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PAC PIEM TAI HEP STENT PONG MACH VANH
TREN SIEU AM TRONG LONG MACH (IVUS)

TOM TAT

Nghién c(u trén thé gidi cho thdy viéc ket hdp
hinh anh IVUS trong chup mach de danh gia cac ton
thuong nay mang lai tinh chinh xéc cao han, giai thich
rd rang haon cho cg ché va nguyén nhan tai hep stent
dong mach vanh. Két qua: banh gia 44 vi tri tai hep
> 50% (qua két qua chup mach qua da). Thai gian
dat stent: 46,02 + 33,4 (thang) % tai hep tren IVUS:
67 7+ 7,3%. Co 24 (63 2%) ton thuong tai cau trdc
am tinh. Noi mac tang sinh gap G ca 44 vi tri. 31
(70,4%) Vi tri ton thuong €6 tai hep tai ria stent co
hodc khong kem theo tal hep trong than stent. 12
(27,2%) Vi tri stent méo hodc khong ap sat, 19
(43,2%) stent nho hoac nd khong hét, 7 (15, 9%) Vi tri
hep tai chd 2 stent g&i nhau. T&i hep diém gap o]
23/44 (52,3%) vi tri. Dién tich stent < 9mm? gdp &
22/44 (50%) t&n terdng Téng chiéu dai stent >
40mm: 24 (54,5%). Dién tich stent t&i thiéu: 8,5 + 2,8
(mm?2) nho hon so vdi dién tich Iong mach tham chleu
th: 9,5 + 2,6 (mm?) (p = 0,01). Két ludn: IVUS cho
phep danh gia chinh xac vi tri, hinh thai, ban chat MXV
cua ton thuang tdi hep, hién tugng tai cau tric mach
mau va tinh trang stent sau can thiép. Co ché tai hep
chinh la do tang sinh ndi mac.

Twr khoa: Chup dong mach vanh, tai hep stent,
siéu am trong long mach

SUMMARY

MECHANISMS CONTRIBUTING TO IN-
STENT RESTENOSIS CORONARY ARTERY

ON INTRAVASCULAR ULTRASOUND (IVUS)

Previous researchs have shown combining IVUS
image with coronary angiography to provides results
with better accuracy and explanation for the
mechanism of ISR. Results: Evaluating 44 ISR position
> 50% (through coronary angiography). Stent
implantation period is 46,02 = 33,4 months.
Restenosis percentage on IVUS: 67,7+7,3%. 24
positions (63.2%) of negative remodeling injury were
reported. Intimal hyperplasia was reported in all 44
cases. Restenosis with fibrosis plaque and mixed
plaque was reported at 74%, 7 (15,9%) positions
have plaque vulnerability and rupture. 31 (70.4%)
positions were reported with Edge stent restenosis. 12
cases (27.2%) of malapposition or distorted stent, 19
cases (43,2%) in those stents were underexpansion or
undersize, 7 cases (15,9%) of strut stent overlap were
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reported. Focal restenosis was reported at 23 (52,3%)
positions. 22 (50%) positions have stent area under
9mm2. MLSA: 8,5 + 2,8 (mm2) smaller than that of
minimal lumen reference area: 9,5 = 2,6 (mm?)
(p=0,01). Conclusion: IVUS allows us to assess the
characterization of plaque types, restenosis stent

locations, restenosis morphology, phenomenon of
vascular remodeling, and post-intervention stent
conditions. In most IRS, IH was the dominant
mechanism of ISR.

Keywords: Coronary angiography, in-stent
restenosis (ISR), intravascular ultrasound (IVUS)
I. DAT VAN DE

Tai hep sau can thiép dong mach vanh van
con la mot van dé ma bénh nhan va bac si dang
phai déi mat. Co téi 20 — 30% sG bénh nhan
phai can thiép lai sau 1 nam vi tai hep hoac vi
phat trién thém cua tdn thuong [1]. Siéu &m
trong long mach-IVUS (Intravascular ultrasound)
la phuong phap chdn doan hinh anh s dung
nguyén ly siéu &m danh gid tén thuong trong
long dong mach vanh. Nghién cifu cac hinh anh
tai hep stent trén chup mach gidp hiéu rd hon vé
nguyén nhan tai hep va chi dinh phuong phap tai
can thiép thich hgp. Tuy nhién, mot s6 nghién
cru trén thé gidi cho thay viéc két hgp hinh anh
IVUS trong chup mach gilp danh gia tai hep
chinh xac han, giai thich r6 rang han cho co ché
va nguyén nhan tai hep stent dong mach vanh
[2]. Chinh vi nhiing ly do trén nghién clru dugc
tién hanh v&i muc tiéu: Mo td mot s6 dic diém
tai hep stent dong mach vanh trén siéu am trong
Iong mach (intravascular ultrasound - IVUS).

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

Nghién clru dugc tién hanh tir thang 11/2015
dén thang 9/2017, tai Vién Tim mach - Bénh vién
Bach Mai.

2.1. Pdi tugng nghién clru: Tiéu chuén
lua chon: bénh nhan dugc chan doan tai hep
stent dong mach vanh > 50% (qua két qua
chup mach qua da), cd tinh tran huyét ddng 6n
dinh. Tiéu chuén loai tra: tai hep dudi 50%
trén chup mach qua da, hoac tinh trang huyét
ddng khong 6n dinh (suy tim ndng, sc tim).

2.2. Phucang phap nghién ciru

*Thiét k€ nghién cuu: mé ta cdt ngang.
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*Mau nghién cuu: gom 41 bénh nhan cé du
tiéu chudn Iva chon va loai trlr. VGi cach chon
mau thuan tién.

*Quy trinh nghién cuu:

- Bénh nhén dugc chan doan tai hep stent
dong mach vanh = 50% trén chup mach sé dugc
ti€n hanh lam IVUS déanh gia ton thuong.

- Cac budc tién hanh chup dong mach vanh
va lam IVUS theo quy trinh.

2.3. Phuong phap xur ly so liéu: Cac s6
liéu thu thdp dugc xur ly theo cac thudt toan
théng ké y hoc bang chuang trinh phéan mém
Stata 14.2 d€ tinh todn cac gid tri: Trung binh,
do 1éch chuan, tan sudt va ty 1& %.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tUr thang 11/2015 dén thang
9/2017, nghién cu trén 41 bénh nhan vdi tudi
trung binh 13 66,3 + 9,7 (thdp nhat la 44 tudi,
cao nhat 1a 86 tudi). Trong 41 bénh nhan cé 35
nam (chiém 85,3%) va 7 nir (14,7%). Trong s6
41 bénh nhén c6 44 doan mach ton thuong tai
hep sau dat stent dudc khao sat bang siéu am
trong long mach vanh (IVUS). Chia 44 doan

mach tai hep dugc khao sat theo mdc d6: Nhom
tai hep stent DMV muc do vira tir 50%-70%: co
22 doan mach. Nhoém tai hep trén 70% stent
PMV: c6 22 doan mach.

3.1. Dic diém tai hep trén chup ddng
mach vanh qua da: Khao sat trén 44 vi tri tai
hep stent & 41 bénh nhéan, trung binh thgi gian
dat stent la 46,02+33,4 (thang). Thdi gian ngan
nhat tai hep sau 3 thang va thgi gian dai nhat la
132 thang. Trong dé co: 32 (72,7%) vi tri dat 1
stent,10 (22,7%) vi tri dat 2 stent va cé 2
(4,6%) vi tri d3t 3 stent. SG t&n thucng tai vi tri
LAD: 26 (59,1%), LCx: 3 (6,8%), DMV phai: 15
(34.1%). Ching tdi khdo sat cac dic diém
nghién cltu & vi tri stent bi tai hep nhiéu nhat.

Co 17 (41,4%) bn ton thuong 1 than MV, 10
(24,4%) bn cb ton thuong 2 than ddng mach vanh
va 14 (34,2%) bn c6 tén thuang 3 than BMV.

MUirc do tai hep trung binh stent PMV tinh
theo dudng kinh trén chup mach qua da la: 67,2
+ 10,8 (%). (Mlc do hep it nhat la 50% va cao
nhat 13 87%).

Bang 1. Bic diém vé chup déng mach vanh cua cdc bénh nhin

Trung binh + SD hoac n va %
Pic diém Nhém chung Nhém tai hep Nhém tai hep
(n=44) 50%-70% (n=22) | = 70% (n=22)
PK 16ng mach t6i thi€u (MLD) (mm) 1,02 £ 0,4 13+04* 07%0,2*
DT Idng mach t6i thidu (MLA) (mm?) | 0,97 £ 0,92 1,49 * 1,0 0,42 + 0,2%
DT long mach tham chi€éu TB (mm?) 7,6 2,9 8,1 +£3,5 7,0+ 2,1
% Tai hep theo dugng kinh 67,2 + 10,8 58,6 + 7,0* 76,3 + 4,9%
% Tai hep theo dién tich 88,1 £7,3 82,4 £ 5,7* 94,1 £ 2,2*
budng kinh stent do trén QCA (mm) 3,68 £ 0,4 3,7+0,3 3,65+ 0,5
Chiéu dai stent do trén QCA (mm) 48,9 + 22,3 40,4 + 11,9* 58,07 £ 27,1*
Chidu dai stent do trén > 40 mm (n/%) | 24 (54,5%) 9 (37,5) 15 (62,5%) *
Chiéu dai tén thuong tai hep (mm) 17,5 £ 18,4 13,5+ 13,5 21,8 £ 22,1
C6 huyét khoi 1(2,8 %)
T6n thucng Calci 1 (2,8%)
Typ 1 24 54,5%
Typ ton thuong tai Typ 2 6 14,6%
hep (n, %) Typ 3 14 31,9%
Typ 4 0 0%

*p < 0,05, DT (dién tich), DK (dudng kinh).

3.2. Két qua nghién ciu cac dic diém tén thuong tii hep stent déng mach vanh bang

siéu am trong long mach

Trong sG 44 doan mach, phan trdm tai hep trung binh trén IVUS 1a: 67,7 £ 7,3 (%). O nhém hep
vlra: 65,2 + 8,4 (%) va & nhdm hep nhiéu la: 70,3 £ 5,0 (%) (v6i p < 0,05 gilra hai nhém).
Bang 2. Bu'dng kinh va dién tich long mach trén IVUS va chup mach

Gia tri IVUS(n=35) | Chup PMV(n =35) p
DK 1ong mach nhé nhat (mm) 1,8+ 0,3 1,02 £ 0,4 < 0,01
DK long mach tham chiéu I6n nhat (mm) 4,49 £ 0,5 3,60 £ 0,6 < 0,01
Dién tich tham chi€u trung binh (MLA) (mm?) 9,5 £ 2,04 7,6 £2,97 < 0,01
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Khi so sanh dudng kinh va dién tich vdi chup mach thay cac gia tri trén IVUS thu dugc thudng I6n

han trén chup mach (p<0,01).

Bang 3. Cic dic diém cua mach, long mach, stent, MXV trén IVUS

Nh6ém Nhom tai Nhom tai
Gia tri chung hep 50 %- | hep = 70% p
(n=44) 70% (n=22) (n=22)
Vi tri tham chiéu dau gan (mm?)
DT mach gidi han bgi I8p 4o ngoai — EEMA | 17,2 + 3,6 184+36 | 154+29 | <005
Dién tich long mach nhé nhat - MLA (mm?) | 10,7 + 2,4 11,04 £ 2,6 10,3+ 2,1 > 0,05
Vi tri tham chiéu dau xa (mm?)
DT mach gidi han bgi I6p 4o ngoai — EEMA | 12,07 +4,5 | 12,58 £5,2 11,5 £3,7 > 0,05
Dién tich long mach nhé nhat - MLA (mm?) | 7,9 £ 3,2 8,03 £ 3,7 7,79 £ 2,7 > 0,05
Dién tich ldbng mach tham chi€u trung binh | 9,5 + 2,6 10,1 £ 2,8 8,9+23 > 0,05
Vi tri tén thuong (mm?)
DT mach gidi han bgi I8p 4o ngoai — EEMA | 14,7 + 4,03 | 15,99 + 3,7 13,3 £4,0 | <0,05
DK mach I8n nhat (mm) 4,35+ 0,6 4,56 £ 0,5 412 +0,6 | <0,05
DK mach nho nhat (mm) 4,16 £ 0,6 4,34 £0,5 3,96 £2,3 | <0,05
Dién tich long mach nho nhat — MLA (mm?)| 3,08 £ 0,99 | 3,45+ 1,08 2,67 0,76 | <0,05
DK Iong mach I6n nhat (mm) 1,98 £ 0,3 2,11 +0,34 1,85+ 0,25 | < 0,05
DK 1ong mach nhd nhat (mm) 1,84 £0,3 1,96 £0,3 1,71 £0,26 | < 0,05
Dién tich stent nho nhat — MLSA (mm?) 8,5+2,8 9,15 + 315 7,9 £ 2,28 < 0,05
DK stent I6n nhat (mm) 3,37 £049 | 3,54 £0,44 | 3,19 £0,48 | < 0,05
Dién tich stent < 9 mm? 22 (50%) | 10 (45,5%) | 12 (54,5%) | >0,05
Dién tich MXV (mm?) 11,7 £3,5 | 12,5 +3,2 | 10,7 +3,5 | > 0,05
% MXV 78,5 £5,8 77,7 £6,8 79,3 £4,3 > 0,05
MXV 1&ch tam (n/%) 13 (37,1) 5 (38,5) 8 (61,6) > 0,05
D6 Iéch tam clia MXV 6,2+ 10,8 | 8,5 * 14,1 3842 | >0,05
% noi mac tang sinh 62,5+ 129 | 59,3 +£16,6 66,1 = 5,1 > 0,05
Chiéu dai ton thuong tai hep (mm) 18,5 + 20,7 14,4 £+ 3,9 23,2 £ 24,3 | > 0,05

Khi so sanh gilra dién tich stent tGi thiéu tai vi tri ton thugng tai hep va dién tich Iong mach tham
chiéu trung binh, két qua thu dugc la: dién tich stent tGi thi€u tai vi tri ton thuong: 8,5 £ 2,8 (mm?),
dién tich 1ong mach tham chiéu trung binh: 9,5 £ 2,6 (mm?2). Sy khac biét nay cé y nghia thong ké
véi p = 0,01. M3t khac, v8i nhitng t8n thuong cd dién tich stent > 9mm? cd mirc d6 tai hep thap haon
so vdi nhom cd dién tich stent dudi 9 mm2. Su’ khac biét nay cé y nghia thdng ké véi p < 0,05.

