhiem
H. pyloriva cac yeu td lam gia tang lay nhlem H.
pylori tir d6 gdi y bién phdp phong nhiém H.
pyloritai cong dong la cai thién diéu kién séng va
duy tri théi quen sinh hoat t6t.
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KET QUA PIEU TRI SUY TINH MACH NONG CHI DUO'Il MAN TiNH
BANG PHU'O'NG PHAP LASER NOI MACH BU'O’'C SONG DAI

Tréan Pirc Hung*, Vii Minh Phiic*, Nguyén Vin Son*

TOM TAT

Muc tiéu: banh gia két qua diéu tri bénh nhan
suy tinh mach nong chi dudi man tinh bang phucng
phap laser n6i mach budc séng dai (1470nm).
Phudong phap nghién ciru: Nghién cru tién clru, mo
td 56 bénh nhan (BN) suy tinh mach (TM) ndng chi
dgrdi giai doan C2-C5 (phan loai CEAP), dugc diéu tri
bang laser noi mach budc song 1470nm tai Trung tam
tim mach, Bénh Vién Quan y 103 tLr thang 12/2018
dén thang 8/2019 Két qua Tong so 56 BN (77 chi),
ty |€ thanh c6ng ky thuat (xo hdéa gay tic toan toan):
TM hién 16n, TM hlen bé dat 100%. BN dugc can thiép
G giai doan Iam sang da s0 la C2 (54. 5%), C3 (26%),
thai gian dét trung binh v&i TM hién 16n 13 281.39 +
73.46s, TM hién bé la 122.67 + 44.31s, nang lugng
dot TM hién I6n 1a 2820.65 + 737. 53], TM hién bé la
1234.50 + 443.82]. Sau can thiép, dlem muc dé nang
Idm sang (Venous Clinical Severity Score -VCSS) trung
binh 1.18 + 0.76, giam so vdi trudc can thiép (4.68 +
1.85) c6 y nghia (p<0,05). Thai gian trd lai sinh hoat
trung binh 1.04 + 0.32 ngay. Bién ching sau thu
thuat: bam t|m 24.7%, seo cliring dudi da 3.9% va rGi
loan cam giac (13, 0%). Pau trong thu thuat mic do
nhe VGi thang diém VAS (Vlsual Analog Scales) =
2. 29i0 45 diém, dau sau thu thuat VAS = 1.26+0.44
diém. Chét Ierng cudc séng (danh gid bang thang
diém Chron|c Venous Insufﬂaency Questlonnalre -
CIVIQ 20) cai thién ro rét: CIVIQ 20 trudc can thiép
53.62 * 7 55 sau can th|ep 27.52 + 3. 644 p<0 05.
Khong co cac bién chirng ndng nhu nhiem trung,
thuyen tc phéi hay huyét kh0| tinh mach sau. Két
Iuan Diéu tri suy t|nh mach nong chi dl.rdl bang laser
ndi mach véi budc séng dai (1470nm) co ty 1€ thanh
cdng 100%, do nang lam sang cai thién (diém VCSS
sau can thiép giam so vdi trudc), chat lugng cudc
song t6t hon (diém CIVIQ 20 sau can thiép giam so
V@i trudc) va khong cé bién chirng nang.

Tur khoa: Suy tinh mach néng chi dugi man tinh,
laser 1470nm, CIVIQ 20.

SUMMARY

RESULT OF HIGH WAVELENGTH ENDOVENOUS
LASER ABLATION IN PATIENTS WITH

CHRONIC VENOUS INSUFFICIENCY
Object: To assess the result of high wavelength
(1470nm) endovenous laser ablation in patients with
lower extremity chronic venous insufficiency. Method:
Descriptive and progressive study, a total of 56
patients with chronic venous disease, classified as C2

*Bénh vién Quan y 103 — Hoc vién Quén y
Chiu trach nhiém chinh: Tran Birc Hung
Email: Tranduchung2104@gmail.com
Ngay nhan bai: 5.9.2019

Ngay phan bién khoa hoc: 6.11.2019

Ngay duyét bai: 11.11.2019
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to C5 according to CEAP classification, treated with
endovenous laser ablation, using the 1470 nm radial
fiber laser, from 12/2018 to 8/2019 in Cardiovascular
Center, 103 Military Hospital. Results: A total number
of 56 patients involving 77 lower extremities, technical
success regarding GSV and SSV vein occlusion were
recorded at 100%. 54.5% of patients were classified
as C2, and C3 for 26%. Mean laser application time
was 281.39 + 73.46s and 122.67 = 44.31s, while an
average of 2820.65 + 737.53 and 1234.50 + 443.82]
were applied during ablation of GSV and SSV
respectively. Venous clinical severity score (VCSS)
after procedure (1.18 £ 0.76) reduced significantly
comparing before procedure (4.68 £ 1.85) (p<0,05).
Time to return to daily activity was 1.04 + 0.32 days.
There were some early complications, 24.7% had
ecchymosis, 3.9% had induration, 13% had
paraesthesia. Mean perioperative pain score based on
Visual Analog Scales-VAS was 2.29+0.45 and
postoperative pain was 1.26+0.44. A significant
improvement in patients' Quality of life-QoL was
demonstrated through the Chronic  Venous
Insufficiency Questionnaire (CIVIQ-20 questionnaires).
Mean preoperative CIVIQ-20 total score was recorded
at 53.62 + 7.55, with a total score of 27.52 + 3.64
being observed during 6 month follow-up. There were
not serious complications as pulmonary embolism or
deep vein thrombosis, infection. Conclusions:
Endovascular laser treatment using the high
wavelength radialfiber laser (1470nm) is high success
rate (100%),Venous clinical severity was improved
(VCSS score reduced significantly comparing before
procedure) and brings significant patients' QoL
improvement (CIVIQ-20 score was decreased). There
is not serious complication.

Key words: Chronic venous insufficiency, 1470
nm radialfiber laser, CIVIQ 20.

I. DAT VAN PE

Suy TM nong chi dugi man tinh la bénh ly
thuding gép, khdng chi anh hudng téi thdm my
cla BN ma con gay ra cac triéu ching kho chiu
nhu: té bi, di cdm, chudt rut, phu chan va giai
doan mudn cta bénh cb thé gay réi loan sic td
trén da hoac loét lau lién [2].

Tiéu chuén chan doan xac dinh suy TM ndng
chi dudi la cé hinh anh dong trao ngudc (TN)
trong long TM trén siéu am Doppler mach mau
vGi thai gian > 500 ms [2]. Hién nay c6 nhiéu
phu‘dng phap can thlep qua da (Laser n6i mach
va dét TM bang song cao tan RF) va phau thuat
loai bd TM suy. Laser ndi mach la phugng phap
diéu tri it xam 13n, chi can gay té tai cho, dem lai
két qua tuong tu trong thai gian s6m hodc trung
han nhung BN d3 khd chiu han, cai thién sém



TAP CHi Y HOC VIET NAM TAP 484 - THANG 11 - SO 2 - 2019

chat lugng cubc s6ng va nhanh choéng trd lai lam
viéc han [7].

O Viét Nam, thu thuat diéu tri s’ dung laser
ndi mach, si dung laser budc séng ngan (800-
1000nm) trién khai & nhiéu trung tdm. Nguyén ly
cla ky thuat la sif dung nhiét ndng, tac dung
nhiét phu thubc vao nang lugng, budc song cla
laser. Ngay nay, cac laser budc séng dai (1300-
1600nm) dang ngay cang trd nén phd bién do
hiéu qua tét han va an toan hon cac laser co
budc séng ngdn [8]. Hién nay tai Viét Nam chua
¢ nhiéu nghién cltu danh gia dac diém ky thuat
va hiéu qua diéu tri cta laser 1470nm cho bénh
nhan suy tinh mach chi dugi man tinh. Vi vay,
ching t6i tién hanh nghién cltu véi muc tiéu:
Panh gid két qua diéu tri bénh nhan suy tinh
mach néng chi dudi man tinh bdng phuang phap
laser n6i mach budc séng dai (1470nm).

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

2.1. P6i tugng nghién ciru. 56 BN (77 chi
tén thuong) dugc chan doadn suy TM hién I8n,
hién bé diéu tri bang laser 1470nm ti thang
12/2018 dén thang 8/2019 tai trung tam Tim
mach- Bénh vién Quan y 103. Tiéu chuin lua
chon, loai trir theo Bang 1.

- Tiéu chuén lua chon BN

+ BN c6 cac triéu chiring cd nang

+ BN chan doan xac dinh c6 suy TM (dong
TN > 0.5s)

+ Giai doan lam sang C2- C6

+ BN c6 chi dinh diéu tri nhiét n6i TM va
dong y lam thu thuat

- Tiéu chudn loai tror

+ BN cd bénh ly toan than nang két hgp, han
ché van dong

+ Phu nit mang thai hoac sau sinh thdi gian
dudi 1 nam.

+ BN c6 huyét khé6i TM sau kem theo.

+ BN khong déng y lam thu thuét.

2.2. Phucong phap nghién ciru

Thiét ké nghién cru: Nghién clru ti€n clu, mo
ta, so sanh trudc va sau diéu tri.

NGi dung nghién cliru: BN dugc kham lam
sang: BN dugc hoi bénh, kham Iam sang, phan
chia giai doan theo phan loai CEAP vé lam sang,
siéu am hé TM chi dudi. Tinh diém mic do ndng
cla bénh (VCSS - venous clinical severity score).
Tién hanh siéu am hé TM chi dudi: xac dinh gian
TM hién I&n, hién bé, va thdi gian trao ngudc do
bdng doppler xung trén 0,5s. Khao sat chat
lugng cudc séng trudc can thiép bang bd cau hoi
CIVIQ 20.

BN c6 chi dinh dugc ti€n hanh diéu tri suy TM
chi dugi bdng laser ndi mach, budc séng sur

dung 1470nm, dau doét laser loai Nevertouch,
mdc nang lugng dua trén mic do gian va suy
cGa TM. Tha thuat dudgc tién hanh theo quy trinh
cla bo y té. BN dugc siéu am va ghi nhan cac
bi€én chirng s6m sau thu thuat tur 24 dén 48 gid.
Sau khi xuat vién, BN tai kham sau 1-6 thang,
kham lam sang, danh gia VCSS, siéu am Doppler
mau TM danh gid su tai thong, danh giad dong
chay, kich thudc mach. Dung bd cau hoi suy TM
man tinh (The chronic venous insufficiency
questionnaire) dé khao sét chat lugng cudc sng
thong qua 20 cau hoi thudc 4 khia canh khac
nhau (dau, hoat dong thé chat, hoat dong tinh
than, hoat dong xa hoi). Moi cau hoi dugc cho
diém tir 1 dén 5 diém, tong diém th&p nhét 1a 20
diém tuong (ng chét lugng cubc sdng rat tot,
cao nhéat 1a 100 diém tucong (ng véi chat lugng
cudc sdng rat té. CIVIQ 20 la cong cu hitu ich dé
danh gia tinh trang chat lugng cudc séng ngudi
bénh suy tinh mach, danh gid bénh canh lam
sang, mic d0 triéu ching cda bénh trudc khi
can thiép diéu tri.

Xur ly s6 liéu: SO liéu dugc xr ly theo
phuang phap thong ké y hoc véi cac phan mém
SPSS 22.0

Il. KET QUA NGHIEN cU'U

Téng s& 56 BN (77 chi) dudc can thiép laser
ndi mach, 36 chan phai (47.2%), 41 chan trai
(52.8%). C6 67 TM hién 16n va va 5 TM hién bé
dugc diéu tri. Tudi trung binh 58,64 + 11,71.
Tudi cao nhat 77, thap nhat 1a 32. N chiém ty 1&
62.5% (35 BN) cao han nam 37.5% (21 BN), ty
I& nit/nam: 1.7 / 1. VCSS trudc can thiép 4.67 +
1.85 diém. Piém CIVIQ 20 trudc can thiép la
53.62 + 7.55 diém, tuong (ng vdi chat lugng
cudc séng & muic thap (Bang 2).

Bang 2: Pac diém chung, phan loai theo

CEAP trudc can thiép.
Tong s6 BN 56
Nir/ Nam 1.7/1

Tuoi trung binh 58,64 + 11,71

Tong s6 chi dugc diéu tri 77 (100%)

Chéan phai 36 (47,2%)
Chén trai 41 (52,8%)
Phan loai CEAP 77 (100%)
c2 42 (54.5%)

C3 20 (26%)

c4 14 (18.2%)

C5 1 (1.3%)
Téng 77 (100%)

Qua trinh can thiép diéu tri BN dugc gay té
tai cho. Mlc d6 dau trong tha thuat & mic do
nhe tuong (ng vdi diém VAS 2.29 + 0.45 diém.
Thoi gian dot trung binh TMHL la 281.39 +
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73.46s vdi nang lugng dét la 2820.65 + 737.53]
va TMHB la 195,15 +21s vdi nang lugng dot
1234.50 + 443.82]. Tat ca BN dat két qua thanh
cbng Ve ky thuat. Bién chirng thuGng gap nhat la
bam tim theo dudng di cla tinh mach hién,
thudng hoi phuc trong vong 2 tuan. (Bang 3).

Bang 3: Pdc diém vé ky thudt va yéu to

lién quan
Tong s6 TM 77
TMHL 71
TMHB 6
Chiéu dai ton thucng (cm) 41.56 + 8.71
TMHL 17.67 + 2.34
TMHB ' )
Thgi gian dot (giay)
TMHL 281.39 + 73.46
TMHB 122.67 + 44.31
Tong nang lugng dét (J)
TMHL 2820.65 + 737.53
TMHB 1234.50 + 443.82
Pau trong thu thuat, VAS 2.29 + 0.45
Pau sau thu thuat, VAS 1.26 + 0.44

Bi€n chifng sau can thiép

Bam tim 19 (24.7%)
RGi loan cdm giac 10 (13,0%)

Seo cling 3 (3.9%)

ThGi gian trd lai hoat dong
(ngay) 1.04 + 0.32
biém VCSS

Trudc can thiép 4.68 + 1,85
Sau can thiép 1.18 + 0.76

Pau sau thu thudt mdc dé dau nhe tucng
(’ng vdi diém VAS 1.26 + 0.44 diém. Trong thdi
gian theo doi 1-6 thang sau can thiép, khong co
bién chirng tu mau, nhiém tring, bdng da, huyét
khdi TM sau, thuyén tic phdi. 100% BN tic hoan
toan TMHL, TMHB. TM diéu tri bi co nhd kich
thudc khéng con dong chady, khdng con dong
trdo ngugc. Sau can thiép diém VCSS 1.18 +
0.76, giam so vdi trudc can thiép (4.68 + 1,85)
cd y nghia. Thdi gian trd lai sinh hoat binh
thudng 1.04 + 0.32 ngay.

Piém trung binh CIVIQ 20 trudc can thiép
la 53.62 + 7.55 diém, sau can thiép la 27.52 +
3.64 diém, chat lugng cudc sbng BN dugc cai
thién dang k€& sau diéu tri. Diém CIVIQ 20 lién
quan dén dau dudc cai thién r6 rang nhat, trudc
khi can thiép la 17.4 £ 1.3 diém, sau can thiép la
6.04 + 1.39 diém.

Badng 4: Piém CIVIQ 20 trudc va sau can
thiép

on , Trudc can Sau can
Triéu chirng thiép thiép
Pau (X£SD) | 17.4+1.3 | 6.04 = 1.39
Hoat dong thé 10.84 + 5.84 + 1.36
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chat (X + SD) 1.86
Hoat dong tinh 22.05 + 10.96 +
than (X + SD) 3.84 1.71
Hoat dong xa
ho: (X & 9Dy | 8:45 137 | 454 +0.93
P 53.62 + 27.52 +
Tong (X + SD) 7.55 3.64

IV. BAN LUAN

Muc dich cla phat tia laser la nham gay tac
nghén va xad héa ra TM bdi nang lugng nhiét
phat vao thanh mach. Thanh cong cua ky thuat
nay phu thudc vao lugng nang lugng tac dung
Ién thanh mach [3]. Thé hé may phat laser dau
tién budc séng ngdn (800-1000nm) giai phdong
nang lugng chu yéu vao hemoglobin, vi vay tac
dong mot cach gian ti€p lén thanh mach. Gan
day khi s dung laser diode budc song dai
(1300-1600nm) c6 kha nang giai phéng nang
lugng Ién phan tr nudc gay ra tac dung nhiét &
té€ bao ndi mac cua thanh mach [3],[4]. Thanh
cong ky thuat dat 100%, doan TM dugc dot xa
hda va tdc nghén hoan toan trong thdi gian theo
ddi, cai thién vé 1am sang rd rét thé hién qua su’
giam cta diém VCSS, CIVIQ 20. Trong nghién
cru cta Nguyen Trung Anh & ti€n hanh & BV lao
khoa Trung udng, sau 3 thang va 6 thang theo
doi, ti 1é thanh cong cla Laser n6i TM la 100%
[1]. Thang diém VCSS dua trén su danh gia cua
cac thay thuéc vé mudi dau hiéu va triéu chirng
ldam sang cua suy TM, bao gom dau, su’ hién dién
clia gian tinh mach, cac dau hiéu cta suy TM va
loét do tinh mach. Moi dau hiéu, tri€u ching co
4 mirc d6 cho diém tir 0 tGi 3 diém, nhu vay
tdng diém dao ddng tUr 0 tGi 30 diém. Chinh vi
vay, theo khuyén cdo cua HGi tinh mach Hoa Ky
nam 2011: * Thang diém VCSS nén s dung dé
danh gid két qua diéu tri suy TM chi dudi
(GRADE 1B) [2]. Thang diém CIVIQ-20 danh gia
cac yéu td thé chat, tdm than, xa hdi va dau,vdi
20 cau hdi dé cho diém, dudc sir dung trong cac
nghién cru va da dudc chirng minh la mot cong
cu danh gia chat lugng cudc s6nhg co gia tri. Bién
chirng cta tha thuat la cac bién chdng sém, co
thé héi phuc. Khdng co bién chitng ndng.

V. KET LUAN

Nghién cfu trén 56 BN vGi 77 chi ¢ ton
thuong thay rdng ty |é thanh céng cla tha thuat
cao, cai thién vé 1am sang rd rét thé hién qua su
gidm cua diém VCSS, CIVIQ 20. Bién chimng cua
tha thudt 1a cac bién chiing sém, cd thé hoi
phuc. Khdng cé bién chirng nang. Diéu tri bdng
Laser ndi mach budc sdng dai co thé 13 1 Iluva
chon uu tién so vdi Laser thé hé trudc véi budc
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song ngan, tuy nhién can cd nhiéu nghién clu
ti€p theo st dung cac Laser budc song khac
nhau dé so sanh danh gia hiéu qua lau dai.
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BIEN PHAP TIEP THI XA HOI VA THGC PAY CHUOI CUNG CAU
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TOM TAT

Pat van deé: Ngh|en CLru can thiép t|ep thi xa h0|
thac day, tao chuoi cung cau su’ dung nha tiéu hgp ve
sinh tai cong dong thudc 9 xa clia 2 huyén Kim Boi va
Mai Chau tinh Hoa Binh ndm 2015 nhdm tang ty 1€
bao phl cac hdé gia dinh cé nha tiéu hgp vé sinh.
Phuang phap nghién ctru: nghién cfu can thiép
céng dong C3 mau nghién Cu’u dua trén cong thic
tinh ¢@ mau can thlep, dugc xac dinh dua trén hiéu
(ng t8i thidu trén ty Ié trudc can thiép va ty Ié ky
vong tang Ién sau can thlep Can thlep dong bo téi ho
gia dinh, cra hang ban vat tu vé sinh, thg xay du‘ng
coéng tr|nh vé sinh. thu thap s liéu theo bang kiém va
phong van. K&t qua nghién cru: Bién phap can
thiép da lam tang ty |é ho gia dinh cd nha tiéu hgp vé
sinh t&r 21,8% lén 65,7%, khuynh hudng cac ho gia
dinh uu tién xady mdi nha tiéu ty hoai tang tir 19,8%
Ién 44,8%. K&t luan: Giai phap ti€p thi xa hoi, thac
day chuoi cung cau st dung nha tiéu hgp vé sinh té ra
hiéu qua da lam tang ro rét ty 1é hd gia dinh néng
thon Hoa Binh cd nha tiéu hgp vé sinh, tang ty 1€ nha
tiéu tu hoai.

1Cuc quan ly Moi truong , B Y t€

2Hoc vién Quén Y

Chiu trach nhiém chinh: Dugng Chi Nam
Email: cucytdp@yahoo.com

Ngay nhan bai: 5.9.2019

Ngay phan bién khoa hoc: 1.11.2019
Ngay duyét bai: 11.11.2019

Tur khoa: ti€p thi xa hoi sir dung nha tiéu, nha
tiéu hgp vé sinh, Hoa Binh 2014

SUMMARY
MEASUREMENTS OF SOCIAL MARKETING AND
PROMOTING SUPPLY- DEMAND OF HYGIENIC
LATRINES IN RURAL COMMUNITIES IN

HOA BINH PROVINCE IN 2015

Introduction: Study on social marketing
interventions, promoting and creating supply and
demand chains using hygienic latrines in communities
of 9 communes of 2 districts Kim Boi and Mai Chau in
Hoa Binh province in 2015 to increase the coverage of
households  hygienic  latrines. = Methodology:
Community intervention research. The sample size of
the study is based on the formula to calculate the
intervention sample size, which is determined based
on the minimum effect on the pre-intervention ratio
and the expected increase rate after intervention.
Interventional to households, hygiene supplies retailer,
builders of sanitation works. Collect data according to
the checklist and interview. Results: The intervention
has increased the proportion of households having
hygienic latrines from 21.8% to 65.7%, the trend of
households prioritizing new construction of septic
tanks increased from 19.8% to 44.8%. Conclusion:
Social marketing solutions, promoting the supply and
demand chain to use hygienic latrines proved to be
effective, which has significantly increased the
proportion of rural households in Hoa Binh with hygienic
latrines, increasing the proportion of septic tanks.
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hygenic latrine, Hoa Binh province, 2015

I. DAT VAN DE

Nam 2011, Viét Nam c6 753 d6 thi, theo bao
cdo diéu tra co ban vé cac van dé quan ly vé
sinh cac khu vuc d6 thi cua Viét Nam (WB,
2010), ty |é dan s0 do thi dudc ti€ép can véi dich
vu Vé sinh nam 2008 la 91%. C6ng trinh vé sinh
hé gia dinh phd bién nhat 1a nha tiéu tu hoai
chi€ém trén 80% [1]. NhG khuynh hudng phat
trién do thi theo hu‘dng hién dai, hau hét moi
can ho gia dinh da cé nhiéu hon mét cong trinh
vé sinh.

Theo Bao cao danh gia linh vuc cap nudc va
vé sinh moi trudng Viét Nam do WHO, Unicef va
BYT Viét Nam nam 2012 nhan dinh Vé sinh ho
gia dinh va ngi cong cdng tai nong thon Viét
Nam néu ro: Nhan thdc va hanh vi cla ngudi
dan su dung nha tiéu hd gia dinh con han ché.
Hién van con khoang 23% s6 hoé dan nong
khong cé nha tiéu, khoang mot phan ba s6 ho cé
nha tiéu HVS nhung st dung va bao quan khong
ddng. Chu trugng xdy dung mé hinh nha tiéu
hgp vé sinh mau theo tLrng xa da khong gop
phan pho bi€én nhan réng cac loai nha tiéu. Han
nira ngerl dan cé xu erdng dai nha nudc hd trg
thay vi tu' bd tién dau tu’ xay dung. Cong viéc tu
van, hudng dan cho cac hd gia dinh xay dung va
st dung nha tiéu hdp vé sinh chua day du [2].

Tiép thi xa hoi va hinh thanh chuodi cung cau
trong mét so linh vuc dGi s6ng da toé ra hiéu qua
va bén virng nhu ti€p thi s dung bép gas, bép
dién thay thé& bép dau, bép than té ong, tiép thi
xa héi st dung bao cao su trong phong tranh lay
nhiém bénh STDs... két qua cho thay cong dong
ch&p nhén thanh ddi hanh vi va su san ¢ chudi
cung Ung gitp cho cac ho gia dinh da bo sur
dung bép than t6 ong, b&p dau khéng hop vé
sinh dé€ chuyén sang st dung cac loai bép dun
nau hgp vé sinh, tién Igi han mac dau phai dau
tu’ chi phi nhiéu han.

Ty 1&é h6 gia dinh tai cong déng nbng thon
Hoa Binh dang s dung nha tiéu tu hoai chi€ém
uu thé trong két qua diéu tra 2014 cho thdy mot
thuc té khuynh huéng cla nhu cau ti€p can nha
tiéu hgp vé sinh ngay cang cao hon.

Huyén Mai Chau va Kim Boi tinh Hoa Binh la
cac dia phuong chua bi tac dong bdi qua trinh
doé thi hdéa, chua hinh thanh cac nép quen tién
bo mdi vé sinh cong cdng va vé sinh ho gia dinh.
Vi thé€ chon dia ban nay ap dung bién phap tiép
thi xa héi va thidc day chudi cung cau nha tiéu
hgp vé sinh, két qua hoat dong can thiép lam co
s@ khoa hoc cho mé& rong sau nay.
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Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: HO gia dinh nong
thon tai huyén Mai Chau va Kim Boi, tinh Hoa
Binh, hai huyén nay thuan tly cong dong nong
thdn, cd ngudi dan téc thi€u sd, chua bi anh
hudng cua do thi hda.

Cac clra hang, cha clra hang phan phéi, ban
budn ban lé vat liéu xay dung, thi€t bi vé sinh

Thg xay dung cong trinh vé sinh ho gia dinh,
thg dién nudc cong trinh ho gia dinh

Phuong phap nghién cilru:

Thiét ké nghién cuu: Nghién clu can thiép
cong dong cd so sanh trudc sau vé tiép thi xa
héi va thic ddy cung cdu nha tiéu hd gia dinh
nam 2015 tai tinh Hoa Binh.

Phuong phap: nghién ctu mo té, ¢6 phan tich
dya trén phdng van ho gia dinh va kiém tra truc
tlep bang bang kiém tai cac hd gia dinh nghién
ctu.

cé mau nghién clfu dua trén cdng thic tinh
c8 mau can thiép

C3 mau: dudc xac dinh dua trén cong thirc
hiéu (rng t8i thiéu trén ty & trudc can thiép va ty
Ié ky vong tang Ién sau can thiép.

{_—1_“-“;'2?[1—?) +2y g P(L-P) +P5(1- P:)}:

n= .
. (P‘l - P:)'

n: CG mau nghién clru

Z 1-a2; Z 1-p hé sO gidi han tin cay véi do tin
cay 13 95% thi = 1,96.

Pi: Ty 1€ chung % céc hé gia dinh cé nha tiéu
hgp vé sinh trudc can thiép p: = 21,8%.

P2: Ty 1€ chung % céc hé gia dinh c6 nha tiéu
hgp vé sinh ky vong tang 1én 12% sau can thiép
p2 = 33,8%.

P = (P1+ P2)/2

Panh giad trudc can thiép va sau can thiép
bdng so sanh mot sd ty 1€ trudc va sau can thiép
bang chi s6 hiéu qua tinh theo céng thirc:

CSHQ (%) = — 2PL— % 100

Trong do: P1 1a két qua ¢4 tai thdi diém danh
gia trudc can thiép (TCT).

P2 la két qua tai thdi diém danh gid sau can
thiép (SCT).

C8 mau theo tinh toan n= 675, ldy du’ phong
10% (70), c@ mau ly thuyét du ki€én n=745, thuc
té chung toi da tién hanh diéu tra khao sat danh
gia toan bo 801 ho gia dinh trong giai doan danh
gia thuc trang.

Chon ddi tugng nghién cfu bao gom cac ho
gia dinh cla 4 xa Chiéng Chau, bong Bang, Bao
La va Tan Mai trong s6 23 xa cla huyén Mai
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Chau va 5 xa Binh San, Sao Bay, Nam Thugng,
Thugng Bi va Vinh Tién trong s6 28 xa cua
huyén Kim Boi.

NGi dung san xudt san pham tiép thi x3 hdi nha
tiéu hgp vé sinh tai cong dong; tao dong luc thic
day xay dung nha tiéu hgp vé sinh tai hd gia dinh;

tao dong luc hinh thanh chudi cu va cung.

Nghién clu vién dugc tadp hudn ky nang
phong van HGD va k¥ ndang quan sat, danh gia
thong nhat nhan dinh chat lugng nha tiéu theo
Théng tu s 27/2011/TT-BYT [3]. XU ly s§ liéu
bdng phan mém Excel va SPSS.

II. KET QUA NGHIEN cU'U

3.1 Két qua nghién ciru thu'c hién cac san pham tiép thi xa hdi nha tiéu hgp vé sinh.
Bang 1. Cdc san pham tiép thi xd hoi nha tiéu hop vé sinh.

N ~ S6 So e ,
tt Tén san pham trang | lvgng Doi tugng sir dung
S6 tay danh hudng dan 1ap k& hoach va thuc hién N
1 hp phan vé sinh. Khé A4 77 200 Nhan vién y té
2 Tai liéu hudng dan ti€p thi vé sinh (danh cho tap 134 70 Tap huan vién cap
huan vién cap tinh, huyén). Kho A4 tinh, huyén
Tai liéu hudng dan tiép thi vé sinh (danh cho s m L
3 nhitng ngudi lam ti€p thi vé sinh don gian tai 80 200 Ngch:llalia?hgui%Eh! xa
cong dong). Kho A4 .
4 | BO tranh Iat tuyén truyén thay doi hanh vi vé sinh 18 200 Ngudi dan, ho gia
phong bénh dinh cong dong
T& roi hudng dan quy trinh 13p dat 4 loai nha tiéu
hop vé sinh: nha tiéu chim cé 6ng thdng hai bang Ho gia dinh
5 dng bi bé tdng, nha tiéu hai ngan sinh thai bang 1 2000 Thg xay dung
6ng bi bé tong, nha tiéu tham ddi nudc bang 6ng Clra hang ban vat liéu
bi bé téng, nha tiéu tu hoai bang 6ng bi bé tong. vé sinh
Kho A3
Nghién ctu khudn ddc bi bé tdng bang thép cudn o
L L Ay Al 2 v Thg xay dung
6 | cho 10 cira hang ban |§ vat lieu xay dung, thiét bi 10 Cura hang bén VAt liéu
vé sinh.
Tai liéu Huéng dan lya chon xay dung va st dung Ho gia dinh
S| nha tiéu chi phi thép cho hd gia dinh (i liéu s | 150 | cpanoavding
danh cho thg xay dung, hd gia dinh, doanh 9 ban vat i€
nghiép va can bd dy an). Khé A4  vesinh
i T ' Can b0 du an

3.2 Két qua hoat ddng tao dong luc ti€p can sir dung nha tiéu HVS
Bang 2. Két qua thuc ddy tao chudi cung cdu nha tiéu hop vé sinh

,\ So6 ~ S0 ngudi, HGD
tt Hoat dong dot So lan dugc 16i cudn
1 Hoéi nghi trién khai cap x& (01 hdi nghi/01 x&) 9 1 360

Tap hudn k¥ ndng truyén théng van dong, thlc day
2 chuoi cung cau nha tiéu cho tuyén truyén vién. (01 9 1 270
I6p/01 xa)
Tap huadn cho clra hang ban lé vat liéu xay dung, thiét
3 | bivé sinh va thg xay vé k¥ nang ban hang va ky thuat 2 1 100
xay dung nha tiéu HVS
T6 chirc Ngay hoi vé vé sinh, trién I3m gidi thiéu cac
4 moO hinh nha tiéu hgp vé sinh 9 1 5000
T6 chirc hop thén tuyén truyén van dong vé xay dung,
> st dung nha tiéu hgp vé sinh 9 177 .
Tuyén truyén vién tham ho gia dinh tuyén truyén van
6 dong xay dung, sir dung nha tiéu hgp vé sinh 2 2000 18000

3.3 Két qua can thiép trudc sau vé tiép thi xa hoi nha tiéu hgp vé sinh
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Bang 3. Hiéu qua thay déi vé dé bao phu nha tiéu HGP trudc va sau can thiép

Nha tié TCT (n=801) SCT (n=801) Hiéu qua | CSHQ
S0 lugng % S0 lugng % | trudc -sau | (%) P
Co 701 87,5 801 100 12,5 14,29 | <0,05
Khong 100 12,5 0,0 -12,5 - -

Nhan xét: Sau can thiép, co su’ cai thién dang k& vé do bao phl nha tiéu cia cac HGD. Ty Ié
HGD c6 nha tiéu téng 12,5%, chi s6 hiéu qua 14,29% (p<0,05).
Bang 4. Hiéu qua thay doér vé loai nha tiéu trudc va sau can thiép

Nha tiéu TCT (n=701) SCT (n=801) Hiéu qua | CSHQ p
Solugng | % |SOlugng | % | trudc-sau| (%)
Nha tiéu cau, x0 205 29,2 73 91 -20,1 68,84 <0,001
Chim khéng c6 6ng

théng ho 60 8,6 44 5,5 -3,1 36,05 >0,05
M6t ngdn ndi 201 28,7 27 3,4 -25,3 88,15 | <0,001
Chim c6 6ng théng hai 8 1,1 7 0,9 -0,2 18,18 >0,05
Hai ngdn 52 7,4 71 8,9 1,5 20,27 >0,05
Tham doi 32 4,6 148 18,5 13,9 302,17 | <0,001
Tu hoai 139 19,8 391 48,8 29,0 146,46 | <0,001
NGi v8i bé biogas 4 0,6 40 5,0 4,4 733,33 | <0,001

Nhdn xét: Sau can thiép, co su cai thién
déang ké vé loai nha tiéu cla cac HGD. Ty Ié HGP
c6 nha tiéu thay ddi theo chiéu hudng tang tir
1,5 dén 29,0% doi véi cac loai nha tiéu tu hoai,
nha tiéu c6 8ng ndi véi bé bioga, nha tiéu thdm
ddi nudc, chi s6 hiéu qua tir 20,27 dén 733,33%
(p<0,001); nha tiéu 2 ngan cé thay tang, nhung

tiéu xd, cdu, nha tiéu mét ngan ndi giam sau giai
doan can thiép, vGi chénh léch tUr 20,1% dén
25,3%, chi s6 hiéu qua 68,84% dén 88,15%
(p<0,001), nha tiéu chim khong cdé 6ng thong
hai va nha tiéu chim cé 6ng théng hai cho thay
cd chiéu hudng gidm nhung chua c6é y nghia
thong ké (p>0,05).

chua c6 y nghia théng ké (p>0,05); riéng nha

Bang 5. Hiéu qua thay déi vé ty Ié nha tiéu HVS theo tiéu chudn xdy dung trudc va sau
can thiép

Nha iy T;:;’- (n=701) S:éT (n=801) Hi('_,éu qua CSHQ "
lugng % lugng % trudc - sau (%)
Hgp vé sinh 167 23,8 570 71,2 47,4 199,16 <0,001
Khong hgp Vvé sinh 534 76,2 231 28,8 -47,4 62,21 <0,001

Nhé&n xét: Sau can thiép, c6 su cai thién rd rét vé do bao phu nha tiéu HVS theo tiéu chudn xay
dung clia cac HGD. Ty 1&é HGD c¢6 nha tiéu HVS theo tiéu chudn xdy dung tdng 47,4%, chi s hiéu
qua 199,16% (p<0,001).

Bang 6. Hiéu qua thay déi vé ty Ié nha tiéu HVS theo tiéu chuén bdo quan va su’ dung
trudc va sau can thiép

Nha ticy ng (n=701) S:aT (n=801) Hiéu qua CSHQ o
Iugng % Iugng % trudc - sau (%)
Hgp vé sinh 165 23,5 563 70,3 46,8 199,15 | <0,001
Khong hgp vé sinh 536 76,5 238 29,7 -46,8 61,18 <0,001

Nhan xét: Sau can thiép, c6 su cai thién rd rét vé dd bao phu nha tiéu HVS theo tiéu chudn sir
dung va bao quan clia cac HGD. Ty 18 HGD cd nha tiéu HVS theo tiéu chudn st dung va bao quan
tang 46,8%, chi s6 hiéu qua 199,15% (p<0,001).

Bang 7. Hiéu qua thay doi vé ty Ié nha tiéu HVS theo tiéu chuén x3dy dung, bdo quan va
s’ dung trudc va sau can thiép
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- TCT (n=701) | SCT(n=801) | iay qua CSHQ
Nha ticu So % So % trudc - sau (%) P
lugng lugng
Hgp Vvé sinh 153 21,8 526 65,7 43,9 201,38 <0,001
Khong hgp vé sinh 548 78,2 275 34,3 -43,9 56,14 <0,001

Nhdn xét: Sau can thiép, co su cai thién r rét vé do bao phu nha tiéu HVS theo tiéu chudn xay
dung, sr dung va bdo quan cua cac HGD. Ty |é HGD c6 nha tiéu HVS theo tiéu chuan xay dung, st
dung va bao quan tang 43,9%, chi s6 hiéu qua 201,38% (p<0,001).

IV. BAN LUAN

Muc tiéu cla nghién cru can thiép nay la lam
ro bién phap ti€p thi xa hoi nha tiéu hgp vé sinh
téi cong dong nong thon, thong qua gido duc
stic khde mdi trudng, thay ddi hanh vi vé sinh va
tao chudi cdu, cung nha tiéu hgp vé sinh, cai
thién birc tranh vé sinh moi trudng tai cong dong
nong thon tai cac HGD & hai huyén nghién clu.

Ty 1€ ho gia dinh tai cong dong ndng thoén 2
huyén Mai Chau va Kim B6i da cé nha tiéu va da
¢ nha tiéu HVS tang lén sau can thiép tang Ién
ro rét. Theo do, 65,7% HGD trong diéu tra cudi
ky c6 nha tiéu HVS cao han cd y nghia thong ké
so V@i diéu tra dau ky la 21,8% (tang 43,9%,
CSHQ = 201,38%, p <0,001). Didu nay d3 cho
thdy hiéu qua cla cac hoat dong trién khai tai
cac xa trong thdi gian qua.

Trong s6 cac loai nha tiéu HVS, ty Ié HGD co
nha tiéu tu hoai da tang 1én dang ké nhat so Vdi
truéc can thiép, tor 19,8% Ién t&i 44,8%
(<0,001). Trong khi d6, ty 1€ cac loai nha tiéu
HVS khac nhu nha tiéu chim c6 6ng théng hai,
nha tiéu tham déi nudc, nha tiéu hai ngan va nha
tiéu ni véi bé/ham bioga ciing tang it han, trong
dé nha tiéu hai ngén tdng khéng dang k& so vdi
cac loai nha tiéu con lai. Sau can thiép, cd su cai
thién dang k& vé loai nha tiéu clia cac HGD. Ty 1é
HGD cd nha tiéu thay ddi theo chiéu huéng tang
tor 1,5% dén 29,0% dGi véi cac loai nha tiéu tu
hoai, thdm doi, Biogas, nha tiéu tu hoai tang s6
lugng 16n nhat; nha ti€u 2 ngan tuy cd tang,
nhung chua cé y nghia thong ké (p>0,05); dac
biét cac loai nha tiéu x0, cau, nha tiéu chim khong
c6 6ng théng hoi, nha tiéu mét ngdn ndi dang
gidm sau giai doan can thiép, v&i chénh léch tur
0,2% dén 25,3%, chi s6 hiéu qua 18,18% dén
88,15% (p<0,001), nha tiéu chim c6 6ng thong
hai cho thay cd chiéu hudng gidam nhung chua co
y nghia thong ké (p>0,05). Két qua nay cho thay
ti€p thi xa hoi nha tiéu hgp vé sinh da tac dong
t&i khuynh huéng ngudi dan dang ngay cang co
xu hudéng chon st dung nha tiéu tu’ hoai la chinh
thay vi cac loai nha tiéu khac.

Ty Ié phan trdm ho gia dinh c6 nha tiéu dat
tiéu chuan vé sinh vé xay dung. Ty 1& nay dudc

tinh bdng téng s6 HGD ¢ nha tiéu thudc loai
HVS va dat 9/10 tiéu chudn vé xdy dung theo
Théng tu s6 27/2011/TT-BYT. Két qua diéu tra
cho thay, c6 71,2% HGD trong diéu tra cudi ky
¢ nha tiéu dat tiéu chudn HVS vé xay dung, cao
hon c6 y nghia so so véi diéu tra dau ky
(23,8%), su khac biét cd y nghia thong ké vai
p<0,001. Qua dd, cd thé thdy rdng, bang cac
bién phap can thiép, viéc xay dung nha tiéu hgp
tiéu chuan vé vé sinh da dugc chl trong hon
nhiéu so vdi luc trudc.

Ty |é phan tram nha tiéu thudc loai HVS dat
céc tiéu chudn vé sinh vé sir dung, bao quan: Ty
lé nay dugc tinh bang téng s6 HGD c6 nha tiéu
thudc loai HVS va dat tir 3 tiéu chi vé st dung va
bao quan trd |én theo Thong tu s6 27/2011/TT-
BYT. Két qua diéu tra cudi ky cd 70,3% HGD co
nha tiéu dat tiéu chuan vé st dung va bao quan.
So vdi trudc can thiép (23,5%), ty 1€ nay da tang
3 I4n (CSHQ: 255,7%, p<0,001).

Ty |é chung nha tiéu HVS dat cid hai tiéu
chuan vé sinh vé xay dung va st dung, bao quan
dudc cai thién dang ké tur 21,8% trudc can thiép
tang Ién 65,7% sau can thiép.

V. KET LUAN

K&t qua can thiép tiép thi xd hoi, thic day
chuoi cung cau nha tiéu tai cong dong néng thon
Hoa Binh da lam tdng ty I€ ho gia dinh co6 nha
tiéu hdp vé sinh ca tiéu chudn vé xay dung, va
st dung bao quan tur 21,8 l1én 65,7%, chi s hiéu
qua 201,38%, dong thgi khuynh hudng cac hd
gia dinh uu tién lua chon xay mdi nha tiéu tu
hoai tang tur 19,8% Ién 44,8%.
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MOI LIEN HE KIEU GEN VA KIEU HINH PE KHANG KHANG SINH
CUA CAC CHUNG ACINETOBACTER BAUMANNII PHAN LAP
TAI MOT SO BENH VIEN O VIET NAM NAM 2016

Lwu Thi Vii Ngal, Pham Hong Nhung?, Pham Duy Thai?,

TOM TAT

Acinetobacter baumannii la mot trong nhitng can
nguyen ch|nh gay nhlem khuan bénh vién khong ch|
doi vdi cac bénh vién tuyén trung ugng ma con & ca
cac bénh vién tuyén tinh vdi mic do dé khang khang
sinh ngay cang gia tang ¢ muc bao déng. Trong
nghlen Cu’u nay, 144 chung A. baumannii phan lap tu
9 benh vién thuoc 3 mién G Viét Nam dudgc nghién c(ru
dé xac dlnh mdi lién hé ki€u gen bang phuang phap
PFGE va ki€u hinh dé khang khang sinh cua cac chlng
thudc cung cum kleu gen (clone). Két qua: Xac dinh
dugc 24 cum kleu gen PFGE vd&i do tudng dong
>80%, 2 cum cd dod tuong dong 100%. DGi Véi cac
chung thudc cung mot cum kiéu gen, su khac biét vé
ki€u hinh @& khang khang sinh chd yeu dsi véi
minocyclin, ddi véi cac khang sinh khac, khong co su
khac biét nhiéu. Ket luan: A. baumannii co kiéu gen
PFGE da dang, co su ton tai dan dong va da dong
trong 1 benh vién va g|Lra cac bénh vién thudc cac
vung mién khac nhau G Viét Nam. Kleu hinh dé khang
khang sinh cla cac chling thudc cung mot cum kiéu
gen PFGE khong gidng nhau hoan toan.

Tur khoa: A. baumannii, PFGE

SUMMARY
GENETIC RELATIONSHIP AND ANTIMICROBIAL
RESISTANCE PHENOTYPIC AMONG
ACINETOBACTER BAUMANNII STRAIN ISOLATES
FROM SOME HOSPITALS IN VIETNAM 2016
Acinetobacter baumannii is not only one of the main
causes of hospital-acquired infections in central
hospitals but also in provincial hospitals with increasing
antibiotic resistance at an alarming levels. In this study,
144 A. baumannii isolates from nine hospitals
representing three regions of Vietnam were studied to
determine the genotypic relationship by PFGE and
antimicrobial resistance phenotypes of strains belonging
to the same cluster. Results: We identified 24 PFGE
genotypic clusters with similarity >80%, 2 clusters had
100% similarity. For strains belonging to the same
genotype cluster, the difference in antibiotic resistance
phenotype was mainly for minocycline, but for other
antibiotics, there were not much difference. Conclusion:
A. baumannii had diverse PFGE genotypes, there were
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monoclonal and multinational strains in one hospital
and between hospitals of three regions in Vietnam.
Antibiotic resistance phenotypes of strains belonging to
the same PFGE genotype cluster were not completely
the same.

I. DAT VAN DE

Nhitng ném gan day, da c6 su gia tang nhanh
chéng ty 1& nhiém khudn do Acinetobacter
baumannii trén toan thé gigi. Dac biét do6i vdi
nhiém trung lién quan dén chdm sdc suc khde,
A. baumannii la mot trong nhiing tac nhan chinh
va da tré thanh mam bénh “bao dong do” &
ngudi [1].

Hién nay, & Viét Nam, A. baumannii khong
nhifng la tac nhan hang dau gay nhiém khuan
bénh vién & cac bénh vién Idn tuyén trung uong
ma con G cac bénh vién tuyén tinh va khu vuc,
véi mic d6 dé khang khang sinh rat cao ké ca
doi véi khang sinh carbapenem [2]. Mot s6 gen
dé khang khang sinh carbapenem dugc phat
hién gan day nhu blanom-1 cling da dugc xac dinh
G cac chdng A. baumannii phan lap dugc tir mét
sO bénh vién tuyén tinh [3].

Su ¢ mat cta vi khudn c6 kha ndng dé
khang cao tai cac bénh vién I6n cb thé lién quan
dén viéc gia tang mirc do sr dung khang sinh,
dac biét la khang sinh nhém carbapenem. Nhung
hién nay, van dé chuyén tuyén diéu trj gilta cac
bénh vién tuyén dudi Ién tuyén trén va ngudc lai
la mot trong nhitng nguy co lan truyén cac
chung vi khudn khang thudc giita cac bénh vién.

Vi vay, nghien cuu nay dugc tién hanh nham:
Xac dinh mai lién hé kiéu gen béng perdng phap
PFGE va kiéu hinh dé khang khang sinh cla cac
chiing thudc cling nhém ki€u gen (clone).

Il. PHUONG PHAP NGHIEN CU'U

2.1. Chang vi khuan. 144 ching A.
baumannii phan |ap dudc & 9 bénh vién & 3 mién
nam 2016. Mién Bac gdbm bénh vién Thanh Nhan
(TN), Xanh P6n (XP), Bdc Giang (BG), Quan doi
108 (QP). Mién Trung gom bénh vién Trung
ugng Hué (H), Nghé An (NA), Ha Tinh (HT).
Mién Nam gém bénh vién Chg Riy (CR), Nhi
Péng (ND). Cac ching dugc dinh danh bdng
thanh dinh danh API-20NE (BioMerieux—Phap).

2.2. Xac dinh kiéu gen cua vi khuan


mailto:thh@nihe.org.vn
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bang ky thuat dién di xung trudng (PFGE).
DNA toan phan cua cac chdng A. baumannii
dugc tach chiét trong gel agarose Seakem-gold
0.5% va dugc cdt bang enzyme giGi han Apal
(Roche Diagnostis, Mannheim, Birc). Sau dé, cac
phan doan DNA dugc phan tach bang hé théng
dién di xung trudng trén gel agarose Seakem-
Gold 1%, CHEF-DR III (Biorad, Hercules, CA,
M¥) vdi hiéu dién thé 6V/cm trong 20 gid & nhiét
dd 14°C, thgi gian mét xung tir 5 dén 30 giay va
goc dién trudng la 120°. Sau dién di, gel dugc
nhudom dung dich ethidium bromide trong 45
phut, rira bang nudc cat 2 [an X 30 phdt va chup
anh bang may chup anh gel-doc. Chung vi khuan
Salmonella branderup H9812 dugc s dung lam
thang chuén dé phan tich [4].

2.3. Tinh nhay cam khang sinh caa vi
khuan. Xac dinh néng do t6i thi€u (c ché vi
khudn phat trién (MIC) cua cdc khéng sinh:
imipenem (IPM), meropenem (MEM), doripenem
(DOR) ceftazidime (CAZ), cefepime (CPM),

Ill. KET QUA NGHIEN cU'U
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levofloxacine (LEV), amikacin (AK) minocycline
(MI) va colistin (CS) vGi cac ching A. baumannii.

DaGi véi cac khang sinh IPM, MEM, DOR, CAZ,
CPM, LEV, AK, MI s dung phudng phap pha
lodng KS trong thach va phudng phap vi pha
loang d6i vdi colistin theo hudng dan clia Vién
chuén thic xét nghiém 1am sang Hoa Ky (CLSI
M07-A10) [5]; Két qua MIC dudgc phién giai theo
tiéu chuan cua CLSI M100 S28.

2.4. Phan tich va xir ly s6 liéu. SG liéu
dudc quan ly bang phan mém Excel. Phan mém
Bio-Numeric 6.0 dugc st dung d€ phan tich méi
lién hé vé kiéu gen PFGE cua cic chung A.
baumannii. Cac két qua dugc trinh bay dudi
dang hinh.

2.5.Pja diém nghién clru. Phong Khang
khang sinh-Vién Vé sinh Dich té Trung uang.

2.6. Pao dirc trong nghién ciru. Nghién ciu
nay dugc Hoi dong Dao dic trong nghién ctu Y
sinh hoc Trudng Dai hoc Y Ha Noi thong qua.
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D6 tuong M3 Bénh Cum
35ng=80% ching vién
L e S Hinh 1.1 (hinh 1.1A,
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B e gen cua 144 chung A.
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Ghi ch(: AMR: Tinh khang khang sinh (Nhay cam: |:l; Khang/trung gian .)
1: IPM, 2: MEM, 3: DOR, 4: CPM, 5: CAZ, 6: AK, 7: LVX, 8: MI, 9: CO
Hinh 1.2 (hinh 1.2A, 1.2B): Kiéu hinh dé khang khang sinh & cdc cum cd kiéu gen tuong dong.
Céc chiing thudc mét cum ki€u gen khong co ki€u hinh khang khang sinh gidéng nhau 100%. 15/26
cum c6 su khac biét d6i véi khang sinh minocycline, cac khang sinh khac it ¢ su’ khac biét han.
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IV. BAN LUAN

Két qua phan tich PFGE clia 144 ching A.
baumannii phan 1ap & 9 bénh vién cho thay, cac
ching A. baumannii cé su da dang vé ki€u gen,
ngay ca doi véi cac chiing dugc phan lap tir cling
mot bénh vién. Tuy nhién, xac dinh dugc 26 cum
(gobm 96 chung, 66,7%) c6 do6 tugng dong =
80% vé kiéu gen PFGE.

Trong cac cum tudng dong vé ki€u gen, cd
cum chi bao gébm cac chdng dugc phan 1ap tur
cung mét bénh vién, nhung cling c6 cum gom
cac chung tr cac bénh vién khac nhau. Pac biét,
cum XI véi 2 nhanh cd ki€u gen tuong ddng
100%, gém cac chung dugc phan Iap tir 3 bénh
vién trén cung mot dia ban thanh phd. Mot bénh
vién thudc tuyén trung uong va 2 bénh vién
thudc tuyén thanh phd. Nhitng bénh vién nay
thudng xuyén cé ngudi bénh dugc chuyén tuyén
qua lai. Pay 1a cd s dé dua ra gia thuyét vé su
lay lan cla cac chang vi khudn trong cling mét
bénh vién va giifa cac bénh vién. Két qua nghién
clu cho thdy, c6 mdi lién hé vé kiéu gen PFGE
khong chi dbi véi cac ching phéan lap dugc tur
cac bénh vién trong cing mot ving mién ma con
gitra cac viing mién khac nhau (mién Bac — mién
Trung — mién Nam). Két qua nghién clu cla
chuing t6i cling tuong tu nhu két qua ctia mot s6
nghién ctfu trong va ngoai nudc khac [6],[7]. VGi
két qua phan tich PFGE nhu trén can co nhiing
nghién clru sdu hon vé ki€u gen (gonotyping)
nhu phuong phap phén loai trinh ty da diém
(Multiple locus sequence typing-MLST) d(“g’ Xac
dinh ki€u gen ST va méi lién quan dich té hoc
phan tlr clia cac chdng A. baumannii & Viét Nam
va trén thé gidi.

Khi phan tich vé ki€u hinh dé khang khang
sinh & cac cum ¢ clng kiéu gen cho thay, cac
chung nay khéng cé kiéu hinh d& khang khang
sinh giéng nhau 100% (hinh 1.2). V&i ngudn gen
phong phu va dudi ap luc cta chon loc tu nhién,
cac chung vi khudn ngay cang tién hod theo
nhiéu huéng trong dé c6 kha nang tich hgp
nhiéu gen khang khang sinh khac nhau thong
qua cac phuong thic truyén gen ngang. Cac
phan tich di truyén cho thay, A. baumannii c6 bo
gen md (open pan genome) thuan Igi cho viéc
thu nhan cac yéu t6 di truyén mdi trong dé co
cac gen doc luc va dé khang khang sinh. bay la
mdt trong nhitng diéu kién quan trong dé A.
baumannii tr mét mam bénh cd héi trd thanh
mdi de doa nghiém trong d6i vdi sic khde con
ngudi [8].

Cum XXV, gébm 2 ching c6 cing ki€u gen
PFGE, thudc cung mot bénh vién nhung co su

khac nhau hoan toan vé ki€u hinh khang khang
sinh doi v8i 8/9 khang sinh dugc thir nghiém
(trir colistin). C6 thé do mdt trong hai chung nay
da nhan dudc gen dé khang qua truyén gen
ngang tir cac chang vi khudn khac. Tuong tu ddi
v6i cum VIII, gdbm 2 ching vi khuén dugc tir 2
bénh vién khac nhau. Ching dudc phan lap tur
bénh vién tuyén trung uong cé ki€u hinh dé
khang khang sinh cao hon han so véi ching
phan lap dugc tir bénh vién tuyén tinh. Diéu nay
cho thady nhiéu kha nang chung cé kha ndng dé
khang cao dugc hinh thanh do ap luc chon loc tu
nhién tir viéc st dung khang sinh khac nhau &
cac bénh vién.

Gilra cac chung thubc cung 1 cum ki€u gen
thudng chi ¢d su’ khac biét nhiéu vé kiéu hinh dé
khang khang sinh vdi minocycline (15/26 cum),
con do6i vai cac khang sinh khac it c6 su khac
biét (chi tir 3-5/26 cum). Diéu nay c6 thé dugc ly
giai do & A. baumannii thudng cé cac intergron
vGi nhiéu bang gen (gen cassette) tao thanh
mang bang gen (gen cassette array) quy dinh
tinh dé khang vdi nhiéu loai khang sinh. Cac gen
cassette array nay cé thé dugc chuyén toan bd
tlr vi khudn nay sang cac vi khuin khac qua
truyén gen ngang. Nhiéu integron vGi gen
cassette array giong hét nhau dudc tim thay &
cac loai khac nhau tir cdc moi trudng va vi tri dia
ly khac nhau [9]. Nén ki€u hinh dé khang vdi
mot s6 loai khang sinh & cac chiing vi khudn nay
thuGng kha gidéng nhau.

V. KET LUAN
A. baumannii ¢6 kiu gen PFGE da dang, c6

su’ ton tai don dong va da dong trong 1 bénh
vién va gilfa cac bénh vién thudc cac vung mién
khac nhau & Viét Nam. Kiéu hinh dé khang
khang sinh cla cac chung thudc cing mét cum
kiéu gen PFGE khdng gi6ng nhau hoan toan.

Loi cam on: Nghién cllu nay dugc st dung
kinh phi cua dé tai cap nha nugc “Danh gia thuc
trang khang khang sinh cla vi khuan tai Viét
Nam, xac dinh ddc diém cdu truc gen va yéu té
lién quan cla cac vi khuan khang thubc thudng
gdp & Viét Nam MS: MOST: NHQT/SPDP/02.16)
chu nhiém dé tai TS. Tran Huy Hoang.
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PANH GIA HIEU QUA GIAM DAU CUA PARACETAMOL
KET HO'P KETOGESIC SAU PHAU THUAT CAT TUYEN GIAP TOAN BO

TOM TAT

Muc tiéu: Danh gla h|eu qua giam dau va tac
dung ‘khéng mong muén cla paracetamol két hdp
ketogesic sau phau thudt cdt tuyén gidp toan bd.
Phu’dng phap nghlen cru: Thiét ké thor nghlem Iam
sang ngau nhién so sanh 60 bénh nhéan cat tuyén giap
toan bo chia lam hai nhém. Nhém P-K thuc hién
truyén tinh mach paracetamol 1g trong 15 phut moi 8
gid két hgp ketogesic 30mg tiém tinh moi 12 gig.
Nhém M sir dung PCA véi morphin 0,5mg/ml liéu duy
tri 2ml/h, liéu bolus 2mg, thdi gian khoa may 15 phdt,
tong li€u 4 giG 10 mg. Sau khi thuc hién cac thu thudt,
bénh nhan dugc theo doi _trong vong 48 gid, tinh tLr
thoi diém sau rut 6ng néi khi quan tinh tao hoan
toan. Két qua Trong 48h sau md, diém VAS trung
binh cua cac bénh nhan & ca hai nhom déu dugc duy
tri <4, va cé xu hu‘dng glam dan theo thdi gian_ va
khong co su khac biét nao co y nghia thdng ké & ca vi
tri mo va tai hong & hau hét cac thdi diém (p >0 05)
Ty 1€ ngudi bénh hai long cao han & nhém P-K so vGi
nhém M (100%, 83,3%, p<0,05). Cac tac dung khong
mong mudn & nhom P-K it han nhiéu so vGi nhom M
(p < 0,05). Két luadn: Két hgp gitta ketogesic va
paracetamol thé hién hiéu qua t5t trong diéu tri chong
dau khi thay thé morphln sy hai long cao cua ngLIdl
bénh va glam thiéu dang ké cac tac dung phu trén cac
bénh nhan phau thuét tuyén gidp trong vong 48 git
sau mé.

T khoa: paracetamol, paracetamol két hgp
ketogesic, ketogesic, PCA morphin, phau thuat cat
tuyén giap,
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SUMMARY
EVALUATION OF THE POSTOPERATIVE
ANALGESIC EFFICACY OF PARACETAMOL
AND KETOGESIC COMBINATION AFTER

TOTAL THYROIDECTOMY

Aims: To evaluate the postoperative analgesic
efficacy and side-effects of the paracetamol and
ketogesic combination after total thyroidectomy.
Methodology: a randomized clinical controlled trial
with 60 patients divided into 2 groups. P-K group
received intravenous infusion of paracetamol 1g every
15 minutes in 8 hours, combine with injection injection
of ketogesic 30mg every 12 hours. M group received
PCA morphin 0,5mg/ml, maintenance dose 2ml/h,
bolus 2mg, lockout time 15 minutes, total dose
10mg/4h. Patients were assessed continuously during
48 hours postoperation. Results: in 48h
postoperation, average VAS score was maintenance
<4 most of the time in both groups, and decreased
over time. There was no significant difference among
the groups in VAS score at the cut and the throat
(p>0,05). The prevalence of satisfaction was higher
in PK group than M group (100%, 83,3%, p < 0,05).
The side-effects is much lower in PK group (p<0,05).
Conclusion: Ketogesic and paracetamol combination
had good analgesic effect to replace morphine, with
high satisfactions and significant reduction of side
effects in patients with total thyroidetomy within 48
hours postoperation.

Keywords: paracetamol, paracetamol and
ketogesic combination, ketogesic, PCA morphin,
thyroidetomy
I. DAT VAN DE

Trong nhitng ndm gan day, cac ky thuat giam
dau tién tién cang dat dugc nhitng budc tién I6n,
nhung kiém soat dau trén thuc t& dudng nhu
khong dat dugc két qua nhu mong mudn, ngay
ca nhitng nudc c6 nén y hoc phat trién trén thé
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giGi. Tai Viét Nam, Nguyén Hitu TG va cong su
cho thay 59% bénh nhan & tuan dau tién, 32%
bénh nhan & tuan thr hai va 7% bénh nhan &
tuan th(r ba phai chiu mic d6 dau tu nhiéu dén
rat dau Phau thuat tuyen glap thugng la phau
thuat thu‘dng gap va gay dau cap sau phau thuat
[1]. O vung phau thudt nay khé ap dung cac
bién phap gay té vung, nén bién phap gidam dau
bang dudng tinh mach la lva chon uu tién. Dau
chll yéu & mdc do trung binh vi thé viéc sir dung
giam dau bdng cac thudc ho morphin khdng phai
I3 Iya chon phd bién. S dung thudc giam dau
paracetamol két hgp ketogesic sau phéu thuat
da c6 mot s6 nghlen ciu nerng chua ap dung
trong phau thut cat tuyén glap V&i mong mudn
danh gid dudgc hiéu qua gidm dau cua
paracetamol két hgp ketoge5|c dudng tinh mach
sau phau thuat tuyén gidp, chung toi ti€n hanh
nghlen cltu dé tai "Panh gia hiéu qua giam dau
cua paracetamo/ két hop ketoges/c sau phéu
thudt cat tuyén g/ap toan bd” véi mong mudn
danh gia hiéu quad gidm dau khi két hgp
paracetamol va ketogesic duGng tinh mach,
dBng thdi chi ra dugc cac tac dung kh6ng mong
mudn khi két hgp paracetamol va ketogesic
derng tinh mach trong phau thuat ct tuyén
giap toan bo.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghlen cru: Bénh nhan
dugc chi dinh phau thugt cét toan bo tuyén giap
tai khoa Diéu tri téng hop — Vién Y hoc Phdng xa
va U budu quan doi tir thang 1/2019 tdi thang
6/2019.

Tiéu chuén Iua chon va loai tro: Lua chon
nhitng bénh nhan cé chi dinh phiu thudt cit
toan bo tuyén giap, gady mé noi khi quan, ASA I
dén 1I, khong chdng chi dinh paracetamol hoac
ketogesic, tam than binh thudng va déng y tham
gia nghién cfu. Loai trr cac truéng hdp bénh
nhan c6 biéu hién cudng gidp hodc nhudc giap,
cd tién st nghién hodac phu thudc opioid, co
bénh ly dau man tinh phai dung thudc giam dau,
hoac bénh nhan cé tai bién, bi€én chirng vé phau
thuat, gay mé.

2.2. Phuong phap nghlen clru

- Thiét k€ va c6 mau nghién ciru: Thi
nghiém lam sang ¢ so sanh trén hai nhém, moi
nhom bao gém 30 bénh nhan. Trong dd, mot nhdm
thuc hién gidm dau paracetamol két hgp ketogesic,
nhdm chiing sé str dung PCA vdi morphin.

- Thuoc: Paracetamol, Ketogesic, propofol,
Esmeron, fentanyl

- Phuong phap tién hanh: Bénh nhan dugc
gidi thich k§ va déng y st dung phugng phap

giam dau. Chuén dé dau cho ca hai nhém trudc
khi thuc hién giam dau khi diém VAS > 4 bang
fentanyl tiém tinh mach liéu 25mcg mdi 5 phat
dén khi diém VAS < 4. Téng liéu chuin do dau
khong qua 100mcg.

Nhoém nghién clu (nhém P-K) két hgp
paracetamol va ketogesic (truyén tinh mach
paracetamol 1g trong 15 phut moi 8 giG két hgp
ketogesic 30 mg tiém tinh mai 12 gid).

Nhém chidng (nhém M) s dung PCA vdGi
morphin 0,5mg/ml liéu nén 2ml/h, liéu bolus
2mg (4ml), thdi gian khda may 15 phat, tdng
liéu 4 gig: 10mg.

Sau phau thuét, cac bénh nhan dugc theo doi
va danh gia trong vong 48 gld lién tuc.

- Cac tiéu chi danh gia: Thai gian phau
thudt, thsi gian gady mé, tong lugng thuSc gay
mé, gian cd, giam dau dtlng trong phau thudt,
diém VAS sau 48 gid tai vét md va tai hong, muc
dé hai long cla bénh nhan va cac tac dung
khong mong muén.

Ill. KET QUA NGHIEN CU'U

1. Pic diém cua doi tuwgng nghién ciru.
Tudi trung binh & nhém P-K la 46,4 + 8,6 tudi,
nhdm M la 49,9 £+ 9,1 tudi. BMI trung binh &
nhom P-K la 22,1 £ 2,4, nhdm M la 22,9 + 3,4.
Khéng c6 su khac biét vé tudi, BMI trung binh
cla hai nhém véi p>0,05.

Ty 1€ phén bd gidi tinh & nhdom P-K nam va
nir la 10% va 90%, 6 nhom M ty Ié nay la 6,7%
va 93,3%. Thdi gian phau thuat § nhdm P-K I3
59,6 + 5,1 phat, nhdom M la 61,3 £+ 5,2 pht.
Th(‘ji gian gdy mé & nhéom P-K la 77,3 + 7.1
phat, nhém M la 78,3 = 6,7 pht]t Két qua
nghién clru cho thdy sy tuong dong vé phan bé
g|d| tinh, thdi gian phau thuat, thai gian gady mé
cua hai nhom nghién cttu véi p > 0,05.

2. Hiéu qua giam dau

Bang 1. Diém VAS tai vét mé khi nghi &
cdc thoi diém sau mé’

Nhom P-K| Nhom M
Thoi dién] == 30) = = 30) p
X +sp| X +sb
T0 48 +0,7 45+ 1,1 0,229
T1 2,2+0,8 2,3+1,2 0,606
T3 1,8+0,6 1,5+0,9 0,083
T6 1,5+0,5 1,5+0,6 0,812
T12 1,1+0,7 09+0,8 0,393
T18 1,0+ 0,8 09+0,8 0,619
T24 08+0,7 05+0,5 0,155
T36 02+04 02+04 0,744
T48 02+04 0,1+0,3 0,497

Tai cac th&i diém tr TO-T48, trung binh diém
VAS cla ca 2 nhém khong cé su chénh Iéch qua
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nhiéu va déng déu giam dan, dén thai diém T48
thi nhém P-K va nhdm M cé diém VAS dugc dua
vé gan bang 0 va gan nhu tuong duong Vi
nhau déu la 0,2 va 0,1. Nhiing su khac biét nay
déu khong cé y nghia thong ké (p>0,05).

Bdng 2. Diém VAS tai vét mé khi van
déng d cdc thoi diém sau mé

Thai I‘I’I:()Ln P-K l‘l_hém M
digm | .39 | £=300 | P
X +sp| X +£SD
TO 60+0,8 | 62+0,7 | 0497
T1 40+0,7 | 36+1,0 | 0,068
T3 31+05 | 29+0,8 | 0,247
T6 25+05 | 23+0,7 | 0,161
T12 24+1,1 | 20+0,8 | 0,147
T18 22+0,8 | 1,8+0,8 | 0,127
T24 15+1,1 | 1,1+0,8 | 0,083
T36 1,0£08 | 0,7+0,7 | 0,151
T48 08+0,6 | 06+05 | 0,232

Theo d&i diém VAS trung binh tai vét md khi
van ddng & cac thdi diém sau md cho thay, diém
trung binh VAS tai v&t mé khi van dong cla & tat
ca cac thdi diém tuong duong nhau gilta hai
nhom déi tugng (p>0,05).

Bang 3. Diém VAS tai hong khi nghi ¢
cdc thoi diém sau mé

Nhom P-K | Nhom M
Thoi diém| ‘~=30) | ‘~=30) p
X +SD X +SD
TO 48+0,7 | 47+1,0 | 0,475
T1 2,7+0,7 | 2,0+0,7 |<0,001
T3 2,0+0,7 19+0,9 | 0,636
T6 1,2+ 0,8 1,2+0,8 | 0,875
T12 1,1£0,8 1,0+0,7 | 0,499
T18 1,1+0,7 1+0,7 0,582

T24 08+0,7 08+04 1,0
T36 03£0,5 02+04 | 0,229
T48 02+04 02+04 1,0

Diém VAS trung binh tai hong khi nghi & thoi
diém TO khéng cb su khac biét I6n gilta hai nhém
ddi tugng. Tai T1 di€ém VAS trung binh tai nhém
P-K la 2,7 va & nhdm 2 la 2,0, day la thdi diém sy
chénh léch gilra hai nhém va c6 y nghia thong ké
(p<0,001). TUr T3 dén T36 di€ém VAS trung binh
gitta hai nhdm déi tugng nhéom P-K va nhém M
chénh léch nhau khong nhiéu khéng c6 y nghia
thong ké vai p>0,05. Tdi T48, khong con su khac
biét vé diém dau trung binh gitta hai nhdm.

Bang 4. Piém VAS tai hong khi nuét &

cdc thoi diém sau mé’
Nhom P-K | Nhom M
Thai diém| ‘==30) | ‘== 30) p
X +sD | X £SD
TO 6,8 +0,8 6,6 1,1 0,417
T1 44 +0,6 3,709 |<0,001
T3 3,5+0,5 3,1+0,8 <0,001
T6 27+0,7 | 28%08 | 0,875
T12 2,6 £0,6 24 +£0,7 0,012
T18 2,5+0,7 2,3+0,8 0,582
T24 1,9+0,7 1,8+04 0,736
T36 1,6 £0,7 1,3+0,5 0,229
T48 1,3+0,5 1,3+0,5 0,113

Theo ddi diém trung binh VAS tai hong khi
nuét tai T1 va T3 ¢ su’ chénh léch dang ké gitra
2 nhém d6i tugng, cu thé tai T1 ¢ nhém P-K va
nhém M lan luct 1a 4,4 va 3,7; tai T3 la 3,5 va
3,1 (p<0,05). Tuy nhién tai cac thdi con lai diém
trung binh VAS gira 2 nhom kha dong déu va
déu < 4, su khac biét khong cé y nghia thong ké
vGi p>0,05.

Bang 5. Muc dj hai lIong cua bénh nhan vdi phuong phap giam dau

Mirc do hai Nhom P-K(n = 30) | Nhém M(n = 30) Chung(n = 60)
long n % n % n % P
Rat hai long 18 60,0 12 40% 30 50
Hai long 12 40,0 13 43,3 25 41,7 0,044
Khong hai long 0 0 16,7 5 8,3

Mirc d6 hai long clia hai nhém d6i tugng vé cac phuang phap giam dau cd su chénh léch kha ro
rang. Co tdi 60,0% doi tugng thudc nhéom P-K rat hai long, 40,0% d6i tugng con lai cam thdy hai
long véi phuong phdp gidm dau dugc s dung. V&i nhdm M, cé 12/30 d6i tugng chi€ém 40,0% cam
thay rat hai long, 43,3% doi tugng cam thay hai long va 16,7% d6i tugng khong hai long. Su' khac

biét nay cd y nghia théng ké vai p= 0,044.
3. Tac dung khong mong mudn
Bang 6. Cac tac dung khéng mong mudn

Nhém | Nhém P-K(n = 30) | Nhém M(n = 30)
Tac dung KMM n (%) n (%) P
Pau dau 5 (16,7%) 13 (43,3%) 0,024
BT tidu 1(3,3) 7 (23,3%) 0,023
NgUia 0 (0%) 8 (26,7%) 0,002
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BUBN Do 1 A(khéng“bu‘érl non, Akhéng non) 21 (70%) 12 (40%)

nén A b6 II (“bqu non, khong“ non)‘ 5 (16.7%) 8 (26.7%) 0.041

n6n’ D0 III(budn ndn, ndn <3 lan/ngay) 4 (13.3%) 5(16.7%) !
Do IV(budn nbn, non >3 lan/ngay) 0 (0%) 5(16.7%)

Cac tac dung khong mong mudn cé xu hudng
Xay ra nhiéu hon trén d6i tugng & nhém M. Cu
thé, ty 1& bénh nhan budn ndn va ndn (dd II, III,
IV) & nhdm P-K (30%) thap hon nhiéu so vGi
nhoém M (60%). Dac biét khong cd bénh nhan
nao ¢ nhom P-K bi buén nbén va nén nang (do
V), va ty Ié nay d nhom M la 16,7%.

Ty & doi tugng dau dau & nhdm M la 43,3%, &
nhém P-K chi 13 16,7%. Bi ti€u va nglfa cling cd
két qua tuong tu, s6 bénh nhan cé hién tugng bi
tiéu 23,3% & nhém M, & nhém P-K 13 3,3%. Dic
biét, & nhdm P-K khdng cd ddi tugng cé biéu hién
ngura trong khi nhdm M co tdi 26,7%, su khac
biét gilta cac bi€u hién nay cta hai nhdm déi
tugng la co y nghia théng ké (véi p<0,05).

IV. BAN LUAN )

Hiéu qua glam dau sau phau thuat dugc danh
gia dua trén mdc d6 dau cia bénh nhan (dlem
VAS) tai cac thdi diém sau phau thuat va muic do
hai long ctia ngudi bénh sau phiu thuét. Trong
khudn khé nghlen ctru st dung thang diém VAS
dé danh gid mic do dau cla cac bénh nhan
tham g|a nghlen cltu trong 48 gid sau md tai
hong va vét md

Nhin chung, diém VAS cla cic bénh nhan &
ca hai nhdm déu dudc duy tri dudi 4 & hau hét
Cac thdi diém tir T1 dén T48, va cd xu hudng
giam dan theo thdi gian va khong cé su khac
biét nao cd y nghia thdng ké & ca vét mé va tai
hong (p >0,05). K& qua nay tugng dong vdi
nghién clfu ctia Fregoli (2017) va nghién clru cla
Bora Yoo (2014) déu cho thdy diém VAS thap
dudi 4 & tat ca cac thdi diém va cb su giam dan
theo thai gian [2], [3].

Diém VAS tai hong khi gitta 2 nhdm tai T1 khi
nghi va thdi diém T1,T3 khi nuét 6 nhém P-K cao
hon so v8i nhém M (p < 0,001). Tuy nhién diém
VAS déu < 4 va nhanh chdéng giam theo thdi
gian & cac thdi diém sau dé. K&t qua nay tuong
tu nghién clu cla Lee SY (2010) ciing chi ra
mUc dau VAS trén 4 & thdi diém 30 phdt sau mé,
sau do giam dan theo thgi gian [4]. Cac két qua
tugng dong gilta cac nhém cho thdy tac dung
gidm dau cla nhom paracetamol két hgp vai
ketogesic hoan toan dam bao dap (fng cho ngudi
bénh tuong dong so v&i nhdém gidm dau sau md
bang PCA vdi morphin, va la béng chiing cho
thay kha néng thay thé morphln cla két hgp nay
trong phiu thuat cit tuyén gidp toan bo.

Su hai long clia ngud@i bénh la mot muc tiéu
guan trong ma cac dich vu y t€ hudng tdi. Két
qua nghién cru cho thdy su hai long cla ngugi
bénh & nhém P-K vugot trdi hon hdn so véi ngudi
bénh & nhom M (p < 0,05). 100% ngugi bénh hai
long va rat hai Iong & nhdm P-K trong khi nhém M
€O tdi 16,7% ngudi bénh khong hai long. Day la
bang ching cho thdy diém manh cla viéc si
dung paracetamol va ketogesic thay thé cho
morphin trong cdng tac diéu tri chdng dau sau mé
cho nguGi bénh. Vai két qua tuang tu, nghién clru
clia Lee SY (2010) cang ciing c6 thém diém manh
cta ketogesic so vdi morphin [4].

Tinh trang non va budn non cé su khac biét
c6 y nghia thdng ké (p<0,05) gilta 2 nhom
nghién clu, cu thé 1a tinh trang khdng
non/khong budn nén & nhém P-K cao han nhiéu
so v8i nhom M (70% so vdi 40%). Nghién clru
cla Lee SY (2010) cho thdy nhitng nguGi bénh
cd biéu hién ndn va budn nén trong nhédm su
dung ketorolac chi c6 1/20 trong khi 3 nhdm co
st dung morphin két hgp paracetamol la 2/20
[4]. Hay nghién clru cua Hong JY (2010) véi ty 1€
ngudi bénh ndn va budn ndn thdp hon han &
nhom st dung paracetamol so vGi nhom ding
placebo (22,2% so véi 44,3%, p < 0,05) [5].
Nghién c(ru cta Bora Yoo (2014) chi ra kiém soat
non va budn nodn sau phau thuat tuyen giap la
can thiét do nhitng biéu hién nay cé the dan téi
ho hodc tac dong xung quanh vét md gay chay
mau sau phau thuat [3] Bu6n n6n va nén sau
phau thuat van 13 nguyen nhan chinh khién bénh
nhan chdm xudt vién vi cd th€ gay buc cac méi
chi khau, todc vét md, chay mau, r6i loan nudc
dién giai. Viéc kiém soat cac yéu t6 nay gilp
dem lai trai nghiém t6t dep hon cho nguGi bénh
trong thGi gian hau phau, ho trg ho hdi phuc
nhanh hon, tang su hai 16ng ctia ho d6i véi cac
dich vu y té.

Cac tac dung khong mong mudn khac dugc
danh gid trong nghién cru bao gém cac biéu
hién dau d4u, bi tiéu va ngL'ra bay déu la nhCrng
tac dung khdng mong mudn thudng gap cla
phau thuat tuyén giap. Két qua cho thay cac biéu
hién nay & nhom P-K (16,7%, 3,3% va 0%) thap
han hdn so vdi nhdm chiing (43,3%, 23,3% va
26,7%) co y nghia véi p < 0,05. K&t qua trong
nhom P-K cla ching t6i phu hgp véi cac nghién
clfu Kao (13%, 8,7% va 0%) [6]. So v&i nghién clu
D06 Thi Thanh Nhan (22,5%, 15%, va 2,5%) [7].
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V. KET LUAN

1.Hiéu qué giam dau: Két hdgp gil”ra
paracetamol va ketogesic thé hién hiéu qua tét
trong diéu tri chong dau sau phau thuat khi thay
thé morphin trén cac bénh nhan phau thuat cat
toan bd tuyén gidp trong vong 48 gid sau md
(diém VAS trung binh tai vét mé va tai hong &
hau hét cac thdi diém cla hai nhém nghién clu
déu < 4 va khong cé su khac biét). Két hgp
paracetamol va ketogesic cho thdy su hai long cao
clia ngudi bénh (60% rat hai long, 40% hai long,
khong c6 trudng hgp nao khong hai long) so vdi
nhém st dung PCA vdi morphin (40% rat hai
long, 43,3% hai long, 16,7% khong hai long).

2. Cac tac dung khong mong muon:
Giam thiéu dang k€ cac tdc dung phu ngudi
bénh gap phai so vdi khi str dung morphin.

Ty 1é bubn ndon va non & nhéom P-K (30%)
thdp hon so véi nhém M (70%), khong co
truGng hgp nao bi budn ndn va noén nang (do6 IV)
G nhém P-K so V@i ty Ié 16,6% & nhom M.

Céc tac dung phu khac nhu dau dau, bi tiéu,
nglfa & nhdm P-K (17,7%; 3,3%); 0%) ciing thap
han so v&i nhdm M (43,3%; 23,3%; 26,7%).
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TUAN THU PIEU TRI O NGU'O'l BENH PAI THAO PUONG TYPE 2
PIEU TRI NGOAI TRU TAI BENH VIEN PA KHOA NAM ANH,
TINH BINH DUUO'NG NAM 2019

TOM TAT

M0 dau: Dai thao dudng la mét bénh man tinh vai
s6 ngudi mac ngay mot gia tdng mang lai nhiéu ganh
nang cho xa hoi. Tuan tha diéu tri c6 vai trd quan
trong nham giam ganh ndng bénh tit nhung chua
dugc nguGi bénh thuc sy quan tam. Muc tiéu: Xac
dinh ty 1€ tuan tha diéu tri va cac yéu to lién quan dén
viéc tuan tha diéu tri ¢ bénh nhan dai thao dudng
type 2 diéu tri ngoai trd tai bénh vién Pa khoa Nam
Anh. Phuong phap: Nghién c(tu cit ngang md ta
trén 378 bénh nhan dai thdo dudng type 2 diéu tri
ngoai tru tai bénh vién da khoa Nam Anh, Binh Dugng
tr thang 01 dén 04 nam 2019. Nghién cltu ti€n hanh
béng cach phdng van truc ti€p mét d6i mét két hgp
vGi ghi nhan tir hd sg bénh an. Két qua: Ty 1€ tuan
tha dung thu6c cla nguGi bénh DTD type 2 la thap
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vGi 32,8%. Ty & tudn thi hoat dong thé luc chi dat
37, 3% tuan thu ché do dinh dudng chi 9,0%, tuan
thu klem soat derng huyet va kham sirc khoe d|nh ky
chi dat 39,2%. Ty I tuan thu dung thudc ty 1& ngh|ch
véi nhom tudi (p<O0, 05), tuan thu dung thudc tét han
6 nhdm nghé nghi€p can bd nhan vién hodc huu tri, &
nhém bénh nhan thu6c dan tdc Kinh va @ nhom bénh
nhan mac bénh trén 10 ndm hodc mac bénh kém theo
(p<0,05). Ty Ié tuan tha diéu tri thdp cho thdy can
tang cuong tu van, truyén thong gido duc sirc khde
nang cao nhan thc clia ngudi bénh cling nhu ho trg
nguai bénh thuc hién tuan tha diéu tri.

Tur khoa: tuan thu diéu tri, dai thao dudng type 2.

SUMMARY
ADHERENCE TO THERAPIES IN

OUTPATIENTS WITH TYPE 2 DIABETES IN

NAM ANH GENERAL HOSPITAL IN 2017

Background: Diabetes is a chronic disease with a
growing number of people who carry a heavy burden
on society. Adherence to treatment plays an important
role in reducing the burden of disease but it has not
been given much attention.

Objective: To determine the prevalence of
treatment adherence and identify factors associated
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with adherence in type 2 diabetes patients.

Methods: Cross-sectional study describing 378
patients with type 2 diabetes patients on outpatient
treatment at Nam Anh General Hospital, Binh Duong
from January to April 2019. The study was conducted
by direct interviews. Face to face combined with
records from medical records.

Results: The compliance rate of patients with
type 2 diabetes is low with 32.8%. The rate of
compliance with physical activity was only 37.3%,
compliance with diet was only 9.0%, compliance with
blood glucose control and periodic health examination
was only 39.2%. Drug compliance rate is inversely
proportional to the age group (p <0.05), better
adherence to the occupation or staff, in the Kinh
group and in the disease group patients infected with
disease more than 10 years old or with comorbidities
(p <0.05). The low compliance with treatment shows
that it is necessary to strengthen counseling, health
education and communication to raise the awareness
of patients and support patients to comply with
treatment.

Key words: adherence to treatment, type 2
diabetes.

I. DAT VAN DE

Pai thao dudng (PTD) la moét bénh man
tinh vdi s6 nguGi mdc ngay moét gia tdng,
mang lai nhiéu ganh ndng cho xa hoi. Theo
bdo cdo cula Lién doan Dai thdo dudng quoc té
(IDF), ndam 2015 c6 415 triéu ngudi trudng
thanh méc bénh lam tiéu tén 673 triéu do la
cho chi phi cham séc va diéu tri, chiém 11,6%
tong chi tiéu y t& toan thé gidi [5]. Theo té chirc
y té thé€ gidi (WHO) thudc va thay ddi 16
sdng la hai yéu t6 vd clung quan trong dé
kifm soat bénh BTD type 2. Trén thuc té& viéc
tuan tha diéu tri ca ngudi bénh chua cao va
khac nhau tai nhiéu dia diém nghién clu, theo
nghién cliu cua Lé Thi Huong Giang ty I1€ nguGi
bénh tuan thu rat thap chi dat 10% [1], nghién
cltu cta Lé Thi Nhat Lé va Lé N Thanh Uyén tai
bénh vién Nguyén Tri Phuong cho thay ty Ié tuan
tha dung thudc cao (70,8%) nhung tuan thu cac
ché d6 diéu tri khong dung thudc lai chua dugc
quan tdm (40,5%) [2]. Hién nay chua cé nhiéu
nghién clu vé tuan tha diéu tri cia ngudi bénh
dai thao dudng tai cac dia phuang trén ca nudc.
Nghién c(ru nham muc tiéu xac dinh ty Ié tuan
thu diéu tri va cac yéu t6 lién quan dé dé ra
cac bién phap gidao duc siic khoe gilp bénh
nhan tudn thatdt hon, dat muc tiéu kiém soat
dudng huyét do BO Y t€ dé ra.

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

2.1 DOi tugng nghién cilru. Bénh nhan dai
thdo dudng type 2 diéu tringoai trd tir 6 thang
tré Ién tai bénh vién da khoa Nam Anh, Binh
Duong tir 01-04 ndm 2019.

Thiét ké nghién cdru: Nghién clru cat ngang
mota _ .
C8 mau va cach chon mau
C8& mau tdi thi€u dugc tinh theo cdng thirc:

2 nil
n= Z{i

- d

Z =1,96 1 tri s6 phan phéi chuén, vdi do tin
cdy 95%, a=0,05 la xac sudt sai lam loai 1;
d=0,05 la sai s6 cho phép. Theo nghién cru cla
Lé Thi Nhat Lé va Lé N Thanh Uyén [2]tai bénh
vién Nguyen Tri Phuong, ty |é tuan tha dung
thudc cta bénh nhén la 70,8%, do dd chon
p=0,708, vay c8 mau téi thiéu 1a 318 bénh nhan,
du tri mat mau, nghlen cu chon 348 bénh nhan.

Cach chon mau: Chon thuan tién lién tuc,
bénh nhan dén kham thoa cac tiéu chi chon mau
s& dugc mai tham gia vao nghién cltu, qua trinh
lién tuc cho dén khi da s6 lugng mau nghién clu.

Thu thdp s6’ liéu. Phong van truc tiép mat
ddi mat dua vao bo cau hoi soan san, st dung
céc thang do d€ danh gid tudn thu diéu tri cda
bénh nhan.

2.2 Tiéu chuan danh gia s dung trong
nghién cfu. Thang do tuan thu dung thudc
MCQ gom 7 cau hoi vé tinh trang st dung thudc
va ciu trd I3i theo thang do Likert d& quy diém
tuong Ung tUr “khdng bao gid” (4 diém) dén
“hang ngay” (1 diém), bénh nhan dugc danh gia
tuan thu khi dat tir 27 diém trd lén. Thang do
tudn thu hoat dong thé luc IPAQSF gém 11 céu
hoi dugc phan loai theo cac hoat dong: hoat
ddng thé luc manh, hoat déng thé luc trung
binh, di bd, ngdi va dugc do ludng bang MET
phut/tuan (MET = 8*thdi gian hoat dong manh
+ 4*thdi gian hoat dong trung binh + 3,3*thdi
gian di bd), bénh nhan tuan thu khi dat it nhat
600 MET phut/tuan theo khuyén cao cia WHO.
Thang do tuan tha dinh duGng SDSCA gom 7
cau hoi vé s0 ngay trong tuan vira qua bénh
nhan da thuc hanh ché d6é an uéng “khéng ngay
nao”: (0 diém) dén “hang ngay” (7 dié’m) dugc
xem la tuan thu tét khi =5 ngay moi tuan (=5
d|em) va tuan thu thap khi < 5 ngay moi tuan (<
5 diém). Theo hu’dng dan cua B6 Y t&, bénh
nhan dugc danh gia la tudn tha kiém soat dudng
huyét va kham stic khoe dinh ky khi thir dudng
huyét tai nha it nhat 2 [an/tuan va kham dinh ky
it nhat 1 thang/lan.

Il. KET QUA NGHIEN cU'U

Qua khao sat 348 bénh nhan, két qua ty Ié
bénh nhan ni¥ chiém 56,4%. Nhdm tudi chiém ty
|6 cao nhat 13 40-49 tudi (54,2%). Da s6 ddi
tugng la dan toc Kinh 65,9%, song cha yéu &
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nong thon 56,9%. Ty |é doi tugng song chung
véi vg/chong la 87,3%. Trinh d6 hoc van da s6
la & bac trung cap trd 1én chiém 42,9%. Pa sd
dé6i tugng lam cong nhan 36,2%. Kinh té hau hét
chi 8 mdc du s6ng chi€ém tGi 73,3% va co 3 doi
tuogng (0,8%) cd sd& hd nghéo. Cac déi tugng
phan I&n déu tham gia bao hiém y t& 86,5%.

Pic diém bénh ly: thdi gian mac bénh tir 1 —
5 nam chiém ty |é cao nhat véi 38,1%. Cac bénh
man tinh di kém 35,6%, trong dd, cac bénh di kem
thudng gdp la tang huyét ap (41,7%). M6t s6 bénh
khac nhu r6i loan lipit mau, gan nhiém mg, rGi loan
tiéu hda, viém da day, theo s& khdm cling chiém ty
|é kha cao vGi 31,1%.

Su tuén thu dung thuéc cia ngu'si bénh dai thao dudng type 2
Bang 1. Bic diém tudn thu ding thuéc cia miu nghién cuu (n=378)

Tuan tha dung thudc SO lugng Ty 1€ (%)
Khdng bao gid 99 26,2
Quén diing thudc Thinh thoang 1-4 [an /thang 164 43,4
Thudng xuyén: >5 l[an/thang 113 29,9
Lu6n ludn: hang ngay 2 0,5
Khdng bao gid 222 58,7
. A, Thinh thoang 1-4 [an /thang 84 22,2
Tu'y ngung thuoc Thudng xuyén: >5 [an/thang 71 18,8
Ludn luén: hang ngay 1 0,3
Khong bao gid 191 50,5
Bo thudc vi cam Thinh thoang 1-4 lan /thang 103 27,3
thay khoée han Thudng xuyén: >5 [an/thang 78 20,6
Ludn luén: hang ngay 6 1,6
L, Khdng bao gid 363 96,0
Dungr:t’ _hgpnIUdng Thinh thoang 1-4 [an /thang 11 2,9
phat dung Thudng xuyén: >5 lan/thang 4 1,1
Ngung thudc vi Khong bao gid 358 94,7
cam thay surc khoe Thinh thoang 1-4 lan /thang 18 4,8
xau di Thudng xuyén: >5 [an/thang 2 0,5
Khong bao gid 202 53,4
Quén mang thudc Thinh thoang 1-4 lan /thang 153 40,5
khi di xa Thudng xuyén: >5 [an/thang 21 5,6
Ludn luén: hang ngay 2 0,5
a Khong bao gid 269 71,2
Ngimg thudc v d Thinh thoang 1-4 [an Jthang 95 25.1
Thudng xuyén: >5 [an/thang 14 3,7
Tuén tha dung Co 114 32,8
thudc Khéng 264 67,2

Ty I€ tuan thu dung thubc clia ngusGi bénh BTD type 2 la thdp vdi 32,8%. Khi xét dén ting noi
dung tuan thd, cé 43,4% ngudi bénh thinh thodng quén (1-4 [an/ thang) dung thudc, 40,5% quén
mang thudc khi di xa nha; ty 1€ ngudi bénh tu' y ngung thudce rat cao vdi 41,3%, trong doé cha yéu la
thinh thoang tu y ngung thudc; co tdi 49,5% ngudi bénh tu bo khong dung thubc nita do thay tinh
trang bénh t6t han; cé 28,8% ngudi bénh ngung thudc do hét thubc & nha, tuy nhién hau hét vdi tan

sudt thinh thoang.

Tuén thi hoat dong thé luc, ché d6 dinh duGng, kiém soat dudng huyét
Bang 2. Thuc hanh kiém sodt duong huyét va kham suc khde dinh ky cua ngudi bénh

NGi dung SO lugng | Ty lé (%)
. e e px Co 181 47,9
Thu dudng huyét tai nha (n=378) Khong 197 52,1
Tan suat th&r dudng huyét tai nha < 2 lan/ tuan 128 70,7
(n=181) > 2 lan/ tuan 53 29,3
o &) 291 77,0
Kham suc khoe dinh ky (n=378) Khong 87 23,0
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Tan suat kham stc khoe dinh ky ; EEZRS; :gz 1‘3}5 gg’g
(n=378) 3 thang/ 1an 12 41

Gan mot nira s6 ngudi bénh cd thr dudng huyét tai nha, trong s6 dé chi 29,3% th dudng huyét
VGi tan sudt tir 2 [an trg Ién trong tuan. Tuy nhién ty I& thuc hién di kham sic khde dinh ky lai cao
v@i 77,0% ngugdi bénh, thong thudng ngudi bénh di khdm moi thdng mdt [an (45,4%) hodc moi 2
thang mot lan (50,5%).

Bang 3. Bac diém vé tudn thu diéu tri cua nguoi bénh dai thio duong (n=378)

Tuan thu diéu tri Sd lugng Ty Ié (%)
A , A 0 > 600 MET phut/tuan 141 37,3
Tuan thi hoat dong the lyc < 600 MET phat/tuan 237 62,7
. o TOt 34 9,0
Che do dinh dutng Chufa tot 344 91,0
Kiém soat dudng huyét va Tuan thd 148 39,2
kham dinh ky Khong tuan tha 230 60,8

Ty 1€ tudn tha hoat ddng thé Iuc chi dat 37,3%, tuan tha ché do dinh dudng chi 9,0%, tuan thu
ki€m soat dudng huyét va khdm siic khoe dinh ky chi dat 39,2%.

Mgt so yéu to lién quan dén tuan thu dung thudc cua bénh nhan

Bang 4. Mot sé dic diém dan sé x& hédi lién quan dén tuédn thu ding thuéc

Tuan thua dung thuoéc
Dic diém dan s6 (I'f:g'gg) (n:fl a) OR (CI 95%) p
SL | % | SL %
—— NT 147 | 69,0 | 66 | 31,0 1
Gidi tinh Nam 117 | 700 | 48 | 291 | 0,9i(057-146) | *0°1
Nnom |_TUA0-49tud | 154 | 242 | 51 | 751 1
oy Tw50-59tws | 91 | 71,1 | 37 | 289 | 0,81(048-1,38) | 0417
> 60 tuGi 19 | 422 | 26 | 578 | 0,24(0,12-0.50) | <0,001
Kinh 153 | 61,5 | 96 | 385 1
DA 1o Hoa 45 | 763 | 14 | 237 | 0,50(0,26:0,95) | 0,035
: Khmer 65 | 942 | 4 58 | 0.10(0,03-0,28) | <0,001
Khac i [ 100 | 0 0 § -
Tinh Covo/ chong | 235 | 71,2 | 95 | 28,8 1
trang Péc than 13 [ 650 | 7 350 | 1,33(0,513,45) | 0,554
hon Lyhon/lythan | 5 | 625 | 3 375 | 1,48(0,35:6,35) | 0,594
nhan Goa 11 [ 550 | 9 450 | 2,02(0,815,05) | 0,130
Cong nhan 115 [ 83,9 | 22 | 16,1 1
NGng dan 3 | 750 | 1 250 | 1,74(0,17-17,58 | 0,638
CBVC 30 | 534 | 34 | 466 | 4556 (2,388,72) | <0,001
Ngha Budn ban 50 | 833 | 10 | 16,7 | 1,04(0.462,37) | 0,915
nghiép | Laodongtudo | 9 | 8L8 | 2 182 | 1,16(0,235.76) | 0,854
NG tro 35 | 729 | 13 | 271 | 1,94(0,89-4.25) | 0,097
Huu tri 12 [ 273 | 32 | 72.7 | 13,94 (6,22-31,2) | <0,001
That nghiép i [ 100 | 0 0 : -
S8 1o Khong 261 | 69,6 | 114 | 30,4 1 P
nghéo 6 3 [ 100 | 0 0 i :
Tinh Bt s6ng 207 | 747 | 70 | 253 1
trang Khé khan 8 8890 | 1 11,1 | 0,37(0,043,02) | 0,353
kinh t& [ Giau, kha gia 29 | 533 | 43 | 467 | 2.59(1,59-4.24) | <0,001
Tham 0% 223 | 68,2 | 104 | 318 1 0,078
gia BHYT Khéng 41 | 804 | 10 | 196 | 0,520,22-1,12) |

) *Kiém dinh chinh xdc Fisher
Ty |é tuan thu dung thudc ty 1€ nghich véi nhém tudi (p<0,05). Vé yéu té dan toc, ty I€ tuan thu
dung thuéc 6 nhom ngudGi bénh dan téc kinh tét hon nhiéu so véi nhom dan toc Hoa/Khmer
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(p<0,05). DGi véi yéu té6 nghé nghiép, ty 1€ tuan thd dung thudc & nhdm can bé nhan vién hodc
nhém gia/huu tri tét han nhiéu so vai cac nhom nghé nghiép khac (p<0,05).
Bang 5. Mot s6 dac diém bénh ly lién quan dén tuan thu dung thuéc

Tuan thu dung thuéc
o s n , Khon Co OR
Bac diém benh ly (n=264) (n=114) CI 95% P
SL | % | SL | %
DUGi indm | 82 | 73,2 | 30 | 26,8 i
Thdigian | >1-5n&m | 115 | 79,0 | 29 | 20.1 | 0,69(0,38 -1,24) | 0,212
micbénh | >5-10nam | 62 | 66.0 | 32 | 340 | 141(0.77-2.56) | 0,260
> 10 nam 5 | 179 | 23 | 821 12,6 (4,38-36,1) | <0,001
B&nh 1y di Khéng 185 | 752 | 61 | 248 1 0,002
kem o 79 1 59.8 | 53 | 40.2 | 2,03 (1,26 - 3,28) '
X Khong 237 | 734 | 86 | 26,6 1
Mac THA o 27 | 491 | 28 | 509 | 2,86 (1,52-534) | <0001
M&c bénh Khéng 239 | 709 | 98 | 29.1 i 0,15
V@ khép o 25 | 61,0 | 16 | 39.0 - :

Nhitng ngusi mac bénh trén 10 ndm tuan thu dung thudc t6t han nhiéu so véi nhdm mac bénh
dudi 1 nam (OR= 12,6; p<0,05). Ty Ié tuan thu dung thudc & nhdom cd bénh ly kém theo tot han
nhiéu so vdi nhdm khdng cd bénh kém (OR=2,03; p=0,002). Ty |é tuan tha dung thuGc & nhdm mac
bénh THA kém theo tét hon nhiéu so vi nhém khéng mac (OR=2,86; p<0,05).

IV. BAN LUAN

4.1 Tuan thu diéu tri 6 bénh nhan BTD type 2

4.1.1 Tuan thu dung thudc. Két qua cho
thdy ty I€ tuan tha dung thudc cla ngudi bénh
DTD type 2 theo thang do MCQ la rat thap vdi
32,8%. Khi xét dén tirng ndi dung tuan tha, co
43,4% ngudi bénh thinh thoang quén (1-4 lan/
thang) dung thudc, 40,5% quén mang thudc khi
di xa nha; ty 1&é ngudi bénh tu' y ngung thudc rat
cao Vi 41,3%, trong do6 chd yéu la thinh thoang
tu y ngung thudc; cd téi 49,5% ngudi bénh tu
bo khong dung thudc nira do thay tinh trang
bénh t6t hon; c6 28,8% ngudi bénh ngung
thudc do hét thuGc & nha, tuy nhién hau hét vai
tan suat thinh thodng. Két qua nay thap hon
nhiéu nghién ciru trén thé gigi nhu nghién clu
clia Murugan Venkatesan 54,6%, nghién cfu cta
Marhanis Salihah Omar 66%, nghién ciu cla
Rwegerera la 71,2% [6],[7]. MGt s6 nghién cliu
tai Viét Nam cling cho két qua cao hon ching
t6i, nhu’ nghién cltu cta Lé Thi Nhat Lé ty € tuan
tha dung thudc 70,8%, Phan Thi Diéu Ly
86,08% [4],[2], tuy nhién sy khac biét nay co Ié
do dic diém cla d6i tugng nghién clfu khac
nhau, nghién cru ctia L& Thi Nhat Lé hay Phan
Thi Diéu Ly ti€n hanh tai thanh phé H6 Chi Minh,
G bénh vién chuyén khoa tuyén trén, bénh nhan
thudng 1a nhitng ngudi 16n tudi hon va ddi s6ng
kinh t&€, vén hda va nhan thic cao hon han trong
khi nghién clu clia chdng téi ti€n hanh tai vung
dd thi mdi, nhiéu ngudi bénh tré tudi va trinh dd
hoc van chua cao. Két qua nghién clu cho thay
ngudi bénh chua nhan thic dugc tdm quan
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trong cuda viéc tuan thd dung thudc.

4.1.2 Tuén thu van déng thé luc, ché dé
dinh dudng va kiém sodt duong huyét

Nghién ciru cla ching t6i cho thdy chi cd
37,3% d6i tugng tudn tha hoat ddng thé luc theo
dang khuyén cao (=600 MET/phut/tuan), ty Ié nay
la rat thap, thap han so véi nghién clru clia Lé Thi
Nhat Lé [2] tai bénh vién Nguyen Tri Phugng,
48,6% tudn thla hoat ddng thé luc, nghién clru
cta Phan Thi Diéu Ly tai bénh vién Thong Nhat
[4] la 79,49% va nghién ctru cla KA'Liém [3] tai
bénh vién Thong Nhat la 74,41%. C6 I€é trong
nghién clfu cla chdng t6i, da s6 bénh nhan la
nhitng ngudi 16n tudi, mac nhiéu bénh man tinh
di kém nén it van dong thé luc han.