Bang 4. Dic diém hinh thai mang xo viia

Pac diém n %
MXV mém 5 11,3
MXV nhiéu xc 20 45,5
MXV hon hgp 13 29,5
MXV khong 6n dinh hodac v3 7 15,9
MXV vG 2 4,5
Huyét khoi 2 4,5
Canxi 20 45,5
Cung canxi trung binh (theo d6 géc) (TB + SD) (°) 172,1 £ 18,5 (9)
D06 dai trung binh cla ton thugng can xi (TB + SD) (mm) 14,2 + 3,7
Vi tri t&n thuong Can xi Begén:l gt g ;}8’8
H6n hop 6 30,0
Tai hep diém 23 52,3
Tvp 1 Tai hep 1 diém 11 25,0
P Tai hep da diém 12 27,3
Typ 2 3 6,8
Typ 3 18 40,9
Typ 4 0 0

Trong 44 ton thuong cd 38 ton thuang tinh  dugc chi s6 tai cdu tric (mét s6 tdn thuong



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2018

khéng tinh dugc chi s§ tai cdu tric la nhiing tén
thuang tai 1o ciia DMV nén khong cé tham chiéu
gan). C6 14 (36,8%) ton thudng cé tai ciu truc
duaong tinh, 24 (63,2%) ton thuong tai ciu tric
am tinh. Hinh anh ndi mac tang sinh gap & ca 44
vi tri t&n thuong. 31 (70,4%) vi tri ton thuong c6
tai hep tai ria stent c6 hoac khong kem theo tai
hep trong than stent. C6 12 (27,2%) trudng hgp
stent méo hodc khong ap sat, 19 (43,2%) stent
nhdé hodc nd khong hét, 7(15,9%) vi tri tai hep
tai cho 2 stent g6i nhau.

IV. BAN LUAN

Khi so sanh gilta dudng kinh, dién tich long
mach cho thady cac thong s6 do dac trén IVUS
cao han trén chup mach. Su khac biét nay co y
nghia thong ké véi p< 0,01. Su khac biét nay
cling tuang tu nhu trong nghién clu cla cac tac
gia khac [3]. Khi so sanh gilra hai nhdm tai hep
vlra va tai hep nhiéu trén IVUS, chdng toi nhan
thdy nhitng tén thuong hep nhiéu c6 kich thudc
mach nhé hon so vdi nhém tdn thuong hep vira
(cd vé tham chiéu dau gan, dau xa va tham
chiéu trung binh). Dién tich stent tai vi tri tn
thuang tai hep < 9mm? gap & 50% truGng hap,
dudng kinh stent I6n han & nhom hep vira so vGi
nhém hep nhiéu. Myeong - ki Hong, Gary S. Minz
va cs [5] nghién cu trén 550 bénh nhan cho
thdy dién tich tdi thi€u stent dudi 5,5mm?2 sau
can thiép va chiéu dai stent trén 40mm do trén
IVUS la nhitng yéu to tién lugng doc lap tai hep
@ stent pha thudc sirolimus. Dién tich stent toi
thi€u tai vi tri tn thuong: 8,5 + 2,8 (mm?2) so
vGi dién tich 1ong mach tham chi€u trung binh:
9,5 £ 2,6 (mm?), p <0,005. Nhu vdy, & ton
thuong tai hep thudng c6 dién tich stent t&i thi€u
nhd hon dién tich tham chiéu trung binh cla
long mach va dién tich stent cang I6n cang giam
dugc mic do tai hep stent.

V@ tai cdu tric mach mau: cd 14 (36,8%) tén
thuong cd tai cdu tric duong tinh, 24 (63,2%)
tén thuong tai cdu tric &m tinh. Tai cdu tric
duaong tinh cda dong mach tai vi tri dat stent da
dudc bao cao bdi Hoffmann va cs [6], chudi hinh
anh trén IVUS G 49 stent Palmaz-Schatz cho thay
dién tich mach mau va mang xg vira tang Ién cd
y nghia trong qua trinh theo déi. Nhu vay, cé su
lién quan chit ché vdi phat trién cla cdc mb
xung quanh vi tri dat stent. Su' gia tdng ngoai
stent gay ra hién tugng gian cac déng mach,
trong khi néu tdng trong long stent sé gay ra
hep long mach. Hinh thai tai hep diém trong
nghién cllu gdp & 52,3%. Ty Ié nay cling tucng
tu nhu nhitng nghién cdu nhu nghién clu
SIRIUS, TAXUS... Trong cac nghién ciru mu doi

hodc cac nghién cru quan sat déu cho thay ty 1é
tai hep di€ém gdp nhiéu hon & nhém phu thudc,
va ty Ié tai hep tang sinh lan tod thuGng gap
nhiéu han & nhéom stent thudng. Viéc nay dudc
ly gidi bdi viéc stent phu thudc sé giai phéng cac
thuSc dé€ Uc ché su tdng sinh ndi mac. Khi cé
hién tugng khang thudc thi hinh thai tai hep
cling s€ la hinh thai tdng sinh lan tod nhu trong
stent thudng. Trong nghién clu nay, hinh anh
ndi mac téng sinh gdp & ca 44 vi tri ton thuong.
31 (70,4%) vi tri tdn thuong cé tai hep vung ria
c6 hodc khéng kém theo t6n thuong tai hep
trong than stent. Ching toi gap 12 (27,2%)
truéng hgp stent méo hoac khong ap sat, 19
(43,2%) stent nho hodc_nd khéng hét, 7
(15,9%) vi tri tai hep tai cho 2 stent g6i nhau. Vi
vay, trong qua trinh can thi€p dudi sy hudng
dan cua IVUS sé& mang lai két qua lau dai tét han
do sé khac phuc va tdi uu hoa dugc cac nguyén
nhan nay

Trong th(r nghiém HIPS, so sanh IVUS sau
tha thuat va qua trinh theo doi 6 142 bénh nhan,
cac tac gia da khang dinh rang tang sinh ndi mac
la cd ché chinh gay ra tai hep trong stent. Ngoai
ra, stent nd khong hét véi chiéu dai stent dai la
nhitng cd ché quan trong gay ra tai hep [2].
Trong nghién c(u cta Yun Gi Kim va cs [7] cho
thay tai hep vung ria gap & stent phu thuGc vao
khoang 30%. Va cc ché cua hién tugng tai hep
ving ria stent theo nhiéu tac gia cd thé la su
ph6i hgp clia nhiéu yéu t6 nhu tang sinh noi
mac, tai cau tric am tinh hodc do ap luc cc hoc
khi nong bong tac déng Ién vung ria trong qua
trinh can thiép.

V. KET LUAN

IVUS gilp xac dinh chinh xac vi tri tai hep,
danh gia hinh thai tén thuong tai hep cling nhu
ban chat mang xd vifa. Trong nghién clru cé
70,4% tai hep vlung ria co6 hoac khong kém theo
ton thuong tai hep trong than stent, 52,3% tai hep
diém, tai cau trdc 4m tinh chiém 63,2%, 100% tai
hep c6 tdng sinh ndi mac va cd 15,9% tén thuong
6 hinh thai mang xa vita khdng 6n dinh.

Ca ché gay tai hep chinh trong nghién cltu la
t&ng sinh ndi mac. Trong do téng chiéu dai stent
> 40mm, dién tich stent nhé dudi 9mm?, dudng
kinh Iong mach tham chi€u cang nhé la nhitng
yéu t6 lién quan téi mdc do tai hep nhiéu han.
Trong danh gia tai hep cling nén sur dung IVUS
dé& danh gia hinh thai va co ché tai hep, tir d6
gilp dua ra cac chién lugc diéu tri hgp ly han,
dac biét la trong cac trudng hgp tai hep mic do
vlra tir 50-70%.
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NGHIEN CU’U ROI LOAN LIPID MAU VA CAC YEU TO NGUY CO
O’ BENH NHAN TIEN PAI THAO PUONG

TOM TAT

Muc tiéu: Nghién cliu d3c diém Idm sang va céc
yé’u to nguy cg G bénh nhan tién dai thao du’c‘fng; Ty
I&, m{c do rdi loan lipid mau G bénh nhan tién dai
thao du’dng DOI tugng va phu’dng phap Ngh|en
clu tién ctiu, md ta cat ngang c6 ddi chu’ng 160 benh
nhan tién da| thao du‘dng Két qua Chi sG6 vong
bung, ty & vong eo trén vong mong, chi s6 khéi co
the 3 nhoém benh cao han so vGi nhom chiing. Ty 1€
r6i loan lipid mau & nhdm bénh cao han nhém ching.
Trong nhdm bénh, cac chi s6 rdi loan lipid médu cao
nhat & phan nhom dai thao dudng, dén nhom rGi loan
dung nap glucose mau va thap nhat & nhom dung nap
glucose mau binh thudng. Két luan: Cac yéu té nguy
cd & nhdm bénh cao han nhém chiing. Ty I€ rGi loan
lipid mau & nhdm bénh cao han nhém chimg va ty 1€, cac
chi s r6i loan lipid mau cao nhat & phan nhom dai thao
dudng, dén nhém rdi loan dung nap glucose mau va thap
nhat & nhém dung nap qucose mau binh terdng

T khoa: RSi loan chuyén hda lipid, tién dai thdo dudng.

SUMMARY
RESEARCH OF LIPID BLOOD DISORDERS

AND RISK FACTORS IN PRE-DIABETIC PATIENTS

Objective: Study of clinical characteristics and
risk factors in pre-diabetic patients; Rate, level of
dyslipidemia in pre-diabetic patients. Subjects and
methods: A prospective, cross-sectional study of 160
pre-diabetic  patients. Results: The  waist
circumference, waist circumference on the buttocks,
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body mass index was higher in the control group than
the control group. The prevalence of dyslipidemia was
higher in the control group. In the group of patients,
the hyperlipidemia was highest in the diabetic
subgroups, the lowest in the glucose tolerance group
and the lowest in the glucose tolerance group normal
blood. Conclusions: Risk factors were higher in the
control group than in the control group. The
prevalence of dyslipidemia was higher in the control
and treatment groups, the highest lipid abnormalities
in the diabetic subgroup, the lowest in the blood
glucose tolerance group, and the lowest in the blood
glucose tolerance group normal.
Key words: Dyslipidemia, pre-diabetes

I. DAT VAN PE

R&i loan lipid méu la tinh trang thay déi mot
hay nhiéu thanh phan lipid mau, la mét trong cac
yéu t6 nguy cd bénh ly tim mach. o] My, theo
NCEP - ATP II nam 1993 thi 25% ngudi trudng
thanh tir 20 tu0| trg l1én cd cholesterol toan phan
>6,2mmol/1. o} V|et Nam c6 khoang 26% ngudi
& Ia tudi 25-74 mac rdi loan lipid mau. RGi loan
lipid mau, tdng huyét ap, tién dai thao dudng,
dai thdo dudng lién quan chat ché vdéi nhau.

TU nam 2002 khai niém tién dai thao dudng
ra dSi dé chi tinh trang dudng huyét cao han
mic binh thudng nhung chua dén mdc chan
doan bénh dai thao dutng (DTD). Tién DTD la
tinh trang suy gidm chuyén hda glucose, bao
gom 2 tinh hudng: RGi loan glucose mau luc doi
(RLGLD - Impaired Fasting Glucose- IFG) va roi
loan dung nap glucose (RLDNG). Ca hai tinh
hu6ng nay déu tdng glucose mau, nhung chua
dat mic chan doan BTD thuc su. Tuy nhién &
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giai doan nay da xudt hién tinh trang khang
Insulin, la budc khdi dau trong ti€n trinh xuat
hién DTD type 2 vdi ty 1& chuyén d6i hang ndm
tr 5% -10%.

Ty 1é mac bénh dai thdo dudng dang gia tang
trén toan thé gidi va du kién rang > 470 triéu
ngudi sé cd tién dai thao dudng trong nam 2030.
Tién dai thdo dudng co thé tién trién thanh bénh
dai thao duGng thuc su sau 5-10 nam. Cac
nghién clu cho thdy 25% bénh nhan bi tién dai
thdo dudng sé phat trién bénh dai thdo dudng
type 2 trong vong 3 dén 5 nam. Tuy nhién
nhitng ngudi ¢ yéu t6 nguy co néu thay ddi I6i
song, ché do an udng va tap luyén phiu hgp sé
giam nguy cd tuang ddi 40%-70% mac bénh dai
thao dudng.

D3 cd nhiéu cong trinh nghién cltu vé cac chi
s0O lipid mau & ngugGi binh thudng, ngudi dai thao
dudng. D& gbép phan giam nguy cd tién dai thao
dudng tién trién thanh bénh dai thdo dudng va han
ché cac bién chimg cla bénh, ching t6i tién hanh
nghién cltu dé tai nay nhdm cac muc tiéu sau:

1. Nghién cuu déc diém Idm sang, cdc yéu té

nguy co tién dai thdo duong.
2. Nghién cuu ty 1é rdi loan lipid mau & bénh
nhén tién dai thdo duong.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung.

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

2.1. B6i tugng nghién ciru: 160 bénh nhan
tién DTD va 80 ngudi khée manh khong cé cac
bénh ly tim mach dén kham va diéu tri tai Bénh
vién noi tiét Nghé An va Bénh vién Quan y 4.
Qua kham lam sang va cén lam sang, tugng
déng vé tudi, gidi véi nhém bénh.

2.2. Phuong phap nghién ciru:

- Thiét k&€ nghién cfu: ti€én clru, md ta cat
ngang co6 dGi ching.

- Phuong tién nghién clru: 6ng nghe, may do
huyét ap, can ban, thudc do chiéu cao, vong
bung, vong mong, may dién tim, may siéu am
tim, may xét nghiém sinh hoa. Cac ky thuat va
xét nghiém sinh hda ti€én hanh tai Bénh vién
Quéany 4.

- Chi tiéu nghién cuu:

+ Tuéi, giéi, BMI, WHR, huyét ap.

+ Glucose mau lic déi, Glucose mau sau 2 gid,
Cholesterol total (CT), LDL-Cholessterol (LDL-C),
HDL-Cholesterol (HDL-C), Triglycerid (TG).

2.3. Phudng phap xir ly s6 liéu: SO liéu
dugc trinh bay dugi dang X + SD hoac ti 1€ %,
cac sO liéu thu thap dugc xtr ly theo phuong
phap thdng ké y hoc bang phan mém SPSS 20.0
va Exel 2010.

Bang 1. Bic diém chung cua hai nhom nghién ciru.

Thongsd Nhoém chirng (n=80) | Nhom bénh (n=160) p
Tubi (ndm) (X £ SD) 52,6 + 8,5 53,1+9,7 > 0,05
Chiéu cao (m) (X % SD) 1,62 + 0,07 1,62+ 0,05 > 0,05
Can nang (kg) (X £58D) 61,8+6,1 66,5+7,2 <0,05
BSA (m?) (X £ SD) 1,68 +0,12 1,69 + 0,09 > 0,05
THA (>140/90 mmHq) n; % 15;18,75% 79;49,38% <0,001

Cac thdng sd tudi, chiéu cao, dién tich da (BSA) cua nhdm bénh va nhdm ching khac biét khéng
cd y nghia thong ké (p > 0,05). Can nang, ty Ié tang huyét ap & nhom bénh cao han nhdom ching,

khac biét cé y nghia thong ké (p<0,05).