V& tinh trang dinh duBng ching t6i st dung
thang do SDSCA gom 7 cau hoi vé tan suat thuc
hién cac khuyén cao vé dinh duGng trong mot
tuan, dudc danh gia la tuan tha khi ngudi bénh
thuc hién trung binh cac khuyén cdo it nhat 5
ngay/tuan. Két qua nghién cfu cta chung toi
cho thdy chi cé 9% d6i tugng tuan thu dinh
duBng theo thang do SDSCA. Két qua nay thap
han rat nhiéu so véi mét s6 nghién clru truge do.
Nghién clu cta Lé Thi Nhat Lé ty Ié tuan thu
dinh duBng 40,5%, nghién clu cla Phan Thi
Diéu Ly tuan tha dinh duBng 49,45% [4], [2]. Cb
I d6i tugng trong nghién clru cla ching t6i chd
yéu s6ng & vung nong thon va la c6ng nhan
hodc ndng dan, han ché vé nhan thic cling nhu
diéu kién sinh hoat c6 thé 13 nguyén nhan dan
dén tinh trang nay.

Trong nghién ctu cla ching t6i, ty 1€ tuan thu
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kiém sodt dudng huyét va kham siic khoe dinh ky
chi dat 39,2%, két qua nay cao han so vdi nghién
ctu cta Lé Thi Nhat L&, ty |é tuan tha chi dat
26,1% [2]. Nhan thic chua day du cling nhu han
ché vé cac diéu kién thuc hanh va ti€p can cac
dich vu y té€ c6 I€ la nguyén nhan ty Ié tuan tha
ki€m soat dudng huyét va kham siic khoe dinh ky
trong nghién cru ctia chdng toi thap.

4.2 MGt so yéu to lién quan dén tuan tha
dung thudc cua bénh nhan. Két qua nghién
cru cua chung t6i cho thay ty I€ tuan thu dung
thudc ty 18 nghich v6i nhém tudi (p<0,05). Tudi
tré thudng deé coi thudng tinh trang bénh ly cta
minh han do tinh trang sic khde con toét haon,
hon thé nita ho thudng lao déng nhiéu, moi
quan tdm sic khoe kém hon nhiéu so véi doi
tugng I6n tudi, do do, ho it tudn thi dung thudc
trong diéu tri bénh han, mac du ho dé dang ti€p
can thong tin va dich vu y té han.

Vé yéu td dan toc, ty Ié tuan thd dung thudc
8 nhédm ngudi bénh dan toc kinh tét han nhiéu
so v6i nhdm dan toc Hoa/Khmer (p<0,05). bay
cling 13 két qua dé hiéy, ngLIdl bénh la dan tbc
Hoa/Khmer trong nghién clfu cla ching toi
thuGng la lao dong nhap cu hodc sinh sbng tai
cac ving ndng thdn khac dén day cu tri dé lam
viéc tai cac cong ty, xi nghiép, ho thudng la doi
tugng nguy cd vGi cac bénh tdt man tinh noi
chung va it cé diéu kién dé tuan thu dung thudc
tot nhat. Do dd, can chi y dén nhdm déi tugng nay
trong tu van, giao duc stic khoe cho ngudi bénh.

Doi vGi yéu t6 nghé nghiép, ty 1€ tuan tha
dung thudc 6 nhém can bo nhan vién hodac nhém
gia/huu tri tot han nhiéu so vGi cac nhdm nghé
nghiép khac (p<0,05). Nhém gia huu thudng
quan tam dén sic khoe nhiéu han, thuc hién IGi
c&n dan clia bac si t6t han nhitng ngudi tré tudi,
d6i véi nhdm can bo nhan vién, ho thudng cd
nhan thdc rat tot vé diéu tri dai thao dudng va
c6 diéu kién dé tuan thu diéu tri tét hon, do dé
tuan tha dung thudc tét han.

Vé yéu t6 bénh ly, két qua cho thay Nhiing
ngudi mac bénh trén 10 nam tudn thu dung thudc
t6t hon nhiéu so v&i nhdm mac bénh dudi 1 ndm
(OR= 12,6; p<0,05). Ty Ié tuan thu dung thudc &
nhom cd bénh ly kém theo tot hon nhiéu so vdi
nhém khong cé bénh kém (OR=2,03; p=0,002).
Ty 1€ tudn thi dung thuSc & nhdm méc bénh THA
kém theo tét hon nhiéu so vGi nhdm khdng méc
(OR=2,86; p<0,05). Nhiéu nhan dinh trudc day
cho réng qua trinh mdc bénh kéo dai, chi phi diéu
tri sé la ganh ndng tai chinh cho ngudi bénh, dac
biét Ia nhitng ngudi cao tudi khéng cd kha néng
thu nhap, diéu nay sé anh hudng phan nao dén
viéc diéu tri cta bénh nhan. Tuy nhién trong

nghién c(u nay lai thdy nhiing ngudi mac bénh
ldu nam va c6 bénh ly man tinh kém theo thi tuan
thi dung thubc tdt hon. Co 1€ rdng nhiing ddi
tugng nay da sdng chung véi bénh trong thdi gian
dai, lai dugc su quan tdm nhiéu han bgi hé thong
cham soc sic khoe, ho cd nhiéu kinh nghiém
trong diéu tri bénh.

V. KET LUAN

Ty |é tuan thu dung thudc cla ngudi bénh
DTD type 2 1a thdp véi 32,8%. Ty I& tuan thd
hoat ddng thé luc chi dat 37,3%, tudn thd ché
dd dinh duBng chi 9,0%, tudn thu kiém soat
dudng huyét va kham sirc khoe dinh ky chi dat
39,2%. Ty I€ tuan thd dung thudc ty 1€ nghich
vGi nhém tudi (p<0,05), tudn thu dung thudc t6t
hon & nhdm nghé nghiép can bo nhan vién hoac
huu tri, 8 nhom bénh nhan thudc dan toc Kinh
va 6 nhom bénh nhdn mac bénh trén 10 nam
hodc mac bénh kém theo (p<0,05). Ty Ié tudn
thu diéu tri thdp cho thady can tang cudng tu
van, truyén thoéng gido duc slic khoe nang cao
nhan thic cla ngudi bénh cling nhu ho trg
ngudi bénh tuan thu diéu tri.
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KET QUA PIEU TRI THAI CHET LU’U DU'O'l 12 TUAN TAI KHOA SAN
BENH VIEN TRUNG UO'NG THAI NGUYEN NAM 2019

TOM TAT

M0 diu: Nghién clru nhdm dua ra két qua diéu tri
thai chét luu tai Bénh vién Trung uong Thai Nguyén.
Tén dé tai: Két qua diéu tri thai chét luu dudi 12 tuan
tai khoa san- Bénh vién Trung udng Thai Nguyén.
Muc tiéu: Nhan xét két qua diéu tri thai chét luu dudi
12 tuan tai khoa san Bénh vién Trung udng Thai
Nguyen ndm 2019. Phuong phap: mo ta cat ngang hoi
clru, thong qua thu thap thong tin tir 268 bénh nhan
du’dc chén doan va xU tri thai chét luu dudi 12 tuan.
Két qua: Tudi trung binh: 27,84 + 6,23, Tudi tr 25-
29 chiém 29,8%, chua sinh con 31,0%, ti‘én sir mo lay
thai: 13,8%. Tudi thai: 6-8 tuan cb ty Ié 61,2%, 9-12
tuan 38,8%, triéu chirng ra huyét am dao gap 70,5%,
dau bung chiém 62,7%, ddu hiéu trén siéu am la
100% khong thdy hoat dong tim thai.179 s6 bénh
nhan dugc hat thai sau khi dung M|soprostol chiém
66,8%, s6 bénh nhan thai chét luu dugc x{r tri bang
gay say thai luu bang Mlsoprostol va can thiép thu
thuat nao hut sach budng tr cung chiém 33,2%.

Tur khoa: Thai chét luu dudi 12 tuan

SUMMARY
RESULTS OF TREATMENT OF STILLBIRTHS
UNDER 12 WEEKS AT THAI NGUYEN

CENTRAL HOSPITAL 2019

Introduction: The study aimed to provide results
of treatment of stillbirths in Thai Nguyen Central
Hospital. Project: Results of treatment of stillbirths
under 12 weeks in obstetrics - Thai Nguyen Central
Hospital Objectives: Commenting on the results of
treatment of stillbirths under 12 weeks in obstetrics
department at Thai Nguyen Central Hospital in 2019.
Method: Describe cross-sectional retrospective,
commonly informed treatment of stillbirths under 12
week. Results: Average age: 27.84 + 6.23, Age 25-
29 accounted for 29.8%, unborn with 31.0%, history
of cesarean section: 13.8%. Pathological mother
anemia 3.0%. Gestational age: 6-8 years with 61.2%,
9-12 years 38.8%, blood stasis is 70.5%, abdominal
pain accounts for 62.7%, patients have no fetus
cardiac activity.179 of patients was abortion or when
using Misoprostol accounted for 66.8%, the number of
patients managed by causing miscarriage with
Misoprostol into the uterus and uterus accounted for
33.2%.

*Dai hoc Y Duoc Thai Nguyén

Chiu trach nhiém chinh: Nguyén Thi Binh
Email: binhhieu73@gmail.com

Ngay nhan bai: 10.9.2019

Ngay phan bién khoa hoc: 7.11.2019
Ngay duyét bai: 14.11.2019
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I. DAT VAN DE

Thai chét luu 1a mét san bénh nguy hiém con
gap Vdi ty |é kha I8n trén thé gidi cling nhu & Viét
Nam. Bénh ly nay cé thé xay ra & bét ky thai phu
nao va bat ky thai diém nao cua qua trinh mang
thai. Mac du trén thé€ gidi quan niém thai chét luu
con nhiéu diém chua thdng nhat nhung & Viét
Nam chdng ta quan niém thai chét luu la nhirng
trudng hgp thai chét con luu lai trong bubng tur
cung cla ngudi me trén 48 gid[1]. Mac du trong
sudt qua trinh thai nghén dugc ngerl me bao vé
trong buong tr cung, nerng thai van cd thé chét
& bét ky tudi thai nao vi nhiéu nguyén nhan khac
nhau. Viéc ing dung siéu am va xét nghiém da
gillp ngudi thay thudc chdn doan nhanh, chinh
Xac va tién lugng tot tinh trang bénh ly nay [4].
Cac phuong phap x{r tri, diéu tri thai chét luu
cling ¢ nhiéu tién bd nham lam giam cac tai bién
va cac di chirng cho ngugi me.

Theo WHO, trong nam 2015 cé khoang 2,6
triéu trudng hgp TCL trén toan thé gidi, vdi han
7178 trudng hop TCL.01 ngay.

Theo thong ké tai Chau A, ty |€ thai luu chiém
25 - 40/1000 trudng hgp dé song, tai Vit Nam
ty 1é nay chiém khoang 10/1.000 ca dé séng va
d&c biét cao & phu nit nhém tudi 20 - 30 (59,9%
sO trudgng hgp) va cac phu nit chua sinh [an nao
(39,7% s0 truGng hgp) [2]. Theo thong ké cla
phong k& hoach tng hgp s6 bénh nhan thai chét
luu vao khoa san - Bénh vién Trung Uong dé
diéu tri ngay mot tang [én:

N&m 2012 c6 282/11279(10566) bénh nhan
thai chét luu

Nam 2013 cbé 217 /7122(6782) bénh nhan
thai chét luu

Nam 2014 cd 229/6299 (6051) bénh nhan
thai chét luu

Xuat phat tir thuc t€ nay ching téi ti€n hanh
nghién ctu: "Két qua diéu tri thai chét luu duci
12 tudn tai Bénh vién Trung uong thai Nguyén
ndm 2019”7 nhdm muc tiéu: Nhdn xét két qua xur
tri thai chét luu dudi 12 tudn tai khoa San Bénh
vién Trung Uong Thai Nguyén
I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru. Tat ca cac
trudng hgp thai chét luvu dudi 12 tuan tai khoa
San Bénh vién Trung udng Thai Nguyén trong
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thai gian tir 01/03/2019 dén 30/9/2019

1.1. Tiéu chudn chon déi tuong nghién cuu

+ HO so dudc ghi chép day du

+ Tudi thai tir dudi 12 tudn (dua theo ngay
dau tién cda ky kinh cudi cung, kham lam sang,
xét nghiém can lam sang, siéu am)

+ Pugc chan doén thai chét Iuu

+ Dong y tham gia nghién ciu

1.2. Tiéu chuén loai trir

+ Tién hanh thu thuat hat lai [dn 2 do lan dau
that bai

+ DAi tugng khong dong y tham gia nghién clru

2. Phuong phap nghién ciru

+ Phugng phap nghién clu: M6 ta

+ Thiét ké: cat ngang

2.2, Bia diém va thoi gian nghién cdu

- Dia diém tai Khoa San Bénh vién trung ucng
Thai Nguyén.

- Thai gian nghién clu
01/03/2019- 30/09/20109.

- Thu thap thong tin tir ho sg bénh an, tai
phong luu trit ho so clia bénh vién theo bd phi€u
thu thap thong tin déi tugng nghién clru, phong
van truc ti€p bénh nhan

2.3. Chi tiéu nghién cdu. Tudi, nghé
nghiép, dia du, tién sir nao hut thai, tién sir phau
thudt, tién sir md I8y thai, tudi thai, triéu ching
ldm sang, ly do kham thai, si€u am thai, xét
nghiém d6ng mau, phuong phap xu tri, thubc
phdi hgp, tai bién trong x(r tri.

2.4. Phuong phap xu’' ly sé liéu. SO liéu
dugc quan ly va phan tich bdng phan mém
SPSS16.0

2.5, Pao dirc nghién cuu: Nghién clu
dudc ti€én hanh khi dugc thong qua hoi dong dao
ddc trong nghién clru, khong vi pham dao drc.

Ill. KET QUA NGHIEN cU'U

3.1 M6t s6 diac diém cua déi tugng
nghién clru i .

Bang 1. Pac diém vé tudi

bdt dau tu

. Tylé | Trun
Tuoi n (X/o)- binh.
<20 26 | 9,7
20-24 64 | 239
Tug [ 25°29 | 80 | 298 | 27,84%
30-<35 | 37 | 13,8 | 6,23
> 35 61 | 2238
Téng 268 | 100

Nhan xét: 29,8% bénh nhan cé TCL nam
trong do tudi 25- 29, 22,8% bénh nhan nam
trong d6 tudi > 35. Tudi tré nhat la bénh nhan
17 tu0i, tudi cao nhat la 42 tuoi.

Bang 2. Phan bo theo tién su’san phu khoa

Tién su n Tylé%
Chua sinh con | 83 31,0
1 con 98 36,5
SG6 con 2 con 46 17,2
> 3 con 41 15,3
Tién str Chua lan nao | 158 58,9
nao, hut 1-2 lan 92 34,4
thai >3 lan 18 6,7
Tién sir mac Cé 160 59,7
NTDSDD Khéng 108 40,3
Tién su chira ngoai tuf cung 4 1,5
Tién sir c md 18y thai 37 13,8
Tién s’ md phu khoa 1 0,37

Nhan xét: S6 con trung binh la 1 con chiém
36,5%, chua sinh con chiém 31,0%. Tién sur
nao hut thai 41,1%. Tién sr chfa ngoai tr cung
la 1,5%. Tién st mo ldy thai cli 13,8%

Bang 3: Phan bé tudi thai

Tudi thai ( tuan) n %
42 15,7

7 63 23,5

8 59 22,0

9 34 12,7

10 22 8,2

11 23 8,6

12 25 9,3

Tong 268 100

Nh3n xét: Trong tong s6 268 bénh nhan thai
chét luu. Tudi thai gap nhiéu nhat la 7 tuan
chiém 23,5%. 12 tuan chiém 9,3%; 6 tuan
chiém 15,7%

Bang 4: Triéu chuang Iam sang

Triéu chirng n %
Ra mau am dao 189 70,5
Pau bung 168 62,7
Pau lung 57 21,3

Nhan xét: Triéu chiing hay gap nhat la ra
mau am dao chiém 70,5%. Pau bung chi€ém ty Ié
62,7%.

Bang 5: Dau hiéu thai chét luu trén siéu 4m

Dau hiéu trén siéu am n %
Khong thay hoat dong tim

ther 226 | 84,3

BG tli 6i méo mo 104 | 38,8

Tring trGng 6 2,2

Hinh anh tu dich mang nuoi 11 4,1

Nhan xét: khong thay hoat dong tim thai
chiém 84,3%. BJ tui 6i méo md cé & 104 trudng
hogp chiém 38,8%. C6 6 trudng hgp chi phat
trién tdi 6i, khéng thdy am vang thai chiém
2,2%. 11 trudng hgp c6 hinh anh tu dich dudi
mang nuoi.

3.2. Két qua xur tri thai chét luu
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Bang 6: Phuong phdp xu’ tri thai chét luu

s Tudi thai 2
Phucong phap xur tri 6 — 8 tuan 9-12 tuan Tong
Dung Misoprostol + Hut thai luu 160 97,5 15 14,4 175
Dung Misoprostol gay say thai luu + lam sach
bubng tif cung 4 2,5 89 85,6 93
Tong 164 100 104 100 268

Nhdn xét: Trong xur tri thai chét Iuu véi véi tudi thai 6-8 tuan thi 97,5% dugc hit thai sau khi
dung Misoprostol. VGi tudi thai 9-12 tuan thi 85,6% cac trudng hgp dudc dung Misoprostol gay say

thai sau va dugc hut sach lai buong tir cung.

IV. BAN LUAN

4.1. Mét s dic diém ddi tugng nghién ciru

4.1.1. Tuéi bénh nhén. Theo k& qua
nghién clu cho thay ty I€ thai chét luu chu yéu
tap chung & dd tudi tir 25- <35, day cling chinh
la dd tudi sinh dé, bénh nhan tré nhat 16 tudi,
I6n tudi nhét 1a 45 tudi, tat ca cac yéu té tré tudi
hay 16n tudi qué déu la yéu t8 nguy cd gay ra
thai chét luu. PO tudi bénh nhan bi chét luu
trung binh la 27,84+ 6,23.

Trong nhitng nghién cifu gan day ching toi
nhan thdy cé nhimg két qua tuong ducng nhu
nghién c(tu ctia Pam thi Bao Lgi [6] nhdm tudi
thai chét luu hay gdp la 25- 29(31,1%), tudi
trung_binh 28,79 £ 6,55 tudi. Nghién clu cla
Nguyén Thi Dung [3] nhém tudi 20-34 c6 thai
chét luu chiém ti 1€ 82,4%.

V@i két qua trong nghién clru nay ching ta
nhan thdy do tudi sinh dé 1a nhém cd ty 18 thai
chét luu cao hon cac nhdm tudi khac. Mat khac
TCL gép & nhém < 20 tudi, d3c biét 1a do tudi
khdng phu hgp cho sinh dé, su phat trién thé
chét va tinh than con chua day da, khdng cd
kién thirc vé mang thai va cham sdc thai nghén,
chinh la nguy co gay nén thai chét luu. Ngugc lai
vGi nhdm tuGi > 35 tudi, chiém ty 1& 22,8% cb
thé giai thich rdng chét lugng sinh san theo dé
tudi cling d& giam di, ty Ié r8i loan NST cao han,
mét khac khi me I6n tudi ciing gia tdng cac bénh
ly toan than cd thé gay TCL.

4.1.2. Tién su’'san khoa

*V@ tién sir san khoa ty 1€ s6 bénh nhan thai
chét Iuvu gap chd yéu & ngusi chua sinh con
chiém 31,%. S6 bénh nhan cé nhiéu han ba con
chiém ty 1€ thdp, nhém con ra chd yéu la 1 dén
2 con chiém 53,7% diéu nay rat dé hiéu vi da s6
bénh nhan thai chét luu g3p & dd tudi tir 25-35
la d6 tudi sinh dé, thong thudng 1a bénh nhan d3
¢ 1-2 con. Két qua nay ciing tuong tu nhu két
qua tac gia bam Thi Bao Lgi cho thdy ty 1€ bénh
nhan chua chira dé [an nao chiém 57,3%][7].
Theo tac gid Nguyén Thi Xudn Thu [8] bénh
nhan sinh [dn 1 chiém 46,6%, lan 2 chiém
39,1%, lan 3 chiém 10,3%. Theo két qua nghién
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ctru tac gid Phung Quang Hung [4] bénh nhan
da dé 1 lan nguy cd TCL cao gap 1,4 lan so vGi
bénh nhan chua chlra dé, & lan thr 2 trd Ién
tang gap 2,29 lan so véi bénh nhan dé lan 1,
nhitng bénh nhan dé > 3 [an nguy cg thai chét
luu tang gap 2,53 lan so véi bénh nhan dé dudi
3 lan. Theo nghién clu cla Gordon A va cong
su(2012) thay néu me co tién sir sinh con trudc
non thang thi s& cd nguy co thai chét luu khi
sinh con lan 2 tang 1,73 lan [12]

*Vé tién sUr say nao hut thai: ty 1€ bénh nhan
¢ tién st sdy nao hut thai la 41,1%. D3c biét tién
st thaic hét luu la 27 trudng hgp. Két qua nay
tugng duong véi Dam Thi Bao Lgi [6] ty |é khong
¢ say nao hut thai la 76,7%, hit thai 1-2 [an la
19,8%, nhiéu hon 3 lan la 3,5%. Theo tac gia
Nguyén Thi Dung [3] s6 bénh nhan khong co tién
st say thai la 84,2%, co tién su say thai > 3 lan
la 1,3%. Theo Phing Quang Hung[4 ] nguy cG
TCL & nhitng bénh nhén cé tién st nao hit thai
tang Ién cung s6 lan nao hut thai. Néu nao hut
thai1lénla 1,82; 2 lanla 2,39 va 3 [an la 2,53.

4.1.3. Phdn b6 tubi thai chét luu. Két qua
trong tdng s6 268 bénh nhan TCL dudi 12 tudn,
thi tap trung gan nhu déu nhau & cac nhdm tudi
thai. Tap trung nhiéu nhat & 7 tuan la 23,5%, 8
tuan la 22,0%.

Trong nhiéu nghién clu, cac tac gid nhan
thay, ti 18 TCL & tudi thai cang thap lai cang cao,
bdi 1€ mot trong cac nguyén nhan chiém ti 1€
nhiéu nhat la do bat thudng NST, hay do bat
thuGng nhom mau, hoi chirng antiphospholipit,
bénh ly cang nang cang gay TCL sGm... Theo tac
gia Pam Thj Bao Lgi[6] ti & TCL ti < 12 tuan
chiém 77,0%. Nhu vay cé thé dinh hudng nguyén
nhan TCL thudng gap theo nhém tudi thai dé dua
ra khuyén cdo trong quan ly thai nghén.

4.1.4. Triéu chiang Iam sang thai chét luu.
Theo két qua nghién clu cla ching téi, triéu
chiing dién hinh bénh nhan TCL la: ra huyét 4m
dao chiém 70,5%, dau bung chi€ém 62,7%.

Két qua cua chung t6i tuang tu’ so sanh vdi
két qua cila Dam Thi Bdo Ldi la 63,7%[6],
Nguyén Thi Dung [3] la 45,5%. Co thé giai thich
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ddu hiéu ra mau am dao 13 diu hiéu phd bién
cla TCL,vi thai < 12 tuan bénh nhan chua cam
nhan dugc su song cua thai, do vay chi dén khi
TCL ¢ ra huyét am dao mdi di kham va phat
hién TCL khéng rd thdi diém thai chét.

Trong két qua nghien clitu cla ching t6i cho
thay triéu chiing dau bung chiém ty & 62,7%,
trong cac trudng hgp TCL khi co triéu chirng dau
bung, la nhitng trudng hgp lam sang dugc coi
nhu TCL doa say, hodc dang say tu’ nhién.

4.1.5. Dau hiéu trén siéu am. Chung ta
thdy triéu chirng trén siéu am hay gap nhat la
khong thay hoat déng tim thai chi€ém 84,3%, bd
tdi 6i méo mé chiém 38,8%, hinh anh tu dich
dudi mang nudi 4,1%. Néu da tung siéu am cd
tim thai ma khong con hoat dong tim thai thi
ching ta cd thé dé dang két luan TCL hay
khong. Nhung néu thai con nho chua cd nhay
tim thai ching ta cling can cé thdi diém chadm
kinh, nhiéu khi con phai cé thdi gian chd dgi dé
cd thdi gian cho thai phat trién, hodc lam xét
nghiém Beta- hCG cho thady giam hay gilf nguyén
sau thai gian diéu tri. Theo két qua clia Bam Thi
Bao Lgi [6]cho thdy cé 100% truGng hgp thai
chét luu dugc phat hién trén siéu am khong cé
nhay tim thai, hinh anh thai bat thuong 4,8%...

4.2. Két qua xtr tri thai chét luu. Theo két
qua nghién cliu cta ching toi cho thay: 100%
cac trudng hgp thai chét luu cla ching t6i déu
dugc str dung phuong phap, nong nao, gap, hit
thai. Tuy nhién tuy thudc vao cach xu tri thai
chét luu ma ching to6i chia nhém ra tir 6-8 tuan
va 9- 12 tuan. Trén thuc té tat ca truGng hgp
truGe khi ti€n hanh tha thuat nong nao hay hut
thai luu bao gid ching t6i cling si dung
Misoprostol gilp lam mém va md ¢ i cung, sé
thuén Igi cho viéc lam tha thuat, vdi thai tir 9-12
tuan muc dich gay say thai chét luu sau do bac
sy chi phai lam sach bubng tr cung, lam nhu vay
sé tranh dugc cac tai bién cho bénh nhan.

Theo tac gid Gawron LM and Kiley J.
W.(2013), khi d& chan doan TCL thi nén c6 y dinh
ldy thai ra cang s6m cang t6t, mac dau thoéng
thudng thai co thé say thai tu’ nhién sau khi chét
khoang 2 tuan, ly do phai 1dy thai TCL ra cang
sém, cang t6t vi thai chét, Iuu lai trong budng tir
cung cang lau, cang de co tai bién bang huyét sau
sdy, sau dé, sau nao vi réi loan déng mau do
giam sinh sgi huyét. Mat khac tac dong cho tinh
than nguGi me va gia dinh. Chu S.Y., Kim S.Y.,
Laul.,et al. (2007) nghién clu thdy rang néu kéo
dai thdi diém I8y thai ra k& tir khi chan doén thai
chét> 24 gid sé lam tdng tac dong tinh than cho
bénh nhan tam ly (c ché phién mudn hau qua lan

c6 thai sau gia tang va kéo dai.

Theo nghién clu cla Nguyen Thi Xuan
Thu[8] tai Bénh vién san nhi Bac Giang cho thady
TCL dudi 22 tuan chl yéu dugc can thi€p bang
phuang phap nong, nao va gap thai, phan Ién
bén nhdn dugc xr tri gdy sdy TCL bdng
Misoprostol (95,5%). Theo Bam Thi Bao Lgi [6]
ty 1€ nay la 84,3%. Vé liéu Misoprostol trong xu
tri TCL mai lan dat trudc khi ti€n hanh hat hay
gdy sdy TCL sau d6 hat lai budng t&r cung cho
bénh nhan thanh cong, két qua nghién cru cla
ching t6i tuong d6i phu hgp vai két qua nghién
ctu clia Quach Duy Ky [6] tai bénh vién phu san
Trung uong 2016 cho thay tdi 93,6% trudng hgp
bénh nhan dugc dung Misoprostol véi liéu >
200ug moi lan dat.

V. KET LUAN

1. Pic diém ddi tuogng nghién ciru

- Tudi trung binh 1a: 27,84 + 6,23

- Tudi tir 25-29 chiém 29,8%, >35 trd 1én
chiém 22,8%

- Tién str san khoa: chua sinh con chiém 31,0%

- Bénh ly me: bénh thi€u mau chiém 3,0%

- Tudi thai: 6-8 tuan c6 ty I1é 61,2%, 9-12
tuan 38,8%,

- Triéu chung ra huyét am dao chiém 70,5%,
dau bung chiém 62,7%

- D4u hiéu dién hinh tréu siéu 4m la 100%
khong thay hoat dong tim thai vdi thai trén 7 tuan,
bd tdi 8i méo mb 38,8%, chi phat trién tdi 6i (triing
trong) 2,2%. Hinh anh tu dich chiém 4,1%

2. Két qua xur tri thai chét luu: 179 bénh
nhan dugc hut thai sau khi dung Misoprostol
chiém 66,8%

- 33,2% trudng hgp thai chét luu dugc xUr tri
bang gdy sdy thai bang Misoprostol va can thiép
thu thuét nao hat sach budng tir cung sau say
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CHAM SOC NGU'O'I BENH PHAU THUAT CAT THANH QUAN TOAN PHAN
TAI BENH VIEN TAI MUI HONG TRUNG UONG

TOM TAT

Theo tong két clla WHO ndm 2000 ung thu thanh
quan, ung thu ha hong ddng th( hai sau ung thu vom
hong trong cac bénh ung thu viing tai mdi hong va
dau mat co. Diéu tri ung ter thanh quan ung thu ha
hong dl.ra vao giai doan clia bénh. Neu u & giai doan
sém co thé d|eu tri bao ton thanh quan, khi khéi u da
lan rong thi can ph0| hgp nhiéu phucng phap trong do
c6 cat thanh quan toan phan kem nao vét hach cd
ph0| hgp hoa xa sau phau thuat. Chdm soc sau mé lic
ndy cd tac dung nang d6 dé ngudi bénh cb du SLI’C
khoe theo dugc hét cac liéu phap diéu tri nang né.
Vlec cham sdc bénh nhan hdp ly, dung quy trlnh trudc
va sau phau thuat cd thé giup bénh nhan glam dugc
tac dung phy, tang cu‘dng thé trang tur do nang cao
mién dich lam cho viéc diéu tri hieu qua han. Muc
tiéu: 1. MO ta triéu chL'rng 1dm séng, can lam sang clia
nguai benh 2. Phan tich két qua cham sdc ngerl
bénh, cac yéu to6 lién quan. POi tugng nghién cu’u
Benh nhan dugc chan doan ung thu thanh quan va
ung thu ha hong da dugc cit thanh quan toan phan
tai khoa B1 Bénh vién TMH Trung Uong tir thang
01/2019 dén thang 6/2019. Phuong phap nghuen
clru: Nghién clru mé ta ti€n ciu. Két qua Tat ca
bénh nhan I3 nam giGi. Nhdm tudi 61-70 tudi chiém ty
I nhiéu nhat v&i 42.2%. Triéu cerng €d nang cha yéu
I3 khan tleng 95.5%. 93.3% tdn thuong trong uTTQ
dang sui. ba sO benh nhan c6 BMI binh thudng trl_rdc
md, sau m& ty 1& cd BMI thiéu can tang Ién. Da s6
benh nhan dudc test xanh methylen va ngay 11-15
sau md chiém 97.8%. Sau khi rut sonde trung binh_3
ngay Bn &n udng binh thudng. Bién chtng sau phau
thuat rat it. C6 14BN chi€m 31.1% cd bién chirng roi
loan cam giac nuc}'t, c6 2 BN chay mau chiém 4.4%.
Mic dau sau phau thuat kha cao,ngay 1,2: 100%
bénh nhan dau mic 3-4. Ngay 3: 75.6% BN dau miic
3-4, 24.4% BN dau m(rc >5. Trudc phau thudt bénh
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nhan lo Iang nhiéu sau phau thudt ty 1€ lo lang giam
d| Co 48.8% Bn nam vién tu’ 10-15 ngay, 44. 4% Bn
nam vién 16-20 ngay chi c6 6.8% Bn nam vién >20
ngay T4t ca bénh nhan déu hai long hodc rat hai Iong
Vi cong tac diéu dudng. Lién quan glu’a nhom tu0| Vi
thd| gian test xanhmetylen [an 1, gitta nhdém tudi véi
so ngay nam vién, gilra bién chu‘ng sau phau thuat véi
yéu té cd hai deu chua thyc su cd y nghia thong ké
vGi p> 0.05

SUMMARY

NURSING CARE OF THE PATIENT WITH
TOTAL LARYNGECTOMY AT NATIONAL

HOSPITAL OF OTOLARYNGOLOGY

According to WHO in 2000, laryngeal and
hypopharyngeal cancer ranked second after
nasopharyngeal carcinoma in all cancers of ENT -
head&neck region. Treatment for laryngeal and
hypopharyngeal cancer depends on the stage of the
disease. At the early stage, patients may have
preserve operation, inadvance stage, it is necessary to
coordinate many methods such as total laryngectomy
with neck dissection and postopchemoradiotherapy. At
this stage, nursing care plays an significant role to
support patients to be healthy enough to follow all
these heavy therapies. The proper care of patients in
the right process at pre and postop can help patients
reduce side effects, strengthen the body and thereby
enhance immunity to make the treatment more
effective. Objectives: 1.Describe clinical and
paraclinical symptoms of patient.2.Analyzing the
results of patients care and related
factors. Materials: patients diagnosed with laryngeal
cancer and/or hypopharynx cancer, who have had
total laryngectomy at Bl Department - National
Otolaryngology Hospital of Vietnam (NOH) from
January 2019 to June 2019. Methods: prospective
description study. Result: All the patients are male,
most common found in the group of age from 61-70
y.0 accounts for 42.2%. The most frequent
presentation is hoarseness: 95.5%. 93.3% of lesions
in laryngeal cancer are in mass type.Most patients
have normal BMI preoperative; however, the
proportion of patients have low BMI postoperative
increases. Most of the patients have first methylene
blue test at 11%-15% POD, which took up to 97.8%.
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On average, 3 days after removed the NG tube
patients can eat normally.Complications after surgery
are very rare. There are 14 patients - accounted for
31.1%, have complications of swallowing disorder and
2 patients have bleeding - took 4.4%. The pain level
of the patient after surgery is quite high. Day 1-2:
100% of them are at pain level 3-4. Day 3: 75.6%
patients are at pain level 3-4, 24.4% are at pain level
5 and higher. Before surgery, patients are worried a
lot; nevertheless, the anxiety rate has decreased after
the surgery. 48.8% of patients stay at the hospital
from 10 to 15 days, 44.4% of patients are hospitalized
16 to 20 days and only 6.8% stay in more than 20
days. 60% of patient are very satisfied with the
nursing care, 40% is satisfied and none is unsatisfied.
Relationship between age group and the first
Methylene blue test; age group and number of days
hospitalized; postop complications and harmful factor
are not really statistically significant with p>0.05

I. DAT VAN DE

Theo théng ké cta khoa B1 Bénh vién Tai mdi
hong trung uong, moi nam cé khoang 500 bénh
nhan dén kham va dugc chdn doan la ung thu
thanh quan va ung thu ha hong, cd khoang 80-
100 bénh nhan dugc phiu thuat cat thanh quan
toan phan [1]. VGi vi tri va giai phau cua thanh
quan, phau thudt cat thanh quan 13 mot phau
thuat 16n, phic tap va bénh nhan phai déi mat
vGi mot théii gian hau phau kéo dai. Véi trinh do
cla Y hoc hién dai cac bac sy chuyén khoa da
loai bo dugc khdi u ra khoi cg thé bénh nhan.
Tuy nhién van dé cham séc trudc va sau phau
thuat cho bénh nhan con chua dugdc quan tam
nhiéu. Chdm soc sau mé cd tac dung nang d3 dé
ngudi bénh cé du sic khoe theo dugc hét cac
liéu phap diéu tri ndng né. Viéc chdm soc béljh
nhan hdp Iy, dung quy trinh trudc va sau phau
thudt c6 thé gilp bénh nhan giam dugc tac dung
phu, tang cu’dng thé trang tir d6 nang €ao mién
dich lam cho viéc diéu tri hiéu qua hon. D& budc
dau danh gia tinh trang chdm séc bénh nhan sau
phau thuat cét thanh quan toan phan ching toi
tién hanh dé tai "Cham soc nguoi bénh phdu

thudt cat thanh quan toan phan tai bénh vién Tai

Mii Hong Trung uong”védi hai muc tiéu:

1. Mo ta triéu chung Idm sang, cadn Iam sang
cua nguoi bénh.

2. Phén tich két qua cham soc nguoi bénh,
cac yéu o lién quan tai Bénh vién Tai mii hong
Trung uong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi tugng nghién ciru. Gom nerng
bénh nhan dudc chan doan ung thu’ thanh quan
va ung thu ha hong da dugc phiu thuat ct
thanh quan toan phan tai khoa B1 Bénh vién
TMH Trung Udng tUr thang 01 nam 2019 dén

thang 6 nam 2019.

2.1.1. Tiéu chudn lua chon bénh nhan

- Nhitng bénh nhén dugc chan doan xac dinh
ung thu thanh quan va .ung thu ha hong, dua vao
cac triéu chung lam sang, can lam sang va két
qua glal phau bénh. Pugc diéu tri béng phau
thuat cat thanh quan toan phan. Bénh nhan cé ho
sg diéu tri véi day du thong tin dong thgi dugc
danh gia tinh trang dinh du@ng, theo ddi ché do
an theo bénh an mau trong suét qua trinh diéu
tri. Bénh nhan dong y tham gia nghién clru

2.1.2. Tiéu chuén loai trur, Nhu‘ng bénh nhan
dugc chén doan ung thu thanh quan, ung thu ha
hong nerng khong diéu tri bang phiu thuét. Bénh
nhan cat thanh quan, ha hong ban phan. Bénh
nhan khong dong y tham gia nghién cu.

2.2. Cac buéc tién hanh. Bénh nhan dugc
chén doan xac dinh 13 ung thu thanh quan, ung
thu ha hong dugc diéu tri tir thang 01 nam 2019
dén thang 06 ndm 2019, cu thé nhu sau:

e Phdng van, tham khao trong h6 sg bénh an
khai thac thong tin theo phan bénh an nghién
clru dé€ thu thap cac thong tin vé: Hanh chinh:
Tudi, gldl ngay vao vién, ngay phau thuét ngay
ra vién. Thoi gian cat chi. Thdi gian test
xanhmethylen [an 1,2. Thdi gian rit sonde an.
Theo doi ghi lai cac bién chirng trong qua trinh
diéu tri, qua trinh nu6i dudng. Banh gia vé nhan
trdc trudc, sau PTHGi ghi khdu phan. - St dung
phuang phap héi ghi khdu phan &n 24h qua sau
dé tinh ra chi s6 Kcal. Cac bién chirng gdp trong
quad trinh nudi duBng. Danh gia két qua: Thdi
gian cdt chi. Thai gian test Xanhmethylen lan 1.
Thai glan test Xanhmethylen [an 2. Thdi gian
nam vién Cac bién chirng sau phau thuét.

1. KET QUA NGHIEN CUU

3.1. Pic diém chung. 100% s bénh nhan
trong nghién clru thudc gidi tinh nam, khong cé
bénh nhan nit. Bénh nhan chd yéu thuéc nhom
cao tudi. Nhém tudi 61-70 tudi chiém ty 1& nhiéu
nhat v&i 42.2%, 51-60 tudi: 37.8%, >70 tudi:
13.3%, 40-50 tudi: 6.7%.

3.2. Pac diém lam sang, can 1am sang.

— Triéu chifng cd ndng: Chiém ty |é nhiéu
nhat la triéu chdng khan tiéng: 95.5%, nudt
vuang: 73.3%, roi giam dan vdi cac triéu chiing
hach cd: 40%, khd nubt: 26.6%, triéu ching
khd thd va nudt dau cd ty 1& bang nhau: 20%,
gay sut: 17.7%, thap nhat la triéu chirng nudt
sac: 6.6%.

— Tén thuong trong UTTQ: C6 42 bénh nhan
chiém dai da s6 véi 93.3% t6n thuong trong UTTQ
dang sti, 3 bénh nhan tén thuang dang loét chiém
6.7%, khong co cac ton thuong dang khac.
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— Vi tri u: Bénh nhan ¢ vi tri u thanh moén 2/3
gita chiém nhiéu nhat véi 31.1%, vi tri thanh
mon 2/3 sau chiém 17.8%, vi tri thanh mén mép
sau, thanh mén 2/3 trudc bang nhau: 15.6%, Vi
tri thanh mén mép trudc: 11.1%, vi tri ha thanh
mon: 6.7%, vi tri bubn morgagni: 2.2%.

Bang 3.1. Vi tri u

Vitriu SO lugng [Ty 1€ (%)
Thanh mon 2/3 trudc 7 15.6
Thanh moén 2/3 gilra 14 31.1
Thanh moén 2/3 sau 8 17.8

Thanh mon mép trudc 5 11.1
Thanh mén mép sau 7 15.6
Budng Morgagni 1 2.2

Ha thanh mon 3 6.7
Tong 45 100.0
3.3. Panh gia cham sdoc bénh nhan.
- 100% bénh nhadn dugc theo d6i mach va
huyét ap day dua.

— Chi s6 o thé BMI trudc va sau phau thuat:
S6 bénh nhan thiéu can trudc phau thuat (11BN)
chiém 24.4% it han sau phau thuat (188N) chiém
40%. S6 BN c6 BMI binh thuéng truGc phau thuat
chiém 51.1% nhiéu hon sau phau thudt: 44.4%.
S6 BN thira can trudc phau thudt 1 17.85 sau
phau thuat giam con 15.6%. S6 BN béo phi d6 I
trudc phau thuat c6 3 BN chiém 6.7%, sau phau
thuat khong con BN béo phi do I nifa.

Bang 3.2. Chi s6 co thé BMI trudc va sau phiu thuét

Thdi gian Trudc phau thuat Sau phau thuat
BMI (kg/m2) SO lugng Ty 1&(%) So lugng | Ty lé(%)
Thiéu can 11 24.4 18 40.0
Binh thuGng 23 51.1 20 44.4
Thura can 8 17.8 7 15.6
Béo phi do I 3 6.7 0 0.0
Tong 45 100.0 45 100.0

— Thdi gian test xanhmetylen lan 1 dai da s6
BN test vao ngay 11-15 sau mé chiém 97.8%,
test vao ngay 16-20 sau mé chi c6 1 BN chiém
2.2%. Thoi gian test xanhmetylen lan 2 c6
91.1% test vao ngay 11-15 sau mG, 8.9% Bn
test vao ngay 16-20 sau mé.

— Bién chirng sau phau thuat : S6 bénh nhan
c6 bién chiing sau phau thuat rat it. C6 14 BN
chiém 31.1% co bién chidng rGi loan cam giac
nuét. 6 BN chiém 13.3% nu6t sac, c6 2 BN chay
mau chiém 4.4%.

— S6 bénh nhan an du theo yéu cau tang lén
theo tirng ngay. Ngay 1 c6 35 BN an du theo yéu
cau, 10 BN khong an du theo yéu cau, ngay 2 s6
BN an du theo yéu cau tang Ién 37 BN, ngay 3
tang Ién 40 BN. T ngay thd 4 trd di 100% BN
an du theo yéu cau.

— BN a@n udng binh thudng trung binh 3 ngay,
ngan nhat 1 ngay va dai nhat 7 ngay.

Bang 3.3. Danh gia kha nang an uéng
binh thuong sau khi rut sonde.

A an Trung binh | Min Max
Vvan di s N \
ance (ngay) |(ngay) |(ngay)
BN an ubng 3 1 7
binh thuGng

— Mirc d6 dau: Ngay 1,2: 100% bénh nhan
dau muc 3-4. Ngay 3: 75.6% BN dau muc 3-4,
24.4% BN dau muc >5.

— Tam ly bénh nhan: Ty 1& BN lo au, cang
thang trudc phdu thudt (77.8%) cao hdn sau
phau thuat (11.1%). Ty Ié khong lo au cang
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thang trudc phiu thuat (22.2%) thdp han sau
phau thuat (88.9%).

— Bién chiing trong qua trinh nu6i duGng: 24.4%
Bn co bién chimng tiéu chay, 20% Bn c¢d bién chiing
tdo bon, chudng bung, 6.7% Bn kém dung nap,
2.2% Bn nu6t nghen, khdng cé Bn tdc sonde.

Bang 3. 4. Bién ching trong qua trinh
nuéi duéng

Bién chirng S6 lugng Ty 16(%)
Tiéu chay 11 24.4

Tao bon 9 20
Kém dung nap 3 6.7
Nudt nghen 1 2.2
Chudng Bung 9 20
Tac sonde 0 0

— 100% Bn déu dugc chdm séc day du sau mé.

— Cé 48.8% Bn ndm vién tir 10-15 ngay,
44.4% Bn ndm vién 16-20 ngay chi c6 6.8% Bn
nam vién >20 ngay.

— 60% Bn rat hai long véi cong tac cham soc
cla diéu dugng, 40 hai long, khong cd BN nao
khong hai long.

3.4. MOt s0 yéu to6 lién quan.

—Lién quan tudi va thdi gian test
xanhmetylen [dn 1: Nhédm tudi 40-50t cé 2 Bn
(4.4%) test xanhmetylen ngay 11-15, 1Bn
(2.2%) test ngay 16-20.Nhém tudi 51-60t cd
17BN (37.8%) test xanhmetylen vao ngay 11-15.
Nhém 61-70 tudi c6 19 BN (44.5%) test
xanhmetylen vao ngay 11-15. Nhém >70 tudi cé
6 BN (13.3%) test xanhmetylen vao ngay 11-15.
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VGi p>0.05 mdi lién quan nay chua co y nghia
thong ké.

— Lién quan tudi véi s& ngay ndm vién: Nhém
40-50t co: 2 BN (4.4%) nam vién 15-20 ngay, 1
BN (2.2%) nam vién > 20 ngay. Nhém 51-60t
c6: 9 BN (20%) ndm vién 10-15 ngay, 8 BN
(17.6%) ndm vién 16-20 ngay. Nhém 61-70t co:
11BN (24.8%) n&m vién 10-15 ngay, 7 BN
(15.5%) nam vién 16-20 ngay. Nhém >70 t co:
2 BN (4.4%) n&m vién 10-15 ngay, 3 BN (6.7%)
nam vién 16-20 ngay, 2 BN (4.4%) ndm vién
>20 ngay. VGi p>0.05 mai lién quan nay khong
¢d y nghia thong ké.

— Lién quan cac yéu t6 nguy cc co hai vdi
bi€n chirng sau PT: BN rdi loan cam giac nudt co
13 BN (32.2%) c6 u6ng rugu, 1 BN (2.2%) kong
uéng rugu, 14 BN (30.8%) cd hat thube. BN co
triéu chifing nudt sac ¢ 4 BN (8.8%) cod udng
rugu, 2 BN (4.4%) khong ubng rugu, 6 BN
(13.2%) c6 hat thu6e. BN ¢ trieu ching chay
méu c6 2 BN (4.4%) c6 uBng rugu, 2 BN (4.4%)
cd hit thudc. S6 BN cd bién chirng sau phau
thuat cd sr dung rugu bia va thudc 1a nhiéu han
so vGi nhom BN ko st dung rugu bia, thudc la
tuy nhién véi p>0.05 maGi lién quan nay chua co
y nghia thong ké.

Bang 3.5. Lién quan tudi vdi sé ngdy nam vién

40 - 50 tudi '?'?/ :gg’;:g

Nhém 51 - 60 tudi ?3 :gg’;::g)
tuoi 61-70 tudi 15-3 :ggz%
>70 tudi ?3 :gg’;::g)

IV. BAN LUAN

4.1. Pac diém chung. 100% bénh nhan
thudc gidi tinh nam cé thé do ¢ mau nghién clru
con nhd,thdi gian nghién cdu ngan. Hon nita
nam gigi thudng cé xu hudng s dung rugu bia,
thudc 13 13 tdc nhan giy bénh nén cd thé ty Ié
mac bénh & nam gidi cao hon.

-Bénh nhén da s8 déu thudc nhém cao tudi.

4.2. Pac diém 1am sang, can 1am sang.

— Triéu chiing cd ndng: Chiém ty |é nhiéu
nhat la triéu chiing khan tiéng: 95.5%, nuGt
vuéng: 73.3%, roi giam dan vdi cac triéu ching
hach cd: 40%, khd nubt: 26.6%, triéu ching
khé thd va nudt dau co ty 1é bdng nhau: 20%,
gay sut: 17.7%, thap nhat la triéu ching nudt
sdc: 6.6%. K&t qua trén phu hdp véi nghién cliu
cla Nguyén Thi Thanh[8] Khan tiéng chiém
93.3%, Nudt dau 26.7%. Tén thuong trong
UTTQ: C6 42 bénh nhan chiém dai da s6 vdi
93.3% tén thuang trong UTTQ dang sui, 3 bénh
nhan tdn thuong dang loét chiém 6.7%, khdng
6 céc tén thuong dang khac.

— Vi tri u: Bénh nhan ¢ vi tri u thanh mon 2/3
gitra chiém nhiéu nhat véi 31.1%, vi tri thanh mén
2/3 sau chi€ém 17.8%, vi tri thanh mén mép sau,
thanh mén 2/3 truGc bang nhau: 15.6%, vi tri
thanh mon mép trudc: 11.1%, vi tri ha thanh mon:
6.7%, vi tri bubng morgagni: 2.2%.

4.3. Panh gia cham soc bénh nhan

— Dai da s6 bénh nhan déu co chi s6 BMI sau

SO0 ngay nam vién

10-15 ngay | 16-20 ngdy | >20 ngay P
0 2
0 4.4 2.2
9 8 0
20 17.6 0
T : 5 0.066
24.8 15.5 0
2 3 2
4.4 6.7 4.4

phau thudt gidm so vdi trudc phiu thuat la do
ngoai viéc dam bao t6t nhat vé phuong phap
diéu tri hiéu qua cho ngugi bénh va mang lai
chat lugng cudc séng cho ngudi bénh_thi viéc
bao ton chdc nang thanh quan sau phau thuat
ngay cang dugc cac nha khoa hoc coi trong, dac
biét la phat am va nu6t. Nhiéu nha nghién clu
va cac chuyén gia dd khang dinh tdm quan trong
cla viéc cham séc cta nhan vién y té va tu van
kip thdi ciia bac_si, diéu dudng cho bénh nhan
giai doan hau phau la can déc biét dugc cha y.

—S6 bénh nhan c6 bién chirng sau phau
thuat rat it. Co6 14BN chiém 31.1% cd bién
chirng rGi loan cam giac nudt. 6 BN chiém 13.3%
nuot sac, cé 2 BN chay mau chiém 4.4%. Ngay
nay do khoa hoc ky thudt phat trién, trinh dd
chuyén mén cua d6i ngli can bo y té€ dugc nang
cao nén ty & BN ¢ cac bién chirng sau mé rét it.

- Danh gid mic do6 dau. Ngay 1,2: 100%
bénh nhan dau mdc 3-4. Ngay 3:75.6% BN dau
muc 3-4, 24.4% BN dau mirc >5. Phau thuat cat
thanh quan toan phan la loai PT kha phtc tap vi
vay nén muc dau cta BN cling cao han so véi 1
s loai PT khac. Hon nita cd ty I trén la do 2
ngay dau sau mé Bn van dudc truyén thudc
giam dau nén thudng dau & muc 3-4, tuy nhién
sang ngay th 3 sau m& Bn chuyén sang diing
thu6c giam dau nén muc dau tang lén. Sau dé
khi tinh hinh 6n dinh hon, BN hdi phuc va &n
dinh tam ly mirc dau sé giam dan.
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— Trudc phdu thudt: cd 77.8% BN thdy lo
au,cang thang, 22.2% khdng lo au, cang thang
Sau phau thudt: c6 11.1% Bn ¢ lo du cing
thang, 88.9% khéng con lo au cdng thang. Ty 1&
BN lo du, céng thang trudc phau thuat (77.8%)
cao hon sau phau thuat (11. 1%) Co nhiéu ly do
anh hugng dén tdm ly ngudi mac ung thu nhu
du ludn xa hoi, tinh trang sic khoe kém cua
bénh nhén, qué trinh diéu tri dai ddng, mét moi
cung véi ganh ndng kinh t& dan dén nhiéu bénh
nhan cam thay lo 1dng, budn chan thdm chi trdm
cam, tuyét vong. Hién nay, do s6 lugng bac si
chuyén khoa con khiém ton so véi lugng bénh
nhan qua I8n, cling nhu chua cd chuyén gia tam
ly pht hgp nén phan I6n bénh nhan khéng dudc
tu van, giai dap va giai téa tam ly ding mdc nén
cd nhitng chuyén tudng chirng nhu rat nhd, rat
dan gian lai gdy hoang mang I6n néu khong giai
quyét kip thdi. Thuc t€ diéu tri tai bénh vién,
chdng toi luén c6 gang dem lai sy thoadi mai t6t
nhat vé mat tam Iy cho nger| bénh. Cac bac s,
diéu duBng ludn san sang Iang nghe nerng tam
sy, lo toan, thdc mac cla ho va kip thdi giai dap
nén luén dem lai su tin tudng, lac quan, vui vé
cho ngugi bénh.

- Ty 1€ bién chlﬁrng trong qué trinh  nuoi
dmjng kha thap, cac tru’dng hgp cd bién chiing
da s déu cd stc khoe yéu, do tudi cao.

- 100% Bn déu dugc cham séc day du sau
md. Clng vdi su phat trién va cai tién ky thuét
trong diéu tri va su tadn tdm nhiét tinh cla can
b0 vy t€, ty 1€ bénh nhan dugc cham soc day du,
v@i thai do phuc vu tét ngay cang dugc nang
cao, tao su thoadi mai cho bénh nhan dac biét doi
vGi bénh nhan UTTQ.

— C6 48.8% Bn ndam vién tir 10-15 ngay,
44.4% Bn ndam vién 16-20 ngay chi c6 6.8% Bn
nam vién >20 ngay 3.3.11. C6 su khac biét vdi
nghién cltu cta Nguyén Thi Thanh Min 15 ngay
max 31 ngay.

—Lién quan tudi va thdi gian test
xanhmetylen [an 1, Lién quan tudi vdi s6 ngay
nam vién, Lién quan cac yéu t6 nguy cd cb hai
v@i bién chitng sau PT déu chua thuc su cd y
nghia thong ké do nghién ctfu cé ¢ mau nhd,
thdi gian nghién clru con ngan.

V. KET LUAN

5.1. Pac diém 1am sang. 100% bénh nhan la
nam gidi. Nhdm tudi 61-70 tudi chiém ty I& nhiéu
nhat vaGi 42.2%. Triéu ching cd nang chd yéu la
khan tiéng: 95.5%. 93.3% ton thuong trong UTTQ
dang sui. Vi tri u: Bénh nhan cd vi tri u thanh moén
2/3 gilra chiém nhiéu nhat véi 31.1%.

5.2. Panh gia cham séc bénh nhan. ba s6
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bénh nhan trudc phau thuat thuéc nhom cé BMI
binh thuding, sau phau thuét ty 1& bénh nhan cd
BMI thi€u can tdng lén. Thai gian test
xanhmetylen [an 1 dai da s6 BN test vao ngay
11-15 sau mé chiém 97.8%, test vao ngay 16-20
sau mé& chi ¢ 1 BN chiém 2.2%. Thdi gian test
xanhmetylen [an 2 c6 91.1% test vao ngay 11-15
sau md, 8.9% Bn test vao ngay 16-20 sau md.
Sau khi rut sonde trung binh 3 ngay Bn an uéng
binh thudng. Bién chiing sau phau thuat rat it.
C6 14BN chiém 31.1% cd bién ch&ng roi loan
cam giac nu6t, c6 2 BN chay mau chi€ém 4.4%.
MUrc dau clia bénh nhan sau phau thuat kha cao,
ngay 1,2: 100% bénh nhan dau muic 3-4. Ngay
3: 75. 6% BN dau muc 3-4, 24.4% BN dau muc
>5. Trudc phau thuat benh nhén lo lang nhiéu
sau phau thuat ty 1é lo Idng gidm di va ty 1é bénh
nhan khéng con lo 1ang tang 1én.C6 48.8% Bn
nam vién tir 10-15 ngay, 44.4% Bn nam vién 16-
20 ngay chi c6 6.8% Bn ndm vién >20 ngay.
60% Bn rat hai long véi cong tac cham séc cla
diéu duGng, 40% hai long, khéng cé BN nao
khong hai long.

5.3. Mot s0 yéu to lién quan. Lién quan
gilta nhdm tuGi véi thdi gian test xanhmetylen
[an 1.Lién quan gitta nhém tudi véi s6 ngay nam
vién. Lién quan gilfa bién chfng sau phau thuat
vGi yéu t6 cd hai déu chua thuc su co y nghia
théng ké vai p> 0.05
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CAC YEU TO LIEN QUAN TO'1 KET QUA PHAU THUAT KEO DAI CAN CO’
NANG MI TREN PIEU TRI CO RUT MI TREN MU’C PO VI’A VA NANG

Nguyén Thj Thu Hién!, Pham Thi Khanh Van2, Bui Thi Van Anh!

TOM TAT

Muc tiéu: Nghién ciru moét s6 yéu t6 lién quan tdi
két qua phau thudt kéo dai can cc ndng mi bang vat
xoay can vach héc mat diéu tri co rut mi trén mdc do
vlra va nang tr thang 10 nam 2016 dén thang 9 nam
2019. Péi tugng va phucng phap nghién ciru:
Phuang phap ngh|en ctu can thiép c6 doi cerng trerc
sau. Nghlen cliu dugc thuc hién trén 46 mat cta 43
benh nhan dugc chan doan co rdt mi trén mUc do vUa
va nang dudc diéu tri tai Khoa Tao hinh Tham my Mét
va Vung mat, Benh vién Mat Trung uang. Bénh nhan da
dugc loai trir cac bénh Iy toan than va bénh Basedow
da dudc diéu tri on d|nh it nhat 6 thang Céc benh nhan
dugc thuc hién phau thuat kéo da| can cd nang mi
bang vat xoay can vach hoc mét va dugc theo doi sau
mo 1 thang, 3 thang, 6 thang va 12 thang. Két qua:
K&t qua thanh céng chung clia phau thuét sau 12 thang
theo ddi la 91,3%. Cac chi s6 dugc danh gid méi lién
quan vdi két qua phau thuat bao gém do co rat mi, do
ha mi, bién do van dong mi, lid Iag do cong bG mi, do
16i mi méat, cac trleu chiing blen dm bé mdt nhdn cau,
tién sir benh s8 mat benh Phan tich s& liéu chung toi
nhan thay b|en do van dong mi mat, ton hai be mat
nhan cau la cac yéu t6 cd lién quan t&i két qua phau
thuat. Cac yéu to con lai cd lién quan, tuy nhién moi
lién quan khong cd y nghia théng ké&. Ban lu@n: Vat
xoay can vach héc mat la phucng phap an toan cd hiéu
qua cho diéu tri co rdt mi trén muc dé vura va ndng,
cho phep diéu chinh dugc do cong bG mi va han ché
cac bién chu’ng thai loai manh ghep B|en do van dong
mi mat va sy’ bién d6i bé mét 18 cac yéu t6 co lién quan
tdi két qua phau thuat.

7w khoa: Co rdt mi trén, co rut mi goc ngoai, vat
chén

SUMMARY
SOME RELATIVE FACTORSEFFECT TO
OUTCOMES OF LEVATOR MUSCLE
LENGTHENING TO CORRECT UPPER EYELID

RETRACTION FROM MEDIUM TO SEVERE

Aims: Evaluated relative factors effect to outcomes
of orbital septum turn over flap on lengthening upper
levator muscle to correct upper eyelid retraction from
medium to severe. Methods: An intervantional clinical
trial in 46 eyes (43 patients) had upper eyelid retraction
from medium to severe in Oculofascial plastic and
cosmetic Department, VNIO from October 2016 to
September 2019. Thyroid related Ophthalmopathy (TRO)

1Bénh vién Mat Trung uong

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Nguyén Thi Thu Hién
Email: dr.thuhien85@gmail.com

Ngay nhan bai: 26.8.2019

Ngay phan bién khoa hoc: 28.10.2019

Ngay duyét bai: 4.11.2019

acute phase had excluded or stable at least 6 months.
Results: The common final outcomes about 91,3% had
good results. Some factors were estimated about relation
with the outcomes of this technique including: level of
retraction, lid lag, levator function, lagophthalmos,
proptosis, symptoms of ocular surface exposed, contour.
There are relative factors acceptable such as lavator
function and and symptoms of ocular surface exposed.
Conclusion: Orbital septum turn over flap used as a
good and safe spacer to correct upper eyelid retraction
from medium to severe. This technique help to reduce
complications of material rejection and scars.

Key words: Upper eyelid retraction, lateral flare,
spacer

I. DAT VAN DE

Co rat mi trén (CRMT) trén dugc dinh nghia
la su nang Ién vugt khoi vi tri binh thudng cla
mi trén & tu’ thé nhin nguyén phat (binh thudng,
& tu thé€ nhin thang vé phia trudc, mi trén che ria
trén gidc mac 2 mm k€ tir ria 12h ctia gidc mac).

Co rdt mi trén cd thé do nhiéu nguyén nhén,
trong do, nguyén nhan thudng nhéat la do bénh
tuyén giap (Thyroid Related to Orbitopathy -
TRO). Trong bénh ly CRMT trén lién quan tuyén
giap, cac yéu té gop phan gay bénh bao gom
cudng giao cdm cd Muller, xd hoda, tang hoat
dong cla phirc hgp cg nang mi th(r phat sau qua
hoat cg truc dudi. Do khac biét vé cau tric va
chlrc ndng gilta hai mi nén CRMT thudng biéu
hién ro rang han va gay anh hudng I6n han so
véi mi dudi.

Diéu tri CRMT nham muc dich cai thién vé
mat thdm my, dong thdi bao vé dugc giac mac
va chirc nang thi giac clia bénh nhan. Phau thuat
dugc dat ra khi tinh trang bénh 6n dinh, chiic
nang tuyén gidp cla bénh nhan binh thudng va
tinh trang CRM trén khéng thay ddi tir 6 thang
trg Ién. B

Co nhiéu phuong phap phau thuat dugc si
dung dé€ diéu tri CRMT. Céc phudng phap tiép
can theo dudng qua da (dudng trudc) gom Iui co
nang mi c6 kém hodc khéng kém chi c6 dinh,
rach/cat cd Muller, m& cd vling ria, rach mi toan
phan tiing bac, va Z-plasty. Cac phuong phap
ti€p can cd Muller va cg nang mi theo dudng két
mac (hay dudng sau) cling da dudc bdo cdo va
diéu chinh. Cac phugng phap nay cho két qua
kha da dang vé mic do hiéu qué ban dau. Tuy
nhién hiéu qua ldu dai ctia cac phu’dng phap
phau thuat cling nhu' so sanh gilfta cac phuong
phap phau thuat chua dugc thuc hién day dua.
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Nam 2013, tac gia Watanabe A va cong su da
thuc hién mot nghién clu da trung tam ap dung
ky thuat cla tac gid Chung Sheng Lai trén 12
mat co rdt mi trén lién quan dén Basedow (TRO
_ Thyroid related to Orbitopathy). K&t qua thu
dugc 70% bénh nhan dat két qua t6t, 20% bénh
nhan dat két qua 6 muc d6 chap nhan dugc va
10% bénh nhan can phéi phau thuat Iai[2]

O Viét Nam, chua c6 nghién cu nao dé cap
dén phuong phap phau thuadt kéo dai can co
nang mi s& dung vat can vach héc mét. Cac bao
cao cula cac tac gia trudc day cling chua dé cép
dén cac yeu to lién quan anh erdng dén két qua
ban dau va hiéu qua lau dai clia phdu thuat. Pé
gdp phan cdi thién hiéu qud phau thuat didu tri
co rat mi trén, chung toi ti€n hanh nghién clu
dé tai "Nghién cuu hiéu qué phdu thudt kéo da/
co' nang mi diéu tri co rdt mi mue dé vua va nang”
vGi muc tiéu: Danh gid cac yéu to lién quan dén

két qua diéu tri cda ky thudt kéo dai co’ ndng mi

diéu tri co rdt mi muc do vua va nang.

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

2.3. Poi tugng nghién ciru. Cac bénh nhan
bi co rdt mi trén mdc do vira va nang dugc diéu
tri tai Bénh vién Mat Trung udng trong khoang
thdi gian 2016 — 2019

2.1.1. Tiéu chuan lva chon:

- Cac trudng hgp co rut mi trén mic do via
va ndng do Basedow, co rut mi v6 cdn hodc co
rut mi th(r phat sau phau thuat sup mi.

- M(rc do co rdt mi 6n dinh it nhat 6 théng.

- D0 co it tr 2 mm trd Ién (mic do vira va nang).

- Tudi trén 16, c6 thé phéi hgp khi thuc hién
phau thuat béng gay té tai cho.

- C6 diéu kién theo doi

2.1.2. Tiéu chuan loai trur:

Panh gia két qua theo cac mirc do

- Cac trch‘ing hdp ¢6 rat mi do thiéu da

- L6i nhdn cau nédng trén 22 mm

- P3 phau thuat didu tri co rut mi

- Cac bénh lién quan chua &n dinh

- Cac bénh toan than dang tién trién.

- Bénh nhan khdng dong y tham gia nghién cuu.

2.4. Phudng phap nghién ciru

*Phugng phap: Nghién cltu tién clu, can
thiép khc“mg cd doi chirng.

*C3 mau nghlen clru:

Ap dung cong théc sau dé tinh cd mau

nghién ctru:
_ z?(1—0a/2)pg

(p.&)*

Trong do: n = s6 mat t&i thi€u can nghién ciu

+ z = 1,96 (theo bang tuang Ung gia tri 95% CI)

+ p = 90,6 %. Theo ty Ié thanh cong 90,6
cla Schaefer (2007)

+q=1-p

+ &: sai s trong nghién cttu (chon = 6,3%)

Theo cong thurc tinh trén tinh dugc: N = 45

*Xur Iy s6 liéu bang cac thuat todn thdng ké,
st dung phan mém SPSS 15.0.

2.3 Panh gia két qua chung theo cach
sau. Trong cac chi s6 nghién clu, vi tri bG mi
trén (MRD1) va chi s6 C la nhirng chi tiéu chinh
con lai la cac chi tiéu phu. Cac chi tiéu dugc chia
theo cac mlrc dd va phan chia theo thang diém.
banh gia két qua chung theo cac chi tiéu trén vai
3 mirc do: tot, trung binh, kém dua trén két qua
tdng diém cua ting chi tiéu nghién cdu theo
phan loai clla Mourit va Sasim nhu sau:

- Tét: 15 diém

- Trung binh: 12- 14 diém

- Kém: <12 diém va ¢ it nhat mét chi tiéu chinh
G muc kém hodc ca 2 chi tiéu chinh déu kém.

Chi tiéu Tot (3d) Trung binh (2d) Kém (1d)
5,0-5,5mm Trén 5,5 mm
MRD1 2,5 = 4,5 mm 1,5 -2,0 mm DU6i 2 mm
Chénh léch PW <1mm 1-2 mm >2 mm
MUrc do6 hai long cla oy Las s Hai long khong yéu R <
bénh nhan Rat hai long Gau PT lai Khdng hai long
Chi tiéu Tot (2d) Khéng tot (1 d)
Do cong (chi s6 C) <2mm >2 mm
Chiéu cao nép mi 5—-7mm < 5mm; >7mm
Chénh Iéch nép mi < 1mm > 1 mm

Il. KET QUA NGHIEN c(’U VA BAN LUAN
Nghién clru dugc thL_rc hién trén 43 bénh
nhan vGi 46 mat dugc xac dinh bénh CRMT mirc
do vlra va nang (3 bénh nhan cé CRMT 2 mat,
40 bénh nhan CRMT 1 mét) dugc thuc hién phiu
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thuat kéo dai cd nang mi trén bang vat can vach
héc mat dugdc thuc hién tai Bénh vién Mat Trung
uong. Pd tudi trung binh tir 33,35 +32,5 (tir 16
dén 59) vai 23 bénh nhan la nam gidi (53,4%).
Tat ca bénh nhan déu da dugc loai trir phau
thudt mi mét truGc dé. 7 bénh nhan co tién sir
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bénh mat lién quan tdi tuyén gidp da diéu tri
dugc 6n dinh it nhat 6 thang. Thdi gian theo dbi
trung binh la 13 thang ( tUr 12 dén 18 thang).
Chi dinh ha mi vi nguyén nhan hé mi gap trong 6
ca (15%), han ché van nhan 5 ca (12,5%), chay
nudc mat 4 ca (10%), dd mat 2 ca (5%), nhin
m& 3 ca (7,5%) va tat ca bénh nhan déu co
nguyen _vong phiu thudt do anh hudng dén
tham my.

Trong nghién cru cta ching t6i c6 50% bénh
nhan CRMT khong rd nguyén nhan ching t6i tam
xac dinh la nhdm v6 cdn. Trong nhém v6 cdn
nay co 83,33% bénh nhan dugc phau thuat dat
két qua tot va 16,67% dat két qua khong tot.
26,8% bénh nhan trong nhdom nghién clru dugc
xac dinh CRMT do TRO d& dugc diéu trj 6n dinh.
Trong nhém nay 83,33% bénh nhan dat két qua
tot sau phau thuat va 16,67% bénh nhan cé két
qua chua dat. Chdng t6i khéng nhan thdy méi
lién quan gilta nguyén nhan gdy CRMT véi két
qua diéu tri. Diéu dé cd thé ly giadi bdi trong
nhom bénh nhan nghién clu, ty 1€ I6n bénh
nhan 50% khong xac dugc nguyén nhan gay
bénh sau khi da loai trir tat cac nguyén nhan tai
cho va toan than. Ngoai ra vdi tat ca cac trudng
hgp nay du bat cr CRMT do nguyén nhéan gi
chung toi cling déu theo dbi tinh trang CRMT 6n
dinh t6i thiéu 6 thang mdi 1ay vao nhém nghlen
cru va thuc hién phau thuat. Vi vay ¢ thé giai
thich dugc ly do nguyen nhan gay CRMT khong
lién quan dén két qua phau thuat bai su on dinh
cla tinh trang bénh ly trudc phau thuat.

Bén canh nguyén nhan hd mi, su tang dién
tich ti€p xGc bé mat nhan cau lam tang boc hai
phim nudc mat gdy ra nhitng bién ddi bé mat
nhan cau nhu khé mét, viém két giac mac v.v...
Cac triéu chiing nay xudt hién trong 28,26%
nhom bénh nhan nghién cltu va 71,73% bénh
nhan khéng c6 ton hai bé mét nhan cau. Két qua
nay tudng duang vdi két qua cla tac gia Ueland
HO vGi 30% bénh nhan co ton hai bé mdt nhan
cau trudc phau thudt. K&t qud phau thudt dat
loai t6t trong nhdm cd tén hai bé mat nhan ciu
la 19,44% va nhém khéng cd tén hai bé mat
nhan cau ty lé thanh cong la 80,56%. Chung toi
nhén thdy sy bién d6i bé mat nhdn cau cd lién
quan dén két qua phau thuat vdi p = 0,012.

Nghién cru cla chung toi thuc hién trén 46
mat clia 43 bénh nhan, trong dé nir gidi chiém
55% va nam gidi chiém 45%. Trong nhém nit
gidi cd 86,36% bénh nhan dat két qua t6t, trong
khi ty Ié d6 chiém 83,33% trong nhém nam
gidi. Ching t6i nhan thdy gidi tinh khéng co su
lién quan téi két qua phau thuat véi p = 0,264.

Trong nghién clu cla ching t6i ty 1€ nif : nam
xap xi 1: 1. Két qua nay thap han cac két qua
trén thé gidi bdi cac tac gia trén thé gigi thuc
hién nghién cltu trén bénh nhan CRMT do TRO
va d6i vGi nhdm bénh nhan nay ty & nit giGi mac
bénh thudng cao han nam gidi. Nghién clru cua
chiing t6i thuc hién trén nhiéu nguyén nhan khac
nhau, trong dé mot nra s6 nguyén nhan la vo
can nén ty [3 gldl phan bo kha dong déu. Vi vay
nén co thé giai thich ly do vi sao gidi tinh khong
lién quan dén két qua phau thuét.

DE& danh gid bénh nhan CRMT,bén canh cac
tiéu chi nghién clru, do co rat mi va lid lag la
nhitng dic diém dic trung trong nhém bénh
nhan bi bénh ly nay. D6 cé rat mi va lid lag la
nhiing triéu ch’ng nam trong bénh canh gay ra
bdi sy bat thudng cla cg nang mi. 6 co rat mi
dudgc xac dinh la khoang cach tir ria trén giac
mac dén bg tu do mi trén & vi tri 12 khi mat & tw
thé€ nhin thang va khéng cd lac. PO cd rat mi
dugc chia lam 3 mdc d6: nhe (@6 CRM < 1mm),
trung binh (d6 CRM 1 -2 mm), va ndng (d0 CRM
>2mm). Két qua nghién cru cta ching t6i cho
that do CRMT trung binh trudc PT la 1,67 = 0,73
mm va giam xudng con 0,01+ 007 mm sau
phau thuat. Nhém nghién clru cta chung toi co
36 mat c6 d6 CRMT & murc trung binh va 10 mat
CRMT murc d6 ndng. Nhém CRMT muc d6 nang
ty 1& phau thuat dat loai t6t chiém 77,8% va ty
Ié nay trong nhdm cé d6 CRMT nang la 90%. Két
qué thanh cong trong nhdm CRMT mdc do vira
ndng tuong d6i cao tuy nhién yéu t6 nay khong
lién quan t&i két qua phau thuat véi P = 0,389.

Lid lag cling la mét yéu t6 quan trong dé
danh gid méi tuang quan gilra vi tri cia mi mat
véi nhan cau. Lid lag dugc dinh nghia la khi nhan
cau dua xubng dudi mi trén dua xudng dudi it
hon so véi binh thudng, c6 thé gdy cing mac
phia trén. Lid lag dugc tinh bang MRD1 & tu thé
nhan cau nhin xuéng dugi 45° - MRD1 & tu thé
nhin thdng. Theo nghién cliu cia tac gia Gary
JL, chi s6 lid lag trung binh trong nhom 52 bénh
nhan bi TRO 12 0,9 + 1,4 mm. Trong nghién cgu
cla chdng toi, nhdm cd chi s6 lid lag trudc phéu
thudt < 1mm cé 7 mat chiém 15,22%. Nhém c6
chi s6 lid lag trudc phau thudt > 1 mm cd 39
mat chiém 84,78%. Trong nhom bénh nhan co
dd lid lag trung binh > 1mm, 76,9% bénh nhan
phau thuat dat két qua t6t, 23,1% bénh nhan
dat két qua phau thuat kém. Béi véi nhém bénh
nhan c6 do lid lag < 1mm, 100% bénh nhan cd
két qua phau thudt tot. Tuy nhién qua phan tich
sO liéu ching t6i nhan thay chi s6 lid lag khong
lién quan tGi két qua phau thuat véi P = 0,156.

D& xac dinh chinh xac va bdc 16 dugc can
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vach héc mat, can phai nam dugc vi tri can vach
héc mat hgp nhat véi can co nang mi. Vi tri nay
nam cach bg trén sun 3 — 5 mm va kéo dai Ién
phia trén dén vi tri cach bd trén sun 15 mm [4].
o} ngudi chau Au vi tri ndy cao hon so Véi ngu‘dl
chau A. Do d6, sau khi thié€t k& dudng mo va
rach da, cadn phai ph3u tich 1&n trén khoang
5mm dé xc dinh vi tri trudc khi can vach héc
mat va can ¢ nang mi hgp nhét. Kich thudc vat
can vach la mét trong nhitng tiéu chi c¢6 anh
hudng dén két qua phau thuat. Vat can vach can
phai 1dy & vi tri trung tdm cla gidc mac va phai
du rong dé dam bao hiéu qua ha mi va diéu
chinh dugc dudng cong clia mi mét. Kich thudc
cla vat can vach tuy thudc vao mirc do CRM.
Theo nghién clu clia Lai va cong su, kich thudc
cla vat can vach h6c mat udc tinh bang 2 lan
mirc dd co rat mi + 2 mm [1]. Vi du dé diéu
chinh mét mét c6 do CRM bang 2 mm thi kich
thuSc vat can vach héc mat can 1dy la 6 mm.
Tuy nhién c6ng thic nay kh6ng phai ap dung
cho tat ca cac trerng hgp ma chi la mét ggi y
cho phau thuét vién trong qua trinh phau thuét.
Trong nghlen ctu nay ching toi nhan thay
rang viéc s sung vat can vach héc mat lam vat
li€u n6i dai can cg nang mi co rat nhiéu uu diém.
Viéc can thiép phau thuét théng qua dl.rdng rach
da_la mét phucng phap quen thudc d6i véi cac
phau thuat vién, cho phép thao tac, boc 10 va
quan sat mot cach rd rang nén viéc boc tach can
véch héc mét tuong déi dé dang. Can véch héc
mat c6 sdn & hau hét cic bénh nhan, han ché
dudc seo tir mét vi tri khac trén cd thé trong qua
trinh 18y manh ghep P06 dai cla vat can vach co
thé thay doi dé diéu chinh dugc mic do ha mi
mong mudn. Vat van vach héc mat van dam bao
dugc hé mach nuéi duBng, do dé khdéng gidng
nhu manh cing mac chém, cau trdc vat nay
khéc phuc dugc nhucc diém tiéu t6 chic va hoai
tr do qud trinh thiéu duBng. Ciu trdc vat can
vach hdc mat cd cdu tric tuong déng véi can co
nang mi nén kha nang diéu chinh linh hoat va
mém mai. So vGi cac vat liéu chén khac nhu |uGi
Mersilene, vat can vach h6c mat han ché dugc
kha nang thai loai manh ghép va co ty Ié thanh
céng cao hon (80% so vdi 91,3% trong nghién
cru nay). Viéc dinh lai cd nang mi vao sun mi
thdng qua vat can vach hdc mat co thé gilp duy
tri nép mi va doé cong b mi. Kich thudc vat can
vach trung binh trong nghién cru cla ching toi
la 5,14 + 0,86 mm. Kich thuéc nay co lién quan
tdi két qué phau thuat. Tuy nhién mai lién quan
khéng cé y nghia thong ké véi p = 0,58. Ching
t6i nhan thay trong qua trinh phau thuat, d6i véi

146

nhi*rng bénh nhan CRMT bam sinh hodc v cin,
kich thudc vat can vach hdc mat c6 thé gop
phan diéu chinh dugc vi tri va hinh dang cua bg
mi. Con d6i vdi nhitng trudng hgp CRMT do
TRO, phan ing xd dinh nhiéu gay han ché chic
nang cd nang mi, bén canh viéc Idy du kich thugc
can vach, viéc phau tich tot cdn c¢d nang mi va
giai phong seo xd dinh déng gop vai tro quan
trong dén két qua phau thuat. Do d6 cd thé g|a|
thich dugc vi sao kich thudc vat can vach héc mat
khong lién quan i két qua phau thuat.

Két qua nghién clfu clia ching toi cho thay
nhom bénh nhan cé mdc LF > 12mm cd 42 bénh
nhan chi€ém 91,3%. Trong s6 nay cé 85,7% bénh
nhan dat két qua t6t sau phau thuat. Nhdm cd
chirc nang cc nang mi t&r 4 — 12 mm c6 4 bénh
nhan chiém 8,7%. Trong nhém nay 75% bénh
nhan cé két qua phau thuat kém, chi c6 25%
bénh nhan dat két qua tot. Phan tich so6 liéu cho
thay chi s6 chiic nang cd nang mi 6 lién quan
dén két qua phau thudt véi p = 0,02, méi lién
quan co y nghia théng ké. Nhu vay chirc nang cd
nang mi cang kém thi két qua phau thuat cang kém.

Trong nghién cltu cla ching t6i, cac yéu to
nhu ton hai bé mat nhan cau, chic nang co
nang mi la_nhitng yéu t6 c6 méi lién quan dén
két qua phau thuat. Cac yéu té khac nhu nguyen
nhan gay CRMT, d6 co rut mi, lid lag, gigi la
nhirng yéu t6 ggi y cé anh er(jng téi két qua
phau thuat, tuy nhién su khac biét chua co y
nghia théng keé.

V. KET LUAN

Vat xoay can vach héc mat la mot vat liéu an
toan va hiéu qua trong phiu thuat kéo dai co
nang mi trén diéu trg co rat mi trén mdc do vira
va nang. Bén canh cac chi tiéu nghién clu, chirc
nang cg nang mi va su’ bién doi bé mét nhan cau
la cAc yéu t6 o lién quan tdi két qua phau thuét.
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DANH GIA HIEU QUA CUA BAI THUOC BACH CAP, BOI MAU,
DIEN HO SACH, PAI HOANG, CAM THAO, MAI MU'C TRONG
PIEU TRI VIEM LOET DAY DAY - TA TRANG

TOM TAT B

Pat van dé: Bai thudc Bach cap, B6i mau, Dién ho
sach, bai hoang, Cam thao, Mai muc véi tac dung
hoat huyét, chi thong, thanh nhiét, ta hoa, sinh cg, chi
huyét va ly khi, giam acid da day, gidam dau. Muc
tiéu: Danh gia hiéu qua clta bai thuéc Bach Cap, BGi
mau, Dién ho sach, Pai hoang, Cam thao, Mai muc
trong diéu tri viém loét da day ta trang. Phuong
phap: Thi nghiém Iam sang m&. Két qua: Bai thu6c
nghlen clfu co tac dung cai thién cac triéu ching tren
lam sang nhu: Giam dau thugng vi dugc danh gla
theo thang diém VAS. Sau diéu tri hinh anh ndi soi tré
vé binh thudng & nhém bai thuoc YHCT la 116/155
trerng hgp. Trong dé hinh anh ndi soi clia thé Khi tré
trd vé binh thudng la 51/76 trerng hgp thap hon thé
Hoa uat la 65/79 tru’dng hgp. biéu nay cerng minh
dugc réng bai thuGc YHCT khi nghién ciu ¢6 tac dung
khang viém, glam dau va cé the dleu tri hiéu qua thé
bénh Hoa uat véi hinh anh ndi soi trd vé binh thudng
I3 65/79 trudng hop. Bai thudc nghién clru khong thay
tac dung khdng mong mudn trén 1am sang. Két luan:
Bai thuoc Bach cdp, B6i mau, Dién ho sach, Dai
hoang, Cam thao, Mai muc cé tac dung giam dau,
giam viém loét trén bénh nhan viém loét da day ta
trang va khong thay tac dung khong mong mudn trén
lam sang

T khéda: Hiéu qua, Bai thuSc Bach cap, BSi mAu,
Dién ho sach, Dai hoang, Cam thao, Mai muc, diéu tri,
viém loét da dz‘ay ta trang.

SUMMARY
EVALUATION OF THE EFFICIENCY OF MEDICINE
DRUGS, PATTERNS, DISADVANTAGES OF
RECORDS, GENERAL, CAMBODY, MAI IN THE

TREATMENT OF PEPTIC ULCER DISEASE

Background: Medications of Bach cap, Boi Mau,
Dien Ho Sach, Dai Hoang, Cam Thao, Mai Squid with
the effects of blood-activating, inducing, thermal,
cholera, muscle, blood and gas, reducing stomach
acid, reducing pain. Objective: Evaluate the
effectiveness of remedies of Bach cap, Boi Mau, Dien
Ho Sach, Dai Hoang, Cam Thao, Mai muc Squid in the
treatment of peptic ulcer. Methods: Open clinical trial
method. Results: Research remedy works to improve
clinical symptoms such as epigastric analgesia is
evaluated according to VAS scale. After treating

*Bénh vién Pa khoa Trung tédm Tién Giang,
**Trung tam Y té& Go Coéng Tay

Chiu trach nhiém chinh: Ta Van Tram
Email: tavantram@gmail.com

Ngay nhan bai: 30.8.2019

Ngay phan bién khoa hoc: 25.10.2019
Ngay duyét bai: 1.11.2019

Ta Vin Triam*, V6 Thi Tric Phuong**

endoscopic images back to normal in the group of
traditional medicine remedies is 116/155 cases. In
which the endoscopic image of the Stomata returned
to normal as 51/76 cases of Lower Fire were 65/79
cases. This proves that the traditional medicine
remedy when studying has an anti-inflammatory,
analgesic and effective treatment effect. The study
drug did not show unwanted clinical effects.
Conclusion: The remedy of Bach cap, Boi Mau, Dien
Ho Sach, Dai Hoang, Cam Thao and Mai Squid have
analgesic and analgesic effects in patients with
duodenal ulcer and no clinical effects.

Keywords: Effectiveness, remedies of Bach cap,
Boi Mau, Dien Ho Sach, Dai Hoang, Cam Thao, Mai
mu'c Squid, treatment of peptic ulcer

I. DAT VAN DE

Viém loét da day ta trang la mot bénh kha
phG bién trong cdng ddng, chiém khoang 10%
dan s6 & nhiéu quoc gia. O My, hang nam viém
loét da day-ta trang anh hudng dén khoang 4,5
triéu ngudi. Khoang 10% dan s6 My cd bang
ching loét ta trang tai mét thdi diém bat ky.
Theo Ho6i khoa hoc Tiéu hoda Viét Nam, viém loét
da day ta trang chiém khoang 26% trong cac
bénh vé tiéu hoa®. Déc diém chinh cla bénh la
moét bénh man tinh, dlen bién cd chu ky, xu
erdng hay tai phat va dé gay bién ching nguy
hiém nhu chay mau hay thing, ung thu da day...
Bénh g&p & moi Ifa tudi, thudng kéo dai, anh
hudng dén chat lugng cudc s6ng va cong viéc,
lam giam sat sic lao dong cua toan xa hoi.
Chung t6i ti€n hanh nghién ciu bai thu6c Bach
cap, Boi mau, Dién ho sach, bai hoang, Cam
thao, Mai muc vdi tac dung hoat huyét, chi
thong, thanh nhiét, ta hda, sinh cg, chi huyét va
ly khi, giam acid da day, gidm dau. Tuy nhién
trong dé tai ching toi két hgp bai thudc YHCT va
Omeprazol 20mg nham giam bdt nhiing tac
dung khong mong mudn cla Omeprazol nhu:
bubn non, tao bodn, tiéu chay, hodc chong mat,
nhifc dau, ngu ga... TU nhitng nhu cau cap thiét
néu trén chdng to6i ti€n hanh nghién ciu dé tai
vGi muc tiéu Panh gia hiéu qua cia bai thubc
Bach Cap, BG&i mau, Dién hd sach, Pai hoang,
Cam thao, Mai muc trong diéu tri viém loét da
day ta trang

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng nghién ciru: 155 BN trén 18 tudi
dugc chan dodn VLDDTT theo YHHD va YHCT,
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tur thang 01 ndm 2017 dén thang 10 nam 2018
tai khoa Khdm bénh Bénh vién Y hoc C& Truyén
Tién Giang. .

Tiéu chudn chon mau: T4t ca bénh nhan
dudc chan doan xac dinh theo:

- Tiéu chan doan YHHD va YHCT®.8),

- Co6 ndi soi xac dinh viém hoac viém loét da
day ta trang.

Tiéu chuan loai trur

- HP (+) dudng tinh qua ndi soi.

- Bénh nhan dang c6 thai, dang cho con bu.

- Bénh nhan loét va ung thu da day, c6 bién
chirng do loét: thiing, xuat huyét...

- Bénh nhan dang dung cac thuGc diéu tri
khac nhu: viém loét hanh ta trang, thudc khang
viém non-steroid va steroid, thuGc huyét ap
nhom ¢ ché canxi.

- BN c6 cac bénh tiéu hdéa cdp, man: dang
dugc diéu tri theo phac do tich cuc.

- BN c6 bénh ly Tim mach cdp, man: dang
dugc diéu tri theo phac do tich cuc.

- Bénh nhan khong dong y

- Bénh nhan khéng thuc hién dung quy trinh
diéu tri (bd thudc udng > 3 ngay, khong ndi soi
kiém tra sau diéu tri).

- Bénh nhan thudc thé Huyét & va Ty vi hu han.

Thiét ké nghién ciru: Nghién clru dugc thiét
ké theo phudng phap thir nghiém Iam sang mé.

Phuong phap can thiép: Két hgp udng bai
thudc YHCT liéu 2 géi X 2 lan/ ngay, trudc an 1
gig trong 8 tuan va Omeprazol 20mg x 02 lan/
ngay, trudc an 30 phut (08 tuan). B

CG mau nghién ciru: Ap dung ¢ mau theo
cong thuc: 1

Z, . ]2P(1-P)+Z,_[R.(1-P,) +P,(1-P,)

(P1 - Pl)l

VGi P2= 0,65®) (p2: udc lugng hi€u qua bai
thubc dat 85% trén bénh nhan VLDDTT)

P1= 0,85 (p1: ty Ié mong mubn dat dugc sau
khi nghién c(u)

a: xac suat sai [dm loai 1 = 0,05 — Z : tri s
tlr phan s8 chuén, Z 0,975= 1.96

B: xac suat sai [am loai 2 = 0,2 — Z: tri sO tUr
phan phéi chuén, Z 0,2= 0,842

d: d6 chinh xac (hay sai s6 cho phép), d= P1-
P2= 0,08

Vay n= 146; chon dugc 146 bénh nhan.

Ky thuat chon mau: chon mau thuan tién.

Tiéu chuan danh gia

Tiéu chuan danh gia giam dau(®: Ding
thang diém dau VAS (Visual Analogue Scale for
pain): S8 diém 1a s6 cm tuong ng véi mic dd
dau cua bénh nhan, do bénh nhan tu danh gia

n=

148

tai cac thai diém: ngay khi ti€n hanh nghién clu
(TO), sau 1 tuadn (T1), sau 2 tuan (T2), sau 3
tuan (T3), sau 4 tuan (T4), sau 5 tuan (T5), sau
6 tuan (T6), sau 7 tuan (T7), sau 8 tuan (T8).

X ly va phan tich sd liéu: phan mém
Stata (phién ban 13.0, College Station, Texas
77845 USA).

Il. KET QUA NGHIEN cU'U

Thay ddi triéu chirng trudc va sau diéu
tri bai thuéc YHCT

Bang 1: Thay doi triéu chirng truoc va
sau diéu tri bai thuéc YHCT

Tru'dc sau diéu tri
Bai thuoc YHCT
Triéu chirng N=155
Trudc Sau
diéu tri |diéu tri
DPau thugng vi 30 3
Pay chudng khd tiéu 11 3
Nong rat thugng vi 58 15
Buon nén, non, g hai, ¢
chua 56 56
Dang miéng 0 0
An kém 0 0
Pai tién tao 55 10
Pai tién nat 50 16
Pai tién binh thudng 50 129
P (trudc-sau) P < 0,05

Panh gia mirc d0 dau thugng vi theo
VAS
Bang 2: Giam dau thuong vi theo VAS

Mirc do dau theo |Trung binh £| Nhé | Lén
VAS (n = 30) |dd léch chudn| nhit |nhat
TO 4,20 £ 0,72 3 5
T1 3,93 + 0,83 2 5
T2 3732091 | 1 | 5
T3 2,87 £ 0,90 1 4
T4 233+092 | 1 | 4
T5 1,57 £ 0,97 0 4
T6 1,00 + 0,98 0 3
T7 0,47 £ 0,68 0 2
T8 0,37 £ 0,67 0 2
Bang 3: Hiéu sé trung binh diém VAS
Hiéu s6 trung |Trung| P9 léch
binh diém VAS| binh | chuén P
T0O-T1 0,27 0,08 0,003 (*)
TI-T2 0,20 | 041 0,012 (%)
T2-13 0,87 | 0,68 |<0,001 (%)
T3-T4 0,53 | 0,57 |< 0,001 (%)
T4-T5 0,77 | 0,50 | < 0,001 (¥)
T5-T6 0,57 | 0,50 | < 0,001 (%)
T6 —-T7 0,53 0,57 < 0,001 (*)
T7 -T8 0,10 0,31 0,083 (**)
TO-T8 3,83 0,79 |< 0,001 (**)
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(*): Phép ki€m t bédt cdp; (**): Phép kiém
Wilcoxon (do diém dau VAS tai T7, T8 khéng

phan phdi chuén).

Bang 4: Két qua hinh anh néi soi trudc

va sau diéu tri

Viém xung huyét + ’ 0
trgt phdng + loét néng
P (trudc sau) P < 0,05
Két qua nghién ciru déi vGi 2 thé bénh
YHCT

a2 A | Truéc diéu | Sau diéu Pdc diém bénh nhin nghién ciu sau
Ket qua nai soi tri tri diéu tri cia 2 thé bénh YHCT
Viém xung huyét 98 37 Bang 5: Hinh dnh tén thuong ndi soi sau
Trot phang 1 2 diéu tri cua 2 thé bénh YHCT
Loét ndng 6 0 ~ NOi soi sau diéu tri
Viém xung huy&t + a1 0 Ton thuong |4 2'N=76 | Hoea uat N=79
trgt phang Hét 51 65
Viém xung huyét + 2 0 Con 24 14
loét ndng P (trudc-sau) P < 0,05
Bang 6: Két qua theo déi tic dung khéng mong mudn d hai nhom
Thai diém
Triéu ching Ngay Ngay Ngay Ngay Ngay Ngay Ngay Ngay
1-7 8-14 15-22 23-30 31-38 39-46 47-49 50-56
Pau bung 0 0 0 0 0 0 0 0
Bubn non 0 0 0 0 0 0 0 0
Cau bon 0 0 0 0 0 0 0 0
Tiéu chay 0 0 0 0 0 0 0 0
Di Ung 0 0 0 0 0 0 0 0
Mét moi 0 0 0 0 0 0 0 0
Kho thd 0 0 0 0 0 0 0 0
IV. BAN LUAN thi rat nhe va dugc xem nhu khong dau thugng

Su thay doi cac triéu chirng 1am sang.
Trén 155 bénh nhan nghién cu triéu ching lam
sang co rat nhiéu, nhung bénh nhan nghién ctu
cla ching tdi cd thé chi thdy nhitng triéu ching
nhu: day chudng kho tiéu, an kém; cé khi chi la
dang miéng ¢ chua, cé khi 1a dau thugng vi,
budn non, di tiéu bon...

Triéu chirng dau thugng vi, day trudng bung,
nong rat thugng vi, budn non, nén g hdi, g chua,
dang miéng, dn kém, dai tién tdo, dai tién nat
lam bénh nhan khé chiu nhat va lo ldng. Pay la
nhitng triéu chirng 1am sang cd su thuyén giam
dang k&. TruGc diéu tri & bai thudc YHCT cd
(30/155) trudng hop o biéu hién dau thugng vi,
sau diéu tri cd (3/155) trudng hgp dudc ching
toi danh gia bang thang diém VAS véi mic giam
dau Thugng vi kha cao tir tuan dau tién khi tham
gia nghién, ching ta cang thdy rd hon mdc do
giam dau thugng vi theo VAS nhu sau: Tuan dau
tién bénh nhan tham gia nghién ciru theo VAS
thi mlc dau trung binh ctia Bénh nhan tir 0 diém
dén 5 diém (mic dau vira), sau khi sit dung bai
thu6c YHCT két hgp v8i Omeprazol 20mg thi
tuan th& 1 mic do dau thugng vi giam xudng tir
3 diém dén 5 diém (mlc d6 dau nhe va dau
vUra).... dén tuan th(r 8 thi miic d6 dau thugng vi
giam gan nhu khong con triéu ching (néu con

vi). Biéu ndy cd thé chitng minh dugc rang khi
st dung bai thudc YHCT két hgp Omeprazol
20mg gilp cai thién hoan toan triéu ching dau
thugng vi. Mat khac triéu chirng ndng rat thugng
vi trudc diéu tri cd (38/155) trudng hgp, sau
diéu tri con (15/155) trudng hgp con cam giac
nong rat thuong vi. Ngoai ra ti 1€ bénh nhan day
chudng khé tiéu 8 nhom bénh néu trén chi€ém
(11/155), sau diéu tri & hai nhom trén la
(3/177). Su khac biét cac triéu ching trudc va
sau diéu tri cd y nghia thong ké véi p<0,05. Tuy
nhién cé6 mot vai triéu chdng lam sang khong
gdp trén bénh nhan nhu ddng miéng va an kém
diéu nay co thé dugc ly giai nhu sau day la mét
trong nhitng triéu ching thé hién mirc do loét da
day cta bénh nhan trén Iam sang, chinh vi thé
c6 thé mlc dd viém loét cla bénh nhan cla
ching t6i dang nghién cltu & mirc d6 nhe nén
chua thé hién triéu ching &n kém va miéng
dang. Pau thugng vi, day chudng kho tiéu la do
tinh trang niém mac da day bi tén thuong viém
hoac do nhiéu nguyén nhan khac nhau. Cac triéu
chlrng nay sau diéu tri déu cé thuyén giam
nhiéu, diéu nay ching to6 bai thudc YHCT cla
ching t6i nghién clu c6 tac dung giam dau khi
két hgp vSi Omeprazol 20mg dé lam ting tac
dung cla bai thudéc YHCT. Va da dugc ching
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minh qua phucgng phap nghién clttu trén lam
sang theo thang diém VAS ma chiing tdi da thuc
hién phia trén.

Hiéu qua diéu tri trén ndi soi

Trén ndi soi: Trudc va sau diéu tri cac ton
thuang trén hinh anh ndi soi co su thuyén giam
68 nhém bai thuéc YHCT két hgp véi Omeprazol
20mg nhu sau: hinh anh viém xung huyét truéc
diéu tri 98/155 trudng hdp sau diéu tri 37/155
trudng hgp. Hinh anh viém xung huyét va trgt
phdng trudc diéu tri 41/155 sau diéu tri & nhom
da hoan toan hét. Hinh anh noi s6i trd vé binh
thudng la 116/155 trudng hdp Su’ khac biét trén
c6 y nghia thong ké (P<0,05). Hinh anh viém
xung huyét hodc viém xung huyét + truot phang
la hai hinh anh chiém tan s6 cao nhat qua thong
ké sO liéu vé hinh anh ndéi soi. Bac biét han hai
hinh anh tdn thuong nay theo phan loai Sydney
thuéc mic dd nhe va vira (c6 thé do nhitng
nguyén nhan da néu trong phan ban luan dinh
khu t8n thuong)®. Chinh vi thé khi st dung bai
thudc YHCT két hgp Omeprazol 20mg thi hinh
anh tén thuong da gidm va cd trudng hop hét
hoan toan sau diéu tri. So sanh vGi két qua
nghién clru khac, két qua nghién clfru cla_ching
t6i cao hon nghién clfu cua tac gia Nguyen Van
Toai® nghién ctu tac dung hoat chat toan phan
cla la trau khong két hgp véi Sucrategel cho ty
I€ ndi soi trd vé binh thudng 38/94 trudng hap.
Diéu nay khang dinh dugc rang khi két hgp Bai
thudéc YHCT va Omeprazol 20mg dem lai hiéu
qua giam viém, loét trén bénh nhan.

Két qua nghién cru trén hai nhém bénh
Khi tré va Héa uat cia YHCT

Két qua vé tén thuong ndi soi giifa hai
nhom. Trong nghién cltu nay ching to6i chi lua
chon 2 thé bénh Khi tré va Hoa uat, khéng chon
thé Huyét & va Ty vi hu han vi theo bién chiing
luan tri thi bai thuéc nghién clru cd tac dung so
can ly khi, hoat huyét sinh cg chi huyét, ta hoa
nén khong phu hgp diéu tri hai thé bénh nay. Va
chiing ta thdy rang hinh anh ndi soi thé khi tré
hét ton thuong 51/76 trudng hop, Hdéa uét hét
ton thuong 65/79 trudng hop. Diéu nay ching
minh dugc rang khi sir dung bai thudc YHCT két
hgp Omeprazol 20mg gilp giam viém trén bénh
nhan thé hoa uat t6t hon thé khi tré. Cac triéu
chirng dau thugng vi, day chudng bung, ¢ hai, ¢
chua trudc va sau diéu tri déu cd su cai thién ro
va ¢ y nghia théng ké véi p < 0,01. Trong Y hoc
cd truyén viéc tiéu hoda thic &n va hap thu
chuyén van vat chat Ia mot hoat dong phuc tap
dudi su cong tac cua cac tang phd nhu Ty, Vi,
Can, Ddm, Pai ti€u trang... Trong dé Ty dong vai
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tro chu dao. Khi chlc nang kién van cla Ty tot
thi &n udng s& ngon miéng va cd thé méi cd thé
hda sinh khi huyét, tan dich khién cho cac t&
chirc toan than dugc day du dinh dugng.

Bai luan vé tac dung khang viém, giam
loét ciia bénh nhan. Sau 56 ngay diéu tri Bai
thudc YHCT lién tuc két qua nghién clru cho thay
155 bénh nhan déu c6 su cai thién cac triéu
chirng 1dm sang, thay déi hinh &nh viém xung
huyét trén noi soi dat 98/155 trudng hgdp va hinh
anh noi soi trd vé binh thudng sau thdi gian diéu
tri la 116/155 trudng hgp. So sanh két qua cua
ching tdi véi mot s6 nghién ciu vé thudc y hoc
cd truyén khac nhu cua Nguyén Van Toai® chi
dung dan thuan hoat chat toan phan cua la Trau
khong thi két qua cua ching t6i cao han; cla Vi
Nam® tac dung cta Ché Day trong di€u tri loét
hanh ta trang la 19/30 truGng hap

VGEi két qua giam viém, loét cla bai thubc
YHCT trén la do su phéi hgp cla 6 vi thu6c co
trong bai thu6c va Omeprazol 20mg ma trén
thuc nghiém cling da chirng minh thudc c6 kha
nang giam viém, giam dau. Trong d6 Boi mau la
vi thudc chu dugc cé tac dung thanh nhiét, Bach
cap c6 tac dung sinh cg, chi huyét, tiéu sung.
MOt s6 thubc c6 tac dung ly khi (giam dau) nhu
Dién h6 sach va O tac cot cd tac dung hoa vi
giang khi chi non nhu: (¢ toan (trung hoa acid).