Bang 2: Két qua nghiém phap dung nap glucose o hai nhom nghién ciu.

Phan loai Nhom chirng(n=80) Nhom bénh (n=160) p
DNGBT n; % 61; 76,3% 52; 32,5%
RLDNG n; % 19; 23,7% 62; 38,8% b < 0,001
DTD n; % 0; 0,0% 46; 28,7% '

Ty |Ié RLDNG va BTD & nhdm bénh cao han so v6i nhdm ching, khac biét c6 y nghia thong ké

(p<0,001).

3.2. Mot s6 yéu td nguy co cua hai nhém nghién ciru.
Bang 3: Pac diém mét so yéu té nguy co cua hai nhom nghién cau.

Chis6 Nhom chirng (n=80) Nhom bénh (n=160) p
VB (cm) (X £ SD) 88,8 + 3,63 91,15+5,26 p < 0,05
TVB (> 90cm) _n;% 7;8,75% 78;48,75% p <0,01
Chi s0 WHR (X £ SD) 091+ 0,38 0,95+ 0,42 p <0,05
TWHR(> 0,9) _N;% 41,;51,25% 112;70,0% p<0,01
BMI (kg/m?) (X £ 5D) 23,12 + 1,56 24,97 = 2,35 p < 0,05
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TBMI(>23(kg/m?) n;%

43,53,75%

125,78,13% p < 0,05

It van dong n;%

14;17,4%

70;43,8% p<0,001

Chi s0, ty Ié tang BMI, VB, WHR va ty I€ it van dong & nhdm bénh cao hon so véi nhdm ching,

khac biét cd y nghia thong ké (p < 0,05).

3.3. Rdi loan lipid mau & nhirng bénh nhan tién dai thao dudng
Bang 4: Ddc diém cdc chi so'lipid mau cua hai nhom nghién cau.

Thong s6 Nhom chirng(n=80) Nhom NC(n=160) p
CT (mmol/L) 4,92 +0,71 5,28 + 0,95 <0,01
TG (mmol/L) 1,75+ 0,63 2,37 +1,06 <0,01

HDL-C (mmol/L) 1,17+0,25 1,13+0,26 >0,05
LDL-C (mmol/L) 2,87 +£0,62 3,08 £ 0,92 <0,01

Chi s6 CT, TG, LDL-C clia nhdm bénh cao han nhdm chimng, khac biét ¢ y nghia thong ké (p < 0,05).
Chi s& HDL-C cta nhom bénh thap hon nhdém ching, khac biét khong cé y nghia thong ké (p > 0,05).
Bang 5: Dac diém réi loan lipid mau cua hai nhom nghién ciru.

Thong s6 Nhomchirng (n=80) Nhom NC (n=160) p
TCT (> 5,2mmol/L) n;% 24;30% 89;55,63% <0,01
TTG (= 1,7mmol/L) n;% 33;41,25% 110;68,75% <0,01
JHDL-C (<1 mmol/L) n;% 9;11,25% 41;25,63% >0,05
TLDL-C(>3,1 mmol/L) n;% 22;27,5% 78;48,75% <0,01

Ty Ié tang CT, TG, LDL-C cia nhém bénh cao han so vdi nhdom chiing, khac biét cé y nghia thdng

ké (p< 0,01).

Bang 6: Pac diém chi sé'lipid mau cua nhém bénh nhén tién dai thdo duodng.

Théngsd  |DNGBT®(n= 69) RLDNG®(n= 52)[PTP®(n=39) D
CT (mmol/L) 5,03« 0,95 5,17+ 0,96 5,62 + 0,93 | Pi, P1-3<0,05; P23>0,05
TG (mmol/L) 1,92 + 0,93 2,35x 0,82 2,83+ 1,17 | Piy, P1-3<0,05; P23>0,05
HDL-C (mmol/L) | 1,26 + 0,27 1,08 + 0,21 1,03 £ 0,25 | Pi, P13<0,05; P,-3>0,05
LDL-C (mmol/L) | 2,91 + 0,87 3,02 £ 0,93 3,35+ 0,81 Pi, P13, P23> 0,05

Chi s6 CT, TG cla phan nhom BTD va RLDNG cao han phan nhom DNGBT, con chi s6 HDL-C thap

han, khac biét c6 y nghia théng ké (p < 0,05).

Bang 7: Pac diém réi loan lipid mau cua nhom bénh nhan tién dai thao duodng.

Thong s6 DNGBT®)(n= 69) | RLDNG@®(n= 52) | PTPG)(n=39) p
TCT n 32 27 26 P12, P13, P23
(=5,2mmol/L) % 46,38% 51,9% 66,67% > 0,05
TG n 36 39 31 P12, P1-3<0,05
(=1,7mmol/L) % 52,17% 75,0% 79,49% P>-3>0,05
JHDL-C n 5 12 18 P12, P1-3<0,05
(1mmol/L) % 7,25% 23,08% 46,15% P>-3>0,05
TLDL-C n 27 25 23 Pi-2, P13, P23
(=3,1mmol/L) % 39,1% 48,08% 58,97% > 0,05

Ty lé tang TG va gidm HDL-C ctia phan nhom
biét c6 y nghia théng ké (p < 0,05).

IV. BAN LUAN

Can nang, ty |é tang huyét ap, chi so, ty 1€
téang BMI, VB, WHR va ty I€ it vdn dong & nhom
bénh cao han so véi nhém chirng, khac biét co y
nghia thdng ké (p < 0,05). Két qua nay cho thady cac
yéu t6 nguy cd bénh tim mach, chuyén hda téng
[én, xuadt hién sdm & nhdm co dé khang insulin,
trudc ca khi xudt hién bénh dai thao dudng.

Ty |1é RLDNG va BTD & nhom bénh cao han
so V@i nhom ching, khac biét c6 y nghia théng
ké (p<0,001). Trong nhdm bénh phat hién co
28,7% dai thao dudng va nhdm chirng c6 23,7%
RLDNG. Két qua nay la phu hgp vdi cd ché bénh

DTD, RLDNG cao han phan nhédm DNGBT, khac

va tién trién clia bénh tién dai thdo dudng. Dong
thoi cho thdy co6 mot ty 1€ khdng nhd dai thao
dudng va tién dai thdo dudng (RLGNG) khong
dugc phat hién, bd sét néu khéng lam nghiém
phap dung nap glucose hodc chi lam xét nghiém
glucose mau lduc dai.

Chi sO va ty Ié tang CT, TG, LDL-C cGa nhém
bénh cao hon nhém ching, con chi s6 HDL-C
cla nhém bénh thdp han nhém ching, khac biét
c6 y nghia thong ké (p < 0,05). Theo chung t6i,
trong nhom bénh ngoai RLGLD, RLDNG, dai thao
dudng con cd cac bénh nhan cd hoi ching
chuyén hoéa, béo phi dang nam. Tinh trang dé
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khang insulin, béo phi cung véi RLLPM |udn song
hanh cling nhau. Khi tién dai thao dudng két hgp
vGi RLLPM lam cho nguy cd bénh ly tim mach
cang cao.

Chi s6 CT, TG ctia phan nhém BTD va RLDNG
cao han phan nhéom DNGBT, ty |é ting TG va
giam HDL-C cua phan nhém DTD, RLDNG cao
hon phan nhdm DNGBT, khac biét ¢ y nghia
thong ké (p < 0,05). Két qua nay cho thay, ty 1é
va muc doé rdi loan lipid mau tang theo mdc do
rdi loan chuyén hda dudng, cao nhit & phan
nhém dai thdo dudng, dén phan nhom RLDNG
va thap nhat & phan nhdm DNGBT.

V. KET LUAN

- Cac yéu t6 nguy cd nhu can nang, ty Ié tang
huyét ap, chi so, ty |é tang BMI, VB, WHR va ty
[€ it van dong & nhdm bénh cao han so véi nhdm
chiring, khac biét cé y nghia thong ké (p < 0,05).

- Ty |é RLDNG va BTD & nhdm bénh cao han
so V@i nhdm chirng, khac biét c6 y nghia théng
ké (p<0,001). Trong nhdm bénh cé 28,7% dai
thdo dudng va nhdm chirng cé 23,7% RLDNG.

- Chi sO0 va ty |é tang CT, TG, LDL-C cla
nhom bénh cao han nhom ching con chi s6
HDL-C cGa nhém bénh thap han nhém ching,
khac biét cd y nghia thong ké (p < 0,05).

- Chi s6 CT, TG cla phan nhom DTDP va
RLDNG cao han phan nhém DNGBT, ty Ié tang
TG va giam HDL-C cua phan nhém DTD, RLDNG
cao han phan nhém DNGBT, khac biét ¢ y nghia
thong ké (p < 0,05).

KIEN NGHI

Can lam nghiém phap dung nap glucose mau
cho cac bénh nhédn cd yéu t6 nguy cg, vi cod
28,7% dai thao dudng trong nhéom RLGLD va
23,7% RLDNG & nhém khéng cé RLGLD khéng
dugc phat hién, bd sét néu khéng lam nghiém
phap dung nap glucose.
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PANH GIA KET QUA PHAU THUAT THAM MY MI DU'0T
VA MOT SO BIEN CHU’NG PHO BIEN

TOM TAT

Bang thiét k& ngh|en cfu mo ta loat ca, chlng toi
ti€n hanh khao sat trén 28 bénh nhéan du’dc thuc hién
phau thuat tham mi mi dudi tai bénh vién Xanh Pon tir
thang 6/2016 dén thang 9/2017 nhdm danh gia két
qua sau phau qua sy hai long clia bénh nhan, cac yéu
t6 anh hudng dén su hai long va cac bi€n chiing
thudng gdp. Phuong phap phau thuat sir dung trong
nghién cfu nay la phau thuat qua da vdéi 2 ky thuat:

*Truong Pai hoc Y Ha Noi

**Bénh vién Pa khoa Tdy Nguyén

Chiu trach nhiém chinh: Tran Thiét Son
Email: tranthietson@hmu.edu.vn

Ngay nhan bai: 5/12/2017

Ngay phan bién khoa hoc: 2/1/2018
Ngay duyét bai: 25/1/2018

Tran Thiét Son*, Nguyén Pic Linh**

Idy phan m& va da thira hodc dan m& mi dudi va chi
I&y da thira. K&t qua cho thay: (1) Nhirng doi tugng
dudc thuc hién PTTM mi dudi & Viét Nam ph& bién &
|tra tudi trén 50, chl yéu la vira thira da, vira thira m&
mi dudi; loai ranh I& phd bién thudc Ioa| 3; (2) Co
57.1% benh nhan hai Iong VGi két qua sau mO. Thdi
gian hau phau cang dai, ty 1€ danh gia sy hai long cua
bénh nhan cang cao; (3) Mot sG bi€n cerng thudng
xay ra sau md: tu mau, sung né va phan ung seo,
trong dé hai yéu to sung né va seo ciing da anh
hudng dén su hai long cta bénh nhan.
Tr khod: Phau thuat thdm my, phau thuat mi dusi

SUMMARY
EVALUATE THE OUTCOME RESULT AFTER
LOWER BLEPHAROPLASTY SURGERY AND
COMMON COMPLICATIONS
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This study anylyzed 28 cases of patients who had
lower blepharoplasty surgery at Saint Paul Hospital
from June 2016 to September 2017. The goal is to
evaluate the result of lower blepharoplasty surgery

based onpatient satisfaction, factors affecting
satisfaction and common complications. The
methodology is to study the samples, using

convenience sampling. The surgical method used in
this study was transcutaneous surgery with two
techniques: removing both fat and excess skin; Or
repositioning fat and only removing excess skin. The
results showed that: (1) Patients having lower
blepharoplasty in Vietham are mostly over 50 years
old, mainly having both excess skin and fat bag ptosis;
the common tear trough is type 3; (2) 57.1% of the
patients were satisfied with postoperative results. The
longer the postoperative period, the higher the rate of
satisfaction of the patient; (3) Some complications
often occurred after surgery: hematoma, swelling, and
scarring, in which two swelling and scarring factors
have affected the patient's satisfaction.

Keywords: Cosmetic surgery,lower blepharoplasty
surgery

I. DAT VAN DE

Phau thuat thdm mi mi dudi dugc ra ddi va
phat trién tr cudi thé ky 19 dau thé ky 20 nhG
nerng thanh tuu trong nganh chdng nhiém
khudn va gdy mé [1]. Pay la mot phuang phap
can thiép vao cau trac giai phau ving mi dudi
nham lam tré hda hodc cai thién hinh thai viing
mi dugi dé€ dat dugc két qua thdm mi cho viing
nay noi riéng va toan bd khuén mat ndi chung.

Hién nay c6 rat nhiéu phuang phap ciing nhu
ky thudt can thiép vao ving mi dudi dé dat dugc
két qua thdm my mong mudn, clng vai dd la
hang trdm cd sd thdm my cd (ng dung cac
phuong phadp nay ndi 1én. Tuy nhién, cho dén
nay 6 Viét Nam chua c6 mot nghién clu nao
danh gla vé két qua cac trudng hgp dugc phau
thudt thdm my mi duéi cling nhu bién chu’ng cla
nd. D& cé mdt cai nhin ban dau vé két qua sau
phau thuat thAm mi mi dudi va rdt ra nhitng kinh
nghiém nham phuc vu ngay cang t6t hon cho
ngudi bénh, chdng t6i thuc hién nghién clu cé

tén: “Panh gid két qua phu thudt thdm my mi

dudi va mot s6 bién chiing phd bién”.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Doi tuong nghién ciau: DGO tugng
nghién cu la cac trudng hgp cd chi dinh PTTM mi
dugi dugc tién hanh PTTM mi dudi tai bénh vién
Xanh POn tur thang 6/2016 dén thang 9/2017.
Trong nghién clu nay, ching t6i s dung
thiét ké nghlen clru mo ta loat ca vdi ky thuat
chon mau thuan tién: véi tat cd nhitng bénh
nhan nao du tiéu chudn chon vao va loai ra trong
thai gian nghién cru déu dugc 1dy vao nghién

cru. Trong thdi gian trén, chidng t6i da khao sat
dugc 28 trudng hgp

2.2. Phuong phap nghién ciu

S6 liéu dugc thu thap bdng cach: quan sat va
ghi nhan qua hinh anh; phéng van d6i tugng
nghién cru theo bd cdu hdi soan san.Quy trinh
thu thap so Iiéu:

- Khdm va danh gia tinh trang clla mi dudi
cliangudi bénh, chup anh truéc md

- Ldm cac xét nghiém co ban trudc phau
thuat, thur test lidocain. -

- Tién hanh phau thuat: phuong phap phau
thuét 1a dudng mé qua da, sir dung hai ky thudt la
cét da kém m@ thira hodc dan m& va cat da thira.

Budc 1: Chuan bi bénh nhan: Bénh nhan
ngoi hodc dLrng thang dsi dién phau thuat vién.
Phau thudt vién sé xac dinh tinh trang sa tré mi
dudi, tinh trang thira da. Can xac dinh bg dudi
cliia bong m& mi mat dudi. V& mot dudng theo
b& dui mi dé xac dinh dutng mo (Hinh 1).

T
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Hinh 1: Du’a’ng rach ngoai da

Buoc 2: Gay té va sat khuan.

- Sat khuan toan bd vung mét. Tién hanh trai
séng c6 16 vung mat, chura vj tri phau thuét.

- Gay té bang hon hgp lidocain 1mg/1ml pha
vcjl~ epinephin 1% vdi ty 1€ 1:200.000. Gay té tai
cho toan bd vung mi duGi. Gdy té vao cac tdi
md, va dugi mang xucng bd dudi & mat.

Budc 3: Phau tich vao mi mét dudi.

- Tao mot dudng rach doc theo b& mi dudi,
cach b& mi khoang 2mm. Pudng rach kéo dai tur
gidi han ngoai clia goc mat trong dén goc mat
ngoai va tiep tuc kéo dai chéch moét dudng ra
ngoai xudng dudi clia dudi mat.

- Dung kéo phau tich boc tach béc 16 ca vong
mi. Ti€én hanh cdm mau. Dung moéc don mdc vao
da b dudi dudng md va kéo xubng dé nhin rd
cd vong mi. DUng kéo hodc dao dién bdc tach boc
16 vach 6 mat. Sau dd, tao mdt dudng rach trén
vach 6 mat. Tién hanh cat mdt phan cd vong mi
déi véi cac trudng hop co vong mi qua Ién.

Buoc 4:

Truong hop 1: Lay bo m& (vdi cac trudng
hgp khdng dan mg ) mat)

- An nhe vao nhdn cau dé tao 1 ap luc lam
cac tui ma troi 1én. Cac tui mG dugc dan trai va
xac dinh lugng can cat bd hgp ly, sau do dung
panh kep cubng tdi m& va cat bd bang kéo hodc
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giao dién. Kiém soat va cdm mau ky. Thudng chi
Idy tdi mG gitta va mot it tdi ma trong. Tui md
ngoai chi lay trong trudng hop bong m& qua Ién.

- Dan trai Idp da dong thai hu’dng dan bénh
nhadn m& mét va nhin lén dé phiu thuat vién cé
thé danh g|a lugng da can cat bo hgp ly. Cat bo
da thira bang dao ho#c kéo phAu tich.

- Khéu dong I6p cd vong mi bang chi PDS 5.0
miii dan. Khdu dong da bdng chi Nylon 6.0 khau
mii don hodc khau vat. (Hinh 2).

Hinh 2: Tii mé 13} y bo (i tral) va du’o’ng khau
ngoai da (phal)

Truong hop 2: dan m3d 6 mat.

- CAc tli m& dugc phAu tich dan ra trong khi
van bao toan cuong Sau do, tao mot dtrdng
rach phia dudi cua cho badm vach 6 mat vao
mang xuong b& dudi 6 mat. Bc tach rong va xa
han vé phia dudgi, ving ndm gitta ciia nép mi go
ma va thap mii. Dan déu m& 6 mat vao trong
khoang bdc tach.

- Tién hanh danh gia lugng da thira (néu cd)
va cét da tera b&ng dao hodc kéo phau tich.
DPoéng vét md 1 16p

- Chup anh sau mé.

- Ch&m séc sau md: chudm d4, ké dan thubc
kém lich tai kham, cét chi.

- Hen bénh nhan tai kham dé chup anh sau
md va kham truc tiép tinh trang mi dugi sau md.

IIl. KET QUA NGHIEN CUU

3.1 Mot sd dac diém vé mau nghién ciru.

- Ngugi c6 nhu cauPTTM mi dudi chu yéu la
gidi nit (92,9%); tudi cd nhu cdu PTTM mi dudi
hau hét thudc nhém tudi trén 50 (64,3%);

- Ly do khién bénh nhan muén tim dén PTTM
mi dudi cht yéu la do bién dang ca thura da va
thtra m& mi duGi chi€ém 57,2%;

- Mau sic da mi dudi bi thdm quang trudc mé
chi€ém Y1 s6 doi tugng dugc nghién clu;

- Trong s& cac loai ranh Ié thi loai 3 1a phd
bién nhat, chiém trén 50%;

3.2 Két qua sau PTTM mi du6i.

Ty 1& danh gia dat (hai long) chung cta bénh
nhanla 57,1%. Trong do, phau thuat thra mG mi
dudi dan thuan dat ty 1€ cao nhdt, thira da mi
dudi don thuan dat ty 1€ thdp nhat.Tuy nhién, su
khac biét chua co y nghia thdng ké.
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Hinh 3: Anh trudc va sau mé: cat da kem
dan mé mi dudi sau 5 tuan.
Két qua dat theo danh gia cua bénh nhan.

100% -

80% -

60% m Khdng
40% - dat
20% | ] Dat
0% -

Mirki R

Trén 12

Biéu do 1: Két qua PTTM mi dudi theo

khoang thoi gian hdu phau

Panh gid theo thdi gian sau phau thuat: véi
57,1% dugc danh gia dat, nhém < 3 thang dat
ty lé thap nhat (25%), sau do6, ty I€ hai long tidng
dan, sau 3 thang tr@ Ién déu dat> 60%.

Da mi dudi truéc mé thdm anh hudng dén su
hai 1dng sau m&: nhém mau da mi dudi trudc md
khdng thdm, sau mé ty 1& danh gia dat cao hon
nhém c6 tham: 61,9% so vdi 42,9%. Tuy nhién,
su' khac biét chua du y nghia théng I:'é'.'

Hinh 4: Mau sac da mi duoi tham (trai) va
khong tham (phai).

3.3 Cac bién chirng pho bién

- Cac ddi tugng dugc nghlen cttu khong co
tinh trang tré mi dusi sau mo

- Bién chirng tu mau chiém 25% cac trudng
hgp; thdi gian tu mau t6i da <1 thang; thdi gian
sung né phd bién tir 1 tudn — 1thang; con 10,7%
sung né kéo dai > 1 thang; seo cling kéo dai >
3 thang chi con lai 10,8%.
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Hinh 5: Hinh anh tu mau sau 1 tudn

- Ty |é bénh nhan danh gid dat yéu cau &
nhém sung né < 1 tuan cao han nhém sung né
> 1 tuan (80% so vGi 44,4%). Su khac biét co y
nghia thong ké, p <0,05

- Ty |é dat 8 nhdm c6 seo cing < 1 thang
sau mé cao hon nhém cé seo cliing > 1 thang
sau m& (68,8% so VGi 41,7%). Tuy nhién, su
khac biét chua cé y nghia théng ké, p>0,05.
IV. BAN LUAN

4.1. Mt sé dic diém vé mau nghién
curu: Trong nghién ctu nay chung t6i, doi tugng
nghién cltu & dd tudi > 35. Trong do, chu yéu la
gigi nir, chiém 92,9%. Ty Ié nay tuong dong véi
nghién cu cta David A. Hidalgo nghién ciu &
New York nam 2006 — 2010 (90,3% la nit) [4].
Chiling to rang nhu cau vé PTTM mi duGi & Viét
Nam cling nhu cac nudc trén thé gidi hau hét la
8 gigi nir. Piéu nay lubn dung bdi nhu cau cai
thién sac dep lubn la dac tinh vén c6 cua phai
nir. V@i 28 doi tugng PTTM mi dudi trén day, do
tudi trung binh 1& 52,5 tudi, nho nhat 13 39, 16n
nhat la 66, ching tbi chia lam 2 nhém: tir 35 —
50 tudi va > 50 tudi. Nhém trén 50 tudi chiém
da s0 (64,3%). Trong cac ly do khi€n bénh nhan
dén bénh vién d& PTTM mi dudi,ly do chinh la
ldo hda, do d6, nguyén nhan do thira da va thua
m& chiém trén 50%, I6n hon gap 2 lan moi
nguyén nhan thira da hay thira m& don thuan la
diéu tat yéu.

Qua két qua nghién clru chuiing t6i cho thay ty
Ié bénh nhan cé mau séc da mi dudi tham quang
chiém 25%. Yéu t6 tham nay khéng truc tiép
lam tang thém su sa tré hay ldo hoa cla vung mi
dudi nhung lai gian ti€p anh hudng dén nhan
dinh cla bénh nhan. Vi & nhitng truéng hgp mau
sdc da mi dudi tham quang sé khién cho ngudi
bénh va ca ngudi khac bi 1 3o gidc vé db sau
[dm vung mi dudi sau hon thuc t€. Ngoai ra,
mau sdc da mi dudi thdm quang ciing lam ndi
bat thém ving mi dudi so vGi cac vung lan can,
qua dé lam ndi bat han nhitng nhugc diém hién
c6 cla vung mi dudi.

D& c6 mét chi dinh phu hgp vai cac bién doi
giai phau mi du@i, nhiéu tac gia da c6 géng phan
loai cac bién d6i giai phau, trong dé bién ddi

vung ranh |é (TTD) dudc quan tdm nhiéu nhat.
Trong nghién cttu nay, ching t6i sir dung phan
loai cia Mohammed G. Turkmani [2],[5] d€ danh
gia. Phan loai nay chia lam 5 loai nhung trong
nghién cfu clia ching toi khong cé trudng hgp
nao thudc loai 1. Nhdm thudc loai 3 chiém ty 1€
cao nhdt 57,2%. Nhiing bién ddi gidi phau cla
loai 3 bao gobm ca tinh trang thira da va sa tre
m& mi dudi két hgp. Pay la loai c6 lugng m& va
da thtra tudng d6i nhiéu nén viéc phau thudt cét
b da va 1dy m3 hodc dan md& sé dé dang han.

4.2. Két qua PTTM mi dudi: Véi 28 bénh
nhan chap nhan quay tré lai tadi kham va tham
gia phong van, c6 16 bénh nhan danh giad dat
yéu cau, dat ty I 57,1%. Két qua nay tuong
dobng vai két qua trong mot nghién clru vé phau
thuat cai thién tinh_trang sa tré do mac dugc
thuc hién bai hoi phau thuat tao hinh nhan khoa
Anh Qudc (British Oculoplastics Surgical Society)
vGi ty 1€ thanh c6ng cta phau thuat la 57,4%
[6]. Chitng to réng, dé€ phan diu dat dudc sy’ hai
long cua bénh nhan c6 nhu cau tré héa vung mi
mat, két qua phau thudt cia ching toi tai Viét
Nam ciing tudng tu' cac nudc trén thé gidi.Danh
gia két qua phau thuat theo thdi gian hau phau
cho thay ty I€ hai long tang dan theo thdi gian.
Véi nhitng trudng hop sau md dudi 3 thang ty 1€
hai long chi 25%, sau do, ty |é nay tdng dan dén
trén 6 thang déu & mic trén 60%. Nhu vay co
thé thdy mic dd hai ldng cua bénh nhan phu
thudc vao su’ on dinh cua tinh trang mi dudi sau
md. Ngudi bénh chi danh gid hai long khi chu
quan ho cadm thay hinh thai mi dudi sau mé cao
hon hodc bang véi mic mong dgi cia ho. Su
danh gia nay la su tdng hoa cla tat ca cac yéu
t6 lién quan dén hinh thai mi dudi (mau sac da,
tinh trang thira da, ma, két cdu khuén mat, chat
lugng da mi, cg dia bénh nhan, su sung ng, tu
mau, chat lugng seo...). Cac yéu t6 nhu sung ng,
tu mau, tinh trang seo la nhitng yéu t6 anh
hudng ro nhat téi danh gia nay.

VGi nhitng trudng hop trudc méd cé mau da
mi dudi tham ty 1€ hai long chi chiém 42,9%
trong khi véi nhitng trudng hop khéng tham ty 1é
hai long cao han han (61,9%). K&t qua nay phan
anh quan diém vé& mau séc da mi dudi tuy khdng
truc ti€p anh hudng dén su sa tremi dudi hay
k&t qua sau mé nhung lai gian tiép tac déng dén
sy danh gia ctiia ngudi bénh.

4.3. Cac bién chirng cua PTTM mi dudi.
Trong qua trinh theo ddi trén 28 trudng hop
khéng thay c6 xuat hién bién chirng tré mi, mot
bién chlrng rat ndng né trong PTTM mi dudi. Mot
tinh trang tré mi khac thudng dudc nhac tdi la
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trudng hop tré mi tam thoi muc d6 nhe trong
khoang 1 thdng ddu sau phiu thuat.Trong
nghién clu, ching t6i ghi nhan dugc 3 bién
chirng phé bie”:n nhat bao gém tu mau, sung né
va seo cing. Ty Ié tu mau sau mé chi chiém
25% cac trudng hap.

Tinh trang sung né trong thgi gian tir 1 tuan
dén 1 thang chiém phd bién nhat, chiém ty Ié
53,6%. Pay cling la thdi gian sinh ly binh thudng
cta 1 qua trinh viém va lién thuang.

Trong nghién clfu c6 57,1% cac trudng hgp co
thdi gian seo phan ('ng manh dudi 1 thang. Theo
thdi gian seo trd vé 6n dinh dan va nhdm cé thoi
gian phan (ng seo trén 3 thang chi chiém 10,8%.

Ty 1€ hai Iong cla bénh nhan ti 1€ nghich véi
thdi gian sung sau md, nhitng trudng hgp sung
né dudi 1 tuan ty |€ hai 1bng cao han hdn nhém
trén 1 tuan (80% so vGi 44,4%), su’ khac biét cd
y nghia théng ké. Diéu nay chling td rdng sung
né kéo dai la dau hiéu khd chiu nhat cia bénh
nhan sau PTTM mi dudi.

Seo phan ('ng cang kéo dai thi ty 1€ hai long
cla bénh nhan cang it: seo phan (ng dudi 1
thang c6 ty 1€ hai long dat 68,8% trong khi seo
phan Uing kéo dai trén 1 thang ty |é hai long chi
dat 41,7%. Tuy su khac biét chua du y nghia
thong k€&, song cling tuong tu nhu bién chiing
sung né€, seo phan Ung khong chi lam cho bénh
nhan khoé chiu vé mat cd ndang ma con la dau
hiéu lam gidm thdm my, cling ddng nghia Vi
viéc khong dat vdi ky vong clia bénh nhan.

V. KET LUAN

- B6i tugng cd nhu cau PTTM mi dudi chd

yéu 13 gidi ni, bt dau & dd tudi trén 35, nhung

cao nhat 13 trén 50 tudi; Nhitng ddi tugng thuc
hién PTTM mi dudi & Viét Nam cha yéu la vira
thira da, vlira thira m@ mi dudi; thira da mi du®Gi
két hgp thira da mi trén va loai ranh Ié cha yéu
thudc loai 3.

- Két qua PTTM mi dudi dugc danh gia theo
bénh nhan dat 57,1%, trong d6 phugng phap
dugdc danh giad dat cao nhat Ia mé thira m& don
thuan mi dudi (66,7%).