Tac dung khong mong mudn cua bai
thudc nghién ciru. Qua diéu tri 155 bénh nhéan
VLDDTT H.P 4m tinh bdng Bai thudc nghién clu
v6i hai thé bénh Khi tré va Hoéa udt ching toi
thay trén 1dam sang khong cé bénh nhan nao co
bi€u hién cia phan (ng di ing thudc nhu: phat
ban, may day, man nglfa. Cac bi€u hién tac
dung khéng mong muén & dudng tiéu hoa nhu
xuat hién cac triéu ching non, di ngoai phan
long, dau bung ... doi v&i nhitng bénh nhéan
trudc diéu tri khong co triéu chirng nay hodac cac
triéu ching ndng Ién khi trudc diéu tri cd biéu
hién triéu ching nay. DGi véi bénh nhan ¢ biéu
hién tdo bdn sau diéu tri déu dudc cai thién di
ngoai phan tré vé binh thudng. Trén 155 bénh
nhan ching toi cling khéng thay bi€u hién khac
thudng V& tiét niéu nhu di tiéu it, bi dai va ciing
khdng c6 bénh nhan nao biéu hién phu thiing,
vang mat, vang da. Cac chi s6 nhu huyét ap,
mach, nhiét d6 cla 155 bénh nhan trudc va sau
diéu tri cling khéng cé su thay d6i nhiéu. Danh
gia vé tac dung phu cla thudc trong YHCT ciing
cho thdy bai thuGc nghién clru cling khong co tac
dung qua ta hay qua hitu. Khong cé bénh nhan
nao sau dung thu6c c6 biéu hién cua tan dich bi
hao hu hay qua tao nhiét nhu miéng kho, hong
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khat, ti€u vang, mach sac ..., cling khéng bénh
nhan nao biéu hién su né tré &n udng day
trudng 1én hay di ngoai phan long.

V. KET LUAN

- Trén Iédm sang. Bai thudc nghién clru co tac
dung cai thién cac triéu ching trén lam sang
nhu: Giam dau thugng vi dugc danh gia theo
thang di€ém VAS. Su khac biét vé hiéu qua trudc
va sau diéu tri co y nghia thong ké (p<0,05).

- Trén ndi soi: Sau diéu tri hinh anh noi soi tré
vé binh thudng & nhém bai thuéc YHCT la
116/155 truGng hgp. Trong dé hinh anh ndi soi
clia thé Khi tré trG vé binh thudng 1a 51/76 trudng
hop thap hon thé Hoéa uét 1a 65/79 trudng hop.
Diéu nay chirng minh dugc rang bai thudéc YHCT
khi nghién clru co tac dung khang viém, giam dau
va c6 thé diéu tri hiéu qua thé bénh Hda uét vdi
hinh anh ndi sb6i tré vé binh thudng la 65/79
trudng hgp. Su khac biét vé hiéu qua trudc sau
diéu tri déu cd y nghia thong ké.

- Bai thu6c nghién clru khong thay tac dung
khong mong mudn trén lam sang.
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THY'C TRANG QUAN TRAC NU'OC THATY TE
TAI MOT SO BENH VIEN TUYEN TRUNG UONG

TOM TAT.

Nghién cilu dugc tién hanh nham danh gia thuc
trang quan trac nudc thai y t€ clia 10 bénh vién tuyén
trung uong tai Ha N0| Cac bénh vién dugc quan trac
nguon phat tha| ] lugng (tai Ierng) nudc thai y té€
phat sinh va thong s6 quan trac theo QCVN 28:
2010/BTNMT - Quy chuan ky thuat quoc gia vé nudc
thai y t€ (Thong s6 hoa ly: pH, Can Ig Iing, COD,
BODs, amoni (NH4*, tinh theo N), nitrat (NOs’, tinh
theo N), photphat (PO4*, tinh theo P), sunfua va dau
m& dong thuc vat; théng s6 vi sinh vat: Coliforms,
Vibrio cholera, Shigella, Salmonella). Ket qua cho
thay: Trong quy II/2019, tai 10 bénh vién dugc quan
tréc, tong lugng nudc thai y t& phat sinh va dugc xUr ly
trung binh khoang 3133 m3/ngay dém. Hé thong thu
gom nu’oc thai y té cla cac bénh vién 13 hé thdng
cong ngam dugc tach rleng vGi hé thong thu .gom
nudc bé mét, co hé théng xur Iy nudc thai va dd vao
hé thong thoat nudc chung cla Thanh phd. Cac Bénh
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V|en c6 mau nuéc chua XU Iy tai dau ra trudc khi chay
vao hé thong Xt ly c6 mdt s6 chi tiéu vuot quy chuan
thai ra méi trudng theo QCVN 28: 2010/BTNMT: Vé
héa ly, 10/10 bénh vién ¢ ham lugng BOD5 vugt gia
tri cho phép tir 1,03-10,08 lan; 9/10 bénh vién cé ham
lugng COD Vert g|a tr| cho phep tr 1,11-8,70 lan;
3/10 bénh vién ¢4 ham lugng chat ran I Iu‘ng vu‘ot
gia tri cho phép tir 1,50-3, 25 [an; 10/10 bénh vién cd
ham Ierng Amoni vu‘ot gla tri cho phep tur 1,07-7,05
[an; vé vi sinh, 10/10 bénh vién cd chi tiéu Cohforms
Vert quy chuan cho phep Mau nerc sau xu ly tai dau
ra clia hé thong XU ly nudc thai cua tat ca 10/10 bénh
vién (100%) co cac chi tiéu (hda ly, vi sinh) dat tiéu
chuan thai ra méi trudng theo QCVN 28:2010/BTNMT.
Cac tac gia khuyén nghi can dam bao thuc hién tot
viéc xr ly va xa nudc thai ra moi trudng dam bao
ddng quy dinh & tat ca cac bénh vién

T’ khoad: Quan trac, nudc thai y té, bénh vién,
trung ucng

SUMMARY
STATUS OF MEDICAL WASTE WATER AT
SOME CENTRAL HOSPITAL
The study was conducted to assess the status of
medical waste water monitoring of 10 central hospitals
in Hanoi. Hospitals are monitored emission sources;
quantity of medical waste water and monitoring
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according to QCVN 28: 2010/BTNMT-National
Technical Regulation on Health Care Waste water
(physicochemistry ~ parameters: pH, suspended
sediment, COD, BOD5, ammonium (NH4%), nitrate
(NO3), phosphate (PO4%*), sulfur and grease;
microbiological parameters: Coliforms, Vibrio cholera,
Shigella, Salmonella). The research results showed
that: In the second quarter of 2019, in 10 monitored
hospitals, the total amount of medical waste water
generated and treated an average of 3133 m3/day.
The hospital's medical waste collection system is an
underground sewer system that is separated from the
surface water collection system, has a sewage
treatment system and flows into the city's general
drainage system. Hospitals with untreated water
samples at the outlet before flowing into the
treatment system have a criteria in excess of National
Technical Regulation on Health Care Waste water
according to QCVN 28: 2010/BTNMT: Regarding
physicochemistry, 10/10 hospitals have BOD5 content
exceeds the permitted value from 1.03-10.08 times;
9/10 hospitals had COD content that exceeded the
permitted level from 1.11-8.70 times; 3/10 hospitals
had suspended solids content from 1.50-3.25 times;
10/10 hospitals had Ammonium content exceeding the
permitted value from 1.07-7.05 times; Regarding
microbiology, 10/10 hospitals have Coliforms
exceeded the permitted standards. Samples of water
after treatment at the output of the waste water
treatment system of all 10/10 hospitals (100%) have
the criteria (physicochemical, microbiology) according
to National Technical Regulation on Health Care Waste
- QCVN 28: 2010/BTNMT. The authors recommend
that it is necessary to ensure the regulations about the
treatment and discharge of waste water in all hospitals.

Keywords: Monitoring, medical waste water,
hospital, central

I. DAT VAN DE

Nudc thai Bénh vién bao gdm 3 nguodn: nudc thai
y t€, nudc thai sinh hoat va nugc mua chay tran.

- Nuéc thai y t€ phat sinh tir cac nguon chinh
sau: tir qua trinh kham chita bénh (bao gém cac
hoat dong ho trg khac nhau nhu xét nghiém,
kh(r tring, v.v.), tUr qua trinh lau rra san trong
Bénh vién. Nudc thai tir rira san va bénh nhan
tam rira thudng chira nhiéu chat hoat dong bé
mat. Trong khi nudc thai tir qua trinh kham chira
bénh thudng chfa nhiéu vi khudn, mam bénh,
mau, cac hda chét, dudc pham, ....

- Nudc thai sinh hoat phat sinh tir 2 ngudn
chinh la nudc thai tir hoat dong sinh hoat cua
can b0, cong nhan lam viéc tai Bénh vién va
nudc thai tir khu cang tin. Pac trung cg ban cla
loai nu‘dc thai sinh hoat la cd chlra cén bd, cac
chét ran Ig Iting (SS), cac hgp chat hitu co dé
phan huy sinh hoc, cac hgp chat dinh duGng (N,
P), BOD, coliform, vi khuén, v.v.

- Nudc mua chay tran trén toan b dién tich
mat bang khudn vién Bénh vién, trong qua trinh
chay trén bé mit cd thé kéo theo mét s6 cac
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chét ban, bui, v.v. Dic trung clia nudc mua chay
tran phu thudc vao nhiéu yéu t6 khac nhau nhu
hién trang quan ly chat thai ran, tinh trang vé
sinh, hé thGng thu gom nudc thai, v.v. Tuy nhién
nudc mua chay tran co tinh chat & nhiém nhe va
qui uSc nudc sach cho nén nudc dugc thoat qua
hé théng ranh nudc mua riéng, qua cac hd lang
truc khi chay vao diém xa thai ra mdi trudng.

NuGc thai bénh vién néu khoéng dugc xur ly
theo ding quy chudn s& gdy mui hdi thdi, gay 0
nhiém moi trudng, anh hudng dén sdc khoe,
cudc séng clia ngudi dan.

Bd&i vay viéc danh gia thuc trang nudc thai y
té cla cac bénh vién, dac biét la cac bénh vién
tuyén trung uong theo QCVN 28:2010/BTNMT la
rat can thiét. Muc tiéu nghién clu: Panh gid
thuc trang quan trac nuoc thai y t€ cda 10 bénh
vién tuyén trung uong tai Ha Noi (Bénh vién Da
lieu trung uong, bénh vién Tai mdi hong trung
uong, bénh vién Lo khoa trung uong, bénh vién
Rang Ham Mat trung uong, bénh vién Bénh vién
K (co' sd 1), bénh vién Bach Mai, bénh vién Mat
trung uong, bénh vién Noi Tiét (co sé Thai
Thinh), bénh vién Pai hoc Y Ha Noi va Vién
Huyét hoc va truyén mau trung uong)

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

1. P6i tugng nghién ciru

- Nudc thai y t€ cta 10 bénh vién tuyén trung
uong tai Ha Noi.

- Dia diém quan tric:

+ Khu vuc tap trung nudc thai y té trudce khi
XU ly tai cac bénh vién

+ Nudc thai sau xUr ly clia cac bénh vién

2. Phuong phap nghién ciru

2.1. Nghién cuu mé ta cat ngang

2.2. Phuong phap thuc hién:

- Quan sat thuc té€ hé thong thu gom va hé
thong x(r ly nudc thai y té€ cla Bénh vién.

- Hoi ctu s8 liéu tir s6 sach, ching tir ¢6 lién
guan théng qua viéc st dung phi€u thu thap
thong tm/bang kiém.

- L&y mAu va phan tich mau nudc thai y t&
theo Bao cdo DTM/De an bao vé moi trudng/Ké
hoach bao vé méi trudng ctia Bénh vién.

- Phudng phép 18y mau va bao quan mau
thuc hién theo:

_+ TCVN 6663-1:2011: Chat lugng nudc — Lay
mau — Huéng dan lap chucng trinh 1dy mau va
Ky thuat 1dy mau.

_+ TCVN 5999 - 1995: Chét lugng nudc - Lay
mau — Hudng dan 18y mau nudc thai.

_+ TCVN 6663-3:2008: Chat lugng nudc — Lay
mau — Huéng dan bao quan va x{r ly mAau.

- Phuang phap phan tich va danh gia:
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+ Thuc hién phan tich miu nudc thai y t&
trong phong thi nghiém dé do cac chi tiéu/thdng
s6 héda ly, vi sinh vat .

+ Thuc hién danh gia két qua phan tich mau
nudc thai y té (cac chi tiéu/thong s6 hda ly, vi
sinh vat) theo QCVN 28:2010/BTNMT.

2.3. NGi dung quan trac:

- Nguon phat thai.

- S0 lugng (tai lugng) nuGc thai y té phat sinh.

Il. KET QUA NGHIEN c(’U VA BAN LUAN

- Thong s6 quan trdc theo QCVN
28:2010/BTNMT - Quy chuén ky thuét quéc gia
vé nudc thai y t€, gom:

+ Thong s6 hoa ly: pH, Can Ig ling, COD,
BODs, amoni (NH4*, tinh theo N), nitrat (NOs,
tinh theo N), photphat (PO+*, tinh theo P),
sunfua va dau md dong thuc vat.

+ Théng s vi sinh vat: Coliforms téng sd,
Vibrio cholera, Shigella, Salmonella

2.4 X1r ly s0 liéu theo phuang phap théng ké.

Bang 1. Luong nudc thai y té phat sinh va xur'ly tai 10 Bénh vién

, . Lugng nu'éc thai y té trung
L} Nudc thai y té binh (m3/ngay dém)
1 T6ng lugng nudc thai y t€ phat sinh trung binh 3133
2 Téng lugng nudc thai y t& dugc xur ly 3133

khoang 3133 m3/ngay dém

Tai 10 bénh vién dudgc quan trdc, tdng lugng nudc thai y t€ phat sinh va dugc xdr ly trung binh

Bang 2. Hé théng thu gom, xu’' ly nudc thai y té cua 10 Bénh vién

STT Thong tin chung MO ta chi tiét
1 Hé théng thu gom nudc | Hé thong thu gom nudc thai y t€ cla cac bénh vién la hé thong
thai cong ngam dugc tach riéng vai hé thong thu gom nudc bé mat
N wr e oo | CO hé thdng xUr ly nudc thai (cong nghé 1Eén men vi sinh, cdng
2 HE thong xuf ly nudc thai nghé AAO-MBR, Hé théng xur ly AAO + Mang loc...)
3 Diém xa thai Hé thGng cong thoat nuGc thai clia thanh pho Ha Noi

Hé th6ng thu gom nudc thai y té clia cac bénh vién la hé thng cdng ngam dugc tach riéng véi hé
thGng thu gom nudc bé mat, cd hé thdng x(r ly nudc thai va do vao hé thong thoat nudc chung cla

Thanh phd.
Bang 3. Chat luong nudc thai

té'cua 10 Bénh vién

Nu'dc chua xir ly tai dau ra | Nudc sau xt7 ly tai dau ra
trudc khi chay vao hé cta hé thong xir ly nuéc
" N A s thong xtr ly thai
Thong so phan tich Khén =
g dat Khong dat
Pat QCVN QCVN Pat QCVN QCVN
n % n % n % n %
pH 10 100 0 0 10 100 0 0
BODs 0 0 10 100 10 100 0 0
COD 1 10 9 90 10 100 0 0
Chat r3n IG Itng (T55) 7 70 3 | 30 | 10 | 100 | © 0
Amoni NH4* (tinh theo N) 0 0 10 100 10 100 0 0
Nitrat NOs™ (tinh theo N) 10 100 0 0 10 100 0 0
Phosphat PO+* 10 100 0 0 10 100 0 0
Sunfua S* 10 100 0 0 10 100 0 0
Dau m3 dong thuc vat 10 100 0 0 10 100 0 0
Coliforms 0 0 10 100 10 100 0 0
Salmonella 10 100 0 0 10 100 0 0
Shigella 10 100 0 0 10 100 0 0
Vibrio Cholera 10 100 0 0 10 100 0 0

- Boi véi mau nudc chua xur ly tai dau ra cla
cac bénh vién trudc khi chdy vao hé thdng xur ly
tai thoi diém tién hanh quan tric:

+ V& héa ly: 10/10 bénh vién ¢ ham lugng
BODs vugt gia tri cho phép tir 1,03-10,08 [an;

9/10 bénh vién c6 ham lugng COD vugt gia tri
cho phép tur 1,11-8,70 lan; 3/10 bénh vién cd
ham lugng chat ran Ic Iing vugt gia tri cho phép
tir 1,50-3,25 [an; 10/10 bénh vién coé ham lugng
Amoni vugt gia tri cho phép tir 1,07-7,05 [an
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+ V& vi sinh: Chi tiéu Coliforms vugt quy
chudn thai ra mdi trudng theo QCVN
28:2010/BTNMT. Cu thé, ham lugng Coliforms I3
2,4x10° MPN/100ml gdp 48 lan ham lugng cho
phép theo QCVN 28: 2010/BTNMT.

- B6i v6i mau nudc sau XU ly tai dau ra cla
hé thdng x(r ly nudc thai cla cac bénh vién tai
thgi diém tién hanh quan trac:

+ V& hoda ly: Mau nudc thai y té da xur ly tai
cac bénh vién vao thdi diém tién hanh quan trac
dat tiéu chuan thai ra méi trudng theo QCVN 28:
2010/BTNMT. .

+ V& vi sinh: Mau nudc thai y t€ da x ly tai
cac bénh vién vao thdi diém tién hanh quan trac
dat tiéu chudn thai ra mdi trudng theo QCVN
28:2010/BTNMT.

V. KET LUAN

Trong quy I1/2019, tai 10 bénh vién dugc quan
tréc, tdng lugng nudc thai y té phat sinh va dugc
XU ly trung binh khoang 3133 m3/ngay dém.

Hé thong thu gom nudc thai y t€ cla cac
bénh vién la hé thdng cong ngam dugc tach
riéng véi hé thong thu gom nudc bé mat, cd hé
théng x{r ly nuGc thai va dé vao hé thdng thodat
nudc chung cta Thanh pho

Cac Bénh vién cd mau nudc chua xr Iy tai
dau ra trudc khi chay vao hé théng xr ly c6 mot
s& chi tiéu vugt quy chudn thai ra méi trudng

theo QCVN 28:2010/BTNMT: Vé hda ly, 10/10
bénh vién c6 ham lugng BODs vugt gia tri cho
phép tir 1,03-10,08 [an; 9/10 bénh vién c6 ham
lugng COD vugt gid tri cho phép tur 1,11-8,70
lan; 3/10 bénh vién cd ham lugng chat ran Io
li'ng vugt gia tri cho phép tuUr 1,50-3,25 [an;
10/10 bénh vién c6 ham lugng Amoni vugct gia tri
cho phep tr 1,07-7,05 lan; vé vi sinh, 10/10
bénh vién c¢ chi ti€u Coliforms vugt quy chuén
cho phép. Mau nudc sau xUr ly tai dau ra clia hé
thong xr ly nudc thai cla tat cd 10/10 bénh vién
(100%) c6 cac chi tiéu (hda ly, vi sinh) dat tiéu
chudn thai ra mdi trudng theo QCVN
28:2010/BTNMT.

KHUYEN NGHI

Cac tac gia khuyén nghi can dam bao thuc
hién tot viéc x(r ly va xa nudc thai ra méi trudng
dam bao didng quy dinh & tat ca cac bénh vién

TAI LIEU THAM KHAO

1. Luat Bao ve moi truéng so 55/2014/QH13
derc Qudc hodi nudc CHXHCN Viét Nam thong qua
ngay 23/06/2014 tai ky hop thu 7, khoa XIII va cé
hiéu luc thi hanh vao ngay 01/01/2015

2. Luat Tai nguyen nudc s6 17/2012/QH13 dugc
Quéc hodi nudc Céng hoa xa hdi chu nghia V|et
Nam khdéa XIII, ky hop th& 3 ban hanh ngay
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NGHIEN CU'U MQT SO YEU TO ANH HUONG TOT _
VIEM PHOI BENH VIEN VA GIA TRI THANG PIEM VIEM PHOI SEOUL
O’ BENH NHAN POT QUY NAO GIAI POAN CAP

TOM TAT

Muc tiéu: Xac dinh mot so yéu t0 anh hufdng dén
ty 1€ viém ph0| bénh vién va khao sat gid tri thang
diém Viém ph0| Soeul & bénh nhan dot quy ndo trong
giai doan cdp. D6i tugng va phuang phap nghién
clru: Gém 215 bénh nhan dot quy nao lan dau dugc
nhap vién diéu tri ndi tru tai khoa Dot quy ndo - Bénh
vién Quan y 103 tir thang 1 nam 2015 dén thang 12
nam 2015. Chan doan viém phdi bénh vién theo
Hufdng dan chan doén va diéu tri bénh ho hap do Bo Y
T& ban hanh ndm 2012. Nghién cltu dudc tién hanh
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theo phuong phap tién clru, thong ké mb ta. Két
qua: Tubi trung binh I3 66, 0:|:12 8, ti Ie nam/ nir: 2/1,
diém NIHSS trung binh 9,5 + 7 8 va bénh nhan co
thong khi cd hqc chi€ém 7 9%. Ti I& viém phdi benh
vién 13 13,5%. & bénh nhan 3 thé dot quy chay mau,
c6 thdng khi co hoc, tinh trang réi loan y thirc néng
(Glasgow < 9), miic do dot quy, nang (NIHSS> 15) th|
co ti lé viem ph0| cao hdn han Vi p< 0,001; khong co
m0| lién quan glLra tudi, gidi va mdc huyet ap vGi ti lé
viém phdi bénh vién & bénh nhan dot quy ndo. Ty 1&
bi viém ph0| thap nhat & nhitng bénh nhan cé dlem
Viém ph0| Seoul (VPS) =0 (0%), ty I€ viém ph0| cao
nhét 1a & nhitng bénh nhan cé diém Viém phdi Seoul
(VPS) =5 (83, 33%) Ket luan: O benh nhan dét quy
nao giai doan cép, viém phdi bénh vién chiém 13,5%.
C6 madi lién quan gilra dot quy nao the chay mau, co
théng khi cd hoc, tinh trang | r6i loan y thirc nang, murc
dé dot quy nang V@i ti 1€ viém ph0| bénh vién. Thang
diém VPS c6 kha nidng du bao viém phdi véi do dic
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hiéu cao nhung do nhay thap. )
Ta’ khoa: DOt quy ndo, viém phoi bénh vién,
thang diém VPS.

SUMMARY
STUDYING ON SOME FACTORS INFLUENCING
TO HOSPITAL ACQUIRED PNEUMONIA AND
VALIDITY OF SEOUL-PNEUMONIA SCALE

IN ACUTE STROKE PATIENT

Subjects: To determine some factors inluencing
to the prevalence of hospital acquired pneumonia
(HAP) and to evaluate Seoul-pneumonia scale in acute
stroke patients. Methods: A total of the 215 first ever
stroke patients treated in Stroke Unit — 103 Military
Hospital from January to December 2015 was enrolled
in a prospective, cross-cohort study. HAP was
diagnosed arcording to the diagnosis and treatment of
HAP guideline of Ministry of Health 2012. Results: the
average age of the study population was 66.0+£12.8,
male/ female ratio was 2/1, the average NIHSS score
was 9.5 £7.8. The patients with mechanical ventilation
accounted for 7.9%. The HAP prevalence was 13.5%.
The hemorrhagic stroke patients, the patients with
mechanical ventilation, a severe conscioushess
disorder (Glasgow < 9), a severe stroke (NIHSS> 15)
had a higher HAP prevalence (p< 0,001). There was
no association between age, sex and blood pressure
with the prevalence of HAP. A lowest HAP rate (0%)
and a highest HAP rate (83.3%) was observed was
seen in the stroke patients with Seoul-pneumonia
scale score of 0 and 5, respectively. Conclusion: In
acute stroke patients, a HAP accounted for 13.5%.
There was a relationship between the hemorrhagic
stroke, mechanical ventilation, severe consciousness
disorder, a severe stroke with HAP. The Seoul-
pneumonia scale predicted a HAP with a high specipity
but a low sensitivity.

Key words: stroke, hospital acquired pneumonia
(HAP), Seoul-pneumonia scale.

I. DAT VAN PE

Viém phGi bénh vién la mét trong nhitng bién
chitng nguy hiém va hay gip cla dot quy ndo.
Tuy theo tirng nghién clu, ty 1€ bién chirng nay
c6 thé dao dong tir 5% cho dén 50%, thudng
gap trong tuan dau diéu tri va dac biét la 3 ngay
dau sau khai phat doét quy ndo [1]. Viém phdi
lam tang ty I€ tr vong, tan tat 6 ngudi s6ng sot,
lam tdng chi phi nam vién, thdi gian, nhan luc
cham sdc... va trd thanh ganh nang cho cong tac
y té [2]. Vi vay, viéc xac dinh bénh nhan cé nguy
€6 cao mac viém phditrong giai doan ddt quy
ndo cap tinh c6 y nghia rdt quan trong trong viéc
ti€p can phong ngtra va diéu tri bi€én chdng viém
phai,gép phan nang cao chét lugng diéu tri bénh
nhan dot quy ndo. Thang diém Viém phdi Seoul
[3] la mdt thang diém don gian vdi cac tiéu chi
chadm diém dé dang 4p dung cho bénh nhan do6t
quy ndo trong giai doan cip dé xac dinh ddi
tugng c6 yéu t6 nguy cd cao. Do trong nudc

cling chua cé nhiéu nghién ciu tim hiéu vé gid
tri cla thang diém Viém phdi Seoul nén chung
t6i ti€n hanh nghién cu nay muc tiéu: Xdc dinh
mot s6 yéu té anh hudng dén ty 1é viém phoi
bénh vién va khdo sat gid tri thang diém Viém
phoéi Soeul & bénh nhén dot quy ndo trong giai
doan cap.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tu'gng nghién cliru: Gom 215 bénh
nhan dét quy ndo dudc nhap vién diéu tri noi tru
tai khoa B6t quy ndo - Bénh vién Quan y 103 tu
thang 1 ndm 2015 dén thang 12 ndm 2015.

Tiéu chuén chon bénh nhén: Bénh nhan mac
ddt quy ndo dugc chan doan dua vao dinh nghia
dodt quy ndo cua T8 chic y té thé gidi va hinh
anh chup CT-scann so ndo; D6t quy ndo lan dau;
bénh nhan dong y tham gia nghién clu.

Tiéu chuén xac dinh bénh nhan viém phoi
bénh vién sau dgt quy: Ap dung tiéu chudn chan
dodn viém phdi bénh vién theo Hudng dan chan
doan va diéu tri bénh hd hap do BO Y Té ban
hanh nam 2012, theo quyét dinh s6 4235/Qb-
BYT [4] két hdp ndi dung dong thuan cia nhom
PISCES [5]. i

Tiéu chudn loai tro: DOt quy ndo tai dién;
bénh nhén tir vong hodc xin vé trong vong 48
gid sau nhap vién; viém phdi trong vong 48 gi6
sau nhap vién; chay mau ndo trong u ndo; lao
phGi, u phdi; bénh nhan can thiép ngoai khoa;
khong dong y tham gia nghién clu.

2.2. Phudong phap nghién ciru: tién ciu;
két hgp thong ké mo ta va phan tich.

Noi dung nghién ciru: thu thap théng tin
d3dc diém dich té bénh nhan, d3c diém lam sang,
can 1am sang, xac dinh ty & viém phéi bénh vién
sau dot quy ndo, phan tich yéu t6 nguy cg viém
phéi theo cac chi tiéu v& bénh nhan dét quy ndo
khi m&i nhap vién, xac dinh diém s Viém phdi
Seoul, tinh phan tr8m du bdo viém phdi theo
timng diém s6.

Xur' ly s6' liéu: Cac phan tich thong ké dugc
xr ly bang phan mém SPSS 20.0 (Statistical
Package for Social Science 20.0).

Il. KET QUA NGHIEN cU'U
Bang 1. Mét sé dic diém chung

Pac diém N=215

(X£SD) 66,0+12,8
<50 22 (10,2%)
. 50 -59 49 (22,8%)
Tuoi 60 - 69 48 (22,3%)
> 70 96 (44,7%)

Gidi (nam/nir) 2/1

Thé dot quy (Nhoi mau/ | 63,3/36,7 (%)
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Chay mau% )
(X£SD) 14,0 £ 2,1
Tinh tdo
o (15 didm) 151 (70,2%)
lem RLYT Nhe )
Glasgow (9-14 diém) 56 (26%)
RLYT Nang o
(3-8 diém) 8 (3,7%)
(X£SD) 95+ 7,8
Pidm 0-4 85 (39,5%)
NIHSS 5-15 93 (43,3%)
16 - 20 16 (7,4%)
21- 42 21 (9,8%)
Thong khi cg hoc (n, %) 17 (7,9%)

*RLYT: ROi loan y thirc
TuGi trung binh ctia nhém bénh nhan nghién
clru 13 66 tudi, trong d6 nhém tudi tir 70 trd 1én
chiém ti 1€ cao nhat (44,7%). Trong nghién clu
bénh nhan nam la cha yéu véi ti 1é nam/ nit
=2/1. Thé dét quy nhdi mau nhiéu gép gan 2 lan
so v@i dot quy chay mau ndo. Bénh nhan vdi
bi€u hién réi loan y thic chiém 29,7%, trong dé
RLYT nang chiém 3,7%. Diém NIHSS 5-15 chiém
ti Ié cao nhat (43,3%), nhdm bénh nhan nghién
cltu cé diém NIHSS < 15 13 cha yéu vdi 82,8%.
Trong s6 215 bénh nhan c6 17 (7,9%) ca cd
thong khi nhan tao & cac hinh thirc khac nhau.

Bang 2. Méi lién quan giira viém phéi va mét sé yéu té dich té nhom bénh nhdn nghién ciru

Khong mac VP (n=186) Mac VP (n=29) p
Tubi (270) 42,5% 58,5% 0,07
Gidi (Nam) 65,6% 72,4% 0,6

i Nh6i mau nao 91,1% 8,1% 0.004
Thé d6t quy ndo | Chay mau nao 76,2% 22,8% !

Thong khi Co 44,4% 55,6% 0.001

cad hoc Khong 90,9% 9,1% !
2 < 180 mmHg 86,8% 13,2%

Huyet ap > 180 mmHg 84,8% 15.2% 0,49
RGi loan y thutc <9 2,7% 89,7% 0.001
(Piém Glasgow) >9 1,6% 10,3% !
M(fc d6 dot quy, <15 92,5% 7.5% 0.001
(Piém NIHSS) > 15 61,0% 39,0% !

Co r6i loan nubt 4,3% 75,0% 0,001

Qua bang trén cho thdy khéng c6 mdi lién quan gilra tudi , gidi va mirc huyét ap vdi ti 18 viém
phdi bénh vién & bénh nhan dot quy ndo. O bénh nhan c6 théng khi cd hoc, tinh trang rdi loan y thic
nang (Glasgow < 9), mirc do dot quy nang (NIHSS> 15 ) thi cd ti Ié viém phdi cao hon r0 rang. Su

khac biét rat cé y nghia thong ké véi p< 0,001.

Bang 3.3: Ty 1é viém phéi bénh vién & nhém bénh nhin nghién ciu theo VPS

Piém VPS SO lugng KVP VP Ty Ié viéem phoi

0 diém 7 7 0 0%

1 diém 52 50 2 3,84%

2 diém 71 67 4 5,63%

3 diém 52 43 9 17,31%

4 diém 27 18 9 33,33%

5 diém 6 1 5 83,33%

Tong 215 186 29

VPS: Viém phdi Seoul
Trong nhom nghién ciu, bénh nhan dét quy  |v. BAN LUAN

ndo cé diém viém phdi Seoul cang cao thi ty 18 bi
viém phdi bénh vién cang cao. Ty I& bj viém phdi
thap nhat & nhitng bénh nhan cé diém VPS = 0
(ty 18 bi viém phdi 1a 0%), ty 1& viém phdi cao
nhat 1a & nhitng bénh nhan cé diém VPS = 5 (ty
Ié viém phéi la 83,33%). Trong dé bénh nhéan
¢ diém viém phéi Seoul tir 0-2 thi ty 1 bi viém
phéi bénh vién 13 4,6%; Ty Ié bi viém phdi &
nhém bénh nhan c6 diém VPS tir 3-5 la 27%.
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4.1. Mot sd dic diém chung cia nhém
bénh nhan nghién ciru

Tudi trung binh & nhém bénh nhan nghién
cltu 13 66, trong d6 nhém 60 tudi trd 1&n la chu
yéu véi 67,0%. Két qua nay cling phu hgp vdi
cac thong ké trong va ngoai nudc trudc day déu
khdng dinh ddt quy xay ra chu yéu & nhiing
bénh nhan cao tudi va tudi cao 1a mot yéu t6 rd
rang cla doét quy ndo du nhitng ndm gan day
dét quy ndo dang coé xu hudng tré hdéa [6]. Két
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qua & nghién clfu cta chdng to6i cling mét [an
nifa gép phan khang dinh dot quy xudt hién &
nam gidi véi ti I€ cao hon so véi nir. Két qua tir
59 nghién ctru khac nhau ¢ 19 qudc gia cho thay
ty 1é nam gidi mac dot quy ndo cao hon nir gldl
ty 1& nam/nif = 1,15:1 [7]. O nghién cGtu nay, cd
khoang 2/3 bénh nhan thuéc nhém dot quy nhoi
mau (63,3%). Ty |é nay cé thap han so véi &
mot nghién cru danh gia viém phoi sau dot quy
tai Athen, Hy Lap vGi ¢ mau la 3204 (thi ty 1€
nh6i mau ndo 85%). Li giai cho di€u nay la &
Viét Nam ciing nhu' cdc nudc chau A, kiém soat
huyét ap thudng khong dat muc tiéu nén gay ra
dot quy chay mau ndo cao hon (huyét ap cao la
nguyén nhan cliia chay mau nao) [8].

Nghién cllu cla ching t6i cho thdy diém
Glasgow trung binh la 14 £ 2,1 bénh nhan cé
diém Glasgow tir 3-8 chi chiém 3,7%. Cling nhu
cac nghién clru khac vé viém phdi sau dét quy,
nhitng trudng hop di€ém Glasgow thap (tuong
(’ng vdi tdn thuong ndo ndng) cb thé tir vong
trong vong 48h va bi loai ra khoi nghién cuu,
nén bénh nhan véi diém Glasgow thdp trong
nhom nghién cltu chi chiém ti 1€ nho.

4.2. Mdi lién quan giira viém phdi va mét
sd dac di€ém caa nhém bénh nhan

Viém phdi 1a bién ching thudng gdp va la
nguyén nhan chinh gay t vong & bénh nhan dét
quy ndo. Két qua nghién cru ctia chdng toi vé ty
Ié viém phdi sau dét quy ndo 1a 13,5%. Ty 1& nay
gua cac nghién clu rat khac nhau tuy theo tirng
co s& diéu tri, véi ca s@ diéu tri chuyén khoa vé
dot quy ty 1& nay cé thé tir 3,9% dén 44%.

Phan tich cac yéu t6 chdng t6i nhan thay
bénh nhan dot quy ndo muitc do nang (NIHSS >
15), c6 rdi loan y thi'c nhiéu (Piém Glasgow <
9), bénh nhan dét quy ndo thé chay mau, cd réi
loan nuGt va phai thong khi cd hoc thi co ti 1€
viém phéi cao hon hdn (p< 0,001). K&t qua nay
cling gidbng nhitng nhan xét & cac cong trinh
nghién clu trudc. RGi loan nubt la triéu ching
rat thu’dng gap trong dot quy ndo do anh hu‘dng
cla tén thuong ndo dan dén suy giam vy thuc,
chilic ndng than kinh diéu khién dong tac nuét va
tir roi loan nudt dan dén hit phai thic an vao
duding thd 1a co ché chinh cla viém phdi sau dot
quy ndo va no la mét yéu t6 nguy co cao cua
viém phéi sau dot quy ndo [5]. Yéu td thdng khi
cd hoc (dat 6ng ndi khi, mé khi quan - thd may)
la nguy co cho viém phéi 6 bénh nhan doét quy
ndo da dugc khdng dinh qua nhiéu nghién cuu.
Khong chi riéng bénh nhan dot quy ndo, Viém
phdi la mdt bién chitng & khoang 28% bénh
nhan dugc thd may néi chung. Ti 1& viém phdi

tdng cung Vvéi thoi gian thd may, ty’/ & nay udc
tinh la 3,3% moi ngay trong 5 ngay dau, 2,3%
moi ngay cho ngay 6-10, va 1,3% moi ngay sau
ngay th&d 10 thd may[9]. Mac du & mot s6
nghién ctu khac cho th&y tudi cao, nit gidi va
bénh nhan cd con tang huyét ap kich phat khi
vao vién 1a yéu t6 1am téng ti 1&é mac viém phdi
bénh vién & bénh nhan dodotj quy nao nhung &
nghién clfu nay, chung toi chua thdy su khac
biét. Diéu nay cd thé do ¢ mau nghién clu
chua du 16n dé rit ra két luan.

4.3 Gia tri cia thang diém Viém phdi
Soeul. Trong nghién c(lu xdy dung thang diém
Viém phdi Seoul (VPS) ndm 2006, thang diém
nay du bdo va phan loai nguy co viém phdi sau
dot quy ndo nhu sau: véi 0 diém VPS nguy cd
viém phéi la 0%, véi 1 diém VPS nguy co viém
phéi 1a 0,9%, vai 2 diém VPS nguy cd viém phdi
la 5,3%, v6i 3 diém VPS nguy cc viém phdi la
38,2%, VGi 4 diém VPS nguy cd viém phdi 1a
74,2%, Vv6i 5 diém VPS nguy co viém phdi la
100% [3]. Trong nghién clftu ctia Cugy va Sibon
[5] thang diém VPS d& dudc 4p dung dé kiém
tra kha ndng du dodn nguy co viém phdi, két
qua dd dic hiéu dé phat hién viém phdi la 0,907
nhung do nhay lai chi c6 0,583. Trong nghién
ctu nay, ching toi tién hanh khao sat thang
diém VPS cho cac bénh nhan dot quy, nao, két
qua cho thay: bénh nhan dot quy, ndo co diém
VPS cang cao thi khd n&ng bi viém phéi cang
cao. Trong nhitng bénh nhan cé diém VPS = 0
thi khdng ¢ ai bi viém phéi (nguy cd bi viém
phdi 1a 0%), nguy cd viém phdi cao nhét la &
nhifng bénh nhan cé diém VPS = 5 (nguy cd
viém phdi 1a 83,33%). Vdi két qua trén ching
toi thdy bénh nhan cé diém VPS la 0 va 5 thi
thang diém VPS dua ra du doan viém phdi kha
chinh xdc. Tuy nhién, véi bénh nhan c6 diém
VPS la 3 va 4 thi tuy s6 lugng bénh nhan nhiéu
nhung ty |é viém phéi thuc su’ kha thap, déc biét
khoang cach gilta 4 diém VPS va 5 diém VPS
chénh nhau kha nhiéu (33,33% va 83,33%).

Néu gia thiét nhitng bénh nhan c6 diém VPS
tlr 0-2 la khdng c6 nguy cd viém phdi thi ching
toi thay trong s& 130 bénh nhan cd diém VPS tir
0-2 chi ¢ 6 bénh nhan bi viém phdi ty Ié la
4,6% con 124 bénh nhan la khdng viém phdi, do
d&c hiéu xac dinh khéng viém phdi la 95,4%
(124/130). Con néu gid thi€t nhitng bénh nhan
¢ diém VPS tir 3-5 la ¢d nguy cd viém phdi thi
ching t6i thdy trong s& 85 bénh nhan cd diém
VPS tUr 3-5 chi ¢6 23 bénh nhan bi viém phéi, do
nhay dé xac dinh viém phéi 1a 27% (23/85). Nhuw
vay, ap dung thang di€ém VPS trong nghién cliu

157



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2019

nay ching toi thdy kha nadng du bao viém phdi
cling c6 do6 dac hiéu cao nhung do nhay thap.

V. KET LUAN

O bénh nhan dot quy ndo giai doan cap, viém
phdi bénh vién chiém 13,5%. C6 mdi lién quan
gilta d6t quy ndo thé chay mau, c6 théng khi co
hoc, tinh trang r6i loan y thic nang, mic do dot
quy ndng Vvdi ti 1€ viém phdi bénh vién. Thang diém
VPS ¢6 kha ndng du bédo viém phdi véi dd dac hiéu
cao (95,4%) nhung do nhay thap (27%).
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THU'C TRANG BENH SAU RANG O’ TRE 4 - 5 TUOI
TAI TRUONG MAM NON THANG LONG NAM 2018

i Trin Thi My Hanh*, Pham Thi Hoang Anh*,
Nguyén Thi Chau*, Lé Trong Nghia*, Pao Thi Hang Nga*

TOM TAT

Nghlen clru md ta cat ngang trén 158 tré dd tudi
tlr 4 dén 5 tudi tai Trudng Mam non Thang Long, Ha
Dong, Ha NOi nam 2018, st dung phuang phap chon
mau ngau nhién don. Tré dugc kham 1am sang dé xac
dinh ty I€ sau rang; chi s6 sau mat trdm rang (dmft),
sau mat trdm mat rang (dmfs), s& dung cac thuat
toan khi binh perdng, t-test. Két qua Tinh trang sau
rang cla tré 4-5 tuoi tai trerng Mam non Thang Long
& muirc do cao: 89,2%; giai doan hinh thanh 16 sau
chiém 76,7%; dmft = 8,59 % 5,76; dmfs=13; ft/dmft
=4,0%. Th{ tu gap sau rang lan lugt: rang ham sira
th{ hai ham dudi, rang ham sifa th& nhat ham dudi,
réng clra ham trén, rang ham sifa thi nhat ham trén,
rang ham sifa th(r hai ham trén. Hay gap sau rang tai
mat nhai rang ham sUa mat gan rang cu’a trén. Ket
luan: Tré 4 - 5 tudi 6 ty 18 sau rang va chi s6 sau
mé&t tram cao, tuy nhién ty I& sdu réng dugc diéu tri
lai rat thap.

Tur khoa: sau rang, sau mat trdm rang, sau mat
tram mat rang.

*Vién Pao tao Rang Ham Mat Trung uong
Chiu trach nhiém chinh:

Email: hanhbacsy@hotmail.com

Ngay nhéan bai: 9.9.2019

Ngay phan bién khoa hoc: 30.10.2019
Ngay duyét bai: 7.11.2019
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SUMMARY
THE SITUATION OF CARIES IN CHILDREN
AGED 4-5 YEARS AT THANG LONG
KINDERGARTEN IN 2018

This cross-sectional study was carried out on 158
children aged from 4 to 5 years old at Thang Long
preschool, Ha Dong, Ha Noi in 2018. Simple random
sampling was used. Children were examinated
clinically to identify the prevalence of dental caries,
the mean of dmft, dmfs index using chi-squared, t-
test. Results: Overall response rate was high base on
the classification of WHO (89,2%); lesion during
forming stage accounted for 76.7%; dmft = 8,59 %
5,76; dmfs=13; ft/dmft=4,0%. The presence of
dental caries was recorded on mandibular second
molar, mandibular first molar, maxillary incisor,
maxillary first molar and maxillary second molar in
decreasing manner, respectively. In terms of surface
caries, the lesion was mostly seen on molar occlusal
and maxillary incisor mesial surfaces. Conclusion:
The prevalence of dental caries in this study sample
was high, however, the treatment rate was very low.

Key words: dental caries, decay missing filling
teeth, decay missing filling surface

I. DAT VAN DE
Mdac du da cé nhiéu tién bo trong linh vuc
nghién cru va thuc hanh nha khoa vé bénh sinh
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cling nhu du phong sau rang, nerng sau rang &
tré em trudc tudi dén trudng van con la thach
thic I6n véi nganh nha toan thé giGi [1], [2].
Sau rang la mot trong nhirng bénh nhiém trung
man tinh phd bién nhat va khé kiém soat & tré
em, néu khéng dugc diéu tri sém, tinh trang tén
thuang sé xau di va trd nén khé diéu tri, anh
hudng dén sic khoé toan than, dong thgi g|a
tang chi phi diéu tri [3]. O' Viét Nam, ty Ié sau
rang sifa rat cao, viéc diéu tri va bao ton rang
stra van chua dugc quan tam dung muc. Theo
mot sO nghién c(tu cho thay, ty Ié sdu rang sita &
tré Viét Nam cao trén 70% [4], [5]. D& gop phan
cung cdp thém s6 liéu dich te vé sau rang sita 6
tré em tai Ha NOi, ching t6i ti€n hanh nghién

clu: Thuc trang bénh séu rdng J tré 4 - 5 tudi

tai truong Mam non Thang Long nam 2018.

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

2.1. P6i twong nghién ciru: Tré em do tudi
tlr 4 dén 5 tudi du stc khde, hgp tac khi thdm
kham, dudc su dong y cta phu huynh tai Trudng
Mam non Thang Long, Ha Bo6ng, Ha NOGi ndm
2018. Nhirng tré dang c6 chan thuong viung ham
mat, phat trién bat thudng vé tdm than kinh
hoac khéng c6 kha ndng tra IGi cau hoi, cd di tat
khe hd méi — vom miéng, vdng mat trong ngay

kham bi loai khoi nghién c(u.

2.2. Phuong phap nghlen cfu: Nghién
clu md ta cdt ngang, ap dung cong thic tinh cd
mau cho nghién clru udc lugng mot ty Ié trong
quan thé:

ZZ p(1-p)

ne 15 @e?

p =0,76 (Ty Ié sdu rdng & tré em truGc tudi
dén truang [5])

T|nh dudc n = 120. Lay du 30% dé du phong
tré vdng mat tai thdi diém kham. Do d6, c& mau
n = 158 tré.

* Cach chon mau:S dung phuang phap chon
mAau ngau nhién dan:

- GUi thong tin va ban chap thuan tham gia
nghién cltu dén phu huynh cla tadt ca tré 4 - 5
tudi trudng mam non Thang Long.

- Lap danh sach tdng sd tré dugc phu huynh
dong y tham gia nghién clru (350 tré)

- Gan cho moi tré mot mé s6 tur 1 dén 350

- S dung phan mém lua chon ngau nhién,
chon mau la 158.

*Cac chi s8 va tiéu chudn chan doan trong
nghién clfu; Chi s6 sdu mat tram rang sira (dmft),
chi s6 sau mat trdm mat rang sira (dmfs):

*Tiéu chuén danh gia:

Bang 1. Bang tiéu chuén dinh gia tinh trang réng sifa theo WHO &
Tiéu chuan danh gia sau rang theo ICDAS [6].

M3 sé Tiéu chuan
A Lanh manh
Sau rang (theo ICDAS)
Sau ring sém 1 Thay d§i trén men rdng sau khi thoi khod
2 Thay d6i dugc nhin rd trén men rdng udt
B Sau ring giai 3 _ VG men Adinh k,hu (kh6“ng tvhé'y ngé)A
doan hinh 4 Cb anh den be,n gugi qua b(‘E njat men lién tuc
thanh 16 sau 3 . Iq sau IQvnga rang
6 C6 16 sau I6n 16 nga rang > 1/2 mat rang
C D3 tram nhung cb sau rang
D Pa trdm nhung khong cé sau rang
E Mat rang do sau rang
F Tram bit h6 ranh

*Ky thudt thu thdp so liéu: Bénh sau rang
dugc danh gia qua kham tat cd cac rang cua
toan bo tré bdi hai bac si Rang Ham Mat da dugc
tap hudn bang guang nha khoa va cay tham do
nha chu (KAPPA = 0,86).

2.3. Xur' ly s6 liéu: SO liéu dugc thu thap va
phén tich bang phuang phap théng ké y hoc, st
dung phan mém STATA 15.0 va mét s6 thuat
toan thong ké.

2.4 Pao duc y hoc: Bé tai dugc thong qua hoi
dong dao dirc cla Vién Pao tao Rang Ham Mat,

dugc sy dong y va phé duyét ciia Ban Giam hiéu
truGng Mam non Thang Long. K&t qua nghién
ctu chi phuc vu cho linh vyc nghién cltu y sinh
hoc va sic khoé, moi thong tin clia cla ngudi
tham gia nghién cu dugc bao mat.

IIl. KET QUA NGHIEN cUU

Trong sO6 158 tré tham gia nghién clu, ty 1é
tré bi sau rang Ién tdi 89,2%. Khong cd su’ khac
biét vé ty 1€ sau rang gilta 2 gidi. Chi s6 sau mat
tram 8,59 + 5,76, chi s6 sdu mat trdm rang mat
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rang cla nhom nghién ctu la 12,67 £ 12,26, chi chiém 4% (bang 3.1)
trong s6 cac rang sau, ty 1€ rang dugc diéu tri

Bang 3.1. Chi s6'sdu mat tram rang - mat rang cua nhom nghién ciau

sau mat tram sau mat tram s/smt | t/smt
3 816+573 | 0,08+048 | 0,34+ 0,85 8,50 £ 5,76
Rang n = 1289 n= 14 n = 54 n = 1357 95,0% | 4,0%
MSt | 12,08+ 12,00 | 0,08 0,44 | 051 % 1,08 | 12,67 £ 12,26 ) )
ring n = 1911 n=13 n = 80 n = 2004 95,0% | 4,0%

Tinh trang sau rang theo vi tri rdng: két qua dudc trinh bay & biéu d6 3.1 cho thdy: sau rng cao
nhat & nhdm rang ham sita ham dudi (55,1 - 60,8%), sau d6 & nhdm rang clra ham trén (40,5 -
58,2%), rang ham sita ham trén (38,0 - 45,8%), rang nanh ham trén (34,8 - 36,1%) va thap nhat &
nhdm rang ctra dudi (12,0 - 19,0%).

Tv 1€ sau rang theo vi tri rang (20)
RHS2 RHS 1 RNS RCS2 RCS RCS RCS2 RNS RHS 1 RS2
Ham trén bén phai Ham trén bén trai

s8.2
45.6
% %M}j Z % %_“J
16,5 - i S:
a

57.0 55.1 60.8

60,8

Ham dudi bén phai Ham dudi bén trai

B am dudi @ Ham wén

Biéu db 3.1. Ty Ié sdu rang theo vi tri rdng

Sau rang gap cao nhat d mat nhai rang ham sira thr hai ham dudi (52,5 - 55,1%); mat gan rang
clra ham trén (37,6 - 43,7%); mat nhai rang ham sifa th& nhat ham dudi (39,2%); mat nhai rang
ham sira th( hai ham trén (26,0 - 29,1%) (bang 3.2).

Badng 3.2. Ty I€ sdu rang theo vi tri mat rang (%)

M.ngodi | 20,3 | 21,5 | 26,0 | 24,1 | 19,0 | 21,5 | 21,5 | 26,6 | 253 | 18,4

M. trong | 12,0 | 7,0 38 | 11,4 | 12,7 | 139 | 139 | 44 | 6,3 | 108

M. gan 51 13,9 1,9 39,6 | 43,7 39,9 | 39,9 3,8 12,0 8,9

M. xa 1,9 8,9 10,1 51 20,9 23,4 23,4 10,1 | 114 ( 38
M. nhai 26,0 22,8 20,9 | 29,1
Rang 55 54 53 52 51 61 62 63 64 65
Rdng 85 84 83 82 81 71 72 73 74 75

M. ngoai 17,1 21,5 21,5 12,0 5,7 7,0 8,2 16,5 | 16,5 [ 15,2
M. trong 17,1 6,3 3,2 0,6 0,6 0,6 1,3 3,2 7,6 8,9
M. gan 8,9 9,5 1,9 6,3 6,3 9,5 10,8 6,3 10,8 | 9,5

M. xa 5,7 13,3 5,7 1,3 4,4 51 5,7 5,7 16,5 7,0

M. nhai 55,1 39,2 39,2 | 52,5

K&t qua & bang 3.3 cho thdy: Trong téng s§ 16 sau ICDAS 916 210
1289 rang sau, sau rang giai doan hinh thanh lo _ 5-6 !
sau la chu yéu, chiém 76,7% (ma s6 ICDAS 3 - 4 Tong 1289 100,0

chiém 5,7%, ma s6 ICDAS 5 - 6 chiém 71,0%). N ”
Bang 3.3. Ty Ié séu rang theo mic dé V. BAN LUAN

tén thuong Ty |& sdu réng trong nghién cffu cla ching
Ring [S6 ludng o t6i thudc mg'rc cao 89,2%, khong co su khac biét

Ton thuong ring o gitta nam va ni. K&t qua nghién clru clia ching
Giai doan ICDAS t6i cao haon khi so véi mot s6 nghién ctu trudc
sém 1-2 300 | 23,3 | day ¢ Viét Nam: Ngd Khanh Linh (2015): ty 1&

Giai doan ICDAS 3 c 7 sdu rdng G tré 1 - 6 tudi & mién Nam va mién
hinh thanh 3-4 d Trung la 74,4% [4]. Pham Thi Thu Hién (2016)
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cho két qua ty I1& sdu rdng tré 2-5 tudi tai Thai
Nguyén la 75,8%[5], Vuong Hudng Giang
(2009), Nguyén Hitu Huynh (2013) tai Ha Néi
cho ty I1& sdu réng sifa cia tré 4-5 tudi va 3-5
tudi Ian lugt 13 53,0% va 56,0% [6],[7]. Ty Ié
sau rang sira trong nghién cliu cta chdng toi cao
han 6 thé 1a do nghién cliu clia cac tac gia khac
sir dung tiéu chudn danh gid theo WHO 2003
nén da bo sét cac tén thuong siu rang giai doan
sém. Haon nifa, sau rang tich luy theo thdi gian
ma cac d6i tugng nghién cttu lai trai dai tir 1-6
tudi nhu nghién ctiu ctia Ngd Khanh Linh, tir 2-5
tudi nhu trong nghién cffu cta Pham Thi Thu
Hién. So sanh v&i mét s6 nghién clru nudc ngoai
cho thdy két qua cia chung toi thdp hon nghién
cru cla Farsi va cs (2017) tai A Rap cho ty Ié
sau rang & tré 2-6 tudi 1a 95,5% nhung lai cao
hon dang k& nghién clu ciia Peker va cs Thd Nhi
Ky (2011) & tré 5 - 6 tudi cho ty | sdu rang la
76,9%, K Chugh va cs (2018) tai An D trén tré
3 - 6 tudi cho ty 1& sdu réng la 47,3% [8],[9]. S&
di ¢ su khac biét nay cb thé 13 do khac biét vé
tinh hinh kinh t€ xa hoi va cac chuang trinh quoc
gia vé chdam soc surc khoe rang miéng. Chi s6 sau
mat tram trong nghién cfu cla chdng téi la 8,59
% 5,76 cao han mot s6 nghién clru tai Vit Nam

So sanh vdi cac nghién clfu nudc ngoai, két
qua cua tdi thap hon nghién cdu cua Farsi
(2017) trén tré 4 - 6 tudi tai A Rép c6 dmft =
9,90 nhung lai cao hon dang k& nghién cltu clia
Peker (2011) tai Th8 Nhi Ky trén tré 5 - 6 tudi
cho két qua dmft = 3,87, Scarpelli (2015) tai
Brazil trén tré 2 - 5 tudi cho két qua dmft = 2,10
[8],[9]. S& di cé su khac biét nay cd thé la do
khac biét vé tinh hinh kinh t€ xa hoi va cac
chugng trinh qudc gia vé cham soc slc khée
rang miéng.

Trong tdng s cac rang bi tén thuang, chi cd
4,0% tén thuong sau réng dugc trdm, tuong tu
két qua nghién clru clia mot so tac gia & Viét Nam
déu cho thay, khéng qua 5% tré em bi sau rang
slfa dugc diéu tri [4],[5],[6]. Diéu d6 chi ra mot
thuc t€ rang, sau rang & tré em van chua dugc
cdng dong quan tam dang mic. DS ciling chinh 1a
mot ly do gop phan lam cho tinh trang sau rang &
tré nhd trd nén phirc tap va kho diéu tri.

P& danh gia sat hon vé thuc trang sau réng,
chidng toi ti€n hanh khao sat xem nhing rang
nao la rang nhay cam vai sau rang nhat, co ty 1€
sau rang nhiéu nhat, réng nao la rang it nhay
cam vdi sau rang va co ty |é sau la thap nhat.
Két qua cho thay trinh tu phan bd sau rang theo
vi tri_rdng trong nghién clu cla tdi tuong tu
Nguyén Hitu Huynh (2013) va Jean-Marc

Brodeur (2019) vdi ty |é rang sifa sdu cao nhat &
nhom cac rang ham sita ham dudi, ti€p theo la
nhdm rang clra sira ham trén [7]. Nhém cac
rang clra sifa ham dudi va cac rang nanh it bi
sau nhat.

Trong nghién clu nay, chdng toi str dung tiéu
chudn chan doan dua theo hé thdng danh gia va
phat hién sau rang qudc té (ICDAS), nhdm phat
hién cac tén thuang giai doan sém. Két qua thu
dugc bang 3.3 cac ton thuong sdu ring giai
doan sém cé ma ICDAS 1-2 chiém 23,3%. Phat
hién cac tén thuong siu giai doan s6m ma cac
nghién clu trudc dé ap dung cac tiéu chuén
chan doén cii bo sét, c6 y nghia rat quan trong.
Néu kip thdi &p dung céac bién phap kiém sodt -
du phong sdu réng, nhdm ngdn chdn su tién
trién cla tdn thuong va ngan chdn su lan rdng vi
khudn sang bé mat khac, mirc dd trdm trong cua
bénh sé gidm va qua trinh diéu tri trd nén don
gian, hiéu qua han.

Chi s0 sau mat trdm rang cdla nhom nghién
ctu la 8,59 + 5,76; chi s6 sau mat trdm mat
rang 1a 12,67 + 12,26. Nhu vdy, mét tré do tudi
4-5 tudi co trung binh gan 9 réng va 13 mat rang
bi tén thuong. Su khac biét theo tudi va gidi
khéng cé y nghia thdng ké.

Chdng t6i cling ti€n hanh khao sat xem mat
rang nao nhay cam véi sau rang nhat. Két qua
thu dudgc & biéu do 3.1 vé tinh nhay cam véi sau
rang cla cac mat rang cho thay nhitng mat rang
hay bi squ nhat la mat nhai cla cac rang ham
sita va mat gan cac rang cua sita ham trén. Két
qua nay tuong tu véi cac nghién clfu cia Nguyen
H{ru Huynh [7]

V. KET LUAN

Ty 1& sdu rang & muc cao 89,2%. Ton thuang
sau rang sém: 23,3%, giai doan hinh thanh 10
sau: 76,7%. Ty |é sau rang dugc tram: 4,0%.

Chi s6 sau mat tram rang: 8,59 % 5,76, sau
mat tram mat rang: 12,67 + 12,26.

Tha tu gap sau rang: Rang ham siia thr 2
ham dudi, rang ham sifa th& nhdt ham dudi,
rang cra ham trén, rang ham sifa th& nhat ham
trén, rang ham sifa th( hai ham trén.

Vi tri mdt rang hay gdp sau rang: mat nhai
rang ham sifa, mat gan rang clra trén.
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SO SANH HIEU QUA CUA GAY TE TUY SONG LIEU THAP BUVIVACAINE-
FENTANYL VO GAY ME MASK THANH QUAN PROPOFOL-SEVOFLURAN
TRONG MO THAY KHO'P HANG O’ NGU'O'I TREN 70 TUOI

TOM TAT

Muc tiéu: so sanh hiéu qua trong mé cla gay té
tdy song liéu thdp Buvivacaine-fentanyl véi gay mé
mask thanh quan propofol -sevofluran trén bénh nhan
md thay khdp hang trén 70 tudi. Phu‘dng phap
nghlen ctru: tién clu, can thiép lam sang ngau nhién
co dbi ching trén 60 bénh nhan tu0| tren 70 dugc
chia Idm 2 nhém: gdy té tuy sdng va gay mé mask
thanh quan. Két qua nghién clru: Vé huyét dong ty
Ié bénh nhan huyét ap dao dong >20% va bénh nhan
tut huyét ap & nhdm gay té tuy song liéu thap hon
nhom gay mé mask thanh quan (33,33% va 26,67%
so Véi 73,33% va 63,33%) p<0,05. Mirc do vo cam
nhom gay té tuy s6ng cd 96,67% dat mirc v6 cam tot
trong mo, mdc do hai long cla phau thuét vién Ién téi
96,96% - 100% vdi p > 0,05. Két Iuan Gay té tay
séng (GTTS) lieu thap buplvacalne fentanyl co nhip
tim, huyét ap trung b|nh on dinh va mc do v6 cam
t3t hon nhém gay mé mask thanh quan dung propofol
khdi mé.

T khoa: Gay té tly s6ng, gay mé mask thanh
quan, md thay khdp hang
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Nguyén Thi Nham*, Luwu Quang Thay*,
Pham Quang Minh**, Nguyeén Thu**

WITH PROPOFOL-SEVOFLURANE LARYNGEAL
MASK AIRWAY ANESTHESIA IN HIP

ARTHROPLASTY FOR OVER 70 YEAR-OLD PATIENTS

Objective: To compare the intraoperative effects of
low — dose bupivacaine — fentanyl spinal anesthesia
with propofol — sevoflurane laryngeal mask airway
(LMA) anesthesia in hip arthroplasty for over 70 year —
old patients. Method: prospective, randomised
controlled trial (RCT) in 60 patients over 70 years old
randomisedly divided into 2 groups: either spinal
anesthesia or LMA anesthesia. Results: Hemodynamic
parameters like 20% changing of mean arterial
pressure and hypotension in spinal anesthesia group
were found to be lower than LMA anesthesia group
(33,33% and 26,67% compared with 73,33% and
63,33%) p<0,05. Sensorial block level reached 96,67%
good grade in surgery and our surgeon satisfaction
reached up to 96,96% - 100% with p > 0,05.
Conclusions: Low — dose bupivacaine — fentanyl spinal
anesthesia maintained the mean arterial pressure and
the heart rate stably and got the sensorial block level
better than propofol LMA anesthesia.

Key words: Spinal anesthesia, laryngeal mask
airway anesthesia, hip arthroplasty surgery

I. DAT VAN DE

Ngay nay x& hdi cang phat trién, bénh ly khép
hang & ngudi cao tudi gdp ngay cang nhiéu. Gay
mé cho nhitng bénh nhan cao tudi nay gip rat
nhiéu kho khan vi ngudi cao tudi thudng mac
nhiéu loai bénh kém theo[l] Phau thuat thay
khdp hang cho ddi tugng nay co ty 1€ tai bién do
gdy mé va phau thuat cao. C6 nhiéu phucong
phap v6 cam cho phau thuat nay nhu gay mé
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toan than, gay té tly song, gay té ngoai mang
cing... Cac nghién clu da cho thay gay té tay
s8ng ¢ nhitng uu diém nhu: ky thuét don gian,
hiéu qud, tdc dung gidm dau sau md tdt, lam
gidm cac bién ching tdc mach, gidm nguy cd
nhiém tring phéi va ddc biét phu hdp véi bénh
nhan cé bénh phdi man tinh. Gdy mé toan than
thudng dudc uu tién han cho nhitng bénh nhan
c6 nguy co réi loan huyét dong néng, c6 bénh
tim mach kém theo, tuy nhién trong moi phuong
phap v0 cam cling cd nhitng bat Igi di kem
[2],[3]. Gay té tay sOng liéu thubc té thap hoac
gay mé dat mask thanh quan khong dung gian
co la lya chon uu tién clia nhiéu bac sy dé giam
ti I tai bién cho phau thuat thay khép hang &
ngudi cao tuGi. Trén thé giGi d& c6 mot sb
nghién clru vé gay té tay song liéu thudc té thap
dé md thay khdp hang & ngusi cao tudi déu cho
két qua tot. O Viét Nam cling c6 mot s6 nghién
cru vé gay té tuy song liéu thap, gay mé mask
thanh quan & ngudi cao tudi nhung chi & &p
dung cho mé u phi dai tién liét tuyén, m& bung
dudi [4], [5]. Pén nay chua cd nghién clfu nao
danh gia hiéu qua tac dung cla 2 phudng phap
trén & bénh nhan mé thay khdp hang, dic biét
lai 1& ngudi trén 70 tui. Vi vay ching toi tién
hanh nghién cltu nay vdi muc tiéu: "So sanh hiéu
qua trong mé cua phuong phap géy té tuy séng
liéu thdp Bupivacaine — Fentanyl vdi phuong
phdp gdy mé mask thanh quan Propofol —
Sevofurane trén bénh nhdn mé thay khdp hang
trén 70 tudi.”

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

2.1 Poi tugng nghién ciru: Bénh nhéan
ddng y tham gia vao nghién ctru. Tudi > 70 dugc
phau thuat khdp hang cé ké hoach cé SA I- III,
cac bénh ly ndi khoa cédp tinh dugc diéu tri én
dinh truc mé. Xét nghiém hematocrit >30%.

2.2 Phuong phap nghién ciru: tién cuu,
can thiép lam sang ngau nhién cé doi chirng

2.3 Thdi gian va dia di€ém nghién ciru:

- Dia diém: Trung tdm Gay mé va Hbi sic
ngoai khoa, Bénh vién Viét birc

- Thdi gian: tir 3/2013 dén 10/2013.

2.4 Xtr ly s0 liéu: phan mém thong ké SPSS
16.0
Il. KET QUA NGHIEN cUU

3.1 Pac diém chung bénh nhan

Bang 3.1 Phén bé tudy, chiéu cao, cdn ning

< a:~_ INhOM GTTS| Nhom mask
Pacdiem|"(n=30) | TQ(n=30) | P
uoi
80,43+6,67 | 81,23+6,31
:tSD I I 4 I
((Min_MaX)) (70-97) (70-91)
Chiéu cao
158,60+6,20| 156,93+6,76
((Mi nﬁa'i)) (150-170) | (140-170) | >9/0°
O 1308 | 50,9827,59 | 49,8147,57
Sinannd | (37-66) (32-65)
(ﬁfni,';'r?g) 7/23 8/22 |>0,05

Nhan xét: Tuoi, chiéu cao, can nang cla cac
bénh nhan trong hai nhdom nghién clru chua thay
c6 su khdc biét (p cua ttest >0,05). Khéng thay
su khac biét c6 y nghia thdng ké vé gidi tinh
gitra 2 nhém nghién clu.

Bang 3.2: Pdc diém tinh trang sic khde, bénh Iy kém theo

Nhom GTTS (n =30)

Nhom mask TQ (n=30)

Chi so n % n % P
il 14 46,67 13 43,33
ASA il 16 53,33 17 56,67 >0,05
Bénh THA 10 33,33 12 40,00 >0,05
Bénh DTD 3 10,00 5 16.67 >0.05
Bénh khac... 7 23,33 5 16,67 >0,05

Nhan xét: Tinh trang ASAva cac bénh ly kém theo: bénh tang huyét ap, bénh dai thao dudng va
bénh khac & hai nhdm nghién cru chua thady su khac biét cé y nghia théng ké (p>0,05).

3.2. So sanh su dn dinh tuan hoan va hiéu qua vé cam giira nhém GTTS véi mask TQ

Bang 3.3: Thay déi huyét ap trung binh tai cac thoi diém nghién ciu

HATB tai cac thdi Nhém GTTS(n=30) —| Nhém mask TQ(n=30)
diém (mmHg) (A £SD) P
To 108,05+8,95 107,55+8,15 >0,05
T trudc 120,77+13,22% 120,02+ 14,08* >0,05
T sau 116,83+13,03 102,70+19,64 <0,05
T2 110,63+13,60 104,25+59,52 <0,05
T4 104,33+14,77 94,67£19,74 <0,05
T6 103,45+14,15 97,58+18,19 >0,05
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T8 101,48+14,30 100,12+19,95 >0,05
T10 102,98+14,69 102,92+15,77 >0,05
T15 103,05+14,12 109,67+18,62 >0,05
T20 101,18+14,54 111,50£15,57 <0,05
T30 102,77%16,05 112,67£15,97 <0,05
T45 106,07£11,23 112,12%17,28 >0,05
T60 106,07%11,53 111,38%10,68 <0,05
T90 107,62%7,61 112,93%14,33 <0,05
T120 106,23%6,33 112,12%11,28 <0,05
T150 106,23%4,72 110,65%7,88 <0,05
T180 105,80%4,24 110,77%7,16 <0,05

*: p <0,05 so vGi To

Nh3n xét: HATB cla nhdm GTTS cao hon HATB cla nhém gdy mé mask TQ & thdi diém: ngay

sau gay té hodc gay mé, phuit thir 2, 4 sau dé lai
biét c6 y nghia théng ké véi p<0,05 .

Lan/phuat 95
90
85 -
80 -
75 -
70 — .

thap hon & phut tha 20, 30,60, 90, 120, 150, khac

——GTTS —8—Mask TQ

4 <0 5.0 5D D H D LF
‘&2:\:5,5 %‘b\\’ ¥ X Q& PRSI EE LIPS @Q

NN
NSNS

e

Biéu dé 3.1: Thay déi tin s6'tim & cach thoi diém nghién ciu
Nhan xét: Co su khac biét cd y nghia thong ké vé tan s6 tim cla bénh nhan giifa hai nhém GTTS

va gdy mé mask TQ & thdi diém phut thd 90, 120,

150, 180.

Bang 3.4: Ty Ié BN co HATB dao déng >20%, BN tut HA va siu’ dung ephedrine trong mé’

- Nhom GTTS (n =30) Nhom mask TQ (n=30)
Chi so n % n % P
BN c6 HATB dao dong >20% 10 33,33 22 73,33 <0,05
BN tut huyét ap 8 26,67 19 63,33 <0,05
Lugng ephedrine TB dlung 6,55+3,50 9,89+4,78 <0.05
(mg)(min-max) (3-15) (3-20) !

Nhan xét: Ty 1é bénh nhan cé HATB dao dong >20% va BN bi tut huyét ap, luong ephedrine
trung binh clia cac bénh nhan phai dung 6 nhdém GTTS thdp hon & nhdom gady mé mask TQ ¢ y nghia

thong ké p<0,05.

Bang 3.5: Hiéu qua vé cam trong mé cua hai nhém bénh nhén nghién ciru

n s A s . Nhom GTTS(n=30) | Nhom mask TQ(n=30)
Hiéu qua vo6 cam trong mo n % n % p
Tot 29 96,67 24 80
Trung binh (phai cho thém thudc) 1 3,33 6 20 >0,05
Kém (chuyén phuong phap v6 cdm khac] 0 0 0 0

Nhan xét: Mirc d6 v cam trong md nhdm gay té tuy sdng tot la 96,67%, chi c6 3,33% la ¢ mic
do trung binh. Nhém mask thanh quan cé 16,67% c6 PRST >3 diém can phai cho thém fentanyl va

tang thuéc mé.

IV. BAN LUAN

4.1 MOt sd diac diém chung: K&t qua
nghién clu nghién cfu clia chdng t6i cho thay
tudi trung binh clia nhdm gay té tdy séng l1a 80,4
+ 6,7 tuGi, nhdm mask thanh quan 1a 81,23 +

164

6,31tudi, khdng cé su’ khac biét gilta hai nhém
vé y nghia thdng ké. Vé chiéu cao, can ndng cla
nhém gay té tly song lan lugt la 158,6 + 6,2 cm
va 50,98 £+ 7,59 kg; nhdm mask thanh quan la
156,93 + 6,67 cm va 49,81 + 7,57 kg khong co
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su khac biét vé chiéu cao, can nang cé y nghia
thong ké cua hai nhdm nghién clu. N gidi
trong nghién ctu chiém ty 1€ 76,67% & nhdém
GTTS va 73,33% & nhédm mask TQ, cao han ty 1€
nam gidi trong ca hai nhém nghién cu. SO liéu
nay cling phu hgp vdi da s8 tac gia cho rdng phu
nir lodng xudng s6m haon nam gidi nén ty 1€ gay
xuong ciing cao han [6].

Tinh trang sic khoe va cac bénh ly kém theo
trén mot bénh nhan cu thé 1a yéu td cd ban quan
trong d€ ngudi gdy mé quyét dinh lua chon
phuagng phap vo cam, loai thuGc va lieu lugng
thudc thich hgp cho bénh nhan dé giam cic tai
bién gay mé. Bang 3.2 cho thdy hau hét cac
bénh nhan trong nghién cltu c6 ASA II-III khéng
cd su khac biét vé su théng ké gilta hai nhém
(p>0,05). Tuy nhién ty 1€ BN nhdm GTTS va
nhém mask TQ cé ASA 3 kha cao53.33% va
56,67%. Bénh ly kém theo & hai nhom dirng dau
la bénh tang huyét ap, & nhdm gay té tiy séng
€6 33% bénh nhan bi tdng huyét ap, nhom mask
thanh quan cé 40% bénh nhan bi tdng huyét ap,
bénh dai thao duGng nhom gay té tly s6ng co
10% bénh nhan, nhdm mask thanh quan co
16,6% bénh nhan, khong cd su khac biét co y
nghia thong ké giita hai nhom.

4.2 So sanh su 6n dinh tuan hoan giira
nhom gay té tuy song véi mask thanh
quan. Tan so tim cda bénh nhan & hai nhém
nghién cffu khdng khac nhau tai cac thdi diém:
tai bubng bénh, ngay trudc- sau gady mé hodc
gay té, sau gay mé phut thir 2, 4, 6, 10, 15, 20,
30, 45, 60. Pay la giai doan trong md bénh nhan
dugc vé cdm hoan toan. Tai thdi diém phdt thir
90, 120,150,180, tan sO tim cla bénh nhan
nhom gay mé mask thanh quan lai cao han
nhom gdy té tdy séng co y nghia thong ké vdi
p<0,05. Day la khoang thdi gian bénh nhan nam
tai h6i tinh. Bénh nhan nhdm gay mé mask
thanh quan da tinh lai, dugc rdt mask thanh
quan. K&t qua nay cd thé lién quan ti mdc do
dau sau md, bénh nhdn nhém gdy mé mask
thanh quan c6 diém dau VAS trung binh cao han
nhém gay té tdy song. Trong nghién cltu cua
ching t6i khong c6 bénh nhan nao mach cham
dudi 50 lan/phit, khong c6 bénh nhan nao phai
str dung atropine.

O thdi diém ngay sau gdy mé hodc gay té,
phut thar 2, 4 ching t6i thdy HATB clia nhdm gay
té thy s6ng cao han HATB cla nhom gay mé
mask thanh quan cé y nghia thong ké vdi
p<0,05. Sau d6 HATB cla bénh nhan nhém gay
té tuy séng on dinh han, HATB cua bénh nhan
nhém gay mé mask thanh quan tidng dan va cao

hon nhém gay té tuy séng & phat tha 30,
60,120,150, 180 co y nghia théng ké p <0,05. O
ca hai nhdom nghién cfu chdng t6i déu lua chon
cac bénh nhan cdé hematocrit trén 30%, cac
bénh nhan dugc dua 1én phong md truéc 30-60
phat va bu dich 5-8ml/kg. Tuy nhién sau khdi
mé, gay té HATB clia bénh nhan & nhdom gay mé
mask thanh quan giam nhiéu hon nhém gay té
tly s6ng. Diéu nay cho thdy rang trén bénh
nhan cao tudi thay khdp hang, gay té tly séng
st dung liéu 4-5mg bupivacain so véi gay mé
mask thanh quan dung propofol dé khdi mé
HATB 6n dinh it dao dong hon.

Su &n dinh HA trong m& va s dung
ephedrine ctia BN & 2 nhdm nghién clru:

V@i nhom gay té tuy sdng: Tac dong trén
huyét dong cla gdy té tly sdng bang cac thubc
té chu yéu la do Uc ché hé than kinh giao cam,
gay gian mach mau ngoai vi, giam lugng mau
tinh mach tré vé va gay tut huyét ap [6]. Tut
huyét ap trén bénh nhan gay té tiy s6ng phu
thudc vao nhiéu yéu té nhu: tu thé bénh nhan
khi gay té, truyén dich trudc md, liéu thudc té,
su phdi hgp thudc, téc do tiém thudc, st dung
thudc co mach. Trong dé yéu t6 liéu lugng thudc
té kha quan trong, giam liéu thudc té sé lam
giam ty |é tut huyét ap [4], [5]. Nghién cltu cua
Ben-David 2000 trén 20 bénh nhan cao tudi gay
té tdy séng mé thay khép hang thdy nhém 10
bénh nhéan s dung liéu 4mg buvacaine két hgp
20mcg fentanyl tut huyét ap chi cé 1 bénh nhan
va chi can dung 5mg ephedrine, nhdm 10 bénh
nhan dung 10mg bupivacin dé& gay té tly séng
tut huyét ap co tdi 9 bénh nhan va liéu ephedin
trung binh phai dung la 35mg [4].

VGi nhom gay mé mask thanh quan:
Huyét dong trén bénh nhan dat mask thanh
quan phu thudc vao viéc sir dung thudc gady mé
khi khdi mé va cac tac dong trong qua trinh dat
mask. Salnar MS cong su’ cho thdy mach, huyét
ap clia nhom dat mask thanh quan & giai doan
trudc dat va sau dat mot phat, nam phut khéng
thdy khac biét [7]. Nghién cltu cia ching toi
nhan thdy nhom mask thanh quan bénh nhan ty
& tut huyét &p cao téi 63,33% (19/30 BN),
lugng ephedrine st dung trung binh cho cac BN
Ién tGi 8,98mg, c6 bénh nhan dung tdi 20mg
ephedrine. K&t qua nay c6 thé do ching tdi khdi
mé bénh nhén bdng propofol liéu 1,5mg/kg két
hogp fentanyl liu 2mcg/kg. Bénh nhan trong
nghién cfu cta ching téi ¢ tudi trung binh cao
80-81 tudi, lai thudng cd thiéu mau thiéu dich
truc md do gdy ving cd xuong dui. Theo mot
nghién cru gan day cho thay khi tiém propofol

165



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2019

Img/kg va alfentanil 10 mcg/kg hodc
remifentanil 0,5 mcg/kg & ngerl trén 65 tudi
thdy huyét ap tdm thu giam con dudi 100 mmHg
la 50%, dudi 80 mmHg la 8% trudng hgp [8].

4.3 Hiéu qua vd cam trong mé cua bénh
nhan & hai nhém nghlen cl'u

< Mirc dé vé cam cho phdu thudt cia
nhom géy té tuy séng. Trong nghién cifu nay
chiing t6i st dung liéu thap 4-5mg bupivacain két
hgp 40mcg fentanyl d€ gay té tdy séng cho 30
bénh nhén cao tudi thay khdp hang, két qua cho
thady mdc d6 vo cam t6t cho phau thudt chiém tGi
96,67% chi c6 3,33% (1 bénh nhan) mic do vo
cam & muc trung binh. Nghién cu cla Rivera
nam 2009 trén 140 bénh nhdn md u xd tién liét
tuyén dugc gay té tdy song liéu 4mg bupivacain
két hgp 25mcg fentanyl hodc 2,5mcg sufentanyl
cling cho két qua v6 cam hoan toan t&i 97-98%,
khong c6 bénh nhan nao bi that bal [8]. M6t s6
nghién cttu khac str dung liéu thé’p bupivacain gay
té tly séng ciing dat két qua v6 cam tét trong khi
phau thuat 1a: nghién clru cua L& Van Chung,
nghién cltu ctia Ben-David [5], [4].

% Mic dé vé cam cua nhom gdy mé
mask TQ. Nhéom gdy mé mask thanh quan sau
khi khdi mé bang propofol va fentanyl, trudc khi
rach da bénh nhan dudc tiém nhdc lai fentanyl
bang mot nira liéu khdi mé. Trong qua trinh duy
tri mé, ching tdi dé khi mé sevoflurane ndng do
2-3%, luu lugng 3 lit/phat. Theo ddi bénh nhan
theo thang diém PRST, nhén thdy cd 6 bénh nhan
(chiém 20%) c6 d&u hiéu tinh véi PRST > 3 diém,
cac bénh nhan nay dugc cho thém fentanyl 0,05-
0,img. Pay la nhitng bénh nhan cé thdi gian
phau thuat trén 40 phat, liéu fentanyl tinh mach
ban dau khdng du dé giam dau.

V. KET LUAN

Vé 6n dinh huyét ddng: GTTS liéu thap
bupivacaine- fentanyl cé nhip tim, HATB &n dinh
hon nhdm gay mé mask thanh quan dung
propofol khdi mé, ty 1€ BN huyét ap dao dong
>20% va BN tut huyét ap & nhdm GTTS thap
han nhom gay mé mask thanh quan (33,33% va
26,67% so vGi 73,33% va 63,33%) p<0,05. Vé
mUc dé vO cam: nhom GTTS cd 96,67% dat mirc
vO cam tét trong ma.
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ngang trén 13 mat cla 12 bénh nhan bi loét gidc mac
do kinh ti€ép xuc diéu tri tai khoa Két Giac mac — Bénh
vién Mat Trung udng nam 2018. Két qua C4 9 bénh
nhan ni va 3 bénh nhan nam trong do tudi tir 12 den
21. C6 10 mét bi loét gidc mac do deo kinh Ortho-K va
3 mét (2 bénh nhan) do deo kinh tiép xtic mém. Pau
nhirc, d& mat, nhin ma 1a triéu cerng co nang gap &
tat ca cac benh nhan Xét nghlem vi sinh c6 12 mat
(93.1%) bi Ioet gidc mac do vi khuén, 1 mét loét g|ac
mac do ndm. Pseudomonas aeruginosa la nguyén
nhan gdy bénh hay gdp nhat (46. 1%). Cac mat bi Ioet
gidc mac do vi khuan déu dap (fng vGi diéu tri noi
khoa va bao ton dugc nhdn cau. 1 mdt bi loét giac
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mac do nam dugc ghép glac mac xuyén diéu tri. Két
luan: Loét glac mac nhiém trung do klnh ti€p xuc la
bién cerng it gap nhu’ng rat nguy hlem va de doa thi
luc cua benh nhan Céac bénh nhan can lya chon loai
kinh co nguon goc uy tin, dugc tu van vé cach sur
dung va vé sinh kinh bgi bac si chuyén khoa mét d&
phong tranh bién chiing nay. .

Tur khoa: |oét giac mac nhiém trung, kinh ti€p xuc

SUMMARY

CLINICAL CHARACTERISTICS AND
CAUSATIVE ORGANISMS OF CONTACT
LENS-INDUCED MICROBIAL KERATITIS

Aim: To desribe clinical characteristics and
causative organisms of contact lens-induced microbial
keratitis. Patients and methods: This is a cross-
sectional descriptive study on 13 eyes of 12 patients
who had contact lens-induced keratitis and were
admitted to Corneal Department, VNIO. Results:
There were 9 females and 3 males. Patient’'s age
ranges from 12 to 21. There were 10 eyes wore
Ortho-K and 3 eyes (2 patients) wore soft contact
lens. Pain, redness and blurred vision were observed
in all patients. Corneal scraping showed that 12
samples (93.1%) had bacteria, 1 sample had fungi.
Pseudomonas aeruginosa was the most common
cause (46.1%). All eyes with bacterial keratitis were
preserved with medical treatment. One eye with
fungal keratitis was underwent penetrating
keratoplasty. Conclusion: Contact lens-induced
microbial keratitis is a rare complication but it is very
dangerous and might cause visual impairment.
Contact lens wearers have to chose good quality
products. Training of proper lens wear and lens care,
consulting with an ophthalmologist would help to
decrease the risk of microbial keratitis.

Keywords: microbial keratitis, contact lens

I. DAT VAN DE

Kinh ti€p xic dugc sir dung ngay cang phd
bién trong chuyén nganh nhan khoa vdéi muc
dich diéu chinh quang hoc, diéu tri mot s6 bénh
ly (khd mat, tn thuong bi€u mé kéo dai, sau
phau thudt khic xa ...) va muc dich thdm my.
Loét glac mac nhiém trung la bién chiing it gap
khi st dung kinh tlep xuc nhung rat nguy hiém
va de doa thi luc cia bénh nhan. Bénh c6 thé do
nhiéu nguyén nhan gdy ra nhu vi khuén, ndm,
acanthamoeba.... M6t s6 trudng hgp loét giac
mac ndng hodc khdng dudc phat hién va diéu tri
kip thdi c6 thé dan dén hoai tir thung giac magc,
phai ghép gidc mac dé bao ton nhan cau.

Trong nhitng nam gan day, s6 lugng ngudi
deo kinh ti€p xic ngay mét tdng cao kéo theo s6
ca loét giac mac nhiém trung do kinh ti€p xuc co
xu huéng tang lén. Nam 2017 udc tinh cé
khoang 150 triéu ngudi s dung kinh ti€p xuc
trén toan thé& gigi [1]. Ti 1é mac trung binh
khoang 4/10000, dao dong tUr 1.2-25.4% tuy
theo tirng nghién ctu va vung dia ly [2, 3]. Tai

cac nudc phat trién, kinh ti€p xdc la nguyén
nhan chinh géy ra loét gidc mac nhiém trung,
dac biét hay xdy ra trén nhitng bénh nhan tré
tudi, vdi ti 1é can ghép gidc mac diéu tri khoang
12% [4].

Tai Viét Nam hién chua cd so liéu thong ké cu
thé vé sd ngudi s dung kinh tiép xuc. Véi su
phat trién nd rd cua internet, bénh nhan cd thé
de dang mua kinh ti€p xdc qua mang hoac tai
cac quay thudc, cira hang kinh tu nhan ma
khong can dén su tu van cua bac si. SO lugng
bénh nhan bi bién chirng loét giac mac lién quan
dén kinh ti€p xdc dén kham va diéu tri tai Bénh
vién M3t Trung ucng c6 dau hiéu gia tang trong
thai gian gan day. Vi vay, chdng t6i thuc hién dé
tai nay nham muc tiéu mo ta ddc diém 1am sang
va nguyén nhan gay loét gidc mac nhiém trung
do kinh ti€p xdc trén nhitng bénh nhan dudc
nhap vién diéu tri tai khoa Két Giac mac — Bénh
vién Mat Trung uong trong ndm 2018.

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

Nghién cltu dugc thuc hién theo phuong
phap m0 ta cat ngang trén nhitng bénh nhan bi
loét giac mac nhiem trung do kinh ti€p xuc dugc
nhép vién diéu tri tai khoa Két Giac mac — Bénh
vién Mat Trung udng tir thang 1 dén thang 12
nam 2018. Nhitng bénh nhan cé tién s phau
thuat ban phan trudc, bénh ly bé mat nhan cau,
st dung thudc tra tai mdt, hodc loét giac mac
khong nhiém trung (nhu loét mién dich, bénh
giac mac than kinh dinh duGng — neurotrophic
keratopathy, viém gidc mac vung ria) sé bi loai
ra khoi nghién ctru.

Céc bénh nhan du tiéu chuin nghién clu sé
dugc héi bénh dé& ghi nhan cac triéu chimng cg
nang (dau nhirc, d& mat, chdi, cdm, chay nudc
mat, nhin m@), thdi gian bi bénh, thdi gian sur
dung kinh ti€p xdc, loai kinh, cach deo va thdi
quen V& sinh kinh. Khdm sinh hién vi dén khe
danh gia tinh trang & loét (vi tri, kich thudc 6 loét,
muic d6 tham nhiém), tinh trang ma tién phong.
Siéu 4m mét dugc st dung dé danh gid tinh trang
ban phan sau khi khéng soi dugc day mat.

Kich thudc 6 loét dudgc tinh bang tich s6 cua
chiéu dai va chiéu rong 6 loét (mm?2). Thi luc
dugc do bang bang thi luc Snellen tai hai thoi
diém nhép vién va xuét vién. Thi luc dudc phan
loai thanh cac mic: >20/200, dém ngon tay
(PNT), béng ban tay (BBT).

Xét nghiém vi sinh dugc thuc hién tai thdi
diém nhap vién. Bénh nhan dudc tra té bé mat
bang Dicain 1%, sau d6 dung kim 21G hodc
spatula Kimura nao b3 & loét lam xét nghiém soi
tugi, nhudbm Gram, nubi cady trén moi truGng
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thach mau va thach Sabouraud. Nhitng trudng
hop nudi cdy cb vi khudn sé& dugc lam khang
sinh do.

Diéu tri noi khoa dua vao két qua xét nghiém
vi sinh. Bénh nhén bj loét giac mac do vi khuan
gram am dugc diéu tri bang tra tai cho
levofloxacin 1.5% phoi hgp véi tiém tinh mach
ceftazidim 2g/ngay. Néu xét nghiém chat nao bg
6 loét tim théy vi khuédn gram dudng, bénh nhan
sé dugc diéu tri bang tra tai chd moxifloxacin
0.5%. Bénh nhan bi loét giac mac do nam dugc
diéu tri theo phac d6 ch6ng nam gom tra tai cho
amphotericin B 0.15%, tiém dudi két mac
fluconazol 2mg/1ml, u6ng itraconazol 0.2g/ngay.
Trudng hop diéu tri ndi khoa that bai hodc & loét
hoai tr doa thdng, thing sé dudc ghép giac mac
xuyén dé bao ton nhan ciu.

Két qua diéu tri tai thdi diém ra vién dugc
chia lam 3 mdc:

— Tot: thi luc phuc hoi hoan toan hodc khong
dé lai seo giac mac.

— Trung binh: thi luc giam dudi 2 hang hodc
dé lai seo gidc mac mong.

— Kém: thi luc gidam trén 2 hang, hodc bénh
nhan phai ghép giac mac diéu tri.

Xur' ly s6'liéu: phan mém SPSS 18.0 dugc sur
dung dé phan tich s8 liéu.

Il. KET QUA NGHIEN cUU

3.1. Pic diém doi tugng nghién cliru. T
thang 1 dén thang 12 ndam 2018, cé 12 bénh
nhan vdi 13 mat bj loét gidc mac do kinh tiép xtc
dugc nhap vién diéu tri tai khoa Két Giac mac —
Bénh vién Mat Trung uong. C6 9 bénh nhan nir
va 3 bénh nhan nam. Tudi ciia bénh nhan tir 12
dén 21 tudi. Thdi gian tUr lic bi bénh dén khi
nhap vién trung binh la 3 ngay. C6 10 bénh nhéan
st dung kinh ti€p xtc cirng ban dém (Ortho-K)
dé diéu tri can thi va 2 bénh nhan st dung kinh
ti€p xiic mém, trong do6 c6 1 bénh nhan deo kinh
ti€p xic mém deo kinh qua dém bi loét giac mac
ca 2 mat. C& 2 bénh nhan deo kinh ti€p xuc
mém déu tu mua kinh qua mang hodc clra hang
kinh tu nhan ma khong ¢ su tu van cla bac si.

3.2. Pac diém lam sang. Triéu ching co
nang dudc liét ké trong bang 1. Dau nhic mat,
dé mat va nhin md& la cac triéu chiing cd nang
gap @ tat ca bénh nhan, khién cho bénh nhan
khé chiu va phai di kham.

Bang 1. Triéu ching co ning

Triéu chirng co nang n
Dau nhirc mat 13

Do mat 13

Nhin mé& 13

168

COom vudng 10

Chay nuGc mat 10

Tai th&i diém nhap vién, hau hét bénh nhan

chi con thi luc dudi 20/200, trong dé c6 3 mat cd

mUrc thi luc BBT (bi€u do 1). Kich thudc 6 loét

trung binh do dugc trén sinh hién vi dén khe 13

4.5 + 2.1 mm2, bao gdbm 8 mat c6 & loét < 3

mm?2 va 5 mat cd 6 loét > 3 mm2. C§ 5 mét bi
loét giac mac kem theo mu tién phong.

n

8

7

3

3

>20/200 DNT BBT

BN W & @

Biéu dé 1. Thi luc tai thoi diém nhdp vién

Xét nghiém vi sinh ch&t nao bd & loét dudc
thuc hién trén ca 13 mat ctia 12 bénh nhan. Két
qua soi tuci va nhudém Gram cho thdy c6 12 mat
(92.3%) bi loét gidc mac do vi khudn (gém 9
méat do vi khudn gram &m va 3 mat do vi khuan
gram duong), 1 mat (7.7%) bi loét gidc mac do
nam, khéng cd trudng hgp nao bi loét giac mac
do acanthamoeba. Bénh nhan bi loét giac mac 2
mat déu tim thdy vi khudn gram &m trén tiéu
ban nhudm Gram. K&t qua nudi cdy dudc thé
hién trong bang 2.

Bang 2. Két qua nudi cdy vi sinh

Két qua nuoi cay n %
Pseudomonas aeruginosa 6 46.1
Staphylococcus aureus 1 7.7
N&m sdi 1 7.7

Am tinh 5 38.5

3.3. Két qua diéu tri. ThGi gian diéu tri
trung binh tir khi nhap vién dén khi ra vién la 21
+ 7 ngay. 1 madt bi loét gidc mac do ndm khéng
dap Ung vdi diéu tri noi khoa da dugc ghép giac
mac xuyén. Trong s6 12 mat bi loét gidc mac do
vi khun, c6 9 mat bj loét gidc mac do vi khuan
gram am_dugc diéu tri bang levofloxacin 1.5%
tra tai cho. Co 1 trong 3 mat bi loét gidc mac do
vi khudn gram dudng khéng dap (ng vdi
moxifloxacin 0.5% tra tai cho va dudc chuyén
sang diéu tri bang levofloxacin 1.5%. Két qua
cho thay triéu chitng cd ndng cai thién rd rét sau
mot vai ngay diéu tri. Cac dau hiéu tham nhiém
giac mac, phu giac mac, ma tién phong giam
dan va dé lai seo gidc mac. T4t cd cac mat déu
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dugc bao ton v& mét giai phiu. Tuy nhién két
qua diéu tri chung kém vi thi luc cla cac bénh
nhan déu khong phuc héi dugc do seo giac mac.

IV. BAN LUAN

B& mét nhan ciu cd nhiéu co ch& dé bao vé
chong lai su xdm nhap cla vi sinh vat nhu sy luan
chuyén cla I8p phim nudc mat cling véi déng tac
chdp mat, cac thanh phan khang khudn trong
nuGc mat nhu lysozyme va lactoferrin. Dong thaoi
lién két chit gilta cac t€ bao bi€u md cling la
hang rao vat ly ngan can cac loai vi sinh vat xam
nhap vao giac mac. Kinh ti€p xdc lam phé Vo
hang rao _sinh ly d6 va lam cho giac mac c6 nguy
cd bi nhiém trling cao hon. CAc vi sinh vat troi noi
trong phim nudc mat cé th€ bam vao kinh tiép
xUc va nhan lén tao ra I6p “mang vi sinh” cé kha
nang chdng lai co ché bao vé clia phim nuGc mat.
beo kinh tiép xic qua dém hodc kéo dai gay ra
tinh trang thiéu oxy dan dén ton thu’dng biéu md
dang chdm. Ngoai ra, kinh tiép xic cling c6 thé
gay ra cac vi chan thu’dng cd hoc trén biéu md
gidc mac, tao diéu kién thuan Igi cho vi khuan dé
dang xam nhap vao cac I6p giac mac sau han va
gay nén bénh canh loét giac mac.

Nghién ctu clia ching t6i gébm 13 mat cta 12
bénh nhan, trong dé nir gidi chiém uu thé (75%).
N gidi cd xu hudng bi bénh nhiéu hon nam gidi
cd thé do s6 lugng bénh nhan nit deo kinh tiép
xuc nhiéu hon nam vi nit gidi thudng cd nhu cau
cao hon vé thdm m§ va ngoai hinh so vdi nam.
Cac bénh nhan bi bién ching loét gidc mac do
kinh ti€p xdc trong nghién ctu déu & trong do
tudi rat tré, tir 12 dén 21 tudi, tuong tu véi két
quad cla nhiéu tac gia khac do day la cac doi
tugng hay st dung kinh t|e'p xuc. Ra]oullne]ad va
cong su ti€én hanh nghlen cru trén 17 mat cla 14
bénh nhan bi loét gidc mac nhiém triing do kinh
tiép xUc thay tudi trung binh clia cac bénh nhan la
21.58 + 7.23 tudi (tUr 16-37 tudi) [5].

Ti 1é bién chldng loét giac mac nhieém trung
khac nhau giifa cac loai kinh ti€p xdc. Bénh nhan
deo kinh ti€p xic mém loai dai ngay c6 nguy cg
bi loét gidc mac cao hon so vdi kinh ti€p xdc loai
deo hang ngay. Kinh chinh hinh gidc mac deo
ban dém (Ortho-K) la moét phugng phap mdi
dugc ap dung gan day dé diéu trj can thi, véi ti
I&€ bién chirng loét giac mac nhiem trung hang
nam do Ortho-K uéc tinh khoang 7.7/10000 [6].
Loét gidc mac nhiém trung do kinh tiép xuc
thudng xay ra & nhitng bénh nhan khong tuan
tha hoac khong giit vé sinh khi sir dung kinh. Cé
rat nhiéu yéu to nguy co gay ra loét giac mac khi
deo kinh ti€p xic nhu deo kinh dai ngay, vé sinh
hop dung kinh kém, khong thay hép dung kinh

thuGng xuyén, huat thudc, khong rira tay khi deo
kinh, va mua kinh trén mang. Kinh thdm m;"/
cling la mot yéu té nguy cd gay loét giac mac vi
ngerl sur dung cd thé mua dé dang @ nhiéu nai
va khong can dén su tu van cua bac si. Do do,
ngudi st dung kinh thdm my thudng it cd kién
thi'c vé cach s dung va vé sinh kinh. Trong
nghién clu cla Rasoulinejad va cong su, co
14.3% bénh nhan s dung kinh ti€p xuc diéu tri
va 85.7% bénh nhén sir dung kinh ti€p xdc thdm
my. Cé 4 trudng hgp deo kinh qua dém [5].
Trong nghién clfu cua chdng t6i, phan I6n bénh
nhan phai nhap vién diéu tri vi loét giac mac do
sir dung Ortho-K (76.9%), c6 thé do cic bénh
nhan nay dugc kham va theo doi bdi cac bac si
chuyén khoa mat nén khi co bién chiing, hau hét
bénh nhan dugc chuyén dén bénh vién chuyén
khoa d€ diéu tri kip th&i. Chi ¢4 2 bénh nhan (3
mat, 23.1%) trong nghién c(iu nay bi loét giac
mac lién quan dén s dung kinh ti€p xic mém
mua tai cra hang kinh, qua mang va deo kinh
qua dém. Trén thuc t& c6 thé s6 Iugng bénh
nhan bi bién ching loét gidc mac nhiém trung do
kinh ti€p xtic mém nhiéu han nhung do thiéu kién
thirc va thai do chi quan, bénh nhan tu mua
thuGc hodc diéu tri tai cac phong kham tu nhan
ma khong can dén bénh vién kham va diéu tri.

V& nguyén nhan gay bénh, loét gidc mac do
vi khuén la hay gdp nhéat trong nghién ctu nay
(12 mét, 92.3%), chi c6 1 mét (7.7%) loét giac
mac do ndm, khong cé trudng hgp nao loét giac
mac do acanthamoeba hodc microsporidia. Két
quad nudi cdy vi sinh cho thdy truc khudn md
xanh (Pseudomonas aeruginosa) chiém ti Ié cao
nhat (46.1%), ti€p dén la tu cau vang
(Staphylococcus aureus) (7.7%) va nam sgi
(7.7%). Nghién ciu trudc day cla Goh va cong
su cling chi ra rang truc khudn mu xanh 13
nguyén nhan hay gdp nhat gay ra loét giac mac
nhiém trung do kinh ti€p xuc, dac biét hay xay ra
trén nhitng bénh nhan deo kinh qua dém, tiép
theo 1a vi khudn gram duong, acanthamoeba va
nam [7]. Kinh ti€p xac, hop dung kinh va bé mat
nhan cau la moi truGng thuan Igi cho su nhan
lén cla truc khudn ma xanh. Truc khudn mua
xanh c6 thé bam vao kinh, sinh s6i trong qua
trinh deo va s6ng trong hép dung kinh. Khi bé
mét gidc mac bj ton thuong, chung S€ xam nhap
qua Idp biéu mé bi tdn thu‘dng vao cac I6p sau
hon va gay ra loét gidc mac véi dién bién bénh
rat nhanh trong khoang vai ngay. Peo kinh tiép
xUc dai ngay lam tang ti 1€ loét giac mac do truc
khudn mu xanh. Do vdy, nhiéu tac gid khuyén
cao nén thay kinh 1 tuan/lan khi sir dung loai
kinh ti€p xdc dai ngay va thay hop dung kinh
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dinh ki it nh&t 3 thang/lan d€& giam thi€u nguy co
loét giac mac [5].