- Thdi gian hau phau cang dai, ty I1€é danh gia
su hai long cta bénh nhan cang cao;

- M6t s8 bién chitng thudng xay ra sau mé:
tu mau, sung né va phan Ung seo, trong do, ty
I€ tu mau thap nhat (25%) va thdi gian tu mau
khdng quad 1 thang; Sung né phd bién trong
vong tUr 1 tudn — 1 thang; Phan (ng seo sau mé
phé bién trong thdi gian tir 1- 3 thang; Hai yéu
td sung né va seo cling da anh hudng dén su
hai 16ng ctia bénh nhan.
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Siéu am Doppler ong tinh mach c¢é vai trd6 quan
trong trong viéc danh gia luu Iu’dng tuan hoan thai.
Muc tiéu: Nhan xét su thay dm chi s6 Doppler ong
tinh mach & thai cham phat trién trong tr cung so VGi
thai binh thudng. Poi tuwong va phuong phap
nghién clru: 125 thai phu mang thai trong dé cb 85
thaibinh terdng va 40 thai cham phat trién trong tur
cung cd tu0| thai tir 32-33 tuan dugc siéu am do chi
s6 Doppler 6ng tinh mach. Phudng phap nghién clu:
M0 ta cat ngang. K&t qua: thai binh thudng cé gid tri
trung binh cla chi s6 xung: 0,73%0,13 chi sG trd
khang: 0,68+0,16, ti 1€ S/a :2,21+0,56. Cac chi sO


mailto:drnguyenthihong77@gmail.com

TAP CHi Y HOC VIET NAM TAP 463 - THANG 2 - SO 1 - 2018

trén déu thay d0| doi vdl thai chdm phat trién trong
tl cung, cu thé chi s6 xung: 1,14+0,29 chi s trg
khang: 0, 73i0 13, ti Ié S/a: 3, 75i1 15 sy thay ddi
khac blet co y nghla thong ke Vi p <0,001. Két
luan: Chi s6 xung, chi s6 trd khang, ti 1€ S/a G thai
chdm phét trién trong t&r cung tdng cao hon so Vdi
thai binh thu’dng

Tu khoda. Ong tinh mach, siéu am, Doppler, chi s6
Doppler, thai, cham phat trlen trong tLr cung.

SUMMARY

OBERVATION OF CHANGE IN DUCTUS VENOSUS
DOPPLER INDICES IN INTRAUTERINE GROWTH
RESTRICTION COMPARED TO NORMAL FETUSES
AT 32 TO 33 WEEKS' GRESTATION

The ductus venosus Doppler ultrasound plays an
important role in evaluation of fetal circulation.
Objectives: To observe a change in the DV Doppler
indices in intrauterine growth restriction compared to
normal fetuses at 32 to 33 weeks' gestation.
Subjects and method: Subjects: 125 pregnant
including 85 normal fetuses and 40 intrauterine
growth restrictions at 32 to 33 weeks' gestation were
treated with an  ultrasound to measure ductus
venosus Doppler indices. Method: A cross-sectional
descriptive study used in the study. Results: In
normal fetuses, a mean value of pulsatility Index: 0,73
+ 0,13; Resistive Index: 0,68+0,16 and S/a was: 2,21
+ 0,6. In intrauterine growth restriction, a mean value
of pulsatility Index: 1,14+0,29; Resistive Index:
0,73+£0,13 and S/a was: 3,75%+1,15. Conclusions:
The pulsatility Index, Resistive Index and S/a in the
intrauterine growth restriction  were significantly
higher than those in normal fetuses.

Keywords: Ductus venosus, Doppler ultrasound,
Doppler indices, fetus, intrauterine growth restriction.

I. DAT VAN PE

Siéu am la mét phucng phap tham do khong
can thiép dugc ap dung rong rai trong san phu
khoa. Ngoai ap dung siéu &m dé thdm do hinh
thai thai thai, sifu am Doppler con cé vai tro
tham do tinh trang tuan hoan cda thai tir dé cé
thé tién lugng dudc tinh trang stic khoe cua thai
nhi khi thai con trong tir cung. Trén thé gidi da
¢d nhiéu nghién cru vé Doppler 6ng tinh mach &
thai binh thudng va thai chdm phat trién trong tu
cung [1],[2]. Cac nghién clu da chiing td siéu
am Doppler 6ng tinh mach la mét trong nhitng
thdam do quan trong gilp danh gia tinh trang
tudn hoan & nhirng thai chdm phat trién trong tdr
cung. Thdm do Doppler 6ng tinh mach cé thé
gilp cac bac sy biét dugc bat thu’(‘ing vé tuan
hoan thai, gop phan cai thién viéc quan ly thai
cham phéat trién trong t&r cung [3] O Viét Nam
cac nghién clru mdi chi tap trung vao dong manh
rén, dong mach ndo, dong mach tr cung & thai
binh thudng va thai bénh ly, cho dén nay,
nghién clu vé doppler 6ng tinh mach con rat it,

va chua c6 nghién ctu nao cho thdy su thay déi
vé chi s6 Doppler 6ng tinh mach & thai cham
phét trién trong t& cung so véi thai binh thudng.
Vi vay chang t6i thuc hién nghién clu nay vdi
muc tiéu: Nhdn xét su’ thay doi vé chi s6 PI, R,
S/a cua Doppler ong tinh mach & thai chadm phat
trién trong tu’ cung so vdi thai binh thuong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Boi tugng nghlen ci'u

Tiéu chuan chon maur:

- Mot thai, thai song.

- Tubi thai tir 32-33 tuan.

- Can ndng udc tinh va can ndng sau dé nam
trong khoang tir dudng bach phéan vi thr 10 dén
90 ddi vSi nhdm thai binh thudng theo biéu do
phan bd BPV can ndng theo tudi thai cta Phan
Trudng Duyét 2005.

- Can ndng udc tinh va can ndng sau dé nam
dudi dudng bach phan vi th&r 10 d6i v6i nhom
thai chdm phat trién trong tr cung theo biéu do
phén b8 bach phan vi can ndng theo tudi thai
cla Phan TruGng Duyét 2005.

Tiéu chudn loai tru:

- Thai c6 di tat bdm sinh.

- Khéng xac dinh dudc tudi thai.

- Trong lugng sau dé ndm trén dudng bach
phan vi thr 10 tuang (ng vai tudi thai (d6i Véi
nhdm thai chdm phét trién trong tir cung).

2. Phuang phap nghién ciru

2.1. M0 ta cat ngang trén 125 thai tir 32-33
tuan trong dé cé 85 thai binh thudng va 40 thai
chadm phét trién trong tir cung trong khoang thdi
gian tir 4/2014 dén thang 1 nam 2017.

2.2. Cac chi tiéu nghién clu:

- TuBi me, tudi thai, tién str san khoa.

- Chi s6 Doppler 6ng tinh mach: Chi s6 xung(
PI), chi s0 tré khang (RI), ti I€ S/a.

- Chi s0 xung ctia Doppler 6ng tinh mach.

- Trong lugng khi sinh.

2.3. Quy trinh thu thap s liéu

- Phong van cac thai phu: tudi, dia chi, tién
s, két qua kham thai.

- Siéu am thai do kich thudc va udc lugng
can nang thai.

- Siéu am Doppler 6ng tinh mach

13
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+ Thai nam yén khi thuc hién thdm do, su
dung It cdt doc gitra phai, phdng to hinh anh dé
[6ng nguc va bung thai chi€ém toan boé man hinh.

+ Trén lat cat doc gilra di qua tam that phai,
st dung Doppler mau dé xac dinh, sé thiy dong
mach chu dudi di doc phia trudc cot s6ng co
dudng kinh I8n. Phia trudc trén ngang nguc thai
la that phai cla tim thai ndi lién véi tinh mach
chu du6i chay doc phia tru6c dong mach chu.
Piém méc dé thdy nhat I1a tinh mach rén chay
vao gan thai, di theo tinh mach r6n ta sé gap

Ill. KET QUA NGHIEN cU'U

mot nhanh nadi tUr tinh mach rén vao tinh mach
chu dudi, dé chinh la 6ng tinh mach.

+ Phan tich dinh tinh: Phé Doppler 6ng tinh
mach ¢ 3 pha:

Séng S: tam thu that, dong thGi 6ng tinh
mach co bép d& mau di qua 16 bau duc.

Song D: tam truong that, van 3 la md tao ap
luc dm hit mau vé tim.

Song a: nhi phai co bop cudi tdm trucng

Cac chi s6 dugc do mot cach tu dong trén
may siéu am, khi d&t thudc do Ién diém cao nhat
claséng S, D, a

- Tubi thai khi dé va trong lugng khi sinh.

2.4. Xur'ly s6 liéu: SO liéu dugc quan ly va
phan tich bang phan mém SPSS 16.0.

- Tinh gia tri trung binh, ty 1€ phan tram.

2.5. Pao dirc trong nghién ciau: Cho dén
nay cac nghién ctu déu thira nhan rang siéu am
khong cd hai cho sic khoe ba me va thai nhi.
Nghién citu dugc thuc hién clung véi qua trinh
kham thai va siéu am thai nén khong lam mat
thdi gian va chi phi cta thai phu.

Bang 1. Bic diém vé dé tudi, sé'13n cé thai cua déi tuong nghién ciu

N \ Thai cham phat 2
Pac diém Thai binh thudng | .z, trong tir cung Tong
n % n % n %
18-24 6 48 7 5,6 13 10,4
25-29 35 28,0 14 11,2 49 39,2
Tudime | 3535 32 25.6 9 7.2 41 32'8
>35 12 9,6 10 8.0 22 17.6
. 1 43 34,4 24 19,2 67 53.6
SO t'ﬁgl <o 2 37 296 7 5,6 44 35.2
>3 5 4.0 9 7.2 14 112

Nhan xét: D6 tudi 25-29 cao nhat chiém 39,2%, SG6 thai phu c6 thai lan 1 chiém 53,6%.
Bang 2. Tudi thai va trong luong trung binh sau sinh.

< g Thai binh thu'dng Thai chdm phat trién

Bac diem Trung binh SsD Trung binh SD

Tudi thai 38,9 tuan 1,2 36,3 tuan 2,2
Trong lugng 3207,8 g 338,0 2065,1g 509,1

Nhan xét: Tudi thai trung binh khi dé cta nhom thai binh thuGng la 38,9 tuan vai trong lugng
trung binh 3207,8g. Tudi thai trung binh khi dé ctia nhém thai cham phat trién la 36,3 tuan vdi trong

lugng trung binh 2065,1g.

Bang 3. Gia tri trung binh cua cdc chi s6 R1, PI, S/a cua thai binh thuong.

Chi s6 Gia tri trung binh SD
Xung (PI) 0,73 0,13
Trd khang (RI) 0,68 0,16
Tilé S/a 2,21 0,56

Nhan xét: Thai binh thuGng gia tri trung binh cta chi s6 xung: 0,73+0,13 chi s trd khang:

0,68+0,16, ti 1€ S/a : 2,21+0,56.

Bang 4. Gid tri trung binh cua cac chi s6’ RI, PI, S/a cua nhom thai chdm phat trién

trong tu cung.
Chi s6 Gia tri trung binh SD
PI 1,14 0,29
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RI 0,73

0,13

S/a

3,75

1,05

Nhan xét: Thai cham phat trién trong tir cung gia tri trung binh cta chi s6 xung: 1,14+0,29 chi

s0 trd khang: 0,73+0,13, ti 1€ S/a: 3,75+1,15.

Bang 5. So sanh gia tri trung binh cua cac chi sé6 Doppler ong tinh mach o thai binh

thuoing va thai chdm phat trién.

. Thai binh Thai chdm phat trién
Chi s0 thuang trong tir cung P 95% C1
PI 0,68 £ 0,16 1,14+ 0,29 <0,001 - 0,54 dén - 0,37
RI 0,53 £0,10 0,73 £0,13 <0,001 -0,24 dén - 0,16
S/a 2,21+ 0,56 3,75+ 1,05 <0,001 -1,84 dén -1,26

Nhan xét: Chi so xung, chi so trd khang, ti I€ S/a & thai cham phat trién cao han so vdi thai binh

thuGng véi p<0,001.

-

—]

-

Biéu dé 1. Su’ khac nhau vé chi sé Doppler éng tinh mach & thai binh thuong
va thai chdm phat trién trong tir cung

IV. BAN LUAN

1. Ban luén vé dic diém cua déi tuong
nghién ciu: Tudi thai phu, 8 nhém thai chdm
phat trién trong t&r cung cb tudi >35 va 18-24
chiém ti Ié kha cao diéu nay phu hgp vdi cac
nghién cltu trude phu nit & dd tudi >35 va <20
thi ti 1& thai chdm phat trién trong tir cung cao
hon cac nhém khac. Khi ba me mang thai con
tré tudi co thé chua phat trién hoan thién thiéu
kién thirc vé cham séc thai nghén ngugc lai khi
ba me I3n tudi thi siic khde giam sut déng thdi bi
chi phdi bgi cong viéc nén khéng cd thdi gian
chdm sdc thai nghén. Bay la nhitng nguyén nhan
gay ra thai chdm phat trién trong tir cung. O
nhitng thai binh thudng thai phu c6 dd tudi tir
25-35 tudi chi€ém nhiéu nhat day 1a dé tudi ngudi
phu nif mang thai thuan Igi nhat it xay ra cac
bénh ly va bién chiing trong thai ky mang thai.

2. Ban ludn vé gia tri trung binh cua cac
chi sé PI, RI, S/a ong tinh mach: Két qua
nghién ctu tai bang 3 cho thdy & thai binh
thuGng gid tri trung binh cia chi s6 xung:
0,73+0,13 chi s6 trd khang: 0,68+0,16, ti Ié S/a:
2,21+0,56. Két qua nghién cltu cla ching toi
cling gan gidng vdi mot s6 tac gia khac trén thé
gidi. Barthman [2], Tongpraser [4], Marcolin [5],
cao han so vdi gia tri trung binh cla Turan sy
khac biét vé cac chi s6 Doppler ng tinh mach co
su’ khac nhau giita cac nghién clru c6 thé do: Su

phét trién cta ngusi Viét Nam khac véi ngusi
Chéau Au. Do vay can ¢ hdng sd sinh ly vé chi s6
Doppler 6ng tinh mach & thai binh thudng cho
tling ching toc dan sé diéu d6 cé y nghia quan
trong trong thuc tién lam sang, gilp theo doi
thai nghén binh thudng tir dé gip phat hién thai
bat thudng.

Két qua nghién clu tai bang 4 cho thay &
nhitng thai chdm phat trién trong tr cung gia tri
trung binh cutia chi s6 xung: 1,14+0,29 chi s0 trd
khang: 0,73+0,13, ti Ié S/a: 3,75+1,15. So VGi
chi s6 Doppler 6ng tinh mach & thai binh thudng
thi giad tri trung binh cdac chi s6 xung, chi so tré
khang ti 18 S/a & thai thai chdm phét trién trong
tir cung cao hon, va su khac biét cac chi s6
Doppler gitta thai binh thudng va thai cham phat
trién trong t cung c6 y nghia thdng ké vdi
p<0,005. Chiing to ¢ su' thay déi vé Iuu lugng
tudn hoan & nhitng thai chdm phét trién trong
t’ cung. Nghién clu cua ching t6i cé chung
nhan dinh so v8i moét s6 cac tac gia trén thé gidi:
Tac gia Wegrzyn, va cong su da tién hanh
nghién cfu véi muc dich so sanh cac chi s6 PI,RI
S/a cta Doppler 6ng tinh mach & thai cham phat
tri€n va thai binh thudng cho thdy nhém thai
chadm phat trién trong t cung cac chi s6 nay cao
haon so vdi thai binh thudng [3].

Tac gid Cruz-Martinez va cdng sy danh gia su
thay ddi chi s& PI cia Doppler 6ng tinh mach ¢6
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tudi thai dudi 34 tuan. Tac gia cho thdy chi s PI
clia 8ng tinh mach cla thai chdm phéat trién ndm
trén dudng BPV th(r 95 trudc khi sinh 26 ngay
12 ngay va 5 ngay. Tac gia cho réng chi sd PI
cla 6ng tinh mach trong thai chdm phét trién c
thé tdng sdm han, chinh vi vy thdm do chi s6
xung Doppler 6ng tinh mach cé vai trd quan
trong trong theo doi va tién lugng thai cham
phat trién trong t cung [6].

TU két qua nghién ctu trén cho thay trong
thuc hanh |am sang cac nha san khoa can tién
hanh tham do Doppler mach mau cla thai dac
biét Ia thdm do Doppler 6ng tinh mach dé€ phat
hién sdm su’ bién ddi va phan bd lai tudn hoan
clia thai & nhitng thai chdm phéat trién trong tir
cung. Su xudt hién cac két qua chi s6 Doppler
Ong tinh mach bat thudng la moét yéu t6 chiing
to tinh trang tuan hoan cla thai khong tét, day
la nguyén nhan dan dén suy thai, thai cham phat
trién trong tir cung. Su thay ddi luu lugng tuén
hoan cla thai xdy ra trudc khi c6 su thay doi
nhip tim cta thai, chinh vi vay su tang Ién cua
cac chi s6 Doppler 6ng tinh mach so vdi thai binh
thuGng dugc coi la diu hiéu canh bdo thai co
tinh trang r6i loan tuan hoan trudc khi cd cac
yéu t6 nguy cd de doa tinh mang thai. Vi vy dé
c6 dudc két qua thai nghén tét nhat trong nhitng
trudng hop thai chdm phat trién trong ti cung
thi cac bac sy can phai phat hién sém nhiing
thay ddi vé chi s6 Doppler 6ng tinh mach. Cac
nghién cllu da ching té tham do Doppler 6ng
tinh mach la mot trong nhirng tham do quan
trong gilp danh gid tinh trang tuan hoan &
nhifng thai chdm phét trién trong tr cung.

V. KET LUAN

Chi s6 xung, chi sO trd khang, ti I€ S/a & thai
chadm phét trién cao hon so véi thai binh thudng.
Su thay déi vé chi s6 Doppler 6ng tinh mach &
thai chdm phat trién trong tir cung so vdi thai
binh thudng c6 y nghia thong ké.
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Nghién cfu md ta cat ngang trén 348 tré 5 tudi
Trudng mam non 19.5 thanh phd Thai Nguyén vdi
muc tiéu mo td ddc diém |am sang bénh ly tuy rdng
sifa. Mai tré dugc kham tat ca cac rang va danh gia
tinh trang bénh ly tiy rang dua vao tri€u chirng lam
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sang. Két qua nghién clu cho thay: Ti Ié bénh ly tay
rang slra la 21.6%, nguyén nhan la do sau rang.
Trong s6 rang sira bi bénh ly tdy: 15.7% viém tuy cé
hoi phuc, 18.4% viém tay khong hoi phuc, 46.4% tay
hoai tlr, 8.0% tay hoai tir bi€én chirng cap, 11.5% tay
hoai tir bién chiing man. Thém vao do, tién s dau
dugc ghi nhan & 21.8% rang bénh ly tly. Triéu chiing
bénh ly tly rang sifa ngheo nan: rang bi tdy hoai tu
69.4% 10 sau ha tay, 49.6% do6i mau rang, 100% go
khong dau, 100% vlng Igi tugng Umg binh thudng. Bén
canh d6, 100% bénh nhan tdy hoai tir bién chiing cap
tinh véi bi€u hién sung vung Igi tuong (g, 50% bénh
nhan tay hoai tr bi€n chirng man ¢é 10 do tuang Ung.
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T4 khoa: Bénh ly tly rang sira, tré 5 tudi, triéu
ching Iam sang, nguyén nhan.

SUMMARY

STATUS OF PULPAL DISEASES IN PRIMARY

TEETH ON 5-YEAR-OLD CHILDREN
Cross-sectional descriptive study was conducted on
348 5-year-old children at 19/5 kindergarten, Thai
Nguyen City. The aim of the study was to describe
clinical symptoms of pulpal diseases in primary teeth.
The results indicated that the percentage of pulpal
diseases in primary teeth was 21.6 %, caused by
dental caries. Among that, 15.7% reversible pulpitis,
18.4% irreversible pulpitis, 46.45 necrotic pulp, 8%
acute apical abscess, 11.5% chronic apical abscess. In
addition, history of pain was witnessed in 21.8% of
teeth which had pulpal diseases. Symptoms of this
disease were poor: 69.4% pulp exposure, 49.6%
discoloration of tooth, 100% no painful if tapping on
the tooth, 100% had normal respectively gingiva.
Besides, 100% acute apical abscess had swelling
gingival, 50% chronic apical abscess had fistula.
Key words: Pulpal diseases in primary teeth, 5-
year-old children, clinical symptom, cause.

I. DAT VAN DE

Bénh ly tly rang sira la mét trong cac bénh ly
rang miéng thudng gdp G tré em ma nguyén
nhan chl yéu do sau réng khong dugc diéu tri.
Tuy thudng bi viém mén tinh dan dén hoai tor
tdy, gay cac bién ching tai cho nhu cac bién
chitng vung quanh chép rang, viém mé té€ bao,
bién chirng xa & khdp, tim... duy tri hodc lam
nang thém nhiing bénh do. Bénh ly tuy rang sita
cling la mot trong cac nguyén nhan truc ti€p dan
dén mat rang sifa sGm & tré nho, anh huang dén
chiic ndng 8n nhai, thdm mi, suy gidam chéat
lugng cudc s6ng cla tré nho. Nghién cru cua Vi
Thi My Anh & tré 6 tudi cho thay riéng & nhdm
rang ham: 0,5% viém tay khong c6 kha rang hoi
phuc, 7,9% tuy hoai tr, 2,3% tdy hoai tr co bi€n
chirng vung cudng, 4,6% rang mat do sau [1].

Theo Fortier.J.P, Camp.J.H, bénh ly tay rang
slfa c6 nhing ddc diém khac biét so véi réng
vinh vién nhu: triéu ching nghéo nan, co nhiéu
Ong tay phu tr san buong tay dén vung khoang
gitra ché chan rang nén hay gdp 6 &p-xe ngay
du6i dudng vién |gi, vung chdp rdng sifa cach
mam rdng vinh viéen mot I18p xugng méng, it khi
gap u hat & vung chop rang sira [2].

Ch&n doan bénh ly tdy réng sitfa gdp nhiéu
kho khdn do cac yéu t6 chl quan va khach quan

khac nhau. Chan doan can dua vao 1am sang va
can 14m sang dé xac dinh tinh trang bénh ly tay
rang, giai doan sinh ly rang, tinh trang mé quanh
rang, tinh trang mam rang vinh vién bén dudi...
gilp dua ra chi dinh diéu tri thich hgp doi vdi
tré. Tuy nhién viéc tham kham th( tdy rang, chi
dinh x-quang d6i khi gap kho khan do su hgp tac
cla tré va phu huynh. Vi vady, nghién citu nay
dugc tién hanh nham déng gdp cac bang ching
cho viéc chan doéan chinh xac bénh ly tiy rang
sifta v&i muc tiéu: Xdc dinh dic diém Idm sang
bénh Iy tuy réng sia & tré em Truong mam non
19.5 thanh ph6 Thai Nguyén.

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

2.1. P6i twgng nghién clru: Tré 5 tudi
TruGng mam non 19.5 thanh phd Thai Nguyén.

2.2. Pia diém va thdi gian nghién ciru:
TU thang 1/2017 dén 11/2017 tai TruGng mam
non 19.5 thanh pho Thai Nguyén.

2.3. Phucong phap nghién ciru

- Phuong phap nghién ctu: Nghién ctu mo ta
cat ngang.

- Tiéu chudn chon mau: Tiéu chudn Iua
chon:Tré 5 tudi hgp tac, phu huynh ddng y cho
tré tham gia nghién cfu. Tiéu chudn loai trir:Tré
co tién sur phat trién bat terdng

- C¥ mau: Tinh theo cdng thirc tinh ¢ mau
cho viéc kiém dinh mot ty 1é:

Pq
d2

Trong do: n: ¢ mau. Za- o2) : hé s6 tin cdy
8 mulc xac suat 95%. p:ty 1€ tré bi bénh ly tay
rang sira (p = 0,05) Ll] d: sai s6 cho phép la
5% (d = 0,025). C8 mau tinh dugc la 292 tré.

Phucong phap chon mau: Lap danh sach toan
bo tré 5 tudi Trudng mam non 19.5. Chon ngau
nhién dan 440 tré vao trong danh sach nghién
clru d& du phong loai trir tré khdng dat tiéu
chuén Iva chon. Tién hanh phdng van, hai y kién
phu huynh hoc sinh. Chon tré dat tiéu chudn chon
mau vao trong nghién cfu. Nghién cltu ti€n hanh
trén 348 tré, dam bao c¥ mAu toi thiu can thiét.

2.4. Chi s6 nghién ciru: Bénh ly tdy rdng
sita: dugc kham va chan doan bénh ly tly réng
dugc thuc hién tai cong dong dua trén cac triéu
ching 1dm sang theo tiéu chudn chan doan cua
Siqueira J.F (2004) [4]:

n = 27% {12

D3u hiéu Viém tuy c6 |Viém tuy khong| Tuy Tuy hoai tur Tuy hoai tur
i hoi phuc hoéi phuc hoai tur |bién chirng cap |bién chirng man
Dau tv nhién | (+)/con ngan (+)/con dai () (+)/lién tuc ()
GO dau (+) (+) (%) (++) (%)
Rang doi mau () () (+) (%) (+)
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. . Binh \ \ Binh Po, sung, an Lo do hoac seo
ngach loi thudng Binh thutng thuGng dau ro
Rang lung lay ) ) (£) (++) (£)
Thu tuy (+) (+) () () ()

2.5. Ky thuat thu thap so liéu: Triéu
chirng cd ndng dugc xac dinh thong qua hdi
bénh phu huynh va tré. Kham tat ca cac rang tir
cung rang 1, 2, 3, 4. GB rdng dé xac dinh cam
gidc dau khi gb. Ddi mau réng dugc thuc hién bang
cach so sanh véi mau sic clia cac rang bén canh va
rang doi chiéu. Xac dinh tinh sdng cla tay rang
thdng qua cam giac cla bénh nhi khi thdm kham,
lam sach ddy 10 sau bdng cdy nao nga hay tay
khoan nhanh. Chi s6 Kappa danh gia do tin cdy cla
viéc kham rang dat mdc t6t (KAPPA = 0.80).

Bang 1. Ty I€ bénh ly tuy rang

2.6. Xur ly s0 liéu: S6 liéu dugdc xur ly bang
cac thuat toan thong ké y hoc trén phan mém
thong ké SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

Tién hanh kham 348 tré, nhan thay ti 1€ tré bi
bénh ly tdy rdng va ving quanh cubng rang la
75 tré (21.6%) vGi tong s6 261 réng bi bénh.
100% rang bi bénh ly tay rang la do sau rang.
Danh gid 261 rang bi bénh ly tuy & 75 tré trong
nghién c(u nhan thay:

Rang bénh ly tuy Tré bi bénh
Bénh ly tuy ring (n = 261) (n =75)

n % n %
Viém tly c6 hdi phuc 41 15.7 15 20.0
Viém tdy khéng hoi phuc 48 18.4 21 28.0
Tuy hoai tr 121 46.4 39 50.7
Tuy hoai t(r bién chirng cap 21 8.0 15 20.0
Tuy hoai tr bién chirng man 30 11.5 19 25.3

~ Nhan xét: Bénh ly tuy rang thuGng gap nhat la tuy hoai tir (46.4% tong s6 rang bi bénh, 50.7%
tong so tré bi bénh). Tuy hoai tirbién ching cap co ti Ié gap thap nhat (8.0% tong s6 rang bi bénh,

20.0% tdng sb tré bi bénh).

Ham trén bén phai 5 5 } } 5 _Ham trén bén trai
Rang Rang Rang Rang Rang Rang Rang Rang Rang Rang
ham2 ham1 nanh clrabén clra gitta clra gitta clrabén nanh  ham1 ham?2

13 o P 14
. 21 34 105 | ‘116 2.1 6.3 1,1
x F 7.4 ' g4 | o
@ . 19 33472 3.2 13 63 ] .42 33
B 53 105 Tay hoal t bieh chung man 6.3 5:3
o 53 Tay hoai tir bién ching cp 9.5 9.5
9.5 , .

105 Tuy hoai tir 12:6 13.7

8:4 Viém tuy khong hdi ph
’ y khong héi phuc ; 22
31 DA — 1723

Viém tiy c6 hoi phuc

Bi€u dd 1. Ti Ié tré mac bénh ly tuy riang theo riang (n = 75 tré)

Nhin xét: Ti 1& tré mac bénh ly tly rang giam dan theo th( tu: rdng ham ham dudi, rang clra
ham trén, rdng ham ham trén, rdng clfa ham dudi. Khéng cod tré mac bénh ly tly réng rdng nanh
ham dudi. Bénh ly tay rdng cd tan xuadt gap cao nhat & hau hét cac rang la tay hoai tur.