V. KET LUAN

Loét giac mac la bién ching it gap khi deo
kinh ti€p xdc nhung rét nguy hiém, c6 nguy co
gay mu loa vinh viéen va anh hudng nghiém
trong dén chat lugng cudc séng cla bénh nhan.
Phan 16n cac ca loét giac mac diéu tri tai Bénh
vién Mat Trung uang xay ra trén bénh nhan deo
kinh Ortho-K va do truc khudn mu xanh. D&
phong tranh bién chiing nay, bénh nhan can lua
chon kinh cé ngu6n géc rd rang tai cac cd sé uy
tin. Ngoai ra, bénh nhan can dugc kham, tu van
bdi cac bac si nhan khoa vé cach st dung, cach
vé sinh kinh va thay hdp dung kinh dinh ki dé
lam gidm nguy cd loét gidc mac nhiém trung.
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DANH GIA KET QUA HOA TRI PHAC PO IRINOTECAN + CISPLATIN
TRONG PIEU TRI UNG THU PHOI TE BAO NHO GIAI POAN LAN TRAN

Nguyén Quang Trung*, Nguyén Khanh Toan*, Ngb Vin LAm*

TOM TAT

Muc tiéu: Budc dau danh gla két qua hoa tri phac
do Irinotecan + Cisplatin trén bénh nhan ung thu phoi
t& nho giai doan lan tran tai bénh V|en Ung budu Nghe
An. Phuong phap Nghién cru md ta hoi tién cliu_ cd
theo di doc trén 20 bénh nhan (BN) ung thu phdi t&
bdo nho (UTPTBN) giai doan lan tran dugc hda tri
phac do Ir|notecan+C|spIat|n tir thang 1/2015- 5/2019,
K&t qua: Bénh nhan cd dd tudi trung binh 13 59,2 tudi
(42-72). Ty & kiém sodt triéu chiing dau 85 O°/o, trong
d6 15,0 % BN hét dau. Ty & kiém soat bénh dat 85,0
%, trong d6 15,0 % dat dap ('ng hoan toan va 60, 0%
dap ('ng mot ph”én. Thai gian song thém bénh kh6ng
ti€n trién 6,6 thang, thdi gian s6ng thém toan bo 13,7
thang. Tac dung phu bao gom ha bach cau da nhan
trung tinh do 3 la 15,0%, khong xay ra doc tinh trén
than & mic do nang, budn nén chiém ti 1€ 45 %, tiéu
chay xay ra 40% nhung déu d mic dé nhe. K&t luan:
Hdéa tri phac do6 Irinotecan + Cisplatin cho UTPTBN
tudgng doi an toan, cd it doc tinh & mdrc d6 nang, ma
ty I dap (ng cling da dugc ghi nhan la mot lua chon
phu hgp cho BN UTPTBN.

Tur khoa: Phac do Irinotecan — cisplatin, Ung thu
phGi t& bao nho, giai doan lan tran.

*Bénh vién Ung bubu Nghé An

Chiu trach nhiém chinh: Nguy&n Khanh Toan
Email: Dr.khanhtoan15.10@gmail.com

Ngay nhan bai: 11.9.2019

Ngay phan bién khoa hoc: 4.11.2019

Ngay duyét bai: 11.11.2019

170

SUMMARY
EFFECTIVENESS OF IRINOTECAN
COMBINATION WITH CISPLATIN IN
TREATMENT OF SMAL CELL LUNG CANCER

PATIENTS WITH EXTENSICE DISEASE

To evaluate initial outcomes of chemotherapy with
IP regimen for extensive- stage small cell lung cancer
cancer at Nghé an Oncology hospital from 1/2015-
5/2019. Twenty patients were enrolled in the study,
Result: Median age was 59,2 years (range, 42-72).
Rate of control physical pain was 85%, in which 15%
patients had no symptom. The overall response rate
was 85,0% with 15,0% complete and 60% partial
response. Stable disease was demonstrated in 10,0%
and only 15,0% patients had progessed while on
treatment. Progression-free survival was 6,6 months,
orverall survival was 13,7 months. The most important
hematological adverse event was neutropenia, grade 3
neutropenia was 15%,diarrhoea was 40% and
Nauseous was 45,0%. Conclusion: The IP regimen
shows good efficacy with an acceptable toxicity profile
in chemotherapy for patients with extensive- stage
small cell lung cancer.

Keyword: Trinotecan — cisplatin regimen, small
cell lung cancer, extensive- stage.

I. DAT VAN PE

Ung thu phdi Ia mét trong nhitng bénh ung
thu phd bién nhat trén toan thé gidi trong nhiing
thap ky gan day. Theo GLOBOCAN nam 2018 trén
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toan thé gidi cd khoang 2,094 triéu ngudi mac,
chiém téng s6 11,6% bénh nhan ung thul1].

Ung thu phdi t& bao nhé va ung thu phdi
khong t€ bao nhd la 2 nhdm bénh ly chinh cla
ung thu phéi, trong d6 UTPTBN chiém khoang
15% va cd dic diém tién trién nhanh, di cin xa
sém. UTPTBN dudc chia thanh hai giai doan
UTPTBN giai doan khu tri va UTPTBN giai doan
lan tran. Tai th&i diém phat hién c6 hon 2/3 s6
bénh nhan & giai doan lan tran[2].

O giai doan lan tran, héa chat daon thuan co
thé cai thién triéu chiing va kéo dai thdi gian
song thém. Mac du da c6 nhiéu ti€n bd trong
diéu tri tuy nhién UTPTBN giai doan lan tran van
la mot thach thirc doi véi cac thay thudc lam
sang. Thdi gian song thém trung binh cula
UTPTBN giai doan lan tran la 8-15 thang, chi cé
khoang 5% bénh nhan song thém sau 5 nam.

Phac d6 két hgp Irinotecan+ Cisplatin vdi Igi
thé& vé hiéu qua kiém soat bénh, thuan tién trong
qua trinh diéu tri nén da dugc NCCN va ASCO
khuyén cao trong diéu tri budc 1 UTPTBN giai
doan lan tran. Tai Nghé An chua c6 nghién clu
nao danh gid vé két qua diéu tri phac do
Irinotecan+ Cisplatin trong UTPTBN[4].Vi vay
chidng toi ti€n hanh nghién clfu v&i 2 muc tiéu:

1. M6 t3 dic diém Im sang , cén 1m sang
ung thu phéi té bao nhd tai Bénh vién Ung Bubu
Nghé An.

2. Danh gid két qua hoa tri phac do
Irinotecan + Cisplatin.

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

2.1. Po6i tugng nghién ciru. Gom 20 BN co
chan doan xac dinh 1a UTPTBN giai doan lan tran
dudc héa tri phac d6 Irinotecan+ Cisplatin tur
thang 1/2015 dén thang 5/2019 tai bénh vién
Ung budu Nghé An.

2.2.1. Tiéu chuadn chon bénh nhén
nghién ciru.

- BN UTPTBN d& dudc chin doan xac dinh
bang md bénh hoc.

- UTPTBN giai doan III, IV.

- Hoéa tri phac doélrinotecan+ Cisplatin > 3
chu ky.

- Khong bi cac bénh man tinh co6 chdng chi
dinh hoa tri.

- Chi s0 toan trang PS= 0,1.

- Tu6i khdng qua 75

2.2.2. Tiéu chuén loai trur.

- Bénh nhan khdng dat cac tiéu chuan trén.

- Mac cac bénh ly ndi khoa nang khac.

- BN va gia dinh khéng dbng y tham gia
nghién ctru.

2.2. Phuong phap nghién ciru.

Thiét k€ nghién clru: Nghién cdu moé ta hoi
ti€n clu khong doi chiing, so sanh két qua trudc
sau co theo ddi doc B

Thu thap s6 liéu: Theo mét mau bénh an
nghién ciru thdng nhat cd san.

Phac d6 nghién clru Irinotecan+ Cisplatin:

Irinotecan 65 mg/m? truyén tinh mach ngay 1,8.

Cisplatin 30mg/m? truyén tinh mach ngay 1,8.
Chu ky 21 ngay.

- Cac s6 liéu thu thap va x{r ly bang phan
mém théng ké SPSS phién ban 22.0.

II. KET QUA NGHIEN cU’'U VA BAN LUAN
3.1. Péc di€m bénh nhan.
Bang 1: Pac diém bénh nhadn

Pac diém SOBN Tylé %
D0 tudi trung binh cua 59,2
bénh nhéan (42-72)
Gidi tinh Nam 19 95,0%
NI 1 5,0%
Ly do vao vién| Pau nguc 12 60,0%
Ho
Ho kém 1 355'0(%3
dau nguc 070
Kho thé 0 0,0%
Sot 3 15,0%
Khac 12 60,0%
Hut thudc .
|3, thudc lao Co 19 95,0%
Khéng 1 5,0%
ThGi gian phat : 95,0
hién bénh <3 thang 19 %
3-6 thang 1 5,0 %
>6 thang 0 0%
Thé trang
chung KPS 100% 12 60,0%
Ko 8 | 40,0%
Giai doan III 7 35,0%
bénh v 13 65,0%

Trong nghién cltu cla chdng t6i 20 BN
UTPTBN dudc diéu tri bang phac d6 Irinotecan+
Cisplatin tai bénh vién Ung budu Nghé An, cac
BN tir 42 tudi trg 18n, d6 tudi trung binh ctia BN
la 59,2, BN cao tudi nhat la 72. K&t qua nay phu
hop vdi nghién clu cia nhém tac gid Renata
Rezonja Kukec (Slovenia) la 64,1[5]. Ty Ié nam
chiém 95% nir chiém 5 %, cao han rat nhiéu vai
két qua nghién clu cta G. Del Bene (1,9/1), cé
su' khac biét nay moét phan cé 1€ do ty 1& nif giGi
hat thubc 14 tai cdc nudc Au- My cao han rat
nhiéu so vai Viét Nam[6].

Ly do vao vién chd yéu la dau tirc nguc 60%,
ti€ép theo la ho kéo dai chiém 25%. Theo nghién
clu cla Tran Van Thuan dau tic nguc ciing
chiém ty |é cao nhat v&i 76,5%[2]. Nghién cliu
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cla chung t6i thdy thdi gian trung binh tur khi
xuat hién triéu chirng dau tién dén khi phat hién
bénh la 3thang. Ba sd BN trong nghién clru cd
thé trang chung kha tdt, ty 18 BN cd chi s& danh
gia thé trang Karnofsky 100% chiém

60%, va 40% co chi s6 Karnofsky 80-90%.
Két qua nay cling tuong tu' nhu cac nghién ciiu
danh gid hiéu quad cua hda chat Etoposid +
Cisplatin va Irinitecan + Cisplatin & BN giai doan
lan tran nhitng ndm gan day. BN giai doan IV
chiém ty 1& 65,0%.

3.2. Panh gia dap rng va mét sé ddc tinh cua héa tri.
Béng 2: Panh gid hiéu qua kiém soat triéu chung dau.

Noi dung Kiém soat triéu chirng dau on , ]
] DPap Ung diéu tri Triéu chiing Trr"%ﬂ cl?g:g Tong
S0 lugng Hoan toan 1 phan gilr nguyén ang
n 3 12 2 3 20
% 15,0 60,0 10,0 15,0 100

Nhan xét: Ty |é BN thay cd hiéu qua trong kiém soat cac triéu chirng dau dat 60,0 %, trong do
15,0% BN khong con thay dau, 60% BN thay dG dau va 10,0% khong thdy cac triéu chiing nay nang

Ién. Ngugc lai co 15,0% BN thay dau tang lén.
Bang 3. Pic diém diéu tri va dap iring

Pacdiémdiéutrivadanh | S6 | Tylé
gia dap rng BN %

S6 CK 3 chu ky 3 15,0%

héa tri 6 chu ky 17 | 85,0%

Liéu héa 85% 1 5,0%

chat 100% 19 | 95,0%

. .. |Dap Ung hoan toan| 3 15,0%

ggghaﬂ'g Da’g Crng 1 phan 12 | 60,0%

Bénh on dinh 2 10,0%

Bénh tién trién 3 |15,0%

Trong nghién cu cua chdng t6i, c6 19BN
(95%) dugc diéu tri theo liéu t6i da va 1 BN
(5%) dudc diéu tri véi liéu dudi liéu chuén. Téng
sO dgt hoa chat da dugc ti€n hanh diéu tri cho
20 BN trong nghién ctu la 111dgt, trung binh
moi BN dugc diéu tri 5,55 dat, trong do co 17
BN diéu tri du 6 chu ky, chiém ty 1€ kha cao
85%, thdp nhat la 3 chu ky chi chiém 15%. S6
BN khong diéu tri du 6 CK la 3 BN trong do cé 3
BN do bénh tién trién, khdng c6 bénh nhan bd
diéu tri. Nghién ctru cho thay hda tri phac do
Irinotecan+ Cisplatin cho ty Ié dap (’ng toan bd
dang khich 18, ty 1& kiém soat bénh la 85%, con
lai tién trién trong qud trinh diéu tri gdp 15%.
Két qua nay ciling kha tuong duong véi két qua
nghién c(ru Manisha Bhutani va cong su vaGi ty 1€
kiém soat bénh la 70,0%.

Survival | Function

Cum Survival

B
PFS

Biéu db 1: Thoi gian séng thém bénh khdng tién trién
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Nhdn xét: Thai gian song thém bénh khong
tién trién trong nhdm nghién clu cla ching toi
la 6,6 thang , két qua nay cao han so v@i nghién
cu cta Nasser Hanna (2006) trén 221 bénh
nhan la 4,1 thang.

FISurvival Funetien

Cum Survival

Biéu do 2: Thoi gian séng thém toan bé

Nhdn xét: Thai gian song thém trung binh
toan bo trong nghién clfu cla chung toi la 13,7
thang. SO li€u nay hoan toan phlu hgp véi cac
nghién cttu ciing nhu thr nghiém pha III cla
phac d6 Irinotican + Cisplatin. Theo Kazumasa
(2002), nghién clru trén 230 bénh nhéan, thdi
gian s6ng trung binh toan bo 12,8 thang [11].
Con theo Nasser Hanna va cac cong su (2006) ,
nghién clu trén 221 bénh nhan,thdi gian s6ng
trung binh toan bo la 9,3 thang[9].

Két qua clia ching toi cho thdy doc tinh trén
huyét hoc cha yéu la ha BCTT, trong dé bach cau
dd 3 g3p 8 15,0% BN, dd 4 chiém 0,00%. Day I
dau hiéu can luu y vi ha BCTT néng c6 thé gay ra
sot ha bach cau, la mét bién chiing ndng vdi ty 1€
tr vong cao néu khong dugc phat hién va diéu tri
kip thdi. Trong nghién c(ru cta chdng toi cé 3 BN
(15%) sot ha bach cau, két qua nay cling gan vdi
két qua clia Kaoru Kubota cd 17% BN co s6t do
ha bach cau[7]. Khdng ¢ trudng hdp nao ha tiéu
cau. boc tinh trén than va gan thuGng gap nhung
chi gap & mirc do nhe, khong co6 truGng hop nao
xuat hién doc tinh ndng.
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Bang 4. Doc tinh va tac dung khéng mong muén

Doc tinh bo1 Po2 Po3 Po 4
Ha BCTT 0 (0,0) 0(0,0) 5(15,0) | 0 (0,0)
Ha TC 0(0,0) 0(0.0) 0,0 0,0
Creatinin 4 (20,0) 3(15,0) 0(0,0) 0,0
AST ALT 5 (25,0) 3 (15,0) - -
Tac dung khéng mong mudn bo1 D062 D03 bo 4
Buon nbn, non 6 (30,0) 3 (15,0) - -
Tiéu chay 6 (30,0) 2 (10,0) - -
Rung tdc 15 (75,0) - - -

V. KET LUAN

Qua nghién ctu trén 20 BN KPTBN giai doan
lan tran dugc diéu tri hoa chat phac do
Irinotecan + Cisplatin tai Bénh vién Ung budu
Nghé An trong khoang thdi gian tr thang
1/2015 dén hét thang 5/2019, ching t6i rdt ra
mot s6 két luan sau.

- Tudi méc UTPTBN cao, trong nghién cliu
cta ching téi tudi trung vi la 59,2 Triéu chirng
chu yéu khién BN di kham la dau tirc nguc chiém
60%, ti€p theo la ho khan kéo dai chiém 25%

- Ty 1& kiém soat bénh dat85,0%, trong dé
15% dat dap Ung hoan toan va 60% dap Ung
mdt phan, bénh 6n dinh chiém ty 1& 10%.

- Thdi gian s6ng thém khéng bénh tién trién 1a
6,6 thang. Thdi gian sdng thém toan bo 13,7 thang.

- Doc tinh trén hé tao huyét cha yéu la ha BC
va ha BCTT.

- Tac dung phu hay gap la bubn nén, tiéu
chay va rung téc.
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GIA TRI TIEN LUONG CUA LACTATE MAU
POI VO'1 PHAU THUAT TIM MO TIM BAM SINH

TOM TAT

Muc tiéu: Nghién cltu gia tri tién lugng cla chi s6
lactate mau ddi véi két qua diéu tri phau thuat tim ma
tim bam sinh. Poi tugng va phucong phap: bénh
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nhi dudi 1 tudi mac tim bdm sinh dugc phau thuat tim
md tai Khoa Hoi stic Ngoai BYNTW tir 01/12/2015 dén
30/07/2016. Dinh lugng néng db lactate mau bang
may phan tich khi mdu GEM 3000. Banh gié két qua
nong do lactate mau: (1) Binh terdng <2 mmoI/I
(2) Tang: >2 mmoI/I Phan tich méi lién quan cua
noéng dd lactate mau cac thdi diém trong va sau phau
thuat vGi két qua diéu tri. Két qua diéu tri xau: T
vong/xm vé trong thdi _gian diéu tri; Ngung tim sau
mo; Hé nguc sau mé; M6 lai; Tham phan phuc
mac/Ioc mau lién tuc; ECMO sau md. Két qua:
Nghién clru cé 239 benh nhan. Tudi phau thuat trung
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binh (thang): 3,9 £ 2,8, thdp nhat 3 ngay; Can ndng
trung binh khi phau thuat (kg): 4,7 + 1,5, thdp nhat
1,9 kg. Két qua diéu tri xau cé 15 bénh nhan (6,3%).
Lactate mau tdng > 2 mmol/l cé y nghia thdng ké anh
hudng dén két qua diéu tri xdu tai cac thgi diém:
trong phau thuét (OR:1,34; 95%CI: 1,08 -1,66), sau
phau thuat: 6 gid (OR: 1,85; 95%CI: 1,18 - 2,88), 12
giG (OR: 1,89; 95%CI: 1, 2-2 ,9) va 24 gld (OR: 2,17;
95%CI: 1, 2 3 ,9). Lactate mau tai thoi diém 6 g|d va
12 gid sau ra HSN co gia tri nhat trong tién lugng két
quéa diéu tri xdu sau mé& (ROC AUC 6 gi§ = 0,78, do
nhay 73,3%, d6 ddc hiéu 79,5% va ROC AUC 12 giG =
0,78, do nhay 73,3%, d0 dac hiéu 73,6%), diém cét
lactate mau (ngudng bénh ly) cd 2 thsi diém
1 6mmo|/| Két luan: Tang Lactate mau (> 2mmo|/|)
oy ngh|a thong ké anh hu’dng dén két qua diéu tri
xdu tai cac thai diém: Trong phau thuat, cac thsi diém
sau phau thuat: 6 g|d 129|d 24 giG. “Ngerng” lactate
méu 1,6 mmol/l ¢ kha nang phan tach t6t két qua
diéu tr| tai thdi diém sau phau thuat 13 6 gidva 12 gid.

T4 khod: phau thuat tim md tim bam sinh; chi s6
lién lugng, lactate mau.

SUMMARY

PROGNOSTIC VALUE OF LACTATE IN OPEN
HEART SURGERY IN PEDIATRIC
CONGENITAL HEART DISEASE

Objectives: To study the prognostic value of the
blood lactate for the outcome of open heart surgery of
congenital heart disease (CDH). Patients and
methods: Children suffer from CDH undergoing open
heart surgery at the Surgical ICU of National Children’s
Hospital from 01/12/2015 to 30/07/2016. Quantify
blood lactate concentrations analyse by GEM 3000.
Evaluate blood lactate concentrations: (1) Normal: <
2mmol/l; (2) increase:> 2 mmol/l. Analysis of the
association of blood lactate concentrations during and
after operation with outcomes. Poor outcomes: Death
/ Postoperative cardiac arrest; sternalopening after
surgery; peritoneal dialysis/blood dialysis; ECMO
required. Results: The study included 239 patients.
Surgical age (months): 3.9 + 2.8, lowest 3 days;
weight for surgery (kg): 4.7 £ 1.5, lowest 1.9 kg. The
outcome was poor in 15 patients (6.3%). Blood lactate
increased> 2 mmol/l, which was statistically significant
at the time of treatment: In surgery (OR: 1.34; 95%
CI: 1.08 -1.66), 6 hours after surgery: (OR: 1.85; 95%
CI: 1.18-2.88), 12 hours (OR: 1.89; 95% CI: 1.2 - 2.9)
and 24 hours (OR: 2.17; 95% CI: 1.2 - 3.9). Blood
lactate at 6 hours and 12 hours postoperation was the
most valuable in outcomes (AUC = 0.78, sensitivity
73.3%, specificity 79.5 % and AUC = 0.78, sensitivity
73.3%, specificity 73.6%), the cutoff of lactate
(pathological) was 1.6 mmol / | in both 6 hours and 12
hours. Conclusion: High blood lactate (> 2mmol / I)
was statistically significant at the time of treatment: in
surgery, the time after surgery: 6 hours, 12 hours. 24
hours. The blood lactate threshold of 1.6 mmol / | is
capable of successfully separating postoperative
outcomes from 6 hours to 12 hours.

Key words: congenital heart disease; open heart
surgery; prognostic factors, blood lactate concentration.
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I. DAT VAN BE

Phau thudt tim ma& & tré em cd bénh tim bam
sinh (TBS) hién da dudc tién hanh tai nhiéu
trung tam tim mach, tuy nhién cac can thiép
phau thuat TBS (dac blet tim bam sinh phuc tap)
vGi tudn hoan ngoai co thé van dang la thach
thi'c khéng nhd, du hon 6 thap ky qua da cé
nhitng budc phat trién vugt béc trong chén
doan, phau thuat, gdy mé héi sirc va cham soc
sau mé lam glam dang ké ti 1& t&r vong.

Trong phau thuat tim md& cudc mé dién ra
trén phau trudng tim khong chlra mau va ngling
dap. M6t hé thdng tudn hoan ngoai cd thé (hé
théng tim, phéi nhan tao) dugc dung dé thay thé
tam thdi chlic ndng tim, phdi trong subt qua
trinh stra chifa t6n thuang tim. Hé théng nay gay
mot sd bién loan sinh ly bénh anh hudng téi cac
chiic ndng cac cd quan cua cd thé bénh nhan
sau mé [1]. Ldm thé nao dé danh gid va tién
lugng sém tinh trang ndng, giam tdi thi€u bién
chirng, tir vong clia bénh nhan dé la yéu cau cap
thiét cho cac Bac si gay mé hoi suc.

Lactate mau la xét nghiém thudng quy trong
phong mé cling nhu & khoa hdi stc. Lactate la
san phdm chuyén hda yém khi cla glucose, do
pyruvate chuyén hda thanh axit lactic dudi xdc
tac cla lactate dehydrogenase (LDH). Néu tinh
trang thiéu oxy t6 chirc tiép tuc ti€p dién co thé
s€ rdi vao tinh trang toan lactic. Lactate mau cao
trong va sau mé la diu hiéu sinh hda tién doan
s6m cac két qua xdu sau mé [2,3,4]. Viéc du
doan sdm cac dien bién xau gilp bac si hoi sic
cd cac bién phap can thiép kip thdi va hiéu qua.
Do vay chung toi thuc hién dé tai nay vdi muc
tiéu: ngh/en cuu g/a tri tién /u’dng cua chr 50'
lactate madu déi vdi két qué didu tri phiu
thudttim md tim bdm sinh tai Bénh vién Nhi
Trung uong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghlen clru: T4t ca cac bénh nhi
dudi 1 tudi mac tim bdm sinh dugc phau thuat
tim mé. Loal trir: t& vong trong md, khdng thu
thap du s liéu.

Pia diém va thoi g|an nghién ciru: Khoa
Ph3u thudt Gy mé Hoi sirc, Khoa Hoi stiic Ngoai
BVNTW. Thdi gian: Tur 01/12/2015 dén 30/07/2016.

Phudng phap nghién ciru:mo ta ti€én clu.

Noi dung nghién ciru: Xét nghiém khi mau
theo quy trinh chung clia khoa Gay mé va khoa
Hbi sic Ngoai (HSN) vao cac thdi diém: Sau khdi
mé (To), sau kep dong mach chu, sau kep dong
mach chd moi 30 - 45 phit (T1a,b...), sau tha
dong mach chd - trudc cai may THNCT (T2), sau
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cai may THNCT chuén bi ra HSN (T3), khi ra HSN
(T4) va moi 6 giG sau do (T5, T6, T7)

Pinh lugng néng d6 lactate mau qua xét
nghiém khi mau bdng may phan tich khi mau GEM
3000. banh gia két qua nong do lactate mau: (1)
Binh thuGng: < 2 mmol/l; (2) Tang:>2mmol/I.

Ghi nhan két qua diéu tri: tr vong/s6ng trong
thdi gian diéu tri. Thoi gian ndm hodi sic, thoi
gian thd may. Két qua diéu tri xdu khi c6 mot
trong cac dau hiéu: TU vong/xin vé trong thai
gian diéu tri; Ngirng tim sau md; H& nguc sau
md; MG lai; Thdm phan phic mac/loc mau lién
tuc; ECMO sau md.

Phan tich madi lién quan cua néng do lactate
mau cac thdi diém véi két qua diéu tri.

Chi s6 lactate thu dugc & cac thdi diém, chay
mo hinh dudng cong ROC theo 2 chiéu két qua
tot/x4u dé xac dinh dién tich dudi dudng cong,
diém cat, dd nhay, do déc hiéu, dd tin cdy 95%.
TU d6 lua chon dugc cac chi s6 lactate (nguGng
lactate "bénh Iy") cé gia tri tién lugng tGi két qua
diéu tri.

Cac sO liéu thu thdp dudc x(r ly theo thuat
toan théng ké y hoc bang chuong trinh phan
mém STATA 12.0.

Il. KET QUA NGHIEN cU'U

Trong thai gian nghién cltu cé 239 bénh nhan
phau thut tim m& tim bdm sinh du tiéu chuan,
cac két qua thu dugc nhu sau: Tudi trung binh
(thdng): 3,9 £ 2,8, thap nhat 3 ngay; Can nang
trung binh (kg): 4,7 £ 1,5, thap nhat 1,9kg.

Cac bénh nhan dudc phau thuat theo lich hen
la 219 bénh nhan (91,6%), m& cdp clru c6 20
(8,4%). Thd may trudc phau thuat cd 24 bénh
nhan (10%)

Két qua diu tri xdu sau phau thuat: 15 bénh
nhan (6,3%). Trong d6 c6 4 bénh nhan t vong,
ngling tim sau phau thudt 7 bénh nhan, can thdm
phan phic mac hodc loc mau lién tuc 5 bénh
nhan, héd nguc sau phau thuat 4 bénh nhan,
ECMO 2 bénh nhan, phau thuat lai 4 bénh nhan.

Thdi gian thd may co trung vi 34 gid (khoang
t& phan vi: 18 - 64).

Thai gian ndm HSN ¢6 trung vi 4 ngay (3 - 6).

Bang 1. Phén tich don bién gid tri lactate médu trung binh cac thoi diém.va két qua diéu tri

K&t qua Gia tri trung binh lactate mau cac théi diém (X + SD) mmol/I
q Trong mé T4 T5 T6 T7
(A £SD) Ra HSN 6gid HSN 12giG HSN 24gid HSN
Chung cudc
Chét (n = 4) 22+1,1 2,0+0,9 1,95+ 0,6 1,95+ 0,6 1,35+ 0,6
Sdng (n = 235) 2,5+ 1,6 1,6 +0,9 1,3+0,8 1,4+08 1,2+0,6
p 0,7 0,4 0,05 0,1 0,6
Thai gian thd may
Kéo dai (n =58) 3,06 + 1,9 20+1,2 1,5+ 0,9 1,7+ 1,1 1,4+0,7
Khéng (n=181) 2,26 £ 1,1 1,5+ 0,8 1,2+0,7 1,3+0,7 1,1+0,6
p 0,0002 0,0006 0,005 0,000 0,005
Thai gian HSN
Kéo dai (n =51) 3,1+2,5 1,9 + 0,98 1,6 £0,8 1,7 +1,0 1,3+0,7
Khéng (n=188) 2,3+ 1,27 16+09 1,2+0,8 1,3+0,7 1,2+ 0,6
p 0,0033 0,03 0,006 ,000 0,3
VIS
215(n=9) 4,8+ 4,2 2,5 +£0,97 1,6 £0,7 2,0+0,9 1,3+0,45
<15 (n = 230) 24+14 1,6 £ 0,92 1,3+0,8 1,3+0,8 ,2+0,6
p <0,0 0,0038 0,25 0,017 0,6
Két qua
Xau (n = 15) 3,837 20£1,0 1,9+0,7 2,0£09 1,7+0,9
Tét (n = 224) 24+ 1,4 1,6 +0,9 1,3+0,7 1,3+0,8 1,2+0,6
p 0,0008 0,1 0,026 0,001 ,0038
Nhan xét: Nong dd lactate mau cao han & thdi diém 6 giG sau mé anh hudng dén ti 1& tir vong (p

= 0,05). Nong do lactate mau cao hon & moi thdi diém anh hudng dén thdi gian thd may kéo dai,
thdi gian ndm HSN kéo dai (p < 0,05). Nong dd lactate mau cao haon & cac thdi diém: trong mé&; sau
mé 6, 12, 24 gid anh hudng dén két qua diéu tri xau (p < 0,05).

Bang 2. Phan tich hoi quy logistic gid tri lactate maucac thoi diém vdi két qua diéu tri xédu

Lactate

Lactate

Théi di€m | (>2mmol/1) n (%) | (< 2mmol/l)n (%) | OR 95%Cl P
Trong mB 118 (49,4%) 121 (50,6) 1,34 | 1,08-1,66 | 0,006
T4 (ra HSN) 54 (22,6%) 185 (77,4%) 137 | 092-2.05 | 01
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T5 (6h) 26 (10,9% 231 (89,1%) 1,85 | 1,18-2,88 | 0,007
T6 (12h) 37 (15,5%) 202 (84,5%) 1,89 12-2,9 0,005
T7 (24h) 22 (9,2%) 217 (90,8%) 2,17 1,2-3,9 0,01

Nhén xét: Lactate mau tang > 2 mmojl c6 y nghia thong ké anh hudng dén két qua diéu tri xau
tai cac thdi diém:trong phau thuat, sau phau thuat: 6 gid, 12 gid va 24 gid.
Bang 3. Gia tri tién luong cia néng dé lactate mau cdc thoi diém tdi két qua diéu tri

thé hién qua duong dudng cong ROC

Théi diém Dlen ;'(C;\‘Udc‘;";go%‘::“lg piémcit | Dénhay | D6 dic hiéu
Trong mo 0,58 (0,38 - 0,78) 3,1 53,3 80,4
T4 (ra FSN) 0,62 (0,44 - 0,79) 1.9 60,0 73,7
T5 (6h) 0,78 (0,66 - 0,90) 16 73,3 79,5
T6 (12h) 0,78 (0,66 - 0,89) 16 73,3 73.6
T7 (24h) 0,68 (0,54 - 0,82) 16 53.3 80,7

Nhan xét: Lactate mau tai thdi diém 6 gi& va 12 gid sau ra HSN ¢4 gia tri nhat trong tién lugng
két qua diéu tri xdu sau mé (ROC AUC 6 git = 0,78, dd nhay 73,3%, dd dac hiéu 79,5% va ROC AUC
12 gid = 0,78, dd nhay 73,3%, dd déc hiéu 73,6%), diém cat lactate mau ca 2 thdi diém 1,6 mmol/I.

Bang 4. Két qua diéu tri lién quan voi ngu’a’ng lactate "bénh ly”

. Gia tri Két qua diéu tri
Thdi diém | lactate mau Xau Tot OR 95%CI p
(mmol/l) n (%) n (%)
. > 3,1 7 (14,9) 40 (85,1) ~
Trong mé =31 8 (4.1) 184 (5% 8) 4,02 1,16 13,4 | 0,004
>1,9 7 (11,1) 56 (88,9) ]
T4 (ra HSN) <19 8 (4,55) 168 (95.5) 2,62 0,76 -8,66 0,065
> 1,6 9 (18,8) 39 (81,3) )
5 (6h) <16 63,1 185(96,9) | /11 | 209-54 | g5
>1,6 9 (14,8) 52 (82,2)) ]
T6 (12h) =1e 5 (3.4 252 (96.6) 4,96 1,48-17,6 | 0,002
>1,6 6 (12,2) 43 (87,8)
T7 (24h) <16 9 (4,7) 181 (95,3) 2,8 0,77 -9,33 0,053

Nhan xét: Tai thoi dlem 6 gid, 12 gid sau mo ti 1€ két qua diéu tri xau cao hon cd y nghia théng

ké & nhém bénh nhéan cé lactate mau >1,6 mmol/I.

IV. BAN LUAN

Nong do lactate mau cac thoi diém va
két qua diéu tri. K&t qua diéu tri xdu sau mé
c6 15 bénh nhan (6,3%); 7 bénh nhan ngiing
tim sau mé& (2,92%), 4 trong s& d6 ti vong
(1,67%); 5 thdm phan phic mac/loc mau lién
tuc (2,09%), c6 1 bénh nhan trong s6 do tu
vong; md lai 4 trudng hap (1,67%), ca 4 déu
song; mé nguc 3 (1,26%) va ECMO 2 ca
(0,84%) tat ca déu sc”)ng Nghién cltu ctia Kurt R.
Schumacher [5] va cong su’ (2013) trén 231 tré
dudi 1 tudi tai Michigan Hoa Ki dudc phau thuat
tim m& tim bdm sinh cho k&t qua xdu 19 tré
(8,2%), tr vong 11 bénh nhan (4,8%), 7 bénh
nhan phai s dung bién phap thay thé than
(3%), 9 ECMO sau md (3,9%). SG sanh vdi cac
nghlen cltu khac cling cho thay ti 1& tir vong va
cac bién cd khac sau phau thuat trong nghién
cltu cta chidng t6i thap han, diéu nay mot lan
nira khang dinh cd su tién bo rd rét trong phau
thuét, gdy mé cling nhu hdi sic sau md cua
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bénh vién.

Trong bang 1 va 2 cho thdy tang lactate mau
cac thai diém cb lién quan den két qua diéu tri
xau. O cac thdi diém trong m&; sau mé 6, 12, 24
giG ndng do lactate mau trung binh & nhém két
qua xau déu cao han so vdi nhom két qua tot cd
y nghia v&i p < 0,05. Nghién clfu cta Suzette M.
Perfecto [7] va cong su (2012) cling cho thay véi
nhom bénh nhan co két qua diéu tri xau gia tri
trung binh lactate mau cac thdi diém cao hon so
vGi nhdm bénh nhan c6 két qua toét. Trong
nghién clfu nay co 4 bénh nhan tr vong/61 bénh
nhan, 3 trong s6 d6 xay ra & thdi diém 0 - 6 gid
sau md. Thdi diém ngay sau mé va 6 gid sau
md, nhdm bénh nhan t&r vong cd gi tri lactate
trung binh cao han han so vdi nhém séng (16,8
+ 4,7 v6i 6,4 £ 3,5 va 16,2 £ 1,87 véi 4,5 +
2,7), ndng dd lactate mau ngay sau mé cd lién
quan dén thai gian thd may, thdi gian nam hoi
stc, va chi s6 thuGc van mach.

Tuy nhién trong nghién clru cta ching toi,
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nong do lactate mau trung binh & cac thdi diém
déu tuong déi thdp, cao nhat la 2,2 + 1,32
mmol/l sau tha cap PMC, nén mac du tang han
& nhém két qua xau nhung néng do lactate mau
trung binh & trong gidi han khong cao. Trong
phau thudt c6 mot t| € bénh nhan cé tang
lactate mau tru6c md, nhitng bénh nhan nay
trudc, trong va sau mé thudng can phai hd trg
cac thuéc van mach tang cudng co bdp cg tim,
nén & nhém bénh nhan cd VIS sau mé cao n‘(“)ng
dd lactate trung binh trong md va ngay sau md
cao hon han nhém VIS thdp (4,8 = 4,2 mmol/l
va 2,4 = 1,4 mmol/l). Nhung tir 6 giG dén 24 giG
sau md, nong do lactate mau da giam rd rét va
trd vé mirc binh thudng, chiing toé do thanh thai
lactate cta cac bénh nhan déu kha tot.

Gia tri tién lurgng cua nong do lactate
mau cac thoi diém thé hién qua dudng
cong ROC. Sau khi ti€n hanh chay dudng cong
ROC gia tri lactate méu céc thai diém vdi két qua
toyxau, ching t0| thu dugc két qua dudng biéu
dién ROC déu ndm phia trén cla derng trung
gian véi dién tich > 0,6. Cac gia tri diém cat, do
nhay, d6 dac hiéu nhu trong bang 3.Nhu véy
dién tich dugi dufjng cong cua gia tri lactate mau
tai thdi diém 6 git va 12 gid sau md 13 16n nhét:
0,78 hay lactate mau thdi diém 6 gld va 12 gid
sau mé co g|a tri tién lugng két qua diéu tri hon
cac thai diém khac.

Két qua thu dugc trong nghién clru cta J.M.
Maillet [9] va cong su cho thay dién tich dudi
dudng cong cla lactate mau vai két qua diéu tri
xau tai thdi diém 12 gi§ sau mé ciing 16n nhat
(AUC: 0,84; 95%CI: 0,73 — 0,95). Nghién c(u
ctia Vi Xuan Quang [6] (2008) ciing chi ra rang
tai thdi diém 12 gid dién tich dudi dudng cong
ROC cla lactate mau véi két qua diéu tri xau:
0,83 vai 95%CI: 0,71 - 0,95, I6n hon cac thdi
diém khac. So sanh két qua cla ching téi vai két
qua clia cac tac gia trén thay rang, thdi diém 6
gi&, 12 gi¢ sau mé néng dd lactate mau cb gia
tri tién lugng I6n nhat t&i két qua diéu tri cua
bénh nhan m& tim md.

Piém cat, do nhay va dd dac hiéu cua
nong do lactate mau cac théi diém

MOi mdt diém trén dudng cong ROC cd mdt
gia tri vé& do nhay va do ddc hiéu khac nhau.
Piém cat chinh 1a diém cé dd nhay + do dic
hiéu -1 cao nhat. Tai cac thdi diém 6, 12, 24 gid
sau md diém cat lactate mau déu la 1,6 mmol/I.
Hay nong do lactate mau 1,6 mmoI/I cac thai
diém sau mé moi 6 gld €6 gia tri tién Iu’dng két
qua diéu tri x4u sau m6.Két qua diém cat lactate
mau cac bénh nhan cla ching téi thdp han

nhiéu so véi mot s6 nghién clu khac nhu cla
Suzette M. Perfecto [7] (2010) diém cat tai thdi
diém sau md la 6 mmol/l, 6 gi¥ sau mé la
4mmol/l, 12 gi& sau md la 2,5 va 24 gid sau mé
la 1 mmol/l. Biéu nay cd thé Ii giai do cac bénh
nhan trong nghién clfu cua tac gia nay cé TBS
phuic tap hon clia ching tdi, ti 1 bénh nhan m&
nang nhiéu han trong nghién cru cla chung toi.
Nghién clftu ctia Vi Xuan Quang (2008) cho két
quéa diém cdt ndng dd lactate mau cac thdi diém
sau mé (0 - 6 - 12-24 gi¥ sau md) = 2,5 mmol/I
6 gia tri tién lugng do nang va nguy ca tur vong
sau mé [7].

Trén thuc t€ néu gia tri xét nghiém dugc
nghién clu vai chi s6 thap co gia tri tién lugng
sdm nguy co xau sau md sé t6t han so véi gid tri
xét nghiém cao, diéu nay gilp cac bac si danh
gid va co6 bién phap can thiép s6m hon dé€ mang
lai két qua tot nhat cho bénh nhan. Véi két qua
xau sau mé, ngudng lactate “bénh ly” 1,6 mmol/I
tai thdi di€ém 6 va 12 gid sau md déu cb y nghia
tién lugng(p < 0,05).

V. KET LUAN

Tang Lactate mau (> 2mmoI/I) oy nghia
thong ké anh huéng dén két qua diéu tri xau tai
cac thdi diém: Trong phau thuat (OR: 1,34;
95%CI: 1,08 - 1,66) va cic thdi diém sau phau
thuat: 6 gid (OR: 1,85; 95%CI: 1,18 - 2,88), 12
gis (OR: 1,80; 95%CI: 1,2 - 2,9), 24 gi§ (OR:
2,17; 95%CI: 1,2 - 3,9).

“Ngu@ng” lactate mau 1,6 mmol/l c6 kha
nang phan tach t6t két qua dleu tri tai cac thai
diém sau phiu thudt: 6 gi¥ (ROC-AUC: 0,78;
95%CI: 0,66-0,9; do nhay 73,3%, do dac hiéu
79,5%) va 12 gid (ROC-AUC:0,78; 95%CT: 0,66-
0,89; do nhay 73,3%, d6 dac hiéu 73,6%).
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PAC PIEM Z-SCORE CUA CHi SO CHIEU CAO THEO TUOI VA
TINH TRANG DINH DUGO'NG O HOC SINH DAN TOC KINH, DAO,
H’'MONG, TAY 11-14 TUOI & CAC TRUONG PHO THONG
DAN TOC BAN TRU, TiINH YEN BAI, NAM 2017

TOM TAT

Tién hanh cac ngh|en cu’u vé tinh trang dinh du‘dng
G hoc sinh dan toc la rat can thiét. Nghlen cllu mo ta
cat .ngang trén 3470 hoc sinh 11-14 tudi cta 14 trerng
pho théng dan toc ban tri cla 4 huyen tinh Yén Bai,
nam 2017, de mo ta ddc diém chi s6 Z-score chleu cao
theo tudi va tinh trang suy dinh du‘dng thap coi theo
tu‘ng I6p tudi & Tay, H méng, Dao. Két qua cho thay chi
so Z-score chiéu cao theo tudi (HAZ) trung binh (TB)
cla dan toc H' mong thap nhat (tuong Ung la -2,52 d
nam va -2,48 & nif). Su khac biét cd y ngh|a vé ch| ]
Z-score chidu cao theo tudi TB & dan toc H’ mong
(p<0,001), Dao (p<0,01) so vGi Kinh & tat ca cac Idp
tudi. Ty & suy dinh derng (SDD) thap coi cao nhat &
dan toc H’ mong, tuang ang (82,2%, 74,7%, 71,5% va
71,9% & nam va 66,0%, 75 /5%, 75,2% va 68, 8% & nir
theo 16p tudi 11, 12, 13, 14); tlep theo la dan toc Dao la
(36,5%, 44,7%, 45 8%, 39,1% G nam va nit 1& 36,4%,
35,2%, 35 2%, 32 8%) SLr khac biét vé ty Ié SDD thap
cOi gira cac dan téc (H méng, Dao, Tay, K|nh) oy
nghia theo tirng 16p tudi (32 test, p< 0,001). Can trién
khai nhiing can thiép vé dinh dufdng cho hoc sinh ngudi
dan toc trong thdi gian dai, qua nhidu thap ky va doi
tugng dudc can thiép tir rat sém trong chu ky vong dai.

Tur khoa: hoc sinh, suy dinh duGng thap coi, dan
téc, H méng, Dao, trung hoc cd sé.

SUMMARY
Z-SCORE CHARACTERISTIC OF HEIGHT
FOR AGE INDEX AND NUTRITIONAL
STATUS AMONG KINH, DAO, H'MONG, TAY
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Nguyén Thj Vén Anh’, Nguyén Song Ta’,
Tran Thuy Nga, Hoang Vin Phuong?

AGED 11-14 YEARS OLD IN SEMI-
BOARDING ETHTIC MONIRITY HIGH
SCHOOL IN YEN BAI PROVINCE IN 2017

Conducting research on the nutritional status
among ethnic students is necessary. A cross-sectional
study of 3470 children aged from 11 to 14 years old
of 14 semi-boarding ethnic high schools in 4 districts
of Yen Bai province in 2017, to describe the Z-score of
height for age and stunting status by age groups in
Tay, Hmong, Dao ethnic groups. The results showed
that the average Z-score of height for age (HAZ) (TB)
of the H'mong ethnic group was the lowest (-2.52 for
men and -2.48 for women, respectively). Significant
differences in the average Z-score of height for age in
the H'mong ethnic group (p <0.001), Dao (p <0.01)
compared to Kinh in all age groups. The prevalence of
stunting is highest in the H'Mong ethnic group,
respectively (82.2%, 74.7%, 71.5% and 71.9% in
men and 66.0%, 75 , 5%, 75.2% and 68.8% in girls
by age group 11,12,13,14); followed by the Dao
ethnic group (36.5%, 44.7%, 45.8%, 39.1% in men
and 36.4%, 35.2%, 35.2%, 32.8 % in women). The
difference in stunting rate among ethnic groups
(H'mong, Dao, Tay, Kinh) is significant for each age
group (32 test, p< 0,001). It is necessary to
implement nutrition interventions for ethnic students
in the long time, through decades and the subjects
are intervented very early in the life cycle.

Key words: student, stunting, ethnic, H'mong,
Dao, junior high school.

I. DAT VAN PE

Trong nhitng nam gan day Viét Nam da dat
dugc nhitng thanh tuu dang ghi nhan vé cai
thién tinh trang dinh duGng nhung nhitng con s6
mang tinh chat qudc gia lai dudng nhu lam md
di sy khac biét gilta cac vung mién va ganh nang
khéng thuyén giam vé dinh duGng & cac nhom
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dan tdc thi€u s§ va mdt s6 vling mién nui day
khé khan. Theo théng tin giam sat dinh duGng
nam 2014 cua Vién Dinh du8ng, tré em dan toc
thi€u s8 dudi 5 tubi cd ty 1&é SDD cac thé, dic
biét la SDD thap cdi (32,1%) cao khoang gap doi
so V@i tré em ngudi Kinh (16,2%).

SDD thap coi la SDD man tinh dé cap dén chi
s8 chiéu cao th3p so vdi tudi (thé hién & chi s&
"chiéu cao theo tudi" (H/A) thdp dudi -2,0 Z-
Score so vGi quan thé chudn WHO-2006), phan
anh sy duy tri va tich Iy lau dai suy dinh dugng
va/hodc nhiém khuén 13p di 18p lai [1]. Suy dinh
duBng thé thap coi dudgc coi la chi s6 tét nhat vé
suy dinh du@ng vi nd phan anh day du su téng
hgp anh hudng cua bénh tat va ché do dinh
duBng cta me va tré tur lic thu thai cho dén giai
doan cubi thai ky (cho dén nam thr 2 dau dai
cla dda tré). It nhdt 20% SDD thap coi bat
ngudn tir SDD trong bao thai [2]. Tubi vi thanh
nién la giai doan dac biét trong cudc sdng bdi
day 13 thdi ky phét trién manh mé vé thé chat,
tdm ly xa hoi va nhan thic. Dinh duGng trong
thdi ky vi thanh nién doéng vai trdo quan trong
trong cudc s6ng cta moi cd nhan. Nhu cau dinh
dudng tang 1én dé thanh thiéu nién tng tGi 50%
trong lugng ngudi trudng thanh, han 20% chiéu
cao trudng thanh va 50% khdi lugng xudng
trudng thanh cta ho [3]. Nghién cru nam 2017
cho thdy chiéu cao trung binh cla tré 11-14 tudi
tai huyén Van Tran, tinh Yén Bai thdp han so vdi
cac nghién clu & vung nong thon Viét Nam,
trung binh la 143,1 + 11,4cm & tré trai va 142,3
+ 8,6cm; ting dan theo I8p tudi tir 135,0 -
152,0cm & tré trai va 135,9 — 148,9cm & tré gai
[4]. Cung mdt nghién clu & tré |0a tudi 11-14
tudi dang hoc tai 4 trudng dan tdc ban trd huyén
Tram Tau, tinh Yén Bai cho thdy ty 1€ SDD thap
cdi la 75,8% & ngudng nang vé y nghia stic khoe
cdng dong [5]. Yén Bai la 1 tinh thudc mién nui
Tay Bac, noi tap trung khoang 30 dan tdc sinh
song, cha yéu la ngudi Kinh chiém 54%, dan toc
Tay chiém 17%, dan toc Dao chiém 9,1%, dan
tdc Mong chiém 8,1%. Nghién clru nay dugc tién
hanh nham cung cdp thém s6 liéu vé tinh trang
SDD thdp coi va déc diém Z-Score HAZ & hoc
sinh cac dan toc Kinh, Dao, H'Mong, Tay trudng
dan toc ban tru tai Yén Bai.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng, dia diém va thoi gian
nghién clru:

Toan bo tré tir I6p 6 dén IGp 9 dap Ung tiéu
chi: DO tudi 11 -14 tudi, thudc dan toc Kinh, Tay,
H’ méng, Dao dang hoc tai cc trudng phé théng
dan toc ban trd (PTDTBT) thudc dia ban nghién

cttu; Gia dinh tu nguyén dong y cho tham gia
nghién ctru.

Dia diém va thdi gian nghién cru: Nghién cliu
dugc tién hanh tai tai 14 trudng PTDTBT cua 4
huyén Van Chan, Van Yén, Tram Tau, Yén Binh,
tinh Yén Bai (Huyén Van Chan: gom trudng
trung hoc co s& (THCS) Cat Thinh, THCS Minh
An, THCS Nam Lanh, THCS SuGi Giang, THCS An
Luagng); Huyén Van Yén: THCS Chau Qué Ha,
THCS bai San, THCS Mé Vang, THCS Phong Du
Thugng; Huyén Tram Tau: THCS Pa Hu, THCS
P4 Lau, THCS Tram Tau, THCS Phinh HOG; Huyén
Yén Binh: THCS Yén Thanh) trong thdi gian
thang 10-12/2017.

2.2 Thiét k& nghién ciru: Mo ta cét ngang

2.3 C6 mau: Chon mau toan bo. Thutc té tién
hanh trén toan bo 3470 hoc sinh tai 14 trudng
dugc chon. -

2.4 Phuong phap chon mau: Chon chi
dinh tinh Yén Bai thudc vung mién nui phia Bac,
chon chi dinh Chon 4 huyén Van Chan, Van Yén,
Tram Tau, Yén Binh, noi c6 nhiéu trudng
PTDTBT cap THCS; Chon xd: tai moi huyén,
chon ngau nhién don 40-50% s6 xa c6 trudng
phd thong dan toc ban trd (Van Chan chon 5/10
xa, Van Yén chon 4/8 xa, Tram Tau chon 4/10
xd, Yén Binh chon 1/1 x&). Tong s& 1a 14 xa cla
4 huyén da tham gia nghién c(u.

Chon d6i tugng nghién ctru: Lap danh sach
toan bd I18p 6 dén I6p 9 trong do tudi 11-14 tudi,
c6 mét & thoi diém diéu tra, tai dia ban diéu tra.

2.5 Phuong phap va cong cu thu thap s6
liéu, tiéu chuan danh gia

Cac nhom thong tin dugc thu thap bao gom
kinh t& xa hoi, nhan khau hoc, thdng tin vé nhan
trdc dugc phong van truc ti€p bdi can bd Vién
Dinh dugng.

- Céch tinh tudi: Tudi dugc tinh theo phén
loai cla WHO, 1995. Hoc sinh c6 thang tuGi tir
132 — 143,9 la 11 tudi, 144 — 155,9 la 12 tudi;
156 — 167,9 la 13 tudi; 168 — 179,9 la 14 tudi.

+ Xac dinh can ndng: bang can dién tor
TANITA SC 330 do dugc ty 1& m3 (%BF), FM,
PMM, FFM. Chiéu cao: SU dung thudc go véi do
chinh xac 0,1 cm.

2.6 Phan tich va xtr ly so liéu: SUr dung
phan mém Epi Data dé nhap liéu va phan mém
SPSS 18.0 dé phén tich. Test kiém dinh théng ké
la x? test, ANOVA —test (Post hoc test), t - test.
Gia tri p<0,05 dugc xem la c6 y nghia thong ké.

2.7 Pao dirc nghién ciru: Nghién cliru da
dugc thong qua bdi HOi dong dao diric cla Vién
Dinh dudng trudc khi trién khai, theo quyét dinh
s6 1170/Qb-VDD ngay 18/09/2017.
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lll. KET QUA NGHIEN CU'U

Téng s6 cd 3.470 hoc sinh 11-14 tudi cua
trudng PTDTBT cla 14 truong thudc 4 huyén,
tinh Yén Bai c6 1833 nam (52,1%) va 1637 nit
(47,9%); 63,1% hoc sinh thudc hé ngheo va can

ngh&o. D tudi trung binh hoc sinh tham gia la
12,4+1,1 tui. Hoc sinh 1a dan tdc Dao déng
nhat chiém 37,0%; H' mong (34,4%), ti€p theo
la Tay (14,7%), con lai la Kinh (13,9%).

Bang 1. Pic diém chi s6 Zscore Chiéu cao/tudi d hoc sinh nam 11-14 tudi theo din téc

Nhém| Dan téc Kinh? Dan toc Tays | DantecH mong | Dan toc Dao »
Wwol — T 55355 | o TB + SD n| TB +SD n TB + SD

11 tudi 67 |-0,78[ %] 1,29] 67 | -1,24 | £] 0,87 |167]-2,48< £]0,78] 156 |-1,60 ]0,92] 0,001
12 tudi 74 |-1,03| £| 1,00] 59 |-1,55¢ % 1,15|170]-2,56 < £|1,02| 190 |-1,78< % |0,97] 0,001
13 tudi 61 |-0,77| £| 1,20] 74 |-1,62° £| 1,01 |165]-2,47 < £|1,04] 168 |-1,90 % |1,05] 0,001
14 tudi 58 |-0,95| £| 1,05] 59 |-1,56¢ | 1,06 | 160]-2,58< £|0,92| 138 |-1,68< % | 1,02] 0,001
Chung| 260 |-0,88] | 1,14] 259 |-1,49%| £| 1,03|662]-2,52 | 0,94] 652 |-1,75< | 1,00] 0,001

TB +SD: trung binh; d6é léch chuadn;
p<0,05; ¥p<0,01; 3 p<0,001.

a) ANOVA-test so sanh chi s& gilta cac I6p tudi
trong cling dan toc,

b) ANOVA-test so sanh chi s6 gilfa cac dan toc
theo tirng 13p tudi; © post hoc test: so sanh chi
sO gitfa dan toc Kinh véi chinh dan toc do.

Nhin vao bang nay thay rang Z-score cla chi
s6 CC/T & hoc sinh nam cua cac dan toc déu
khac nhau c6 y nghia thong ké (p<0,001) & tat
ca cac Ia tudi.

Chi s6 Zscore HAZ TB cua hoc sinh nam dan
toc Kinh cao han dan toc H' mong, Dao 4§ tat ca
cac 18p tudi (p<0,001); dan téc Tay & I6p tudi
12, 13, 14 (p<0,05).

Chi s6 Zscore HAZ TB cua hoc sinh nam dan
toc Kinh, Tay, H' méng khong cd su khac biét
gilta cac 18p tudi trong dd tudi 11-14.; Chi s6
Zscore HAZ TB cua hoc sinh nam dan Dao khac
biét ¢4 y nghia thdng ké gitra do tudi 11 véi 13 &
hoc sinh dan toc Dao (post hoc test, p< 0,05).

Badng 2. Bic diém chi sé Zscore HAZ & hoc sinh ni¥’ 11-14 tudi theo din téc

Nhém| Dan tdc Kinh? Dan toc Tay= | Dantoc H mong Dan toc Dao o
ol — T 75"350 | n | TB £5D n TB = SD n| TB £SD

11 tud| 60 |-1,06 £ 1,06] 65 | -1,52] ] 0,99 162|-2,55< +] 1,03] 173|-1,69 %] 1,06] 0,001
12 tud| 53 |-1,14 +| 0,85] 68 |-1,62<1 +| 1,05] 159|-2,51 +| 0,93] 176 |-1,58< +| 0,90/ 0,001
13 tud| 51 |-0,85 | 0,74] 56 |-1,68< | 0,96] 117|-2,52 +| 0,82 165 |-1,67< | 0,79] 0,001
14 tud| 58 |-1,26) +| 0,71] 62 | -1,32] +| 0,81] 93 |-2,28 +| 0,76] 119]-1,68< | 0,81] 0,001
Chung| 222]-1,08 | 0,86] 251|-1,54< %| 0,96] 531|-2,48 | 0,91] 633|-1,65 %| 0,91] 0,001

TB £SD: trung binh; dd 1&ch chuan;

1) p<0,05; ?p<0,01; 3 p<0,001

a) ANOVA-test so sanh chi sd gilta cac I6p tudi
trong cung dan toc,

b) ANOVA-test so sanh chi s6 giifa cac dan toc
theo tirng 13p tudi; © post hoc test: so sanh chi
sO gitfa dan toc Kinh vdi chinh dan toc do

Chi s6 Z-score HAZ TB cla hoc sinh nif dan
téc Kinh cao hon dan téc H' mong, Dao & tat ca
cac 18p tudi (p<0,01); dan téc Tay & I6p tudi 12,
13 (p<0,05).

Chi s6 Zscore HAZ TB cua hoc sinh nit dan toc
Kinh, Tay, H mong, Dao khong c6 su khac biét
gilta cac 18p tudi trong do tudi 11-14 (ANOVA
test, p> 0,05);

Hinh 1 va 2 cho thdy ty 1€ SDD thadp coi hoc
sinh nam cao nhat & dan toc H' mong, ti€p theo
la dan t6c Dao va dan toc Tay (20,9%, 37,3%,
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37,8% 32,2%); thap nhat la ty Ié SDD thap coi &
hoc sinh dan toc Kinh. Su khac biét vé ty Ié SDD
thdp coi gilta cac dan toc cd y nghia thong ké
gilta cac dan tdc trong tirng I8p tudi (2 test , p<
0,001). Ty Ié SDD thdp coi hoc sinh nif cao nhat
G dan téc H' mong va thap nhat la ty 1€ SDD
thdp coi & hoc sinh dan toc Kinh. Su khac biét vé
ty 1&é SDD thap coi gilra cac dan toc co y nghia
théng ké gitra cac dan tdc trong tirng I6p tudi (32
test , p< 0,001)

Suy dinh duBng thé gay com & hoc sinh nam
cao nhat la dan téc Dao (10,4%) va dan toc Tay
(10,4%) va nir la dan toc Tay 10,4%. Tuy nhién,
ty 1€ thira can, béo phi cao nhat & hoc sinh dan
toc Kinh vdi ty Ié tuang 'ng nam 13,5% va nit la
7,1%; trong khi dé ty I€ thira can, béo phi & dan
toc Tay, H'mdng, Dao thi khdng dang ké.
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1 test so sanh ty 1€ SDD thap coi gila cac dén toc (p<0,001) & ca 2 gidi
Hinh 3. Tinh trang SDD gdy com va thua can, béo phi 6 hoc sinh theo dan téc

IV. BAN LUAN

Nghién cfu trén 3.470 hoc sinh 11-14 tudi
cla 14 trudng PTDTBT thudc 4 huyén, tinh Yén
Bai. Trong do6 hoc sinh la dan téc Dao la chu
yéu, chiém 37,0%, ti€p theo la dan toc H'mbng
(34,4%), dan toc Tay (14,7% va cudi cung la
dan toc Kinh (13,9%). Chi s6 Zscore HAZ trung
binh & hoc sinh cac dan toc cé su khac nhau.
Hoc sinh nam déan toc Kinh c6 chi s6 Zscore HAZ
la -0,88 + 1,44, cao hon so vdi dan toc Tay (-
1,49 £ 1,03), dan toc Dao (-1,75 + 1,0), dan toc
H'mdng (-2,52 + 0,94). Su khac biét thé hién rd
& 18p tubi 12, 13, 14. So sanh véi chi s6 Zscore
HAZ trung binh & tré clng Ifa tudi & ndng thén
ving Amazon thdy & dan toc Kinh cao han, cac

dan toc con lai cd chi s6 Zscore HAZ trung binh
thdp han so vai tré & ndng thon Amazon [6]. DOi
vdi tré nit, nhin chung chi s6 Zscore HAZ ctia hoc
sinh nf ¢ dan toc Kinh cao han cac dan toc
khac, cao cé y nghia so véi dan tdc H'mong va
Dao & tat ca cac Ia tudi. Ddc diém chi s6 Zscore
HAZ & hoc sinh nit ca 4 dan toc déu thap han so
V@i tré ¢ nong thon ving Amazon. Biéu nay cho
thay tuy s6ng trén cung mot vung sinh thai, dac
biét déu la hoc sinh ban tri cla cac trudng
PTDTBT hau nhu ché d6é an trong thgi gian &
trudng hoc la nhu nhau nhung thi hoc sinh
ngudi dan toc Kinh cd su’ tang trudng vé chiéu
cao kha hon so véi hoc sinh cac dan toc khac,
dac biét la dan toc H'mong. Chiéu cao cua tré
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can co su tich Ity nho, diéu nay ddt ra gia thuyét
phai chang moi dan tdéc cdé nhitng 16i sGng,
phong tuc tdp quan khac nhau nén sé anh
hudng dén su cham soc tré tir giai doan trong
bao thai dén khi trudng thanh.

Ty |é SDD thap cdi hoc sinh nam cao nhat &
dan tdc H'méng, tucng (ng & cac I8p tudi 11,
12, 13, 14 (82,2%; 74,7%; 71,5% va 71,9%).
Ty |é nay & cac dan téc déu & mic cao cd y
nghia théng ké so véi phan loai cla td chlc Y té
thé gidi va co su khac nhau cé y nghia thong ké.
Cao nhat la dan toc H'mong, ti€p theo dén dan
toc Dao va dan toc Tay, thap nhat la & dan toc
Kinh. Cling trong 1 nghién ctu khac trén hoc
sinh 11-14 tudi & 4 trudng PTDTBT & Tram T4u,
huyén Yén Bai - nai c6 ty Ié dan toc Kinh, Dao va
Tay tuong d6i thap, chua dén 1% cho thay ty Ié
SDD & hoc sinh nam la 76,9%; 77,4%; 77,8% va
73,7% tuong (ng & cac Ira tudi tir 11-14. Ty 1&
nay tuong duang véi ty 1€ SDD & hoc sinh nam
ngudi dan toc H'm6ng trong nghién cliu nay.
Tudng tu nhu vay thi ty I€ SDD thap coi 6 hoc
sinh nir gitra cac dan toc cling cd su khac biét rd
rét, cao nhat ¢ dan téc H'mong, tudng Ung
(66,0%, 75,5%, 75,2% va 68,8% & 16p tudi 11,
12, 13, 14); ti€p theo la dan téc Dao, dén dan
toc Tay va thap nhat la dan téc Kinh. Vdi ty I€
nay & hoc sinh nit huyén Tram Tau tucng Ung la
69,3%; 78 0%, 80,9% va 73,9% [5].

O tit c& cac Ifa tudi thi ty Ié SDD thé gay
com @ tré nam cao nhat ¢ dan téc Dao (10,6%)
thap nhat & dan toc H'mong (2, 4%) O tré nir,
cao nhat & dan toc Tay (10,4%) va thap nhat
cling la tré dan toc H'mdng (1,3%). SDD gay
com dugc danh gid bdi chi s6 Zscore Can
nang/Chiéu cao (WHZ), diéu nay cd thé phan
anh ddng thuc trang la cac tré cling séng trong
1 moi trudng véi ché d6 an ban tri nhu nhau &
clng 1 thdi diém thi nhdm tré ndo cé chiéu cao
thi tuang duong chi s6 WHZ s& cao, cu thé & day
la nhom tré dan toc H'mong. VE ty Ié thlra can
béo phi, cao nhat Ia nhém hoc sinh dan toc Kinh
V@i ty |é tuong Ung la 13,5% & nam va 7,1% &
nii, cac dan toc khac ty 1& nay khdng dang ké.

Nhin chung két qua cla nghién ctru cho thay
chi s6 Z-score HAZ trung binh va tinh trang dinh
dugng cla tré 11-14 tu0| c6 lién quan dén dac
diém vung dan toc. O Viét Nam chua c6 cac
nghién clu sdu hon vé tinh trang dinh duGng &
tré 11-14 tudi cac dan toc cu thé khac nhau, chi
so sanh dan toc Kinh va cac dan téc khac ndi
chung va & Ia tudi tré nhd. Moi dan téc cd
nhitng phong tuc tap quan va 16i s6ng khac
nhau. Suy dinh duGng thap cdi la sy phan anh
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clia su phat trién kinh t& x& hoi doi hdi su két
hgp cac loai chinh sach va chudng trinh khac
nhau dé c6 giai phap can thiép phu hgp. Can c
nhirng nghién clru sau hon vé tinh trang dinh
duBng & nhitng viung dan tdc khac nhau dé
nham dua ra dugc cac chién lugc hiéu qua nhat
dé€ giam ty |é suy dinh duBng va néng cao tam
voc tré em Viét Nam.

V. KET LUAN

Chi s6 Zscore HAZ TB cua hoc sinh nam, nit
dan téc H' moéng thap nhat (Zscore HAZ tudng
Ung la -2,52 va -2,48) so véi dan toc Kinh (-0,88
va -1,08). Co6 su khac biét cé y nghia vé chi so
Zscore HAZ TB & dan toc H' mong (p<0,001),
Dao (p<0,01) so v8i Kinh & tat ca cac I3p tudi.
Ty 1€ SDD thap coi cao nhat & dan téc H' mong,
tuang (ing (82,2%, 74,7%, 71,5% va 71,9% &
nam va 66,0%, 75,5%, 75,2% va 68,8% & nit
theo I6p tudi 11, 12, 13, 14); tiép theo la dan toc
Dao la (36,5%, 44,7%, 45,8%, 39,1% G nam va
nir la 36,4%, 35,2 %, 35,2%, 32,8%). Su khac
biét vé ty Ié SDD thap coi gilra cac dan téc (H’
mong, Dao, Tay, Kinh) cé y nghia thong ké theo
ting I8p tudi (x2 test , p< 0,001).
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NGHIEN CU’U LUU LWONG DONG CHAY SAU PHAU THUAT
THONG PONG TINH MACH O BENH NHAN THAN NHAN TAO CHU KY
TAI BENH VIEN PA KHOA TiNH PHU THO

Nguyén Truong Giang*, Phan Thé Cuwong**, Dwong H(‘“)ng Thai***

TOM TAT

Muc tiéu nghién ciru: Thong dong — tinh mach
tu than (Arterio-venous fistula — AVF) I3 loai dudng
vao mach mau t6i uu va pho bién nhat & benh nhan
(BN) than nhan tao chu ky O Viét Nam, cac nghlen
ciu vé AVF con chua nhiéu nen ching toi ti€n hanh
nghlen ctu nay nham danh gid bién d6i luu Iu’dng,
kich thudc va bién chitng sau phau thuat AVF. Doi
tugng va phuong phap 43 BN bénh than man tinh
(BTMT) giai doan cudi co chi dinh phau thuat AVF [an
dau dugc tham kham, xét nghiém, siéu &m Doppler do
luu lugng va kICh thu‘dc thong dong — tinh mach chi
trén ngay sau phau thuat va sau 30 ngay phau thuat.
Ket qua nghlen cru: Luu lugng dong chay ngay sau
phau thuat 1a 520,21+201,38ml/p tang Ién 1045,62+
390 87ml/p sau phau thuat 30 ngay. Ty lé BN lyu
lugng cd luu lugng dong chay sau 30 ngay phau
thuat >600ml/p la 95,3%. Kich thuéc ™™ dan lyu
trung binh sau phau thuat la 4,06+£0,64mm say phau
thuat 30 ngay va ty Ié BN dl.rdng k|nh ™ dan luru
>4mm la 55,8%. C6 1 BN bi héi chirng mat cap mau,
1 BN xuat h|en phu ph0| tren lam sang va cung chlem
ty & 2,3%. Phan s6 t6ng mau gidm di va chi s6 khdi
cg that tra| tang Ién sau phau thuat so vdi trudc phau
thuat co y nghia thong ké (p<0,05). Két luan: Luu
Iu‘dng dong chay va _kich thugc T™ dan luu blen d0|
nhiéu ngay sau phau thudt va sau 30 ngay phau
thuat. Phan I6n BN dat du‘dc luu Ierng AVF toi uu.
Phan sG tdng mau glam di va chi s6 khGi cd that trai
téng lén sau phau thuat so véi trudc phau thuét.

7w khda: Thong dong tinh mach tu than, bién ddi
luu lugng dong chay.

SUMMARY

STUDY THE FLOW RATE AFTER
ARTERIOVENOUS FISTULA CREATION IN
PATIENTS UDERGOING HEMODIALYSIS AT

PHU THO PROVINCE GENERAL HOSPITAL

Objectives: Arterio-venous fistula (AVF) is the
type optimal and main vascular access in patients
udergoing hemodialysis. In Vietnam, researches on
AVF are limited, so we conducted this study to
evaluate the changes in the flow rate, the size of AVF
after the surgery and complications. Subjects and
methods: 43 patients with end-stage renal disease
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***¥Truong Dai hoc Y-Duoc Thai Nguyén.

Chiu trach nhiém chinh: Nguyén TruGng Giang
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Ngay nhan bai: 3.9.2019

Ngay phan bién khoa hoc: 5.11.2019

Ngay duyét bai: 12.11.2019

indicated for first-time AVF surgery were examined,
tested and measured the flow rate and the size of AVF
in upper extremity right after and after 30-day surgery
by Doppler ultrasound. Results: Right after surgery,
AVF flow rate was 520.21+201.38 ml/min and
increased to 1045.62+390.87ml/min after 30-day
surgery. Percentage of patients with AVF flow
>600ml/min was 95.3%. The average AVF size was
4.06+0.64mm after 30-day surgery and the proportion
of patients with AVF diameter >4mm was 55.8%.
There was 1 patient with Ischemic Steal Syndrome, 1
patient with pulmonary edema and both accounted for
2.3%. After surgery, there were reducing percentage
of ejection fraction and increasing left ventricular mass
index compared to before surgery with statistical
significant difference (p <0.05). Conclusion: Flow
rate and size of AVF were greatly changed right after
surgery and after 30-day of surgery. Most patients
achieved optimal AVF flow rate. After surgery, There
were reducing percentage of ejection fraction and
increasing left ventricular mass index compared to
before surgery.

Key words: Arterio-venous fistula, variable flow
flow.

TOM TAT

S0 lugng bénh nhan (BN) bénh than man tinh
(BTMT) giai doan cudi & Viét Nam nhifng ndm
gan day ngay cang tang va phuang phap diéu tri
thay thé than suy van chu yéu la than nhan tao
nén viéc thiét 1ap dudng vao mach mau lau dai
cho d6i tugng nay la thach thirc véi cac bac sy
lam sang do anh hudng cta n6 dén chat lugng
cudc séng ngudi bénh va chi phi diéu tri. Théng
dong - tinh mach tu than (Arterio-venous fistula
— AVF) la duGng vao mach mau (BVMM) cé
nhiéu uu diém va dugc st dung phd bién hon so
vGi thong dong - tinh mach nhan tao (Arterio-
venous graft - AVG) va catheter dudng ham
(Tunnel catheter) tuy nhién van con nhiéu van
dé dat ra nhu: D€ AVF dat dugc luu lugng t6i uu
600-1200ml/phit va kich thudc = 4mm & thdi
diém 4 tudn sau phau thuat can thdm kham, 1ap
s¢ d6 mach, Iya chon dong mach (PM) va tinh
mach (TM) vdi luu lugng va kich thudc nhu thé
nao hay ty Ié BN khong dat dugc nguGng mong
mudn cung cac bién chiing di kem va cac yéu t6
lién quan... Pay la nhitng van dé con chua dugc
nghién ctfu nhiéu & Viét Nam nén chidng t6i ti€n
hanh nghién cru nay véi muc tiéu:

1- M6 td su bién doi luu luong va kich thutc
thdong dong - tinh mach sau phau thudt & bénh
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nhédn BTMT giai doan cudi co chi dinh than nhan
tao chu ky bang phuong phap siéu dm Doppler.

2- Banh gid su’ dnh hubng cua bién déi luu
luong dong chdy dén mot s6 co quan & doi
tuong nghién cuul.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

+DGi tugng nghién cu la BN BTMT giai doan
cudi cé chi dinh phau thuat thong dong — tinh
mach [an d&u, tudi tir 18 trd 1én, gdbm ca hai gidi
nam va nif dBng y tham gia nghién clftu trong
khoang thdgi gian tir 05/2018 dén 07/2019 tai
bénh vién da khoa tinh Phi Tho. Cac d6i tugng
bi loai khoi nghién clru la cac trerng hdp dang bi
nhiém trung, nhiém HIV, suy tim ndng, bénh ac
tinh giai doan cu0| da phau thuat FAV hay chan
thuong & vung cd tay, dudng kinh DM quay va
TM dau <1,6mm, c6 tdn thudng xo vita hay voi

Il. KET QUA NGHIEN cG'U
3.1. Pic diém déi tugng nghién ciru
Bang 3.1. BPac diém déi tuong nghién ciu

hoa DM quay.

+ Phuong phép nghién cru: mo ta, tién clru

+ Cac chi s6 thu thap:

- Trudc phau thuat: Tubi, gidi nguyén nhan
suy than, chi s& khéi cd thé (BMI), hemoglobin
mau, albumin mau, phan sd tbng mau cua tim
(EF), chi s6 khoi co that trai (LVM), luu lugng va
kich thudc DM quay, kich thuéc TM dau & tay
phau thuét, RI.

- Sau phiu thuat: Hoi chu’ng phu phdi cap,
suy tim, hi chiing “danh cap mau”, phu né tay
phau thuat do tang ap luc TM, do ILru lugng, kich
thuéc TM  dan Iuu (TM_ dau) ngay sau phau
thuat va 30 ngay sau phau thuat, EF, LVM sau
phau thuat 30 ngay

+Xur' ly s6 liéu: Cac sO liéu dugc x{r ly trén
phan mém Stata 14.0.

Cac chi s6 n Trung binh/ ty Ié (%) p
Trung binh 43 53,3+15,0
. <55 tudi 20 46,5 -
Tuoi > 55 tudi 23 53,5
Nam 26 60,5
Gidi NG 17 39,5 -
R R Dai thao duGng 17 39,5
Nguyen nhan BTMT Nguyén nhan khac 26 60,5 -
BMI > 18,5 30 69,8
< 18,5 13 30,2 -
. > 100g/! 05 11,7
Hemoglobin mau < 1009/ 38 883 _
o Nam (n=26) 26 2,22+0,36
D”dngu':”h BM NG (n=17) 17 2,00£0,37 2005
quay Chung (n=43) 43 2 14£0,37 '
Nam (n=26) 26 2,17+0,47
Pudng kinh TM dau N (n=17) 17 2,04+0,40 >0.05
Chung (n=43) 43 2,12+0,44 '
iy <0,7 30 69,8 ]
> 0,7 13 30,2
LVM < 125 (g/m?) 9 20,9 )
> 125 (g/m?) 34 79,1
- > 63% 6 14,0 ]
< 63% 37 86,0

P6i tugng nghién cru ¢ dd tudi trung binh I3
53,3+15,0 tudi, ty 1é nam gidi cao hon nit gidi,
ty I& BN dai thao dudng kha cao vdi 39,5%. BN
thi€u can chiém ty Ié la 30,2%. BN thi€u mau
nang va via chi€ém ty & chd yéu véi 67,4%.
budng kinh DM quay va TM dau gilra nam gigi
va nir gidi khdng khac biét cé y nghia thong ké
vGi p>0,05. Ty |é BN c6 sirc can DM cao chiém
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30,2%; phéan I6n BN c6 gidm phan sd téng mau
va chi s6 khoi cg that trai tang vdi ty 1€ tucng
Ung la 86% va 79,1%.

3.2. Déc diém bién ddi luu lugng va kich
thudc tinh mach dan Iluu sau thiét lap
thong dong -tinh mach.

3.2.1. Bién déi luu luong dong chdy va
kich thudc tinh mach dan luu sau phau thuat
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Bang 3.2: So sanh luu luong dong chay
va duong kinh tinh mach dan luu ngay sau
hau thudt va sau phau thudt 30 ngay

Luu lugng dong  [Budng kinh
Nhém n chéyéml/phut) TM dan luu
+SD (mm) X+SD
Ngay sau
phau thuat 43 | 520,21+201,38 |3,27+0,44
Sau phau
thuat 30 |43 |1045,62+390,87 |4,06+0,64
ngay
P < 0,001 < 0,001

Nhadn xét: Ngay sau phau thuat ndi thong
doéng - tinh mach, luu lugng dong chay trung
binh la 520,21+201,38 ml/phit tang Ién sau
phau thuat 30 ngay (1045,62+390,87 ml/phut)
cd y nghia thong ké véi p<0,001.

Pudng kinh trung binh TM dan luu sau phau
thuat 30 ngay tang Ién so vdi ngay sau phau
thuat cd y nghia thdng ké (p<0,0001).

N’

= >600 ml/p <600 ml/p

Biéu db 3.1: Ty Ié bénh nhén luu Iluong
dong chdy AVF =600 ml/p va <600ml/p
sau phau thuat 30 ngady

Nhén xét: Ty 1& BN sau phau thuat 30 ngay
dat dugc luu lugng dong chay = 600 mi/p la
95,3% va chi c6 4,7% trudng hdp khong dat
dugc luu lugng nay.

44.2
55.8

B > 4mm <4mm

Biéu db 3.2: Ty Ié bénh nhdn duong kinh
tinh mach dau = 4mm va < 4mm sau phau
thuat 30 ngay

Nhan Xxét: Sau phau thudt 30 ngay, 24 BN
dat dLIC_ic kich thudc TM dau =4mm, chiém ty 1é
55,8%; c6 19 BN kich thuéc TM dau <4mm
chlem ty 1€ 44,2%.

3.3. Danh gia anh hl.rdng cua bién doi
luu lugng dong chay Ién mot s6 co quan

Bang 3.3: Ty Ié bién ching sau phau
thuat thong dong - tinh mach

Bién chirng N %
Phu phoi 1 2.32%
Suy tim xung huyét 0 0
H&i ching méat cdp mau 1 2.32%
Bi€n chifng than kinh 0 0

Nhan xét: Sau phau thuat thong dong - tinh
mach c6 01 BN phu ph0| cap, 01 BN xuat hién
hoi chirng mat cdp mau gay thi€u mau dau chi
cung chiém ty I€ 2.32%.

Bang 3.4: S6 sanh phan s6 tong maéu va chi sé khéi co that trai trudc va sau phdu thudt

théng dong- tinh mach 30 ngdy

. Trudc mo Sau mé.
Chi so n XxsD n XxsD P
EF (%) 43 57,0246,01 43 54.67+5,72 0,007
Lvmass ( g/m?) 43 118,4865,48 43 209,68+67,15 0,004

Nhan xét: Phan s6 téng mau truéc md cua BN la 57,02+6,01 cao hon sau md 1a 54,67+5,72. Chi
s6 khdi cd that trai trudc mo la 118,48+65,48 thap hon sau mo la 209,68+67,15. Su khac biét cd y

nghia théng ké véi p lan lugt la 0,007 va 0,004.

IV. BAN LUAN

4.1. Pic diém chung doi tugng nghién
clru. Chidng t6i ti€én hanh nghién_clu 43 BN
BTMT giai doan cudi c6 chi dinh phiu thut AVF
lAn dau dé chay than nhan tao chu ky, do tudi
trung binh la 53,3 + 15,0 tudi cao hon nhiéu so
vGi doi tugng nghién cru cla Nguyen Sanh Tung
(44,8 tudi) [2] tuong tu vGi két qua cla Nguyen
Ping Quéc (52,4 tudi) [1]. S6 BN nam gidi la 26
truGng hap chiém ty 1€ 60,5% nhiéu han nif gidi la
17 truGng hdp chi€ém ty 1€ 39,5%. Ty Ié nay cd su

khac biét gilta cac két qua nghién cliu [1],[2].
Bénh nhan dai thao dudng c6 17 truGng hgp chiém
ty 1& 39,5% la kha cao diéu nay cling phu hop vdi
xu hudng ty Ié BN dai thao dudng tang Ién trong
cdng dong nhitng nam gan day & Viét Nam.

Bénh nhan thiéu cdn va thi€u mau mic do
vlra - nang chiém ty |é cao & d6i tugng nghién
cliu (30,2% va 88,3% tuong Ung) két qua nay
phan anh phan nao thuc té€ BN khong dugc phat
hién, theo doi va diéu tri trong giai doan BTMT &
nudc ta con phé bién.

O BN BTMT giai doan cuGi, BN suy tim kha
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thudng gap va trong nghién cru nay ty Ié BN co
phan s6 tong mau gidm va chi s6 khoi cd that
trai tang chiém t&i 86,0% va 79,1% tucng ('ng.

Viéc sr dung siéu am Doppler danh gia tinh
trang dong-tinh mach chi trén dugc khuyén cao
ap dung cho tat ca cac BN dé€ thiét 1ap so do
mach, Iua chon vi tri phiu thuét thong dong-tinh
mach phu hgp. Trong nghién cu’u nay, chung toi
chi lya chon vi tri phau thut & c6 tay v@i dong —
tinh mach khéng bi tdn thuong va c¢é dudng kinh
dong- tinh mach = 1,6mm.

4.2. Su bién ddi lvu lugng dong chay va
kich thuéc thong dong — tinh mach sau
ph3u thuat. O BN BTMT giai doan cubi c6 chi
dinh thiét Iap AVF, vi tri phau thuat thudng la &
cd tay dé néi T™ cTau v6i BM quay. Sau khi noGi
théng, TM dau (TM dan luu) sé dugc bom truc
ti€p mot luu lugng mau 16n tir DM va gia tang vé
kich thudc giup cho viéc choc kim fistula vao TM
Idy mau ra loc mau thuan lgi. Khi d6, AVF phai

dat dugc luvu lugng =600 mI/p va kich thudc
>4mm._Trong nghién cfu cla chdng t6i, ngay
sau phau thudt luu lugng AVF trung bmh dat
dugc 520,21+£201,38 ml/p va tang Ién
1045,621390,87ml/p sau mé 30 ngay. Trong dé,
95,3% trudng hgp dat dugc luu lugng t6i uu
>600 ml/p. Luu lugng trung binh nay cao hon so
v6i hdu hét cic tic gid khac & ca hai thdi diém
(bang 4.1) chi nghién clru cta Airif A va cOng su
cho két qua gan tugng tu [7]. Ty |é BN dat dugc
luu lugng tdi uu cla chung toi_tuong tu vdi cla
Nguyen Bang Quoc [~1] va Nguyen Sanh Tung [ZJ

Kich thuéc TM dan luu trung binh sau phau
thuat 30 ngay trong nghién ctu clia chung t6i la
4,06£0,64mm. Trong do, ty 1& BN dudng kinh
TM dan luu dat =4mm chiém ty & 55,8%. Két
qua nay dudng nhu thdp hon so vdi cac tac gia
ca trong va ngoai nudc (bang 4.1). Thuc t€,
chung t6i chua cé ly gidi thoa dang vé su khac
biét nay.

Bang 4.1: Luu luong va kich thudc AVF sau phdu thuit ctia cac nghién ciru trong nudc

va trén Thé gioi

Luu lwgng dong chay (ml/phat) X+SD Kich t(hnfgc)“;’:sdg“ Iuu
Tacgia n Ngay sau phau | Sau phau thuat 30 n Sau phau thuat
thuat ngay 30 ngay
ND Quoc [1] 50 - 688,79+254,15 50 4,33+0,92
NS Tung [2] 45 - 618,3+216,9 45 4,6+0,8
Toregeani JF [5] | 28 - 556.81+£288.42 28 5.01+0.87
Yerde MA [6] 32 539 + 276 - 32 -
Airif A et al [7] 50 754 946 - -
NT Giang 43 520,21+201,38 1045,62+390,87 43 4,06+0,64

4.3. Bién chirng sau phau thuat thong
dong — tinh mach. Sau khi phau thuat AVF thi
mau tr DM bom truc ti€p sang TM véi mot luu
lugng 168n, diéu nay cd thé gy anh hudng dén
tim mach, suy tim U huyét, phu ph6i thi€u mau
dau chi... Trong 43 BN nghién c(iu cta chung t0i,
sau phau thuat c6 01 BN xu&t hién phu ph0| cap,
01 BN xudt hién hdi chirng mat cdp mau chiém
ty 1& 2,32% (bang 3.3). Phan s6 téng mau trung
binh trudc phau thuat 1 57,02 = 6,01% giam
xuéng 54,67+5,73% co y nghia thong ké vdi
p<0,05 (béng 3.4). Chi s6 khéi cd that trai trudc
phau thuat la 118,48+65,48 g/m2 tang Ién
209,68+67,15 g/m2 sau phau thuat cé y nghia
thong ké véi p<0,05 (bang 3.4).

V. KET LUAN

Qua nghién clu 43 BN BTMT giai doan cudi
c6 chi dinh phau thuat AVF [an d&u ching toi rit
ra mot sO két luén sau:

Luu lugng dong chdy ngay sau phau thuat 1a
520,21 + 201,38ml/p tdng Ién 1045,62+
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390,87ml/p sau phau thuat 30 ngay. Ty 1& BN c6
luu lugng dong chay =600ml/p la 95,3%. Kich
thudc TM dan luu trung binh sau ph3u thuat 30
ngay la 4,06£0,64mm. Ty 1&é BN dudng kinh TM
dan luu 24mm Ié 55,8%.

CS 1 BN bi hoi chitng méat cadp mau va 1 BN
xudt hién phu phéi trén 1&m sang cung chiém ty
Ié 2,3%. Phan s6 tong mau giam di va chi so
kh&i cd that trai tdng Ién sau md so véi trudc md
c6 y nghia théng ké (p<0,05).

TAI LIEU THAM KHAO

1. Nguyén Pang Quéc. (2009): banh gia két qua
phau thuat thong dong-tinh mach & bénh nhan suy
than man c6 chi dinh than nhan tao chu ky. Luan
van thac sy.

2, Nguyen Sanh Tung (2010): Nghién cuy (ng dung
phau thuéat tao ro dong tinh mach o} cang tay de
chay than nhan tao chu ky, Ludn an Tién sy Y hoc,
Ha Noi, tr. 111- 119,

3. Sedlacek M1, Teodorescu V, Falk A, Vassalotti
JA, Uribarri JAm J Kidney Dis. 2001.
Hemodialysis access placement with preoperative
noninvasive  vascular  mapping:  comparison


https://www.ncbi.nlm.nih.gov/pubmed/?term=Sedlacek%20M%5BAuthor%5D&cauthor=true&cauthor_uid=11532689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Teodorescu%20V%5BAuthor%5D&cauthor=true&cauthor_uid=11532689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Falk%20A%5BAuthor%5D&cauthor=true&cauthor_uid=11532689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vassalotti%20JA%5BAuthor%5D&cauthor=true&cauthor_uid=11532689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vassalotti%20JA%5BAuthor%5D&cauthor=true&cauthor_uid=11532689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Uribarri%20J%5BAuthor%5D&cauthor=true&cauthor_uid=11532689
https://www.ncbi.nlm.nih.gov/pubmed/11532689

TAP CHi Y HOC VIET NAM TAP 484 - THANG 11 - SO 2 - 2019

between patients with and without diabetes. Sep;

38(3):560-4.
4. Swindlehurst N1, Swindlehurst A, Lumgair
H, Rebollo Mesa I, Mamode N, Cacciola

R, Macdougall I. (2011): Vascular access for
hemodialysis in the elderly. 53(4):1039-43. doi:
10.1016/5.jvs.2010.09.068. Epub 2011 Jan 7.

5. Toregeani JF, Kimura CJ, Shirasu K, Peres LA
(2008): Evaluation of hemodialysis arteriovenous

fistula maturation by color flow Doppler
ultrasound. J Vasc Bras; 7(3): 203- 213.

6. Yerdel, M.A., Kesenci, M., Yazicioglu, K.M. et
al. (1997): Effect of haemodynamic variables on
surgically created arteriovenous fistula
flow. Nephrol Dial Transplant. 12: 1684-1688.

7. Airif A et al. (2006): " Early arteriovenous fistula
failure: a logical proposal for when and how to
intervene”. Clin J Am Soc Nephrol, 1: 332-339.

NGHIEN CU'U NONG PO SEROTONIN HUYET TUONG
VA DICH NAO TUY (O BENH NHAN TRAM CAM MU’C PO NANG
P46 Xuan Tinh*, Cao Tién Pirc*, Nguyén Linh Toan*

TOM TAT

Muc tiéu: Nong do Serotonin dich nao tuy va
huyet tuang vGi mot s6 dac diém 1am sang G bénh
nhan tram cam mic do nang. Poi tu'gng \(a phu’dng
phap nghién ciru: Nghién clru mo ta, cat ngang &
72 bénh nhan tram cdm mdc d6 nang diéu tri noi trd
tai Khoa Tam than, Bénh vién 103 tir thang 6 — 2016
dén thang 6 — 2018. K&t qua: Nong do serotonin
huyét tuong va dich ndo tly & bénh nhan tram cam
nang thap hon nhom chdng (dich ndo tay: 2,105 +
1,126ng/ml so vdi 6,338 + 2,855ng/ml; huyét tuong:
84,17 + 82,02ng/ml so vé&i 125,24 + 118,51 ng/ml;
p<0 05) Nong do serotonin huyet tuong o} benh nhan
tram cam ndng nhom tudi > 45 nadm (67 97 £ 70,44
ng/ml) th&p hon so v&i nhém tudi < 45 ndm (94, 48 +
87,81ng/ml). Nong do serotonin huyet tugng cua
bénh nhan loan than nang G nhom co loan than cao
hon so v8i nhém khéng cd loan than (119,18 + 97,30
ng/ml so véi 57,70  56,31ng/ml, p< 0,001). Nong do
serotonin dich ndo tay Clia bénh nhan tram cam cé
hanh vi ty sat thap han nhém khong cé hanh vi tu' sat
(1,31 + 0,70ng/ml so véi 2,29+ 1,13 ng/ml; p<0,05).
K&t ludn: Nong do serotonin huyét tuong, dich nao
tdy giam & nhom bénh nhan tram cam nang; nong do
serotonin huyét tuong, dich ndo tly cd lién quan tdi
tudi, triéu chu’ng loan than, hanh vi tu sat & nhom
benh nhan trdm cadm n3ng.

Ta khoa: Tram cam mic d6 nang; nong do
serotonin huyét tuang va dich ndo tay.
SUMMARY
RESEARCH SEROTONIN CONCENTRATION

IN PLASMA AND SEREBROSPINAL FLUID

IN SEVERE DEPRESSION PATIENTS ABSTRACT
Objectives: Serotonin concebtration in plasma
and serebrospinal fluid with clinical characteristics in

severe depression patients. Subjects and Methods:

Descriptive research, cross-section; serotonin level in

*Bénh vién Quan y 103

Chiu trach nhiém chinh: Do Xuan Tinh
Email: doxuantinhbv103@gmail.com
Ngay nhan bai: 6.9.2019

Ngay phan bién khoa hoc: 5.11.2019
Ngay duyét bai: 13.11.2019

plasma and serebrospinal fluid in 72 patients with
severe depression inpatient were treated at the
Department of Psychiatry, Military Hospital 103 from
June 2016 to June 2018. Results: Serotonin
concentration in plasma and cerebrospinal fluid in
severe depression patients were lower than the
control group (cerebrospinal fluid: 2,105 + 1,126
ng/ml compared to 6,338 £ 2,855 ng/ml; plasma:
84,17 £ 82,02 ng/ml vs 125.24 + 118.51 ng/ml; p
<0.05). serotonin concentration in plasma in severe
depression patients in the age group = 45 years
(60.43 £ 57.39 ng/ml) is lower than the age group
<45 years (97.59 £ 90.96 ng/ml; p <0.05). Serotonin
concentration in plasma in severe depression patients
in the group with psychosis was higher than the group
without psychosis (119.18 + 97.30 ng/ml compared
with 57.70 £ 56.31 ng/ml, p <0.001). Serotonin
concentrations in serebrospinal fluid in severe
depression patients with suicidal behavior were lower
than those without suicidal behavior (1.31 + 0.70
ng/ml compared to 2.29 + 1.13 ng/ml; p <0.05).
Conclusion: Serotonin concebtration in plasma and
serebrospinal fluid decreased in severe depression
patients; Serotonin concebtration in plasma and
serebrospinal fluid had related with age, psychotic
symptoms, suicidal behavior in severe depression patients.
Key words: Severe depression patient; serotonin
concebtration in plasma and serebrospinal fluid.

I. DAT VAN PE i

Serotonin la mot chat dan truyén than than
kinh c6 vai tro quan trong trong bénh tram cam,
nd vUa la nguyén nhan dong thdi cling la hau
qua cla bénh tram cam. Su thi€u hut serotonin
@ khe synap dudc coi la nguyén nhan chinh gay
ra tram cam [5].

Nghién cfu vé su bién déi néng dd serotonin
lién quan dén bénh nhan tram cdm da cé nhiéu
tac gia nghién cltu phan tich, nhan xét va khdng
dinh c6 su sut giam nong do serotonin trong co
thé bénh nhan trdm cadm. O Viét Nam, dd c
mot s6 nghién clu vé ndng do serotonin huyét
tuong trong bénh tram cam, chua c6 cong trinh
nghién cliu ndo vé su thay ddi serotonin trong
dich ndo tdy. Vi vay chlng toi ti€n hanh dé tai:
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Nghién ciu nong do serotonin djch ndo tuy va
huyét tuong voi mét s6 dac diém lam sang &
bénh nhén trém cam nang.

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

1. Poi tugng nghién ciru. Nghién clru 72
bénh nhan chan doan la trdm cdm muc dd ning,
diéu tri néi trd tai Khoa Tam than - Bénh vién
Quéan Y 103 tir thang 06 nam 2016 dén thang 06
nam 2018. Tat ca cac BN déu dugc kham lam
sang va 1dy mau xét nghiém dinh lugng ndng do
serotonin huyét tuang, 37 bénh nhan dugc choc
s6ng that lung 18y dich ndo tay.

*Tiéu chudn chén dodn: theo tiéu chuén cla
bang phan loai bénh qudc té lan thir 10 (ICD-10)
vé cac rdi loan tdm than va hanh vi cia WHO
nam 1992, muc F32.

*Tiéu chudn loai tr: Bénh nhan mic cac
bénh co thé ndi chung 6 lién quan téi nguy co

I1. KET QUA NGHIEN cU'U

lam gidm nong do serotonin huyét tuong nhu' cac
bénh ly vé tiéu hda, than kinh ngoai vi, cac bénh
hé thong ndi tiét, cac bénh tim mach, ...

*Tiéu chudn chon nhdém chung: gom 68
trudng hdp (34 ngudi khoé manh va 34 bénh
nhan thoat vi dia dém, co giat chdc nang...) cé
tudi va gidi tuong Ung v&i nhdm nghién clu,
khéng mac cac bénh ndi khoa man tinh va cac
bénh co thé lién quan dén ndng dd serotonin.

2. Phucng phap nghién ciru. Ching téi st
dung phuang phap tién cliu (prospective study),
theo ddi cdt ngang, phan tich tiing trudng hgp
¢é mau bénh an nghién clru riéng.

Xét nghiém dinh lugng SR bang phuong
phap ELISA dugc ti€n hanh tai BO mon Sinh ly
bénh — Hoc vién Quan vy.

Xuir ly s6'liéu bang phan mém SPSS 22.

Bang 3.1.Ndong dé serotonin dich ndo tuy va huyét tuong & nhom bénh va nhom ching

Nhom|  \iém bénh
X0 ED

Serotonin (ng/m

Ty 1€ giam nong do
Serotonin & bénh nhan

N;hiém chirng
tram cam nang (%)

+= SD

84,17 £ 82,02

125,24 + 118,51

Huyét Tuong (n=72) (n =68) 58,30
p < 0,05
2,105 £ 1,126 6,338 £ 2,855
DNT (n = 36) (n =32) 86,10
p < 0,001

Két qua bang 3.1 cho thay Nong do serotonin dich ndo tdy va huyét tugng & bénh nhan tram cam
nang thap han nhém chirng, su khac biét cé y nghia thong ké (dich nao tay: 2,105 + 1,126 ng/ml so
v@i 6,338 = 2,855 ng/ml; huyét tuong: 84,17 £ 82,02ng/ml so véi 125,24 + 118,51 ng/ml). Pa s6
bénh nhan tram cdm nang cé ndng do Serotonnin gidm & ca huyét tugng va dich ndo tuy (58,0%;

86,10%).

Bang 3.2.Lién quan nong doé serotonin huyét tuong va dich ndo tuy theo gidi nam &

nhom bénh va nhom chirng

Nhom Nhom bénh Nhom chirng
Serotonin (ng/m X xSb X *SD P
Huyét tucng 71,04 £ 69,30 (n = 35) | 92,21 £96,32 (n=41) | p > 0,05
Dich ndo tay 217 £ 1,06 (n = 23) 500 £ 2,67 (n=24) | p < 0,001

Két qua bang 3.2 cho thay ndng do serotonin huyét tuang va dich nao tdy 8 nhdm bénh nhan nam
tram ndng thap han so vdi nhom ching nhung su khac biét chi cd y nghia thong ké & dich nao tay
(huyét tuong: 71,94 + 69,30ng/ml so vGi92,21 + 96,32 ng/ml; dich ndo tuy: 2,17 £ 1,06 ng/ml so vdi
5,99 + 2,67 ng/ml, p < 0,001).

Bang 3.3. Lién quan néng d¢ serotonin huyét tuong va dich ndo tuy theo gidi nir &
nhom bénh va nhom ching

Nhom Nhom bénh Nhom chirng
Serotonin (ng/m X * SD X *SD P
Huyét tuong 75,74 £91,91 (n=37) | 175,39+ 132,60 (h=27)] p<0,01
Dich ndo tay 198+ 1,26 (n = 13) 7,36 £ 3,16 (n =8) p <0,01

Két qua bang 3.3 cho thay nong do serotonin huyét tuong va dich ndao tiy ¢ nhdm bénh nhan
nittram nang thap han so vdi nhdom chiing, su' khac biét co y nghia thong ké (huyét tugng: 75,74 +
91,91ng/ml so véi 175,39 + 132,60ng/ml; dich ndo tay: 1,98 £+ 1,26 ng/ml so véi 7,36 + 3,16ng/ml;
p < 0,01).
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Bang 3.4. Nong dé serotonin huyét tuong va djch ndo tuy theo nhém tudi = 45 & nhém
bénh nhan trém cam nang
0i =
RAEB

Nhom

Huyét tuang 67,97 £ 70,44 (n = 28) 94,48 + 87,81(n = 44) > 0,05
DNT 2,60 + 1,18 (n = 9) 1,91 £ 1,06 (n = 27) > 0,05
Két qua bang 3.4 cho thay nong do serotonin huyét tuang & bénh nhan tram cdm nang nhém tudi
> 45 nadm (67,97 + 70,44 ng/ml) thdp hon so vd&i nhdm tudi < 45 ndm (94,48 + 87,80 ng/ml), su
khac biét chua y nghia théng ké vai p > 0,05. Khdng ¢ su' khac biét ndng dé serotonin dich ndo tuy 6

bénh nhan tram cam nang nhém tudi > 45 va nhdm tudi < 45 ndam.
Bang 3.5. Nong do serotonin huyét tuong va dich ndo tiy 6 nhom bénh nhan tram cam

ndng co loan than

Tudi < 45

Serotonin (ng/m X + SD P

Nhém Cé.loan than Khong loan than
X £ SD

Serotonin (ng/m X = SD P
Huyét tuong 119,18 £ 97,30 (n =31) | 57,70 £ 56,31 (n = 41) | < 0,001
Dich n3o tay 1,87 £ 0,97 (n = 15) 2,27 = 1,21 (n = 21) > 0,05

Két qua bang 3.5 cho thay nong do serotonin huyét tuong cla bénh nhan loan than ndang & nhom
c6 loan than cao han so véi nhom khéng co loan than (119,18 + 97,30 ng/ml so vdéi 57,70 + 56,31
ng/ml, p< 0,001), khong co su khac biét nong do serotonin dich ndo tly cla bénh nhan tram cam
mUrc do nang cd loan than va khong loan than.

Bang 3.6. Nong doé serotonin huyét tuong va dich ndo tuy 6 nhom bénh bénh nhian cam

nang co y dinh tu’ sat
Nhém Y_dinh tu sat Khong y dinh tu sat
Serotonin (ng/m X £ SD X'£'SD P
Huyét tuong 86,81 £ 86,58 (n = 49) 78,55 * 72,83 (n = 23) > 0,05
Dich n&o tly 2,072 + 1,016 (n = 26) 2,192 1,433 (n = 10) > 0,05

Két qua bang 3.6 cho thay khong cé mai lién quan gilta ndong do serotonin huyét tuagng va dich
ndo tay cla bénh nhan trdam cam nang vdi y dinh tu sat.

Bang 3.7. Nong dé serotonin huyét tuong va dich ndo tuy & nhom bénh nhan trdm cam
nang co hanh vi tu’' sat

Nhém Co6 hanh vi tu sat Khéngzhénh vi tu sat
Serotonin (ng X £sSD + SD P
Huyét tudng 109,93 + 113,57 (n = 16)| 76,81 £ 70,12 (n = 56) > 0,05
Dich ndo tly 1,31 0,70 (n = 7) 2,29% 1,13 (n = 29) < 0,05

Két qua bang 3.7 cho thay khong co su’ khac biét nong do serotonin huyét tuong cla bénh nhan
tram cdm nang & nhom co hanh vi tu sat va nhom khong cé hanh vi tu’ sat. Nong do serotonin dich
nao tay cta bénh nhan tram cadm cd hanh vi tu sat thap han nhém khéng cé hanh vi tu sat (1,31 +

0,70 ng/ml so véi 2,29+ 1,13 ng/ml; p<0,05).

IV. BAN LUAN

Nghién clru cta chung t6i cho thdy nong do
serotonin huyét tuong va dich ndo tdy & nhom
bénh nhan trdm cam nang thap hon rat nhiéu so
vGi nhdm chiing. Ty 1€ bénh nhan tram cam nang
giam nong do serotonin déu cao: dich ndo tly <
3,45ng/m chiém tdi 86,10%; huyét tudng <
80ng/ml chiém 58,30%. Két qua clia nghién clru
nay phu hgp véi nghién ciu cla Gao H.Q va
cdng su (2008) thdy rang nhom tram cam ti lé
gidam nong do serotonin huyét tuong chi€m 90%
so vGi 13,3% nhém ching (p < 0,001) va ti lé
giam ndng do serotonin DNT (80%) so vGi nhom
chirng 6,7% (p < 0,001) [6]. Theo Sadock B.J.
(2015), ndng dd serotonin va cac chat chuyén
hoda cta chung trong dich ndo tuy va trong huyét
tuong déu thdap hon rd rang so vGi ngudi binh

thudng. Tac gia cho rdng nong do nay sé phuc
h6i khi bénh nhan hét giai doan tram cam hoac
khi dugc diéu tri 6n dinh [4].

DG6i véi moi lién quan dén gidi, nong do
serotonin dich ndo tdy & ca hai gigi cla bénh
nhan trdm cdm nang déu thap han so véi nhém
chirng. BGi vai nit thi ndbng do serotonin huyét
tugng ctia nhom bénh nhan tram cam nang thap
hon so véi nhdm ching, tuy nhién d6i v8i nam
thi khong cé su’ khac biét cd y nghia (bang 3.2;
bang 3.3). biéu nay cho thdy nong doé chat
serotonin suy giam rd rét & cac bénh nhan tram
cdm nam, phan anh mdi lién quan nghich véi
mUrc do nang cua tram cam.

Trong nghién clu cla Saldanha BD va cs
(2009) G 40 bénh nhan dugc chan doan dua trén
tiéu chudn chan dodn ICD-10 thdy nong dd
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serotonin trong huyét thanh & 40 bénh nhan
tram cam (13 bénh nhan trdm cam nang) trudc
diéu tri la: 73,75 ng/ml sau diéu tri thdy nong do
serotonin trong huyét thanh tang 127,92 + 54,7
ng/ml (p < 0,05) [5].

Két qua bang 3.4 cho thady cé su khac biét
gitra ndng do6 Serotonin huyét tuagng va dich nao
tiy véi nhém tudi trén va dudi 45 tudi & bénh
nhan tram cdm mic d6 nang. Cac tac gia nay
déu cho réng nhitng bénh nhan tram cam trén
45 tudi, du bi bat ky con trdm cam thr méy ciing
déu phat trién thanh trdm cam man tinh, nghia la
giai doan tram cam khéng bao giG tu hét. Diéu
nay cho thdy bénh sinh cla trdm cam cd thé
phtic tap han nhiéu so véi cac gia thuyét cla cac
tdc gia néu trén, it nhat la d6i véi nong do
serotonin trong dich ndo tdy. Ching t6i cho rang
nong do serotonin trong dich ndo tdy chi phan
anh mdc do tram trong cla tram cam & thdi
diém nghién clu ch& khdng chi ra su tién trién
cla tram cam.

C6 lién quan nong d6 serotonin huyét tugng
cta bénh nhan tram cdm ndng vdi triéu ching
loan than (bang 3.5). Theo BUi Quang Huy
(2016), cac bénh nhan tram cam co loan than
thuong kho diéu tri hon tram cam khong loan
than. Hon nifa, tac gia nhan manh bénh nhan co
cac triéu chirng loan than khong phu hgp véi khi
sac co tién lugng xau haon nhiéu so v6i bénh
nhan cd loan than phl hdp véi khi sac [1].

Chdng t6i khong thdy su khac biét nong do
serotonin huyét tuong va dich ndo tay cta bénh
nhan tram cam nang giltra nhdm cé y dinh tu sat
va nhém khong c6 y dinh tu sat (bang 3.6). Két
qua nghién clu cé su khac biét vGi cac nghién
clu clia Gelder M. (2010), Sadock B.J (2015) va
Bui Quang Huy (2016) déu thira nhan madi lién
quan gilfa nong do serotonin dich ndo tuy vdi
cudng d6 hanh vi tu sat [1], [3], [4]. Su khac biét
nay c6 th€ do c& mau cua nghién ciu clia ching
tdi con chua du dé cd y nghia thdng ké.

Nghién cru mai lién quan serotonin va tram
cadm nang cé hanh vi tu’ sat, cac tac gia da nhan
xét rang: su thay d6i ndng dd serotonin trong
dich ndo tuy, trong mau cta bénh nhan tram
cam ndng ¢ lién quan rd rang dén tién trién cua
cac triéu chirng 1dam sang & bénh nhan tram cam
nang. Miler J.M (2013) nghién ctu 51 déi tugng
vGi tram cam nang theo DSM-1V, 15 trong s6 do
la nhitng nguGi c6 hanh vi tu sat trong qua khir
va 32 chiing, két qua nhitng ngu@i tram cam
nang c6 hanh vi tu sat cd su lién quan chat ché
dén ndng do serotonin thap (p < 0,05) [2]. Két
qua nghién cru nay cho thay nong do serotonin
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dich ndo tdy & nhém bénh nhan trdm cam nang
nhém cd hanh vi tu sat thap hon so vGi nhém
khong cé hanh vi tu sat (p < 0,05). Tuy nhién
chua thdy su khac biét nong do serotonin huyét
tuang gilra hai nhdom cé hanh vi tu sat va khong
c6 hanh vi tu sat (bang 3.7).

V. KET LUAN

- Néng do6 serotonin dich ndo tuy va huyét
tuong & bénh nhan tram cam nang thap hon
nhém ching, su khac biét cé y nghia théng ké
(dich ndo tay: 2,105 + 1,126 ng/ml so véi 6,338
+ 2,855ng/ml; huyét tuang: 84,17 + 82,02ng/ml
so vGi 125,24 + 118,51ng/ml). Pa s6 bénh nhan
trdm cam nang cdé néng dd Serotonnin giam G ca
huyét tuang va dich ndo tay (58,0%; 86,10%).

- N6ng dé serotonin huyét tugng va DNT &
bénh nhan tram cadm ndng nhém tudi = 45 nam
c6 su khac biét so v6i nhém tubi < 45 ndm;
nhung su khac biét chua cé y nghia thong ké véi
p > 0,05.

- Nong do6 serotonin huyét tuong cia bénh
nhan loan than nang & nhom coé loan than cao
hon so véi nhom khong co loan than (119,18 +
97,30ng/ml so vGi 57,70+£56,31ng/ml, p< 0,001).

- Khong c¢6 mdi lién quan gilta ndng do
serotonin huyét tugng va dich ndo tly ctia bénh
nhan tram cam ndng vdi y dinh tu sat.

- Nong dé serotonin dich ndo tay cua bénh
nhan tram cam cé hanh vi tu sat thap hon nhém
khong c6 hanh vi tu sat (1,31 + 0,70 ng/ml so
vGi 2,29+ 1,13 ng/ml; p<0,05).

Nhu vay, nong do serotonin huyét tuong, dich
nao tuy giam & nhom bénh nhan tram cdm nang;
nong do serotonin huyét tuong, dich ndo tdy cd
lién quan tdi tudi, triéu chiing loan than, hanh vi
tu sat 8 nhdm bénh nhan tram cam ndng.
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KIEN THU'C, THAI DO, THU'C HANH PHONG CHONG BENH
TAY CHAN MIENG CUA BA ME CO CON DU’O'1 5 TUOI PIEU TRI
TAI BENH VIEN PA KHOA TiNH BINH DUONG NAM 2019

TOM TAT.

Muc tiéu: Xac dinh kié€n thirc dung, thai do tot va
thuc hanh dung vé phong chéng bénh chan tay miéng
& ba me ¢ con dudi 5 tudi tai bénh vién Pa khoa tinh
B|nh Du’dng nam 2019. Phu‘a’ng phap. Nghlen clru
mo ta cat ngang trén 340 ba me c6 con dudi 5 tudi tai
bénh vién Da khoa tinh Binh Dudng. SG liéu dugc thu
thap bang hinh thirc phong van truc tlep theo bd cau
hoi dudc xay dung san. Két qua: Két qua nghlen ctru
trén 340 ba me cé con dusi 5 tudi tai bénh V|en da
khoa tinh Binh Duang cho thdy ty Ié ba me co ki€n
thirc dung, thai do tot va thuc hanh didng vé phong
chdng bénh tay-chan-miéng la 69,1%; 77,9% va
71,5%. Nghién clftu tim thay yéu to noi s6ng va kién
thic phong chéng bénh tay-chan-miéng lién quan dén
thuc hanh phong chong bénh tay chan mleng cla cac
ba me. Hoat dong truyén thong glao duc strc khoe,
phong chong bénh tay- chan mleng can dugc day
manh va duy tri nham gitp nger| chédm séc phong
ngUra bénh cho tré tét han, giam ty 1é méc bénh.

T khoa: kién thurc, thu‘c hanh, bénh tay chan
miéng, bénh vién da khoa tinh Binh Derng.

SUMMARY
KNOWLEDGE, ATTITUDE, PRACTICE OF HAND-
FOOT-MOUTH DISEASE PREVENTION OF
MOTHERS WITH CHILDREN UNDER 5 YEARS
OLD TREATED IN BINH DUONG PROVINCE

GENERAL HOSPITAL IN 2019

Objectives: ldentify the right knowledge, good
attitude and right practices in hand-foot-and-mouth
disease prevention among mothers with children
under 5 years old at Binh Duong General Hospital in
2019. Methods: A cross-sectional study of 340
mothers with children under 5 years old at Binh Duong
General Hospital. Data were collected in the form of
direct interviews according to the questionnaire
developed. Results: Research results on 340 mothers
with children under 5 years old at Binh Duong General
Hospital showed that the percentage of mothers with
the right knowledge, good attitude and right practices
in hand-foot-mouth disease prevention was 69 ,first%;
77.9% and 71.5%. The study found factors of living
and knowledge of hand-foot-mouth disease prevention
related to mothers' hand-foot-and-mouth disease
prevention practice. Communication activities on
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Email: kimanh7282@gmail.com

Ngay nhan bai: 6.9.2019

Ngay phan bién khoa hoc: 6.11.2019
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Vo Thi Kim Anh*, Nguyén Tién Dirc**

health education, prevention of hand-foot-and-mouth
disease should be promoted and maintained in order
to help caregivers better prevent children's diseases
and reduce their morbidity.

Keywords: knowledge, practice, hand-foot-mouth
disease and general hospital in Binh Duong province.

I. DAT VAN DE

Bénh tay chan miéng (TCM) la mét trong
nhitng bénh thudng gap & tré nho, co kha nang
phat trién thanh dich I6n, gdy ra nhiéu hdu qua
vé kinh té-xa héi. Bénh TCM la mét bénh nhiem
virus cap tinh do nhém Enterovirus gay ra, co
thé gay bién chliing nguy hiém nhu viém ndo-
mang_ndo, viém cd tim, phu phdi cdp va tham
chi dan tGi t& vong néu khong dugc phat hién
sém va xur ly kip thgi [2]. Binh Duang la mét tinh
Pong Nam B0 vdi diéu kién song, diéu kién vé
sinh va trinh d6 nhan thic cla ngudi dan con
chua cao [3]. Pay la mot trong nhitng diéu kién
thuan Igi cho su bung phat dich bénh tay chan
miéng va khé khan cho cong tac phong chong
bénh dich. Kién thi'c va thuc hanh ding cua
ngudi cham soc tré trong phong chdng bénh cé
vai tro rat quan trong, viéc danh gia kién thirc va
thuc hanh phong chéng bénh TCM can thiét dé
xdy dung cac hoat dong truyén théng gido duc
suc khde. Do do, nghién clfu dudc ti€n hanh vdi
muc tiéu xac dinh ty 1€ kién thdc ddng, thai do
tot va thuc hanh dung vé phong chéng TCM cua
ba me cd con dudi 5 tudi tai bénh vién da khoa
tinh Binh Duang.

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

Poi tugng nghién cfu. Ba me c6 con dudi
5 tudi dang diéu tri bénh tai khoa Nhi- Bénh vién
Pa khoa tinh Binh Dugng vdi bénh ly bat ky, co
kha nang tu trad IGi phong van va dong y tham
gia nghién ctru.

Phucong phap nghién ciru

Thiét ké nghién c(tu: Nghién cliu md ta cat
ngang.

C8 miu: C¥ mau t6i thiéu dugc tinh theo
cong thifc udc tinh ty 1€:

Zzi—;" Prq
v d: . d
Z =1,96 la tri s6 tUr phan phoi chuan véi do
tin cdy 95%, p la ti I1é udc lugng, chon p= 0,71
theo nghién clftu cla tac gia Lé Quang Minh va

ﬂ:
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cdng su, nam 2015 [5];9
d = 0,05; du trii mat mau 5
340 ngudi.

Chon méu: St dung perdng phéap chon mau
thuén tién. Chon t4t ca ba me c6 con dudi 5 tudi
diéu tri tai khoa Nhi bénh vién da khoa tinh Binh
Dugdng trong thdi gian nghién ctu va du tiéu
chu@n chon mau cho dén khi di cd mau.

Cong cu thu thip thong tin: Bc_> cau héi phdéng
van dugc thiét két dua trén y van.

Thu thap thong tin: Ti€n hanh phong van truc
tiép bang bo cau hdi cd san sau khi dugc su
dong y cua doi tugng nghién clru.

Panh gia kién thirc, thai do6 va thuc
hanh ddang. Kién thiic vé bénh TCM cla ba me
dugc danh gia 10 cau hoi vé 7 yeu t6 cau thanh,
moi yéu t8 dudgc trad I5i ding sé tuong tng vdi 1
diém. Trong nghién c(u, kién thdc chung dung
khi ngudi tra |5i dat trung 4/7 diém.

Thai do déi véi bénh TCM dugc danh gia qua
10 cau hoi vé cac y kién cia ngugi bénh trong
viéc phong chdng bénh cho tré, thai do tot dugc
tinh theo thang diém 10 tuong ng cho 10 céu
hoi, thai do tot cia ba me dugc xac dinh khi dat
tlr 6 diém thai do trd Ién.

V& thuc hanh, c6 10 cau héi vé cac thuc hanh
vé phong chdng bénh TCM, mdi thuc hanh ddng
dugc tinh 1a 1 diém, thuc hanh ddng chung khi
dat tir 6 diém trd Ién.

Xt ly va phan tich dir liéu. SO liéu dugc
nhap bang phan mém Epidata 3.1 va phan tich
bang phan mém Stata 13.0. SU’ dung phuong
phap thong ké y hoc, m6 ta két qua ki€n thirc,
thai do va thuc hanh ding vé phong chéng bénh
TCM bang tan s6 va ty 18 %. S dung kiém dinh
chi binh phucng (hodc kiém dinh chinh xac
Fisher thay thé trong trudng hgp hon 20% sG6 6
vong tri nho han 5) dé& xac dinh mdi lién quan
gira cac bién s6 doc lap véi bién phu thudc véi

-p =0,29; _udc tinh
vdy cG maulan =

ngudng y nghia thong ké p<0,05. S dung s6 do
két hgp OR dé udc lugng mic dd tuong quan
gilra cac bién so.
Ill. KET QUA NGHIEN cU'U

Mot sd dic diém chung cha ddi tuong
nghién ciru. Trong 340 ba me tham gia nghién
clru nhém dudi 30 tudi chiém ty 1& 52,4% va
nhém ba me trén 30 tudi chiém ty 1€ 47,6%. Da
sO la cac ba me sinh s6ng & vung thanh thi (Thi
xa, thanh pho thudc tinh) 59,4% con lai 40,6%
la ty Ié cac ba me sinh s6ng & vung nong thon.
Ty |1é ba me cd s6 con tir 02 con trd lén chiém
55% va s6 c6 01 con chiém ty I1é 45%. Nhém cd
trinh dd trung hoc phé thdng chiém ty 1é cao
nhat 33,8% va thap nhat la khong biét chir
2,4%. Nghé nghiép chd yéu la céng nhan
35,5%, noi trg 27,4%, can bd 17,6% va thap
nhat la nhdm nghé nghiép khac 2,9%.

Kién thirc phong chong bénh chan tay
miéng cua ba me cé con duédi 5 tudi

Bang 1: Kién thuc vé phong chéng bénh
chéan tay miéng (n=340)

Kién thirc vé Tanso | Tylé %

Tac nhan gay bénh 157 46,2
Nguon lay bénh 250 73,5
Pudng lay truyén 58 17,1
Hanh vi lam lay truyén 197 57,9
L(ra tudi dé mac bénh 280 82,4
Cac triéu chiring chinh 330 97,0
Vacxin du phong 200 58,8
Kién thirc chung 235 69,1

Ty 1€ ba me c6 kién thic ding chung vé
phong chéng bénh tay chan miéng dat 69,1%.
Xét vé tirng yéu td cu thé, ty 1& kién thlc ding
vé cac triéu cerng chinh cao nhat vaGi 97 0/0,
t|ep dén la vé do tudi d&@ mic bénh 82,4%, vé
nguon lay bénh 73,5%. Ty I€ ki€n thirc ding vé
dudng lay truyén cc') ty 1€ chi 17,1%.

Thai d6 phong chdng bénh chan tay miéng cua ba me cé con dudi 5 tudi
Bang 2: Thai vé phong chéng bénh TCM (n=300)

Thai do tot vé Tan s6 Ty Ié %

Su’ nguy hiém ctia bénh TCM 307 90,3
R(ra tay bang xa phong 323 95

Dung chat khir khudn dé rira d6 chai cho bé 316 92,9
Khong cho tré di hoc khi bi bénh 68 20

Diéu tri s6m la viéc can lam 325 95,6

SU dung thudc nam trong diéu tri bénh TCM 76 22,4

Pua tré dén cd sé y té€ khi co dau hiéu bénh 326 95,9

Thai do tot chung 265 77,9

Ty I€ ba me co thai d6 chung tot la 77,9%. Trong d6 95,9 dong y dua tré dén cc sé y té khi cd
dau hiéu nghi ngG vé bénh, 95,6% ba me cé thai d6 didng vé diéu tri tay chan miéng 95,6%; 95,0%
ba me dong y vdi y kién rira tay bang xa phong gop phan phong chéng bénh TCM va chi c6 20,0%
ba me co thai d6 ding vé khong cho tré di hoc khi tré mac TCM.
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Thu'c hanh phong chdng bénh chan tay miéng ciia ba me cé con du'éi 5 tudi.
Bang 3: Thuc hanh phong chéng bénh TCM (n=340)

NGi dung Tan s6 Ty lé %
Rira tay bang xa phong khi chdm sdc tré 99 29,1
Vé sinh dung cu &n ubng bang nudc soi 290 85,3
Hudng dan tré tu rira tay bdng xa phong 101 29,7
Khong mém thirc an cho tré 191 56,2
Ngdn khd ng cho tré mut tay, ngam d6 chai 241 70,9
Ngam rtfa do6 chgi cla tré it nhat 1 [an/ ngay 279 82,1
Vé sinh nha clra d6 dung sinh hoat it nhat 2 [an/ tuan 308 90,6
DG phén cla tré vao nha tiéu 322 94,7
Cach ly tré dang bi bénh 222 65,3
Thu'c hanh chung 243 71,5

Ty |é ba me cd thuc hanh chung ding vé phong chdng bénh tay chan miéng la 71,5%. Trong do
ty 1& thuc hanh ding vé dé phan cla tré cao nhat véi 94,7%. Ty 1é thuc hanh dlng vé rira tay bang
xa phong khi cham sdc tré thap nhat véi 29,1%.

Mot s6 yéu to lién quan dén kién thirc, thuc hanh vé phong chong bénh TCM

Bang 4: Mot so ' yéu to ' lién quan dén kién thiac phong chéng bénh TCM (n=340)

] Kién thirc OR
Pac diém Pun Khong dan
SL 2 % SL 1 %g_ (C195%) P
- | Dudi 30 tudi 108 | 60,7 70 39,3 1
Nhom tudi > 30 tudi 126 | 77,8 36 22,2 2,26 (1,4 —-3,65) | <0,01
Trinh do < THPT 78 61,4 49 38,6 1
hoc van > THPT 157 | 73,7 56 26,3 1,76 (1,1 - 2,8) 0,02
Nghe Cong nhan 74 61,7 46 38,3 1
nghiEp Can bo 47 78,3 13 21,7 2.2 (1,1-4,6) 0,02
- Khac 114 | 71,2 46 28,2 1,5 (0,9 — 2,54) 0,09
S5 con 1 con 101 66,0 52 34,0 1
2 con trd Ién 134 | 71,7 53 28,3 1,3(0,8 - 2,0) 0,26
A Nong thon 83 63,8 50 36,2
Thanh thi 147 | 72,8 55 27,2 | 1,52(0,95-0,24) | 0,07

Ty 18 ba me 8 nhdm tudi trén 30 tudi cd kién thirc dung vé phong chdng bénh TCM cao han so véi
nhitng ba me & nhém tudi dudi 30 tubi (p<0,01, OR=2,26). Nhém ba me cd trinh dd hoc vén tir
THPT trd 1én cd ty I€ ki€n thirc ding cao han cd y nghia thong ké so véi nhdm ba me chua hoc dén
THPT (p<0,05, OR=1,76). Nhdm ba me c6 nghé nghiép la can bo cd ty Ié kién thirc ding cao han co
y nghia théng ké so véi nhitng ba me lam c6ng nhan (p<0,05, OR=2,2).

Bang 5: Mot s6' yéu to ' lién quan dén thuc hanh phong chéng bénh TCM (n=340)

Thuc hanh phong chong bénh OR
Péc diém dan sé hoc Pung Chua ding o p
SL % SL % (CI 95%)
; ~ | DuGi 30 tudi 127 71,3 51 28,7 1
Nhom tudi > 30 tudi 116 71,6 46 28,4 | 1,01(0,6-1,62) | 0,95
Trinh @6 hoc | DuGi THPT 86 67,7 41 32,3 1
van > THPT 157 73,7 56 26,3 | 1,33(0,8-2,16) | 0,2
Cbng nhan 85 70,8 35 29,2 1
Ngh& nghiép Can bd 45 75,0 15 25,0 1,23(0,6-2,5 | 0,55
Khac 113 70,6 47 29,4 | 0,99 (0,58 —1,66) | 0,9
S5 con 1 con 106 69,3 47 30,7 1
2contré1én | 137 73,3 50 26,7 | 1,2(0,75-1,95) | 0,4
NGi s&n Nong thon 90 65,2 48 34,8 1
9 Thanh thi 153 75,7 49 243 | 1,66(1,1-2,68) | 0,03
a s Chua dung 62 59,0 43 41,0 1
Kien thuc Ping 181 | 770 | 54 | 23.0 | 232(1,4-3,8) |0,001
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Ty |é thuc hanh ding vé phong chGng bénh
TCM & nhdm ba me sdng & thanh thi cao han so
v8i nhdm ba me s6ng & nong thon (p<0,05,
OR=1,66). Ty |é thuc hanh ddng & ba me cb
kién thic dung vé phong chdng bénh TCM cao
han so vdi ty 1é ba me cd kién thdc chua ding
vé bénh TCM (p<0,05, OR=2,32).

IV. BAN LUAN

Kién thirc, thai do, thu'c hanh cua ba me
c6 con dudi 5 tudi vé phong chéng bénh
TCM. Theo két qua nghién cru cta ching téi co
69,1% doi tugng nghién cttu cd kién thirc chung
dung vé phong chéng bénh TCM. Két qua nghién
cru cta ching t6i cao han két qua nghién ciu
cla tac gia Lé Thi Lan Huong (15%) [4] va
nghién clu cua Ruttiya la 49,5% [7]. Ty Ié ba
me cd ki€n thirc dung vé cac triéu chling chinh
cao nhat véi 97%, hau hét cac ba me déu biét
vé cac triéu ching phat ban dang phdéng nudc &
Iong ban tay, ban chan, s6t, loét miéng hong. Vé
nguodn lay bénh 73,5% ba me khi dugc héi da tra
Ii dung la bénh I3y truyén tir ngudi sang ngudi.
Két qua nghién clru clia ching t6i cling cao han
v@i nghién ciru cta Lé Quang Minh véi ty 1€ la
60,9% [5] va nghién clfu cla Lé Thi Lan Huang
vGi ty |1é 45% [4]. Day la két qua rat tot cho viéc
phong lay lan bénh tay chan miéng. Vi khi ngugi
dan da hiéu ngudi bénh la ngudn 13y chinh thi tu
ban than ho sé& cd cac bién phap thuc hién dé
phong bénh cho con minh, vi du nhu tranh ti€p
xUc vGi nguGi bénh, cac chat tiét cla ngudi
bénh, cach ly ngudi bénh dé khéng lam lay lan
cho nguGi khac. Tuy nhién ty 1€ ba me tra IGi
ding vé dudng lay truyén qua dudng ti€éu hda
chi c6 17,1%. Vdi két qua nay, ching ta can phai
dat van dé déi véi cong tac truyén théng, nhan
manh kién thi'c dudng lay truyén bénh tir do
ngudi dan chd dong thuc hién viéc phong bénh
hiéu qua haon.

Ty 1€ ba me co thai do dung vé phong chdng
bénh TCM dat trong nghién ciu la 77,9%. Khi
nghi ngG tré mac bénh, viéc phat hién va diéu tri
sdm cho tré la van dé dugc chap nhan nhiéu nhat
92,9%. Ty |& nay thé hién cic ba me biét bénh
tay chan miéng la nguy hiém, ¢ thé anh hudng
dén tinh mang tré, vi vay can phai dua tré di diéu
tri cang sém cang t6t. Tuy nhién chi c6 20% ba
me co thai d6 ding vé cho tré nghi hoc néu tré
dang bi mac TCM. Qua két qua nay, ching ta c
thé nhin nhan cic ba me cd y thirc chua tét trong
viéc phong bénh tay chan miéng lay lan.

Ty |1é ba me cd thuc hanh dung vé phong
chéng bénh TCM la 71,5%. Két qua clia chlng
t6i cao hon so vdi nghién clru Hoang Thai Son
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56% [6]. DOi véi ngudi cham sdc tré, viéc ria
tay thudng xuyén bang xa phong cling nhu viéc
hudng dan tré, rira tay cho tré bang xa phong la
yéu t6 rat quan trong trong viéc phong bénh.
Tuy nhién trong nghién cru nay ty Ié ba me thuc
hién rira tay rat thap chi 29,1% va 29,4% ba me
thuc hién rlra tay cho tré trudc khi an. Két qua
nay cd thé 1a do thdi quen sinh hoat, ngudi dan
chi dung xa phong khi tdm gidt, con thdng
thudng chi rlra tay bang nudc don thuan. Pay
cling la thdi quen xdu c6 thé lam tdng nguy cd
nhiém mot s6 bénh cho tré.

Mot sO yéu to lién quan dén kién thirc,
thai do, thuc hanh vé phong chong bénh
TCM cua cac ba me. Két qua nghién ctu cho
thdy cé mdi lién quan gitfa cac yéu t8 tudi, trinh
dé hoc van, nghé nghiép véi ki€n thic phong
ch6ng bénh tay chan miéng. Nhitng ba me trén
30 tudi cb kién thic ding vé& phong chdng bénh
tay chan miéng la 77,8% cao han so vdi nhirng
ba me & nhém tudi dudi 30 la 66,7% (p<0,05,
OR=2,26%) diéu nay cd thé Ii gidi rdng nhitng ba
me nhom tudi cao hon cé nhiéu kinh nghiém séng
hon so véi nhitng ba me tré tuGi. Nhdém ba me
hoc trung hoc phd thdng trd 1én cb kién thirc
ddng (73,7%) cao han so vgi nhdm ba me chua
hoc dén trung hoc phd théng (61,4%). Trinh dd
hoc van cang cao thi lugng kién thirc ti€p thu
cling nhu su' hiéu biét cling s& nhiéu hon. Nhiing
ba me cd nghé nghiép la can bd cd cd hdi tiép xic
va tim hiéu thdng tin v& bénh nhiéu hon so vdi
nhitng ba me lam céng nhan, vi vay ty I& ba me
lam can bd cd kién thirc ding vé phong chdng
bénh tay chan miéng cao han so véi nhiing ba me
lam c6ng nhan la diéu dé hiu. Ngoai ra nghién
clru con tim thay mai lién quan gitta yéu t6 nghé
nghiép dén thai do phong chdng bénh tay chan
miéng, cac ba me la can b6 co thai do dung vé
phong chdng bénh la 66,7% thap han so véi cac
ba me lam cong nhan va lam nghé khac la 80,8%
va 80,0% (p<0.05). Phai chang két qua thdng ké
nay thé hién su’ chl quan cla cic ba me la can
b0, mac du ho co ki€n thirc ding cao hon so vai
nhitng ba me lam nganh nghé khac. Hodc ciing
c6 thé do nhdm ba me lam cdng nhan va nghé
khac ho khong co ki€n thirc ding vé bénh nhiéu
vi vay viéc lo 18ng vé su’ nguy hiém ctia bénh TCM
dai vdi con cai cta ho cao han, khién ho canh giac
hon vé bénh. Yéu t6 nai sinh s6ng c6 mai lién
quan dén thai do va thuc hanh phong chéng bénh
TCM cla cac ba me. Ty Ié ba me sdng & thanh thi
c6 thai do dung (82,7%) va thuc hanh ding
(75,7%) vé phong chéng bénh TCM cao han so
vGi nhém ba me s6ng & néng thon (ty |é tuong
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ung 71% va 65,2%), phai chang nhitng ba me
s6ng & thanh thij co ti€p xic véi ngudn thong tin
vé bénh tat nhiéu hon so véi nhitng ba me & nong
thon, tir d6 ho co thai do phong chdng bénh t6t
hon, van dé nay can dudc lam rd hon & cac
nghién cttu ti€p theo.

Nghién ctu tim thdy mai lién quan giita ki€n
thirc chung va thuc hanh chung vé phong chdng
bénh TCM. Ty |é thuc hanh chung ding & ba me
c6 kién thic chung ding vé phong chéng bénh
TCM la 77% cao hon so véi ty I€ ba me c6 ki€n
thirc chua ding vé bénh TCM la 59% (p<0,05,
OR=2,32). Diéu nay ggi y cho ching ta vé giai
phap nham thay ddi hanh vi phong chéng bénh
clia cdc ba me bang cach nang cao kién thic
qua viéc tang cudng truyén thoéng gido duc slc
khde bdng nhiéu hinh thirc, tap trung vé cac déi
tugng cd kién thiric thap hon dé la nhitng ba me
dd tudi tré, trinh dd hoc van thdp va nhiing
ngudi cé nghé nghiép dac thu it co thai gian tim
hiéu vé bénh.

V. KET LUAN

Két qua nghién clru trén 340 ba me co con
dudi 5 tudi tai bénh vién da khoa tinh Binh
Duaong cho thady ty Ié ba me cd kién thdc ding
vé phong chong bénh tay chan miéng la 69,1%,
ty 1€ ba me c6 thai d6 dung la 77,9% va thuc
hanh dung la 71,5%. Nghién ciiu tim thdy mot
s8 yéu t6 bao gom tudi, nghé nghiép, trinh dd
hoc van cé lién quan dén kién thirc phong chong
bénh TCM. Yéu t6 nghé nghiép, ngi song lién
guan vdi thai dé phong chdng bénh TCM. Yéu t6

nci s6ng va kién thdc phong chéng bénh TCM
lién quan dén thuc hanh phong chong bénh tay
chan miéng cua cac ba me. Hoat dong truyén
thong giao duc sdc khoe, phong chéng bénh
TCM cén dudc ddy manh va duy tri nham gilp
ngudi cham sdéc phong ngira bénh cho tré tot
hon, giam ty 1&é mac bénh.
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Muc tiéu: Khao sat chi s6 van toc dinh tam thu
(Vs), van téc cudi tam trugng (Vd), van toc trung binh
(Vm), chi s6 trd khang (RI), chi s6 dap (PI) dong mach
thén & bénh nhan dai thao dudng typ 2. P0i tu'gng va
phuong phap: 102 bénh nhan bénh dai thao dudng
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typ 2 va 32 ngudi binh thudng tham gia nghién c(ru.
Tinh chi s8 Vs, Vd, Vm, RI, PI bang phugng phap siéu
am Doppler mach mau than. Két luan: Bénh nhan dai
thdo dudng typ 2 cac chi s6 RI va PI cao hon so vdi
nhom chirng. Trong nhdm BTD typ 2, cac gia tri trung
binh Vs, Vd, Vm, RI va PI doéng mach tai ron than cao
han so véi 8 nhu mé than (p < 0,05).

Tur khoa: dai thao dudng typ 2, Huyét dong, dong
mach than

SUMMARY
THE EVALUATION OF INTRARENAL

HEMODYNAMIC CHANGES IN TYPE 2

DIABETIC PATIENTS
Objectives: Investigation of peak systolic velocity
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(Vs), end diastolic velocity (Vd), mean velocity (Vm),
resistance index (RI), pulsatility index (PI ) in type 2
diabetes patients. Subjects and methods: 102
patients with type 2 diabetes was compared with 32
healthy subjects. The intrarenal hemodynamic was
studied by duplex Doppler ultrasound, renal doppler
parameter were Vs, Vd, Vm, RI and PI at main and
interlobar renal artery. Results and conclusions: RI
and PI of type 2 diabetes patients were significantly
higher than that of healthy subjects, In Type 2 diabetic
patients, main renal artery had higher values of Vs, Vd,
Vm, RI and PI compared to interlobar renal arteries.

Key words: Type 2 diabetes mellitus,
Hemodynamics, Renal artery

I. DAT VAN DE

Péi thdo dudng (PTD) typ 2 1a bénh chuyén
hdéa man tinh gay nhiéu bién chirng [1]. Trong
d6 tén thuong than, déc biét tdn thuong mach
mau than la mot bi€n chiing sém, thudng gdp
dan dén suy than man tinh, véi nhitng bién doi
vé hinh thai, chl’c nang than cc ban nhat la
thanh day, xd hoa cac dong mach & vung ndi vo
- tdy va cac dong mach vlng trudc cau than.
Tén thucng mach mau than trong DTD thudng
ton thuang lan téa tir than cling nhu' cac nhanh
mach mau nhd cla than, trong d6 s6m nhat
thudng la cac mach mau nhd [6]. Siéu am
Doppler mach mau than gilp danh gia tinh trang
tudi mau nhu md than [3]. Su bién d6i huyét
dong mach mau than bao hiéu su tram trong cta
ton thuang than [7], [8].

Do d6, chung toi ti€n hanh dé tai nay nham
muc tiéu: Khao sat bién ddi mot s chi sd huyét
dong tai dong mach r6n va nhu mo6 than bao
gom van téc tam thu, van téc tam truong, van
toc trung binh, chi s6 tré khang va chi s6 dap &
bénh nhan BTD typ 2.

Abd

Hinh 1. Hih anh than trén siéu 4m Doppler Hinh 2. Hinh anh Doppler mau va

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

2.1. Poi tugng nghién ciru. 102 bénh nhan
dugc dai thdo dudng typ 2 (theo tiéu chuan
cuaTé chic y té thé gidi nam 2004) va 32 ngudi
binh thudng khong cd bénh dai thao dudng typ
2, tham gia nghién ctru tUr thang 06/2012 dén
thang 05/2013 tai Bénh vién da khoa Théng
Nhat — Bong Nai.

Nhém bénh: loai trir cac tinh trang bénh nang
nhu: hon mé, tién hén mé NMCT, tdc mach
mau than, suy tim néng, cac bénh ndi khoa ndng
(nhiém trung nang, suy gan) hodac sau phau
thuat, hinh anh siéu am than khd xac dinh cac
mach mau than.

Nhoém ngugi binh thudng: loai trir cac doi
tugng cé bénh dai thao duGng, tang huyét ap,
r6i loan lipid mau, bat thudng vé chlc nang gan
hoac than, béo phi (BMI>25).

2.2. Phucong phap nghién ciru

- Tién cru, mo ta cdt ngang, c6 déi chlng.
Tat ca cac doi tugng dugc kham va lam xét
nghiém theo mau théng nhat.

- Siéu am mach mau than tai ving ron than
va nhu mo than sir dung may PHILIPS HD11XE
(My) do cac bac si da qua dao tao va cd kinh
nghiém thuc hién. Cac théng s6 va chi s6 danh
gia huyét dong trén siéu am tai vung rén va nhu
mo than gébm [5], [7]: van téc dinh tam thu -
Peak Systolic Velocity (Vs), van to6c cudi tam
truong - End Diastolic Velocity (Vd), van téc
trung binh - Mean Velocity (Vm), chi sO trd
khang (Resistance Index) RI cta Pourcelot, RI =
(Vs — Vd) / Vs, chi s6 dap (Pulsatility Index) PI
cta Gosling PI = (Vs —Vd) / Vm.

mau va Doppler xung mach mau tai ron thin Doppler xung mach mau tai nhu mé than
- MUc loc cau than (ml/phat/1,73m?) udc lugng dua vao cong thic Cockcroft- Gault. Giai doan
bénh than man tinh (BTMT) theo NKF/ DOQI-2012 dua vao muc loc cdu than nhu sau: giai doan 1:
> 90, giai doan 2: 60 — 89, giai doan 3: 30 — 59, giai doan 4: 15 — 29, giai doan 5: < 15
- XU ly s6 liéu theo phuang phap thdng ké y hoc bang chuang trinh SPSS 21.0 for Windows
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lll. KET QUA NGHIEN cU'U
Bang 1. Bic diém chung cua déi tuong nghién ciu

Nhom bénh (n = 102) | Nhom chirng (n = 32) p
Tubi (ndm) X + SD 59,8 £ 9,2 58,7 £ 8,9 > 0,05
Gidi Nam (n, %) 33 (32,3) 16 (50,0) < 0,05
N (n, %) 69 (67,6) 16 (50,0) < 0,05

Hai nhdm nghién clru tuong déng vé tudi, Tuy nhién t

chirng ngudc lai ti € nam & nhdm bénh thap han so véi nhém chirng

Bang 2. Pic diém IAm sang, va mic dé

Ié nir 8 nhdom bénh cao hon so v8i nhom

Protein niéu (-)

31 (30,4%)

Microalbumin niéu
(+) khoéng cb
STMT

29 (28,4%)

Protein niéu (+)
khéng c6 STMT

28 (27,5%)

STMT

14 (13,7%)

tén thuong thdn & nhém bénh (n = 102) Bién
Pac diém n (%) chirng
Tang huyét ap 58 (56,9%) than
RGi loan Lipid
Yéu ts mau 76 (74,5%)
nguy cé | Bénh tim mach
vanh man tinh 24 (23,5%]
BMI >23 ( Kg/m?) 28 (40%)
Thdi gian <5 32 (31,4%)
phét hién 5-10 36 (35,3%)
bénh (nam) > 10 34 (33,3%)
Giai doan 1 54 (52,9%)
BTMT theo 2 34 (33,3%)
NKF 3 10 (9,9%)
4 4 (3,9%)

STMT: suy than man tinh

Tang huyét ap va roi loan lipid mau la yéu t6
nguy cd thudng gap, s6 bénh nhan nghién clu
mac bénh than man tinh giai doan 1 va 2.

Két qua nghién clru clia chdng t6i thay cac chi
s6 huyét dong & cac vi tri tuong ing nhau & hai
than trong ndi nhdom chirng va ndi nhém bénh
khong cé su khac biét. Do dé chdng toi tién
hanh so sanh gilra hai nhdm va so sanh cac vi tri
khac nhau ctia nhém bénh.

Bang 3. So sanh cdc chi s6 huyét déng DM rén than va DM nhu mé than giira 2 nhom

PM ron than PM nhu mo than
Chi s6 Nhom chirng | Nhém bénh Nhém chirng | Nhém bénh
(n=32) (n=102) P (n=32) (n=102) P

Vs (cm/s) 48,86 £ 5,15 | 4395+447 | <0,05 27,91 £ 4,61 23,55 £ 3,53 | <0,05
Vd (cm/s) 19,61 + 2,56 13,26 £ 3,21 | < 0,05 11,86 £+ 2,06 7,28 £ 2,98 < 0,05
Vm (cm/s) | 28,71 £2,74 | 23,86 = 3,27 | < 0,05 17,10 £+ 2,68 13,38 +£ 2,39 | <0,05
PI 1,06 £ 0,08 1,28 £ 0,18 < 0,05 0,98 + 0,09 1,16 £ 0,20 < 0,05
RI 061 +003] 069+0,06 | <0,05 0,59 £ 0,03 0,66 £0,06 | <0,05

Bénh nhan DTD co6 cac chi s6 van toc dong chay tai dong mach ron than va dong mach nhu mo
than thap han, ngugc lai RI va PI han so vdi nhém chirng (p<0,05).
Bang 4: So sanh cac chi s6 huyét déng tai rén va nhu mo thin é nhom bénh

Chi s6 ROn than (n=102) Nhu moé than(n=102) p
Vs (cm/s) 43,95 + 4,47 23,55 + 3,53 < 0,05
Vd (cm/s) 13,26 £ 3,21 7,28 £ 2,98 < 0,05
Vm (cm/s) 23,86 £ 3,27 13,38 +£ 2,39 < 0,05

PI 1,28 £ 0,18 1,16 £ 0,20 < 0,05
RI 0,69 + 0,06 0,66 = 0,06 < 0,05

Cac gia tri trung binh Vs, Vd, Vm, RI va PI dong mach tai ron than cao han so vdi ¢ nhu mo than

(p < 0,05).

Bang 5. So sanh gia tri tuyét doi cac chi s6 huyét dong tai PM réi than cua nhom bénh
(n = 102) vdi nhom chirng.

.~ Giam Binh Thuong Tang
Chi so n % n % n %
Vs 61 59,8 41 40,2 0 0
vd 72 70,6 30 29,4 0 0
Vm 69 67,6 33 32,4 0 0
PI 0 0 38 37,3 64 62,7
RI 0 0 26 25,5 76 74,5
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Tai ron than, nhdm bénh cac chi s6 van téc da s6 & mdc gidm va nhung chi s6 PI va RI da s6 &

mUrc tang so véi nhém chirng.

Bang 6. So sanh gia tri tuyét déi cac chi sé6 huyét déng tai PM nhu mé thin cua nhom

bénh (n = 102) vdi nhom chirng (n =32)

. Giam Binh Thuong Tang
Chi s6 n % n % n %
Vs 58 56,9 44 43,1 0 0
vd 68 66,6 34 33,4 0 0
Vm 57 55,9 45 44,1 0 0
PI 0 0 24 23,5 78 76,5
RI 0 0 18 16,7 85 83,3

Tai nhu mo than, nhdm bénh cac chi s6 van toc
6 murc tang so vdéi nhom chirng.

IV. BAN LUAN

T6n thuong than 1a bién chling thudng gdp &
bénh nhan BTD, Sinh bénh hoc bénh than & BN
DTD typ 2 bao gébm 3 yéu t6 chu yéu, dé la su
thay doi huyét dong, réi loan chuyén hda mét s6
chat va anh huéng cua yéu té gen [6]. Trong do,
su’ thay ddi huyét dong bao gém huyét dong hé
thong va huyét dong tai than la cac yéu té quan trong.

Bién ddi va tén thuong mach mau nho & than
la bi€n chi’ng s6m, thudng gdp gop phan quan
trong dan dén tién trién bénh than (suy théan) do
dai thdo dudng.

Siéu &m danh gid tudi mau than gilp chan
doan sém va theo doi tién lugng bénh than do
PTD. Ching t6i nghién cu bién ddi huyét déng
tai rén than va nhu mo6 than & 102 bénh nhéan
PTD so sanh vdi 32 ngudi khdoe manh tudng
ddng vé do tuodi

*QO' nhdm bénh cac chi s6 Vs, Vd, Vm tai ron
than, nhu mé than thap hon va chi s6 RI va PI
cao han nhém chitng (bang 3).

Piéu nay c6 thé dugc giai thich do & bénh
PTD ton thucng ddng mach biéu hién bang: Ba
yéu t§ chinh thay déi vé md hoc xay ra & cau
than cla nhitng nguGi DTD bién chimng than:
Th& nhat su’ gian né cla té bao gian mao mach
bi giam xudng truc tiép bdi su tang dudng mau,
c6 & theo con dudng tang Ién cla chat nén hoac
qua trinh thoai bién clia protein nén. Th{r hai su
day Ién clla mang day cau than xay ra. Th ba,

da s6 8 mdc giam va nhung chi s6 PI va RI da so

su xd cing cau than nguyén nhan bdi tdng
huyét ap ngoai cau than (bi giam xudng bgi su
gian clia cac ti€u dong mach dén hodc tur su
thuong tén thiéu mau bai su’ hep cac hyaline cua
cac mach cung cap mau cho cau than. [2]. Dac
diém huyét dong clia tuSi mau than & bénh nhan
dai thdo dudng so véGi ngudi binh thudng: giai
doan khi chua cé protein niéu, mot s6 bénh nhan
cd muc loc cau than tang do dé van téc dong
chay DM than tang, & giai doan protein ni€u
duong tinh thi van téc dong chay déng mach tai
than bang ngudi binh thudng, con khi c6 suy
than, thanh mach bi vifa xg, tang dé cling thanh
mach vi vay toc d6 dong chay thap han so vdi
ngudi binh thudng [4], [7]. Nghién clu cua
chiing t6i cac chi s6 Vs, Vd, Vm, & nhdm bénh
thdp han so vdi nhdm chirng do 69,6% bénh
nhan (bang 2) co protein niéu va hodac suy than.

Trong cac chi s6 vé huyét dong & ron than va
nhu mo than, thi chi s6 RI va PI gid tri nhat
trong danh gid tudi mau than. Tang RI va PI lién
quan dén tién trién va tién lugng ton thudng
than & bénh nhan dai thao dudng. Su téng RI va
PI 1a do t6n thuong cac mao mach, cdu than dan
dén gidm s6 lugng va vung tudi mau cla cac
mau nho & nhu mo than.

RI va PI trong nghién cfu clia ching t6i phan
I6n déu tang so vdi nhdm ching (bang 3, 5,6).
Két qua cla chidng toi cling phu hgp vdi két qua
nghién clfu ciia moét s tac gia khac

Bang 7. Chi s6 huyét dong tai rén thin 6 bénh nhan BTD typ 2 cua mét s6'tac gia

Chi s6 Vs(cm/s) PI RI
K& qua NC (n=102) 43,94 + 4,47 128 % 0,18 0,69 * 0,06
Raff Ulrike [8] 46,32 £ 6,67 1,38 £ 0,32 0,69 + 0,07
Nosadini Romano [7] 42,1 + 4,38 1,26 £ 0,38 0,68 + 0,09

*Cac chi s6 huyét dong tai ron than déu cao
hon so vdi tai nhu mo than (bang 4)

Cac chi s6 huyét dong thu dugdc tai dong
mach rén than thi lubn cao han cac chi s6 huyét
dong thu dugc tai nhu mod than & tirng giai doan
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bién chirng than.

- Gia tri trung binh cac chi s6 huyét dong (Vs,
Vd, Vm) & r6n than ludn cao han & nhu mo. biéu
nay cd thé dugc giai thich do dudng kinh déng
mach tai r6n than Ién hon dudng kinh cla cac
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déng mach gian thuy & nhu mo than, do d6 van
téc dong mau I6n hon [3], [4].

- Chi s0 tré khang RI va chi s6 dap PI & nhu
mo6 nhd han so véi & ron than la do siic can
dong mau & nhu mod than thap haon so vé slc
can tai ron than. Van t6c dong mau & giai doan
protein ni€éu am tinh, microalbumin niéu ducng
tinh gidm khéng dang k&, con & giai doan suy
than van téc dong mau gidam nhiéu [7]. O giai
doan protein niéu dugng tinh chua suy than
hoac khi da cé suy than man tinh thi RI va PI
tang 1én r6 rét [3]. K&t qua cua chdng toi (bang
1) ti 1& bénh nhan cd t6n thudng & muc Protein
niéu hodc suy than la 41,2% do d6 RI va PI
trong nghién clru cla ching t6i bdt dau cé xu
huéng tang.

V. KET LUAN

Bién d6i cac chi s6 huyét ddng mach mau
than & bénh nhan dai thdo dudng 2 so vdi ngudi
binh thudng (nhém chlng) nhu sau:

+ Bénh nhan dai thdo dudng typ 2 cac tri
trung binh Vs, Vd, Vm, tai ddong mach rén than
va nhu m6 than thdp hon so véi nhém chiing,
nhung chi s6 RI va PI cao han nhém chimng (p
< 0,05).

+ O bénh nhan dai thdo dudng cac gia tri trung
binh Vs, Vd, Vm; RI va PI & dong mach tai ron
than cao han so vdi tai nhu mo than (p< 0,05).

+ Tai dong mach vung rén than, s6 lugng BN
cd gidam Vs, Vd, Vm chiém ty Ié lan lugt la:
59,8%, 70,6%, 67,6%; Tang RI va PI chiém ty
& [an Iugt 1a: 74,5% va 62,7%.

+ Tai dong mach ving nhu mo than, so
lugng BN c6 giam Vs, Vd, Vm chiém ty I€ [an lugt
la: 56,9%, 66,6%, 55,9%; Tang RI va PI chiém
ty & [an luct la: 83,3% va 76,5%.
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PANH GIA KET QUA SOM CUA PHAU THUAT VA NHI PON THUAN
TAI BENH VIEN PA KHOA TiNH BAC NINH

TOM TAT .

Muc tiéu: Danh gid két qua sém cla phau thuat
va nhi don thuan tai bénh vién da khoa tinh B&c Ninh.
Thiét ké nghién cilru: Thiét k€ nghién clru mo ta
ting ca c6 can thiép, gdm 37 bénh nhan (bénh nhan)
viém tai gilta man tinh dugc phau thuat va nhi don
thuan tai Bénh vién da khoa tinh B3c Ninh tir thang

*Bénh vién da khoa tinh Bac Ninh
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6/2018 dén thang 6/2019. K&t qua: Thanh céng vé
mat giai phau la 94,6%. Sirc nghe trung binh sau mo
dugc cai thién hon 8,2 dB. K&t luan: Budc dau cho
thdy hiéu qua cla phau thudt va nhi don thuan tai
bénh vién da khoa tinh Bac Ninh, sau md hau hét cac
bénh nhan dugc cai thién slic nghe cling nhu tnh
trang hd mang nhi.

Tur khoa: “"Va nhi don thuan”, “Viém tai gita man
tinh”, “Thang mang nhi”

SUMMARY
EVALUATE THE EARLY RESULTS OF

TYMPANOPLASTY AT BAC NINH

GENERAL HOSPITAL
Objectives: To evaluate the early results of
tympanoplasty at Bac Ninh General Hospital.
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Subjects and Research Methods: The study design
describes each interventional case, including 37
patients with chronic otitis media who has operated by
tympanoplasty method at Bac Ninh General Hospital
from 6/2018 to 6/2019. Results: Anatomical recovery
was 94.6%. Average hearing was improved more than
8.2 dB after surgery. Conclusions: the first step was
showed the effection of tympanoplasty at Bac Ninh
General Hospital, all most patients have improved
hearing ability as well as tympanal perforated situation
after surgery.

Keywords: '"Tympanoplasty",
media", "Tympanic Perforation"

I. DAT VAN DE

Viém tai gilra man tinh dugc dinh nghia la
tinh trang viém & tai gilra kéo dai trén 3 thang.
Co hai loai viém tai giira man tinh thu"dng gap la
viém tai gitta man tinh md nhay va viém tai glu‘a
mu man tinh. V& phudng dién ton thu’dng giai
phau bénh Iy Viém tai gilta man tinh md nhay la
tinh trang viém niém mac cta cta hom nhi, sao
dao, sao bao ma khdng cd tén thuong xu’dng[l];
Viém tai gilta md man tinh vira cé tdn thudng
niém mac, vira cd tdn thuong xuong va thudng
di doi véi viém xuong chiim man tinh.

Bénh do nhiéu nguyen nhan gay ra, thudng
gdp nhat la do nhiém khudn. Néu khéng dugc
diéu tri tot, bénh cb thé d€ lai di ching thung
mang nhi gay giam chirc nang nghe, anh erdng
dén kha nang giao tiép, hoc tap, lao dong...
cung c6 thé 13 dudng vao cua viém nhiém gay
viém tai gilra tai phat.

DE khdc phuc hai hdu qua néu trén cta viém
tai gilta man tinh, phau thuat va nhi da dugc
thuc hién ngay tir thap ky 50 cua thé ky XX. Vé
sau Vi su ra ddi cta kinh hién vi phau thuat, va
nhi da dugc thuc hién rong rdi & nhiéu nudc trén
thé gidi. Hién nay, phau thuat chinh hinh tai giita
trong dé c6 va nhi dan thuan hoac phdéi hgp thay
thé, chinh hinh xuong con da dudc thuc hién
thudng qui trén thé gidi cling nhu G Viét Nam.

Tai bénh vién da khoa tinh Bac Ninh trong
nhitng ndm gan day da tién hanh phiu thuat va
nhi don thuan (doi véi nhitng truGng hgp viém
tai gilta man tinh khéng cé tn thuong xuong).
Tuy nhién cho dén nay, chua c6 dé tai danh gia
két qua cla phuong phap nay.Vi vay, chdng toi
ti€n hanh dé tai véi 2 muc tiéu:

1. M6 t3 dac diém I6m sang, cén 15m sang
cua bénh nhan viém tai man tinh co chi dinh vd
nhi don thuan. 3

2. PBanh gid két qua som cua phau thudt vé
nhi' don thudn & bénh nhan viém tai man tinh tai
bénh vién da khoa tinh Bac Ninh thoi gian tu
thang 6/2018 dén thang 6/2019.

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

2.1. B6i tugng

2.1.1. Doi tuong nghién cuu. 37 bénh nhan
viém tai gitta man tinh dugc didu tri phau thuat
va mang nhi don thuan tai Khoa Tai Miii Hong -
Bénh vién da khoa tinh Bac Ninh. Trong d6 cé 14
bénh nhan bi viém 2 tai dugc mé 1 tai (tai nghe
kém han) va 23 bénh nhéan bi viém 1 tai.

2.1.2. Thoi gian nghién cuu. T 12 thang (tUr
6/2018 dén 6/2019)

2.2. Phuong phap nghién ciru

2.1. Thiét ké nghién clru: M6 ta tung ca cé
can thiép.

2.2. Cac chi s6 nghién clu:

2.2.1. Thong tin chung vé ddi tugng nghién clru

- Tudi: Chia ra cac nhdm tudi nhu sau: Dudi
15; 15-45; trén 45 tudi. Gigi: Nam, nit

- Thdi gian bi bénh véi cac méc: <1 ndm; >1-
5 ndm; >5 nam;

2.2.1. Cac ch| sO lién quan dén bénh viém tai
gilra (trudc phau thuat)

- Tién st chay mu tai: Tinh chat chay mua tai:
tirng dot hay lién tuc. Chdy mu lodng, nhay hay dac.

Chay 1 bén tai (tai phai, tai trai), hay 2 bén.

- Tinh trang hién tai cla tai: dau tai, U tai,
nghe kém, chay mu tai, chong mat.

*Dac diém cla 16 thung mang nhi:

- Vi tri 16 thing: & trung tdm hodc Y trudc
trén, Va4 trudc dudi, Va sau trén, 2 sau dudi
mang cang.

- Kich thuGc: do bang mm

*Cac chi s lién quan dén thinh luc trudc
phau thuat:

- Du trir c6t dao (khoang Rinne): La hiéu so
cla trung binh cdng cla khi dao va c6t dao trén
thinh Iuc d6 6 4 tan 500 Hz, 1000 Hz, 2000 Hz,
4000 Hz truGc mG d€ lam cd sG cho ch| dinh
phau thudt va so sanh véi két qua sau mé.

Rinne thinh Iuc dugc coi la s6 dB t6i da cd thé
thu h6i lai dugc sau phau thuat phuc hoi chic nang.

- Gia tri trung binh nghuBng nghe & 4 tan s6
sinh hoat (PTA) trudc phau thuat:

PTA = dB(500) + dB(1000) + dB(2000) + dB(3000)

4
Trong d6 cach tinh ngudng nghe & tan s6 3000
Hz bang trung binh cdng ctia ngudng nghe & tan
s6 2000, 4000 Hz [7].

PTA I3 yéu t6 tin cdy dé danh gia su thiéu hut
siic nghe cta ngugi bénh. Mlc PTA dudc xac
dinh la < 30 dB, day la mic PTA I8n nh&t c6 thé
dugc coi la binh thudng c6 nghia la ngudi bénh
c6 thé hoa ddng hoan toan véi xa héi ma khdng
can bat cr mot bién phap trg thinh nao.
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2.2.2. Cac chi s lién quan dén két qua phau thuat

- Tinh trang sau mé 3  thang cua tai va mang
nhi va: Triéu ching cg nang thuc thé, mang nhi
lién, khong lién: danh gia két qua sau mé 3
thadng vé mat gidi phau: T6t (Tai khd va manh
ghép lién kin); Kha (Tai khd va manh ghép thing
< trudc md); Kém (Tai chdy ml, hodc manh
ghép thung > trudc mé).

- Céc chi s6 lién quan dén thinh luc sau phau
thuat: Du tr{r cdt dao (khoang Rinne); Gia tri
trung binh nghuGng nghe PTA sau phau thuat.

2.3. Cac phuadng tién phuc vu cho nghién
clru: Tham kham Iam sang bang may ndi soi tai
mii hong Chamed cua khoa tai mii hong bénh
vién tinh Bac Ninh va do thinh luc don am bang
may do thinh luc Siemen SD50 cta CHLB Drc.

2.4. Cac buéc tién hanh nghién ciru

Budc 1: Kham va lua chon bénh nhan du tiéu
chudn vao nghién cfu, khai thdc hanh chinh,
bénh s, tham kham lam sang va can lam sang
trudc phau thut, lam bénh an.

Budc 2: Tién hanh can thiép phau thuat va
nhi cho bénh nhan:

I1. KET QUA NGHIEN cU'U

- Bénh nhan dugc va nhi di dudng trong tai
dudi ndi soi, hodc duding sau tai qua kinh hién vi
vGi trudng hgp Ong tai hep, tién lugng khong sur
dung noi soi dugc.

- Ky thuat dat manh va: Manh va dat bén
dudi I16p xd mang nhi (underlay). Ky thuat nay
manh va ti€p xic t6t vdi ranh nhi va hé thong
xuong con, tranh nguy cg di léch manh va ra
ngoai va giam nguy cd cholesteatoma th(r phat
sau phau thuat. Nhugc diém: [am gidm thé tich
thong khi tai gilra cling nhu' nguy cd tut manh va
va dinh manh va vao day nhi.

- Chat liéu dung lam manh va la can cg thai
dugng, lay ngay trén bénh nhan trong qua trinh
phau thuat (manh ghép tu than)

Budc 3: Kham lai bénh nhan sau 3 thang: hoi
triéu chL'rng co néng, kham nodi soi danh gia su
dong kin mang nhi va do siic nghe.

Budc 5: Nhap dir liéu vao bénh &n mau, quan
ly va xtr ly so liéu.

2.2. Phan tich va xur ly so liéu: SO liéu
nghién clru dugc xr ly bdng phan mém SPSS
17.0.

3.1. Dic diém chung cua ddi tuong nghién ciru

Bang 1. Phédn bé theo tudi va gidi

Gigi - Tong sd
Nhém tudi Nam N n %
<30 3 2 5 13,5
> 30-45 5 10 15 40,5
> 45 7 10 17 45,9
Téng s6 15 (40,5%) 22 (59,5%) 37 100

Nh3n xét: Nhom tudi hay gdp nhat 13 trén 45 tubi chiém ty Ié 45,9%, nhdm tubi dudi 30 tudi
chiém ty Ié thap nhat (13,5%). Trong s6 37 bénh nhan viém tai gilta man tinh c6 59,5% bénh nhan

[a nt cao han nam la 40,5%.

3.2. Pac di€ém lam sang va can Iam sang cua bénh nhan viém tai man tinh
Bang 2. Pac diém Idm sang va can Idm sang cua bénh nhan viém tai man tinh

Kich thudc 16 thung PTA Khoang Rinne truéc mé
<4mm| >4 mm p < 30dB | > 30dB p < 20dB | > 20dB p
S6 BN 21 16 5 32 9 28
TV & (%)| 56,8 | 43,2 | >0,05| 135 86,5 |<0,05| 243 75,7 | < 0,05

Nhan xét: -

Bénh nhan co 16 thing < 4mm chiém ty 1€ 56,8% cao hon so vai bénh nhan co 1o

thing rong > 4mm (43,2%), su’ khac biét khong c6 y nghia thdng ké (p>0,05).

- Bénh nhan c6 ngudng nghe PTA > 30 dB gdp nhiéu nhat (86,5%), bénh nhan cb ngudng nghe
PTA < 30 dB gap it hon 13,5%, su khac biét nay cé y nghia théng ké, véi p < 0,05.

- Khoang Rinne trudc md < 20 dB cd 9 trudng hdp gép (24,3%), khoang Rinne trudc md > 20 dB

gap 28 trudng hdp (75,7%).

3.3. Két qua phuc hinh vé g|a| phau saumé 3 thang
Bang 3. Két qua phuc hinh vé giai i phdu sau mé 3 théng

Két qua phuc hinh vé giai phau n Ty 1€% p
. . Kin 31 83,8
Mang nhi va con ho 6 16.2 < 0,05
Két qua vé gidi phau Tot 31 83,8 < 0,05
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Kha

4

10,8

Kém

2

54

Nhan xét: - Ty I€ lién kin mang nhi la 83,8%, ty Ié mang nhi hd la 16,2%, su khac biét cd y
nghia thong ké (p < 0,05).
- Két qua sau phau thuat v& mat giai phiu: tot: 83 8%, kha: 10,8%. Ty |é thanh cong vé mat giai
phau (t6t+kha) la 94,6%, kém 13 5,4%, su khac biét 6 y nghia thong ké (p<0,05).
3.4. Két qua binh phuc vé chirc ning sau mé 3 thang
Badng 4. Chi s6' PTA sau mé va so sanh vdi trudc mé

PTA =30dB > 30dB Trung binh 3]
Trude md SO Qérlh nhan 5 32 40,4 + 8,3 dB
NTyAIe (%)A 13,5 86,5 <005
Sau mé SO b,erlh nhan 22 15 32,2+9,7dB !
Ty 1€ (%) 59,5 40,5

Nh3n xét: Sau md ty Ié bénh nhan ¢4 ngudng nghe PTA < 30 dB Ia 59,5% t&ng so vdi trudc mg,
ty 18 PTA > 30 dB gidam hon la 40,5%. Su’ khéc biét gitra ngudng nghe PTA sau md va trudc md cd y
nghia thong ké vdi p < 0,05.
Bang 5. Khodng Rinne sau mé va so sdnh vdi trudc mé

Khoang Rinne <20dB =20dB Trung binh p
o S6 bénh nhan 9 28 23,5+5,8
Trugc mo Ty 18 (%) 243 75,7 < 0.05
Sau mé S6 bénh nhan 34 3 15,2 + 4,3 !
Ty 18 (%) 91,9 8,1

Nhan xét: Ty lé khoang Rinne < 20 dB sau mo tang S0 VGi trudc mo; ty 1€ khoang Rinne > 20 dB
gidm so vdi trudc mé. Khoang Rinne trung binh sau mé la 15,2 + 4,3 dB truGc mé 1a 23,5 + 5,8 dB.
Nhu vay hiéu qua Rinne trung binh cua trudc va sau mé la 8 3 dB. Su khac biét gilra khoang Rinne

trung binh trudc md va sau mé ¢b y nghia théng ké véi p<0,05.

IV. BAN LUAN

Nghién clru dudc ti€én hanh 37 bénh nhan tai
bénh vién da khoa tinh Bac Ninh thdi gian tu
thang 6/2018 dén thang 6/2019 cho thay:

*Pac diém chung vé d6i tuong nghién
clru. Nghién c(tu clia chiing tdi cho thdy nhém tudi
> 45 tuGi chiém ty 1& cao nhéat (45,9%), nhém tudi
< 30 tudi chiém ty |é thp nhat (13,5%). Ty 1& nit
va nam trong nghién cltu clia ching téi lan lugt la
40,5% va 59,5%. Tuy nhién su khac biét nay
khong cd y nghia thdng ké (p > 0,05).

*Pac diém 1am sang, can 1am sang

Trudc mé ngudng nghe PTA > 30 dB gdp
nhiéu nhat (62,2%), PTA < 30 dB gdp it han
(13,5%), su’ khac biét nay cd y nghia théng ké
(p < 0,05). Ngu@ng nghe PTA < 30 dB dudc coi
la binh thudng c6 nghia 1a ngudi bénh cd thé
hoa dong hoan toan véi xa hoi ma khoéng can bat
cr mot bién phap trg thinh nao.

Khoang Rinne trung binh cta ching toi la
23,5 + 5,8 dB phu hdp dé chi dinh phau thuat va
nhi. Trudng hgp c6 khodng Rinne I&6n nhat la
36,25 dB, thép nhat la 11,25 dB. Rinne thinh luc
dugc coi la s6 dB toi da c thé thu hdi lai dugc
sau phau thuat phuc hdi chirc ndng.

*Vé tinh trang mang nhi sau phau thuat
3 thang. Trong nghién clru clia ching ti ty Ie
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bénh nhan lién kin mang nhi la 83,8%, ty |é
mang nhi hé la 16,2%. Ty Ié thanh cong cla
chung t6i thap han mot s6 tac gia: tac gia Lé
Thanh Hai (2001) cho két qua 90% t6t vé giai
phau[3]. Tac gid Trudng Tam Phong va cs
(2002) nhan thdy mang nhi lién la 86,54% [4].
T§/ Ié bénh nhan lién mang nhi trong nghién clu
cla chung téi con thap hon so vdi cac tac gJa
khdc cd thé do chung tdi mdi trién khai phau
thuat va nhi tor ndm 2016, nén chua cé nhiéu
kinh nghlem trong phau thuét cling nhu chdm
séc sau mo.

*Két qua phéy thuat vé mat giai phau:
K&t qua vé giai phau clia ching toi: t6t chiém ty
Ié cao nhat (83,8%); kha 10,8%; kém 5,4%. Ty
Ié thanh cong vé& mat gidi phau clia ching toi la
94,6%.

*Két qua binh phuc vé chirc nang

- V& ngudng nghe sau mé 3 thang: Sau
md ty 1& bénh nhan ¢ ngudng nghe PTA < 30
dB 13 59,5% tang so véi trudc mé 1a 13,5%, diéu
nay cé y nghia 46% bénh nhan sau mé cd thé
hoa nhap vai cdng dong. PTA trung binh sau md
la 32,2 £ 9,7 dB giam hon cd y nghia théng ké
so V@i cudng do giam sirc nghe trung binh trudc
md 13 40,4 + 8,3 dB (p < 0,01). Mlc dd nghe
trung binh sau md cai thién hon 8,2 dB so Vi
mUic do nghe trung binh truGc mé.
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Két qua vé mat thinh luc sau mé cua mét sé'tic gia:

Tac gia n Nam Dia diém Sirc nghe ting sau mé
Pham Ngoc Chat [1] 36 2003 | TP.HO Chi Minh | Ngudi Ién: 14,2 £+ 6,35 dB,
Tré em: 18,7 + 10,25 dB.
Glneri EA [6] 25 2007 Thé nhi ky 20 dB
M.Cavaliere [5] 100 2007 Italy 6,40 + 2.20 dB
Nghién clru cta ching tdi si’c nghe trung mé Ia 8,3 dB.

binh tdng sau m& 8,2 dB thdp han so vdi cac tac
gid khac. Trong cac nghién clru cla cac tac gia
mUrc téng si’c nghe sau mé thap nhét la 10 dB,
cao nhat la 30 dB day la khoang tang suic nghe
ly tudng da dugc khang dinh qua thuc té.

- Vé khoang Rinne sau mé 3 thang:
Khoang Rinne trung binh sau mé 1a 15,2 + 4,3
dB. Ca c6 khoang Rinne sau mé cao nhét I
26,25 dB, co6 két qua giai phau kém; ca cé
khoang Rinne thdp nhét sau mo la 6,25 dB, co
két qua giai phau tot. Khoang Rinne trudc mo
trung binh la 23,5 + 5,8 dB. Nhu vay hiéu qua
Rinne trung binh ctia trudc va sau md 13 8,3 dB.
Su khac biét gilta khoang Rinne trung binh trudc
mé va sau md ¢d y nghia théng ké véi p<0,05

V. KET LUAN

- Ty I lién kin mang nhi la 83,8%, ty I€é mang
nhi hé la 16,2%.

- NguBng nghe PTA trung binh sau mé 1a 32,2
+ 9,7 dB la gidm han, c6 y nghia thdng ké so Véi
stfic nghe trung binh tru6c md la 40,4 + 8,3 dB.
Mirc dd nghe trung binh sau md cai thién hon 8,2
dB so v6i mirc dd nghe trung binh trugc mé.

- Hiéu qua Rinne trung binh cla trudc va sau
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DANH GIA SU TUAN THU PIEU TRI ARV VA MOT SO YEU TO LIEN QUAN
PEN TUAN THU PIEU TRI O TRE EM NHIEM HIV TAI PHONG KHAM
NGOAI TRU BENH VIEN NHI TRUNG UONG

Tran Thi Ngocl, Nguyén Vin Lam? Hoang Thi Thanh3

TOM TAT

Nghién clru md ta cat ngang nhdm muc tiéudanh
gia su tuan thd st dung thudc ARV va phan tich mot
s0 yéu t6 lién quan taGi tuan thu diéu tri ARV cta bénh
nhi nhiém HIV/AIDS tai phong kham ngoai trd bénh
vién Nhi Trung uong. Két qua ngh|en cttu cho thay
63% HIV/AIDS tudn thu diéu tri va 37% tré bénh

L2Bénh vién Nhi Trung Uong

2Paji hoc Thang Long
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Email: tranngoc142@gmail.com

Ngay nhéan bai: 6.9.2019

Ngay phan bién khoa hoc: 5.11.2019
Ngay duyét bai: 11.11.2019

chua tuan thu diéu tri ARV. Nghién clru khao sat su
lién quan cla 11 yéu t6 va tim dugc 5 yéu to cb lién
quan dén su khong tuan thu diéu tri cia bénh nhi bao
gom; thai gian dieu tri ngan dugi 1 nam (OR: 17,1;
95% CI: 2,26-75,5 va p <0,01); thdi gian chdg dgi Iay
thubc qua dai (OR: 19,3; 95%CI: | 7,9-50, 9 va
p<0,01); nger| chdm séc ch|nh co tudi = 50 (OR=
42,3; 95% CI tir 17,9-120,1 va p<0,01); nghé nghiép
clia NCSC I3 nghé tL_r do, n6ng dan, cong nhan (OR:
6,3; 95%CI: 1,44-56,9; p <0,05); tinh trang hon nhan
cla NCSC khong tot nhu don than, ly di, ly than (OR:
1,83; 95% CI: 1,01 — 3,32 va p<0, 05) Két qua nghlen
cu’u Ia can thlet dé cai tién phuong thuc don tiép,
kham bénh va cap phat thudc dé€ ngudi bénh khdng
mat qua nhiéu thai gian chdg ddgi.

Tur khoa: Tuan thu diéu tri; bénh nhi; HIV; ARV
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SUMMARY
ASSESS THE ADHERENCE TO ANTIRETROVIRAL
THERAPY IN HIV — INFECTED CHILDREN AND

ITS ASSOCIATED FACTORS AT OUTPATIENT

CLINICS AT VIETNAM NATIONAL
CHILDREN'S HOSPITAL
A cross-sectional study aimed at assessing ARV
adherence and analyzing a number of factors related
to ARV adherence in HIV/AIDS-infected children at
outpatient clinics at Vietnam National Children's
Hospital. The study results showed that 63% of
HIV/AIDS infected children adhered to treatment and
37% of them did not adhere to ARV. The study
investigated the relevance of 11 factors and found 5
factors related to pediatric noncompliance, including a
short treatment period of less than 1 year (OR: 17.1;
95% CI: 2,26-75,5 and p <0,01); waiting time for
taking drugs is too long (OR: 19.3; 95% CI: 7.9-50.9
and p <0.01); main caregivers aged = 50 (OR = 42.3;
95% CI from 17.9-120.1 and p <0.01);main
caregivers are self-employed, farmers and workers
(OR: 6.3; 95% CI: 1.44-56.9; p <0.05); marital status
of main caregiversis not as good as single, divorced,
separated (OR: 1.83; 95% CI: 1.01 - 3.32 and p
<0.05). Research results are needed to improve the
method of receiving, examining and dispensing drugs
so that patients do not spend too much time waiting.
Key words: Adherence to treatment; patients;

HIV; ARV

I. DAT VAN DE

Tai Viét Nam, tinh dén ndm 2017, cd trén 200
nghin ngudi nhiém HIV can dugc cham sdc, diéu
tri thudng xuyén, lién tuc, subt ddi. D€ han ché
su’ lan réng clia dai dich HIV/AIDS va kéo dai
cudc sbng cho nhifng ngudi bi mac bénh, nhiéu
bién phap nhu truyén théng gido duc stic khoé
nang cao nhan thic, hi€u biét v& HIV cho cdng
d‘c“)ng, diéu tri du phong, diéu tri nhiém trung cd
héi va diéu tri thudc khang vi rat (ARV) cho
nhitng ngerl bi nhiém d3 dugc trién khai [1].
Trong cac bién phap trén, viéc chdm séc, ho trg
va diéu tri bang cac thuBc ARV dong mét vai tro
rat quan trong [2].

Tuan tha diéu tri cho tré em la mot van dé
phiic tap, bgi tré em la doi tu’dng dé bi ton
thuang, chua cé da nhan thdc vé bénh ciing nhu
cach thirc diéu tri. Mac du da cé mét s6 nghién
cru trong nudc va qudc té vé van dé tuan tha
diéu tri ARV & tré em nhung trong bGi canh
nguon luc cho phong, chéng HIV/AIDS chu yéu
dua vao vién trg cla qubc t€ dang cat giam
nhanh, trong khi cac ngudn tai chinh trong nudc
(NSNN, BHYT) chua kip bu dap thi€u hut tai
chinh két hop vdi viéc chuyén giao cac dich vu
HIV/AIDS tlr nha tai trg sang cho qudc gia, cong
tac diéu tri dudc chuyén tir hé théng du phong
sang hé thdng diéu tri it nhiéu thay d6i quy
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trinh, thd tuc hanh chinh da phan nao anh
hudng dén duy tri diéu tri ARV clia bénh nhan.

Chinh vi vay, chdng t6i ti€n hanh nghién clu
nay nham muc tiéu: "Panh gid su’ tuén thu diéu
tri ARV va mot s6 yéu td lién quan dén tuén thu
didu tri & tré em nhiém HIV tai phong kham
ngoai trd bénh vién Nhi Trung uong”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU
2.1 Pai tugng nghién ciru B
Tiéu chuan lua chon. Bénh nhi nhiém

HIV/AIDS tir 1 thang tudi dén 16 tudi dang diéu

tri ARV V@i thGi gian tir 3 thang trd Ién. DGi

tugng la nguGi cham séc chinh cla tré dang diéu
tri ARV tai phong kham hgp tac va dong y tra IGi
bo cdu hoi phdng van.

Tiéu chudn loai trir. Khdng phai 1a ngudi
cham séc chinh. Khong dong y tra I6i bd cau héi
phong van. Bénh nhi dugc diéu tri thuéc ARV cd
thdi gian dudi 3 thang.

2.2 Thdi gian va dia di€ém nghién ciru

Nghién clfu dugc tién hanh tUr thang
01/01/2019 — 30/06/2019 tai phong kham ngoai
tr( Trung tdm Y hoc lam sang cac bénh nhiét ddi
tré em- Bénh vién Nhi Trung uang.

2.3 Thiét ké nghién ciru. Nghién clru dugc
thiét k& la mo ta cét ngang, c6 phan tich.

2.3 C3 mau va cach chon mau

2.3.1 C& mau. C3 mau derc tinh theo cong
thirc cho nghién clru m6 ta nhu sau:

- pll—1
n=z2 . p( - p)

Trong do, n: SO Iu’dng ngudi chdm soc chinh
bénh nhan, ciing 1a s bénh nhan nhiém HIV
diéu tri ngoai trd. p: Ty Ié udc tinh tudn tha diéu
tri ARV tot; gia tri p dugdc lay theo nghién clu
cla tac gia Doan Thi Thuy Linh (nam 2011) la
78,9%. d: Khoang sai léch mong mudn, d=¢p,
ldy €= 0,1. DO tin cay 99% thi a = 0,01 => Za-
a2) = 2,58. C3 mau tinh dugc bao gobm 185 bénh
nhi va cling bao gdbm 185 ngudi cham soc chinh
cho tré. Cong thém 10% du ki€n bénh nhi khdng
hop tac, s6 mau 13 205. Thuc t& trong 6 thang
dau nam 2019 t6i 1dy dudc 219 bénh nhi HIV
diéu tri ngoai tri dé nghlen clru.

2.3.2 Cach chon mau. Cich chon mau
thuan tién, 1dy lan lugt bénh nhan nhiém HIV
dang diéu tri ARV tai phong kham ngoai tru
Trung tam Y hoc Iam sang cac bénh nhiét ddi tré
em- Bénh vién Nhi Trung Udngcho dén khi du s6
lrgng mau.

2.4 Nhirng tiéu chudn, chi tiéu sir dung
trong nghién ciru

Phan chia nhém tudi: Theo cach phan chia
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thong thudng trong nghién cliru nhi khoa, gém
<1 tudi; 1- <3 tudi; 3 - <5 tudi; 5-<10 tudi va
10 -<16 tudi.

Xac dinh tinh trang dinh duBng dua vao can
nang va chiéu cao cua tré bénh va phan loai
theo chuén téng trudng ciia WHO, gém cac tinh
trang: Binh thudng; nhe can; gay com; thap coi;
thira can, béo phi. Xac dinh c6 bénh kém theo
theo két qua kham va chan doan cua bac si

Giai doan bénh: Theo phan loai cia WHO.

Tuan thu diéu tri thudc ARV la viéc ngudi bénh
udng dang thudc, ding liéu, ddng gid, dang cach
theo chi dinh cla bac sy, dén kham va lam xét
nghiém theo lich hen. Khong didng 1 trong cac
diéu kién trén la khong tuadn tha diéu tri. Viéc
tuan thu va khong tuan tha diéu tri cha tré bénh
dugc xac dinh theo tiéu chun ciia WHO.

Phuong phap va céong cu thu thip sé

fiéu. Thu thap thong tin dinh lugng bang cach
s dung bo cau hdi dugc thiét ké san dé phdng

lI. KET QUA NGHIEN cU'U

van ngudi chdm séc bénh nhi. V&i bénh nhi tir 8
tudi, néu cd thé tra I3i sé phdng van truc tiép
tré. Lay thong tin th{r cap tir ho sd bénh an diéu
tri ngoai trd cua ting tré sir dung phi€u thu thap
thong tin th(r cdp theo mau théng nhat.

2.5 Xur ly va phan tich so liéu. SO liéu
dugc xr ly trén phan mém Stata 14.1
(StataCorp). Két qua nghién clru dugc trinh bay
dudi dang tan so, ty 1é %, gia tri trung binh.
Phan tich yéu to lién quan dua vao cac chi s6: Ty
suat chénh OR (Odd ratio), khoang tin cay CI,
95% va gid tri “p”.

2.6 Pao dirc nghién ciru. Nghién clru dugc
trién khai véi su’ phé duyét dé cucng nghién clru
cla Trudng Pai hoc Thang Long; su dong y cua
bénh vién Nhi Trung uong va Trung tdm Y hoc
lam sang cac bénh nhiét ddi tré em bénh vién;
su dong y va hgp tac clia gia dinh ngudi bénh.
Thong tin vé bénh nhi dudc gilr kin va so liéu thu
thap dudc chi phuc vu cho nghién cru khoa hoc.

Bang 1. Tubi va gidi tinh cua bénh nhi HIV/AIDS trong NC (n = 219)

, o Tré trai Tré gai Chung
Nhom tuo S6BN | Tylé% | S6BN | Tylé% | S6BN Ty 1é %
<1 tudi 2 1,7 5 4,9 7 3,2
1-<3 tudi 2 1,7 5 4,9 7 3,2
3-<5 tudi 6 6,1 5 4,9 11 5,0
5 —<10 tudi 36 30,8 21 20,6 57 26,0
10 —<16 tudi 71 60,7 66 64,7 137 62,6
Tuoi trung binh 9,2+3,2
Tong sé 117 | 534 | 102 | 466 | 219 | 100,0

Ty |é bénh nhi theo gidi gan tuong duagng nhau, bénh nhi nam chiém 53,4% va bénh nhi nit
chiém 46,6%. Ty 1& bénh nhi tdng dan theo nhdm tudi, thdp nhat nhém dudi 1 tudi (chiém 3,2%) va
cao nhat nhdm tré bénh tir 10-16 tudi chiém tdi 62,6%. Tai cdc nhdm tudi, ty 1& bénh nhi 1a nit cao
han nam. Su khac biét khong cd y nghia thong ké (p >0,05).

Bang 2.Tuén thu diéu tri ARV cua bénh nhi HIV/AIDS (n = 219)

Tuan thu diéu tri S0 lurgng bénh nhi Ty Ié %
Tuan tha dung thudc (n=219) 174 79,5
Tuan thd tai kham (n=219) 207 94,5
Tuan thu xét nghiém (n=219) 217 99,1
Tuan thu diéu tri chung 138 63,0
Khong tuan thu diéu tri 81 37,0
Tong 219 100,0

Bang 3. Moi lién quan giiia yéu t6 d bénh nhi va tuan thu diéu tri (n = 219)

Tusi Khong tuan thu BT Tuan thu BT OR P
SL % SL % 95% CI
=10 tuQi 56 40,9 81 51,1 1,57 0123
<10 tudi 25 30,5 57 69,5 0,85-2,95 !
Thai gian diéu tri
<1ndm 9 90,0 1 10,0 17,1 <0.01
> 1 ndm 72 34,4 137 65,6 2,26-75,5 !
S6 lan uong ARV moi ngay
2 lan 72 36,5 125 63,5 0,83 0.687
1 1an 9 40,9 13 59,1 0,31-2,32 !
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Thdi gian chg lay thudc
Qua dai 44 84,6 8 15,4 19,3 <0.01
Khong dai 37 22,2 130 77,8 7,9-50,9 !

Cac yéu t6 vé bénh nhi lién quan dén su khong tuan thu diéu tri cia bénh nhi nhiém HIV bao gom
thdi gian diéu tri ngan dudi 1 nam; va thdi gian chd dgi 13y thubc qua dai (Bang 3)
Bang 4. Méi lién quan giira yéu té tu nguoi cham soc chinh va tudn thu diéu tri (n = 219)

Khong tuan thu BT| Tuan tha BT OR
SL | % SL | % 95% CI P
Tudi ngudi chdam sdc chinh
> 50 tu6:i 67 82,7 14 17,3 42,3 <0.01
< 50 tuoi 14 10,1 124 89,9 17,9-120,1 !
Quan hé cua nguGi cham sdc chinh vgi bénh nhi
Khong phai b6, me, 6ng ba 22 44,9 27 55,1 1,53 0192
La b, me, Ong, ba 59 34,7 111 65,3 0,75-3,06 !
Hoc van cua nguGi cham soc chinh
Chua t6t nghiép THPT 44 34,4 74 | 656 1,02 0.920
>THPT 37 36,6 64 63,4 0,57-1,85 !
Nghé nghiép cua ngusGi cham soc chinh
Nong dan, cong nhan va nghé khac 79 39,9 119 60,1 6,3 <005
Can b0, cong chirc, vién chic 2 9,5 19 90,5 1,44-56,9 !
Tinh trang hon nhan cla ngudi cham séc chinh
Poc than, li than, li di 42 45,2 51 54,8 1,83 <0.05
Két hon va song cung GP 39 30,9 87 69,1 1,01-3,32 !
Tinh trang nhiém HIV cua ngudi cham soc chinh
Co nhiém 12 36,4 21 63,6 0,96 0.935
Khong nhiém 69 37,1 117 62,9 0,40-2,21 !
Khoang cach tur nha tdi bénh vién
2100 km 18 47,4 20 52,6 1,68 0.145
Dudi 100 km 63 34,8 118 65,2 0,77-3,62 !

Cac yéu t6 vé nguGi chdm soc chinh lién quan dén su khdng tuan thu diéu tri cia bénh nhi nhiem
HIV bao gom ngudi cham séc chinh cé tudi =50; nghé nghiép ctia NCSC la nghé tu do, nong dan,
c6ng nhan; tinh trang hén nhan clla NCSC khong tot (dan théan, ly di, ly than) (Bang 3).

IV. BAN LUAN

Trong s6 219 bénh nhi nghién clu, ty 1€ tuan
thu diéu trichiEm 63%, ty 1é nay la thadp va anh
hudng nhiéu tdi két qua diéu tri va tién trién cua
tré bénh.Tim yéu lién quan tdi tinh trang khong
tuan thu diéu tri cta tré bénh, nghién clu da
phan tich nhitng van dé tir tré bénh va ngudi
chdm séc chinh. TUr phia bénh nhi, nhém tré
bénh cd thai gian diéu tri dudi 1 ndm co ty Ié
khéng tuan thi cao hon ty I€ tuan thu téi 9 lan
(90,0% so vGi 10,0%). V8i nhom cd thdi gian
diéu tri trén 1 nam, ty lIé khong tuan thd thap
hon ty 18 tuan tha (34,4% va 65,6%). C6 méi
lién quan gilra thGi gian diéu tri va tuan tha diéu
tri ctia bénh nhi (OR: 17,1; 95% CI: 2,26-75,5 va
p <0,01). Ly gidi cho van dé nay co I thdi gian
diéu tri con ngan (dudi 12 thang) gia dinh va
ngudi bénh chua thdy ro dugc hiéu qua cla
dung thubc ARV, do dé chua tin tudng vao tac
dung cta thubc. Thém vao dd, thdi gian ngan
nén viéc ti€p can vdi truyén thong chua day du.
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Phan tich nhitng yéu t6 tir ngudi cham soc tré
bénh: C6 su khac biét cé y nghia thong ké vé
tinh trang hon nhan cla ngudi cham soc gilra
nhém tuan tha diéu tri va nhdm khong tuan thu
diéu tri (p <0,05). Cu thébénh nhi c6 ngudi
chédm séc chinh da két hon va s6ng cung gia
dinh ty I€ tuan thd dung thudc cao han tré bénh
dudc chdam soc bdi nguGi cham sdc chinh ¢é tinh
trang hon nhan khong t6t (69,1% so véi 30,9%).
Nhém tré bénh c6 NCSC doc than, li than, li di
cling co ty lé tuan thd cao han nhung su chénh
Iéch khong nhiéu (54,8% so véi 45,2%). Su khac
biét cé y nghia thong ké va tinh trang hén nhan
cua NCSC c6 lién quan véi su tuan thu diéu tri
cla bénh nhi nhiem HIV véi OR= 1,83; 95% CI:
1,01 — 3,32 va p<0,05. Két qua nghién cru ciing
dudc bao cao tudng tu trong nghién cliu cla tac
gia Nguyen Ngoc Quy [4], khi tac gid dd bao
cao, tinh trang hon nhan, da s6 ngudi nhiem HIV
da lap gia dinh, trong dé dang sbng cung
vg/chong la 57,7%; doc than, ly di, goa la
42,3%. Ty lé bénh nhan s6nhg cung vg/chong
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cao, nguy cd lay nhiém qua quan hé vg chong
ciing ting Ién, day la doi tugng can dugc quan
tdm dé dat tudn tha tét, giam lay nhiém. Tuy
nhién do ciling la yeu t6 thuan Igi cho bénh nhan
trong viéc dong vién, chdm sdc, hd trg diéu tri
cho bénh nhan tai nha.

Yéu t6 vé tinh trang hén nhan cling dudc
bao cao la cd y nghia th6ng ké trong nghién ctiu
cla tac gia Nguyén Thi Xuyén [3] thuc hién trén
déi tugng ngudi I6n trén 18 tudi diéu tri tai
phong kham ngoai tra diéu tri HIV/AIDS — Trung
tdm Kiém soat bénh tat tinh Bac Giang. Theo két
qua da bao cao cua tac gia Nguyen Thi Xuyén
[3], d& s6 ngudi nhiém HIV trong ngh|en clu da
lap gia dinh, trong dé dang song cung vg hodc
choéng chiém ty 1€ 53,7%, gda la 17,9%, ly di
hodc ly than la 20%, va ty I&€ bénh nhan nhiém
HIV chua lap gia dinh chiém 8,4%. Ngoai ra, ty
Ié bénh nhan dang s6ng cung vg hodc chdng
cao, nguy cd lay nhiém qua qua hé vg chong
cling dang tang lén, va theo tac gia day la doi
tugng can dugc quan tdm dé tuadn thu tét va

giam lay nhiém. Tuy nhién, do cling la yéu t6

thuan Igi cho bénh nhan trong viéc dong vién,
chdm séc va hd trg diéu tri cho bénh nhan tai nha.
Theo két qua trong nghién clru clia chdng toi,
cd su khac biét cd y nghia thong ké vé ngh‘é
nghiép clia ngudi cham séc giltra nhom tuan thu
diéu tri va nhdom khong tudn tha diéu tri (p
<0,05). Cu thé, ty & bénh nhi khdng tuan thu
diéu tri ¢ ngudi cham soc chinh la néng dan,
cong nhan, nghé khac cao hon ty 1€ bénh nhi
tuan tha diéu tri (60,1% so vGi 39,9%). Nhoém
bénh nhi cd ngudi chdm soc chinh la can bo,
cong chuc, vién chirc thi ty |€ tuan tha cao hon
gap 10 lan so vdi ty & khong tuan tha diéu tri
(90,5% so vdi 9,5%. Co mai lién quan co6 y nghia
thdng ké gilra nghé nghiép cla ngudi cham soc
chinh va su tuan thu diéu tri ctia bénh nhi (OR:
6,3; 95%CI: 1,44-56,9; p <0,05). Giai thich cho
k&t qua nay cd thé do nhitng ngudi lam can bd
cong nhan vién chirc, thudng cé dia vi xa hoi
cling nhu gido duc tét han, do dd, nhan thirc cla
ho tét hon dé hiéu vé vai trd quan trong cua viéc
tuan tha diéu tri ARV doi vGi ngerl da nhiém
HIV/AIDS Cac bién phap ti€p can cu thé ddi véi
tu‘ng ca nhan d3 nhiém HIV/AIDS la can thiét dé
c6 thé cung cdp cho ho day du kién thlc t6t
nhat vé viéc tuan thu diéu tri ARV [5], [6], [7].
To6i khong tim thdy mdGi lién quan cé y nghia
thdng ké giltta bién tudi, gidi tinh, va phac dd
diéu tri v&i viéc tuan tha diéu tri (p >0,05). Két
qua nay phu hgp véi két qua cla tac gia cla tac

gid Nguyén Thi Xuyén [3] va tic gia Nguyén
Ngoc Quy [4].
V. KET LUAN

Ty |é tuan tha diéu tri cla tré bénh HIV/AIDS
la 63% va ty Ié khOong tuan thd la 37%.Diéu
duBng lam viéc tai phong kham ngoai trd khoa
truyén nhiem can chd y tu van cho bénh nhi
nhiém HIV/AIDS vé tam quan trong cla viéc
tuan thu diéu tri, dac biét quan tam dén nhirng
tré mdi mac va thoi giandiéu tri con dudi 1 nam;
bénh nhi c6 ngudi chdm soc chinh trén 50 tudi,
la ndng dan, cong nhan hoac nghé tu do va tinh
trang hon nhan khong dugc thuan Igi. N6i dung
tu van tap trung vao viéc ndng cao hiéu biét vé
tuan tha diéu tri, tuw van tdm ly, bién phap nhac
nhd udng thuGc hang ngay va van dé dinh
duBng cho bénh nhi.
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XAC PINH TY LE NHIEM VA GENOTYPE CUA HPV
(HUMAN PAPILLOMAVIRUS) O' BENH NHAN NU" PEN XET NGHIEM
TAI BENH VIEN TRUONG PAI HOC KY THUAT Y TE HAI DUONG

TOM TAT B

Muc tiéu nghién ctu: Xac dinh ty 1€ nhiem HPV
va cac loai genotype HPV & bénh nhan dén xét nghiém
tai bénh vién trerng bai hoc Ky thuat Y té Hai Ducng
bing ky thuat sinh hoc phan tar. Phuang phap
nghuen clfu: Thiét k& nghién cltu md ta cit ngang.
SO liéu nghlen cu‘u dugc thu thap tir Labo Sinh hoc
phan t, bénh vién tru‘dng Pai hoc Ky thuat Y t& Hai
Dugng. Két qua Trong s6 119 benh nhan phat hién
nhiém HPV 1& 53,85%. Nhom tudi phat hién duong
tinh v6i HPV cao nhat la 20- 29 (chiém 46 ,22%), nhom
tudi 30-39 (chiém 31 93%) va nhém tudi 60 — 69 c ty
I& nhiém HPV thap nhat (chlem 0,84%). Phat hién
dugc 14 genotype HPV tir bénh nhan nghién clu,
trong dé ty l& nhiém 01 genotype la 56,64%, d‘éng
nhiém 02 genotype la 29,20% va dong nhiém tir 03
genotype trg Ién la 14,16%. Cac genotype nguy cd
cao la 36,03% (cao nhat Ia genotype 16 la 25 ,80%).
Khong €6 su khac biét co y nghia thong ké glu’a ty 1€
nhiém HPV vdi tu’ng gidi va ting nhém tudi (p >
0,05). Két luan: Ty I€ bénh nhan dugc chi dinh xét
nghiém HPV cho két qua derng tinh 13 53,85%. Phét
hién dugc 14 genotype HPV tir bénh nhan nghién clu,
trong dé ty 1& nhiém 01 genotype la 56 ,64%, dong
nhiém 02 genotype la 29,20% va dong nhiém tir 03
genotype trg Ién la 14, 16% Cac genotype nguy cd
cao la 36,03% (cao nhat la genotype 16 la 25,80%).

Tu’khoa Vi rGt HPV, ung thu o tr cung, type HPV.

SUMMARY
DETERMINATION OF HPV (HUMAN
PAPILLOMAVIRUS) INFECTION AND
GENOTYPE IN WOMEN'S PATIENTS
TESTED FOR DETECTING HPV AT THE
HOSPITAL OF HAI DUONG MEDICAL
TECHNICAL UNIVERSITY
Objectives: Evaluate characteristics of HPV
infection and types of HPV genotypes in patients
tested PCR for detecting HPV at the Hospital of Hai
Duong Medical Technical University. Methods: Study
design is cross-sectional descriptive study. The
research data were collected from the Molecular
Biology Lab, the Hospital of Hai Duong Medical
Technical University. Results: Among 119 patients
who detected HPV infection was 53.85%. The highest
prevalence of HPV positive was 20-29 year age group
(accounting for 46.22%), 30-39 age group
(accounting for 31.93%) and the 60-69 age group has
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the lowest rate of HPV infection (accounting for
0.84%). 14 HPV genotypes were detected from the
study patients, in which the rate of the patients gotten
infection with only one genotype was 56.64%, co-
infection with 02 genotypes was 29.20% and infection
from 3 or more genotypes was 14.16%. The high risk
genotypes of HPV was 36.03% (highest in genotype
16 was 25.80%). There was no statistically significant
difference between the rate of HPV infection for each
gender and each age group (p> 0.05). Conclusion:
The proportion of patients assigned to HPV testing
withr positive results was 53.85%. 14 HPV genotypes
were detected from the study patients, in which the
rate of the patients gotten infection with only one
genotype was 56.64%, co-infection with 02 genotypes
was 29.20% and infection from 3 or more genotypes
was 14.16%. The high risk genotypes of HPV was
36.03% (highest in genotype 16 was 25.80%).
Key words: HPV, cervical cancer, HPV genotype

I. DAT VAN PE
Theo cac nghién cliu trén thé gidi, ung thu ¢
tlr cung 1a bénh ly phd bién, ding th hai sau
ung thu vl trong s6 cac ung thu & phu nit, dong
thdi la nguyén nhan gay tir vong ding th&r 5 &
nir gidi. Theo thong ké clia Ca Quan Nghién Clu
Quéc té vé Ung Thu thudc T6 Chic Y Té Thé
Gidi (WHO) [3], hang nam c6 khoang 500,000 ca
md&i mac va 270,000 ca tur vong trén toan c‘au,
ddc biét ntra s6 trudng hgp mac ung thu cd tu
cung xudt hién & Chau A. Tai Viét Nam, ung thu
cd tU cung 1a loai ung thu sinh duc terdng gap
nhat, chiém ti 1&é 53,5% cac loai ung thu & nit
giGi. DAy la bénh ly ac tinh co ty 1& mac ding
hang dau & phu nir mién Nam va hang thir tu &
phu nir mién Bac. Trong thap nién 70, HPV dudc
mo ta nhu' la mot trong nerng tac nhan gay bién
ddi t& bao cb tu cung, (di san cd t& cung), tién
dé dan dén ung thu co tur cung [3]. Khoang trén
90% trudng hgp ung thu cb tur cung dugc phat
hién cé lién quan dén nhiém HPV. Human
Papillomavirus c¢é khodng 120 type. Virus nay
dugc phéan biét thanh hai nhom: genotype nguy
cd cao thuGng gay ung thu va cac genotype
nguy cd thap it khi lam tién tri€n dén ung thu. Vi
vay, viéc xac dinh tinh trang nhiém cac genotype
HPV & phu ni la van dé rat dang quan tam. Tuy
nhién, d& xac dinh dudc bénh nhan nhiém loai
genotype HPV nao thi viéc thuc hién va trién
khai ky thuat dé& chan doan nhiém HPV dong vai
tro rat quan trong va chinh yéu. Nhdm gép phan
tim hi€u sy phan b8 cla cac genotype HPV tai
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Viét Nam nham hd trg cho viéc tién lugng kha
néng dién t|en bénh cung nhu trong phong ngua
ung thu cd t&r cung, dé tai "Xac dinh ty 1€ nhiém
HPV va cdc loai genotype HPV & bénh nhan dén

xXét nghiém tai bénh vién truong Pai hoc Ky

thugt Y t€ Hai Duong” dugc thuc hién trén cd sd
xac dinh nhiém HPV — DNA béang ky thuat PCR,
sau do xac dinh genotype HPV bdng ky thudt
Reverse Dot Blot.

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

2.1. Bdi tugng nghién ciru

_2.1.1. Tiéu chuan chon mau: Tat cd cic
mau bénh phdm cla bénh nhan dugdc chi dinh
xét nghiém PCR dé chan doan va dinh genotype
HPV tai Bénh vién truGng Dai hoc Ky thudt Y té
Hai Duang tur 01/09/2016 dén 31/8/2018.

2.1.2. Tiéu chuan loai tru: Khong thda
man tiéu chudn chon mau, cac trudng hap két
qua ghi khéng rd rang.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clru
mo ta cit ngang.

2.2.2. Cac ky thuat s’ dung trong
nghién clru:

- Phuong phap thu thap mau: Mau dudc
14y 1a dich phét cd tor cung (M3u dugc bao quan
trong O6ng eppendort c6 chfa dém TE 1x (Tris
EDTA) bao quan & nhiét do -20°C néu khong xét
nghiém ngay). Ly tam 14.000 trong 15 phat &
49C dé& thu t& bao trong bénh pham.

- Phuong phap tach chiét ADN: ADN tur
mau bénh pham dugc tach chiét bing phudng
phap s dung cbt loc cOt spin (spin column)
chifa cac hat silic. B6 kit thuong mai Geneall
ExgeneTM Clinic SV - Han Qudc.

- Phu'ong phap xac dinh HPV va genotype:

Xac dinh HPV: Sang loc bénh nhan nhiém
HPV bdng k¥ thudt realtime PCR trén hé thdng
mady Realtime PCR Eppendorf Realplex 4 va
Agilent Aria MX véi chuang trinh nhiét: 1 chu ky:
959C — 5’; 40 chu ky Iap lai véi : 95°C — 15",
559C- 1’(doc két qua tai budc nay), 72°C-20".

_Xac dinh genotype HPV: DGi véi nhitng
mau dugc xac dinh duong tinh véi HPV & trén sé
dugc thuc hién ky thuat lai phan tor (Reverse
Dotblot) dé€ xac dinh type clia cac chung HPV da
nhiém trén bénh nhan. Ky thuat nay co6 thé phat
hién dugc 24 genotype cla HPV, gom: 8 type
nguy cd thap (6, 11, 42, 43, 61, 70, 71, 81) va

16 type nguy cd cao (16, 18, 31, 33, 35, 39, 45,
51, 52, 53, 56, 58, 59, 66, 68, 82)

Il. KET QUA NGHIEN cU'U
3.1. Pic diém bénh nhan tham gia

nghién ciru

Bang 1: Psc diém vé tudi cda cac bénh nhén

tham gia nghién cuu:

Nhom tudi S6 luong Ty 1€ %

<20 8 3,62
20-29 104 47,06
30-39 78 35,29
40-49 20 9,05
50-59 7 3,17
60-69 4 1,81
Tong 221 100

Nh3n xét: Trong tong s6 bénh nhan dugc

chi dmh xét nghiém PCR dé chan doan HPV la
269 benh nhén, trong dé Ira tudi 20-29 va 30-39
la chiém ty Ié cao nhat (lan lugt: 47,06% va
35,29%).