Bang 2. Triéu chirng Idm sang cua rang bénh ly tuy

A .o | Viém tuy . . .-, | Tuy hoai tu | Tay hoai tir
VISm IV €0 | khong hoi | TUY PORIT | pigh chimg | bién chirng
Triéu chirng _p : phuc _ cap man
' (n=41) | (n=4g) | ("=121) | (,-51) | (n=30)
n | % n | % n | % n | % n | %
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Tién su’ diéu tri
Khong 31 75.6 35 72.9 116 | 95.9 16 76.2 28 93.3
Han rang 10 24.4 13 27.1 3 2.5 2 9.5 2 6.7
Diéu tri tuy 0 0 9 18.8 2 1.7 3 14.2 0 0
Co tién sir dau 7 17.1 12 25.0 23 19.0 9 42.9 6 20.0
Pau khi tham kham 41 100 48 100 0 0 9 42.9 6 20.0
Ho tuy
Khéng 41 100 23 47.9 37 30.6 8 38.1 5 16.7
C6, chay mau 0 0 25 52.1 0 0 0 0 0 0
Co, khéng chay mau 0 0 0 84 69.4 13 61.9 25 83.3
Lung lay rang
Po 1 25 | 61.0 | 40 | 833 | 61 50.4 8 38.1 9 30.0
Do 2 16 39.0 8 16.7 54 44.6 3 14.3 7 23.3
Do 3 0 0 0 3 2.5 2 9.5 5 16.7
Do 4 0 0 0 3 2.5 8 38.1 9 30.0
DO6i mau rang 0 0 0 60 49.6 10 47.6 17 56.7
GO dau 41 100 48 100 0 0 9 42.9 12 40.0
Tuy hoai tUr 0 0 0 121 100 21 100 30 100
Sung vung |gi
tuong (ing 0 0 0 0 0 21 100 0 0
Cé o do 0 0 0 0 0 0 0 15 50.0

Nhadn xét: 86,6% rang bi bénh ly tiy chua tirng dudc diéu tri (76.2% rang tdy hoai tir bién
chiing cap, 93.3% rang tuy hoai tir bién chitng man khong dugc diéu tri). Tién st dau dugc ghi nhan
g s6 it tré (21.8%). 100% bénh nhan tdy hoai tir bi€én chiing cap c6 d6 sung vung Igi tuong Ung, chi
50% bénh nhan tay hoai t& bi€n chdmng man c6 10 do.

IV. BAN LUAN

Nghién cltu md ta cat ngang thuc hién trén
348 tré 5 tudi, viéc khdm va chan doan bénh ly
tdy rang dua vao cac triéu chirng lam sang, két
qua nghién c(tu chi ra rang:

Ti 1€ tré bi bénh ly tay réng cao (21.6%)
(Bang 1). Pay la van dé sic khde rang miéng
can dudc quan tdm vi tré mac bénh cd thé bj
anh hudng chat lugng cudc song do dau, dn nhai
kém. Ti Ié nay cao han trong nghién clru cta Vi
Thi My Anh vi nghién c(fu cla ching t6i danh gia
toan bd cac rang sifa trong khi nghién clfu cla
tac gia Vi Thi My Anh chi nghién clru trén nhém
rang ham sita [1].

Rang mac bénh ly tly réng sira tram trong
nhat l1a nhdom rang ham ham dudi trong khi day
khéng phai la nhém rang moc sém nhat trong
khudn miéng (bi€u dd 1). Diéu do cho thdy nguy
cd bi mac bénh ly cta nhém rang ham sira ham
dudi 13 rét cao. Nguyén nhan c6 thé dugc ly giai
la do rang ham sifa vGi cau tric ho ranh de lam
ldng dong thirc an, nguy cd sau rdng cao, clng
véi d6 1a do cac rdng nay nam phia bén trong
cung ham nén khé phét hién cac biéu hién bénh
ly giai doan s6m han dan dén nguy cd cao bi
bénh ly tdy rang. Bén canh d6, chiéu day men
nga @ rang sifa méng han rang vinh vien nén
nguy cd sau rang dan dén bénh ly tly rang cling

cao han. Day la van dé sic khoe rdng miéng can
dugc canh bdo cho cac bac phu huynh vi cac
réng nay can dugc ton tai trong khudn miéng dé
dam nhan chifc ndng it nhat trong 4 nam nira.

Triéu chirng bénh ly tly rang & tré em nghéo
nan. Viém tuy rang dugc ghi nhan & 34.1% rang
bénh ly nhung tién s dau chi gap & 21.4%, dau
khi thdm kham va go dau gap & 100% rdng viém
tay (Bang 2). Két qua nghién clu nay tucng tu
nhu két qua nghién cu cua tac gia Vi Thi My
Anh, Tran Thanh Binh, Nguyen Thi Van: 100%
bénh nhan viém tly cd dau khi thdam kham
[1],[3],[5]. Tuy hoai tir c6 bi€n chiing cap gap &
21 rang nhung chi cé 23.7% rang da tuing dugc
diéu tri (nhung chua thanh cong nén bénh ly tai
phat hodc tram trong han) (Bang 2). 42.9%
rang bi dau va dau khi thdm kham, 47.6% rang
d6i mau, 100% radng cé sung né vung Igi tucng
Ung nhung khdng c6 tré nao bj sét. Nhiing tré
nay van di hoc va tham gia day di cac hoat
dodng tai 16p hoc, day cd thé la nguyén nhan
khién cho cac bac phu huynh mat canh giac, coi
nhe tinh trang bénh ly rang miéng cua tré,
khong dua tré di kham va diéu tri kip thai.

V. KET LUAN
21.6% tré 5 tudi bi bénh ly tly rdng sita
trong d6 100% nguyén nhan la do sau rang.
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Trong cac rang bi bénh ly tiy rang: 15.7%
viém tly cé hoi phuc, 18.4% viém tuy khong hoi
phuc, 46.4% tay hoai tlr, 8.0% tay hoai t&r bi€n
chiing cap, 11.5% tay hoai tir bi€én chirfng man.

Triéu ching bénh ly tdy rang sita nghéo nan:
21.8% rdng bénh ly tly cd tién si dau. Rang bi
tly hoai tor 69.4% 16 sau hd tly, 49.6% déi mau
rang, 100% go khéng dau, 100% vung Igi tuang
Ung binh thudng. Ngoai ra, 100% bénh nhan tuy
hoai tir bién chirng cp tinh vdi biéu hién sung
vung lgi tuong (’ng, 50% bénh nhén tdy hoai tur
bién chirng man ¢é 16 do tuong Ung.
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TY LE MAC BENH VE XUONG KHOP VA NHU CAU SU” DUNG Y HOC
CO TRUYEN TAIMOT SO XA THUOC TINH HUNG YEN NAM 2017

Luu Minh Chau!, P4du Xuin Canh?, Lé Thi Huong?

TOM TAT

Bénh xuong khdp dugc x€p vao nhom 10 bénh
gdy tan tat cao nhat ¢ ngudi cao tudi & cac nudc tren
thé gldl cung nhu' trong khu vuc. Trong y hoc b
truyén c6 nhiéu phuong phap diéu tri bénh xudng
khdp nhu' ngoai thubc ra con xoa bop bam huyét,
cham clru, hoac ngam dugc Ileu hoac cao dan truc
tlep Cac phu’dng phap nay deu 6 hiéu qua Chung t0|
tién hanh nghlen CLI’U dé mo ta ty 1é mac bénh vé
xuang khdp va nhu cau st dung Y hoc 6 truyén trong
phong chéng bénh tai mdt s6 x3 thudc tinh Hung Yén
nam 2017. Vdi gerdng phap ngh|en cliu md ta cat
ngang trén ¢ mau la 1221 ho gia dinh. Ket qua ty 1&
ho gia d|nh tham gia nghlen cru tu bédo co ngu’dl mac
bénh vé xucng khdp la 36,6%; ty Ié mdc bénh &
ngu‘dl trén 60 tudi la 42,63%. Nhu cau sur dung Y hoc
co truyén trong cham soc su’c khoe & ngu‘dl mac bénh
vé xuang khdp 61 5%; cac ho gia dinh Iya chon
phu‘dng phap Y hoc cd truyén khi diéu tri bénh man
tinh & gia dinh c6 mdc thu nhdp trén trung binh
27,5%; thu nhap trung binh 1a 24,8%; duGi trung binh
la 16,2%. Ty |é bénh vé xuang khép chiém ty 1€
khoang 1/3 ho gia dinh. Nhu cau st dung thuoc y hoc
co truyén cao trong phong, chGng bénh nay nham
nang cao chat lugng cuoc song dac biét dm VOi ngerl
cao tudi. Can cé thém cac nghlen ciu de xac dinh cac
nhém phuadng phap y hoc ¢b truyén gidm ganh ning
benh xuang khdp va tang cu‘dng thong tin cho ngerl dan
ve s dung y hoc cO truyén trong cham soc suic khoe
cong dong

T khoa Bénh xuang khdp, Y hoc c8 truyén, nhu
cau Y hoc c8 truyén.

SUMMARY

OSTEOARTHRITIS AND THE DEMAND OF
USING TRADITIONAL MEDICINE IN SOME

COMMUNES, HUNG YEN PROVINCE IN 2017

Osteoarthritis is one of the 10 most debilitating
diseases in the elderly in the world as well as in the
region. In traditional medicine, there are many
methods of treating osteoarthritis such as
acupressure, acupuncture, or soaking. These methods
are used effectively. We conducted a study to describe
the incidence of osteoarthritis and the demand of
using traditional medicine in disease - prevention in
some communes in Hung Yen province in 2017. With
the method described above sample size is 1221

*Hoc vién Y hoc Co truyén VN

**Cuc Phong chéng HIV/AIDS

Chiu trach nhiém chinh: Luu Minh Chau
Email: minhchauytdp@gmail.com

Ngay nhan bai: 5/12/2017

Ngay phan bién khoa hoc: 30/12/2017
Ngay duyét bai: 16/1/2018

households. Results: The percentage of households
reporting autoimmune disease in people with
osteoarthritis is 36.6%. Incidence in people over 60
years old is 42.63%. The demand of traditional
medicine in people with osteoarthritis 61.5%;
Households selected the traditional medicine method
when treating chronic diseases in families with an
above-average income of 27.5%; average income is
24.8%; average of 16.2%. Osteoarthritis accounts for
about one third of the family. The demand of using
traditional medicine in the prevention and treatment of
this disease to improve the quality of life especially for
the elderly. More researches are needed to identify
groups of traditional medicine methods that reduce
the burden on bone and increase information for
people on the use of traditional medicine in
community health care.

Key words: Osteoarthritis, traditional medicine,
the demand of using traditional medicine

I. DAT VAN DE

Trén pham vi toan cdu, bénh xugng khdp
dugc xép vao nhém 10 bénh gay tan tat cao
nhat & NCT. Trong cac bénh vé khdp, bénh viém
khdp 1a mdt trong cac bénh phé bién & ngudi
cao tudi vai ty 18 mac 13 34%, dic biét la viém
khdp goi [6]. Bénh viém khdp. Bénh viém khdp
hay cac bénh vé xuang khdp ciing 1a bénh phé
bién & ngudi cao tudi & cac nudc trén thé gidi
cling nhu trong khu vuc. Két qua nghién cltu cta
G. R. Falsarellag Brazil, ty 1€ viém khdp dang
thap & NCT la 22,7%, ty |é nay & nif cao han
nam. Theo két qua diéu tra nghién clfu vé ngudi
cao tudi ndm 2011 tai Viét Nam k&t qua cho thay
ty 1& ngudi cao tudi gdp khd khdn vén dong
71,6% [6]. Trong y hoc c6 truyén cd nhiéu
phuong phap diéu tri bénh khép nhu ngoai thudc
ra con xoa bop bam huyét, cham clu, hoac
ngam dugc liéu hodc cao dan truc ti€p. Cac
phuong phap nay déu cé hiéu qua va dudc sir
dung hiéu qua

Bénh vé xudng khdp la moét trong cac bénh
khéng Iay nhiém, bénh khong lay nhiém c6 thé
dugc giam dang k€& néu ching ta trién khai
dong bd cac giai phap nhu tang cudng hé thong
y t&€ & ca hai linh vuc Y hoc hién dai va y hoc ¢
truyén (YHCT) nhat la chd trong vao cham sdc
stic khde ban dau dé quan ly, chdm sdéc ngudi da
mac va thuc hién thanh cong Chién ludc Qudc
gia phong chdng bénh tim mach Dai thao dudng
va cac bénh khong lay nhiem khac. Chinh vi ly
do dd ching toi ti€n hanh nghién ctu trén dia
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ban v&i muc tiéu xac dinh ti 1& hién mac bénh dai
thdo dudng va nhu ciu sir dung Y hoc cd truyén
trong phong chéng bénh tai mot s6 xa thudc tinh
Hung Yén nam 2017.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1 Po6i tugng nghién ciru: Bao gom 1221

ho gia dinh sinh s6ng tai 6 xa thudc 3 huyén Van

Giang, Yén My, Khoai Chau, tinh Hung Yén.

Tiéu chudn lua chon: B8i tugng nghién clu
ddng y tham gia nghién c(tu va trén 18 tudi, cd
thé trang tinh than va sdc khoe &n dinh.

2.2 Thoi gian va dia di€ém nghién ciru:
Nghién ciru dugc trién khai tir thang 02/2017
dén thang 06/2017 tai 6 xa thudc 3 huyén Khoai
Chau, Van Giang, Yén My cua tinh Hung Yén.

2.3 Phuong phap nghién ciru

2.3.1 Thiét ké nghién cuu: Ching toi sir

1. KET QUA

dung thiét ké nghlen cliu mo ta cat ngang

2.3.1 C& mau: C8 mau dugc tinh toan theo
erdng dan cta T6 chirc Y t& thé& giGi. S6 ngudi
bo cudc udc tinh dua vao cac diéu tra trudc day
khoang 10%.

C3 mau thuc té: 1221 hd gia dinh, nhiéu han
so vdi tinh toan theo cong thirc.

2.3.2 Phtfdng phdp chon méu: Chon ngau
nhién 02 xa trong huyén, sau d6 chon ngau
nhién 2 thén. Cac hd gia dinh trong 02 thén sé
dugdc 1ap danh sach trudc va sau do chon mau
ngau nhién dé cé dugc c§ mau diéu tra.

2.4 Phuong phap thu thap va xir ly s6
liéu: Nhap s6 liéu bang phan mém Epi Data va
st dung phan mém thong ké phan tich s6 liéu
SPSS 21.0.

Bang 1. S6 ho gia dinh tai 3 huyén tham gia nghién ciau

Huyén H6 gia dinh | Ty 18 % | 5° da'},}gﬂ'}gacac ho | 1y 1% ";9;;“;;{1';1‘?
Khoi Chau 301 32,8 1753 33,2 44
Van Giang 420 34.4 1771 33,6 4,2

Yén My 200 32,8 1751 33,2 2,4

Téng 6 1221 100,0 5275 100,0 43

Trong tong s6 hd gia dinh tham gia vao nghién c(u_trén thi cac ho la khong €6 su chénh Iéch I6n giita
cac huyén, dao dong trong khoang 400 dén 420 ho, moi huyén chi€ém Y4 s6 h6 tham gia nghién cuu.
Bang 2. S6'hé gia dinh cé nguoi trén 60 tudi

Huyén S6 hd gia dinh c6 ngudi trén 60 tudi, n (%)
Khoai Chau, n=401 176 (43,9)
Van Giang, n=420 129 (30,7)
Y&n My, n=400 118 (29,5)
Tong sé 423 (34,6)

S0 ho gia dinh cd ngudi trén 60 tudi trong tong s6 ho gia dinh tham gia nghién clru tai 03 huyén
chiém 34,6%. Trong do, cao nhat phai nhac dén huyén Khodi Chau vdi 43,9% va ngudc lai thdp nhat
la huyen Yén My chi véi 29,5%.