Ty 1& nhiém HPV

= Nhiém HPV (+)
B Nhiém HPV (-)

Biéu dé 1: Ty Ié nhiem HPV cla cdc bénh nhan
tham gia ngh/en cuu
Nh3n xét: Trong téng s6 221 bénh nhan dudc
chi dlnh xét nghiém PCR dé& chan doan HPV c¢6 119
(53,85%) bé&nh nhan cho két qua duong tinh.
Bang 2: 7'y 1€ bénh nhan duong tinh voi HPV

theo nhom tudi

. HPV (+)

Nhom tuoi S5lugng | Ty 18 %
<20 6 5,04
20-29 55 26,22
30-39 38 31,93
40-49 13 10,93
50-59 6 5,04
60-69 1 0,84
Tong 119 100

Nhan xét: Trong tong s6 119 bénh nhan cho
két qua xét nghlem HPV dudng tinh, Ira tudi 20-
29 va 30-39 gap nhiéu nhat (lan Iqut 46,22% va

31,93%).
Bang 3: So sdnh ty Ié bénh nhdn duong tinh vdi HPV theo nhom tudi
, - HPV(+) HPV(-) Tong
Nhom tuoi S51ugng | Ty18% | S6lugng | Ty18% | S6ludng | Ty e %
<20 6 75,00 2 25,00 8 100
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20-29 55 52,88 49 47,12 104 100

30-39 38 48,72 40 51,28 78 100

40-49 13 65,00 7 35,00 20 100

50-59 6 85,71 1 14,29 7 100

60-69 1 25,00 3 75,00 4 100
p > 0,05

Nhan xét: Trong tong s6 221 bénh nhan xét nghiém HPV cho thay ty Ié duong tinh v6i HPV & cac
nhém tudi khong cé khac biét ¢ y nghia théng ké (p>0,05).

3.2. Ty lé genotype HPV. Trong 119 bénh
nhan nhiém HPV c6 113 bénh nhan donq y Xxac
dinh genotype HPV Vi phan bd ty 1& nhiém cac
genotype nhu sau:

Bang 4: Ty Ié bénh nhén ddng nhiém nhidu

enotype

Loai nhiém HPV SO lugng | Ty lé %
Don nhiém 1 genotype 64 56,64
Dong nhiém 2 genotype 33 29,20

Pong nhiém tur 3

genotype tr@ |én 16 14,16

Tong 113 100

Nhan xét: Trong 113 bénh nhan dugc xac
dinh genotype HPV cho thdy ty 1é don nhiém la
56,64%, dong nhiem 02 genotype la 29,20% va
dong nhiem tu 03 genotype trd Ién la 14,16%.

Bang 5: Phén bo 't Ié nhiém cac genotype HPV

STT | Genotype HPV | SO lugng | Ty Ié %
1 6 16 8,60
2 11 86 46,24
3 16 48 25,80
4 18 6 3,23
5 33 1 0,54
6 35 4 2,15
7 43 1 0,54
8 45 1 0,54
9 52 1 0,54
10 53 1 0,54
11 58 5 2,69
12 61 1 0,54
13 70 1 0,54
14 81 14 7,53

Tong 186 100

Nhan xét: Co tat ca 14 genotype HPV dudc
xac dinh tir bénh nhan, trong d6 nhdom genotype
c6 nguy cd cao chiém 36,03% (trong do, cao
nhat genotype 16 - 25,80%; ké ddé la cac
genotype 18 - 3,23%; genotype 58 - 2,69%;
genotype 35 — 2,15% va cac genotype 33, 45,
52, 53 déu chiém 0,54%. Nhom genotype nguy
cd thap chiém 63,97% (trong dé cao nhat la
genotype 11 - 46,24%; ké dén genotype 6 -
8,60% va genotype 81 - 7,53%).

IV.BANLUAN
4.1. Ty Ié nhiém HPV cua cac bénh nhan
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dudc xét nghiém. Trong s§ cic bénh pham
dudgc chi dinh xét nghiém HPV, ty 1€ HPV dudng
tinh phat hién bang ky thudt PCR la 53,85%
(119/221 trudng hap). Ty |€ nay la cao han han
so vdi nghién cliu trong nudc va nuGc ngoai xac
dinh ty |I& nhiem HPV & phu nir ndi chung (Cao
nhat cﬁng chi chiém 19 97%) [3,5,6,8 9] Sé di
két qua cla nghién clru nay cao nhu vay la do
nhitng mau bénh pham dugc chi dinh xét
nghiém HPV tai Bénh vién truGng Pai hoc Ky
thuat Y té Hai Ducng hau hét dugc lay tuir nhirng
bénh nhan cé nghi ngd mac HPV sau khi da
kham lam sang.

4.2. Ty lé genotype HPV. Theo két qua c6
dugc tir ky thuat Reverse Dot Blot, 01 mau bénh
phdm cé thé nhiém 01 hay dong nhiém nhiéu
loai genotype cho 01 [an xét ngh|em dinh type.
Trong 119 mau bénh pham c6 HPV (+) c6 113
mau dugc xét nghiém xac dinh genotype. Két
qua cho thady co tat cad 14 genotype HPV dugc
xac dinh tir bénh nhan, trong dé6 nhdom genotype
cd nguy cd cao chiém 36,03% (trong do, cao
nhat genotype 16 - 25,80%; ké d6 la cac
genotype 18 - 3,23%; genotype 58 - 2,69%;
genotype 35 — 2,15% va cac genotype 33, 45,
52, 53 déu chiém 0,54%. Nhém genotype nguy
co thap chiém 63,97% (trong d6 cao nhat la
genotype 11 - 46,24%; ké dén genotype 6 -
8,60% va genotype 81 - 7,53%). Két qua néy
cling tuong dong véi cac nghlen clfu trong nudc
da thuc hién trudc dd. Cu thé, nghlen ctru khao
sat tinh hinh nhiém HPV va cac genotype HPV
(Human papillomavirus) & phu nir Viét Nam
trong dd tudi tir 18-69 bang ky thuét sinh hoc
phan tlr tai H6 Chi Minh cuta tac gia Luc Thi Van
Bich nam 2011, cho thay cac genotype HPV nguy
cd cao: genotype 18 chiém ty Ié cao nhat
(27,87%), ké dén la genotype 16 (21,08%) va
genotype 58 (10,07%). Trong cac type nguy cd
thap: genotype 11 chi€ém ty |é cao nhat (9,84%),
k€ dén la genotype 81 (8,2%) va genotype 6
(4,68%). Nghién cfu cta Tran Thi Lgi [9] thuc
hién trén 1550 phu nif tai thanh phd H6 Chi Minh
cho két qua: cac type HPV co ty I€ cao nhat cac
type 16, 18, 58. Nghién clu clia L& Trung Tho
[5] thuc hién trén 1500 phu ni song tai Quéan



TAP CHi Y HOC VIET NAM TAP 484 - THANG 11 - SO 2 - 2019

Hoang Mai va BPéng Anh — Ha NoOi tUr thang
4/2007 dén hét thang 6/2008 cho két qua: cac
type HPV cé ty |Ié cao nhat la cac type 18, 58,
16. Tuy nhién, két qua ma nghién clru nay dua
ra co su khac biét so véi bao cdo ciia mot so tac
gid khac trén thé gidi. Nghién clru cla Anna
R.Giuliano nam 2001 cho thdy genotype 16 la
type phG bién nhit & cad 2 qubc gia My va
Mexico; ti€p do la genotype 58, 45 la cac type
phd bién nhit & Mexico, va HPV type 18, 31 Ia
céc type phd bién nhat & Hoa Ky [3]. Nghién clru
cla Paulo Giorgio Rossi [8] cho thdy genotype
16, 31 va 51 la cac genotype phd bién nhét.
Nghién cltu cia M Dai [1] cho thady geno type
16, 58, 52 Ia 3 type phé bién. Qua dd, ta cb thé
thay su phan bd cac type la khac nhau tuy thudc
vao dan tbc va vung dia ly. Tuy c6 khac nhau vé
su phan b6 cac type gilta cac vung dia ly khac
nhau nhung nhin chung type 16 lubn giir vai tro
quan trong, lubn xudt hién trong 3 type hay gap
nhat trong cac nghién clu. Cac type 16, 18 va
58 ludn la 3 type hay gap nhat tai Viét Nam qua
cac nghién ctu & nhiéu thdi diém khac nhau cho
thay liéu type 16, 18, 58 cd phai la dac trung cla
su’ phan bd cac type HPV & Viét Nam ndi riéng va
Ddng Nam A néi chung hay khong.

Trong 113 bénh nhan dugc xac dinh genotype
HPV cho thay két qua xac dinh genotype ducng
tinh la 186 (ty Ié don nhiém 13 56,64%, _dong
nhiém 02 genotype 13 29,20% va dong nhiém tir
03 genotype trd lén la 14,16%. Két qua nay ciing
tuang dong vdi) tuong tu nhu’ nghién cru clia Luc
Thi Van Bich nam 2011, cho thdy trong 258
trudng hop duong tinh véi HPV cd két qua xac
dinh genotype dudng tinh la 427 [6].

Mau bénh phdm dudc chi dinh xét nghiém
HPV tap trung nhiéu nhat ¢ bénh nhan tir 20 -
29 tudi (chiém 47,06%), ti€p dd la nhém tudi 30
— 39 tudi (chiém 35,29%) va nhdm tudi tir 60 —
69 chiém ty & thap nhat (chlem 1,81%). Vi vay,
mau bénh pham cho két qua xét nghlem HPV
duang tinh cling tdp trung nhiéu nhdt & bénh
nhan tir 20 — 29 tudi (chiém 46,22%), tiép dé 1a
nhdm tudi 30 — 39 tudi (chiém 31,93%) va nhém
tubi tr 60 — 69 chiém ty 1& thdp nhat (chiém
0,84%). Két qua nay cho thdy nhin chung nhieém
HPV tép trung chd yéu trong dd tudi sinh san va
hoat dong tinh duc. biéu nay chitng minh cé su
lay nhiém cao qua quan hé tinh duc [1,4].

V. KET LUAN

Qua tién hanh nghién cltu md ta cat ngang
de phat hién nhiém HPV va dinh genotype HPV &
mau bénh phadm cta bénh nhan nit trong d6 tudi
tlr 18 — 69 dugc chi dinh xét nghiém PCR dé

chan doan va dinh genotype HPV tai Bénh vién
trudng Pai hoc Ky thuat Y té€ Hai Dugng tur
01/09/2016 dén 31/8/2018, két qua dugc thu
dugc nhu sau:

- Ty |Ié bénh nhan dudc chi dinh xét nghiém
HPV cho két qua duang tinh 53,85%.

- Phat hién dugc 14 genotype HPV tU bénh
nhdn nghién ctu, trong dé ty 1& nhiém 01
genotype la 56 64%,~dong nhiém 02 genotype 13
29,20% va dong nhiém tur 03 genotype trd Ién la
14,16%. Cac genotype nguy cd cao la 36,03%
(cao nhét la genotype 16 la 25,80%); genotype
18 la 3,23% va genotype 58 la 2,69%).

- Ty 18 mau bénh phdm duong tinh véi HPV
cao nhat & nhém tudi 20 — 29 (chiém 46 22%),
ti€p theo 1a nhdm tudi 30 -39 (chi€ém 31,93%) va
nhom tudi 60 - 69 cd ty 1& nhiém HPV thap nhat
(chiém 0,84%).
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MUC PO THAM GIA VA KHA NANG CHI TRA CHO DICH VU NANG CAO
KIEN THU’C VA KY NANG CHAM SOC SU’C KHOE CHO NGU'O'I DAN
TAI BENH VIEN PA KHOA TiNH PHU THQ NAM 2019
VAMOT SO YEU TO LIEN QUAN
Nguyén Hoa L&', Hoang Thi Ngoc Anh% Nguyén Thi Thu Lién?,
Pinh Thi Kim Oanh?, L& Thi Minh Ha%, Nguyén Vii Huyén Trang’,
Nguyén Thi Phuong Thiao!, Luu Ngoc Hoat3, Nguyén Vin Son!

TOM TAT

Muc tiéu: Xac dinh mdc do tham gia va kha nang
chi tra cho dich vu nang cao kién thdc va ky nang
chdam séc sic khoe cho ngudi dan tai Bénh vién Pa
khoa tinh Phi Tho ndm 2019 va mét s6 yéu t6 lién
quan. Phuong phap nghién ciru: Nghién cllu cat
ngang trén 257 ddi tugng nguGi nha nguGi bénh tai 5
khoa phong & bénh vién da khoa tinh Phi Tho. DGi
tugng dugc chon thuan tién vao mau nghién clru.
Chung toi sur dung thong ké mo ta cho mdc dé tham
gia va kha ndng chi tra cho dich vu; va sir dung h0|
quy dan bién, da bién Gamma dé xac dinh mot s yéu
to lién quan tdl kha ning chi tra. Két qua: 74,49%
do6i tugng nghién clru c6 mong mudn tham gia 'khoa
hoc erc'ing dan kién thirc va ky néng cham soc surc
khoe tai Bénh vién. 73,15% san sang tham gia khda
hoc. Co 50% doi tugng ngh|en ctru cd murc_chi tra cho
khéa hoc trén 5000 VND/ buGi hoc; 25% san sang chi
tra 50000 VND/ bu0| hoc trg Ien Thu nhap va
khoa/phong Ia hai yeu to~co lién guan téi kha nang chi
trd cho dich vu erdng dan ky nang tu chdm séc siic
khoe Ket Iuan Két qua ngh|en cu’u chira rang, Bénh
V|en c6 thé t& chirc cac buGi hoc nang cao kién thirc
va ky nang cham séc su‘c khoe dé nger| nha nguai
bénh cé thé tu chdm séc cho ngerl bénh va tu' cham
soc ban than trong thai gian ngudi bénh ndm V|en ba
s6 ngudi bénh cling san sang chi trd cho cac khoa
hoc, tuy nhién chi 25% s6 ngLIdl céd the chi tra G muc
50, 000 doéng/budi hoc. Vi vay Bénh vién can can nhic
mien phi cho nhing ngerl ¢ hoan canh khd khén khi
t6 chirc cac khoa hoc nay.

7w khoa: mirc do tham gia, kha néng chi tra, dich
vu nang cao kién thirc va ky nang, yéu to lién quan,
bénh vién da khoa tinh Pha Tho, 2019
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Objective: The study aims to determine the
willingness to accept and pay for health education
services at Phu Tho General Hospital in 2019 and
some related factors. Methodology: Cross-sectional
study on 257 subjects of patients in 5 departments in
Phu Tho General Hospital. Subjects were conveniently
selected into the study sample. We use descriptive
statistics for participation and ability to pay for
services; and using Gamma regression to identify
factors related to payment. Results: 74.49% of the
study subjects accept to participate in services and
73.15% is willing to pay for these services. 50% of
research subjects pay over VND 5,000 /lesson; 25% is
willing to pay more than 50,000 VND / lesson. Income
and department are two factors that are related to the
payment. Conclusion: Phu Tho General Hospital
should organize activities to improve healthcare
knowledge for patients and their relatives/caregivers
during the hospitalization. Most patients are
willingness to pat for courses, but only 25% of those
can pay at 50,000 VND per lesson. The board of
directors in the hospital should consider supporting
disadvantaged people in accessing these activities.

Key words: willingness to accept, willingness to
pay, health education services, related factors, Phu
Tho Province General Hospital, 2019.

I. DAT VAN BE

Van, hoa/nang luc sic khoe (health Ilteracy)
clla mdi ca& nhan 13 su danh gia, phan tich va
hi€u cac thdng tin lién quan tdi sic khoe dé dua
ra quyét dinh thich hgp [1]. Tai Ha Lan, trong
mo hinh chdam sdéc sic khde (CSSK) tai nha cua
td chirc Buurtzorg, viéc tu' chdm séc siic khoe
bai chinh nguGi bénh va nguGi nha dugc dat & vi
tri uu tién hang dau trudc khi cé su can thiép
cla cac can bd y té. Chat lugng thong tin tot cd
thé gilp moi ngudi nang cao kién thic va kj
nang vé suc khde [2].

Ngudn théng tin slfic khde dang tin cay cua
nhiéu ngudi la tir cac chuyén gia y té. Tuy nhién
nguén nay lai kha han ché do gii han vé thdi
gian trao ddi théng tin gilta can bd y t& va ngudi
dan. P& khic phuc cc van dé nay, mdt s6 nudc
trén thé gidi da t6 chlc chuang trinh gido duc
nham nang cao kién thirc va ki nang tu' cham soc
stic khoe ban than va gia dinh véi mot s6 bénh
man tinh [3].
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Trong thdi dai cach mang cong nghé 4.0, viéc
chon ngudn théng tin chinh théng dé doc khé
han nhiéu so vdi viéc truy cap vao nguén théng
tin do6. Do do, Bénh vién bPa khoa tinh Phi Tho
du kién trién khai cac khod hoc nhdm néng cao
hi€u biét cia ngudi bénh va ngudi nha ngudi
bénh dang ndm diéu tri tai Bénh vién vé cac ky
nang tim ki€m thong tin chinh thong vé siic
khoe, ky nang tu cham séc sic khoé cho ban
thén ngudi bénh va cho ngudi nha ngudi bénh.

Nhdm cung cdp bang chiing cho Ban Lanh
dao Bénh vién Pa khoa tinh Phd Tho ra quyét
dinh vé viéc t6 chlrc cdc khda hoc nay, ching toi
ti€n hanh nghién ciru “Mdc do tham gia va kha
nang chi tra cho dich vu nang cao kién thdc va
ky nang cham séc sic khoe cho ngudi dan tai
Bénh vién Pa khoa tinh Phi Tho nam 2019 va
mot sO yéu to lién quan” véi hai muc tiéu 1) Xac
dinh mirc do tham gia va kha nang chi tra cho
dich vu nang cao kién thirc va k¥ nang cham séc
stic khde cho ngugi dan tai Bénh vién Da khoa
tinh Phi Tho nam 2019 va 2) Xac dinh mo6t s6
yéu t6 lién quan.

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

Trudce khi ti€n hanh nghién clitu chinh thirc,
chung t6i ti€én hanh nghién clu tha trén 25 doi
tuong ngudi nha ngudi bénh nham xac dinh
dugc giad tri trung binh cia mdc gid chi tra la
59000 VND/ 1 [an st dung dich vu va do léch
chudn 13 5400 VND. Chung téi tinh ¢ mau
nghién clru la 250 ngudi nha ngudi bénh. Trén
thuc t€, chlng t6i ti€n hanh nghién cu trén 257
ngudi nha ngudi bénh dugc chon thuéan tién. SO
liéu nghién clru dugc thu thap tur thang 03 dén
thang 07 nam 2019.

Bién sd nghién ciru

Bién s6 nhdn khdu hoc. Tubi, Thu nhap,
Khoa/phong, Gidi tinh, Dan téc, Trinh do hoc
van, Nghé nghiép, Chu ho, Ngi &, Tién st bénh.

Bién s6 vé hanh vi tim kiém thdng tin. Nguon
tai liéu st dung d€ tra cu thdng tin sic khoe
thudng xuyén, S dung Internet, Tin tuéng vao
thong tin trén, nguyen nhan tin tudng mét phan,
loai hinh cung cap kién thirc dé tiép can nhat tai
Bénh vién.

Bién s6 vé muc dd tham gia va kha nang chi

tré dich vu. Mong mubn st dung khoa hoc,

Tham gia khda hoc, M gia chi tra cho mét bubi
hudng dan ky nang tu’ cham sdc sic khée.

Ky thuat va cong cu thu thap so liéu. SO
liéu dugc thu thap thong qua phong van truc
ti€p ngudi nha ngudi bénh v&i bd cau hoi dién tr
qua phan mém  Kobotoolbox  (https://
ee.humanitarianresponse.info/x/#HxqiWn29).

Sai s6 va cach khong ché. Trong nghién
ctu cta chung toi co thé gip sai s6 ngau nhién
va sai s6 nhd lai khi hdi mot ngudi vé nguon truy
cap thong tin sic khde. Ching t6i khdc phuc sai
s6 bang cach phong van déi tugng nghién cliu la
ngudi nha ngudi bénh, va chon khoa phong lién
guan tdi bénh man tinh.

Quan ly va phan tich so6 liéu. So liéu dugc
trich xuat truc tiép tir phan mém Kokotoolbox ra
Excel va dugc x(r ly badng phan mém STATA 15.0.

Céc s8 liéu nhan khau hoc dugc mé ta thdng
qua tan s6 va ty |é phan tram déi véi bién dinh
lugng; trung binh va dd 1&ch chuén déi vai bién
tudi; va trung vi va khoadng tir phan vi ddi véi
bién thu nhap.

Chung t6i st dung hdi quy Gamma dé tim
hiéu mot s& yéu td lién quan tdi mdc chi tra cho
dich vu (do gia dinh vé phuong sai dong nhat
khéng dat nén mé hinh nay khong thé ap dung
ki€m dinh hdi quy tuyén tinh da bién).

Pao dirc nghién cilru. Béi tugng tham gia
nghién cltu dugc giai thich rd vé muc tiéu nghién
cru. Su tham gia cia doi tugng nghién ciru hoan
toan tu nguyén va ngudi nha ngudi bénh cb thé
dimg nghién ctu bat ky lic nao ma khoéng can
giai thich ly do cu thé.

Ill. KET QUA NGHIEN cU'U

Trong nghién clu cta ching toi, trung binh
d6i tugng nghién cliu 46 tudi vai do 1éch chuan
la 13,68 tudi. C6 50% déi tugng nghién cltu cd
thu nhap dudi 3 triéu dong/thang. Ty Ié dbi
tugng nghién ctu la nit gidi cao han nam gidi,
[an lugt 1a 59,1% va 40,9%. Hau hét cac doi
tugng nghién clru la ngudi dan téc kinh (88,3%);
trinh d6 hoc van & mirc THCS/THPT (62,6%); co
nghé nghiép khdng chinh thic nhu cong nhan,
nong dan, budn ban (70,8%); séng & nong thon
(66,9%); va co tién sir khde manh (65,4%).
52,1% doi tugng nghién cltu la chd ho gia dinh.

Bang 1: Théng tin su’ dung dé tra ciru théng tin sic khde

Pac diém

| S6 luvgng (phén tram)

Nguon tai liéu thudng sir dung nhat (n = 257)

Tai liéu cam tay

41 (16,0%)

Trén thiét bi két noi Internet

85 (33,1%)

Phuong tién nghe nhin

71 (27,6%)
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Can bd y t& 60 (23,3%)
S dung Internet (n = 257): Co 129 (50,2%)
Khdng 128 (49,8%)

Tin tudng vao thong tin trén Internet (n= 129)

Tin tudng hoan toan

6 (4,65%)

Tin tudng mot phan

118 (91,47%)

Khong tin

5 (3,88%)

Nguyén nhan chi tin twuéng mot phan vao nguon thong tin trén Internet (n=118)

Khdng du théng tin d€ tham khao

20 (16,95%)

Thong tin khong théng nhat

80 (67,80%)

Nhiéu quang cao ti€p thi khong ding thuc té

25 (21,19%)

Khac

1 (0,85%)

Loai hinh cung cap kién thirc dé tiép can nhat tai Bénh vién (n=207)

May tinh n6i mang ngay tai khoa

85 (41,06%)

Tai liéu bang gidy vdi ting bénh cu thé

115 (55,56%)

T6 chirc cac budi cung cap kién thirc véi tirng bénh cu thé

88 (42,51%)

Khac

2 (0,97%)

Két qua nghién clfu clia ching to6i cho thay khi
dugc hdi vé ngudn tai liéu thudng dugc sir dung
dé tra ctiu théng tin slic khoe, 1/3 ddi tugng
nghién ctru (33,1%) st dung nguon tai liéu trén
cac thiét bi cd két nbi Internet. 50,2% doi tugng
nghién ctru co truy cap Internet hang ngay. Tuy
nhién, trong s6 129 ngudi cd s dung Internet tra
citu thong tin sic khoe, 118 ngudi (91,47%)
khong tin tudng hoan toan vao cac théng tin trén
Internet. Nguyén nhan chd yéu do céc trang web
khac thi thdng tin khong théng nhat nén khong
biét thong tin nao la ding (67,80).

Bang 2: Mdc do tham gia va chi tra cho
moét budi hudng dan ky ndng tu’ chdm soc
suc khoe (n = 257)

Pic diém

SO lugng
(phan tram)

Mong mudn su dung khéa hoc

Co 194 (75,49%)

Khéng ch&c chdn 12 (4,67%)

Khéng 51 (19,84%)

Tham gia khéa hoc: Co 98 (38,13%)

Chi tham gia néu khong dong phi | 90 (35,02%)

Khong chac chan 8 (3,11%)

Khéng 61 (23,74%)

Chi tra cho mot budi hoc |44 (0, 50000)

Trung vi (khoang tr phan vi)

K&t qua nghién clru cla chdng t6i chi ra rang,
hau hét d6i tugng nghién clu (74,49%) cd
mong mudn tham gia khoa hoc hudng dan kién
thic va ky nang cham sdc sic khoe tai Bénh
vién. C6 50% dGi tugng nghién cltu cd mikc chi
tra cho khoa hoc trén 5000 VND/ bubi hoc; 25%
san sang chi trd 50000 VND/ budi hoc trg I&n.

Bang 3: Hoi quy Gamma moi lién quan cua mot s6 yéu té tdi miuc gia chi tra su’ dung
dich vu hudng dan ky nang tu’ cham soc suc khde (n=257)

Pac diém Hé so Kclg;aggo;;n p Hé so Kgaoyaggo%n p
Tuoi 099 [[098-1,00]] 0,131 [ 0,99 |[0,98-1,01]] 0,371
Thu nhap 1,09 [1,04-1,15] | 0,001 | 1,10 |[1,02-1,18]| 0,010
Khoa/phong
Trung tam tim mach (Nhém chirng)| 1 1
Trung tam HH - TM 0,59 [0,38-0,91] | 0,018 | 0,61 [[0,36—1,04]| 0,069
Khoa Than-Tiét niéu 1,25 [ [0,80-1,98] | 0,328 | 1,36 [[0,81 —2,29]| 0,246
Khoa NGi tong hgp 045 [[0,30- 0,67]] 0,000 | 0,42 |[0,26 —0,68]| 0,000
Trung tam Ung budu 0,89 [[0,59-1,34]] 0,587 | 0,95 [[0,60—-1,52]| 0,842
Trinh d6 hoc van
TU tiéu hoc tr@ xudng (Nhém ching] 1 1
THCS/THPT 1,15 | [0,77-1,72]| 0,494 | 1,02 |[0,62—1,69]| 0,935
TU TC/CD/PH trd lén 148 | [0,96-2,28]| 0,077 | 0,85 |[0,42—-1,72]| 0,645
Nghé nghiép
Nghé chinh thirc (Nhém ching) 1 1
Nghé khong chinh thiic 0,78 | [0,55-1,10]| 0,151 | 1,36 |[0,74—2,48]| 0,322
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That nghiép | 0,73 | [047-1,13]] 0,160 | 1,24 [[0,66 — 2,34]| 0,502
Noi ¢

Nong thon (Nhéom chiing) 1 1
Thi tran/thi xa 1,46 [1,04-2,05] | 0,030 | 1,28 | [0,80-2,05]| 0,309
Thanh phd 1,40 | [1,00-1,95]]| 0,049 | 1,51 |[0,91-249]] 0,108

Nguon tai liéu

Tai lieu cam tay (Nhdm chirng) 1 1
Tai liéu qua nguon Internet 1,17 [0,74-1,86] | 0,505 | 1,27 |[0,73-2,21]| 0,406
Phuong tién nghe nhin cong cong | 0,85 | [0,53-1,35] | 0,481 | 1,16 [[0,62 —2,15]| 0,642
Can bo y té 0,63 [0,40-1,02] | 0,059 | 0,90 |[0,49—-1,64]| 0,732

S dung internet

Khéng (nhém chirng) 1 1

Co 1,33 | [1,04-1,70] | 0,025 | 0,96 | [0,63; 1,46] | 0,843

Két qua phan tich hoi quy Gamma don bién
va da bién cho thay bién thu nhap (nhirng ngugi
thu nhap cao hon chi trd cao han) va bién
khoa/phong (ngudi ndm & khoa N&i tdng hop chi
trd cao han so vGi ngudi nam & trung tam tim
mach) c6 lién quan tdi bi€n chi tra cho mét lan
st dung dich vu hudng dan ky nang tu cham séc
stiic khoe va su khac biét nay cé y nghia théng
ké khi p < 0,05.

IV. BAN LUAN

Theo udc tinh ciaTé chiic Y t&€ Thé
gidi (WHO), khoang 55 triéu ngudi chét trén
toan thé gidi trong nam 2011, hai phan ba cla
nhém nay tir bénh khong lay nhiém [4]. Nghién
ctfu vé chi phi hiéu qua cta cac chuang trinh
quan ly cham soc sic khde dGi véi bénh dai thao
dudng da dua ra tac dung lam giam chi phi diéu
tri bénh va nang cao chat lugng cudc séng cla
ngudi bénh [5].

O Viét Nam, bénh vién la moi trudng thich
hgp cho viéc trién khai cac khda tap hudn vi cac
ly do sau: 1) Tiép can vdi dich vu dé dang han.
P3c diém & Viét Nam 1a khi c6 mdt ngudi ndm
vién, s€ co it nhat mot ngudi than di kem cham
soc. 2) De dang ti€p nhan do dugc ti€p can vdi
nguon théng tin dang tin cay vi hau hét ngudi
dan van coi nguon thong tin tir cac can bo y t€ la
ngudn thdng tin “chuén”. Trong nghién cu cla
ching toi, ty 1€ ngudi nha ngudi bénh cd nhu
cau dugc sir dung khda tap hudn va ty |é san
sang dang ky tham gid khdéa tap huan la kha
cao, lan lugt 1a 75,5% va 73,2%.

Hién tai, khi ngugi bénh mdi vao nhap vién sé
tim hiéu thdng tin sic khoe chd yéu tir 02
ngudn: ngudn cd td chiic clia bénh vién va
nguon tu phat cta ngudi bénh. Nhitng ngudn
thong tin tu phat nay bao gobm ca cac thong tin
tin cdy va cac thoéng tin khong dang tin cay. Vi
vay, dat ra mét thuc trang vé viéc bénh vién to
chlc cac hinh thirc chinh thdng gilp ngudi bénh
va ngusi nha nang cao kha nang tu chdm soéc

suc khoe ngay tai bénh vién la v6 cliing can thiét.
biéu nay da dudc quy dinh trong tiéu chi s6 C6.2
trong b6 83 tiéu chi danh gid bénh vién cta bo Y
t€ vé Ngudi bénh dugc tu van, gido duc stc
khoe khi diéu tri va trudc khi ra vién [6].

Sau khi dugc phé bién vé ndi dung cla cac
khoa hoc, cac tac dung va Igi ich cia ching, cé
khoang 30% ddi tugng nghién clfu san sang chi
trd trén 50.000 VND/budi hoc tdp hudn vé ky
nang cham soc sic khoe. Hau hét cac déi tugng
trong nghién ctru la ndng dan vdi mirc thu nhap
dudi 3 triéu dong/thang, do vay day la muc gia
dugc cho la cao so vdi tinh trang kinh t€ cla cac
ddi tugng nay.

Két qua nghién cliu cla ching téi cho thay
nhirng nguGi c6 mirc thu nhap cao hon thi cé mirc
chi trd cao han cho dich vu cung cap khda tap
huan. Két qua nghién clu nay tugng dong vdi
nghién clu tai Nigeria vé cac yéu t6 tac dong tGi
muc chi trd cho dich vu cung cap kién thirc ndng
cao suc khoe [7]. Trong mot nghién ciu khac vé
mUrc san sang chi tra cho dich vu tu van sic khoe,
hon mét phan ba nhitng nguGi tham gia nghién
ctu dua ra mdi lo ngai vé tinh hinh tai chinh cla
ban than. Bén canh mai lo ngai vé tai chinh, mot
nghién cltu khac cho réng, trinh dd hoc van va
chién dich marketing la hai yéu t6 quan trong tac
dong tdi viéc san sang chi tra cho dich vu cla
ngudi dan. Tuy nhién, trong nghién cltu cla
chiing t0i, su' khac biét vé trinh d6 hoc van khong
gay ra su khac biét co y nghia thdng ké vé chi tra
cho dich vu gilta cdc nhém. Can cd cac nghién
clru tiép theo dé lam rd méi lién quan nay.

Nghién cru ctia chdng toi cling cé nhitng han
ché& nhat dinh. Han ché cta nghién cltu la sai s6
thdng tin c6 thé xay ra khi gia tri san sang chi tra
tuy thudc vao viéc ai la ngudi phong van, cac
thong tin vé khoda dich vu dugc cung cap. Chilng
t0i Iua chon ngudi phong van véi kinh nghiém khao
sat tot va dugc dao tao k¥ luGng dua trén cac ndi
dung khda tap huén rd rang dé gidm sai s6.
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V. KET LUAN

Tai Viét Nam, viéc du phong cham sdc stc
khée cta ngudi dén cé anh hudng I8n téi sirc
khée va kinh t€ doi vdi ngu‘dl bénh, gia dinh va
xa hoi. Udc tinh mUc san sang chi tra cho dich
vu dao tao kién thirc, ky ndng tu cham soc stic
khoe tai bénh vién sé cung cap cac thong tin
quan trong cho viéc trién khai t& chlc dich vu
sau nay. Nghién clftu clia chlng t6i chi ra rang,
nhiéu ngudi nha ngudi bénh san sang chi tra cho
dich vu nay. M(c san sang chi tra cé lién quan co
y nghia thong ké téi thu nhap va tinh trang st
dung internet cua d6i tugng dudc phéng van.
Chinh phu va nhitng nha chinh sach nén xem xét
kha néng dé chi trad cho nhém ngudi nghéo va hd
trg kinh t€ cho nhdm ngudi cd hoan canh khé khan.

TAI LIEU THAM KHAO
1. Literacy I. of M. (US) C. on H., Nielsen-

Bohlman L., Panzer A.M. va cong su. (2004),
What Is Health Literacy?, National Academies Press
(US).

2. Coulter A. va Ellins 1. (2007). Effectiveness of
strategies for informing, educating, and involving
patients. BM], 335(7609), 24-27.

3. Boren S.A., Fitzner K.A., Panhalkar P.S. va
cong su. (2009). Costs and benefits associated
with diabetes education: a review of the literature.
Diabetes Educ, 35(1), 72-96.

4. Noncommunicable
<https://www.who.int/news-room/fact-
sheets/detail/noncommunicable-diseases>,
accessed: 04/09/2019.

5. The Community Diabetes Education (CoDE)

Program - American Journal of Preventive

Medicine. <https:// www.ajpmonline.org/ article/

S0749-3797(14)  00483-8/fulltext>, accessed:

04/09/ 2019.

B0 tieu chi chat lrgng bénh vién Viét Nam.

7. Ogundeji YK va cong su (2019). Factors
influencing willingness and ability to pay for social
health insurance in Nigeria. PLoS One, 14(8).

diseases.

o

HIEU QUA BAN PAU CUA CHU'ONG TRINH GIAM SAT
SU’ DUNG KHANG SINH TAI BENH VIEN CHQ' RAY

TOM TAT

Muc tiéu nghién ciru nhdm danh gid hiéu qua
ban dau sau 2 nam thuc hién chuang trinh g—]iém sat
st dung khang sinh tai bénh V|en Chg Ray. Tién
hanh thu thap s6 liéu tir bdo cdo dinh ky chudgng
tinh Giam sat khang sinh thi diém tai 6 khoa ldam sang
tai bénh vién Chg Ray tir 04-2014 va nam 2015. D&
I|eu kiém soét nh|em khuan vi sinh, thudc 13y tir khoa
Kiém soat nhlem khuén, khoa Vi smh va khoa Dugc.
Két qua c6 2.806 hd sd dugc gidm sét. Ty 1& tuan thu
gui mau bénh pham trude khi dung khang sinh ndm
2015 tang 3% so vdi 2014 (p = 0,001), ty Ie tuan tha
hu’dng dan st dung khang sinh ndm 2015 tang 6% so
vGi 2014 (p= 0 001) Ty 1€ sr dung khang sinh trén
tong chi phi thuéc nam 2014 glam 3,88% so vai 2013
va 2015 giam 2,07% so vGi ndm 2013. Tinh hinh
nhiém khuan benh vién va vi khuan khang thudc dugc
theo ddi chét ché. K&t luan: Chuong trinh Gidm sat
str dung khang sinh tai bénh vién Chg Ray budc dau
mang lai két qua tot. Ty 1€ tuan thd hudng dan st
dung khang sinh cta bénh vién tang, ty lé chi phi
khang sinh sir dung giam, thai gian diéu tri trung binh
va ty 1é tor vong khong thay dm Trong khi dé, tinh
hinh nhiém khudn bénh vién va dé khang khang sinh
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dudc theo dbi va glam sat chat che Chuang trinh nén
ti&p tuc trién khai trén toan bénh vién.

Tur khoa: Gidm sat st dung khang sinh, hiéu qua
ban dau, bénh vién Chg Ray

SUMMARY

THE INITIAL RESULTS OF ANTIMICROBIAL
STEWARDSHIP PROGRAMME AT

CHO RAY HOSPITAL

The objective of this study was identify the
hospital guideline compliance rate, the antibiotic usage
and describle the antimicrobial resistance, infection
control results at Cho Ray hospital after two years of
Antimicrobial Stewardship Programme  (AMS)
implemented. A case series study was done from
04-2014 to 2015 in 6 pilot departments at Cho Ray
hospital. The microbiology, antibiotic usage, infection
control data were collected from their departments.
There were 2,806 medical records reviewed. The
results showed that the compliance rate in sample
referal before antibiotic use inceased 3% in 2015
compared to 2014 (p=0.001). The guideline
compliance rate was increaesd 6% in 2015 compared
to 2014 (p = 0.01). The rate of antibiotic usage was
reduced 3.88% in 2014 compared to 2013 and 2,07%
in 2015 compared to 2013. The hospital acquired
infection and antimicrobial resistances were controlled.
In conclusions: the AMS at Cho Ray hospital had the
good initial results. The compliance rates were
increased, the antibiotic rate was reduced. The
hospital acquired infection and antimicrobial resistance
were controlled. This programme should be continued
in all departments at Cho Ray hospital.
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I. DAT VAN DE

Pé khang khang sinh la van dé sic khoe toan
cau trong giai doan hién nay. Theo T6 chiic Y t&
Thé gidi, udc tinh dén nam 2050, moi ndm cd
khoang 10 triéu ngudi chét do vi khudn khang
thudc, trong s6 dé c6 dén 4.730.000 ngudi tai
cdc nudc Chau A bi anh hudng [4]. S6 Iugng
khang sinh mdi ngay cang it trong khi d6 vi
khudn dé khang vdi khang sinh ngay cang phé
bién, ngay cad nhitng khang sinh thé hé mdi.
Chuong trinh Giam sat s dung khang sinh da
dugc chdng minh c6 hiéu qua tai cac quoc gia,
gitp giam tinh trang khang thudc, gidm tiéu thu
khang sinh [1],[2]. Tuy nhién, hiéu qua cua
chuang trinh nhu thé nao tai mot bénh vién
tuyén cudi va lan dau trién khai ¢ Viét Nam 13
van dé can dugc nghién clru.

Muc tiéu nghlen clru: Xac dinh ty I€ tuan
thd hudng dan sur dung khang sinh, két qua diéu
tri, ty 1& khang sinh sr dung va mé ta tinh hinh
nhiém khuan bénh vién, vi khudn da khang tai
bénh vién Chg R3y sau 02 ndm trién khai chu‘dng
trinh Giam sat st dung khang sinh tai bénh vién,

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Tién hanh nghién ciru mo ta hang loat ca tir
két qua chuang trinh Giam sat khang sinh thi
diém tai 6 khoa Iam sang tai bénh vién Chg Ray
tor thang 4/2014 dén thang 12/2015 Cac khoa
lam sang thi diém dugc chon ngau nhién hd sg
dé gidm sat. Moi thang gidm sat ngau nhién 20
bénh nhan tai mai khoa Iam sang. Mot dugc si
lam sang k&t hgp véi mot bac si 1dm sang tai
khoa dang diéu tri thdo ludn, xem xét danh gia
trén tirng bénh nhan cu thé dé xac dinh ty 18
tuan tha, dap u‘ng diéu tri. DT liéu vi sinh, kiém
soat nhlem khun va Iu’dng khang sinh st dung
dugc ldy tUr bdo cado cta cac khoa Kiém soat
nhiém khuan, Vi sinh va khoa Dugc. Két qua
giam sat sé dudc téng hop va bdo cdo dinh ky
trong ky hop Ban Gidm sat hang thang. Dung
phép kiém chi binh phuong dé€ so sanh hai ty Ié.
Su khac biét c6 y nghia thdng ké khi p < 0,05.

Ill. KET QUA NGHIEN cU'U

Trong 2 nam 2014 va 2015 c6 2.806 bénh
nhan tai 6 khoa lam sang cé st dung khang sinh
dudgc giam sat

Bang 1. Phan b6 bénh nhan duoc giam
sat theo khoa

Khoa Nam 2014 | Nam 2015
Ngoai Tiéu hda 156 298
Ngoai Gan Mat Tuy 165 341
Ngoai Tiét niéu 178 299
NGi H6 hap 177 360
Bénh nhiét dai 157 287
Hoi strc Cap ciu 125 263

T6ng 958 1.848

Nguon. Ban Giam sat s’ dung khang sinh,
bénh vién Chg Ray

Bang 2. Ty Ié gu’l mau bénh phém va
tudn thu huong din si’ dung khang sinh

cn Nam | Nam
Bien so 2014 | 2015 | P
Ty 1€ giti mau (%) 49 52
Ty lé tuan thu
erdng dan (%) >7 63 <0,05
Tong sO bénh an
gidm sat 958 1848

Ngubn' Ban Giam sat s’ dung khang sinh,
bénh vién Chg Ray

Nhan xét: Ty 1& tuan thi erdng dan st
dung khang sinh céia bénh vién nam 2015 tang
6% so vGi ndm 2014 va dat 63% trong ndm
2015 (p= 0,001). Trong khi dd, ty I€ gui mau
bénh pham trudc khi st dung khang sinh téng
3% trong nam 2015.

Bang 3. Ty Ié % dap ung voi khdang sinh
ban dau theo hudng dan

Két qua diéu tri Ty Ié %
Hét nhiém khudn 57,4
Giam tinh trang nhiém khuan 30,3

Tinh trang nhiém khuan khéng giam| 8,0
Pang diéu tri, chua danh gid 4,3
Tong 100
Nguén: Ban Giam sat s dung khang sinh,
bénh vién Chg Ray
Nhdn xét: 87,7% bénh nhan dap Ung véi
diéu tri khang sinh ban dau theo hudng dan s
dung khang sinh cla bénh vién. Chi c6 8%
khong dap Ung diéu tri.

Bang 4. Ty Ié nhiém khuén bénh vién trong cdc ndm 2012 - 2015,

Bién sO 2012 2013 2014 2015 P
Nhiém khuan tiét niéu lién quan dén dng thdng 9,5 8,5 6,5 5,8
Viém phéi lién quan dén thd may 26,5 24,3 17,9 15,6 <0,05
Nhiém khuan vét mo 10,5 10,1 6,5 4,3

Ngudn: Khoa Kiém soat nhiém khuan, bénh vién Chg Ray
Nhén xét: tinh hinh 3 loai nhiém khuan bénh vién thu‘dng gap cb xu hudng giam dan trong cac

nam tur 2012 - 2015.
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Bang 5. Thoi gian ndm vién trung binh va ty 1€ tur vong trong vong 2012 -2015

Nam 2012 2013 2014 2015 P
SO bénh nhan ndi trd 121.161 118.136 123.075 | 120.590 0,67
Thdi gian nam vién trung binh (Ngay) 7,4 7,5 7,1 6,8 0,08
Ty |€ tf vong (%) 6,0 6,6 6,1 6,0 0,34

Nguon: Phong K& hoach tong hgp, bénh vién Chg Ray
Nhan xét: Thdi gian diéu tri trung binh va ty 1& t&r vong chung ctia bénh vién khéng thay ddi

trong hai ndm 2014 va 2015.

Bang 6: Ty Ié chi phi khang sinh siur’ dung trong cac nam 2013-2015

Nam 2013 2014 2015 P
Chi phi khang sinh (ngan) 188.674.313 181.713.087 234.063.384
T6ng chi phi thudc (ngan) 921.151.488 1.095.741.458 | 1.271.737.079 | < 0,05
% chi phi thubc 20,48 16,60 18,41

Nguon: Khoa Dugc, bénh vién Chg Ray

Nhan xét: Ty 1€ chi phi sir dung thudc khang sinh nam 2014 giam 3,88 % so vdi nam 2013 (tuang
Ung khoang 42,5 ty dong). Trong nam 2015, ty |é str dung khang sinh la 18,41% khong cé su khac biét
cd y nghia thong ké so véi nam 2014 nhung gidam co y nghia (2,07%) so véi 2013 (p< 0,05)
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S0 db 1: S6 Irong vi khuén da khang thudc tu 01/2015 -09/2015
Ngudn: Khoa Vi sinh, bénh vién Chg Ray
Nhé&n xét: Acinetobacter baumanii van 1a vi khuin da khang chiém s6 lugng nhiéu nhat trong cac

loai vi khuan da khang phan lap dugc.

IV. BAN LUAN

Muc tiéu nghién ctu ctia ching téi nham xac
dinh hiéu qua ban dau khi trién khai thi diém
Giam sat s dung khang sinh tai 6 khoa lam
sang. Ching toi ti€n hanh thu thap s6 liéu giam
sat ngau nhién tir cac bénh nhan dang diéu tri
tai 6 khoa lam sang. Cac chi s6 danh gia dugc
theo ddi la ty & tudn thu gi mau bénh pham
trudc khi dung khang sinh, ty 1€ tuan thu khang
sinh ban dau theo hu’dng dan s dung khang
sinh clia bénh vién. Bén canh dé, chdng t6i danh
gia két qua diéu tri, ty 1& chi phi khang sinh s
dung va ty lé nhiém khudn bénh vién cling nhu
tinh hinh cac vi khuan khang thuéc tai bénh vién.
K&t qua nghién clu cho thdy ty I& tuan thu
hudng dan s dung khang sinh cla bénh vién
tdng 6% trong nam 2015 so vgi nam 2014 (p=
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0,01). Ty 1é gtri mau bénh phadm trudc khi st
dung khang sinh tang 3% trong nam 2015 so V(i
nam 2014. Ty lé sir dung khang sinh nam 2014
giam 3,88% so vé&i 2013 va 2015 giam 2,07% so
véi ndm 2013. Trong khi d6, tinh hinh nhiém
khuan bénh vién cd chiéu huéng giam; thdi gian
diéu tri trung binh va ty Ié t&r vong chung trong
bénh vién c6 gidm nhung khdng thay d6i nhiéu.
Ngoai ra, tinh hinh vi khu&n khang thuéc dugc
giam sat, theo doi va bao cao kip thai.

Ty 1& guri mau bénh pham: GUi mau bénh
phdm cdy trudc khi s’ dung khang sinh 1a mot
yéu cau thi€t yéu gilp cai thién hiéu qua khang
sinh st dung. Két qua nubi cdy va khéng sinh do
gilp danh gia phan tang nguy cd, cac yéu to lién
quan dén nhiém khuadn va thuc hién liéu phap
xuong thang. Ngoai ra, day sé la dir liéu vi sinh
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quan trong gilp cap nhat Huéng dan khang sinh
tai chd phu hdp vGi tinh hinh vi sinh. Tuy nhién,
trong mot s6 tinh huong l&m sang nhu & nhlem
khudn sdu, mot s6 tiéu diém khéng 18y dugc
bénh phé’m va y thirc ciia nhan vién vé tdm quan
trong cua két qua vi sinh anh huéng dén ty 1€
gUi mau bénh pham trudc khi dung khéng sinh.
Chugng trinh Giam sat sir dung khang sinh gitp
tang kha nang nhan thiic vé tdm quan trong cla
két qua vi sinh, xdy dung quy trinh nudi cay,
khang sinh d6 va phan hoi két qua. Trong
cerdng trinh nay, ching to6i nhan thay ty 1€ gul
mau bénh pham trudc khi dung khang sinh cua
cac khoa Ngoai thdp hon tai cac khoa N6i, cé Ié
mot phén 1a do déc diém bénh ly nhung cling ¢6
phan la do y thic vé tam quan trong cla két qua
vi sinh khac nhau gitra cac bac si. Tuy nhién, ty
lé gtri mau bénh pham trudc khi sir dung khang
sinh chung cla cd 6 khoa lam sang tang 3%
trong nam 2015 so vGi nam 2014.

Ty 1é tuan thu hu‘dng dan s dung
khang sinh: Mdc du tir nam 2010, Hudng dan
st dung khang sinh clia bénh vién cGng da dugc
ban hanh trén cc s§ dit liéu vi sinh bénh vién.
Tuy nhién, viéc tuan thu huéng dan st dung
khang sinh van con han ché. Nhiéu trugng hdp
khang sinh dudc st dung theo kinh nghiém ca
nhan cla cac bac si. Dén nam 2014, khi giai
doan gidm sat dugc trién khai, ty & tudn tha sir
dung khang sinh theo hudng dan cta bénh vién
dan dan dugc cai thién. Cho du chudng trinh
trién khai thi diém tai 6 khoa Idm sang nhung
hiéu (’ng cta nd lan toa trong toan bénh vién.
Cac nhan vién y té da y thic hon viéc sir dung
khang sinh va ludn can nhac madi khi s dung
khang sinh cho ngugi bénh. Bén ndm 2015, ty 1&
tuan tha hudng dan sir dung khang sinh cua
bénh vién Ién 63% nhung van chua dat chi tiéu
70% nhu k& hoach dé ra. Trong budi hop téng
két mot nam thuc hién, cac thanh vién da thao
luan ly do, tim giai phap cai tién. Cac Iy do dugc
cac thanh vién dua ra la tinh hinh qua tai bénh
vién, kiém soat nhiém khudn con gdp nhiéu khé
kh&n va tinh hinh vi khu&n khang thudc cé nhiéu
thay ddi. Trén co s y kién thao luan, bénh vién
da tién hanh cap nhat hu’dng dan su dung khang
sinh trong ndm 2016 va cap nhat cac phac do
diéu tri méi theo huéng dan cla cac H|ep hoi
chuyén nganh cling nhu Hudng dan st dung
khang sinh cta B0 Y t€ ndm 2015. Ngoai ra, ty 1&
ddp Ung cla bénh nhan cé nhiém khuan khi
dudc sir dung khang sinh theo hudng dan cla
bénh vién dat 87,7% (bang 3) ching t6 hudng
dan st dung khang sinh hién tai van con phu

hgp vdi tinh hinh dé khang khang sinh ctia bénh
vién. Két qua tuong tu cﬁng dugc thé hién trong
nghién clu cua Singh va cbéng su' ndm 2015 tai
mot bénh vién thuc hanh & An DO cho thay ty 1é
tuan thu hudéng dan st dung khanh sinh tai chd
khoang 55,7% trudc khi chuang trinh AMS dugc
thuc hién va ty 1€ nay tang Ién 21,7% sau mot
nam thuc hiém giam sat [6].

Ty lé chi phi khang sinh sir dung: K& tir khi
chuang trinh gidm sat sir dung khang sinh dugc
thuc hién, ty 1é sir dung thuGc khang sinh cé xu
hudng giam. Ty Ié st dung khang sinh nam 2014
giam 3,88% so vGi 2013 va 2015 giam 2,07% so
vGi ndm 2013. Bén canh dd, cac khang sinh can
kifm sodt cling dugc duy tri ¢ mdc cho phep
Trong khi do tinh hinh nhiém khudn bénh vién,
thsi gian ndm vién trung binh va ty 1 t& vong
trong bénh vién cé chiéu hudng giam xudng. bay
la mét thanh céng budc dau cua chuang trinh
giam sat sr dung khang sinh cla bénh vién. Ty |é
st dung thubc khang sinh giam dang ké trong
nam 2014 (3,88% so vdi nam 2013). Tuy nhién,
dén nam 2015, ty Ié nay la 18,41% khong co su
khac biét co y nghia thong ké so vGi nam 2014.
biéu nay ¢6 nghia ty 1€ sir dung thubc khang sinh
chi giam trong giai doan dau chudng trinh, sau d6
on dinh & mic thap_cho phep

Tinh hinh nhiém khuan bénh vién: Mic
du ty 1€ sr dung khang sinh glam nhung ty [
nhiém khuan bénh vién da dugc kiém soét va cd
chiéu erdng ti€p tuc giam. Két qua c6 dugc_la
nhd vao né luc cla hé thong kiém soat nhiém
khuan trong bénh vién va toan thé nhan vién y
té. Bang ching la ty 1& tuan tha rlira tay ngay
cang tang, chdm soc du’(‘fng thd cho bénh nhan
thd may va chdm soc vét mé dudc cai thién.
Chinh vi vay ma cac ty 1€ viém ph0| lién quan
dén tha may, nhiém khudn vét md va nhiém
khu&n tiét niéu lién quan dén théng tiéu da giam
trong cac nam tir 2012 — 2015.

Hiéu qua cia chuong trinh: Bénh vién Chg
Ray la mot trong nhitng bénh vién dau tién trong
cd nudc thuc hién chudng trinh gidm sat su
dung khang sinh tai Viét Nam, trén cd s& hoc tap
kinh ngh|em cla cac quoc gia khac trén thé gldl
su' ho trg cla cac td chirc trong va ngoa| nuac,
dac biét cla BO Y té. Nhitng thanh cong budc
dau nay nhd vao su quyét tdam cua lanh dao
bénh vién, cua tdp thé nhan vién dic biét la
nhoém hanh dong, su phdn cong nhiém vu ro
rang, c6 dan vi dau méi va cd su phdi hgp chat
ché gilta cac dan vi. Chia khdéa cho su thanh
céng ban dau nay la nhG Bénh vién ap dung 7
thanh t6 cd ban cla chuong trinh Gidm sat st
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dung khang sinh tir T8 chirc Y t€ Thé gidi [3].
Nghién clftu ctia Pakyz va cOng su nam 2014 tai
Hoa Ky cho thdy thanh céng cia chugng trinh
AMS nhg vao nguodn luc con nguGi, ho trg cla
cong nghé thong tin va chia sé théng tin qua lam
viéc nhom véi cach lam viéc hiéu qua nhd hé
théng canh bdo truc ti€ép dé€ tu van trudc khi
dung thudc cho bénh nhan [5]. Tuy nhién, thuc
hién bién phap nay doi hoi phai cd mot hé thong
cong nghé théng tin tét. Day la giai doan khéi
dau clia chudng trinh Gidam sat si dung khang
sinh [an dau tién ap dung tai mot bénh vién hang
dac biét cua Viét Nam véi quy mo giudng bénh
va s6 lugng nhan vién I8n. M3t khac, trién khai
giam sat hoi ciru h6 sg va phan hoi dinh ky trong
cac budi hop hang thdng chua phai 1a giai phap
téi vu. Lé ra, can thiép phai dugc thuc hién tai
thdi diém ké toa dé dam béo sir dung khang sinh
hiéu qua cho tung bénh nhan. Tuy nhién,
phuong phap nay can cé nhiéu nguon luc dac
biét la 'ng dung hé théng cong nghé thong tin
dé gidm sat truc tuyén, lién tuc.

V. KET LUAN

Chuong trinh Giam sat sir dung khang sinh tai
bénh vién Chg Ray budc dau mang lai két qua
tot. Ty 1& tudn tha gii mau bénh pham trugc khi
dung khang sinh, ty 1& tuan tha hudng dan st
dung khang sinh cﬂa bénh vién tang, ty I& chi phi
khang sinh stf dung giam, thdi gian diéu tri trung
binh va ty |é tir vong khdng thay ddi. Trong khi

dé, tinh hinh nhiém khudn bénh vién va dé
khang khang sinh dugc theo doi va giam sat chat
ché&. Chudng trinh nén tiép tuc trién khai trén
toan bénh vién.
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PAC PIEM LAM SANG, CAN LAM SANG U NGUYEN BAO GAN & TRE EM
Pham Duy Hién?, Tran Pirc Tam!, Phan Hong Long?

TOM TAT

Pbat van dé: U nguyen bao gan la loai u gan ac
tinh terdng gap nhat & tré em. Muc tiéu: M6 ta dac
diém 18m sang va can 1am sang u nguyen bao gan &
tré em dugc phau thuat tai Ngoai bénh vién Nhi Trung
Uong tir 1/2016 dén 8/2019. P6i tugng va phuong
phap nghién ciru: H6i citu 30 bénh nhan u nguyen
bdo gan dudc phiu thuat cit gan tai khoa Ngoai tong
hgp bénh vién Nhi Trung Udng trong giai doan tu
thang 01/2016 dén thang 08/2019. Két qua: bo tudi
trung binh la 36,8 thang (4 — 149 thang), do tuoi hay
gap la dugi 5 tu0| (76,7%), nam gdp nhiéu hon ni
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(56,7% va 43,3%). Cac triéu chifng lam sang hay gap
la gan to (50%), sG thay khoi & bung (30%), dau
bung Vl‘mg gan (13,3%), thi€u mau (13,3%), géy sut
(6,7%), vang da (3,3%). Triéu chufng cén lam sang:
83,3% cac bénh nhan thi€u mau, 36,7% bénh nhan
tang tiéu cau, 90% bénh nhén tang GOT 53, 3% bénh
nhan tang GPT AFP tdng cao so vdi tudi 8 96,7%
bénh nhan véi gid tri trung binh la 217160 7ng/m|
(575 — 1686328,6ng/ml). Kich thudc khdi u trung binh
trén cat I3p vi tinh la 5,48cm (2 - 15cm) 60% u <
5cm, 96,7% c6 1 khéi u va 70% u nam & gan pha|
76, 7% thuoc phan loai PRETEXT II, 80% u nguyen
bao gan thuoc loai bi€éu md thai. Ket luan: Céc triéu
cerng ldm sang u nguyen bao gan terdng khong dac
hiéu. Chién lugc khdm sirc khoe dinh ky cho tré va vai
tro cta cac phu’dng tién can 1am sang ho trg trong
chan doan Ia rét quan trong.
T khoa: U nguyén bao gan, tré em.

SUMMARY
CLINICAL AND SUBCLINICAL FEATURES OF
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PEDIATRIC PATIENTS WITH HEPATOBLASTOMA

AT NATIONAL CHILDREN HOSPITAL

Background: Hepatoblastoma is the most
common malignant liver tumor in children. Aims:
Study on clinical and subclinical features of pediatric
patients with hepatoblastoma at National Children
Hospital from 1/2016 to 8/2019. Materials and
Methods: A total patients with operated
Hepatoblastoma diagnosed by pathologists, at the Viet
Nam National Children’s Hospital from January 2016 to
August 2019. The study design is retrospective.
Resullts: Study subject's mean of age was 36,8
months (range 4 — 149 months), the common group
of age was under 5 years old (76,7%), male’s more
than female (56,7% and 43,3%). The most common
clinical symptoms were hepatomegaly (50%), a
palpable abdominal mass (30%), abdominal pain
(13,3%), secondary anemia (13,3%), weight loss
(6,7%), jaundice (3,3%). About laboratory test:
83,3% patients with anemia, 36,7% patients with
thrombocytosis, 90% patients with hight GOT levels,
53,3% patients with hight GPT levels, 96,7% patients
with hight serum AFP levels and the average value of
AFP was 217160,7 ng/ml (range 575 — 1686328,6
ng/ml). Mean size of the tumor on computerized
tomography was 5,48cm (range 2 — 15cm), 60% size
of tumor < 5cm, 96,7% had only one tumor, 70%
primary tumor located to the right lobe of the liver,
76,7% were staged PRETEXT II, the most common
hepatoblastoma histopathological subtypes was as
follows: epithelial (80%). Conclusion: Clinical
symptoms of hepatoblastoma are usually nonspecific.
A routine check — up strategy for early detection of
hepatoblastoma and the role of subclinical aids in
diagnosis is very important.

Keywords: Hepatoblastoma, Children.

I. DAT VAN DE

U nguyén bao gan la loai u gan &ac tinh
thuGng gap nhat & tré em, chiém khoang 1%
téng so cac loai ung thu & tré em. UNBG c6 ty 18
mac cao nhat la & tré dudi 1 tudi — 11,2/1 triéu
tré va gidm dan theo tudi, hau hét gdp & tré dudi
5 tudi va thudng gdp 6 nam hon & nit. Nguyén
nhan gay bénh con chua dugc biét r5, tuy nhién
cac nghién cu cho thdy u nguyén bao gan
thuong két hgp v&i hdi chiing Beckwith —
Wiedemann (BWS), bénh da polyp tuyén co tinh
chét gia dinh (FAP) va & tré dé non hodc c6 can
nang thap khi sinh [1]. O Viét Nam, u nguyén
bao gan chiém khoang 47,9% cac u gan ac tinh.

Biéu hién 1&m sang cta u gan ndi chung va u
nguyén bao gan ndi riéng la cac tri€u chiing
khong dac hiéu, trong dé gan to, b6 me tré sG
thay khdi & gan la triéu chiing quan trong cling
ly do khién tré di kham. Chan doan chu yéu dua
vao lam sang c6 khdi u ving ha sudn phai, can
ldm sang dua trén siéu am, chup cat I8p vi tinh
va xét nghiém nong d6 AFP trong mau. Trudc
day do thiéu cac phuong tién chan doan nén u

nguyén bao gan thudng dugc phat hién mudn
khién cho ty € tir vong clia bénh rat cao.

DE dat dugc két qua tdt trong diéu tri u
nguyén bao gan thi viéc phat hién va chan doan
sdm dudc bénh rat quan trong. D€ hiéu rd hon
vé can bénh nay, gdp phan vao chan doan va
diéu tri bénh, tir d6 ching t6i dat ra muc tiéu:
MO ta ddc diém 1dm sang va can lam sang u
nguyén bao gan & tré em dugc phau thuat tai
Ngoai bénh vién Nhi Trung Uang tir 1/2016 dén
8/2019.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 Pdi tuong: T4t ca cac bénh nhi chan
doan u nguyén bao gan (qua két qua m6 bénh
hoc) dugc phau thudt cat gan tai khoa Ngoai
tdng hdp bénh vién Nhi Trung Udng trong giai
doan tir thang 01/2016 dén thang 08/2019.

2.2 Phuong phap nghién ciru

Thiét k€ nghién cuui: MO ta hoi ciu. 3

Cac sO liéu phan tich dugc thu thap vao mau
bénh &n nghién clu bao gém ddc di€ém bénh
nhan (tudi, gi6i), tién si (cdn nang ldc sinh, dé
non, cac hoi chiing di truyén), ly do vao vién,
triéu ching 1am sang (gan to, sG thdy khéi &
bung, dau bung vlng gan, thi€u mau, gay sut
can, vang da). Dac diém can ldm sang: Céng
thirc mau (s lugng hdng cau, ti€u cau, ndng dod
hemoglobin), chifc nang dong mau cd ban
(PT%), sinh héa mau (GOT, GPT, HBsAg), chét
chi diém khéi u (AFP), déc diém khéi u trén cit
I8p vi tinh (vi tri, kich thudc, s6 lugng, s6 phan
gan bi xam lan theo PRETEXT, dac tinh cla u
dong nhat hay khong doéng nhat, hoai tir, dac
diém ngdm thubc can quang, ddc diém xam lan
tinh mach chd dudi, tinh mach gan, tinh mach
clra), d&c diém md bénh hoc. Phan tich va xar ly
s6 liéu bdi phan mém thong ké SPSS 20.0.

Phan loai giai doan bénh theo PRETEXT cua
SIOPEL 2017 [2].

-PRETEXT I: 3 thuy gan lanh canh nhau, 1
thly bi xam lan.

-PRETEXT II: 2 thuy gan lanh, 2 thuy bi xam lan.

-PRETEXT III: 1 thuy gan lanh, 2 — 3 thluy
gan bj tdn thuong.

-PRETEXT IV: Khong c6 thuy nao gan lanh,
ca 4 thuy déu bi xam lan.

Phan loai m6 bénh hoc theo WHO 2000 [3].

Ill. KET QUA NGHIEN CU'U
C6 30 bénh nhan thudc doi tugng nghién clry,
bao gobm 17 (56,7%) tré nam va 13 tré nif
(43,3%). Ty sd nam: nif la 1,31:1. Tudi trung
binh la 36,8 thang (dao dong tur 4 — 149 thang).
Bang 1. Phdn bé bénh nhan theo nhom tudi.
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Nhém tudi tir 1 tubi dén 5 tudi chiém ty 1& cao
nhat (50%), nhém trén 5 tudi chiém ty 1& thap
nhat (23,3%).

Trong nghién cfu c6 3 bénh nhan cd tién sir dé
thiéu thang (< 37 tuan) chiém ty 1€ 10%, c6 2
bénh nhdn can nang thap khi sinh (< 25009)
chiém 6,7%. Khong cé bénh nhan nao c6 hoi
chirng di truyén lién quan dén u nguyén bao gan.

Kham sic khde dinh ky phat hién u nguyén
bao gan chiém 33,4%, 30% phat hién qua triéu

Nh6m tudi Tan s6 Ty 1& % Protein (g/I)] 59,67 * 10,20 | 39,40 | 79,10
< 1 tuGi 8 26,7 Albumin
1 =5 tudi 15 50.0 (a/) 35,64 + 4,63 , 25,70 | 43,10
> 5 tudi 7 23,3 Phan I&n bénh nhan cd biéu hién tang men gan

(90% tang GOT, 53,3% tang GPT) vdi gia tri trung
binh ctia GOT la 102,75 + 120,51 U/I, GPT la 82,25
+ 137,41 U/I. Cac bénh nhan c6 ndng do bilirubin,
protein, albumin trong giGi han binh thuGng.

O thdi diém chan doan, néng dé AFP cua 30
bénh nhan cd gia tri trung binh la 217160,7 +
332114,0 ng/ml, thap nhat la 575 ng/ml, cao
nhat la 1686328,6 ng/ml.

Bang 5. Nong dé AFP mau thoi diém
chan doan

chirng b6 me tré thay bung to, tu’ sG thay u. No6ng do AFP mau Tanso | Tylé %

Bang 2. Bdc diém vé triéu chirng Idm sang < 100 ng/ml 0 0,0
Triéu chirng Tanso | Ty lé % 100 — 1000000 ng/ml 29 96,7
Gan to 15 50,0 > 1000000 ng/ml 1 3,3
Sd thay u 9 30,0 Tong 30 100

Pau bung vung gan 4 13,3 Phan I6n bénh nhan cé néng do AFP tang

Thi€u mau 4 13,3 chiém 96,7%, trong dé c6 mot bénh nhan AFP

Gay sut can 2 6,7 tdng rat cao > 1000000 ng/ml chiém 3,3%.

Vang da 1 3,3 Khong c6 bénh nhan nao c¢é néng dé6 AFP < 100

Triéu ching lam sang hay gap la gan to
(50%) va s@ thay u (30%). Cac triéu chiing lam
sang khong dac hiéu nhu dau bung vlng gan,
thi€u mau, gay sut can va vang da it gap.

Bang 3. Xét nghiém huyét hoc va déng mau

ng/ml & thdi diém chan doan.
Bang 6. Kich thuodc, vi tri va giai doan u
nguyén bao gan trén CLVT

. Trung Thap | Cao
Chi s0 binh nhat | nhat
Hong cau (T/1) | 4,33 £ 0,59 | 3,03 | 6,02
Huyét sact6 | 108,43 +
(a/l) 23,42 72,00 | 194,00
Bach cau (G/I) 10,31 + 4,13 | 2,76 24,50
o 441,03 +
Tiéu cau (G/I) 197,20 137,00 | 894,00
Prothombin 93,73 £
(%) 17,76 71,00 | 140,00

Pa s6 bénh nhan lic phat hién bénh cb biéu
hién thi€u mau & cac mic dé khac nhau chiém
83,3%, nong d0 huyét sic t6 trung binh la
180,43 + 23,42 g/I. S lugng ti€u cau trung binh
la 441,03 £ 197,20 G/I thap nhat la 137 G/I, cao
nhat 13 894 G/I. C6 11 bénh nhén tang ti€u cau
chiém ty & 36,7%. Tat ca bénh nhan trong
nghién ctru déu cd ty 1€ Prothrombin trong gidi
han binh thudng.

Bang 4. Xét nghiém sinh hoa mau

Chi so sinh R Thap | Cao
hoa Trung binh nhat | nhat
GOT (U/l) [102,75 + 120,51| 26,30 | 671,80
GPT (U/l) (82,25 + 137,41 | 12,90 | 743,00
Bilirubin
(umol/l) 8,59 % 8,51 1,60 27,60
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Pac di€ém Tan sd [Ty Ié %
Kich thuéc <5cm 18 60,0
khoi u >5cm 12 40,0
. 1 khoi u 29 96,7
Solugngu 5o khGiu | 1 33
Gan phai 21 70,0
Vitriu Gan trai 8 26,7
Gan trai+phai 1 3,3
U dong nhat 4 13,3
U khong dong nhat 26 86,7
Tong 30 100,0
Co hoai tUr 11 36,7
Khdng cd hoai tir 19 63,3
Tong 30 100,0
Co voi hoa 4 13,3
Khéng c6 voi hda 26 86,7
Téng 30 | 100,0
Giam ty trong trudc tiém 20 66,7
Pong va tang ty trong
trudc tiém 10 33,3
Téng 30 | 100,0
Ngam thu6c manh sau tiém 20 66,7
Ngam thu6c kém sau tiém 10 33,3
Téng 30 | 100,0
Pac diém Tinh mach 1 33
xam lan chd dugi !
mach mau |Tinh mach ctra 1 33

Hau hét cac bénh nhan chi c6 mot khoi u
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(96,7%). Vi tri khéi u gap nhiéu nhat & gan phai
(70%). Khoi u cé kich thudc < 5cm chi€ém ty 1€
60%, cac khoi u cd kich thudc > 5cm chiém ty 1€
40%. Budng kinh trung binh cta khéi u la 5,48
+ 2,82cm (dao dong tur 2 — 15 cm).

Cac khdi u thudng giam ty trong khéng dong
nhat trudc tiém va ngam thuéc manh sau tiém,
13,3% kh6i u cd voi hoa va 36,7% co hoai tr
trong u. Cé 1 trudng hgp u xadm lan tinh mach
chl duGi chiém ty 1€ 3,3%, 1 truGng hdp u xam
Ian tinh mach clra gay huyét khai tinh mach ctra
phai chiém 3,3%.

ml
mII

III

Biéu dé 1. Phan loai giai doan theo PRETEXT
Chiém ty I€é I6n nhdt la nhdm PRETEXT II
(76,7%), ti€p dén 1 nhém PRETEXT I (13,3%),
nhom PRETEXT III chiém ty 1€ 10,0% va khong

cd bénh nhan nao thudc phan loai nhém
PRETEXT 1IV.
Bang 4. Bdc diém mé bénh hoc.
A .| Typmobénh | Tan | Tylé
Phan loai hoc s6 %
Typ biumdthai [ 24 | 80,0
.| Typ hon hgp biéu 1 33
Loai biéu mo phoi — thai !
mo Typ bé I6n 10,0
Typ t€ bao nho
| kndngbiéthea | O | 90
Loai hon | Typ khong c6 dac 0 0.0
hgp biéu trung u quai !
mo — | Typ co déc trung 5 6,7
trung mo u quai

Trong 30 bénh nhan nghién clu phan I6n
bénh nhan co g|a| phau bénh loai bi€u md chiém
ty 18 93,3% so vdi loai hdn hgp biéu moé — trung
mé la 6,7%.

Trong phén loai biéu md thi da s& thudc ty'lp
biéu mé thai — 24 bénh nhan chiém ti 1& 80%, 1
bé&nh nhan cé giai phau bénh thé hdn hgp biéu
mo ph0| —thai chiém ti 1€ 3,3% va 3 bénh nhan
c6 giai phau bénh la typ bé I16n chi€ém 10%.
Trong phan loai hon _hgp biéu md — trung md cé
2 bénh nhan g|a| phau bénh I3 thé hon hgp biéu
mod — trung mo ¢ tinh chat u quai chi€ém 6,7%.

Trong nghién clu khong gap bénh nhan c6

th& hon hop bi€u mé — trung md khdng c6 tinh
chat u quai va thé té bao nhoé khong biét héa.

IV. BAN LUAN

*Phan bd tudi, giéi trong nhém nghién
clru: Két qua nghién clru nay ghi nhan 76,7%
UNBG phét hién & tré < 5 tudi va 23,3% trudng
hgp > 5 tudi. K&t qua nay cling phu hop véi tac
gia Anil Darbari (2003) v8i 91% UNBG dugc phét
hién & tré < 5 tudi [4]. Tuong tu nhu’ nghién ciu
cla tac gia Stocker (2000) 90% UNBG phat hién
& tré < 5 tudi, 4% phat hién & tudi so sinh va
10% phat hién & tré 16n [5]. Yéu t6 tudi cb y
nghia trong chan doadn Idm sang u nguyén bao
gan, chu yéu gdp & tré dudi 5 tudi, day la mot
trong nhitng déc di€ém giup chan doan phan biét
u nguyén bao véi ung thu bi€u md t&€ bao gan.
Trong nghién cru nay nam gap nhiéu han nit vgi
ty s0 1,31: 1 tuong tu nhu cdc két qua cla
Busweiler (2016) nghién ctru 103 bénh nhan u
nguyen bao gan dudc phiu thuat tai Ha Lan tur
nam 1990 dén 2013 ty Ié nam: nir la 1,51: 1 [6].
K&t qua nay phu hgp véi dic diém u nguyén bao
gan thudng gap nhiéu han & nam.

*Triéu chirng lIam sang: Tri€éu chiing hay
gap la gan to (50%) va sG thdy u (30%). Két
qua nay tuang dong vdi cac nghién cliu trong va
ngoai nudc [7]. Diéu nay cho thay triéu chirng
sd thdy u gan la mot trong nhitng tri€u chiing
chinh dé€ phat hién va dua tré dén vién. Dong
thai chu‘ng td u nguyen bao gan thufdng dién
bi€én am tham, khéng gay ra nhirng rdi loan dang
k& tUr lUc khai phét chi dén khi khéi u du to dé€ so
thdy thi md@i phat hién dugc. Ngoai ra con gap
cac triéu chiing khong dac hiéu nhu dau bung
vlng gan, thi€u mau, gay sut can, vang da; su
xudat hién cac dau hiéu bénh G tré nhd nhiéu khi
rat ma ho, vi vay viéc can thiét phai kham stc
khoe tong quat s dung cac phuang tién can
lam sang dé ho trg thém trong chan doan I rat
quan trong.

*Xét nghiém can lam sang: C6 83,3%
bénh nhan cé biéu hién thi€u mau & mirc do vira
va nhe. K&t qua nay tuong dong vai két qua cla
Nguyen Quang Vinh ty 1& bénh nhan bi€u hién
thi€u mau la 73% [8]. Cd ché chung gay thi€u
mau la do gidm san xuat cac protein la nguyén
li€u tao nén té€ bao mau. Tuy nhién triéu ching
thi€u mau & tré em gap trong rat nhiéu bénh ly
khac nhau, dac biét la bénh ly ac tinh va cac
bénh ly man tinh cho nén triéu chitng nay khd cé
thé két luan 1a mot déc diém can 1am sang riéng
cho u nguyén bao gan. Két qua nghién cltu cta
chling t6i c6 11 bénh nhan téng ti€u cau chiém
ty 18 36,7% vGi toi s lugng ti€u cau trung binh
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cla bénh nhan la 441,03 £ 197,20 G/l (137 -
894 G/I) tuong tu v&i nghién cltu cla tac gia
Stocker va cong su nhan 50% bénh nhan cb
tdng ti€u cau trong dé véi s lugng ti€u cau >
800 (j/l chiém ty 1é 30% [5], nghién cfu cua
Nguyen Quang Vinh ¢ 45,9% s6 bénh nhan
tang ti€u cau [8], tac gia Lé Thi Thuy Dung ty &
nay la 66% [7] Nguyén nhan tidng tiéu cau
trong u nguyén bao gan la do vai tro cua
thrombopoietin, IL — 6 va IL — 1B. Pay cling la
mot chi s8 quan trong can luu y trong chdn dodn
u nguyén bao gan.

Trong nghién clu nay nong do AFP & thai
diém chan doan cd gia tri trung binh 1a 217160,7
+ 332114,0 ng/ml (575 — 1686328,6 ng/ml).
Phan I&n bénh nhan cé nong d6 AFP cao han so
vGi Ira tudi (chiém 96,7%), khéng cé bénh nhan
nao cé néng d6 AFP lGc phat hién < 100 ng/ml.
Két quad nay tuong tu véi két qua cta Lé Thi
Thuy Dung (2014) nong do AFP trung binh la
234140,0 ng/ml va 96,2% bénh nhan cé nong
do AFP tang [7], tuy nhién trong nghién c(ru cla
tac gid cd 2 bénh nhan cé nong do AFP thap &
thdi diém chan doan (< 100ng/ml). AFP ting cao
la do dugc san xuat bdi cac té bao ung thu. Vi
thé ¢ thé dua vao ndng dd AFP ting cao nhu la
mot yéu td d€ chan doan bénh va theo ddi bénh
tai phat. Noéng dd AFP thap ngay tUr luc chén
doan (<100ng/ml) la yéu t0 tién lugng xau,
bénh nhan nao c6 ddc diém nay sé dugc x&p vao
nhdm nguy cd cao can diéu tri nhiéu dgt hoa
chat han.

*Pac diém hinh anh u nguyén bao gan
trén cat Iép vi tinh: Két qua clia ching toi cho
thady 96,7% bénh nhan chi c6 mot khoi u, vi tri
khoi u gap nhiéu nhat & gan phai (70%). U co
kich thugc < 5cm chiém ty 1é 60%. So sanh vdi
tac gia Stocker 80% bénh nhan chi cé 1 khaéi u,
57% kh&i u nam & gan phai, 15% u ndm & gan
tréi va cd 20% khGi u ndm & ca 2 thuy [5] , tac
gia Nguyén Quang Vinh 75,7% cac trudng hgp
chi c6 1 khéi u, khoi u gan phai chiém ty Ié
59,5% [8], ching t6i nhan thdy cac ty |é trén
khac nhau khdng nhiéu diéu d6 phu hgp véi biéu
hién chung clia u nguyén bao gan, thudng ton
thuong don & va nam & gan phai. 76,7% khéi u
thudc phan loai PRETEXT II tuong tu nhu két
qua cla tac gia Lé Thi Thuy Dung nhom
PRETEXT II chiém 43,4% [7]. Ching tdi phan
loai bénh nhan theo nhém PRETEXT vi chi tiét 3
mat cat lién quan dén 3 tinh mach gan chia gan
lam 4 phan rat c6 gia tri va can dugc luu y trong
cat gan, hon nira day la phan loai dudc st dung
rong rai, don gian, hiéu qua, cd thé tién lugng
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trudc phuong phap phau thuat, xac dinh vé giai
phau phan u gan cat bé cling nhu phan gan lanh
con lai sau phau thuat. Cac khéi u thudng giam
ty trong khong dong nhat trudc tiém va ngam
thu6c manh sau tiém, 13,3% khéi u coé voi hda
va 36,7% c6 hoai tu trong u tudng tu véi tac gia
Nguyen Dic Hanh (2014) [9]. Nguyén nhan cua
su’ khong dong nhat va ngdm thudc manh la do
khoi u I6n va tang sinh mach nhiéu, bén trong cé
cac 6 hoai t, chay mau, vach hda va cac thé két
hgp trung mé hay cé voi hda dang tho.

*P&c di€ém md bénh hoc: Phan I6n bénh
nhan trong nghién ciu c6 Kkét quad giai phau
bénh thudc loai biéu md chiém ty 1& 93,3% so
vGi loai hon hgp bi€u md — trung mo Ia 6,7%.
Trong phén loai bi€u md thi da s6 thudc typ biéu
mo thai — 24 bénh nhan chiém ti 1€ 80%. Két
quad cua chdng toi tuy coé su khac biét véi cac tac
gia Stocker va Trudng Dinh Khéi, nhung noi
chung phan b6 cd ban theo mb bénh hoc thi ty
|é nhom bleu mo hoan toan chiém uu thé hon so
vGi nhém hdn hgp biéu mé — trung md. CO hai
nhdm mo hoc lién quan dén tién lugng bénh la
loai biéu mo thai don thuin (PFH) t& bao u c6
hinh dang gan giéng té bao gan va dugc xép vao
loai md hoc thudn Igi va loai bi€u mé té& bao nhd
khong biét hoa (SCUD) té bao u phat trién hdn
loan, phan chia, khong két dinh v&i nhau dugc
X€p vao nhom khéng thuén Igi.

V. KET LUAN

U nguyén bao gan la loai u gan ac tinh
thudng gdp & tré nhd dudi 5 tudi. Nam gdp
nhiéu haon nit. Cac triéu ching lam sang u
nguyén bao gan thudng khong dac hiéu hay gap
la gan to va s& thdy u. Xét nghiém thudng biéu
hién tdng ndng dd AFP mau va tang ti€u cau.
Dic diém hinh anh trén cit I8p vi tinh 18 mot
khGi u I6n nam & gan phai, giam ty trong trudc
tiém, ngam thudc khong dong nhat sau tiém.

Chién lugc kham sirc khoe dinh ky cho tré va
vai tro cla cac phuang tién can lam sang ho trg
trong chan doan la rat quan trong.
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TINH HINH KHANG KHANG SINH CUA PSEUDOMONAS AERUGINOSA
PHAN LAP PUQ'C TU’ CAC LOAI BENH PHAM
TAI BENH VIEN TRUNG U’ONG THAI NGUYEN NAM 2019

Lwong Thi Hong Nhung’, Nguyén Thi Huyén?, Nguyén Van Thul

TOM TAT

Muc tiéu cua nghlen ctru: xac dinh ty 1é
Pseudomonas aeruginosa phan lap dugc trén cac Ioa|
bénh phdm va mic do khang khang sinh cua
Pseudomonas aeruginosa phan Iap dugc tai bénh vién
Trung udng Thai Nguyen tur 01/01/2019 dén thang
30/9/2019. Phuong phap nghlen ctru: Md ta cét
ngang. Két qua nghién cau: Pseudomonas
aeruginosa phan lap dugc chlem ty 1€ cao trén cac loai
bénh phdm: Bdm (46,38%), mu (23 19%), nudc tiéu
(14,49%), dich ty hau (10,14%). Ty & P. aeruginosa
phan 1&p dudc tir khoa Hoi stc tich cuc cao nhat
(33,33%). P. aeruginosa dé khang cao vdi cac khang
sinh: Ceftazidime (50%). Cac khang sinh nhdém
Quinolon cé ty |é dé khang tir 37,5% — 43,5%. Khang
khang sinh nhom Carbapenem véi ty 1€ kha cao:
Imipenem (21,2%), Mepropenem (26,6%).

SUMMARY

THE ANTIBIOTIC RESISTANCE OF BACTERIA
PSEUDOMONAS AERUGINOSA ISOLATED
FROM CLINILCAL SPECIMENS AT THAI

NGUYEN CENTRAL HOSPITAL 2019

Objectives: To determine the rate bacteria

Pseudomonas aeruginosa isolated from clinical

specimens and the level of antibiotic resistance of

Pseudomonas aeruginosa at Thai Nguyen Central

Hospital from 01/01/2019 to 30/9/2019. Method: A

cross-sectional  descriptive  study. The clinical
specimens were cultured, the Pseudomonas
aeruginosa were identified, and the antibiotic

sensitivity of the bacterial strains were defined

1Truong Dai hoc Y-Duoc Thai Nguyén

2Bénh vién Trung uong Thai Nguyén
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according to CLSI guidelines (2019). Results:
Pseudomonas aeruginosa isolated from clinical
specimens highgest prevalent: sputum (46,38%), pus
(23,19%), Urine (14,49%), Pharyngitis (10,14%).
The rates of P.aeruginosa isolated from department
of intensive care highgest prevalent (33,33%). The
P.aeruginosa antibiotic resistance rates: Ceftazidime
(50%), Quinolons (37,5% - 43,5%). The P.aeruginosa
antibiotic resistance rates: Imipenem (21,2%),
Mepropenem (26,6%).

Keyword: Pseudomonas aeruginosa, bacteria,
antibiotic resistance.

I. DAT VAN DE

Truc khudn Pseudomonas aeruginosa la
thanh vién ca ho vi khudn Pseudomonadaceae,
la vi khudn gram 8m, hiéu khi, di dong nhd cd
16ng. Vi khudn nay cé mét 6 mdi trudng ngoai
canh nhu dat, nudc hodc trén da, niém mac cla
o thé ngudi va ddng vat.

Pseudomonas aerug/nosa la mot trong nhiing
nguyen nhan hang dau gay nhiém khuan bénh
vién. Trén thé gi6i va ca & Viét Nam, ti 1& A.
aerug/nosa gay nhiém khuadn bénh vién trong
nhitng nam gan day ngay mot gia tang. Cung vdi
suU gia tang vé ti Ié nhiém khuan 13 su gia téng
vé kha ndng khang khang sinh, hién nay A.
Aeruginosa 1a vi khuan khang da khang sinh, va
cling 1a vi khudn ¢ khad néng khéang lai khang
sinh nhom carbapenem

Su gia tang vé kha nang nhiém khuan bénh
vién do P. aeruginosa cling nhu su’ khang khang
sinh cta vi khudn nay da lam cho viéc sir dung
khang sinh trong diéu tri gap nhiéu kho khan,
dong thai lam tang ti Ié bénh tat, tang ti Ié t
vong va tang chi phi diéu tri cho bénh nhan.

Theo bdo cdo mdi nhat cia CDC udc tinh
rang 6 Hoa Ki, hon hai triéu nguGi bi bénh moi
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ndm vdi bénh nhiém trung khang thudc khéng
sinh thi ¢ it nhat 23.000 ngudi chét va co
khoang 51.000 ca nhiém bénh lién quan dén A.
aeruginosa. Trong cac ca nhiém bénh lién quan
dén P. aeruginosa cb han 6000 (13%) la da
khang thudc, véi khoang 400 ca t&r vong do
nhiém trung [8]. Muc tiéu:

1. Xdc dinh ty 1é Pseudomonas aeruginosa
phén 16p duoc trén cac loai bénh pham.

2. Xac dinh ty Ié khang khang sinh cua
Pseudomonas aeruginosa

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Poi tugng nghién ciru

Cic loai bénh phém: BEm, mu, mau, nudc
ti€u, dich ndo tuy tai khoa xét nghiém Vi sinh,
bénh vién Trung udng Thai Nguyén tir thang
01/1/2019 — 30/9/2019 dugc nudi ciy phan Iap
xac dinh vi khudn. Trong s8 cac loai vi khuan
phan 1ap dugc, I8y tat cd cac ching vi khudn
Pseudomonas aeruginosa phan lap dugc xac dinh
mUfc d6 nhay cdm véi cac loai khang sinh thudng
dugc str dung trong bénh vién bang phuong phap
khang sinh khuéch tan Kirby- Bauer.

Ill. KET QUA NGHIEN cU'U

2. Phuong phap nghién ciru: Nghién ciu
mo ta cdt ngang

Quy trinh nghién cdu: Cac bénh phdm nhén
vé khoa vi sinh dugc phan loai va nubi cay trén
moi trudng chuyén biét:

+ Bénh pham la ddm, dich ty hau, ma, dich ndo
tly, mau: Trén mo6i truGng Thach mau va chocolate.

+ Bénh pham la nudc tiéu: Trén Méi trudng
Uri select

Trén cac moi trudng chuyén biét nay chon
khuan lac nhudm Gram kiém tra — dinh danh vi
khudn bang cac phan Ung sinh hdéa, API20NE
hodc may dinh danh vi khudn tu dong Vitek —
Xac dinh tén vi khuan gay bénh — Vi khudn phéan
lap dugc xac dinh mdc do nhay cdm vdi cac loai
khang sinh thudng dugc sir dung trong bénh vién
bang phuang phap khang sinh khuéch tan Kirby-
Bauer. Danh gid k&t quad vi khudn nhay cam,
trung gian hay dé khang sinh bang do dudng kinh
vling Uc ché doi chiéu vai két qua khang sinh do
thi nghiém theo tiéu chudn CLSI (2019).

3. Phuong phap x&r ly so6 liéu: S6 liéu
dugc nhap va phan tich bang phan mém Whonet
5.6 va Excel 2010.

46.38
60 23.19
14.49

40 10.14
N ® L - m
0 - - -

Dich mang Mau Pom chh ty hau Dich rira Nu'ofc tiéu

phdi PQ

Biéu do 1: Ty Ié Pseudomonas aeruginosa phén I3p duoc tar cac loai bénh pham
Nhén xét: Cac loai bénh phdm dudng hd hap (Pdm, dich ty hdu), mu, nudc tiéu co ty I1é phan 1ap
dudc P. aeruginosa cao han so véi cac loai bénh phdm khac.
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Biéu dé 2: Ty Ié Pseudomonas aeruginosa phéan Iap duoc tur cdc khoa phong trong bénh vién
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Nhan xét: Ty &€ P. aeruginosa phan lap dugdc tir cac khoa Hoi sic tich cuc cao nhat (33,33%),
sau do la khoa chan thuong (14,49%), khoa Nhi cap cttu va khoa cap ciu ( 7,25%).

M <1 tudi
W 11-29 tubi
30-49 tudi

B > 50 tudi

24.64%

Biéu dé 3.Ty Ié Pseudomonas aeruginosa phan 13p duoc theo nhém tudi,
Nhidn xét: Ty I& phan 1ap dugc Pseudomonas aeruginosa cao nhat & tré em 1& do tudi < tudi
(10, 14%) G ngudi 16n 13 do tudi > 50 tudi (36,23%).

50 B %R 40 A4 43 .5 oY
40 2972 31
26.6 .
30 70 212 2
20 -~
10 A
o_
< Q@@"’é‘o“. AR NS NS
& a& & & & & TN O I S D N
& &
N MK SR SRR S ¢

Biéu db 4: Két qua khao sat mirc dé khang khéng sinh cua P. aeruginosa
Nhén xét: P.aeruginosa khang tt cd cac khang sinh dudc kiém tra. Khdng cao nhat véi
Ceftazidime (50%). Khang khang sinh nhém Carbapenem véi ty 1& kha cao: Imipenem (21,2%),

Mepropenem (26,6%).

IV. BAN LUAN

1. Ty Ié Pseudomonas aeruginosa phan
1ap dudc tir cac loai bénh pham va tir cac
khoa phong: Trong s6 69 ching Pseudomonas
aeruginosa phan 1ap dudc tUr cac loai bénh
pham, trong dé cé 32/69 ching (46,38%) phan
lap dugc tr bénh phdm ddm, 7/69 chung
(10,14%) tir bénh pham dich ty hau tré nho. Két
qua nay cling phu hdp véi két qua nghién ctu
cla Pham Hung Van (2009), qua dé chdng ta
thdy vi khuan ~. aerug/nosa la mét trong nhu’ng
tac nhan hang dau gay viém phdi bénh vién &
tré nho cling nhu ngudi I6n. O Mi, theo bdo céo
clia hé théng gidm sat nhiém khuan bénh vién
qudc gia, P. aeruginosa ding th( hai trong s6
tat cd cac tac nhan gay nhiém tring bénh vién
lién quan dén bénh viém phéi [8].

Ngoadi bénh phdm dudng hé hdp, A
aeruginosa dugc phan 13p tir bénh phdm mu ciling

chiém ty 1€ kha cao 16/69 chlng (23,19%), nudc
tiéu 10/69 chiing (14,49%). Hai loai bénh phé’m
nay déu chu yéu tir khoa ngoai chan thucng va
ngoai tiét niéu. Nhu vdy, bénh nhan bi nhiém truc
khuan mU xanh thugng th(r phat sau khi phau
thuat va bénh nhan bi bdi nhiem do dat sonde
tiéu, két qua nay cling tuong tu vdi két qua
nghién c(tu, 8 36 bénh vién cac tinh phia Bac
trong nam 2006 — 2007 bao gébm 2 bénh vién
Trung uagng, 17 bénh vién tuyén tinh, 17 bénh
vién tuyén huyen cho thdy bénh nhan mac nhiém
trung bénh vién cd 3 loai nhiém khuan chinh:
viém phdi (41,9%), nhiém khudn vét md
(275/0), nhiém khuan tiéu hoda (13,1%). Cin
nguyén chinh la Acinetobacter baumannii (23,3%)
va Pseudomonas aeruginosa (31,5%) [3].

Va trong nghién cltu nay ty Ié truc khudn ma
xanh phén 14p dudc tir cac loai bénh phadm cling
tuang ('ng véi ty 18 tuc khudn mu xanh phén 1ap
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dugc tir cdc khoa phong. Cac bénh phdm ddm,
dich ty hau chu yéu la tir khoa cap cru, nhi cap
ciu va khoa héi surc tich cuc, Idy trén nhiing
bénh nhan cé biéu hién viém phdi. O cac khoa
phong nay, thudng la bénh nhan nang, trong
qua trinh diéu tri cé sir dung may moc thiét bi ho
trg hé hap, ma truc khudn ma xanh 1a vi khuén
da khang thudc, cd mat & ngoa| mdi trudng, mac
du da co cac bién phap kiém soat nhiém khuén,
nhung kha ndng nhiém loai vi khudn nay luén &
mic d6 cao khoa cap ctu (7,25%), nhi cap cliu
(7,25%) va khoa hoi strc tich cuc (33, 33%)

Cac khoa chdn thudng, ngoai tiét niéu cling la
nhitng khoa cd ty 1& nhiém khudn bénh vién cao,
thudng & nhu‘ng khoa nay bénh nhan cé tén
thuong da, mé6 mém, phau thudt hodc cé thl
thuat dat sonde bang quang, vi thé ty |é truc
khudn ma xanh phén I1&p dugc & nhiing khoa nay
cling co6 ty Ié cao: khoa chan thuong (14,49%),
khoa ngoai tiét niéu(7,25%). Ty |é nay cao haon
cac khoa phong khac trong bénh vién, chi sau chi
sau khoa Hoi strc tich cuc (33.33%). Két qua nay
cﬁng tugng tu’ véi két qua ciia mét sd nghién ciru
da cong bo trude [1],[3].

2. Ti Ié bénh nhén nhiém Pseudomonas
aeruginosa theo nhém tuéi

Trong nghlen cttu nay, P. aerug/nosa phéan lap
dudgc tir cac mau bénh pham cla cac bénh nhan
c6 do tubi khac nhau va két qua cho thay: & tré
em ty |Ié phan 1ap dugc P. aeruginosa cao & do
tudi < 1 tudi (10,14%), cac bénh nhi nay déu la
nhitng bénh nhi dugc chan doan viém phdi cla
khoa Nhi c&p ctu. O ngudi I6n thi ty Ié phan Iap
dugc A. aerug/nosa cao & dd tudi > 50 tudi
(36,23%). Biéu nay cho thay vi khudn mu xanh
|3 loai vi khudn thudng gdy nhiém trung cd hoi,
dac biét trén nhitng bénh nhan cd sirc dé khang
suy giam. Két qua nay ciing tuong tu mot s6 két
qua trén thé gidi «clng nhu & Viét
Nam.[1],[5],[6].

3. Két qua khao sat mirc do khang
khang sinh cta P. aeruginosa. Trong nhiing
nam gan day, van dé khang thudc khang sinh
cla vi khudn rat dugc quan tdm. Tinh hinh
khang khang sinh cua vi khudn Gram 4m ngay
mot tang, mot trong s cac vi khudn Gram 8m c6
mUc gia tang dé khang khang sinh cao la truc
khuan P. aeruginosa.

Trong nghién clru nay, st dung 16 loai khang
sinh thuéc 5 nhém khang sinh dé kiém tra tinh
trang khang khang sinh cla P.aeruginosa. Két
qua cho thay P.aeruginosa da khang vdi tat ca
cac loai khang sinh nay. Tuy nhién ty Ié khang
khdac nhau (tr 10,9% dén 50%). Nhu vay,
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P.aeruginosa da khang da khang sinh, nhiing
khdng sinh déc hiéu dung dé diéu tri A
aeruginosa nhu Colistin da bi dé khang vdi ty 1€
20%, hay khang sinh nhom Carbapenem
(Imipenem, Mepropenem) ciing c6 ty & khang
[an lugt 1a 21,2% va 26,6%. Mac du ty 1& khang
khang sinh cta Colistin va nhém Carbapenem
khong cao nhu mét s6 khang sinh khac trong
nhém khang sinh dugc ki€ém tra, song day la vén
dé can dudc chu y trong diéu tri cac nhiém trung
do P. aeruginosa. Bdi Colistin va khang sinh
nhom Carbapenem thu‘dng dugc sir dung cho
cac nhiém trung nang do cac vi khudn da khang
gay ra, khi ma cac khang sinh théng thudng da
khong con tac dung. Két qua nghién clu nay
gan giébng véi nghién ctu Pham Hung Van
(2009) [6] la 20,7%, nhung thap hon cta Tran
Thanh Nga (2012), Hoang Doan Canh (2014). Co6
su’ khac nhau nay la do cac ching P. aeruginosa
dugc phéan 1ap & cac bénh vién khac nhau, ngoai
ra nd cling phu thudc vao viéc sir dung khang
sinh cla tirng bénh vién.

Ngoai 2 loai khang sinh ndi trén, cac khang
sinh con lai cling bi khang: Khang sinh nhém

Qiunolon bi khang trr 37,5%-43,5%:
Levofloxacin  (37,5%), Norflocaxin  (40%)
Ciprofloxacin  (42,4%), Oflocaxin (43,5%).

Ceftazidim (50%), Gentamycin (33,8), cefepim
(25%), amikacin (29,2%), piperacilin/
tazobactam (10,9%). Két qua nay ciing tuong tu
két qua nghién clru cta Chander Anil [6]. So
sanh vGi mét s6 nghién ctu trudc doé thuc hién
tai cac bénh vién phia Nam [1],[2] thi thdy rang
ty 1é khang cac khang sinh nay trong nghién ctu
déu thap han.

Nhu vay, tinh hinh khang khéng sinh cta P.
aeruginosa khong glong nhau, né phu thudc vao
dich té tirng vung, mo hinh bénh nhiém trung
cla tirng bénh vién, viéc st dung khang sinh va
dac biét la phu thudc vao ty |é cac ching P~.
ageruginosa ¢c6 kha nang san  xuat
Carbapenemase dé& khang lai khang sinh thudc
nhém carbapenem.

Qua két qua nghién cltu nay cho thay, tai
bénh vién trung uong Thai Nguyen viéc diéu tri
vi khuan A. aerug/nosa van ¢ nhitng khéang sinh
cd do nhay cam kha t6t nhu khang sinh nhém
penicillin (> 80%). Tuy nhién, v&i khang sinh
nhom Carbapenem va colistin, P. aeruginosa da
khang vGi ty 1€ tUr 20% - 26 6%, day la mot van
dé can dudgc cac bac si lam sang luu y de duara
dugc phac dd diéu tri thich hop véi nhiém triing
do P.aeruginosa.
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V. KET LUAN

1. Cac loai bénh pham dudng hdé hdp (Pdm,
dich ty hau), mu, nudc tiéu cd ty 1€ phan 1ap dugc
P. aeruginosa cao han so vdi cac loai bénh pham
khac: dich mang phdi, mau, dich rira phé quan.

2. Ty |é P. aeruginosa phan lap dugc tr cac
khoa Hoi stic tich cuc cao nhat (33,33%), sau do
la khoa chdn thuong (14,49%), khoa Nhi cap
cftu va khoa cap cttu ( 7,25%).

3. P.aeruginosa khang tat ca cac khang sinh
dudc kiém tra. Khang cao nhéat vdi Ceftazidime
(50%). Khang khang sinh nhém Carbapenem véi
ty 1é kha cao: Imipenem (21,2%), Mepropenem
(26,6%).
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NGHIEN CU’U TINH HINH KHANG KHANG SINH CUA CAC VI KHUAN GAY
BENH PHAN LAP PU’Q'C TAI BENH VIEN PHU SAN TRUNG UONG

Than Thi Hai Ha!, Nguyén Quing Bicl, Nguyén Vii Thiy?,

Nguyén Thuy Dwong? Nguyén Tung Son?, Nguyén Thu Nga?

TOM TAT

Muc tiéu: Khao sat tinh hinh dé khang khang sinh
clia cac vi khudn gy bénh phan 1ap dugc tai Bénh
vién Phu san Trung uaong. Db6i tugng nghlen clru:
5833 ho sa vi sinh nudi cay vi khu&n tai Bénh vién Phu
san Trung udng trong giai doan 1/2017 - 12/2018.
Phu’dng phap nghlen clru: M6 ta cit ngang. Két
qua: Vi khuan Gram am chiém ty 1€ 1a 54,3%, vi
khuan Gram duong chiém 45,7%. E. coli (29,6%), S
aureus (27, 0%), Enterococcus Spp. (10 1%) la 3 tac
nhan thuGng gdp nhét tai bénh vién. E. coli tai bénh
vién khang cao Vvéi cac penicilin phd rong (>90%),
khang cotrimoxazol, tetracyclin khodng 70- -80%,
khang quinolon khoang 40%, khang cephalosporln vdl
ty 1€ 55 - 75%. Klebsiella spp. khang cao vdi cac
penicilin phd mé& réng (>90%), khang hau hét cic
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cephalosporin > 60%, khang aminoglycosid > 30%,
khang carbapenem tir 15 — 45%. Acinetobacter spp.
cé ty 1é khang cao > 60% vdi nhiéu loai khang sinh. S.
aureus con nhay cam tot (>75%) vdi cac khang sinh
gentamicin, khang sinh nhém quinolon, cotrimoxazol;
ty I&é MRSA la 96,2%. CoNS cé ty |é dé khang cao =
80% V@i benzylpenicilin, oxacilin, erythromycin.
Enterococcus spp. dé khang cao > 75% vGi
tetracyclin, erythromycm clindamycin va quinupristin/
dalfopristin, xuat hién 1 ching khang vancomycin. Két
luan: Can c6 bao cao vi sinh thudng qui d& ho trg bac
si 1am sang trong viéc st dung khang sinh theo kinh
ngh|em va xay dung hufdng dan diéu tri tai cd sa.

T khoa: vi khudn, nhiém khuan, khang khang
sinh, san phu khoa. Chir viét tit: C3G:
cephalosporln thé hé 3, C4G: _cephalosporin thé hé 4;
KSD: khang sinh do; MIC: nong do Uc ché toi th|eu
MRSA: tu cau vang khang Methicilin

SUMMARY
ANTIBIOTICS RESISTANCE PATTERN AMONG
BACTERIA ISOLATED IN NATIONAL HOSPITAL

OF OBSTETRICS AND GYNECOLOGY
Objectives: The study described the pattern of
antibiotic resistance among the bacteria isolated in
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investigated hospital. Material: 5833 samples for
microbiological culture collected from patients from
January 2017 to December 2018. Method: Cross-
sectional descriptive. Results: 54,3% of isolated
bacteria were Gram negative, 45,7% were Gram
positive. E. coli (29,6%), S. aureus (27,0%),
Enterococcus spp. (10,1%) were the most prevalent
pathogen. E. coli show high prevalence of resistance
to broad-spectrum penicillins (>90%), to
cotrimoxazole and tetracycline (70-80%), 40% were
resistant to quinolone antibiotics. More than 90% of
Klebsiella spp. isolated were resistant to broad-
spectrum penicillins, the resistance rate to almost
cephalosporins  was more than 60%, to
aminoglycosides was more than 30% and to
carbapenem was about 15 -45%. Acinetobacter spp.
was resistant to many antibiotics with high level
(>60%). S.aureus was susceptible with many
antibiotics, the prevalence of MRSA was 96,2%. CoNS
show high resistant level (>80%) with Vdi
benzylpenicilin, oxacilin anderythromycin. More than
75% of Enterococcus spp. were resistant to
tetracyclin, erythromycin, clindamycin and
quinupristin/dalfopristin, one vancomycin-resistant
strain was found. Conclusion: Resistance pattern of
bacteria should be usually evaluated to rationalize the
empirical antibiotic choice.

Keywords: bacteria, infection, antibiotic
resistance, obstetrics and gynecology.
I. DAT VAN DE

Hién nay, tinh trang khang khang sinh luon la
mot trong nhirng van dé thdi su trén quy mo
toan cau. Bénh vién Phu san Trung uong la bénh
vién chuyén khoa san tuyén cudi. Khoa Vi sinh
cla Bénh vién, tlr nam 2017, da ap dung dugc
nhiéu k¥ thuat tién ti€n trong xét nghi€ém vi sinh.
Tuy nhién, bénh vién chua c6 bao cao vi sinh
dinh ky, cling nhu chua co nghlen cru vé tinh
hinh dé khang khang sinh dé ho trg cho cac bac
si lam sang trong viéc st dung khang sinh theo
kinh nghiém cling nhu trong viéc xay dung
hudng dan sr dung khang sinh tai cg sd. Trudc
thuc trang do, chidng t6i thuc hién dé tai nay vdi
muc tiéu: Khao sat tinh hinh khang khang sinh

cua cdc vi khuén gdy bénh phén Ip duoc tai

Bénh vién Phu san Trung uong.

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

2.1. Poi tugng nghién cilru: H6 sc vi sinh
ndi tri cé két qua duong tinh nudi cdy vi khuan,
c6 két qua dinh danh vi khuan tai khoa Vi sinh
Bénh vién Phu san Trung udng trong giai doan
1/2017 - 12/2018.

2.2. Phuong phap nghién ciru:Nghién ctru
mo ta cat ngang.

2.3. C& mau: Ky thuat &y miu thuan tién
khong xac xuat, 1ay tat ca cac bénh nhan du tiéu
chuén nghién c(u.
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2.4. Xr ly so liéu: SO liéu dugc xr i va
phan tich bang phan mém Excel 2019.

1. KET QUA NGHIEN cUU

Trong giai doan 1/2017 — 12/2018, t&r 5833
hd so vi sinh nudi cdy vi khuan luu tri tai phan
mém Labcom thu dugc 584 ho6 sd phéan lap dugc
vi khuén. Tién hanh thu thdp két qua KSP cua
cac mau nay, ching t6i thu dugc 335 két qua
khang sinh do6.

3.1. Pic diém cac mau bénh pham phan
13p dudc vi khuidn

4.8% 2.7%

0.2%

ODich sinh ducBMau EBDichva

mDichhdhip HDichvétmd ODichnio tiy

Hinh 1. Ty Ié cdc mau bénh phdm phdn
13p duoc vi khuédn (N=584)

_Cac vi khudn dugc phan lap chu yéu & ba
mau bénh pham la mau, dich sinh duc, dich vu.
Trong khi, mau bénh pham dich hé hap, dich vét
md va dICh nao tuy chi€m mot lugng nho (H|nh
1). Hau hét cac mau chi nhiém 1 chlng vi khuan
(94,7%).

3.2. Két qua cac vi khuan phan l1ap dugc
tai bénh vién. Vi khudn Gram 4m chiém 54,3%,
vi khudn Gram ducng chiém 45,7%. Trong do,
E. coli (29,6%) va S. aureus (27,0%) la 2 tac
nhan thudng gap nhat. Ti€p dén, Enterococcus
spp. chiém 10,1% bao gom 3 loai la E. faecalis
(90,3%), E. faecium (8,1%), E. avium (1,6%).
MOt s& vi khudn gdy bénh thudng gdp khac la
Klebsiella spp. (7,2%) (gobm cha vyéu Ia
K.pneumoniae), CoNS (4,7%) (chu yéu la S.
epidermidis), Acinetobacter spp. (3,1%) (chu
yéu la A. baumannii) (Bang 1).

Bang 1. Cac vi khuan phan ldap duoc tai
bénh vién

So

STT Chung vi khuén lurgng .I(-X/J?
, (n)

A Vi khuan Gram am 337 | 54,3
1 Escherichia coli 182 29,6
2 Klebsiella spp. 44 7,2
3 Acinetobacter spp. 19 3,1
4 Enterobacter spp. 17 2,8
5 Serratia marcescens 16 2,6
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6 |Pseudomonas aeruginosa| 14 2,3 Coagulase-
7 Moraxella group 12 2,0 3 negativeStreptococcus 29 4,7
8 Vi khuan Gram am khac 33 54 (CoNS)

(<10 ca thé) ! 4 |Streptococcus agalactiae| 18 2,9
B |Vi khuan Gram duong| 278 | 45,7 Vi khuadn Gram ducng 3 0.5
1 Staphylococcus aureus 166 27,0 khéc '
2 Enterococcus spp. 62 10,1 Tong 615 100

3.3. Mirc d6é khang khang sinh cia mét sé vi khuan gay bénh thudng gap

3.3.1. Muc dé khang khang sinh cia moét s6 Vi,khué"n Gram am
Bang 3. Miurc dé khang khdng sinh cua vi khudn Gram am

~ . . , in Escherichia coli Klebsiellaspp. Acinetobacterspp.
Tén khang sinh/thunghiem | —g™==rn2h 0706y T N | Khang (%) | N | Khang (%)
Ampicilin 107 | 100 (93,5%) | 22 | 22 (100%) 9 9 (100%)
Ticarcilin 31 | 29(93,5%) | 12 | 12 (100%) - -
Piperacilin 30 | 28(93,3%) | 12 | 11 (91,7%) - -
Amoxicilin/acid clavulanic 72 | 22(30,6%) | 11 7 (63,6%) 6 6 (100%)
Ampicilin/Sulbactam 71 | 41 (57,7%) | 17 | 12 (70,6%) 9 6 (66,7%)
Piperacilin/tazobactam 100 7 (7,0%) 31 8 (25,8%) 7 6 (85,7%)
Cefazolin 70 | 51(729%) | 17 | 12(70,6%) | 9 5 (55,6%)
Cefuroxim 34 | 20(58,8%) | 4 4 (100%) 5 5 (100%)
Cefazidim 129 89 (69%) 31 | 19(61,3%) | 12 9 (75%)
Ceftriaxon 63 | 40(63,5%) | 15 | 10(66,7%) | 9 6 (66,7%)
Cefotaxim 35 21 (60%) 6 2 (33,3%) - -
Cefepim 130 | 84 (64,6%) | 29 | 19(65,5%) | 12 9 (75%)
Aztreonam 31 | 27(87,1%) | 9 6 (66,7%) - -
Ertapenem 103 2 (1,9%) 23 7 (30,4%) - -
Doripenem 36 3 (8,3%) 11 2 (18,2%) - -
Meropenem 65 2 (3,1%) 18 5 (27,8%) - -
Imipenem 102 3(2,9%) 22 | 8(36,4%) 9 4 (44,4%)
Gentamicin 134 | 54(40,3%) | 33 | 15(455%) | 13 7 (53,8%)
Amikacin 93 3 (3,2%) 30 | 10(33,3%) | 8 4 (50%)
Tobramycin 93 17 (18,3%) | 27 | 17 (63,0%) | 12 4 (33,3%)
Norfloxacin 34 14 (41,2%) 6 0 (0,0%) - -
Ciprofloxacin 134 | 54(40,3%) | 34 3 (8,8%) 13 7 (53,8%)
Levofloxacin 99 | 39(39,4%) | 28 2 (7,1%) 12 4 (33,3%)
Tetracyclin 35 30 (85,7%) 4 2 (50,0%) - -
Colistin 25 0 (0,0%) 8 0 (0,0%) 2 0 (0%)
Fosfomycin 26 0 (0,0%) 4 1 (25,0%) 1 1 (100%)
Nitrofurantoin 104 1(1,0%) 34 | 10(294%) | 9 9 (100%)
Cotrimoxazol 130 | 102 (78,5%) | 23 | 4(17,4%) 9 3 (33,3%)
Sinh ESBL 105 | 59 (56,2%) | 23 | 8(34,8%) - -

E. coli d@ khang cao vGi cac khang sinh
penicilin phé rong > 90%, khang cotrimoxazol va
tetracyclin véi ty 1€ khoang 75 — 85%, khang
quinolon v&i ty 1é khodng 40%. Cac
cephalosporin c6 ty Ié dé khang khoang 55 -
75% ké ca cac C3G, C4G. Aztreonam cling c6 ty
¢ dé khang cao 87,1%. Cac khang sinh con
nhay cam t6t la amikacin va cac khang sinh
carbapenem. Trong cac khang sinh penicilin phdi
hgp chat (c ché betalactamase, vi khudn con
nhay cam tot vdi piperacilin/tazobactam. Ty I€é
sinh ESBL G E. coli la 56,2%.

Ghi chu: -: khéng co dir liéu

Klebsiella spp. khang cao véi cac khang sinh
penicilin phé md& rong > 90%, khang hau hét cac
cephalosporin vgi ty & khang thuéc > 60%,
khang aminoglycosid > 30%, khang carbapenem
tlr 20 — 45%. Vi khudn con nhay cam tét véi
khang sinh quinolon. Ty I€ sinh ESBL & Klebsiella
spp. la 34,8%.

Acinetobacter spp. gan nhu khang hoan toan
vGi cac khang sinh ampicilin, amoxicilin/acid
clavulanic, cefazolin, cefuroxim, nitrofurantoin.
Chung cling khang cao (> 60%) véi ceftriaxon
(66,7%), ceftazidim (66,7%), cefepim (75%),
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con nhay cam tot véi co-trimoxazol, chua xuat
hién ching khang colistin.

ampicillin/sulbactam (66,7%),
piperacilin/tazobactam (85,7%) _trong
khiimipenem bi dé khang 44,4%. Vi khuan van

3.3.2. Mirc do khang khang sinh cia mét sé vi khuan Gram dudng
Bang 4. Muc do khang khang sinh cua vi khuan Gram duong

R . . X a S.aureus CoNS Enterococcus
Tén khang sinh/thir nghiem | —g—=p 200765y TN [ Khang (%) | N | Khang (%)
Benzylpenicilin 24 24 (100%) 18 17 (94,4%) | 26 3(11,5%)
Oxacilin 27 | 24 (88,9%) 20 18 (90%) 34 6 (17,6%)
Amoxicilin/acidclavulanic 2 0 (0%) - - - -
Cefotaxim 2 0 (0%) - - - -
Cefepim 1 1 (100%) - - - -
Imipenem 2 0 (0%) - - - -
Streptomycin - - - - 33 11 (33,3%)
Gentamicin 26 4 (15,4%) 20 4 (20,0%) 34 17 (50%)
Tobramycin 1 0 (0,0%) - - - -
Ciprofloxacin 28 3(10,7%) 20 12 (60,0%) | 34 7 (20,6%)
Levofloxacin 29 2 (6,9%) 20 6 (30.0%) 33 7 (21,2%)
Moxifloxacin 27 1 (3,7%) 20 1 (5,0%) 28 6 (21,4%)
Tetracyclin 24 | 15 (62,5%) 20 7 (35,0%) 33 | 29(87,9%)
Nitrofurantoin 25 0 (0,0%) 18 0 (0,0%) 31 0 (0%)
Erythromycin 28 | 25(89,3%) 19 16 (84,2%) | 31 | 23 (74,2%)
Clindamycin 32 | 27 (84,4%) 20 11 (55,0%) | 26 | 25(96,2%)
Quinupristin/Dalfopristin 26 1 (3,8%) 20 0 (0,0%) 32 | 26(81,3%)
Vancomycin 28 0(0,0%) 20 0(0,0%) 31 1(3,2%)
Cotrimoxazol 27 3(11,1%) 20 5 (25,0%) - -
Rifampicin (hodc Rifamycin) 20 0 (0,0%) 16 6 (37,5%) - -
Methicilin 26 | 25(96,2%) 17 19 (89,5%) - -
Ghi chu: - : khéng co dir liéu
Staphviococcus aureits CoNNS
15 20
10 13
. 10
0 0
<0,25 0.5 1 2 =0.5 2

Hinh 2. Gia tri MIC cua S.aureus va CoNS vdi vancomycin

S.aureus tai bénh vién da khang hoan toan
vGi benzylpenicilin (100%); khang cao (70 -
90%) vdi oxacilin, erythromycin, clindamycin;
khang tetracyclin 50 - 65%; chua cd trudng hop
nao khang vdi vancomycin, rifampicin,
nitrofurantoin, colistin. Cac khang sinh con lai la
gentamicin, ciprofloxacin, levofloxacin,
moxifloxacin, cotrimoxazol con kha nhay cam.
Phan I6n S.aureus déu khang methicilin (MRSA)
(96,2%), gia tri MIC v&i vancomycin chd yéu
nam trong khoang 0,5 - 1 pg/mL.

CoNS co ty 1é dé khang cao = 80% vdGi cac
khang sinh: benzylpenicilin, oxacilin,
erythromycin; cu thé ty 1& d& khang toan vién
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cla benzylpenicilin l1a 94,4%, oxacilin la 90,0%,
erythromycin la 84,2%. Ty |é dé khang methicilin
clia vi khudn CoNS tai vién 13 89,5%, khéng cd
trudng hdp nao dé khang véi vancomycin cac gia
tri MIC thu dugc déu < 2 pg/mL (nhay cdm khi
MIC < 4 pg/mL).

Enterococcus spp. dé
tetracyclin,  erythromycin, clindamycin  va
quinupristin/dalfopristin vGi ty 1& > 75%. Vi
khu&n con kha nhay cdm > 80% vdi khang sinh
benzylpenicilin, ampicilin, fluorogquinolon, nhay
cam hoan toan vdi khang sinh nitrofurantoin, tuy
nhién da xudt hién 1 ching E. faecalis khang
vancomycin.

khang cao Vi
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IV. BAN LUAN

4.1. Vé dic diém cac vi khuan phéan lap
dugc tai bénh vién. Vi khudn Gram am chiém
54,3%, vi khuadn Gram duong chiém 45,7%. Két
qua nay kha tuagng dong vdi nghién cru tai Bénh
vién TUr DU 6 thang dau nam 2014, 51,0% s vi
khudn phan lap dugc la vi khudn Gram am, vi
khuan Gram dudng chiém 49,0% [1].

Ba tac nhan thuGng gap nhat tai bénh vién 1a E.
coli (29,6%), S. aureus (27%), Enterococcus spp.
(10,1%). Ching chiém hon 60% cac ching vi
khudn gy bénh phan 1ap dugc. Két qua khao sat
tai Bénh vién Tu Dl cling cho thdy E. coli la tac
nhan gdy nhiém khuan hang dau chiém 29,3%
trong s6 tac nhan gay nhiém khuén tai day[1].

4.2, Vé mirc d6 khang khang sinh cua
mét sé vi khuan gay bénh thudng gap

4.2.1. Muc dé khang khang sinh cua mét
s6'vi khuén Gram 4m

Mirc do dé khang khang sinh cua vi
khuén E. Coli. Vi khuén E. coli 1a vi khuén chiém
ty 1& cao trong nghién clu, day la tadc nhan quan
trong trong nhiém khuén san phu khoa. Tai vién,
vi khudn dé khidng cao véi cac khéng sinh
penicilin phd rdng (= 90%), khéng cotrimoxazol
va tetracyclin khoang 70 - 80%, khang
cephalosporin > 60% (ké c& C3G va C4G).
Aztreonam la khang sinh c6 hoat tinh rat manh
trén cac vi khudn thuéc ho Enterobacteriaceae
cling c6 ty 1é dé khang cao (87,1%). Két qua cac
cong trinh nghién clru khac & nudc ta cho thay
két qua tuong tu [4], [5]. Céc vi khudn thudc ho
Enterobacteriaceae khang vGi C3G, C4G va
aztreonam thudng c6 lién quan dén kha nang sinh
ESBL [6]. Tai bénh vién, ty 1€ E. coli sinh ESBL
kha cao (56,2%). Cac ching sinh ESBL tai day
khong chi khang cephalosporin ma con khang cac
khang sinh khac nhu quinolon va aminoglycosid.

Mic do dé khang khang sinh cua
Klebsiella spp. Ké qua cho thdy vi khudn
khang cao véi cac khang sinh penicilin phd mé
rong (> 90%), trén 60% vi khudn khang cac
cephalosporin, ty &€ sinh ESBL la 34,8%.
Carbapem la khang sinh uu tién lua chon trong
cac trudng hop vi khudn sinh ESBL, tuy nhién,
tai bénh vién, vi khuan khang carbapenem véi ty
Ié cao (khoang 15 — 45%). Diéu nay cé thé giai
thich do cac ching vi khun Klebsiella phéan 1ap
dugc chu yéu & khoa Sa sinh. Trong khi do, tai
Viét Nam, tinh hinh CRE trén tré sd sinh dang
bdo dong, dac biét trén Klebsiella. Nghién cltu da
trung tam cla tac gia Lé Kién Ngai cho thay: tai
bénh vién Nhi Trung udng, trong s6 283 tré so
sinh nhap vién, ty 1&é CRE la 30,03%, trong do ty
Ié Klebsiella khang carbapenem la 55,3% [2].

Midc do dé khang khang sinh cua
Acinetobacter spp. Acinetobacter spp. chi
dugc phan 1ap tai khoa Sd sinh clia bénh vién, c6
mic dé dé khang cao > 60% vdi nhiéu loai
khang sinh, nhay cdm tuong d6i vdi imipenem
(56,6%), nhay cam tot v@i cotrimoxazol (75%)
va chua xuat hién cac chdng khang colistin. Tai
cac bénh vién khac, vi khuan cling khang véi hau
hét cac khang sinh véi ty |&€ dé khang cua vi
khudn cao hon két qua tai bénh vién chdng toi
nghién clru. Nghién cltu tai vién Pasteur (tp HO
Chi Minh), cho thay ti Ié khang khang sinh la rat
cao, hau hét khang trén 90% cac khang sinh
dugc thr nghiém k& ca imipenem (96,7%) [3].

4.2.2. Miuc dé khang khang sinh cua mét
s6'vi khudn Gram duong

Mic d6 dé khang khang sinh cuaa
Staphylococcus aureus. S. aureus |a vi khuén
dudc phan 1ap nhiéu thr 2, tuy nhién, két qua
KSD chung t6i thu dugc chi dai dién 18,1% chdng
gdy bénh. Vi khudn da khang hoan toan vdi
benzylpenicilin (100%); khang cao (70 - 90%) vdi
oxacilin, erythromycin, clindamycin. Pac biét, ty 1€
MRSA tai bénh vién cao dang bao dong (96,2%).
Tai nuGc ta nam 2011, ty Ié€ MRSA bao cao trén
ddi tugng bénh nhan nhiém khuin bénh vién 1a
74,1% [8]. Vancomycin la khang sinh dugc sur
dung trong truGng hgp MRSA. Chua cé trudng
hgp nao khang vancomycin va gia tri MIC nam
cht yéu < 1pg/mL.

Mic do dé khang khang sinh cua CoNS.
Vi khuan CoNS c6 ty |é dé khang cao > 80% &
toan vién vdi cac khang sinh benzylpenicilin,
oxacillin, nhung chua cé trudng hgp nao khang
vancomycin. K&t qua bao cdo tai Bénh vién TU
Dii ciing cho thay vi khu&n khang cao > 90% Vi
cac khang sinh nhom betalactam [1]. Tai bénh
vién, ty 1é CoNS khang methicilin kha cao 89,5%,
cao han mot s6 nghién ctu khac trén thé gidi
(khoang 60%) [7].

Midc do dé khang khang sinh cua
Enterococccus spp. Enterococcus spp. trong
nghién cl'u bao gobm chd yéu la E. faecalis. Két
qua cho thdy vi khudn dé khang cao Vdi
tetracyclin,  erythromycin, clindamycin  va
quinupristin/dalfopristin véi ty 1€ > 75%. Theo
khuyén cdo clia WHO, ampicilin la khang sinh lua
chon hang dau cho cac chung Enterococcus. Tai
bénh vién, vi khudn con nhay cam véi ampicillin,
benzylpenicilin (ty 1€ khang thudGc lan lugt chi la
17,6% va 11,5%). Tuy nhién, da xuat hién mot
chding khang vancomycin.

V. KET LUAN VA KIEN NGHI
Nghién clu cla ching t6i da cho thdy mirc
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d6 khang khang sinh tugng doi cao ciia mot s6
chiing vi khudn géy bénh phan 1ap dugc tai Bénh
vién Phu san Trung uong, dac biét véi mét s6
khang sinh dau tay va khang sinh du trit. Nhitng
nghién ctu vé tinh hinh khang khang sinh tai
bénh vién can dugc ti€p tuc thuc hién, gép phan
t6i uu hda lva chon khang sinh theo kinh nghiém
trong diéu tri cac bénh ly nhiém khuan.
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TOM TAT.

Muc tleu Nghlen cu’u moi lién quan gilra hoi
chu’ng ngu ngay vGi mot s6 bénh ly tai mii hong tai
Bénh vién Trung Udng Thai Nguyen Phu’dng phap
Nghlen cltu md ta cat ngang. Két qua: Tudi trung
binh 40,56. Ti 1& gi6i: nam/nir: 2,2/1. BMI > 23 chiém
76, 25%. Diém S5S trung binh: 7,03 £ 1,52. Triéu
chu‘ng c6 nang: Thé bang mleng khd miéng khi ngu
(67,25%), ngat mii khi ngu (50%), di tiéu dem
(50%),trd minh ban dém (53,75%). Bénh ly miii gay
ngl ngdy: Qua phéat cudn dusi (33,75%), veo vach
ngan (33,75%), viém mii di ing (25%). Bénh ly hong
gay ngu ngay: Mallampati d6 IIT (43,75%), amydan
qua phat (83, 75%), qua phat Amydan day Ui
(11,25%), IuGi to, day, tut ra sau (3, ,/5%). Két luan:
Ngu ngay la benh Iy hay g3p Itra tudi trung nién, gidi
nam, BMI 2 23. Triéu chufng hay gap la kho mleng khi
ngu, ngat mdi khi ngu va di ti€u dém. Bénh ly mdi
hong la nguyen nhan hay gap cla ngu ngay

T’ khoa: ngl ngay, bénh Iy tai mii hong, diém
SSS, bénh vién Trung dng Thai Nguyén.
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SNORING SYNDROME AND SOME ENT'DISEASES

AT THAI NGUYEN GENERAL HOSPITAL

Objectives: To study the relationship between
snoring syndrome and some ENT'diseases at Thai
Nguyen General Hospital. Methods: study cros-
sectional description. Results: Mean age was 40,56.
Gender ratio: male/female: 2.2/1. BMI 223 (76.25%).
Average SSS score: 7.03 + 1.52. The main physical
symptoms: Breathing by mouth, dried mouth when
sleeping (67.25%), stuffy nose when sleeping (50%),
urinating at night (50%), turning at night (53.75%).
Diseases of the nose causing snoring: nasal turbinates
(33.75%), deviated nasal septum (33.75%), allergic
rhinitis (25%). Diseases of the throat that causes
snoring: Mallampati level III (43.75%); tonsil
enlargement (83.75%); tonsillitis of the tongue
enlargement(11.25%); large, thick tongue, falling
behind (3,75%). Conclusion: Snoring is a common
disease at the middle-aged, male, BMI >23. The main
physical symptoms are , dried mouth when sleeping, stuffy
nose when sleeping and wurinating at night.
Nasopharyngeal diseases are a common cause of snoring.

Key words: snoring, ENT, SSS score, Thai Nguyen
General Hospital.

I. DAT VAN PE

Ngay la am thanh dugc tao ra trong gidc ngu,
do su rung dong niém mac dudng hd hap trén
khi c6 ludng khong khi di qua chd hep. Ngay
thu’dng phat ra & thi hit vao nerng doi khi 1an
vGi ca thi thd ra [4]. Ngdy cb thé cd nhiéu mdc
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d6é khac nhau nhung théng thudng bénh nhan
(BN) khong tu cdm nhdn dugc ti€éng ngay cla
minh. Ngu ngady la mét tinh trang bénh ly gay ra
bdi nhiéu nguyén nhan trong dé chd yéu la cac
nguyén nhan vung mii hong. Hoi chirng ngu
ngdy c6 thé dua tdi hdi chliing nguing thd trong
khi ngll dong thdi lam tang ty 1€ tai bién mach
nao va nhoi mau cg tim néu khoéng dugc diéu tri
kip thdi. BN ngl ngdy cd thé dén kham & rat
nhiéu chuyén khoa khac nhau nhu than kinh, Ido
khoa, tai mii hong, h6 hap, rang ham mat. DU
BN dén kham & bat ky chuyén khoa nao, cling
phai dugc hdi chdn vdi chuyén khoa Tai Mi
Hong dé€ tim nguyén nhan. Tai Bénh vién Trung
uong Thai Nguyén ty 1€ BN cé hdi chdng ngu
ngay kham ngay cang tdng, tuy nhién cho dén
nay van chua cd nghién cltu nao tdng két va
danh giad vé bénh ly nay vé madi lién quan vdi cac
bénh ly tai miii hong. Vi vay chung téi ti€n hanh
dé tai nay véi muc tiéu:

- M6 3 digc diém I6m sang ala hdi chuihg ngd ngéy.

- Nghién cuu mdéi lién quan gida hdi chung
ngu ngay vdi mgt s6 bénh ly tai mii hong.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng, dia diém va thdi gian
nghién ciru

- P&i tugng: 80 BN ngl ngdy dua trén I5i ké
cla BN va ngu@i ngl cung, dugc kham hoac

diéu tri tai Bénh vién Trung Uong Thai Nguyén.

- Tiéu chuan chon d6i tugng nghién clru:

+ Cac BN dudgc chan doan xac dinh hdi chiing
ngu ngay (dua vao bang cau hoi gidc ngu gém
22 cau hdi tu danh gia. Néu > 8 cau tra IGi “co”
két luan co rdi loan thd khi ngu [4]) dugc kham
hodc diéu tri tai Bénh vién Trung Ucdng Thai
Nguyén tr thang 01/2019 dén 10/2019.

+ BN va gia dinh dong y tham gia nghién ctru.

- Tiéu chuén loai tri: BN va gia dinh khdng
dong y tham gia nghién clu.

- Pia diém nghién cfu: Bénh vién Trung
Uang Thai Nguyén.

- Thoi gian nghién cfu: tUr thang 01 nam
2019 dén thang 10 nam 20109.

2.2. Phucong phap nghién ciru. Nghién cru
mo ta cdt ngang tirng trudng hop.

2.3. Phuang tién nghién ciru

- B6 ndi soi tai miii hong c6 chup anh.

2.4. Cac chi s6 nghién ciru

*P&c diém 1dm sang cla BN ngu ngay

- Mot s8 déc diém chung: tudi, gidi, chi s&
khdi co thé, vong c6.

- Dac diém gidc ngu

+ Thdi gian dién bién bénh.

+ Mlc db6 ngdy: s dung thang diém SSS
(Snoring Severty Scale), gdm 3 cau héi dé danh
gia dob to cua ti€ng ngay, tan suat ngay va thdi
gian ngay [1].

Diém Tan suat ngay Thdi gian ngay Murc do to cua tiéng ngay
3 Hang dém Ca dém Co thé nghe thay tlr tang duGi
2 Trén 50% s6 dém ngu Trén 50% dém ngl | C4 thé nghe thdy & phong bén canh
1 Dudi 50% s6 dém ngu Dudi 50% dém ngu C4 thé nghe & trong cling phong
0 Hi€ém khi hoac khong R4t ngdn hodc khéng Rat khd nghe thay

+ Triéu chi’ng ldam sang thudng gap: Cac
triéu chiing ban ngay (dau dau budi sang, budn
ngl qua nhiéu ban ngay, thi€u nang lugng, mét
moi ban ngay, giam tap trung, tri nhd), cac triéu
chirng ban dém (cam giac nguing thd, ngat tha,
ngirng thé khi ngl dugc chig kién, ngl khong
ngon gidc, cd thé di tiéu dém, ngat mii, kho
miéng, hay trd minh ban dém) [1], [2], [6].

+ Tién st bénh tat: Pai thao dudng, tang huyét
ap, bénh vé& tim mach, r6i loan chuyén hda lipid,
viém, trao ngugc da day, bénh vé tuyén giap.

+ Triéu chiing thuc thé: Xac dinh mdt s8 nguyén
nhan gay ngu ngay qua noi soi tai miii hong.

- Mii xoang: Di hinh vach ngadn, qua phat
cudn dudi, xoang hdi cudn gilra, polyp miii, viém
da xoang man tinh, viém mii di &'ng,veo song
mi, khoi u & héc miii...

- Hong miii: mic d6 qua phat V.a, phan
thanh 4 do theo hiép hdi nhi khoa thé gidi, dua

theo mirc d6 che 1ap cra miii sau cla VA, Vvéi
maoc tur bd trén cla clra mdi sau téi tran vom muii
hong: d6 I (VA < 25% clra miii sau), do II
(25% ctra miii sau < VA <50% clra miii sau), do
IIT (50% clra mii sau < VA < 75% cla mdii
sau), do IV (75% clra miii sau < VA) [3],[8].

- Hong miéng:

+ Danh gia kich thudc eo hong, dua vao
phan d6 Mallampati [3]: c6 4 phan do, dua trén
viéc quan sat IuGi ga, khau cai mém, tru trudc va
tru sau Amydan: Mallampati do I (nhin ré IuGi
ga, khdu cai mém, tru trudc va tru sau Amydan),
Mallampati d® II (nhin dudc luBi ga, khdu cai
mém, khong quan sat dugc Amydan), Mallampati
do III (chi quan sat dudc khiu cai mém va phan
goc cla luGi ga), Mallampati do IV (khong quan
sat dugc khau cai mém va ludi ga).

+ Amydan qua phat c6 4 mic d6 dua vao ty
Ié cia Amydan so vGi hong miéng (khoang cach
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gitra hai tru trugc): d6 0 (Amydan ndm & trong
hoc), do 1(Amydan chiém < 25% khoang cach
gira hai tru trudc), do 2 (Amydan chiém tu 25-
50% khoang cach gilta hai tru trudc), do 3
(Amydan chiém tur 50-75% khoang cach giira hai
tru trudc), d6 4 (Amydan chiém trén 75%
khoang cach gilra hai tru trudc) [3], [8].

+Qua phat Amydan day IuGi. LuGi to,day, bi
tut ra sau

- Ha hong — thanh quan: Hinh dang va tu thé
clia sun ndp thanh thiét, su di dong cua day
thanh (liét 1 hodac 2 bén), cac bat thudng khac:
khoGi u thanh bén, thanh sau hong, khéi u day
thanh, dinh day thanh...

- Ky thuat thu thap so liéu: Hoi, kham lam
sang, can lam sang thu thap s6 liéu theo bénh
an mau.

- Phuong phap sr ly sG liéu: SO liéu dugc
nhap va st ly trén phan mém SPSS 16.0.

2.5. Phucong phap thu thap so6 liéu. Phong
van, thdm khdm 1dm sang bang ndi soi tai mi
hong, danh gia theo phi€u thu thap so liéu.

2.6. Phan tich va xur ly so liéu: SO liéu
dugc phan tich trén phan mém SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

Phan tich so liéu tir 80 BN ngu ngay két qua
thu dugc nhu sau:

3.1. Pac diém chung:

*Gigi: Nhdn xét: Ti & gidi: nam chiém
68,7%; nif la 31,3%. Nam gap nhiéu han nif theo
ty 18: 2,2/1.

Bang 1. Chi s6 khéi co thé (BMI)

|:|43.75

do 3
do 2 37.5
do 1 6.25
0 1IO 2IO 3IO 4I0 Sb

Bdol WdH2 Ddp3 Map4

Biéu db 1. Phan bé bénh nhan theo gidi

*Tuéi:
O-Tubi

<18 18-

30

Biéu do 2. Phén bé bénh nhén theo tudi
Nhdn xét: TuGi trung binh trong nghién citu
|é:,40,56; L&fa tudi kham nhiéu nhat tor 31- 60
tuoi cé 54/80 BN, Chié'm,67,5°/o.
*Chi s6 khoi co thé BMI:

31-
40

41 -
50

51-60 .>60

Chi s6 BMI <18,5 18,5 - <23 23- <25 =25 Tong
So bénh nhan 4 19 32 30 80
Ty 18 (%) 5 23,75 38,75 37,5 100
Nh&n xét: Co 62/80 BN, chiém ty 1& 76,25% co chi s6 khdi ca thé >23.
*Thang diém SSS:
Bang 2. Thang diém SSS
Piém SSS Lén nhat Trung binh Nho nhat
Nam 9 7,05 1,65 4
Nir 8 6,85 + 1,33 3
Tong 9 7,03+ 1,52 3

Nhan xét: biém SSS trung binh: 7,03 + 1,52.

nghia thong ké véi p >0,05.
*Cac triéu chirng co nang thudng gap

Su’ khac biét gitra hai nhdom nam va nit khong cé y

Bang 3. Cac triéu chirng co nang thudng gap

Cac triéu chirng cc nang Nam Nir Téng
n Tylé(%) | n | Ty & (%)
Dau dau budi sédng 18 22,5 9 11,25 33,75
Bubn ngu ban ngay 20 25 11 13,75 38,75
Thi€u ndng lugng, mét moi ban ngay 22 27,5 11 13,75 41,25
Giam tap trung, tri nhg 22 27,5 11 13,75 41,25
Thd bang miéng, khé miéng khi ngu 40 48,5 15 18,75 67,25
Ngat miii khi ngu 30 37,5 10 12,5 50
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Di ti€u dém 28 35 12 15 50
Tré minh ban dém 29 36,25 14 17,5 53,75
Cam giac ngung tha, nghet tha khi ngu 25 31,25 13 16,25 47,5
Nhan xét: Co 67,25% BN thd bang miéng, khd miéng; 53,75% bénh nhan tréd minh ban dém. It

gép nhét 13 triéu chirng dau dau budi sang

3.2. Xac dinh mot sé nguyén nhan cé thé
gay ngl ngay qua ndi soi Tai Miii Hong

*Cac bénh ly miii xoang

Bang 4: Cac bénh ly mii xoang

A , So bénh | Tylé

Benh ly nhan (n) | (%)

Veo vach ngan 25 31,25

Qua phat cubn dudi 27 33,75
Viém miii di Uing 20 25

Viém da xoang man tinh 5 6,25
Polyp miii 2 2,5
U hoc miii 0 0

Nhan xét: Co 27/80 BNco qua phat cudn
dudi, chiém ty Ié 33,75%. CS 25/80 BN veo vach
ngan, chiém ty Ié 31,25%. Ty Ié viém mdii di ing
la 25%. Khéng gap BN nao c6 u héc miii.

*Cac bénh ly tai hong miéng

- Phan do6 Mallampati

do 3
do 2 37.5
o1 6.25
0 1b 2I0 3IO 4b Sb

Bdp1 Wd2 Ddp3 Mdo4

Biéu do 3. Phan dé Mallampati
Nhén xét: C6 35/80 BN, chiém ty 1é 43,75%
cé Mallampati do III; c6 30/80 BN, chiém ty lé
37,5% cb Mallapati do II.
- Phan d6 qua phat Amydan

4011
357

30 |l
2 1l
20 l [
15 . ’ | 1
101 A |
0
Khéng D31 P2 D43  Do4

QP

Biéu do 4. Phan dé qua phiat Amydan

Nhan xét: Co 67/80, chiém ty 1€ 83,75% BN
cd Amydan qua phat tir do 2 trd Ién.

*Cac bénh ly tai hong miii

Co 5/80 BN, chiém ty I€ 6,25% con ton du VA
v@i mlc qua phat do 1, do 2.

Hinh 1: Mallampati dé IIT va Amidan qua
phat dé IIT

- Cac bénh ly khac tai hong miéng:

C6 9/80 BN, chiém ty 1& 11,25%, c6 qué phat
Amydan day luGi. C6 3/80 BN, chiém ty 1€ 3,75%
bi luGi to, day, tut ra sau.

- Cac bénh ly tai ha hong- thanh quan:

Khdng c6 BN nao mac cac bénh ly tai ha hong
nhu u day thanh, u ha hong, liét day thanh mét
hodc 2 bén...

IV. BAN LUAN

4.1. Dac diém 1am sang

*Tudi: Ngu ngdy ciing nhu cac rdi loan gidc
ngl khac thudng tdng dan Ién theo tudi. Tudi
cang cao thi ty 1&é mac cang cao. Tudi cao la mét
trong cac nguy cd cla ngl ngdy. Theo Luc G.T.
Morris va cdng su, ngu ngdy ting 1én theo tudi vi
khi tudi cao, kiém soat hé théng hé hdp bi suy
giam, I6p m& quanh hong tang Ién, phan xa
vung hong hong giam, truong luc cd man hong,
IuGi ga, tru Amydan giam, kha ndng thich (ng
cia phGi giam. Dy 1a nhitng yéu t6 thuan Igi
dan dén bénh [9]. Trong nghién clru clia chlng
tdi, tuGi trung binh 1a 40,56; 73,8% BN cd tudi
tir 31 - 60. K& qua phu hgp véi nghién clu cia
Nguyén Xuan Bich Huyén va Luu Thu Hién [3],
[4]. S6 BN dudi 18 tudi chi chiém 12,5% do
chiing t6i loai khoi nghién clu cac BN khong cd
ngudi di cing dé khai thac céc triéu chliing co
nang cling nhu mot s6 BN nhé tu khong hgp tac
trong thdm kham dé& danh gid ving ha hong.

*Gioi: Trong nghién clu cla ching to6i, s6
BN nam mac ngu ngdy nhiéu han nir 2,2 lan. Két
qua nay tuogng tu nhu mot s6 nhan dinh cla da
s6 cac nghién clru khac trén thé gidi. Theo Luc
G.T. Morris ty I& nam/nit la 2/1 [9]. Giai thich
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diéu nay do cau tric md mém cua dudng ho hap
trén & nam nhiéu hon nit, bén canh do td chirc
md & dudng h6 hdp trén (nhu mang m& quanh
hong, thanh bén hong) & nam nhiéu hon nir vi
nam c6 xu hudng phan bd m& & phan trén co
thé, khac véi nit phan b6 m& nhiéu & phan dudi
co thé. Mat khac, nit cé khd nang ting hoat
dong gian cg dudng ho hap trén cao hon, tir dé
giam bdt nguy cd hep hoac déng dudng hé hap
trén trong khi ngu [7].

*Chi s6 khoi co thé BMI : Béo phi la yéu t6
nguy co chinh, ddc biét béo & phan trén co thé.
Béo phi lam tang mic d6 nang cla bénh do su
tap trung md & mot s6 vung dac biét, quanh khu
vuc dudng hd hdp trén lam hep khau kinh dutng
ho hap trén dé dan dén nguy cc ngu ngay va
nguing tha [8]. Trong nghién cliu cua ching toi
c6 76,25% BN cb chi s6 khGi co thé >23. Tuy
nhién c6 28,75% BN ngl ngay ma chi s6 khoi cd
thé trong giGi han binh thudng, day 1a nhitng BN
c6 bénh ly tai miii gdy ngu ngay.

*Thang diém SSS: Trong khi dé nghién clru
clia chiing t6i ¢4 diém trung binh SSS kha cao:
7,03 £ 1,52. Theo Luc G.T va cong su [9], diéu
tra trén 211 bénh nhan ngl ngdy c6 diém trung
binh SSS la 4,9 £ 2,5. Nguyén nhan do cac BN
thudng cho rang ngl ngdy la binh thudng do do
khong di kham khi con & mirc dé nhe. Vi vay can
tang cu’dng tuyen truyen nang cao nhan thirc
cho cdng déng va ddy manh cong tac chdm sdc
sic khée ban dau & tuyén co sd vé bénh ngu
ngay, nhirng anh hudng ctia bénh dén cong viéc,
gia dinh va xa hoi.

*Cac triéu chirng co nang thuong gap:

Trong nghién cltu clia ching toi, triéu chirng hay
gap nhat trén 1am sang la thd bang miéng, kho
miéng khi ngl chi€m 67,25%. Két qua nay tucng
tu nhu nhiéu nghién cttu khac, theo Ishi L [8],
cd 74% bénh nhan cé cdm giac khé miéng va
can phai udng nudc vao budi sang s6m hodc
trong dém ngu, theo Luu Thu Hién [3] c6 87,5%
bénh nhan khd miéng. i tiéu dém ciling Ia triéu
ching thudng gdp. Trong nghién clru clia chilng
t0i c0 50% bénh nhan di ti€u dém. Theo Ishi
L[8] cd 28% bénh nhan di ti€u tir 4 dén 7 lan
trong dém. Theo Nguyén Thanh Binh c6 76,67%
BN day di tiéu dém. Ly giai triéu chu‘ng nay do
su tang ap luc trong khoang bung, y thirc 1G 1an
trong vi thic gidc va téng bai ti€t peptid atrial
natriuretic dan dén hién tugng di tiéu dém [1]
4.2. Xac dinh mét s6 nguyén nhan cé thé
gay ngu ngay qua ndi soi Tai Miii Hong
*Cac bénh ly mii xoang: Theo Ibrahim
Kamal chi ra mdi lién quan gilta ngu ngdy va
triéu chiing ngat mii thong qua chi s6 AHI.
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Nghién ctru cling chi ra d6i véi nhCrng BN bi ngat
mii do veo vach ngan va/hodc qua phat cudn
dudi, sau khi dugc phau thudt da lam glam
CLrt‘jng do6 tiéng ngay xudng 5 — 10 dB va giam
mic d6 cla hdi ching ngung thé dang ké [7].
Trong s6 80 BN chdng t6i thdy cé 33,75% BN
qua phat cudn dudi; 31,25% BN veo vach ngan.
Khi khdm BN cd cubn dudi qua phat, thudng
thdy niém mac thodi hda, xu xi, d6i mau. Dudi
cudn dudi hay bi thoai hda, phi dai lam hep clra
mi sau. Trong nghién cltu cla chung t6i chi gap
5/80 BN c6 VA qua phat do 1 va do 2. Ty I€ nay
thap 1a do da s6 trudng hdp VA thodi trién va teo
nho lai trudc tubi day thi trong khi BN trong
nghién clru da s8 trén 18 tudi.

*Cac bénh ly tai hong miéng

Phén a"o Ma//ampat/ Eo hong hay hong miéng
la ving rat de bi hep nhat trong toan bo derng
hé hap trén. Su qua phat Amydan, mé khdu cai
mém ru xuéng do mat hodc giam truong luc co,
luGi ga dai va day, tat IuGi to, goc IuGi day
va/hodc IuBi bi tut ra sau déu gay hep khiu kinh
hong miéng, gay ngu ngdy. Trong nghién ciu
ctia chiing t6i cd hau hét BN c6 Mallampati do II va
do6 III. Theo Luc G. & nhém cd hdi chirng nglng
thd thudng c6 Mallapati d6 I1I, 1V [1], [9].

Phén dé qua phat Amydan: Khi viem Amydan
khong trd lai kich thuGc nhu ban dau, amydan to
hon, c6 thé qua phat nhiéu gdy hep dudng hd
hap trén va la mot trong nhiing nguyén nhan gay
ngay. Trong nghién c(fu clia ching t6i c6 83,75%
BN c6 Amydan qua phat tir do 2 trd Ién. ty Ié nay
thdp hon mét s6 nghién clu khac nhu cla Luu
Thu Hién la 100% BN qua phat amydan [4].

Cac bénh ly khdc tai hong miéng: SU qua
phat Amydan day IuGi, tat IuGi to hay IuGi bi tut
ra sau déu gdy hep eo hong, cd thé gay ngu
ngay. Trong nghién clu cua ching toi co
11,25% BN c6 Amydan day IuGi qua phat, 3/80
BN IuGi ngan, day va bi tut ra sau. D6i véi cac
trudng hgp nay thudng két hgp kham chuyén
khoa rdng ham méat dé co diéu tri thich hgp.
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KIEN THUC VE MOT SO CAP C(*U VA BENH THUO'NG GAP CUA
BAC ST DA KHOA CONG TAC &' BENH VIEN HUYEN VA BENH VIEN TiNH
TAI HA GIANG VA YEN BAI NAM 2017

Nguyén Phwong Hoa*, Nguyén Thi Tuyét Nhung*, Lé Thu Hoa*,

TOM TAT

Thuc hién cong tac cham sdéc sic khoé can co
nhiéu nguén luc khac nhau, nhung nhan luc la yéu t6
quan trong nhat. Nguén nhan luc déng vai tro quyét
dinh vé s0 lugng cling nhu chat lugng cac hoat dong
va dich vu chdm soc stic khoé. Nghién cltu mo ta cat
ngang dugc tién hanh véi muc ti€u mo ta kién thirc vé
mot s6 bénh, cdp clru thudng gap cla cac bac si da
khoa cong tac & bénh vién huyén va bénh vién tinh tai
Ha Giang va Yén Bai nam 2017. Két qua nghién cliu
cho thay klen thirc cta cac bac si v“e mot s6 bénh
terdng gap con thap. Ty Ié bac si c6 kién terc dding
vé muc tleu diéu tri tdng huyét &p, diéu tri rdi loan
lipid mau va d|eu tri dai thao du‘dng tuaong Ung la
43,6%, 40,0% va 18,2%. Ty Ié cc bac si blet chan
doan tac nghen derng tha chi dat 56,4% va cap clu
cd ban ngufng tuan hoan dat 63,6%. Yeu to tham nlen
cong tac c6 mdi lién quan vdi kién thirc dung cla cac
bac si. Can trién khai cac khda dao tao lién tuc cho
cac bac si da khoa vé mot s6 bénh, cap clitu thUGng
gap tai cong dong.

Tu khoa: bénh thudng gap, cap clru thudng gap,
bac si da khoa

SUMMARY
KNOWLEDGE ON COMMON EMERGENCIES
AND DISEASES AMONG GENERAL
PRACTITIONERS WHO WORKED AT
DISTRICT AND PROVINCIAL HOSPITALS
IN HA GIANG AND YEN BAI, 2017
Health care needs many resources. However,
human resource is the most important. Human
resource plays a decisive role in the quantity and
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quality of health care services. A cross-sectional study
was conducted. The study was to describe knowledge
on common emergencies and diseases among general
practitioners who worked at district and provincial
hospitals in Ha Giang and Yen Bai provinces, 2017.
The results indicated that doctors’ knowledge on some
common diseases was low. The proportion of correct
knowledge about treatment goals for hypertension,
dyslipidemia and diabetes, respectively 43.6%, 40.0%
and 18.2%. The proportion of knowledge on
diagnostic airway obstruction was 56,4% and basically
emergency for circulating stop was 63.6%. Duration of
medical service had related to general practitioners’
knowledge. Continued medical education (CME) to
improve knowledge on common emergencies and
diseases should be implemented immediately for
general practitioners in Ha Giang and Yen Bai provinces.

Keywords:  common diseases, common
emergencies, general practitioners

I. DAT VAN DE i

Su gia tang cua cac bénh khong lay nhiém
(BKLN) va tai nan thudng tich la hdu qua cua
nhiéu yéu t6 nhu gia hoa dan s6, tac dong cla
cac yéu t6 cong nghiép hoa, do thi hoa, 6 nhiem
mdi trudng va thay déi 16i séng [1].

Tai Viét Nam, cham séc sic khoé nhan dan la
mot trong nhitng trong tdm uu tién trong chinh
sach cia Bang va Nha nudc véi phuong cham
cha trong cong tac CSSKBD & tuyén y té€ cd sg,
vi day la tuyén y t€ gan dan nhéat, bao dam cho
moi ngudi dan dugc cham sbc sic khoé ban dau
V@i chi phi thdp, gop phan thuc hién cong bdng
xa héi [2]. Tuy nhién, tinh trang thi€u nhan luc y
té, dac biét la cac bac si da khoa ¢ trinh do dap
'ng nhu cau CSSK & tuyén YTCS mdc du da dan
dugc cai thién nhung van chua dap (ng dudc
nhu cau thuc t€ tai cac dia phuang. Phan I6n cac
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can bo y té con han ché vé kién thirc va k¥ nang
d6i vGi chan dodan, x{r tri va diéu tri mot sd bénh,
cap ctu thudng gap. Hién nay, ché do dai ngd
cho can b6 y té chua phu hgp, luang va phu cap
con thap, khong tuang xirng véi moi trudng lao
dong, diéu kién lam viéc, nhat la & khu vuc mién
nui, vung sau vung xa [1].

Bd Y t& dd khang dinh can phat trién ngudn
nhan luc kham chita bénh dua trén co sG thuc
tien, ké thira va phat huy nhirng kinh nghiém,
thanh tuu, khac phuc nhiing bat cap va yéu kém
dé tirng budc dap Uing nhu cau CSSK ngay cang
cao cla nhan dan [3],[4]. Tinh trang vugt tuyén
va nhap vién khong can thiét do ngudi dan chua
tin tudng vao chat lugng kham chifa bénh tai mét
s6 don vi y t€ tuyén dudi va lua chon s dung
dich vu vugt tuyén [2]. Su qua tai bénh nhan &
cac cd sd y t€ tuyén trén doi hdi phai cd giai phap
thich hgp dé téng cudng kha ning phan loai, xur
tri, quan ly va diéu tri cling nhu du phong bénh
tat ngay G cac don vi y té tuyén dudi.

Vi vay, ching t6i thuc hién nghién clu nay
v8i muc tiéu: Mo ta kién thuc vé mot sé bénh va
cap cuu thuong gdp cua bdc si da khoa tai tinh
Ha Giang va Yén Bai néam 2017 .

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

Dia diém va thdi gian nghién cdru. Nghién
cttu dugc tién hanh tai 2 tinh Ha Giang va Yén
Bai, trong nam 2017.

Doi tugng nghién curu: Cac bac si da khoa
cong tadc & phong khdm bénh vién huyén va
bénh vién tinh cla hai tinh Ha Giang va Yén Bai.
Cac bac si nay tham gia I6p tap hudn 3 thang vé
CSSKBD (dao tao giang vién nguodn cho tuyén
tinh — I6p TOT).

Thiét ké nghién ciris: Nghién aliu md ta cit ngang

Mau nghién ciu: Co 55 Bac si tham gia vao
nghién c(ru.

Thu thap sé6 liéu: Cong cu nghién clu la b
cau hoi phéng van. Cac bac si sé tu tra 16i bang
cach dién thong tin hoan thanh b6 cdu hdi, dudi
su’ giam sat cua nghién clfu vién (trudc khi khoa
hoc bdt dau). B6 cau hoi bao gom thong tin ca
nhan, kién thirc vé mét s6 bénh tim mach, dai
thdo dudng, bénh thutng gap & tré em va xur tri
ban dau cac cdp clru thudng gap.

Phan tich sé liéu: Phan tich s6 liéu dugc
thuc hién bang phan mém Stata phién ban
12.0.Test khi binh phuong (X?) dugc sur
dungnham so sanh su’ khac biét gilra cdc nhdm.

Pao dic nghién ciu: Cac doi tugng tham
gia nghién clru dugc giai thich vé& muc dich diéu
tra, ndi dung thong tin can thu thap, tu nguyén
dong y tham gia. Cac thong tin thu dugc sé dugc
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gilt bi mat va chi dudc st dung phuc vu cho muc
dich nghién ctru.
INl. KET QUA NGHIEN cU'U

Pic diém chung cha ddi tugng tham gia
nghién cl'u

34,5%

Biéu do 1. Phén bé déi tuong nghién ciu
theo gioi tinh
Nhan xét: Trong sO 55 bac si tham gia nghién
ctu thi bac si nam cd 36 ngudi chiém ti Ié 65,5%;
bac si nir cd 19 nguGi chi€m ti 1€ 34,5%.
Bang 1. Mot s6 dac diém chung cua doéi
tuong nghién cuu

y g So Ty lé

Pac diém chung lugng (%)

Khu vuc Yén Bai 25 45,4

(tinh) Ha Giang 30 54,6
Tudi trung binh (* + SD) 42,7+ 6,8
Tham nién cong tac (nam) 18,5+ 7,7

Nhan xét: Trong sO0 55 bac si tham gia
nghién clru, c6 25 bac si cong tac tai Yén Bai
(45,4%) chiém ty 1é thap hon & Ha Giang
(54,6%). DO tudi trung binh cua cac bac si la 42,7
(thdp nhét la 28 tudi va cao nhat 1a 60 tudi). Cac
bac si c6 tham nién coéng tac trung binh la 18,5
nam; it nhat 1a 2 ndm va nhiéu nhat la 39 nam.

Kién thirc vé mot sd6 bénh, cap ciru
thudng gap caa bac si da khoa

Bang 2. Kién thiac ding vé bénh tang
huyét ap va doét quy nao

N So |(Tylée

NOi dung lugng | (%)

Tiéu chuan chan doan THA 45 81,8
Muc tiéu diéu tri THA 24 43,6

Muc tiéu ha huyét ap & bénh

nhan dot quy ndo trong 24h 13 23,6
dau tién
Phoi hgp thudc khi diéu tri THA| 23 41,8

Nhan xét: S6 cac bac si co kién thirc dung
tiéu chuan chin doan THA kha cao vai 45 ngudi
(chiém 81,8%).

Tuy nhién, ty |1é cac bac si cd ki€n thlc ding
muc tiéu diéu tri THA, muc tiéu ha huyét ap khi
bi dot quy ndo trong 24h dau tién va phoi hop
thudc trong phac do diéu tri THA chi dat dudi
50% (lan lugt 1a 43,6%; 23,6% va 41,8%).
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Biéu dé 2. Kién thdc ding vé bénh THA theo thim nién céng tic

Nhén xét: Cac bac si cong tac < 20 ndm co
kién th(rc dung vé tiéu chuén chan doan THAcao
han nhém bac si con lai (87,9% so vGi 72,7%);
xac dinh ding muc tiéu diéu tri THA (48,5% so
vGi 36,4%).

Tuy nhién, cac bac si cong tac trén 20 nam
cd kién thirc dang vé muc tiéu ha huyét ap &
bénh nhan dot quy ndo trong 24h dau tién cao
han cac bac si c6 tham nién < 20 nam (34,8%
so véi 10,1%; p<0,05).

Khong thay su khac biét kién thdc dung vé
ph6i hgp thubc trong phac d6 diéu tri THA gilra
hai nhém bac si theo tham nién cong tac (43,5%
so vdi 43,3 %, p>0,05).

Bang 3. Kién thac ding vé roi loan lipid
mau va dai thdo duong

Noi dung S0 lugng | Ty lé (%)
Tiéu chuan chan
doén DTD 46 83,6
Muc tiéu diéu tri PTD 10 18,2
Muc tiéu diéu tri roi
loan lipid mau 22 40,0

Nhan xét. SO cac bac si co kién thdc dung
vé tiéu chudn chan doén dai thdo dudng kha cao
dat 83,6%. Tuy nhién, ty 1€ cac bac si cd kién
thirc ddng vé muc tiéu diéu tri dai thdo dudng va
muc tiéu diéu tri r6i loan lipid mau con rat thap
(lan lugt la 18,2% va 40,0%).

<20 nam

B> 20 nam

100

87,9

0

Kién thirc dung vé ti€u Kién thirc dling vé muc Kién thirc ding vé muc

chuan chin doan DTD
(p>0,05)

tiéu diéu tri DTD
(p>0,05)

tiéu di€u tri roi loan

lipid mau (p>0,05)

Biéu dé 3. Kién thuc diung vé réi loan lipid mau va DTPtheo thim nién céng tic

Nhan xét: Cac bac si cd tham nién cong tac

trén 20 ndm c6 kién thirc ding Vvé tiéu chuan N6i dun S6 [Tylé
chan doan DBTD thap han nhém bac si con lai : 9 lrgng | (%)
(72,7% so véi 87,9%). Kién thifc dung vé muc XU tri dung khi tré sot (bién 52 946
tiéu diéu tri r6i loan lipid mau cling thdp han phap khong dung thudc) !
(77,3% so vGi 87,9%). Chi dinh dung thudc ha sot 47 85,5
Tuy nhién, cac bac si cong tac trén 20 ndm cé Cho liéu paracetamol dung 36 65.5
kién thic dung vé muc tiéu diéu tri dai thao khi ha sot !
dudng cao han cac bac si cdng tac vGi tham nién Nhan xét: SO bac si cong co kién thirc xdr tr

dudi 20 nam(26,1% so vdi 10,0%). Su khac biét
nay khong co y nghia thong ké (p>0,05).
Kién thirc vé mot s6 van dé sirc khoé nhi khoa
Bang 4. Kién thuc diung vé xiu’ tri khi tré

bi sot

ddng khi tré s6t va chi dinh ddng thubc ha s6t &
tré kha cao (lan lugt la 94,6% va 85,5%), nhung
sO bac si biét cho liéu Paracetamol ding khi ha
s6t cho tré lai tugng doi thap (chi dat 65,5%).
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Biéu dé 4. Kién thic ding vé xur tri sét theo thdm nién céng tic.

Nhan xét: Kién thirc vé x{r tri s6t cia bac si
¢ tham nién cong tac < 20 nam thap han bac si
c6 thdm nién cdng tac trén 20 ndm, cu thé: xr
tri ding khi tré sot (93,9% so véi 95,5%); chi
dinh dung thudc ha s6t (80,0% so véi 91,3%) va
cho liéu paracetamol ding khi ha sot & tré
(63,3% so vd@i 65,0%). Tuy nhién, su khac biét
nay khong co y nghia théng ké (p>0,05).

Bang 5. Kién thic ding vé mét sé6” bénh

- So Ty lé

NOi dung luong | (%)

Ché&n doan viém phai 22 40,0
Chan doan tiéu chay cap 34 61,8
Bénh tay — chan — miéng 43 78,2

Nhan xét: Ty 1€ bac si cd ki€n thirc ding vé
chan doén tiéu chay cip & tré va bénh tay chan
miéng tuong d6i cao (lan lugt la 61,8% va
78,2%). Tuy nhién, kién thirc ding vé chan doan

thuong gap o tré em viém phéi & tré lai chua dat t6i 50%.
100
> 78,8
=
50 39, <20 nam
\‘ el
S B > 20 ndm
- 0
Viém phoi Tiéu chay Chan-tay-miéng

Biéu db 5. Kién thirc ding vé mét sé bénh thuong gap J tré em theo tham nién céng tic

Nhdn xét: Chua thay su khac biét kién thic
vé moOt s6 bénh thudng gap & tré em cla cac
bac si c6 tham nién cong tac < 20 nam véi cac
bac si cd tham nién cong tac trén 20 nam, cu
thé: chan doan khd thg & tré (39,4% so Vvdi
40,9%); chan doan tiéu chay cap (69,7% so Vi
50,0%) va bénh tay chan miéng (78,8% so Vdi
77,3%); p>0,05.

Kién thirc vé x{r tri ban dau mot s6 cap
ciru thudng gap

Bang 6. Kién thuac dung vé xu tri ban
dau mot sé cap cuu

S6 | Tyle

Noi dung lwong | (%)

242

Chi dinh rira da day trong xur

tri ngd ddc dudng tiéu hoa 52 94,6
Chan doan t?c;:]c,?ghen ducdng 31 56,4
Lua chon dich truyén ban dau

trong cap cru chan thuong 55 100
Ché&n doan nglrng tudn hoan 35 | 63,6

Nh3n xét: Hau hét cac bac si co kién thirc
dung vé chi dinh rira da day trong x(r tri ngd doc
cap dudng tiéu hoa (94,6%) va 100% co ki€n thirc
dung vé lua chon dich truyén ban dau trong cdp
cliu chdn thuong. Tuy nhién, ty 1& cdc bac si chan
doan ding tac nghén dudng thd va ngluing tuan
hoan con chua cao (Ian lugt la 56,4% va 63,6%).
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Biéu db 6. Kién thac ding vé xir tri ban diu mét sé cép ciru theo thdm nién céng tic

Nhan xét: Kién thic dung vé c6 dinh cot
s8ng ¢6 va nguyén téc so cllu gdy xuong cla cac
bac si cd thdm nién cong tac < 20 nam cao hon
cla cac bac si co6 tham nién cong tac I16n hon 20
nam (51,5% so vdi 40,9%; 63,6% so VGi
59,1%). Tuy nhién, su khac biét nay khong cd y
nghia thong ké (p>0,05).

Chua thdy su khac biét kién thirc vé cap clu
cd ban ngiing tuan hoan cutia cac bac si cd tham
nién < 20 ndm va trén 20 nam (30,3% so Vvéi
31,8%; p>0,05).

IV. BAN LUAN

Trong s cac bac si da khoa cong tac tai Yén
Bai va Ha Giang tham gia nghién cru, s6 bac si
nam la 65,5% va bac si nit la 34,5%.

Phan 16n cac bac si ¢ dd tubi trung nién.
Tham nién cong tac trung binh cla cac bac si la
18,5 nam, it nhat la 2 nam va nhiéu nhat la 39
nam. SO bac si c6 tham nién cdng tac la 17 ndm
la nhiéu nhat, véi 5 ngudi (9,1%).

Kién thirc vé mot s6 bénh man tinh
thudng gap. Két qua nghién ciu cho thay, ty 1€
cac bac si cong tac tai hai tinh mién ndi (Yén Bai
va Ha Giang) c6 kién thirc ding vé tiéu chuén
chén doan THA kha cao (chiém ty 1& 81,8 %).
Két qua nay cao han so véi nghién clfu cta Vién
Chién lugc va Chinh sach y t&, ty 18 bac si chan
doan dudc THA la 64,5% [1]. Tuy nhién, ty |é
cac bac si cd kién thirc ddng vé muc tiéu diéu tri
THA va muc tiéu ha huyét ap khi dot quy nao
trong 24h dau tién va kién thic vé phdi hgp
thudc diéu tri THA chua téi 50% (theo thir tu lan
UGt 1a 43,6%; 23,6% va 41,8%). K&t qua nay
tuong tu nghién cru tai Thugng Hai, Trung Qubc
chi cd 49,2% cac bac si da khoa co kién thirc
ddng vé THA [5] va nghién ctu tai Pakistan [6].
Nguyén nhan cd thé la cac bac si da khoa chi
quan tam tdi chan dodn ma it quan tam dén diéu
tri, didu do c6 thé dan téi viéc diéu tri khong dat
du‘cjc muc tiéu.

Nghién clu cho thdy cé maéi lién quan gilia
kién thirc dung vé muc tiéu ha huyét ap khi bi
dét quy ndo gilra nhom bac si cong tac trén 20
nam vGi cac bac si cong tac vdi tham nién dudi
20 n3m (34,8% so vdi 10,1%; p<0,05).

S8 cac bac si ¢d kién thic ding vé tiéu chuan
chan dodn PTD kha cao (83,6%). K&t qua nay
cao hon két qua nghién cltu tai Pakistan, bac si
biét tiéu chudn chan doan DTD la 29,7% [7].

Tuy nhién, ty I& cac bac si cd kién thdc ding
muc tiéu diéu tri DTD va muc tiéu diéu tri roi
loan lipid mau cho bénh nhdn mac bénh tim
mach con thap (lan lugt la 18,2%; 40,0%). So
v@i két qua nghién ctru tai Ha NGi va Phu Tho,
cac bac si da khoa tai tuyén y t€ cg sd biét muc
tiéu diéu tri roi loan lipid mau la 23,3%, thi két
qua nay cao han[8].

Kién thirc ding vé mot so van dé sirc khoé
nhi khoa thudng gap. Ti Ié bac si da khoa cd
kién thirc vé cac bién phap x{r tri khong dung thuéc
khi tré bi sot va chi dinh dung thudc ha sét & tré
kha cao (fan lugt la 94,6% va 85,5%). Tuy nhién,
sO bac si biét liéu Paracetamol khi diéu tri ha st
cho tré con thap (65,5%).

78,2% cac bac si ¢ kién thic ding vé bénh
tay- chan- miéngva 61,8% cac bac si cd ki€n
thirc chan doan ding vé tiéu chay cdp & tré em.
Pay la mot ty 1€ khad cao, nguyén nhan la ki€n
thirc vé bénh tay — chan - miéng va tiéu chay
cdp déu 1a nhitng cac bénh phé bién & tré va d3
c6 nhiéu I8p tap huan hang nam.

Kién thirc dung vé chan doan viém phdi & tré
clia cac bac si tai hai tinh tham gia nghién clu
con thap (chiém khodng 40%). Tuong tu va&i két
qua nghién clu cta Vién Chién lugc va Chinh
sach y té&, ty 1& bac si chdn doan dugc bénh hd
hap cla tré la 43,2% [1]. Chua thdy cd su khac
biét ki€én thic v&é mot s6 bénh thuGng gap & tré
gitra cac bac si cé tham nién cong tac < 20 nam
vdi cac bac si cd tham nién cong tac trén 20 ndm.
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Kién thid'c vé xur tri ban dau moét s6 cap
clru thudng gap. Hau hét cac bac si déu cd
kién thirc tot vé x{r tri ngd doc cap dudng tiéu
hoa (94,6%) va vé lua chon dich truyén trong
cdp ciu chan thuong (100%). Két qua nay
tugng tu nghién cru tai Ha Noi va Pha Tho, ty |é
bac si co kién thirc ding vé xur tri ngd doc cap
dudng tiéu hoa (94,3%) va vé lua chon dich
truyén trong cap ctru chan thuong (93,7%)[8].
Nguyén nhan cé thé do hién nay mé hinh bénh
tat tai Viét Nam dang chuyén dich theo hudng
gia tang so ca tai nan, ngd doc va chan thuang.
Trong khi day déu la cac x{r tri cap clru ban dau,
bénh nhan budc phai sd cru tai cac ca s v t€ tai
dia phuong roi sau d6 méi dudgc ti€p tuc diéu tri
tai day hodc chuyén 1én tuyén trén diéu tri tiép.
Do dé, kién thirc vé nhitng van dé trén cla cac
bac si la kha tot.

Qua nghién ciu, chdng t6i thay ty 1€ cac bac
si chdn doan ding tic nghén dudng thd, chan
dodan nglrng tuan hoan dat ¢ muc chua cao (lan
lugt 13 56,4% va 63,6%). Tudng tu két qua
nghién cu tai Ha No&i va Pha Tho, bac si chan
dodn ding tdc nghén dudng thd, chdn doéan
ngung tuan hoan [an lugt la 66,0% va 52,8%]8].

V. KET LUAN

— Ty Ié cac bac si cd kién thirc dung vé tiéu
chudn chan doan THA, BTD Ia [an luct la 81,8%
va 83,6%.

— Cac bac si cd kién thirc ding vé muc tiéu
diéu tri THA, diéu tri PTD va diéu tri r6i loan lipid
mau con thap, dudi50%.

— Céc bac si c6 thdm nién cong tac trén 20

ndam c6 kién thc dung vé muc tiéu ha huyét ap
khi bi dét quy ndo trong 24h dau cao han cac
bac si c6 tham nién céng tac < 20 nam.

— Kién thirc v& chan doan viém phdi & tré em
cla cac bac si la con thap, chi dat 40%.

— Hau hét cac bac si déu co kién thurc tot vé
XU tri ngd doc cap dudng tiéu hoa (94,6%). Tuy
nhién, ty Ié cac bac bac si cé kién thic dung vé
chan doan tdc nghén dudng thg, cdp cliu ngiing
tuan hoan chua cao (khoang 50%).
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thuc hién trén 30 bénh nhan chan thugng cot séng co
liét tuy diéu tri tao khoa Chan thuang chinh hinh va
Cot s6ng phu hdp vdi tiéu chudn Iua chon tir thang
9/2017 dén thang 9/2018. K&t qua: Ty 1& loét ty de 13
7/30 trudng hdp (23.3%). Thdi gian xuét hién loét
trung binh la 2.4 + 0.7 ngay. Loét ty dé hay gdp nhat
¢ vi tri cung cut va gét chan véi ty I€ tuong Ung
46.6% va 26.6%. Loét ty dé & cac bénh nhan CTCS co
va CTCS nguc chién ty Ié cao nhat tuong Ung la
27.2% va 20%. Cac bénh nhan cé phan do liét theo
ASIA (A) va ASIA (B) bi loét ty dé cao nhat la 50% va
33.3%. Két luan: Qua két qua nghién clru, ching téi
Ivu y mot s6 bién phap danh gia va phong nglra loét
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ty de thich hgp nhu: danh gla nguy cc loét ngay tu’
khi bénh nhan nhap vién va tap trung cham séc va
phong ngLra o} nhu’ng phan 6 thé& cé nguy cd cao loét
ty dé nhu cling cut va got chan

T khoa. Loét ty de, cling cut, thang diém Braden

SUMMARY
THE SITUATION OF PRESSURE ULCER ON
PATIENTS WITH SPINAL CORD INJURY AT
THE ORTHOPEDIC AND SPINE

DEPARTMENT OF BACH MAI HOSPITAL

Objectives: To describe the situation of pressure
ulcer on patients with spinal cord injury at the
Orthopedic and Spine Department of Bach Mai
Hospital. Methods: A cross-sectional descriptive study
was performed on 30 patients in accordance with the
selection criteria from September 2017 to September
2018. Results: The rate of pressure sores recorded in
7/30 cases (23.3%). The average time of ulcer
appearance is 2.4 £ 0.7 days. Pressure ulcers are
most common in the same sacrum and heel of the
feet area, respectively: 46.6% and 26.6%. Pressure
sore in cervical and thoracic spinal injury patients had
the highest rates, respectively, at 27.2% and 20%.
Patients with ASIA (A) and ASIA (B) paralysis were the
highest at 50% and 33.3%, respectively. Conclusion:
From the above research results, the Orthopedic and
Spine Department has a basis to carry out appropriate
measures to assess and prevent pressure ulcers such
as: assessing the risk of ulcers right after the patient
were admitted to hospital and focus on care and
prevention on high risk body parts like the sacrum and
the heel.

Keywords: pressure ulcer, sacrum, Braden scale.

I. DAT VAN DE

Loét ty de la mot van dé sdc khdée cd anh
hudng 16n dén ngudi bénh ca vé thé chat va tinh
than. Day la hau qua cta qua trinh kéo dai su ty
nén lén phan m6 mém gilta xuong véi bé mat
bén ngoai co thé gay thi€u mau nudi té chirc va
chét t€ bao. Kéo dai thai gian nam vién, tang chi
phi cham séc y t€, lam gidm chat lugng cudc
song cla ngudi bénh va tham chi t vong la
nhitng hé qua tat yéu cula loét ty dé. Beckrich va
Aronovich thong ké trong nam 1999 cho thay
chi phi hang nam khi diéu tri loét ty dé ndi trd tir
2,2 dén 3,6 ty do la My. Mac du hién nay da co
nhiéu tién by trong cong tac chdm sdéc ngudi
bénh cling nhu phat hién cac yéu t6 nguy cd
nhung viéc phong nglra va diéu tri loét ty de
van la van dé thach thic véi cac bénh vién. N6
van dang xay ra v6i mot tan suat dang phai
quan tdm. Cic nghién ctu & Chau Au, My,
Canada va Uc da udc tinh mic do loét ty dé thay
déi tir 8,3% dén 25,1%. Trong khi do, ty 1& loét
ty dé & cac nudc Chau A cao hon, bién ddi tir
2,1% dén 31,3%. Trong nghién cltu cla Fife C,
Otto G va céng sy trén cac bénh nhan tai mét

dan vi hoi stc than kinh cho két qua cd 12,4%
bénh nhan xuat hién it nhdt mot vét loét sau
trung binh 6,4 ngay va thang diém Braden dugc
chirng minh la mét yéu t6 du doan can ban cho
su’ xuat hién vét loét.

Bénh vién Bach Mai trong nhitng nam gan
day dang tap trung xdy dung va phat trién cac
chuyén nganh ngoai khoa. Do d9, viéc diéu tri va
chdm séc cac bénh nhan cd cac bénh can can
thiép ngoai khoa cling dang dugc bénh vién hét
suic chd trong va quan tam. Van dé du phong
chdm soc loét ty dé da va dang la mot uu tién
trong cong tac diéu derng cta bénh vién. Tuy
nhién, hién van chua c6é nhiéu cac nghién clru
danh gia vé loét ty dé. Khoa Chan thuang chinh
hinh va Cot song la nai diéu tri chuyén sau nhiéu
bénh nhan c6 cac bénh vé cOt sdng, xuong
khép, cé nhiéu bénh nhan mat/han ché van
dong do vay c6 nguy ca loét ty dé cao. Vi vay,
chiing toi tién hanh nghién cltu “Thuc trang loét
ty de trén ngudi bénh chan thuong cot séng cd
liét tay tai khoa Chan thuang chinh hinh va Cot
song — Bénh vién Bach Mai” v&i muc tiéu: Mo ta
dsc diém loét ty dé va mot sé yéu té lién quan
trén bénh nhan chan thuong cot séng co liét tuy.
II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru. Nghién ctu gom
30 bénh nhén dugc chin doan chan thuong cot
song co liét tay diéu tri noi trd tai Khoa Chan
thuang chinh hinh va Cot sdng - Bénh vién Bach
Mai tir thang 9 nam 2017 dén thang 9 nam 2018.

2.2 Phuong phap nghién ciru. Phudng
phap nghién cllu quan sat mé ta ti€én clu, ghi
nhan cac thong tin, ddc diém trén bénh nhéan
chan thuang cot séng co liét, mo ta cac yéu to
nguy cd va phan tich mdi lién quan ciia mot sé
yéu t0 nguy cc gay loét ty de. Chon mau thuan
tién bao gdm tat ca cac bénh nhan du tiéu chuén
nghién cu. Cac thong tin dugc thu thap theo
mau bénh an thdng nhat.

2.3 Chi tiéu nghién clru

Pac diém chung, dic diém loét ty dé: md
ta cac dic diém vé tudi, gidi, chi s6 BMI, vi tri
ton thuang tly, mic dd liét theo phan loai ASIA.
MO ta cac ty lé loét ty de, thdi gian xuat hién
loét, s6 lugng vét loét, vi tri vét loét, phan do
loét theo phan loai cia NPUAP (2016), tinh trang
loét khi ra vién.

Cac yéu to lién quan téi loét ty dé: tudi,
gidi, vi tri ton thuong tay, ASIA truGc md, thé
trang (BMI), s6 ngay ndm vién.

Lién quan loét ty dé véi thang diém
Braden: gom cac nguy cd dau vao, nhan thirc
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cam gidc, dd 8m da, kha néng van dong, kha
nang tu xoay trd, tinh trang dinh dudng, yéu t6
ma sat dich chuyén.

Théng ké va xur ly s6 liéu bang phan mém
SPSS 20.0.
lll. KET QUA NGHIEN cU'U

véi 26.6%. Ngoai ra con ghi nhan dugc tén
thuong loét & cac vi tri khac vdi ty 1€ thap han
nhu nep cd chiém 20%, mao chéu chiém 6%.
Loét do II chiém ty Ié cao nhat v8i 73.3%, con
lai 13 loét d6 I véi 26.7%, khong cd vét loét do
III va 1v.

Bang 3.1: Ty Ié loét ty de.

3.1. Péc diém loét ty dé. Ty & loét ty de Loét n Ty 18 (%)
chiém 23.3% (7/30 bénh nhan), thdi gian xuat 3 7 23.3
hién loét trung binh la 2.4 £0.7 ngay sau khi vao Khong 23 76.7
vién (2 dén 4 ngay). Vi tri loét hay gdp nhat la Téng 30 100
cung cut chiém ty 1€ 46.6%, ding thr 2 la gbt

Bang 3.2: Vi tri loét va do loét

Vi tri loét 55T M‘;%""I‘-; loet boTLIv | Tongsé Ty I8
Cung cut 2 5 0 7 46.6%
Got 1 3 0 4 26.6%
Mao chau 1 0 0 1 6%
Nep co 0 3 0 3 20%
Tong s6 4 11 0 15 100%
Ty 1& 26.6% 73.4% 0% 100%

3.2. Mot sO yéu to lién quan téi loét ty deé. Ty I€ loét & nhém nam la 85.7%, cao haon ty |é
loét & nhom nit (14.3 %). Ty 1€ loét ty dé cla nhdm tudi 41-60 la cao nhét véi 57.1% sau do 1a nhém
tudi 19 — 40 v6i 16.7%. Ty |& loét trong nhdm bénh nhan CTCS cd 1a cao nhat (27.2%), tiép theo Ia
CTCS nguc (20%), khéng co6 truGng hgp CTCS that lung nao bi loét ty de. Ty I& loét trong nhdm
bénh nhan cd phan loai liét tdy ASIA (A) la cao nhat (50%) ti€p theo la ASIA (B) va ASIA (C) lan lugt
la 33.3% va 20%, ASIA (D) khong cd trudng hgp nao bi loét ty de.

Bang 3.3: Ty I€ loét theo phan loai ASIA

o . Khong loét Co loét TOn
Phan loai n % n % n 9 %
ASIA (A) 3 50 3 50 6 100 P<
ASIA (B) 4 66.7 2 33.3 6 100 0.05
ASIA (C) 8 80 2 20 10 100
ASIA (D) 8 100 0 0 8 100

Ty I€ loét ¢ nhdm bénh nhan c6 thé trang thua can (66.4%) cao hon so véi nhdm bénh nhan c6
thé trang gay (25 %). Ty I€ loét & nhdom bénh nhan cd thé trang trung binh la thap nhat (17.4%).

Bang 3.4: Ty Ié loét theo thé trang

.~ Khéng loét Co loét Tong
i L n % n % n %
Gay 3 75 1 25 4 100 | p>0,05
Binh thuGng 19 82.6 4 17.4 23 100
Thira can 1 33.3 2 66.4 3 100

3.3. Loét ty dé va thang diém Braden.

Ty I€ loét ty de theo cac nhom: Nhom
bénh nhan cd diém nhan thic cdm gidc 1a 1
(khéng dap Ung vdi kich thich dau) cé ty Ié loét
cao nhdt v8i 50%. Nhém bénh nhan co tinh
trang da ludn luén &m uédt (1 diém) ty 18 loét
25%. Nhém bénh nhan cé kha nang van dong
dat 1 diém (nam liét giudng) cb ty Ié loét cao
chi€ém 41.6%. Nhom bénh nhan cé kha nang tu
xoay tr§ dat 1 diém (khdng thé thay ddi tu' thé
du nhd khi khdng dugc gitp d&) co ty 1€ loét rat
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cao chiém 41.6%. Nhém cé tinh trang dinh
duBng dat 1 diém va 2 diém (khéng &n dugc
mot bira day dd, an it han 1/3 thdc an, nhin doi
kéo dai hay nubi duGng tinh mach >5 ngay va
hiém khi dn dugc 1 bita day dq, an it han 2
thirc an hoac nhan dugc it lugng dich/sita nudi
duBng t6i uu) co ty Ié loét chiém 50%. Nhém cd
tinh trang ma sét dich chuyén dat 1 diém (can
gilp d3 t6i da khi di chuyén, thudng xuyén bi
trugt xudng, tinh trang liét hay co cing), ty 1€
loét chiém 41.6%.
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Bang 3.3: Ty Ié loét theo cac yéu té Braden

STT Van dé Chi so 1 diém | 2diém | 3 diem | 4 diem p
Co loét 3 2 2 0
1 Nhan thirc cam giac Khong loét 3 4 16 0 p<0.05
Ty € loét 50% 33.3% | 11.1% 0%
] Cd loét 2 2 2 0
2 Poamda Khong loét 6 1 8 8 p>0.05
Ty I€ loét 25% 75% 20% 0%
Co loét 5 0 2 0
3 Kha nang van dong Khong loét 7 0 16 0 p>0.05
Ty I€ loét 41.6% 0% 11.1% 0%
Co loét 5 0 2 0
4 Kha nang tu xoay tré Khong loét 7 0 8 8 p<0.05
Ty I€ loét 41.6% 0% 25% 0%
Co loét 1 3 3 0
5 | Tinh trang dinh dudng | Khong loét 1 3 19 0 p>0.05
Ty |é loét 50% 50% 13.6% 0
, C Ioét 5 2 0
6 Ma sat dich chuyén Khong loét 7 8 8 p<0.05
Ty € loét 41.6% 20% 0%
IV. BAN LUAN tudi 19 - 40, 41 - 60 dao ddng trong khoang

4.1 Pac diém loét ty dé. Co tit ca 7
trudng hgp bi loét chiém 23.3%, Hién nay cong
tac theo dbi, phong tranh va kiém soat cac yéu
to lién quan dén loét ty de dang rat dugc quan
tdm va ddy manh nham néng cao chét lugng
cham soc tai cac cd s y t€, do dd ty I€ bénh
nhan xudt hién loét thap dan. Loét ty de xuat
hién sdm nhat la 2 ngay va mudn nhat la 4 ngay
sau khi bénh nhan vao khoa, trong dé 71.4%
xuat hién trudc ngay thr 2. Thdi gian xudt hién
loét trung binh la 2.4 £ 0.7 ngay. Vi tri xuat hién
loét kha da dang, theo th(r tu’ xuat hién tir nhiéu
dén it la clung cut (23.4%), got chan (13.3%),
nep c6 (10%), mao chiu (3.3%). Trong cac vi
tri, cing cut la vi tri bi loét chiém ty & cao nhat,
téi 23.4%. Két qua nay tuong duong nghién ctu
cla Reuler va Cooney (1981), ty |é nay la 42%,
cla Phan Thi Dung va cong su (2015) la 54,1%.
Vi tri cung cut thuGng bi loét vi mot song ly do:
vtlng néy co xuong ctlng cut nh6 Ién nhung chi
c6 mot I16p da va co rat mong bao phu, nhiéu
bénh nhan nang roi loan dai tleu tién hodc khong
tu chi nén ving nay dé bi &m uGt, ban va dé
loét, nhiéu bénh nhan han ché van dong, thdi
gian ndm nglra nhiéu, trong lugng cd thé dé Ién
vung cung cut la rat 16n.

4.2 MOt s6 yéu to lién quan tdi loét ty
dé. Trong téng s6 15 ton thuong loét chiing toi
ghi nhan dugc, loét do II chiém ty Ié cao nhat
vGi 73.3%, con lai la loét do I vGi 26.7%, khong
€6 vét loét do III va IV. Ty Ié loét 8 nhém nam la
25%, cao han ty I€ loét & nhom nit (16.7%). Tuy
nhién, su khac biét nay khong cé y nghia théng
ké vGi p>0,05. Ty Ié loét ty dé gilta cac nhém

16.7% - 36.4%, ty 1& loét & nhom tudi > 61 Ia
thdp nhat vGi 14.3%. Tuy nhién, su khac biét
khéng c6 y nghia thong ké véi p>0,05. Tuy
nhién, cac nghién clu trudc day da chi ra rang
tudi ¢ anh hudng tdi loét, nhitng ngudi trén 70
tudi trd 18n c6 nguy cd loét cao hon ngudi tré tir
50-75%. Nghién cru clia Young va Dobrzanski,
khoang 70% loét xay ra §_nhiing nguGi trén 70
tudi, nghién ctru cua Nguyén Thi Glang ty 1€ loét
o] nhom tudi >60 1a 29,2%. Diéu nay cling khong
kho ly gidi bdi phan m6 md va cd chong dd ap
luc cla cd thé giam di khi con ngudi vé gia, kha
nang cung cap dinh du’dng cho da va_hé théng
mach mau ciing khdng con t6t nifa dan dén da
ngudi gia rat dé bi tén thu’dng

Trong nghién cru cla chdng t6i, ty 1€ loét &
nhdm bénh nhan co thé trang thira can (66.7%)
cao han so vdi nhém bénh nhan ¢ thé trang gay
(25%) va nhém bénh nhadn binh thuGng
(17.4%). Mac du su khac biét khong cd y nghia
théng k& nhung diéu nay ciing ggi y rang du
bénh nhan co thé trang bat thudng hay binh
thudng déu rét can su danh gid tong thé vé
nguy cd loét ty dé. Nhitng bénh nhan c6 thé
trang binh thudng van c6 nguy co loét cao khi
khong loai bo dugc nhitng yéu t6 nguy cg khac.
Ty I& loét trong nhém bénh nhan CTCS ¢6 1a cao
nhat (27.3%), ti€p theo la CTCS nguc (20%). Su
khac biét nay cling khéng co y nghia thong ké
vGi p>0.05. Ty |€ loét trong nhdm bénh nhan cd
phan loai liét tiy ASIA (A) la cao nhat (50%) ti€p
theo la ASIA (B) va ASIA (C) lan lugt la 33.3%
va 20%, ASIA (D) khéng cé truGng hgp nao bi
loét ty dé. Tuy nhién, sG liéu khéng cé y nghia
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th6ng ké véi p>0.05 do ¢ mau chua du 16n.

4.3 Loét ty dé va thang diém Braden.
Thang diém Braden dugc xdy dung véi tdng
diém dao dong tir 6 dén 23 dua trén 6 yéu to.

Kha nang nhan biét cam g/ac Nhém bénh
nhan c6 diém nhén biét cam gidc cang thdp thi
ty 1é loét ty de cang cao. O nhom dat 1 diém, 2
diém, 3 diém, 4 diém co ty |1 loét tuong Ung Ia
50% - 33.3% - 11.1% - 0%. Su khac biét c6 y
nghia théng ké vdi p<0,05. Diéu nay ggi y rang
can cha y dac biét dén nhitng bénh nhan suy
gidm cam giac, khong dap Ung vdi kich thich dau
hodc chi dap Ung véi kich thich dau trong cong
tac cham soc du phong loét ty de.

D6 dm da: Trong nghién c(iu nay, nhém bénh
nhan nao c6 d6 &m da 1 diém (da ludn ludn &m
udt), 2 diém (da thudng xuyén 8m udt), dat 3
diém (da thinh thoang am ud6t), dat 4 diém (da
hiém khi &m uét) tuong (ng la: 25% - 75% -
20% - 0%. Su khac biét nay cd y nghia thong ké
v@i p<0,05. Chinh vi the”:, cac codng viéc nhu lau
kho m6 hoi thudng xuyen vé sinh sach sé nhanh
chong cac trudng hdp c6 phén va nudc tiéu dé
gidm do am uét va nguy cg nhiém khuan da cho
bénh nhan, tir dé giam thi€u nguy co loét.

Vén cféng: Nhém bénh nhan c6 kha nang van
dodng dat 1 diém, tdc la ndm liét givdng, cd ty 1é
loét cao vGi 41.7%, 3 diém, tic la di lai it chiém
11.1%. Cac nhom con lai cd ty & loét bang 0%.
Sy khac biét nay c6 y nghia thong ké vdéi
p<0,05. Tuy nhién, diéu nay khong cé nghia la
nhitng bénh nhan di chuyén bang xe 13n, di lai it
khong c6 kha ndng xuat hién loét vi con co rat
nhiéu yeu t6 nguy cd khac dan dén loét ty de.

Kha nang tu xoay tré: Nhdom bénh nhan cé kha
nang tu xoay tr@ dat 1 diém, tdc 13 khéng thé
thay déi tu thé du nho khi khdng dugc gilp dd,
6 ty Ié loét rat cao chiém 41.2%; nhém 3 diém la
20%); nhoém dat 2 diém va 4 diém co ty 18 loét Ia
0%. Sy khac biét nay cd y nghia théng ké vdi
p<0,05. Diéu nay cho thay viéc thudng xuyén lan
trg, thay dGi tu thé cho nhitng bénh nhan liét tly
la rat quan trong trong viéc phong loét.

Dinh du6ng: Trong nhém cé tinh trang dinh
dudng dat 1 va 2 diém, ty I& bénh nhan bj loét
chiém 50%; trong nhém 3 diém 13 13.6%. Tuy
nhién, su khac biét khong co y nghia thong ké
vGi p>0,05. Diéu nay c6 thé dugc ly giai la do
cac bénh nhan bi loét hau hét la bénh nhan tinh
trang nang dudc nudi dudng bdng dudng tinh
mach, dudng sonde da day, nhung do hoi tu
nhiéu yéu t6 nguy co khac nén du dugc cung
cap nang lugng kha day da thi bénh nhan van bi
loét. TUr d9, ta thay cong tac cham soc du phong
loét phai dugc thuc hién toan dién trén tat ca
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cac yéu td nguy cd.

Ma sat dich chuyén: Nhém 1 diém ty 18 bi loét
la 41.7%; 2 diém la 20 %; 3 diém 1a 0,0%. Su
khac biét nay cé y nghia thong ké véi p<0,05.
Do d6, viéc giam thiéu ma sat tac déng 1én da
bénh nhan nhu gilt ga giudng ludn phang la rat
quan trong.

V. KET LUAN

Nghién clru trén 30 bénh nhan chan thuong
co6t sbng cod liét diéu tri noi trd tai khoa Chan
thuong chinh hinh va Cot s6ng bénh vién Bach
Mai tir thang 9/2017 dén thang 9/2018 t6i dua
ra mot sO két luan sau: Ty I€ bénh nhan ndi tru
loét ty de la 23.3%. Thdi gian xuat hién loét sém
nhat la 2 ngay, mudn nhat la 4 ngay, trung binh
la 2.42 + 0.78 ngay sau khi nhap vién. Vi tri loét
gap nhiéu nhat la cung cut chiém 23.4%. 26.6%
bénh nhan loét d6 I, 73.4% bénh nhan loét do
II, khong co loét do III va IV. Ty Ié loét cao &
nhdm bénh nhan co thé trang thira can (66.7%)
(p>0,05). Ty & loét 8 nhém bénh nhan CTCS cd
la cao nhat véi 27.3%. Ty |é loét 8 nhom bénh
nhan liét tay ASIA (A) la cao nhat vdi 50%.
Thang diém Braden gilp danh gid sat nguy co
loét ngay tUr khi nhap vién.
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IDARUCIZUMAB HOA GIAI KHAN CAP TAC DUNG CHONG PONG
CUA DABIGATRAN: BAO CAO TRUONG HO'P SU’ DUNG PAU TIEN
TAI VIET NAM

Hoang Vin Sy*, Nguyén Tat Pat**, Nguyén Minh Kha*

TOM TAT

Dabigatran etexilate (dabigatran) la thudc chong
déng dudng ubng khong d6i khang vitamin K cd nhiéu
uu diém hon so vGi thudc chong dong doi khang
vitamin K vé phong ngu’a bién cd thuyen tac va giam
bién chu’ng chay mau. Trong nhiing tinh hu6ng nhu
chay mau de doa tinh _mang hodc phau thuat khan
cap, tac dung chéng déng clia dabigatran can dugc
hoa g|a| nhanh chéng badi thudc doi khang déc hiéu
ctia nd la idarucizumab, mot khang thé don dong.
Chung t6i bdo cdo mét truGng hgp st dung thanh
cong |daruC|zumab @ bénh nhan nam suy tim giai
doan cuGi rung nhi dang dung dabigatran dugc chi
dinh phau thuat khan cap

Tur khéa: Hoa gidi thudc chéng dong, dabigatran,
idarucizumab.

SUMMARY
IDARUCIZUMAB FOR URGENT REVERSAL
OF THE ANTICOAGULANT EFFECT OF
DABIGATRAN: A CASE REPORT OF FIRST

USE IN VIETNAM

Dabigatran etexible (dabigatran) which is non-
vitamin K antagonist oral anticoagulants have several
advantages in prevention of thromboembolism and
reducing bleeding complications over vitamin K
antagonists. In case of life-threatening haemorrhage
or need of urgent surgery, idarucizumab, a
monoclonal antibody, is administered to reverse
rapidly the anticoagulant effect of dabigatran. We
report a successful use of idarucizumab in an urgent
cardiac transplantation of man with diagnosis of the

end-stage heart failure, atrial fibrillation taking
dabigatran.

Keywords: Anticoagulation reversal, dabigatran,
idarucizumab.

I. DAT VAN PE

Cac thubc chéng dong dudng udng khong doi
khang vitamin K (Non-Vitamin K Antagonist Oral
Anticoagulants: NOACs) nhu  dabigatran,
rivaroxaban ¢ nhiéu uu di€ém hon so véi thudc
dbi khang vitamin K trong giam bién cd thuyén
tac huyét khéi cling nhu giam bién chling chay
mau nang da dudc chiing minh qua cac cong

*Khoa Y, bai hoc Y Duoc TP.HCM
**Khoa T/m mach Bénh vién Cho Ray
Chiu trach nhiém chinh: Hoang Van Sy
Email: hoangvansy@gmail.com

Ngay nhan bai: 4.9.2019

Ngay phan bién khoa hoc: 5.11.2019
Ngay duyét bai: 12.11.2019

trinh nghién ctu 16n ngau nhién c6 nhdém chimg
nhu nghién cu RE-LY®, NOACs cé thgi gian
khai phat tac dung nhanh, khong can xét nghiém
ki€m tra thudng qui trong qud trinh st dung &
bénh nhan cd chifc ndng than binh thudng®. Do
dé, NOACs dugc chi dinh rong rai trong thuc
hanh 1am sang. Idarucizumab la mot thuéc doi
khang tac dung chéng dong dau tién va dac hiéu
cho dabigatran. Idarucizumab c6 ban chat la
khdng thé don dong & ngudi, dudc FDA phé
chudn day du cho chi dinh trung hoa tac dung
ch6ng dong cla dablgatran ¢ nhitng bénh nhan
dang dung dabigatran can thuc hién nhu’ng phau
thudt/thu thut khdn cdp hodc chay mau de doa
tinh mang/chay mau khéng kiém soat dugc®.
Phé chuan trén dua vao nhitng két qua c6 dugc
nghién clfu th&r nghiém lam sang pha 3 RE-
VERSE AD®,

Tuy nhién, moi loai phau thuat dic blet la cac
phau thudt I6n nhu ghép tim déu tiém &n nhiing
nguy cd chdy mau de doa tinh mang khac nhau
va khdng chdc chdn rdng nhitng dif liéu tir mot
nghién cl'u doan hé ban dau véi ¢d mau gidi han
6 thé &p dung cho hau hét cac bénh nhéan trong
nhitng tinh hudng cu thé. Do dd, ching t6i bao
cado mot trudng hgp thuc té€ 1d&m sang & bénh
nhan dugc chan doan suy tim giai doan cudi do
bénh cg tim dan n3d keém rung nhi dang dung
dabigatran nhdm phong nglra bién cd thuyén tac
huyet khai, trong danh sach chg ghep tim, dugc
phau thuat ghép tim khan cip do cé bénh nhéan
chét ndo cho tim phu hgp. Day la trudng hop
dau tién str dung idarucizumab tai Viét Nam.

TRUONG HQP LAM SANG

D&y 13 mdt bénh nhan nam, 61 tudi. Nam
2005, bénh nhan nhap vién bénh vién Chg Ray vi
khé thd cap, trong qua trinh ndm vién dudc chup
mach vanh vdi két qua khdng hep dang ké cac
nhanh ddng mach vanh, chan doan xudt vién
Suy tim mat bl cdp, Bénh cg tim dan nd. Tur do,
bénh nhan thudng xuyén nhap vién vi nhitng dgt
mat bu cé’p cta suy tim. Bénh nhan dugc tu van
va cho vao_danh sach chd ghép tim cla bénh
vién Chg Ray bgt bénh nay, bénh nhan dang
diéu tri noi trd tai mét bénh vién tai Thanh phd
HS Chi Minh véi chan doan Dot mat bu cip cla
suy tim tam &n, Bénh cd tim dan nd, HG van 2 13
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34, HE van dong mach chd 2/4 va Rung nhi
khong do van tim. Két qua siéu am tim cla bénh
nhan cho thady giam dong toan bo cac thanh tim;
gian I6n 4 budng tim, khong huyét khéi; hé van
2 la nang tip IIIP; h& van dong mach chu trung
binh tip III; 4p luc ddng mach phdi thi tdm thu
50 mmHg; phan suat tong mau that trai 16%
(Simpson). Bénh nhan dang dugc diéu tri vGi
Dobutamin, Furosemide, Spironolacton,
Sacubitril/ Valsartan va Dabigatran 150mg 2 [an
moi ngay.

Ngay 30/09/2019, c6 1 bénh nhan chét nao,
gia dinh cd nguyén vong hién tang, quy trinh
kiém tra ghép tang bat dau, do cé cac thdong sb
phu hgp vé mat ghép tang vGi bénh nhan nay,
bénh nhan dugc chuyen vé bénh vién Chg Ray
lGc 9 sang cling ngay dé& ghép tim khan cap. Cac
xét nghiém déng mau ltc nhap vién: Hemoglobin
116 G/L (khoang binh thudng: 120 — 170); ti€u
cau 256 G/L (khoang binh thudng: 200 — 400),
thaGi gian PT 16,7 gidy (khoang binh thudng: 10
—13); INR 1,33 (khoang binh thugng: 1 — 1,12);
thGi gian aPTT 45,9 gidy (khoang binh thudng:
26 — 37) va do loc cau than la 56 ml/phut/1,73
m? da. Vi bénh nhan dang s dung dabigatran

Liéu cudi

(dung liéu cudi lic 18 giG ngay 29/06/2019) va
xét nghiém cho thdy aPTT kéo dai, trudc khi ti€n
hanh phau thuat bénh nhan du’dc chi dinh sir
dung thudc hod giadi tac dong chong déng cua
dabigatran bang thudc d6i khang ddc hiéu la
idarucizumab (Praxbind). Luc 14h30 ngay
30/09/2019, bénh nhan dudc chi dinh truyén
tinh mach nhanh 2 lo 50mg/ml tdng liéu 1a 5g
idarucizumab trong 10 phdt. Két qua xét nghiém
dong mau sau truyén 15 phdt la PT 15,8 giay;
INR  1,24; aPTT 33,7 gidy. Sau dung
|darUC|zumab 90 phut, bénh nhan dugc tlen
hanh rach da phau thuat. Trong qué trinh mg,
bénh nhan dugc st dung heparin tinh mach theo
qui trinh phau thuét tim va dugc truyén 2 don vi
héng cdu ldng va 2 khdi huyét tuang tugi dong
lanh. Luc 23h bénh nhan dugc ngung chay tuan
hoan ngoai co thé, tac dung cua thubc chdng
ddng heparin dung lic md dugc hod gidi bang
protamin sulfate. Lac 1h ngay 31/09/2019, bénh
nhén dugc chuyén ra phong hdi siic (Hinh 1).
Khong ghi nhan tinh trang chdy mau qua mdc
hodc tac dung phu nao clia idarucizumab. Bénh
nhan 6n dinh dan va dudgc xuét vién sau 40 ngay
nam vién.

2 don vi Hong cau lang 350 mL

2 kh&i FFP 200 mL | \

Dabigatran | @ Idarucizumab
&
€=
=
15h00 -
p 5h30 @ A7, 22h30 0h4s
sh 1 N 4 H ) 4 i H
1 ] 1 1
1 1 1 1
st nomen i SGider [ | "Gid i | Binn twrimg
HGB (g/L) 5 78 93 120 — 170
PT (giay) 16,7 15,8 22 19,9 10— 13
INR 1,33 1,24 1,86 1,64 1-1.2
FIB (g/L) 2,92 2,93 2,13 1,74 2_4
APTT (giay) 45,9 337 433 45,4 26 — 37
APTT (R) 1,51 1.1 1,42 1.49 08-1.2
L JL J L J
Ngay 1 Ngay 2 Ngay 3

Quaé trinh st dung idarucizumab va phau thudt cho bénh nhén

IV. BAN LUAN i

Khi tién hanh cac phau thuat I6n tai tim va
ngoai tim, can binh thudng hoa chiic ndng dong
mau cla co thé, dudc thé hién qua cac chi s6 vé
déng cam mau nhdm giém toi da nguy ca xéy ra
cac bién chiing chay mau ndng trong qua trinh
phau thudt cho bénh nhan. Do dd, can diéu
chinh cac théng s6 vé dong cam mau veé gidi han
cho phép trudc phiu thuat bang cac ché pham
mau nhu huyét tugi dong lanh, yéu té dong mau
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hodc chat d6i khang cua cac thu6c ch6ng dong
néu dang dudc st dung trudc phau thuat.
Dabigatran la thudc chéng dong Ufic ché truc
tiép thrombin, dugc chi dinh dung dé& du phong
thuyén tac huyét khéi trong rung nhi khong do
van tim, cling nhu dy phong tién phat hoac thr
phat thuyén tdc huyét khéi tinh mach sau(®,
Nong do trong huyét tuong va tac dung chdng
dong dat t6i vu khoang 2 gid sau udng. Khi chirc
nang than binh thuGng, thdi gian ban huy cla
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dabigatran khoang 12 — 17 gid, khi c6 suy giam
chirc ndng than, thdi gian nay cd thé kéo dai dén
28 gig®. Khong gibng nhu thudc d6i khang
vitamin K, van dé danh gia hiéu qua chong dong
cua dabigatran khéng thé danh gid day du qua
cac xét nghiém déng mau thong thudng nhu PT,
INR, aPTT hoac ACT, ma can thOong qua xét
nghiém nhu Thdi gian pha loang thrombin (dTT).
MOt s6 xét nghiém khac khac kha dac hiéu cho
danh gia hoat tinh chéng dong clia dabigatran la
ThGi gian d6ng mau Ecarin (ECT) hoac dinh
lugng angNdC) dabigatran trong mau®, Tai bénh
vién Chg Ray, cac xét nghiém nhu dTT, ECT, va
do ndng dd dabigatran & thdi diém nay chua co
san. Tuy nhién, dua vao dugc dong hoc cua
thudc va chirc nang than cta bénh nhan, hiéu
qua chéng déng cua dabigatran cd thé u‘c’ic doan
dudc néu dugc sir dung vdi liéu 2 lan/ngay™.
biéu nay dudc ang hd bdi xét nghiém aPTT cua
bénh nhan kéo dai vdi gia tri la 45,9 gidy (gap
1,48 lan gid tri binh thudng). Mac du, khéng
phan anh chinh xac tac dong cua (dabigatran,
aPTT kéo van dugc coi Ia mot chi diém cho thay
¢6 tac ddng chdng déng cua dabigatran®.

Do c@ ché tac dong clia dabigatran, cac bién
phép thudng qui lam giam tac déng chGng dong
cla dablgatran nhu dung huye't tugng tugi déng
lanh, cac ch& phdm chira yéu t& dbng mau to ra
kém hiéu qua®. Cac bién phap ho trg nhu loc
than dé thai dabigatran ra khéi cd thé co thé ap
dung nhung do thdi gian ban huy dai va thé tich
phan b6 thubc I6n nén van dé loai bd tac dong
chéng dong clia dabigatran trong mét thgi gian
ngdn nhat la trong cac tinh hudng cdp clru nhu
bénh nhan cadn mé cdp clru hodc chay mau de
doa tinh mang la mot thach thic?).
Idarucizumab la mét khang thé don dong co
nguon goc tir ngudi, cd ai luc vdi dabigatran gap
350 lan so véi thrombin, do d6 thudc trung hoa
nhanh chong dabigatran®. Trong nghién clu
RE-VERSE AD, 503 bénh nhan dang ulng
dabigatran (30% trudng hgp udng liéu 150 mg x
2 lan/ngay) dugc chia thanh 2 nhém: nhém cé
chay mau I6n (nhém A, n = 301) va nhom can
phau thuat (nhém B, n = 202), dugc nhan 5g
idarucizumab (2 lo 50 ml truyén tinh mach
nhanh khong qua 15 phut)®. O nhém B, thdi
gian dTT hodc ECT tr@d vé binh thudng & 91,7%
s6 bénh nhan, 69,8% bénh nhan c6 thdi gian
aPTT trd vé binh thudng. 97,4 bénh nhan dugc
tién hanh phau thuat khan cip/can thiép thu
thuat va thgi gian tir lic st dung idarucizumab
dén tién hanh phiu thudt/thd thudt cd gid tri
trung vi la 1,6 gid. Trong trudng hgp cua ching

t6i, bénh nhan sau khi dung idarucizumab, gia tri
aPTT giam tur 45,9 giay xu6ng 33,9 giay (giam
1,36 lan), bénh nhan dugc ti€én hanh ghép tim
sau 1,5 gi¢ s dung idarucizumab. Trong qua
trinh ghép tim va hoi sic sau ghép, khong cé ghi
nhan cac bién chirng chdy mau nang cling nhu
khdng phai truyén thém cac ché phdm nhiéu hon
so vGi cac trudng hgp ghép tim ma khong s
dung dabigatran truéc ghép tim.

Vao ndm 2015, FDA da phé chan nhanh chi
dinh s dung idarucizumab do cd nhiing bang
chirng thuyét phuc ban dau vé Igi ich cta thudc
d6i khang nay qua nhirng s6 liéu ti nghién clru
thr nghiém |am sang pha 3 RE-VERSE AD. Nam
2018, FDA da cap phép day du vé chi dinh sir
dung idarucizumab (Praxbind, Boehringer
Ingelheim), la thudc trung hoa tadc dong chong
dc")ng cla dabigatran & nhifng bénh nhan chay
mau de doa tinh mang hodc can thuc hién
nhitng phau thuat/tht thuat khan cap®. Theo
ghi nhan cla chdng t6i, day la trudng hgp dau
tién s dung thudc asi chdng idarucizumab dé
trung hoa tac dong chéng déng cla dabigatran
tai Viét Nam. Trén thé gidi, da c6 bao cdo mét
vai truGng hgp vé sur dung idarucizumab cho
bénh nhan ghép tim dang diéu tri vdi
dabigatran®, du hau clia bénh nhan trong
truGng hgp cla ching toi va trén thé gidi nhin
chung la tot.

V. KET LUAN

Chdng t6i da bdao cdo mét trudng hgp sur
dung thanh céng thudc déi khang tac dung
ch6ng déng cla dablgatran la idarucizumab
trong tinh huéng can phau thudt khan cap.
Trong diéu kién khong ly tudng, cd thé sir dung
aPTT dé& danh gid tac dung chéng déng cua
dabigatran va theo d6i hi€éu qua sau s dung
idarucizumab.
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TUI PHINH PONG MACH NAO TRUO'C VO’ O BENH NHI 3 TUOI:
NHAN 1 TRUONG HO'P VA PIEM LAI Y VAN

TOM TAT

Phlnh dong mach ndo & tré em la bénh ly hiém
gap va khac biét so véi bénh ly nay 3 nguai I6n d dac
dlem cla tui phlnh biéu hién 1am sang, diéu tri va két
qua. Didu tri bénh ly nay thudng khd khdn va phirc
tap hon so vc'$i 4] ngudi I6n. Tuy nhién cac nghién clu
V€ bénh ly nay 3 tré em con fit. Chung t6i bao cdo 1
trudng hgp tui phinh ddng mach ndo tru‘dc v3 ¢ mot
bénh nhi 3 tu0| da derc diéu tri tai bénh vién da khoa
tinh Yén Ba| va bénh vién hitu ngh| V|et bl va diém
lai y van vé& bénh Iy nay.

SUMMARY

RUPTURED INTRACRANIAL ANEURYSM IN
A 3 YEARS OLD BOY: A CASE REPORT AND
REVIEW THE LITERATURE

Pediatric intracranial aneurysms are rare and differ
from their adult counterpart in term of their aneurysmal
characteristics, presentation, treatment and outcome.
Their treatment is often more diffucult and complex
compared with that of adults. However, studies of this
special diease remain sparse. We report a 3 years old
boy with ruptured anterior cerebral aneurysm who was
treated at Yen-Bai general hospital and Viet-Duc
hospital as well as short review the literature.

DPAI CUONG

Phinh dong mach ndo, kha thuGng gap &
ngudi I6n, song lai hiém gap & tré em (1-3).
Bénh ly phinh dong mach ndo & bénh nhi dudi
18 tubi gdp VvGi ti & tir 1%-5% tdng s& phinh
mach ndi so (4), va bdi su hiEm gap cta nd, hau
hét cac bao cdo déu la cac bdo cdo ca bénh (5).
Chdng t6i bdo cdo mot trudng hgp phinh déng
mach ndo gdp & tré 3 tubi di dudgc diéu tri tai

1Bénh vién Viét burt.

2Bénh vién da khoa tinh Yén Bai

Chiu trach nhiém chinh: Ngé Manh Hung
Email: ngomanhhhung2000@gmail.com
Ngay nhan bai: 26.8.2019

Ngay phan bién khoa hoc: 30.10.2019
Ngay duyét bai: 5.11.2019
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bénh vién da khoa tinh Yén B&i va khoa Phau
thuat Than kinh II, bénh vién Viét Dic.

MO TA CA BENH

Bénh nhi, nam, sinh thang 3/2016 (42 thang
tudi), khéng cd tién sir bénh ly. Bénh nhan bi
chan thuong so ndo ngay 29.6.2019, va da dugc
diéu tri tai bénh vién tinh Yén bai. Chup phim CT
so ndo G thdi diém nay thdy cé chdy mau dudi
nhén vung tran trai va khe lién ban cau (Hunt-
Hess 0; Fisher cai ti€n: 1). Sau d6 bénh nhi dugc
diéu tri noi khoa va ra vién (ngay....) (hinh 1)

Hinh 2. Phim CT so naq
(11.7.2019) xdc nhén
tinh trang chdy mau

Hinh 1. Chup CT
khong tiém thudc

théy co hinh anh 29 ]
iy L9 trong nao tran Trai- khe
chay ma;/ h?,;m mang | lién bén csu vé ché 1%

mau nao thét

Ngay 11.7.2019, bénh nhi xuat hién dau dau
va nén. Kham lam sang tai bénh vién tinh Yén
bai xac dinh bénh nhi tinh hoan toan, dau dau
nhiéu kém non. Chup cat I8p vi tinh so ndo xac
dinh dugc kh6i mau tu trong ndo tran-khe lién
ban cdu va chdy mau nado that (hinh 2). Tré
dugc chuyén dén bénh vién Viét Blc cung ngay.

Tai khoa kham bénh, kham Iam sang: tré tinh
tdo, tu thd tot, da niém mac hong. Khong that
ngon. Khong cé dau hiéu than kinh khu tra. Co
dau hiéu c8 cliing nhe (Hunt-Hess 1).

Xét nghiém cong thi'c mau trong gidi han
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binh thudng. Khéng phat hién thém cac tén
thuong phdi hgp.

Hinh 3. Chup cat Idp vi tinh da day xdc nhan
nguyén nhén chdy mau la tu tui phinh cua dong
mach néo trudc, doan A2. Tui phinh hucng
Xxubng dudi (A) va sang trdi (B)

Chup cat I8p vi tinh da ddy tai tao mach mau
nao cho két qua (hinh 3):

¢ TUi phinh dong mach ndo trudc trai, doan
thé chai (déng mach vién thé chai); kich thudc
thi phinh 12x7mm; c¢6 tdi phinh dudng kinh
2mm, bd déu, khdéng thdy co thdt dong mach
phia sau tui phinh.

e Chdy mau trong nao tran hai bén, chd yéu
bén trdi vGi 6 16n nhat la 24mm; chdy mau ndo
that bén bén trai.

Chan doan 1dm sang & thdi diém nay la: Tui
phinh dong mach nao trudc (doan A2) trai va3.
D0 Hunt-Hess 1 va Fisher cai tién: 4

Ngay 12.7.2019, bénh nhi dugc tién hanh
phau thuét vi phau kep cd tdi phinh. Bénh nhéan
ndm ngura, cd dinh dau trén khung Mayfield, 13p
hé thong dinh vi than kinh (neuronavigation). MG
ndp so tran trdi, qua xoang tinh mach doc trén
(dudng gilta) sang phai. M& khe lién ban cau,
phau tich va boc 16 nhanh déng mach nao trudc
doan A2 trdi, va xac dinh dugc tdi phinh dong
mach ndo trudc, ndm & cho chia doi A2-A3. Dat
2 clip mini vao ¢6 tdi phinh, m& tui phinh va 18y
mot phan thanh tdi phinh déng mach nao lam
sinh thiét danh gia. Sau doé khéi mau tu dugc lay
bo cho dén khi vao thanh trong clia siing tran
ndo that bén. Lay bo va bom rira mau tu trong
ndo that. Sau d6 dat dan luu ndo that ra ngoai
ngay tir chd ma vao ndo that.

Bénh nhan dugc diéu tri tai khoa hoi sirc tich
cuc dén ngay thr 6 sau md, xuat hién can dong
kinh co giat. Diéu tri vGi Keppra 250mg/ngay. 10
ngay sau mé bénh nhan dugc chuyén vé khoa
Phau thuat Than kinh 2 (ngay 20.7.2019). Tré
tinh, yéu nhe nira ngud@i phai (mRS:3). Ngay
27.7.2019 tré dugc chuyén vé bénh vién tinh
Yén bai tiép tuc diéu tri (mRS: 2) (hinh 4).

Hinh 4. Chup CT da ddy dung hinh mach mau
ndo, xac nhan khdng con tdi phinh ton du;,
bao tdn cdc mach mau trudc va sau tdi phinh

IV. BAN LUAN

Phinh dong mach ndo kha hiém gap & tré em,
dugc mo ta dau tién bai Eppinger (theo (5)) nam
1871 & mét tré nam 15 tudi. Tan sudt cta bénh
ly ndy & tré dudi 18 tudi dao déng tir 0,5%-4,6%
(5). Vi vay, hau hét cac bao cdo vé phinh déng
mach ndo & tré em déu la cac bao cdo trudng
hgp bénh hodac mét nhém cac trudng hgp (case
series). Ngay nay cling véi su' phéat trién cla cac
phuong tién chan doan hinh anh khéng can
thiép, chang han nhu CT hodc MRI so ndo, tan
suat gdp bénh ly phinh dong mach ndo & tré em
cling tang lén nhanh choéng (6)

Trong bénh ly phinh déng mach ndo & tré
em, ti &€ nam/n{t = 2/1; tuy nhién & nhéom dudi 2
tudi, tan xudt gdp & nitr cao hon nhiéu
(nlt/nam=5/1) (7). Phinh dong mach nao & tré
em dudc cho la c6 ca ché bénh sinh khac véi &
ngudi I6n, va thudng lién quan dén cac ton
thueng bdm sinh (7). Cac bénh ly di kém véi
phinh dong mach & tré em thudng la hoi ching
Ehlers-Danlos, hoi chirng loan san xd cd, u xd cc
than kinh loai 1 (neurofibromatosis type 1), bénh
ly than da nang, bénh Marfan....

Biéu hién 1am sang cua tdi phinh ddng mach
ndo & ngudi I&n va tré em cling khac nhau. Néu
nhu dau dau la triéu chrng thudng gap & ngudi
I&n, thi chdy mau dudi mang nhén (SAH) lai la
triéu chirng thudng gdp nhat & tré em, sau do la
dau dau va dau hiéu than kinh khu tru (7). Hau
hét bénh nhi cé tinh trang l1am sang t6t, véi do
Hunt-Hess 1,2, chi€ém trén 50%, khién cho co
nhiéu trudng hdp SAH & tré em da bi bo sot
chén doén cho dén khi chay mau lai (7).

60% s6 tré em c6 SAH khi thdm do chin doan
hinh anh phat hién tdi phinh dong mach ndo. 55%
s tré co phinh ddng mach ndo dén bénh vién vdi
cac triéu chiing clia va3 tui phinh (7)

Phan bd theo vi tri ctia tui phinh dong mach
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ndo & tré em la 34 nam & phan trudc cla da giac
Willis, trong khi d6 chi c6 %2 ndm & nira sau cua
vong tuan hoan nay (8). Tui phinh dong mach
gap nhiéu nhat & cho chia tan déng mach canh
trong, trong khi d6 tdi phinh cia dong mach nao
trudc chi chiém 5%-10% (6). Quyét dinh lua
chon diéu tri tdi phinh ddng mach ndo & tré em
giCra vi phau thuat hay can thiép néi mach van
con dang dugc tranh luan. Nhém céc tac gia ung
hd_phau thudt dua trén tinh chat triét dé cla
phau thudt, va khuyén cdo tién hanh phau thuat
cho céc tdi phinh & vi tri c6 thé tiép can dugc va
c6 mot s6 dic diém vé cb tui phinh khién cho
viéc can thiép mach khé khdn (c6 rdng. ti 1&
dinh/c6 thap). Tuy nhién, ti 1& tan ph& va t&
vong lién quan dén phau thuat Ién dén 30%.
Ngugc lai, can thiép ndi mach ngay cang
dugc ap dung rong rai trén thé gidi, dac biét la
khi b6 me khdng mong mudn con phai chiu mét
cudc phau thuét. Can thlep ndi mach cho két qua
kha quan, song van con thap khi so véi phau
thudt kep cd tGi phinh. Cling can phai luu y
thém, ti Ié tai phat cla phugng phap can thiép
noi mach la 15%-20% (7). Mot nghién cru Ién
nhat cla cac tac gié Phan lan, vgi 114 tré em, da
dua ra két luan_rang khong c6 su khac blet Ve
két qua gilra phau thuat va can thlep noi mach
Téng hap lai, tdi phlnh dong mach ndo & tré
em la tdn thuong bénh ly hiém gidp (0,5%-
4,6%), bénh gap nhiéu han & tré gai (nhém dudi
2 tudi) va tré nam (nhém trén 2 tudi). Ca ché
bénh sinh cla bénh Iy nay con chua dugc hiéu
biét r6, song hau hét cac tac gia déu cho la co
sy khac biét so vGi 6 ngudi I&n. Vi tri tui phinh &

dong mach ndo trudc chi gdp & 5%-10%, trong
khi dé vi tri thudng gap nhat la cho chia tan
dong mach canh trong. Dau hiéu khdi phat
thudng gap nhat la chay mau dudi mang nhén.
Diéu tri bang phau thuat hay can thiép ndi mach
déu dudgc ap dung cho bénh ly nay.
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Pat van dé: Chi s6 PELD va APRi terdng dugc st
dung d& danh gia tinh trang xo gan va bénh gan giai
doan cudi ma it khi du’dc coi la yeu t6 tién lugng. Muc
tiéu: Danh gia vai tré cia chi s6 PELD va APRi trong
tién lugng két qua dan luu mat sau phau thuat Kasai &
bénh nhan teo mat bam sinh. Pdi tugng va phuong

1Bénh vién Nhi Trung Uong,

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Nguyén Pham Anh Hoa
Email: drhoanph@yahoo.com

Ngay nhéan bai: 5.9.2019

Ngay phan bién khoa hoc: 1.11.2019

Ngay duyét bai: 12.11.2019

254

phap: Nghién clu ti€n clru theo ddi cac bénh nhan
dugc phau thudt tai bénh vién Nhi Trung udng tur
thang 1/2017 dén 1/2019. Tat ca cac bénh nhan dugc
tinh toan chi s6 PELD va chi s6 APRi va danh gia mai
lién quan cua cac chi s6 nay téi tién Iu‘dng két qua
phau thuat. Két qua Nhédm nghién clu gom 117
bénh nhan vdi thdi gian theo ddi chung la 16,9 thang.
Thdi gian sdng trung binh sau phau thuat a 18,74
thang. 56,4% bénh nhan dan lvu mat thanh céng sau
6 thang, 83,8% bénh nhan séng tdi thai diém két thic
nghién cfu. Chi s6 PELDco mdj lién quan chat ché vai
k&t qua dan Iuu mat sau phau thuat, APRi tai thdi
diém 1 thang sau phau thuat c6 méi tuong quan yeu
vGi két qua dan lvu méat. K&t luan: Danh gid chi s6
PELD trudc phau thuat va APRi tai thai diém 1 thang
sau phau thuét gitp du doan két qua dan Iuu mat sau
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phau thuat Kasai.
Tar khoa: Teo mét bam sinh, Kasai, PELD score, APRi

SUMMARY
PELD SCORE AND APRi IN INFANTS WITH

BILIARY ATRESIA: PROGNOSTIC VALUE

Background: PELD score and APRi are commonly
used to assess end stage cirrhosis and liver disease,
which are rarely considered prognostic factors.
Objectives: To evaluate the role of PELD and APRIi
indices in prognosis of results after Kasai's surgery.
Materials and methods: A prospective study
following patients underwent Kasai surgery at the
National Hospital Pediatrics from January 2017 to
January 2019. All patients were calculated PELD and
APRi and evaluate their association with the prognosis
of surgical results. Results: The group study
consisted of 117 patients with a follow-up duration of
16.9 months. The median survival time after surgery
was 18.74 months. 56.4% of patients successfully
drained bile after 6 months, 83.8% of patients lived to
the end of the study. The PELD score is closely related
to the result of postoperative biliary drainage, APRi at
1 month postoperatively has a weak correlation with
surgical outcome. Conclusion: Evaluation of PELD
before surgery and APRi at 1 month after surgery
helps predict the outcome of Kasai’s surgery.

Keywords: Biliary atresia, Kasai, PELD score, APRi

I. DAT VAN DE

Teo mat bdm sinh (TMBS) la bénh Ii dic
trung bdi su xd hda hoan toan cla mot phan
hodc toan bd cdy dudng mat ngoai gan va trong
gan, khong lién quan dén tan sinh hodc chan
thuong dan dén su can trd luu thong cla mat, la
nguyén nhan phd bién gdy vang da & mét & tré
em Chau A 1.

Phau thuat Kasai dugc ap dung dé& khéi phuc
dong chay méat. Phau thuat nay dudc 4p dung tai
Viét Nam ttr ndam 1994.Cac chi s6 tién lugng cho
két qua sau phau thuat Kasai ¢ bénh nhan teo
mat bdm sinh con nhiéu tranh cdi va chua thdng
nhat. PELD va APRi la cac chi s6 thudng dugc sir
dung trong danh gia bénh gan giai doan cudi va
tién trién clia xd gan ma con chua dugc dé cap
nhiéu trong vai tro yéu to tién lugng két qua
phau thuat. Muc dich cla nghién ctu nay la
danh gia chi s6 PELD va APRi va két qua dan luu
mat sau phau thuat Kasai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng nghién ciru:

+ Tiéu chuén Iya chon: Cac bénh nhan dugc
chan doan xac dinh TMBS va dudc phau thuat theo
phudng phdp Kasai, theo ddi sau phiu thudt tai
bénh vién Nhi Trung uong tir thang 1/2017 dén
1/2019, vdi thdi gian theo doi it nhat 6 thang.

+ Tiéu chuan loai trir: Cac bénh nhan khdng
du cac théng s6 nghién clu hodc bo theo doi
sau phau thuat.

Phuong phap nghién ctu: Nghién ciu mo
ta, theo doi doc loat ca bénh.

Cac bénh nhan dugc danh gia lam sang, can
lam sang trudc phau thudt, sau phau thuat tai cac
thdi diém 1 thang, 2 thang, 3 thang, 6 thang.

% Chi s6 PELD: Bién dinh lugng. Bugc tinh
theo cong thirc

PELD score = (0,48xLn (bilirubin) + 1,857x Ln
(INR) — 0,678x Ln (albumin) + 0,436 néu tré < 1
tudi + 0,667 néu tré cd can ndng < - 2SD x 10[2].

% Chi s6 APRI: Bién dinh lugng. Bugc tinh
theo cong thuc:

APRi = [( AST / ULN AST) x 100] / ti€u cau
(109/ L)[3].

banh gia két qua dan luu mat sau phau thuat
Kasai: Phau thuat dugc danh gia la dan luu mat
thanh céng khi: sau phau thuat bénh nhan cé
phan vang, hét vang da, bilirubin < 34 mmol/|
tai thdi diém 6 thang sau phau thuat. Phau thuat
dugc danh gia la dan luu mat that bai néu khong
dap (ing du 3 tiéu chuan trén hodc bénh nhan tur
vong sau phau thuat.

Xtr li so liéu: Cac két qua dugc nhap liéu va
lam sach bdi epidata, phan tich bdi phan mém
thong ké SPSS 20.0. Cac phan tich Roc, Kaplan-
Meier, Log- rank test dugc s’ dung dé tim méi
tudng quan gitta chi s6 nghién clru va két qua
phau thuat.

Il. KET QUA NGHIEN cU'U

TU thang 1/2017 dén 1/2019 c6 117 bénh nhan
da tiéu chuan lua chon tham gia vao nghién clu,
trong dé nir chiém 60,7%, nam chi€ém 39,0%. Ti |é
nit/ nam xap xi 1,5/1. Tui trung binh cta nhdém
nghién ctiu la 67,4 £ 21,9 ngay tudi (17 — 123
ngay). Thai gian theo dGi trung binh clia cac bénh
nhan trong nghién citu la 16,97 + 8,09 thang (Min
1,53 thang - Max 31,27 thang). Tinh dén thdi diém
két thuc nghiénclru co 83,8% (98) bénh nhén con
s0ng, 16,2% (19) bénh nhan ti vong.

Bangl. Lién quan giira diém PELD tai thoi diém trudc phiu thudt va két qua phiu thust

Két qua dan luvu mat
Piém PELD tai thoi Thanh cong That bai
diém mo (n=72) (n= 45) P OR (95%(CI)
<10 (n= 90) 62,2% (56) 37,8% (34) 0,021 2,8
>10 (n=27) 37,0% (10) 63,0% (17) ' 1,150- 6,817
<13 (n=103) 61,2 % (63) 38,8 % (40) 0,005 5,775
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>13 (n= 14) 21,4% (3) 78,6% (11) (1,517- 21,982)
<15 (n= 111) 59,6% (66) 40,5% (45) PP
>15 (n=6) 0% (0) 100% (6) '
Trung binh 72%2,7 9,95+ 5,1 0.001
Max- Min (1,6 — 14,21) (1,7 -27,1) '

*1 Fisher Exact Test

Diém PELD trung binh & nhém dan luu _mat thanh c6ng thap hon co y nghia thong ké so vGi nhém
dan luu méat that bai (p= 0,001). Ti Ié dan luu mat that bai la 63% & nhoém PELD trudc mé > 10
diém, ti |é nay la 78,6% & nhoém PELD trudc mé = 13 diém va ti 1& that bai 1&n ti 100% néu PELD

trudc mé > 15 diém.

ROC Curve

Sengiivity
—L

Sensitiviy

ROC Curve

........

a.

oo o'z o'a a's o' 1o

........

Biéu dé1. Biéu do du’o’ng cong ROC A: Mdéi lién quan gura ChI S0’ PELD va két qua dan
luu mat. B: Méi lién quan giifa chi s6 PELD va xac sudt séng sau phéu thuét.

Bi€u dd A cho thdy diém PELD & thdi diém trudc phau thudt 8 nhom thodt mét that bai cao hon
nhom thoat mat thanh céng véi dién tich dudi dudng cong dat 0,667 (p=0,002). Tai ngudi PELD
=7,86 cho du doan ti 1€ dan luu mat that bai véi do nhay la 68,2% va d6 ddc hiéu la 64,7%.

Bi€u d6 B cho thay diém PELD tai thdi diém trudc phau thudt & nhém tr vong cao haén nhdém séng
sét véi dién tich dudi dLr(jng cong ROC dat 0,75 (p=0,001). Tai ngudng PELD 8,9 cho du doan ti 1€ tir

vong Vv3i d6 nhay 71,4% va do6 dac hiéu 68,4%.

3.3.7. Mai lién quan giira APRI va két qua phau thuat

ROC Curve

Sensitivy

ala
1 - Specific ty

Sensitivity

ROC Curve

Bleu do2.A: Du’a’ng cong ROC biéu thi moéi lién quan glu’a chi sé APRI tal thoi diém trudc
mé’va xdc sudt séng sot; B: Puong cong ROC biéu thi méi lién quan giifa chi s6'APRI tai
thoi diém 1 thang va xdc suat séng sot

Chi s& APRI tai thdi diém 1 thang & nhdm tr vong cao hon nhdm sdng sét véi dién tich dudi dudng cong dat
65,4% (p=0,04). Tai ngu’c"ing APRI >1,13 cho du doan tr vong véi do nhay 64,0% va do dac hiéu 47,0%.

aaaaaaaaaaa

P=0,017
APRi< 1,13 APRi 2 1,13

Biéu dé3. Xac sudt séng theo thor gian gida 2 nhom
B APRi tai thoi diém 1 thang < 1,13 va > 1, 13,
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Xac suat sng 6 nhom co APRi tai thdl diém 1
thang < 1,13 cao han so Vdi nhom c6 APRi tai
thoi diém 1 thang > 1,13. Kiém dinh Log rank
vGi p= 0,017. Xac suat song tich Iuy cua 2 nhém
APRi < 1 13 va APRi > 1,13 tai thdi dlem 6 thang
95,9% va 88,1%, 12 thang la 93,9% va 86,5%,
2 ndm 1 93,9% va 70,9%.

IV. BAN LUAN

PELD (Pediatric End — stage Liver- Disease)
trudc day dugc dung chu yéu vdi vai tro la cong
cu xét chi dinh wu tién cho cac bénh nhéan trong
danh sach can ghép gan, song nhiitng nam gan



TAP CHi Y HOC VIET NAM TAP 484 - THANG 11 - SO 2 - 2019

day, mot s tac gla da 4p dung chi s§ nay dé
danh gid két qua sau phau thuat cla tré em
TMBS. MGt nghién clfu cla tac gia Rhu J va cong
su' ndm 2012 két luén radng & diém PELD > 15 I3
yéu t0 lam gia téng nguy cd that bai & cac bénh
nhan TMBS sau phau thuat Kasai[2].

Trong nghién clu nay, diém PELD tai thdi
diém trudc phau thuat cd su’ khac biét co y nghla
théng ké véi p = 0,001 glu’a nhdm cé két qua
dan luu mat thanh cong va nhém dan luu mat
that bai trung binh _[an lugt Ia 7,2 £ 2,7 va 9,95
+ 5,1. Nguy c dan luu mat thé’t bai o] nhém
PELD >10 va =13 lan lugt la 2,8 l[an va 5,775
[an. O nhém cé diém PELD >15 khéng c6 BN
n3o dan luu mat thanh cong(bang 1). Biéu do
2cho thay ¢ su lién quan chdt ché gilta diém
PELD & thdi diém trudc phau thuat véi két quan
dan luvu mat va xac sudt séng sau phau thuat.
Tai ngudng PELD >7,86 cho du doan ti 1€ dan
lvu mat that bai vai dc} nhay 68,2% va do dac
hiéu 64,7%. Tai nguGng PELD>8,9 cho du doan
ti 1€ t&r vong vG&i do nhay 71,4% va do dac hiéu
68,4%. Nghién clru clia tac gia Rhu J va cong su
2012 cho th&y diém PELD trung binh & nhém
thanh cong la 9,4 & nhdm that bai la 14,9, ti €
that bai 8 nhém PELD >15 diém la 83,3%. PELD
dugc tinh dua trén ba chi s6 Albumin, bilirubin
va INR, la nhitng xét nghiém can lam sang quan
trong nhat dugc s dung trong danh gia chdc
nang gan. The két qua nghién cu nay, nhiing
bénh nhan trudc mé cé diém PELD cao can dugc
tu van than trong tru6c mé va theo ddi chat
chésau phau thuat khong chi do kha nang thoat
mat sau mé thdp ma con nguy cd tir vong cao vi
nguy cc suy gan va can ghép gan sém cho du da
dugc phau thuat dan luu mat ruét.

Nam 2002, tac gia Grieve Andrew va cong su
nghlen ctu trén 194 bénh nhan TMBS, cho thay
] Iu’dng ti€u ciu thdp va ndng dé AST cao la
nhiing yéu t6 doc Iap tién lugng xau két qua dan
luu mat[4]. Chi s6 tdng hap APRi dugc phat trién
tr cd@ 2 yéu to nay dau tién dudc st dung bdi
Wai va cdng su vao ndm 2003 dé danh gia tinh
trang xd gan & bénh nhan trudng thanh bi viém
gan C man tinh[5]. Ndm 2007, méi lién hé gilia
APRi véi TMBS dudgc Ledinghen V va cong su’ lan
dau md ta va bdo cdo cb tucng quan dang k&
v8i mic do xd hda va AUC dat 0,73 trén sinh
thiét 33 tré mac bénh gan man tinh trong dd co
9 bénh nhan TMBS[6]. Sau do, khi nghién clru
mot loat tré TMBS, Kim va cong su’ d3 quan sat
c6 mdi tuong quan dang k€ gilta APRi va mirc do
x& hoa gan[7] Ndm 2013 tac gid Grieve da két
luan kha ndng hét vang da & bénh nhan sau
phau thudt Kasai c6 chi s6 APRI thap tai thoi

diém phau thuat va tinh trang vang da dién ra
dai ddng néu tai thdi di€ém mé bénh nhan c¢d chi
s6 APRi> 3 va cac bénh nhan nay can phai ghép
gan diéu tri sém[4]. Tuy nhién khi Lind va cong
su’ nghién cru trén 31 bénh nhan BA lai khéng
chirng minh dugc diéu nay, két qua nay gay
tranh cai dugc cong b6 khi sir dung APRI trong
chan doan xd gan & tré em va dy doéan két qua
sau phau thuat [3]. Kha nhiéu nghién ctu tiép
theo vé APRI tuy nhién chua cé su thGng nhat
chung vé gia tri cta chi s6 néy, han nita cac
nghién citu déu dé cap téi gia tri tién lugng cla
APRI truéc mé va mdi lién quan sau phau thuat
ma it dé cap t&i APRI trong thoi gian theo doi
h&u ph3u. Ndm 2018, tac gia Ihn K danh gia méi
tuong quan gilta_chi s6 APRi sau phau thuat va
két qua cudc phiu thuat. Tac gid két luan rang
tai thai diém APRi > 0,605 thang th(* 4 sau phau
thuat 13 yéu t6 doc 1ap du doan két qud phau
thuat that bai.

Trong khi phan tich mdi lién quan cua APRi
ds vai két qua phdu thuat, mic du chung toi
khong tim thdy anh hudng dang k& cla APRi
trudc phau thudt nhung tai thdi diém 1 thang
sau phau thuat cho thdy APRi > 1,13 6 gia tri
nhu mét yéu t6 du doan két qua cua cudc phau
thudt (bi€u dd 2, bi€u dd 3), méc du dd nhay va
d6 dac hiéu khong cao (64% va 47%).

V. KET LUAN

K&t qua nghién clfu cho thdy cac chi s6 PELD
truéc phau thuat va APRi sau phau ‘thuat 1
thanggép phan tién lugng két qua phiu thuét
Kasai 8 bénh nhan TMBS.
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SU’ KHAC BIET VE GIO'T TINH O’ PAC PIEM LAM SANG, PIEN SINH LY
VA PIEU TRI CAT POT QUA CATHETER CUA NHIP NHANH KICH PHAT
TREN THAT DO VONG VAO LAI

TOM TAT

Pat van dé: Nhip nhanh vong vao lai nut nhi that
va nhip nhanh vbng vao lai nhi that 1a nhi*ng rdi loan
nhip thudng gap cla nhip nhanh kich phat trén that.
Tuy nhién, cd it ngh|en cttu danh gia ve sy anh hu’dng
cua gidi t|nh dén cac déc diém I1am sang, dién sinh ly
va két qua diéu tri cua nh!p nhanh kich phat trén that
bang nang lugng séng co tan s6 radio. Muc tiéu:
banh gla nerng khac biét lién quan den g|d| tinh &
dac diem lam sang, dlen dlen sinh Iy va két qua diéu
tri bang nang lugng song cd tan so radio clla nhip
nhanh kich phat trén that tai benh vién Chg Ray Doi
tuong: Dan so nghlen ciru gom 62 bénh nhan nhip
nhanh vong vao lai nit nhi that va nhip nhanh vong
vao lai nhi that du’dc chon lién ti€p, dugc ti€n hanh
thdm do dién sinh ly va cat d6t qua catheter tir thang
12/2018 dén thang 04/2019 Phu’a‘ng phap nghlen
ctru: Cit ngang mo ta. Két qua: Nghién clru gébm 62
bénh nhan, trong dé 26 bénh nhan thudc nhdm nhip
nhanh V(‘)ng vao lai nat nhi that va 36 bénh nhan nhip
nhanh vong vao lai nhi that, gldl nam c6 30 bénh
nhan, chiém 48 4%, gldl nir c6 32 bénh nhan, chlem
51, 6%. D6 tudi trung binh 13 47,8 + 13,2; tudi Idc cét
dottre hon & nam so Véi nit (434 + 24 51,8 £ 2,0
ndm, p = 0,01). Nam gidi chiém uu thé trong nhip
nhanh vong vao lai nhi that (24/30, chiém 80%),
ngudc lai nir chi€ém uu thé trong nhip nhanh vong vao
lai nGt nhi that (20/32, chiém 62,5%). Khong cé su
khac biét cd y nghia vé cac khoang dan truyén cg ban,
budc nhay AH va thdi gian trg clia dudng phu gitta hai
nhém nam va nir. Ti Ié thanh cong cuta diéu tri cat dét
déu cao G giGi nam va nLr lan luot la 96,7 va 100%.
Két Judn: Nghién ctu cua chung i cho thay co su
khac biét dang ké vé ty Ié giGi tinh & bénh nhan nh|p
nhanh vong vao lai nat nhi that va nh|p nhanh vong
vao lai nhi that. B&nh nhan nam cd tudi trung binh luc
cit dét tré hon benh nhan nir. Ty I& cat dét thanh
coéng nhip nhanh kich phat trén that bang ndng lugng
séng cd tan so radio cao & ca gidi nam va n.

T khoa: Nhip nhanh kich phat trén that, dién
sinh ly, gidi tinh.

*Khoa Y, bai hoc Y Duoc TP. HCM
Chiu trach nhiém chinh: Hoang Van Sy
Email: hoangvansy@gmail.com

Ngay nhan bai: 10.9.2019
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Hoang Vin S§*, Nguyén Minh Kha*

SUMMARY
GENDER-RELATED DIFFERENCES IN CLINICAL,
ELECTROPHYSIOLOGIC CHARACTERISTICS
AND CATHETER ABLATION THERAPY OF
PAROXYSMAL SUPRAVENTRICULAR
TACHYCARDIA CAUSED REENTRY MECHANISM
Background: Atrioventricular nodal reentrant
tachycardia (AVNRT) and atrioventricular reentrant
tachycardia (AVRT) are part of supraventricular
tachycardias (SVT). However, limited studied
evaluating the influence of gender on clinical,
electrophysiologic characreristics and outcome of SVT
treatment by radiofrequency energy. Objectives: The
objective of this study was to investigate gender-
related differences in clinical, electrophysiologic
characreristics and outcome of SVT treatment by
radiofrequency energy at Cho Ray Hospital.
Materials: The study population consisted of 62
consecutive patients with AVNRT and/or AVRT
underwent electrophysiologic studies and catheter
ablation from December 2018 to April 2019.
Methods: A cross-sectional descriptive study.
Results: The study population consisted of 26
patients with AVNRT and 36 patients with AVRT.
There were 30 (48.4%) male and 32 (51.6%) female
patients. The mean age was 47.8 £ 13.2 years, and
men with AVRT were significantly younger at ablation
therapy compared to women (43.4 = 2.4 vs 51.8 £
2.0 years, p = 0.01). The majority of patients with
AVRT were men (24/30, accounting for 80%),
whereas the majority of patients with AVNRT were
women (20/32, accounting for 62.5%]). Baseline
conduction intervals, AH jumping, and accessory
pathway refractory were similar in male and female
patients with PST underwent electrophysiologic
studies. Success rate of catheter ablation were high in
men and women (96.7 vs 100%, respectively).
Conclusions: The study revealed that significant
differences in sex distribution exist among patients
with AVNRT va AVRT. Male patients were younger at
for ablation therapy than female patients. The rate of
successful radiofrequency ablation of SVT was high in
both men and women.

Keywords: Paroxysmal supraventricular
tachycardia, electrophysiologic study, gender.
I. DAT VAN DE

Nhip nhanh vong vao lai ndt nhi thdt va nhip
nhanh vong vao lai nhi that la hai thé r6i loan
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nhip thudng gap trén lam sang cua nhip nhanh
kich phat trén that. Tai My, ty I& hién mac nhip
nhanh kich phat trén that la 2,25/1.000 dan va
ty 1€ m&i mac la 35/100.000 dan™. Theo y van,
cling ghi nhan ty I& phan bd khac nhau vé gigi
tinh & 2 loai nhip nhanh do vong vao lai trén, cu
th€ gidi nam chiém uu thé trong nhip nhanh
vong vao lai nhi thdt va ngugc lai trong nhip
nhanh vong vao lai nut nhi that cé gidi nir uu
thé&@, Kich thudc budng tim & ni thudng nho
hon nam va nhu’ng d3c diém vé dan truyén nhi-
that giita nam va nit c6 su’ khac nhau, dan dén
su' biéu hién céc loai nhip nhanh trén that do
vong vao lai cling khac nhau vé vi tri vong vao
lai, tuSi khdi phat va triéu chirng 1dm sang®),

Nhip nhanh kich phat trén that dugc ggi y
chan doan dua trén lam sang va tham do dién
sinh ly gidp chan doan xac dinh. Khi thdm do
dién sinh ly sé g|up chan doan cd ché gay nhip
nhanh, vi tri cdc vong vao lai, cling cac ddc diém
dién smh ly lién guan derng kép qua ndt nhi
that va derng dan truyen phu. Cat d6t bang
nang lugng song c6 tan sO radio la bién phap
diéu tri triét d€ ctia nhip nhanh vong vao lai nhi
that trong huéng dan diéu tri nhip nhanh trén
that cta hoi Tim Mach Chau Au 2019,

Su' khéac nhau vé cac dc diém Iam sang, dién
sinh ly, két qua va tién lugng diéu tri 13u dai bang
nang lugng séng co tan s6 radio cla nhip nhanh
vong vao lai nat nhi thdt va nhip nhanh vong vao
lai nhi that theo gigi tinh dugc bao cdo. Tuy nhién
dit liéu vé anh hudng cla gidi tinh 1én dén cac
ddc diém 1dam sang, dién sinh ly va két qua diéu
tri cta nhip nhanh kich phat trén that bang nang
lugng séng cd tan sb radio con it va ¢ su khong
dong nhdt véi nhau vé két qua®»®®), Do do,
ching t6i tién hanh nghién cliu dé danh gid
nhitng khac biét lién quan dén gidi tinh & dac
diém 1am sang, dién sinh ly va két qua diéu tri
bang ndng lugng song cd tan s6 radio cda Nhip
nhanh vong vao lai nut nhi that va nhip nhanh
vong vao lai nhi that tai bénh vién Chg Ray.

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

Poi tugng nghlen clru. Nghién clu thuc
hién tai bénh vién Chg Ray trong thdi gian tir
thang 12/2018 dén thang 04/2019. Nghién clru
dugc tién hanh dudi su’ chdp thuan cua Hoi déng
dao dirc trong nghién cltu y sinh hoc cla Pai hoc
Y Dugc TP H6 Chi Minh s§ 410/HPDD ky ngay
20/11/2018.

Tiéu chudn nhan bénh: T&t ca bénh nhan du
18 tudi véi chan doan 1am sang la nhip nhanh
kich phat trén that va dugc tham do dién sinh ly
vGi két qua la nhip nhanh vong vao lai nut nhi

that hodc nhip nhanh vong vao lai nhi that; bénh
nhan dong y tham gia va ky vao ban chap thuan
tham gia nghién ctru.

Tiéu chudn Jloai tra: Nhitng trudng hogp
khong dugc thuc hién day du quy trinh tham do
va cdt dét dién sinh ly.

Phucong phap nghién ciru

Thiét ké nghién cau: Cat ngang mo ta.

Cac budc tién hanh: Bénh nhan dch_jc héi
bénh, thdm kham lam sang va thuc hién cén lam
sang, thu thdp cac bién s can thiét. Chan doan
duding dan truyén_hién (Dan truyen tU nhi xudng
that qua dudng dan truyen phu) bang DTD (dién
tam d6) bé mat: PR ngan (<120ms), QRS dan
rong (= 110msg va song delta & dau cac phu’c bo
QRS. Budng dan truyén phu &n khi khdng cé biéu
hién trén BTD bé mdt va dugc xac dinh qua tham
do dién sinh ly (D&n truyén tir that [én nhi qua
dudng dan truyen phu)®, Thdm do va cat dét
dudng phu bang ndng lugng song ¢ tan s6 radio.

Trang thiét bi: Hé thdng may chup mach mot
binh dién Axiom Artis, may kich thich tim theo
chuong trinh (tich hgp trong hé théng tham do
dién sinh ly tim), cac dién cuc tham do va cat dét.

Bénh nhan dudc do dién tdm d6 12 chuyén
dao trudc va sau tha thuét.

Qua trinh tham do: bua cac dién cuc vao
tim théng qua dudng tinh mach dui, cac day
dién cuc dat tai nhi phai, bd His, xoang vanh va
that phai. Do cac khoéng dan truyén cd ban AH,
HV, QRS. Dung may kich thich tim theo chuaong
trinh d& khdi phat con nhip nhanh va do thdi
glan bldc nhi that xudi dong, dac tinh dan truyén
va thai gian tro clia dudng dan truyen phu Tiéu
chudn chdn dodn nhip nhanh vong vao lai nhi
that la: C6 bang chling cta dudng kép nit nhi
that chiéu xu6i; trong can nhip nhanh, khoang
AH > 180 ms; gay con nhip nhanh phu thudc
vao budc nhay AH va trinh ty_khd cuc nhi co
dang doéng tam, dién thé nhi dan truyén ngugc
s6m nhat ghi du’dc § vi tri CS9-10 ngang 16
xoang vanh — phia sau can Todara va phia sau
bén trai vi tri bé His. Tiéu chuan c6 dudng dan
truyén phu la: Hoat hda nhi dong tam
(concentric)/khong dBng tam (eccentric) vdi hoat
hda nhi ngugc 1én s6m nhat & vi tri xoang vanh
dan truyén tUr trdi qua phai trén DPTP trong
bubng tim; Mot ngoai tdm thu that dudc tao ra
trong llc nhip nhanh c6 thé gay ra tién kich thich
nhi & thai diém ma bé His tra.

Cat ddt nhip nhanh vong vao lai nhi that
thanh cong khi: Khéng con gay con nhip nhanh
bang kich thich tim theo chuong trinh k& ca sau
khi tiém atropin; khong con dudng kép cta nut
nhi that hoac con dudng kép nhung chi co6 mét
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nhip nat dao khi kich thich tim theo chuadng
trinh. Cat d6t dudng phu goi 1a thanh cong khi:
Khong con cac dau hiéu tién kich thich that trén
DTD bé mdt - mat séng delta d6i vdi hdi chiing
WPW hién; khong con dau hiéu dan truyén ngugc
that — nhi qua dudng phu khi tao nhip that va
khong gay dudc can nhip nhanh vong vao lai nhi
that khi kich thich tim theo chugng trinh.

Xir' ly théng ké: DT liéu dugc nhap va xr tri
bdng phan mém Stata 13.0. Bénh nhan dugc
chia thanh 2 nhédm theo gigi tinh. Ddi véi cac
bién s6 lién tuc dung phép kiém Student’s t (néu
c6 phan phéi chuin) hodc phép kiém Wilcoxon
(néu khdng ¢ phan phéi chudn) dé so sanh su
khac biét giita 2 nhém. DGi véi bién s6 danh
dinh, dung phép ki€m Chi binh phucng hoéc
phép ki€ém chinh xac Fisher.

Bang 1. bic diém I5m sang theo gidi tinh

lll. KET QUA NGHIEN cU'U

Pic diém 1am sang chung. Trong thdi gian
5 thang, chdng t6i ghi nhan dudc 62 trudng hgp
gom c¢d 26 trudng hdp nhip nhanh vong vao lai
nut nhi that va 36 trudng hgp nhip nhanh vong
vao lai nhi that, trong dé cé 16 trudng hgp HC
WPW hién va 20 trudng hop HC WPW an. o
tudi trung binh 47,8 + 13,2 tudi, tudi nhé nhéat Ia
23 tuGi va tudi I6n nhéat 1a 72 tudi. Trong nghién
ctu c6 30 bénh nhan la nam, 48,4% va 32 bénh
nhan nir chiém 51,6%. Su khac biét vé cac dac
diém 14m sang gilra gidi nam va nit dudc trong
Bang 1. Trong do, & hai gidi co su khac biét cd y
nghia thdng k& vé tudi IUc ct dét, tudi khdi phat
con nhip nhanh, dudng kinh cudi tdm trugng
that trai va loai vong vao lai vdi p < 0,05.

Chung, n = 62 Namn=30 | Nirn=32 | Giatrip

Tudbi, nam 47,8 £ 13,2 43,4 £ 2,4 51,8 £ 2,0 0,01

Thdi gian tUr lUc khéi phat
triéu chiing dén cit dét, ndm 1(0-7) 1(0-3) 0,5 (0 - 10) 0,98
Tudi khai phat, ndm 43,0 £ 2,2 37,3+ 3,2 47,2 £ 2,9 0,02
Chtrc nang co bop that trai, % 63,8 £ 0,9 64,2 = 0,9 63,3+ 1,6 0,64
LVIDd, mm 439+ 04 44,2 £ 2,5 43,6 £+ 3,7 0,46
AVNRT, n (%) 26 (41,9) 6 (20,0) 20 (62,5) 0,001
AVRT, n (%) 36 (59,1) 24 (80,0) 12 (37,5) 0,001

Kiéu bién hién dudng phu
-WPW hién, n (%) 16 (44,4) 14 (58,3) 2 (16,6) 0,02

-WPW 3n, n (%) 20 (55,6) 10 (41,7) 10 (83,3)

Gia tri la TB £ DLC; s0 lugng (%).

LVIDd: budng kinh cudi tam trugng that trai,
AVNRT: Nhip nhanh vong vao lai nit nhi that.
AVRT: Nhip nhanh vong vao lai nhi that.

Tham do dién sinh ly. Tat ca cac trudng hgp
nhip nhanh vong vao lai ndt nhi that (n=26) déu
c6 bang chirng dudng kép qua nut nhi that vdi
budc nhay AH co gia tri la 96,9 + 7,4 ms. Khéng
6 su' khac biét vé cac dic diém dién sinh ly cla

Bang 2. bic diém dién sinh ly theo gidi tinh

nhip nhanh trén that do vong vao lai 6 2 nhom
nam va nif & cac chi so vé khoang dan truyén co
ban, tan so tim trong can nhip nhanh, thGi gian
blGc nhi that xudi dong (di€ém Wekencbach) cling
nhu khi danh gia d6 dai budc nhay AH trong
nhip nhanh vong vao lai ndt nhi that va thdi gian
tréd xubi chiéu va ngugc chiéu cla dudng dan
truyén phu trong nhip nhanh vong vao lai nhi
that (Bang 2).

Chung n= 62 Namn=30 | Nrn=32 |Giatrip
AH, ms 83,6 £ 2,3 85,2+ 3,4 82,3+3,1 0,53
HV, ms 364+ 1.1 34,3+2,0 38,3+ 1,0 0,08
QRS, ms 110 (97 —128) | 113 (99 —130) |[108 (96-123)| 0,36
Tan sO can tim nhip nhanh, [an/phut 171,2 £ 3,4 172,6 £ 5,6 170,1 £ 4,2 0,72
biém Weckenbach xuoi, ms 317,9 £ 5,2 326,0 + 8,5 310,6 + 6.4 0,14
Budc nhay AH, ms 1078+ 1,8 110,2 +£ 19,9 105,5 + 5,0 0,25
Dbac diém dudng phu (n =36)

Nam trén vong van 2 13, n (%) 29 (80,6) 18 (75,0) 11 (91,7) 0235

Nam trén vong van 3 13, n (%) 7 (19,4) 6 (25,0) 1(8,3) !
Thdi gian trg xuoi chiéu, ms 273,7 £ 16,7 267,1 £ 159 |292,0 £ 48,8 0,53
Thdi gian trg ngudc chiéu, ms 278,8 £ 11,5 280,00+ 11,9 |276,0 £ 27,1 0,87

Budc nhay AH = A2H2 — A1lH1 khao sat &
bénh nhan nhip nhanh vong vao lai nit nhi that.
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vong vao lai nhi that.

Diéu tri cat dot bang nang luong song co tan
SO radio. Trong 62 bénh nhan, cdt dét thanh
cong & 61 bénh nhan, chiém 98,4%. Trong
trudng hop that bai, bénh nhan nam cd dudng
phu ndm thugng tdm mac, sau trong 10 xoang
vanh, nguy cd sé gay thdng tinh mach xoang
vanh khi cdt d6t, nén bac si diéu tri quyét dinh

dirng cat d6t. Khdng ghi nhan bién chiing nhu tir
vong, tran mau mang ngoai tim, bl6c nhi that,
mat mau phai truyén mau. Chdng tbi chi ghi
nhan 1 trudng hgp tu mau vung ben dui phai -
vi tri ddm kim, x{ tri bang cach chén ép tai cho.
So sanh cac théng s6 ky thuat trong qua trinh
cat d6t gitra 2 gidi dugc thé hién trong Bang 3.

Bang 3. Thong s6 ky thuét trong qud trinh cat dot theo gidi tinh

Chung N = 62 Namn = 30 Nirn =32 Gia trip

Ty 1& thanh cong, n (%) 61 (98,4) 29 (96,7) 32 (100) N/A
Thdi gian cat dét, giay 2284 + 12,6 236,0 £ 19,9 221,3 £ 15.8 0,56
Cong suat trung binh, Watt 31,6+ 1,2 33,1+ 2,0 299+ 1,5 0,19
Nhiét do trung binh, °C 53,1 +£0,7 53,3+ 1,3 52,9+ 0,6 0,75
Trd khang trung binh, Ohm 103,2 + 1,4 102,8 £ 2,3 103,6 £ 1,7 0,79
Thdi gian chiéu tia X, phut 159+ 1,2 146 £ 14 17,16 £1,9 0,29
Thdi gian thu thuat, phut 106,9 = 3,0 108,5 + 4,4 105,5 + 4,2 0,62

IV. BAN LUAN

Nghién cltu cGa ching t6i m6 ta maGi lién
quan gilta gidi tinh va cac dic diém 1am sang,
dién sinh ly va két qua diéu tri § 62 bénh nhan
nhip nhanh kich phat trén that dugc tham do va
cét d6t dién sinh ly. Vé déc diém chung cta dan
s0 nghién cu, ty 1€ nam va ni trong nhip nhanh
trén that do vong vao lai gan bang nhau (48,4%
va 51,6%). Tuy nhién, gidi nam lai chi€ém uu thé
trong nhip nhanh vong vao lai nhi that (nam gap
2 lan nir) va ngugc lai nir gdp 3 lan nam trong
nhip nhanh vong vao lai nat nhi that, sy khac
biét nay cé y nghia thong ké. Theo Liu va cs,
nam gidi chiém 61,8% s6 bénh nhan HC WPW®),
Ching t6i nhan thdy rang, su khac biét vé gidi
tinh dugc tao ra do su’ khac biét vé gidi trong HC
WPW hién, cu thé gidi nam nhiéu hon 1a gidi nit
(87,5% va 50%), khac biét nay y nghia thdng ké
vGi p = 0,02 (Bang 1). HC WPW khong chi la
mét bt thudng bdm sinh ma con phat trién
trong qua trinh trudng thanh. Thoi gian dan
truyén nhi thit (bi€u hién bang khoang PR)
tuang d6i dai 1a diéu kién tién dé quan trong dé
xuat hién cac bat thudng vé kich thich sém & HC
WPW hién. TU lau, nhi€u nghién clru trong cong
dong da cho thay su khac biét vé gidi trong dan
truyén nhi that, nir c6 khoang PR ngdn hon so
vGi nam, co Ié do kich thudc budng tim cua gidi
nit nhd hon nam®),

PO tudi IUc cat ddt & bénh nhan nam nhd hon
so vGi nit. Khi phan tich sau han, ching téi ghi
nhan su khac biét nay chi yéu xay ra ¢ nhom
bénh nhan cé HC WPW hién so véi WPW &n. Két
qua nay tuang tu véi nghién clru cla Liu va cs
(37 so v&i 40 tudi)®, diéu nay cd thé do HC
WPW hién dugc tam soat va phat hién sém han

dua vao séng delta trén DTD bé mat.

_ Trong nghién ciu cua ching t6i, cac khoang
dan truyén cac co ban clia dan s6 nghién ciiu nam
trong khoang gia tri ciia dan s6 chung. Khong cd
su khac biét vé cac déc diém dién sinh ly theo gidi
tinh, két qua nay cling dugc ghi nhan tucng tu
trong nghién clru clia cac tac gia khac®:®),

Ty 1€ cat dot cb ty 1é thanh cong cao & ca 2
giéi nam va nit. Ké qua nay tuong tu cua
Dagres va cs VvGi ty |é thanh cong & nam la 93%
va G nlr 95%®), Tuy nhién, theo Feldman va cs,
gidi nir la yéu t6 tién lugng doc l1ap tai phat nhip
nhanh sau diéu tri cdt d6t®). Bén canh do, ching
t6i khong ghi nhan cé su khac biét nao vé cac
thong s6 ky thuat gitra 2 gidi nam va nir. Tuagng
tu cac nghién cu khac, ching t6i nhan thay
khéng c6 su khac biét gilra 2 giGi vé cac thong
s6 k¥ thudt nhu nhiét do, cong suat, thai gian
chiéu tia®).

V. KET LUAN

Qua phan tich su’ khac nhau vé ddc diém lam
sang va dién sinh ly va diéu tri cat dét theo gidi
tinh & 62 trudng hgp nhip nhanh vong vao lai
nut nhi that va nhip nhanh vong vao lai nhi that,
ching t8i ghi nhan gidi nam ¢4 do tudi ct dét
va khdi phat cdt dét thdp han so giGi nir. Gidi
nam chi€ém uu thé & bénh nhan nhip nhanh vong
vao lai nhi that, nlr gidi bi mac nhip nhanh vong
vao lai nut nhi that nhiéu han. Khong cd su’ khac
biét cé y nghia thong ké vé cac chi so khi tham
do dién sinh ly va cac thong s ky thudt IGc cat
dét gilra hai gidi.
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Pacing Clin

PHAN TiCH CHI PINH VA KET QUA PHAU THUAT NOI SOI PIEU TRI
U TUYEN THUONG THAN LANH TINH KHONG TRIEU CHU’'NG

TOM TAT

u tuyen thu‘dng than ('I'I'I') lanh tinh khong triéu
ching 1a khdi u dugc phat hién tinh ¢ bd i chan
dodn hinh anh, ty 1é mac 1,4 - 8,7%. Dé&n nay chi dinh
PTNS diéu tri bénh ly nay con nhiéu tranh cdi. Dé tai
dugc thuc hién véi muc tiéu: Phén tich chi dinh va két
qua PTNS diéu tri uTTT lanh tinh khong triéu chL'rng.

Poi tugng va phuong phap: Nghlen cliu tién
ctu 64 BN u TTT lanh tinh khong trieu cerng dugc
diéu tri bdng PTNS tai Bénh vién Vlet blc tur thang
10/2015 dén thang 05/2018. Két qua: Chi dinh md:
39,1% do u c6 kich thudc > 4cm; 35,9% u hoat dong
ndi tiét; 18,8% u thay ddi kich terdc 6,3% nghi ng&
Pheochromocytoma 76,6% PTNS truyen thong,
23,4% PTNS mot 16, 1 6% chuyén mé mé. Tai bién
17,1%. Thdi gian phau thuat 80,78 + 29,76 phut bau
sau mé 2,08 + 1,03 ngay Thdi gian ndm vién 5,08 +
1,36 ngay. Bién cerng sém 8,0%. Két Iuan Ch| dinh
PTNS phu thudc vao kha ndng hoat dong noi tiét, dac
diém hinh &nh hoc va su thay doi tinh chét u. PTNS
diéu tri u TTT lanh tinh khong triéu cerng la _phucng
phap an toan, véi nhiéu uu diém hon so vdi md mé.

SUMMARY
ANALYSIS OF INDICATIONS AND RESULTS
OF LAPAROSCOPIC ADRENALECTOMY TO
TREAT ADRENAL INCIDENTALOMA
Purpose: Adrenal incidentaloma is a tumor that is
incidentally discovered on imaging test, incidence is
about 1.4 - 8.7%. Nowadays, indications of
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Nguyen Thanh Vinh*, Nguyen Dire Tién**
laparoscopic adrenalectomy to treat this disease is
controversial. Our research are carried out with
purposes: Analysis of indications and results of
laparoscopic  adrenalectomy to treat adrenal
incidentaloma. Object and Method: Prospective
research in 64 patients with adrenal incidentaloma
treated with laparoscopic adrenalectomy at Viet Duc
Hospital from 10/2015 to 05/2018. Results: Surgical
indications: 39,1% tumors size = 4cm; tumors with
endocrine activity was 35.9%; 18.8% tumors changed
size; 6.3% suspected Pheochromocytoma. 76,6%
normal laparoscopic adrenalectomy, 23,4% single site
laparoscopic adrenalectomy. 1.6% turned open
surgery. Accident was 17.1%. Surgical time was 80.78
+ 29.76 minutes. Postoperative pain 2.08 + 1.03
days. Duration of hospitalization was 5.08 £ 1.36
days. Complications 8,0%. Conclusion: Indications of
laparoscopic adrenalectomy depend on the ability of
the hormonal activity, imaging characteristics and
changes of tumor properties. Laparoscopic
adrenalectomy for adrenal incidentaloma is a safe
method, with many advantages over open surgery.

I. DAT VAN PE

U TTT khong tri€u chiing thudng dugdc phat
hién tinh cd nhan cd hoi tham kham mot bénh ly
khac, dic biét bénh ly hé tiét niéu, hodc bdi chan
doan hinh anh (siéu am, CLVT, MRI) vi nhitng
bénh ly khac, khong ¢ triéu chirng 1am sang lién
quan dén bénh cta TTT [1]. Ty 1& mdc u TTT
khong triéu ching khoang tir 1,4 dén 8,7% [2].
Cac nghién clru thdy rdng ty 1€ mac u TTT lanh
tinh khdng triéu chiing tdng theo Ifa tudi va
thudng di kém vai tinh trang béo phi, dai thao
dudng hodc tang huyét ap [1]. Ngay nay, vdi
nhitng ti€n bd trong chdn doan hinh anh, 1am
tang cc hoi phat hién u TTT khong triéu chirng.
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Vé diéu tri, PTNS cat bé TTT la phuong phap
dugc ing dung phd bién trong cac trudng hap u
TTT lanh tinh khong triéu chu’ng, rat nhiéu nghlen
cltu vGi ¢ mau I6n da chi ra rang PTNS c6 uu
diém 16n nhu: cho phep tiép can, phau tich dé
dang & nhitng ving sdu nhu TTT, tinh thdm my,
giam dau sau mé, thdi gian nam vién ngan, BN co
thé sdm quay trd vé hoat dong binh thudng, giam
ty 1é sa [6i thanh bung sau mé [1], [2].

Mdc du vay, cho dén nay chua c6 sy thdng
nhat vé& chi dinh phau thut cdt bo u TTT lanh
tinh khong triéu ching, bén canh dd, chi dinh
phau thuat nodi soi dét ra khi ndo van con nhiéu
tranh cai, chd yéu dua vao kich thudc, tinh chat
u, Ira tudi ctia BN va hoat ddng ndi tiét caa u tai
thdi diém phat hién hodc bién ddi sau khoang
thdi gian theo doi [1], [3]. Vi vay, chlng toi thuc
hién dé tai véi muc tiéu: Phdn tich chi dinh va
két qua PTNS diéu tri u tuyén thuong thén lanh
tinh khong triéu chung.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Poi tugng. BN u TTT lanh tinh khong triéu

chiing dugc diéu tri bang PTNS tai Bénh vién

Viét Bdc tur thang 10/2015 dén thang 05/2018.

Phuong phap nghién ciru: Tién clu, cd
theo doi doc, khéng d6i chiing.

Tat ca BN vao vién déu dugc tham kham lam
sang, lam cac xét nghiém tham do can lam
sang: Siéu am 6 bung, chup CLVT hodc MRI &
bung dé danh gia tinh chat, hinh thé u, cac xét
nghiém sinh hdéa Hormon TTT (Pinh Iugng
cortisol, Aldosterol, Catecholamin mau va nudc
ti€u), sinh héa mau ca ban.

- Bdc diém chung clia nhém BN nghién cdiu:
Tudi, gidi, vi tri u, m6 bénh hoc u.

- Chi dinh phau thuat [1] [2], [3]:

+ U hoat dong chirc nang ndi tiét *

+ U > 4 cm trén chan dodan hinh anh.

+ U thay déi kich thudc, hinh thai trong thdi
gian theo doi.

+ U < 4cm (Nghi téi Pheochromocytome)
dua vao MRI hoac CLVT

*U dugc coi la cd hoat dong chldc nang noi
tiét khi: + CO bi€u hién hdi chitng Cushing cin
ldm sang (hypercortisolism) bang xét nghiém (ic
ché dexamethasone 1 mg qua dém (nghiém
phap NPUC) khi nong d6 cortisol trong huyét
thanh vugt qua 5,0 pg / dL sau khi thr nghiém
Uc ché dexamethasone 1 mg [1], [3]. Trong
trudng hap khdng lam dugc NPUC, cd thé danh
gid nong do Cortisol mau va nudc ti€u tai cac
thdi diém khac nhau [1], [3].

+Tang ti€t Aldosteron va/hoac Catecholamin
mau d6i v6i u tdy thugng than

(Pheochromocytome) [1], [3].

- K&t qua trong mo:

+ Phuong phdp md: PTNS truyén thdng/
PTNS 116

+ Thém trocar/ chuyén mé mé, tai bién, thdi
gian phau thuat

- Két qua sém: Thdi gian trung tién, dau sau
md, bién chlrng sém, thdi gian ndm vién.

Il. KET QUA NGHIEN cU'U

béc dlem chung cta BN dudc thé hién trong
Bang 1: Tudi trung binh 45,22. Vi tri u terdng
gap & bén trai (57,8%). Khong truéng hgp nao
cd u TTT 2 bén. Ly do vao vién chu yéu la kham
strc khoe dinh ky (43,8%).

Bang 1. Pac diém BN

Tudi 45,22 + 13,8 (13 - 79 tubi)

Gidi Nam/ nii: 0,6

p Bén phai: 27 (42,2%), Bén trai: 37
Vitriu P §57,8%;

Kham strc khée dinh ky: 28 (43,8%)

Ly do Kham vi bénh khac: 24 (37,5%)

vao vién| Kham lai do da phat hién u TTT tIr
trudc: 12 (18,7%)

Bang 2. Pac diém giai phau bénh

Pac diém giai phau bénh | S6 BN [Ty Ié %
U tuyéjn VO terQngAthén 46 71,9%
(Plﬁ]etzg)clhtpoﬁggytgﬁqne) 11 | 17,2%
(%Qr?gl?otlheaunré(mahz 4 6,3%
Gaohoamons | 1| 16%

Pa sO trudng hgp la u tuyén vo thugng than,
chiém 71,9%. Pheochromocytome chi€ém 17,2%. U
hach than kinh 6,3% va u mach bach huyét 1,6%.

Phan tich chi dinh mé

Bang 3. Chi dinh mé

s . 2 So | Tylé
Chi dinh mo BN %
U hoat dong chifc nang ndi tiét | 23 | 35,9%
U = 4 cm (Khong hoat dong o
U thay dai kich thudc, hinh thai | 12 | 18,8%
U < 4cm (Nghi téi 4 | 63%
Pheochromocytome) trén CLVT !

Chi dinh phau thuat da phan do u = 4 cm
(Khong hoat dng noi tlet), chiém 39,1%.

Két qua trong mo

Bang 4. Phuong phap phdu thuit theo
kich thuoc u

Phuong | o« pn Kich thudéc u
phap phau (%) theo CLVT P
thuat (cm)
PTNS mot 15 2,43 £ 0,31 0.005
10 (23,4%) (0,8-4,49) !

263



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2019

trayen 49 | 393027
0, -
th6ng (76,6%) (1,3-9,6)
DPa s6 BN dugc thuc hién PTNS truyén thong

(76,6%). 15 BN (23 4%) PTNS 1 16. Kich thudc u
dudc chi dinh cho PTNS mét 16 nhd hon PTNS
truyén thng (p < 0,01) . .

Bang 5. Thém trocart, chuyén mé mo
Thém trocar/ Kich thuéc u

chuyen mo S(%/B)N (Theo CLVT)| p
mé 0 (cm)
Khéng |55 (85,8%) 3('(}38 + 60'11)7
R 703107 | <
Thém 1 trocar| 6 (9,4%) (3,0-96) | 0,01
Thém 2 trocar| 1 (1,6%) 6,3

Chuyén mé md| 1 (1,6%) 5,6
C6 7 BN (11,0%) phai thém trocar va 1 BN

(1,6%) phéi chuyén mé m@. Kich thuGc u cang

I6n thi ty 1€ thém trocar hodc chuyén mé md

cang cao (p < 0,01)

Bang 6. Tai bién, thoi gian phdu thust

Tai bién SGBN | Tylé %
Chay mau 8 12,5%
Ton thuong cudng than 1 1,6%
Ton thuong lach 2 3,2%
Thdi gian phau thuat 80,78 + 29,76
(phut) (35-170)

C6 11 BN (17,1%) tai bién trong md, chi yéu
la chdy mau (12,5%)

Thai gian phau thuat trung binh la 80,78 +
29,76 phut (35 -170)

Két qua s6m. Chlng toi khong tinh két qua
sau mé cta 1 BN pha| chuyen mé mé

Bang 7. Két qua som (n = 63)

Pau sau mé 2,08 +£1,03 ngay 1-49
Trung tién sau m6é | 1,98 + 0,69 ngay (1 - 4)

Bién chirng Nhi&m khuan v&t ma: 3 BN

sém (4,8%). Bi ti€u: 2 BN (3,2%

Thai gian nam s )
vién sau mé 5,08 +£ 1,36 ngay (3-9)

IV. BAN LUAN

U TTT lanh tinh khong triéu chirng la nhitng
khéi u thudng dugc phat hién khi c6 kich thudc
> 1 cm thudng dugc phat hién tinh cd qua chén
doan hinh anh nhu siéu am, CLVT, MRI khi BN
kham stic khoe dinh ky hoac dén kham vi bénh
ly khac, dic biét 1a bénh Iy hé tiét niéu [4].
Trong nghién cu cla chung t6i, da phan BN
phat hién u TTT tinh cG khi dén kham sic khoe
dinh ky, chiém 43,8%); c6 37,5% dén kham vi
bénh ly khac. Ngoai ra, 12 BN (18,7%) dén
kham lai theo hen dé kiém tra do da phat hién u
TTT tir trudc. Nghién ctu cla Terzolo M va cong
su vé PTNS u TTT khong triéu chirng cling ghi
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nhan u vo thugng than chiém ty |é cao nhat (tUr
49 - 69%), Pheochromocytoma 11 - 23%, trong
khi do6 Ganglioneuroma, Lymphangioma va
Myelopipoma chiém ty |é thap tir 0 - 15% [5].
Tudng tu két qua trén, da phan BN cua ching
t6i la u tuyén vo thugng than lanh tinh (71,9%),
¢ 17,2% Pheochromocytoma, 6,3% u hach than
kinh (Ganglioneuroma) va 1,6% u mach bach
huyét TTT (Lymphangioma). Khi ti€p can nhirng
BN u TTT lanh tinh khong triéu chirng, phai tra
IGi thoa dang cac cau héi [2], [3]:

- KhGi u b hoat dong ndi tiét khong?

- Cac xét nghiém hinh anh cé ggi y dén mot
khGi u ac tinh hodc nghi ngd ac tinh?

- BN hodc gia dinh cd tién str bénh ung thu khdng?

- U ¢6 chi dinh mé hay khdng?

- M& ndi soi hay mé még?

Phan tich chi dinh PTNS diéu tri u TTT lanh
tinh khong triéu chiing

Xem xét cat bo TTT trong truGng hgp phat hién
hinh dnh nghi ngd ac tinh, Pheochromocytome hodc
khéi u TTT cd hoat dong ndi tiét [1], [2],[3].

Doi v&i u TTT khong hoat dong ndi tiét, theo
Hiép hoi néi tiét va phau thuat ndi tiét My
(AACE/AAES) ndm 2009, phau thuat phai dugc
chi dinh trong tat ca cac khoi u TTT khong hoat
dong > 6 cm, vi nguy cd ac tinh la khoang 25%
[3]. Ngoai ra, u vo TTT tang tiét aldosteron gay
chiing cudng ti€t aldosteron nguyén phat va u
tuy thugng than déu cd chi dinh md. Khdi u vo
thugng than tang tiét cortisol gay HC Cushing
dudi 1dm sang cd chi dinh m& & mdt vai trudng
hdp [3]. VGi u < 4cm va khong hoat déng chiric
nang, chi dinh phau thudt con nhiéu tranh céi,
nhiéu nghién cu khuyén nghi nén theo doi vé
ddc diém hinh anh va ndi tiét cua khéi u [3]. Tuy
nhién, hau hét cac hudng dan hién nay déu
khuyén cdo nén PTNS d6i véi cac trudng hgp u
chuyén sang hoat ddng ndi tiét hodc tinh chéat
hinh anh ggi y u ac tinh [1], [3].

Bén canh d6, cac nghién cltu cho thdy kha
nang ac tinh tang Ién theo kich thudc khoi u, dac
biét d6i véi u phat trién hon 1 cm trong thdi gian
theo ddi, do vay chi dinh PTNS cét TTT nén dugc
chi dinh d6i véi nhitng trudng hgp nay [1], [5],
[3]. Ngoai ra, chi dinh phau thuét cling nén dugc
xem xét khi u chén ép gay dau, v3 u hoac chay
mau trong u [1]

PTNS cdt bo TTT la phuong phap dugc (ng
dung phé bién trong cac trudng hgp u TTT lanh
tinh khong triéu cerng, rat nhiéu nghlen cutu vdi
¢G mau I6n da chi ra rang PTNS c6 uu_diém I6n
nhu: cho phep ti€p can, phau tich dé dang o}
nhitng viing sdu nhu TTT, tinh thdm my, giam
dau sau mg, thdi gian ndm vién ngdn, BN co thé
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sém quay tré vé hoat dong binh terdng, glam ty
|é thodt vi vét md [1], [2] Mac du vay, van con
nhiéu tranh cai gita mé ndi soi hay md m& déi véi
cac trudng hgp u 16n hodc nghi ngd ac tinh [1]

Theo hudng dan clia Hoi phau thuat Noi tiét
blrc (German Association of Endocrine Surgeons)
nam 2019, nén chi dinh PTNS do6i véi cac khoi u
TTT khong hoat dong c6 dudng kinh < 6cm,
khong nghi ngd ac tinh [2].

Mot s& nghién clu cling cho rdng PTNS cét
bo tuyén thugng than la mot lua chon tot, tuy
nhién nén can nhac véi nhitng khéi u cd kich
thudc (8 cm trd 1én) hodc nghi ngd ung thu c6
thé 1am tang thdi gian phau thuat, tang lugng
mau mdt va thai gian nam vién lau hon [6] Cac
tac cling cho rang kich thudc u TTT Ién va tién
sir phau thuat vung bung khong phai chong chi
dinh tuyet d6i cua PTNS [6]. Phau thuat nay van
6 thé dugc thuc hién ddi véi u TTT In (nhung
< 12cm) hodc u TTT ngh| ung thu mién 1a chan
dodn hinh anh truéc md cho thdy u khéng xam
|&n [6]. Tuy nhién trong trudng hgp u han 12 cm
c6 thé lam tdng nguy cd chdy mau va tén
thugng co quan 1&n can hodc chuyén mé ma [6].

Tai Viét Nam, tac gid Nguyén bdc Tién chi
dinh PTNS cho tat ca cac trudng hgp u TTT ¢d
hoat dong ndi ti€t. BOiI v8i u TTT khong triéu
chimg, chi dinh md khi kich thuéc > 3 cm. Chi
dinh PTNS cho nhitng u I8n kich thuéc < 10cm,
va nhitng trudng hgp ung thu nhung chua cé
ddu hiéu xadm 1&n va di c&n trén chan doan hinh
anh trudc mé.

Tudng tu cac nghién cltu trén, chdng toi chi
dinh mé& da phan la do u ¢é dudng kinh > 4cm,
chiém 39,1%. 23 BN (35,9% do u hoat dong noi
tiét va 12 BN (18,8%) cd thay ddi kich thudc va
hinh thai u trong thgi gian theo doi trung binh
25,5 £ 9,6 thang. Nghién cru cia Yoon Young
Cho, 72 BN dudgc thdi gian theo d&i (trung binh
22,5 thang), c6 3 BN (4,2%) da phat trién thay
d6i ndi tiét t6 do cac khéi u chirc ndng. Mot BN
dugc xac dinh la Pheochromocytoma bang chan
doén hinh anh va sinh thiét trudc mé, nhitng BN
khdc dugc chan dodn méc hdi chiing Cushing
can lam sang va theo~d6i thuGng xuyén ma
khong can can thiép phau thuat. Khong c6 bién
ddi ac tinh dugc tim thdy & nhiing BN nay [7].

Herng dan cla Hoi phau thuat No6i tiét bic
[2] va H|ep hoi ndi tiét va phau thuat ndi tiét My
[3] chi ra rang, nén chi dinh phau thuat doi vai
cac trudng hgp nghi ngé pheochromocytoma
va/hodc paraganglioma dua vao chan doan hinh
anh va xét nghiém Hormon. Cac tac gia cho rang
pheochromocytoma va paraganglioma néu khéng
dugc diéu tri s6m cd thé chuyén thanh u hoat

ddng ndi tiét gy tang Catecholamin khong kiém
soat, dan tdi cac bénh ly tim mach va tang ty 1é
tlr vong [3],[2]. Ngoai ra su phét trién va tiém
nang ac tinh cda nhitng khéi u_nay ciing la mot
trong nhirng ly do can phai phau thuat s6m khi
dugc phat hién [2]. Tugng tu nhu vay, ching toi
cd 4 BN (6,3%) co6 u < 4cm khong hoat dong
chirc ndng nhung cé dic diém CLVT nghi tdi
Pheochromocytoma (da phan tich & trén) déu
dudc chi dinh PTNS thanh cong ma khéng xay ra
tai bién, bién ching gi.

Két qua PTNS diéu tri u TTT lanh tinh
khong triéu chirng. PTNS cdt u TTT cd thé
thuc hién qua 6 phic mac hodc khoang sau phuc
mac, tuy theo thoi quen cla phau thuat vién. Tat
ca cac trudng hgp trong nghién clu cta ching
tdi dugc thuc hién PTNS qua & bung dé cat TTT.
Ty |é nay trong nghién ctu clia Lé Binh Khanh la
92,3% [8]. Chuing t6i c6 cung nhan dinh véi cac
tac gia Wang D.S., Lé Dinh Khanh va Do Trudng
Thanh: cach tiép can nay c6 uu diém I6n do
phau trudng rong rdi hon thuan tién cho viéc
guan sat va de dang cho viéc thuc hién cac thao
tac [6],[8]. Nghién clru thady da s6 BN dugc thuc
hién PTNS truyén thng (76,6%). 15 BN (23,4%)
PTNS 1 6. Kich thudc u dugc chi dinh cho PTNS
mot 16 (2,43 = 0,31 cm) nhd hon PTNS truyen
thong (3,93 = 0,27 cm). Su khac biét co y nghia
thong ké vai p <0,01.

Nghién cttu c6 6 BN (9,4%) pha| thém 1
trocar cht yéu dé hd trg dét dién cdm mau hodc
bdc tach do u cd kich thudc 18n, dinh vao t6
chirc xung quanh. 1 BN (1,6%) phai thém 2
trocar d& g& dinh va cdm mau do u I8n kich
thudc 6,3 cm dinh vao cubéng than trai. Ngoai ra
ching t6i c6 1 trudng hop phai chuyén mé ma
(1,6%). Day la BN Pheochromocytoma tang tiét
Catecholamin vgi kich thudc 5,6 cm bén trai dinh
nhiéu vao lach, trong mé tén thuong lach, phai
chuyén mé mé dudng trang giita dé d6t dién va
chén surgicel cdm mau lach. Ching t6i nhan thay
kich thudc u cang I6n thi ty 1€ thém trocar hodc
chuyén mé& m& cang cao (p < 0,01). Nghién clru
cia Lé Dinh Khénh, c6 1 tru’dng hgp
Adrenocortical Carcinoma pha| chuyén md mé do
kho khén khi phau tich va khong ché tinh mach
thugng than chinh [8]. Ty I€ nay trong nghién
cltu ctia Bo Trudng Thanh la 2,9%. Cac nghién
clu thay rang nhitng khéi u TTT I6n > 8cm lam
tang nguy cd chay mau va ton thu’dng co quan
lan can hodc chuyén md md, vi vay can dugc
thuc hién bdi nhing phdu thudt viéen cé kinh
nghiém [6], [8].

Nghién clru cla ching t6i gdp 11 truGng hop
cd tai bién trong mé, chiém 17,1%. Trong dd
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chu yéu la chay mau 8 trudng hap (12,5%), chad
yéu la chay mau tir dién cdt TTT hodc khi bdc
tach u dinh vao gan hoéc do tdn tinh mach cuc
trén TTT. Tat ca cac trudng hgp déu dugc kep
clip hoac dét dién cam mau qua ndi soi. Két qua
tugng tu cac nghién ctru khac [6], [8]. Ngoai ra
nghién clru c6 1 BN ton thuong cudng than trai
(1,6%) va 2 BN ton thuong lach (3,2%)

Thdi gian phau thudt trung binh trong nghién
cfu chung t6i la 80,78 + 29,76 phut (35 - 170
phuat). Thap hon cia L& Binh Khanh la 151,46 +
54,44 phut (90 - 260) [8] va b Trudng Thanh la
86,2 phut Cac tac gla ¢d cung nhan dinh, thdi
gian mé phu thudc vao nhiéu 'Yéu t6 nhu: Kinh
nghiém phau thudt vién, thé trang BN (béo,
gay), vi tri, kich thudc va tinh chat u,.... Bén
canh do, céc tac gia cling cho rang d6i Vi
nhitng u cd hoat déng ndi tiét, thdi gian md
thudng kéo dai hon do khé khén trong mé va hoi
siic, u giai phéng ra Hormone trong qua trinh
phau thuat [6], [8].

Két qua sém. Nghién clu thay thdi gian
trung tién trung binh 1,98 + 0,69 ngay. Thdi
gian dau sau mé trung binh 2,08 + 1,03 ngay,
ngdn nhat 1a 1 ngay, dai nhat 4 ngay. Tac gia
nhan thdy uu diém cia PTNS cat u TTT 1a it xam
Idn, cham thudng cac tang trong & bung it hon,
BN it dau sau mo, qua doé thgi gian phuc hoi nhu
dong rudt cﬁng sém han.

Chung toi co6 5 tru‘dng hgp (8,0%) bién ching
sdm. Trong d6 3 BN nhiém khudn vét méd (4,8%)
dudc thay béng, lam sach va 2 BN bi tiéu (3, 2%)
du‘dc dat sonde t|eu tat ca déu dugc theo doi va
didu tri ndi khoa 6n dinh. Nghlen clru cua Do
Trudng Thanh c6 3 BN ha Kali mdu sau md
(4,4%) va 5 tru‘dng hdp suy TTT (7 3%)

Thai gian ndm vién trung binh cta ching toi

la 5,08 £ 1,36 ngay, ngan nhat 3 ngay, dai nhat
9 ngay. Tuong dudng nghién ctru cua Do Trudng
Thanh (4,5 ngay), ngdn hon L& Dinh Khanh la
8 77 +2,86 ngay (4-14) [8]. Qua day cd thé thay
rang PTNS diéu tri u TTT la phau thuat it xam
I&n, ddm bao tinh thdm my, gidm dau sau md,
giém ty 1€ tai bién, bién chirng, giip BN sc’im
quay trd lai véi cudc s6ng binh thudng [6],[8].

V. KET LUAN

Chi dinh PTNS phu thudc vao kha nang hoat
dong ndi tiét, ddc diém hinh anh hoc va su thay
ddi tinh chat u. PTNS diéu tri u TTT lanh tinh
khong triéu chu’ng la phu‘dng phap an toan, vdi
nhiéu uu diém hon so véi mé mé.
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nham loai trlr cdc yéu t6 nguy cd, du doan trong
lugng thai trudc sinh, Iuya chon noi dé an toan va co
phuang thiric i tri dung gép phan lam gidm cac bién
chirng trong va sau dé vé phia me va thai. Muc tiéu:
Xac dinh ty 1€ thai to va nhan xét két qua xu tri thai to
tai khoa Phu San Bénh vién Trung Uong Thai Nguyén
6 thang dau nam 2019. P6i tugng va phuong phap
nghién ciru: 333 trudng hgp san phu dé con ra sng
va co can nang = 35009 tai Khoa Phu San Bénh vién
Trung Udng Thai Nguyén tir 01/01/2019 dén
30/06/2019 vGi phudng phap nghién cltu mé ta cat
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ngang. Két qua va két luan: Ty I€ thai to > 35009 la
23.06 %,ty & thai to > 4000g la 4.32%. Ty & san phu
thai to phai md 13y thai chiém da s6 (73.6%).

Tur khoa: Ty 1€ thai to, thai cd can nang = 3500g,
XU tri thai to.

SUMMARY

RESEARCH ON THE RESULTS OF MANAGEMENT

OF GESTATIONAL FETAL AT THE DEPARTMENT
OF OBSTETRICS AND GYNECOLOGY,
THAI NGUYEN NATIONAL HOSPITAL

Research on the results of management of
gestational fetal has an increasingly important role
and significance in pregnancy management in order to
eliminate risk factors, predict birth weight before birth,
choose safe and methodical delivery places Correct
management contributes to reducing intra- and
postpartum complications to the mother and fetus.
Objectives: Determining the rate of fetal
enlargement and commenting on the results of
management of fetal congestion in the Department of
Obstetrics and Gynecology at Thai Nguyen National
Hospital in the first 6 months of 2019. Materials and
methods: 333 cases of pregnant women giving birth
and weighing > 35009 at the Department of
Obstetrics and Gynecology at Thai Nguyen National
Hospital from January 1%, 2019 to June 30%, 2019
with the research method horizontal cut
representation. Result and conclusion: The fetal
rate > 35009 is 23.06 %, the fetal rate > 4000g is
4.32%. The proportion of women pregnant to have
caesarean section accounted for the majority (73.6%).

Key words: Pregnancy ratio, fetus weighing >
3500g, maDager[lent of fetus.

I. DAT VAN PE

Trong nhitng ndm gan day & Viét Nam, cung
véi su’ phéat trién cta nén kinh t& va x3 hoi, ddi
song cla ngudi dan dudc cai thién, viéc cham
séc va quan ly thai nghén t6t hon, trong lugng
tré so sinh cling cd xu hudng tang hon so vdi
nhitng thap ky trudc.

Trong lugng cla tré khi sinh la mot yéu t6
gop phan khdng nho téi ty 1€ tir vong, ty 1&é mac
bénh trong thdi ky sd sinh, su’ phat trién vé tri
tué thé€ Iuc cla tré sau ndy. Trong lugng trung
binh cla tré sd sinh Viét nam la 3000g + 200.
Tré sd sinh ¢4 can ndng I3n hon so vai tudi thai
con goi la thai to. Thai to = 3500g cd nhiéu yéu
t6 thuén Igi dé gilp tré phat trién tét vé thé
chat, tinh than va van dong sau nay. Van dé
phat hién va danh gia nguy cg thai to cé y nghia
quan trong trong cham sdc, quan ly thai nghén
va tién lugng cudc dé. Quan ly thai nghén tot,
phat hién s6m cac yéu t6 nguy cd, du doan
trong lugng thai trudc sinh, luva chon noi dé an
toan va cé phuang thic xur tri ding sé gop phan
lam gidm cac bién chirng trong va sau dé vé phia
me va thai cho cac trudng hgp dé thai to.

Trén thé gidi va tai Viét Nam da cd nhiéu

nghién clu vé ty I thai to, cac yéu t6 nguy cg,
anh hudng clia né dén tinh trang stic khoe cla
san phu va tré cling nhu cac phuang thirc xur tri
trong trudng hop thai to. Cac nghién clu da
dugc cong bd: Jolly MC (2003) [7]; Mahin
Najafian (2012) [6]; Pham Thi Quynh Hoa
(2008) [5]; Pham Thj Mai Nhung (2009) [4]; Ngb
Thi Uyén (2011) [3]; L& Lam Huong (2014) [2];
Lam Bulic Tam (2016) [1]... Xuat phat tur tinh hinh
thuc té va tdm quan trong clia van dé. Ching toi
thuc hién nghién clru nay véi muc tiéu:

1. Xdc dinh ty I thai to tai Khoa Phu San
Bénh vién Trung Uong Thai Nguyén 6 thang dau
nam 2019.

2. Nhdn xét két qua xu’ tri thai to tai khoa
Phu San Bénh vién Trung Uong Thai Nguyén 6
thang ddu nam 2019,

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

Doi tugng nghién ciru:

- Bao gom 333 trudng hgp san phu dé con ra
song va cb can nang = 35009 tai Khoa Phu San
Bénh vién Trung Uong Thai Nguyén.

- Tiéu chudn loai trir: Thai ¢6 can ndng <
3500g, thai chét luu, thai di tt bam sinh.

Thai gian nghién ciru: TU 1/1/2019 dén
30/6/2019.

Pia di€ém nghién clru: Khoa Phu San -
Bénh vién Trung Udng Thai Nguyén.

Phuong phap nghién cru: Nghién ciu mé
ta cdt ngang.

Chi tiéu nghién clru: Tudi me, ndi &, nghé
nghiép, tudi thai, tién st san khoa, can ndng cua
tré, phuang thirc xur tri.

Quy trinh thu thap s6 liéu: S6 liéu dugc thu
thap hoi ctru theo bd cau hdi co san trén bénh an
san khoa tai Bénh vién Trung Uang Thai Nguyén.

Xir ly s6 liéu: SO liéu dugc quan ly va phan
tich bang phan mém SPSS 20.0

Pao dirc nghién ciru: Cac so liéu dugc thu
thap chi phuc vu muc dich nghién clru.

Ill. KET QUA NGHIEN cU'U
Déc diém cua déi tugng nghién ciru:
Bang 1: bic diém cua doi tugng nghién cul.

Cac dac diém So lugng | Ty I€é %

< 19 tudi_ 2 0.6
< | 20 — 24 tudi 70 21.0
Tuol | 35-29tugi | 143 42.9
® | 3034 tud 93 27.9

> 35 tudi 25 7.5

| Thanh thi 160 48
NGid | N3ng thon 173 52
=~ | Canbo 71 21.3
Nohe | cong nhan 58 17.4
gNIeP | Néng dan 23 6.9
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Nhan xét: - San phu cé do tudi 25 — 29 dé
con ra s6ng va co can nang > 3500g chiém ty Ié
cao nhat 42.9%.

- S0 san phu c6 con [an 2 can ndng = 3500g

chiém ty Ié cao nhat 46.5%.

Xac dinh ty Ié thai to tai khoa Phu San
Bénh vién Trung Uong Thai Nguyén:

Bang 2: Thuc trang dé thai to tai khoa Phu
San Bénh vién Trung Uong Thdi Nguyén 6 thang

dau nam 2019.
P Thai to Thai to 2
Thang | 535009 | >4000g | TO"9
Thang 1 63 10 273
Thang 2 57 12 231
Thang 3 72 9 269
Thang 4 50 10 233

Khac 181 54.4 Thang 5 40 7 187

cé 11lan 121 36.3 Thang 6 51 13 218

thai 2 lan 155 46.5 Tong so: 333 61 1411
- 3lan 53 15.9 3 at: -Ty |6 i 5 can nang >
lan 2 Bn 4 25 Nhan xét: -Ty |é thai to c6 can nar&g =
- - : 3500g tai Khoa Phu San Bénh vién Trung Udng

T 37-40t 285 85.6 oA L T Y :
t#gil > 40 tu‘gr?n 48 14.4 Thai Nguyén 6 thang dau nam 2019: 23.60 %

- Ty |é thai to cd can nang > 4000g tai Khoa
Phu San Bénh vién Trung Uong Thai Nguyén 6
thang dau nam 2019: 4.32 %

Bang 3: Két qua xu tri thai to tai khoa Phu
San Bénh vién Trung Uong Thai Nguyén 6 thang
dau nam 20189.

Hinh thrc xirtri | S0 lugng | Ty lé %
M6 13y thai 245 73.6
Dbé thudng 32 9.6
Pé kho 29 8.7
bé co bién co 27 8.1
Tong s 333 100.0

Nh3n xét: Phucng thirc xir tri mé 18y thai
chi€ém ty 1€ cao nhat 73.6%.

Bang 4: Két qua xu' tri thai to theo cdn ndng cua thai tai khoa Phu San Bénh vién Trung Uong
Thai Nguyén 6 thang dau nam 2019.

Xdrtri | MO lay thai | Pé thudng Pé kho Pé cb bién cd
Can nang N % N % N % N % Tong
3500g-<4000g 197 72.4 28 10.2 25 9.2 22 8.1 272
= 40009 48 78.6 4 6.6 4 6.6 5 8.2 61
Tong: 245 32 29 27 333

Nhan xét: - Cac trudng hgp san phu dé con cd can nang > 4000g cd ty Ié mo lay thai cao han
cac trudng hgp san phu dé con c6 can nang 3500g - <4000g.

- Ty |é dé thudng va dé khd & cac trudng hgp san phu dé con cé can nang 3500g - <4000g cao
han cac trudng hgp san phu dé con cé can nang = 4000g.

Bang 5: Két qua xu tri thai to theo s6 Ian dé cua san phu tai khoa Phu san Bénh vién Trung
Uong Thai Nguyén 6 thang déu ndm 2019.

Xurtri | M6 13y thai Pé thudng Pé kho Pé c6 bién cé Tén
56 [an N % N % N % N % 9
11an 87 355 5 15.6 15 | 51.7 14 51.9 121
>20an | 158 | 645 | 27 | 84.4 14 | 483 13 48.1 212
Tong: 245 | 100.0 | 32 | 100.0 | 29 | 100.0 | 27 100.0 | 333

Nhdn xét: DSi véi phucng thic xr tri mé 18y thai, ty san phu dé > 2 [an phai md Idy thai
(64.5%) cao han ty |é san phu dé lan dau (35.5%).

IV. BAN LUAN

1. Pac diém cua doi tugng nghién ciru.
San phu cé dd tudi 25 — 29 dé con ra séng va c
can nang = 3500g chiém ty |é cao nhat 42.9%.
K&t qua nay la phu hgp vi dd tudi 25 — 29 ndm
trong khoang tudi thich hgp nhat d€ mang thai
cla ngudi phu ni. Lic nay, ngudi phu nir da san
sang v& mét sinh ly va tdm ly d& mang thai, sinh
con va ganh vac trach nhiém lam me, dong thdi
phu nit & d6 tudi nay chua phai d6i mét véi nguy
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co cao cla bién chiing thai ky va cac bénh ly
bam sinh, mac phai cta thai.

Theo két qua nghién cru cho thay s6 san phu
c6 con lan 2 can ndng >3500g chiém ty I€ cao
nhéat 46.5%. Diéu nay phlu hdp véi déc diém sinh
ly ctia phu nit cé thai, tir [an mang thai th{ 2 can
nang cua thai thudng cé xu hudng ting lén so
vdi [an mang thai dau.

2. Ty Ié dé thai to. Qua qua trinh nghién
cftu ching t6i dua ra két qua co 61/1411 san
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phu dé con ra song cé can nang = 4000g, chiém
ty 1€ 4.32. K&t qua ty |é thai to c6 can nang >
4000g qua qua tinh nghién ctu cua chdng toi
cao han két nghién cliu cla cac tac gia: Pham
Thi Quynh Hoa (2008) 1a 3.92% [5]; Lam Duc
Tam (2016) 14 3.86% [1].

Pong thdi, tai Khoa Phu san Bénh vién Trung
Udng Thai Nguyén cac trudng hop san phu dé
con ra séng c6 can nang = 3500g dugc ghi nhan
la thai to. Do dd chdng t6i nghién clu chi s6 nay
va thdy rang cé 333/1411 san phu dé con ra
séng co can nang = 3500g, chiém ty |é 23.6%.
Két qua ty Ié thai to cd can nang > 3500g qua
qua tinh nghién clu cla ching t6i cao hon két
nghién c(fu cla cac tac gia: Ngb Thi Uyén (2011)
la 15.7% [3]; Lé Lam Hugng (2014) la 18.5% [2].

Qua nhitng phan tich trén cho thdy xu hudng
tang Ién cda trong lugng thai phu hgp véi su
phat trién clia nén kinh t& va x& hdi, su’ cai thién
ddi s6ng con nguGi va hiéu qua ngay cang tang
trong cong tac cham soéc va quan ly thai nghén.

3. Két qua xur tri thai to. Két qua nghién
cttu cho thay, d6i véi cac trudng hgp thai to
phuong thirc x0r tri md 18y thai chiém ty 1é cao
nhat 73.6%. Két qua nay la phu hgp vi trong cac
trudng hop thai to kém theo ngdi bat thudng,
khung chau hep va cd khéi u tién dao thi mé I8y
thai la chi dinh tuyét d6i, dong thdi thai to dan
thuan khéng kem theo cac bat thudng khac cling
¢4 chi dinh mé 18y thai. Trong nghién cliu cla
ching t6i ty 1& mé 1dy thai do thai to phu hgp vdi
két qua nghién clu clia cac tac gia: Pham Thi
Quynh Hoa (2008) la 65.36% [5]; Pham Thi Mai
Nhung (2009) la 73.8% [4].

3.1 Két qua xir tri thai to theo can nang
cua thai. Can nang cua thai la con s6 cé y nghia
I6n trong viéc can nhac lua chon phuong thirc xur
tri thai thich hgp. O cdc mdc cdn nang khac
nhau thi su' lva chon phuong thirc xur tri cling
khac nhau qua qua trinh can nhdc vé Igi ich va
tac hai cho ca me va thai.

Két qua nghién clu cho thay cac truGng hgp
san phu dé con ra song cd can nang = 4000g co
ty 1& md I8y thai cao han cac trudng hgp san phu
dé con ra s6ng cé can nang 3500g - <4000g.
Trén thuc t€, khi trong lugng thai > 4000g cac
hinh thirc x(r tri dé dudng am dao cd thé lam
tang nguy cc xay ra tai bién cho me va thai. Do
do, su' lva chon phuong thirc mé 18y thai trong
trudng hgp nay la phu hgp.

3.2 Két qua xur tri thai to theo s6 lan dé
cua san phu. S0 [an dé cua san phu cling la con
s6 cd y nghia I6n trong viéc can nhac lva chon
phuang thirc xur tri thai thich hgp. TruGng hop

thai to dé lan dau, viéc lva chon phuagng thic xir
tri thich hdp bi anh hudng bai nhiéu yéu t6: Sic
khoe ngudi me, kich thudc khung chdu ngudi
me, su’ ddn nd ¢ tir cung — &m dao, khéi u tién
dao, ng6i thai, vi tri rau thai bat thudng...
Trudng hop thai to dé tir [an thr 2 tré di, su lua
chon phuaong thirc xir tri khong nhitng bi anh
hudng bdi cac yéu t6 trén ma con phu thudc vao
phuang thdc xir tri cla [an mang thai trudc.

Qua két qua nghién cltu ching téi thay rang
d6i vai phuong thirc xtr tri md 18y thai, ty 18 san
phu dé > 2 [an phai md lay thai cao hon ty 1&
san phu dé lan dau. bong thdi, doi véi phucng
thirc xur tri dé thuGng, ty 1€ san phu dé > 2 lan
dé thuGng cao han ty Ié san phu dé lan dau.

V. KET LUAN

Qua qua trinh nghién cltu két qua xr tri thai
to tai khoa Phu San Bénh vién Trung Udng Thai
Nguyén ghi nhan s6 thai to cé can nang > 35009
chiém ty 1é 23.60%, s6 thai to cd can nang >
4000g chiém ty 1€ 4.32%. Ty |é san phu thai to
phai mé 18y thai chiém da s6 ( 73.6%).

KHUYEN NGHI. Lua chon phudng thifc x(r tri
thich hgp doi véi cac trudng hdp san phu dé thai
to dap ('ng yéu cau giam thiéu t8i da nguy cd tai
bién cho me va thai.
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