Bang 3. Ty Ié gia dinh co ngudi mic bénh vé xuong khdp

Stt | Bénh khong lay nhiem khac Khoai Chau Van Giang Yén My Chung |
1 Ty lé gia dinh c6 nguGi mac bénh 161/401 180/420 106/400 | 447/1221
vé xuang khdp (%) (40,15) (42,9) (26,6) (36,6)
2 Ty lé nguGi mac Bénh xucng 208 /1753 236/1771 123/1751 | 567/5275
khdp (%) (11,87) (13,33) (7,02) (10,75)
3 S6 ngudi 260 tudi mac Bénh 124/271 83/176 59/177 266/624
xugng khdp (%) (45,76) (47,16) (33,33) (42,63)

Ty I€é ho gia dinh co ngu‘dl mac benh %3 xuong khdp 36,6%; ty 1€ ngerl mac bénh vé xuong khdp
la 10,75%; ty I€ ngudi trén 60 tubi mac bénh vé xudng khdp la 42,63%; ty 1& bénh ndy & ngudi trén
60 tudi & huyén Van Giang 1a 47,16%.

Bang 4. Thuc trang bénh vé xuong khdp va thu nhap trung binh/nguoi/ thang cua gia dinh

A Gia dinh co Gia dinh khong
STT birﬁl/lnrht?c‘?i t/rtuh'%% ngu'di mac bénh | c6 mac bénh vé P
9 9 vé xuong khdp xuang khép
1 | MUic dudi trung binh (%) 61/136 (44,9) 75/136 (55,1) 1
2 MUc Trung binh (%) 82/165 (49,7) 83/165 (50,3) >0,05(12
3 MUrc trén trung binh (%) 287/868 (33,1) 581/868 (66,9) <0,05@3) <0,0513)
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| 4 | Khong cd thong tin (%) | 17/52

Phan b bénh vé xuang khdp theo muic thu
nhap gia dinh thay:

- Ty |é gia dinh mdc thu nhap dudi trung binh
c6 ngudi mdc bénh vé xuong khdp la 44,9%;
con s6 nay & gia dinh mic thu nhap trung binh
49,7%; ty |é nay thap nhat & cac gia dinh cé
mUc thu nhap trén trung binh la 33,1%; su’ khac
biét nay & nhdm trung binh va nhém trén trung
binh cé y nghia théng ké p<0,05; su khac biét &
nhom dudi trung binh va nhém trén trung binh
¢d y nghia théng ké p<0,05.

Nhu cau cham sdc suc khde & hd gia dinh co
ngudi mac bénh vé xudng khdp bdng phucng
phap YHCT trong 03 huyén chiém 61,5 %. Con
s6 nay cao nhat tai huyén Van Giang 83,9%;
Khoai Chau 50,3% va Yén My la 40,6%

| 35/52 -
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' Biéu dé 1. Thuc trang gia dinh cé nguoi
mac bénh bénh vé xuong khdp su’ dung
bién phdp YHCT dé diéu tri bénh

Bang 5. Ti I€ nhu ciu sir dung Y hoc cd truyén trong chdm séc sirc khée cua cac hd gia dinh

STT Nhu ciu sir dung Y hoc cd truyén| Khoai Chdu | Van Giang | Yén My | Téng sd
) Ty I gia dinh dung ch& pham 115/401 42/420 39/400 | 196/1221

YHCT (%) (28,7) (10.0) (9,7) (16,0)
Ty |€ gia dinh dung thudc thang 18/420 36/400 140/1221

2 séc uBng (%) 86/401 (21,4) | "4 3y (9,0) (11,5)
Ty I€ gia dinh dung nau nudc 19/420 45/400 87/1221

3 ung hang ngay (%) 23/401 (5,7) (4,5) (11,3) (7,1)
Ty |é gia dinh dung DuGng sinh 23/400 39/1221

4 (%) 10/401 (2,5) | 6/420 (1,4) 5.7) 5.2)
. Ty I gia dinh dung Cham cdru 417401 10/420 27/400 | 78/1221

(%) (10,22) (2,38) (6,75) (6,39)
Ty 1€ gia dinh dung Bam huyét 8/420 35/400 | 78/1221

6 (%) 35/401 (8,43) | (4 9p) (8,75) (6,39)
s A . , 8/420 47/400 95/1221

7 Ty I€ gia dinh dung Xoa hop (%) | 40/401 (9,98) (1,90) (11,75) (7,78)

Trong sO0 ho gia dinh cd s dung YHCT thi ty 1€ s& dung thuéc YHCT dang ché pham chiém
16,0%, dung thudc thang sac udng chiém 11,5%, dung nau nudc ubng hang ngay chiém 7,1%, cudi
cung la duGng sinh chiém 3,2%. Huyén Khoai Chau co ty 1€ sir dung ché pham YHCT cao nhat chiém
28,7%. SO ho gia dinh cta huyén nay st dung phudng phap duGng sinh thap chi chiém 2,5%.

ire

atnyg déc

168
139
"W a
15
l ‘l
Aman e YRCT o0 80 wrdtdn

s duot trung Sish (%) N Trung it % # NAIY trén treng s [N

Biéu db 2. Ly do lua chon YHCT trong chém soc suc
khoe theo muc thu nhap trung binh cac hé gia dinh

Ly do cac ho gia dinh lua chon phuong phap

Y hoc c6 truyén dé chdm sdc siic khde khi diéu

tri bénh man tinh chiém ty Ié cao nhat la & gia

dinh c6 mic thu nhap trén trung binh 27,5%;
diéu tri bénh nhe 23,5%; vi cho rang thudc
YHCT khéng déc hai la 27,8% va c6 san 16,6%;
ty 1€ nay lan lugt tai cac ho thu nhap trung binh
la 24,8%; 11,5%; 18,2% va 13,9%; d6i véi ho
thu nhap dudi trung binh [an luct la 16,2%;
9,6%; 11,0% va 11,8%.
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» KA tAn cy thude YHLT

65"

Muc thu nhdp  Mdcthunhdp M thunhdp  Khing cd thing
dudi trung ung bioh (%) trdn trung binh tin (%)
binh (%) %)
Biéu do 3. Nguti phdng vén theo muc thunhdp
trung binh cdc hd gia dinh ké duoc tén cdy thudc
Su' nhan biét cla ngudi dugc phong van vé
cay thudc xung quanh khu vuc sinh s6ng cé su
khac biét theo mutc thu nhép trung binh gia dinh:
Ty 18 k&€ dugc tén cdy thuéc YHCT & nhém thu
nhap trén trung binh 77,6%; nhém thu nhap trung
binh 65,5%; thu nhap duGi trung binh la 47,8%.
Su khac biét nay co y nghia thdng ké p<0,05.

IV. BAN LUAN

Trén pham vi toan cau, bénh xuong khdp
dugc xép vao nhom 10 bénh gay tan tat cao
nhat & NCT. Trong cac bénh vé khdp, bénh viém
khép chiém ty Ié cao, dac biét la viém khdp goi.
Theo két qua diéu tra nghién clru vé ngudi cao
tudi ndm 2011 tai Viét Nam két qua cho thay ty
Ié ngudi cao tudi gép khé khan van dong 71,6%;
trong d6 van dong khd nhat la ding day khi
dang ngGi 54,2%, kho khan khi I1én xudng cau
thang (52,1%). Két qua diéu tra y t€ h gia dinh
nam 2015 vdi ¢ mau dai dién toan qudc cac
triéu ching/ bénh do ngudi cao tudi tu bdo cdo
bénh ly cd xuong khdp la 10%. Bénh viém khdp
la mét trong cac bénh phd bién & ngudi cao tudi
vai ty 1& mdc la 34% [6]. Bénh viém khdp hay
cac bénh vé xuong khdp ciing la bénh phd bién
& ngudi cao tudi & cac nudc trén thé gidi ciing
nhu trong khu vuc. K& qua nghién clu cla
chung t6i tai 6 xa thudc 3 huyén tinh Hung Yén
cho thdy ty 1€ hd gia dinh c6 ngusdi mac bénh vé
xuong khdp 36,6%; ty 1& nguGi mdc bénh vé
xuong khdp 1a 10,75%; ty 18 ngudi trén 60 tudi
mac bénh vé xuong khdp la 42,63%; ty 1€ bénh
nay & ngudi trén 60 tudi & huyén Van Giang la
47,16%. Két qua nghién clru clia ching t6i thap
hon trong nghién ctru cua Lé Vi Anh va cong su
tién hanh & Tién Hai-Thai Binh ty 1€ bénh xucng
khdp la 58,7%, va cao hon ty Ié nay trong
nghién cfu cla Nguyéen Thé Hué la 18,8% [1,4].
Ty I€ gia dinh mUc thu nhap dudi trung binh co
nguGi mac bénh vé xuang khdp la 44,9%; con
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s6 nay G gia dinh mdc thu nhap trung binh
49,7%; ty & nay thap nhat & cac gia dinh c6 mic
thu nhap trén trung binh la 33,1%; su khac biét
nay & nhdm trung binh va nhém trén trung binh c
y nghia thong ké p<0,05; su khac biét & nhdém
dugi trung binh va nhom trén trung binh cd y
nghia thdng ké p<0,05.

4.2 Nhu cau s dung YHCT cua nhirng
ngu'di bi dai thao dudng tai 03 huyén cua
tinh Hung Yén: Két qua diéu tra 1221 gia dinh,
nhu cau st dung Y hoc ¢6 truyén trong chdm sdc
stic khdée & gia dinh cé ngudi bénh vé xudng
khdp tai 03 huyén chiém ty I€ 61,5%. Ty Ié ho
gia dinh ¢4 nhu cdu s dung Y hoc cd truyén
dang ché& pham la 16,0%; dang thudc thang sdc
udng: 11,5% va st dung phuong phap duGng
sinh 3,2%, thap hon véi két qua nghién ctru cla
Hoang Thi Hoa Ly (2015), s6 ngudi cua 3 tinh
mién Trung mudn dung thudc Thang sac udng la
42,8%; ché& phdm cb san la 57,2% [5], nghién
ctu cua Tran Phuong (2012) tai Tra Vinh: thudc
sic a 66,2% va ché pham la 33,8% [5]. Trong y
hoc ¢6 truyén cd nhiéu phuong phap diéu tri
bénh khdp nhu ngoai thubc ra con xoa bop bam
huyét, cham cru, hoac ngam dugc liéu hoac cao
dan truc ti€p. Cac phuong phap nay déu cd hiéu
qua va dugc st dung hiéu qua. Boi véi bénh
kh&p nén phdi hgp tay y dé chan doéan chinh xac
la bi khép & mic do nao. Khi bi khdp, cé nhiéu
phuong phap va nhiéu ky thudt dé diéu tri, nén
lva chon cai nao trudc, cai nao sau, cd nhiing
bénh can phai phau thudt bat budc phai phau
thuat trudc, sau do va dén giai doan phuc hoi co
thé dp dung déng y két hgp tay y. Phuong phap
k&t hop ca y hoc ¢ truyén va y hoc hién dai bao
gid cling dem lai hiéu qua diéu tri cho nguGi
bénh [2]

Khi nghién ciru vé yéu to6 lién quan dén kinh
té€ gia dinh trong nhu cau ngudi dan khi st dung
Y hoc cd truyén trong chdm séc sirc khde, chiing
t6i nhan thdy: cac ho gia dinh lva chon phuong
phap Y hoc ¢6 truyén dé chdm soc sic khoe khi
diéu tri bénh man tinh chiém ty |é cao nhat la &
gia dinh c6 mic thu nh3p trén trung binh
27,5%; diéu tri bénh nhe 23,5%; vi cho rang
thu6c YHCT khong doc hai la 27,8% va cd san
16,6%; ty |é nay lan lugt tai cac ho thu nhéap
trung binh la 24,8%; 11,5%; 18,2% va 13,9%);
doi vGi ho thu nhap dudi trung binh lan lugt la
16,2%; 9,6%; 11,0% va 11,8%. Th€ manh ndi
bat clia YHCT la thay thudc lubn ti€n hanh chinh
thé luan tri, tc la xem xét bénh nhan mét cach
toan dién, tlc la xem bénh nhan la ngugi I6n
tudi hay ngudi tré, hoan canh kinh t&€ binh
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thudng hay kho khan... tir d6 thay thudc xem xét
mot cach toan dién Iuva chon phuang phap diéu
tri phu hdp nhat véi ngudi bénh. Day la nhiing
dac trung cla diéu tri theo YHCT [2].

V. KET LUAN

S6 ho gia dinh tham gia nghién clu tai 3
huyén tu bdo c6 ngudi mac bénh vé xuong khdp
la 36,6%. Ty 1& ngudi trén 60 tudi mac bénh vé
xuong khdp la 42,63%, ty |1&é bénh nay & ngudi
trén 60 tubi & huyén Van Giang 1a 47,16%. Nhu
cau str dung Y hoc cd truyén trong chdm sbc sirc
khoe & nguGi mac bénh vé xuang khdp tai 03
huyén chiém ty & 61,5%); cac hd gia dinh lua
chon phuong phap Y hoc cé truyén dé chdm sdc
stic khoe khi diéu tri bénh man tinh chiém ty 1é
cao nhat la & gia dinh c6 mic thu nhap trén
trung binh 27,5%; thu nh3p trung binh la
24,8%; dudi trung binh lan lugt 1a 16,2%.
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KET QUA SO'M CUA PHAU THUAT NOI SOI CAT CUT TRU'C TRANG
TREN BENH NHAN UNG THU' TRU'C TRANG THAP
PU'Q'C HOA XA TRI TRUO'C MO TAI BENH VIEN K

TOM TAT .

Muc tiéu: banh gla két qua sdm cua phau thuat
ndi soi cdt cut truc trang diéu tri bénh nhan ung thu
truc trang thdp dugc hda xa tri trudc mé tai bénh vién
K. DOi tugng va phudng phap nghién ciru: Mo ta
cat ngang trén 49 bénh nhan ung thu truc trang thap,
dugc diéu tri hoa xa dong thai truGc mé va chi dinh
phau thudt ndi soi cit cut truc trang dudng bung
tang sinh mon tai benh vién K tir 1/2015 dén 7/2017
Két qua: Thdi gian mé 139,7 + 29,6 (phit), c6 1 Bn
tai bién ton thuadng day bang quang, 3 trUdng hgp
chuyén mé ma (do u xam lan réng), thai gian c6 nhu
dong rudt 2,2 £+ 0,9 (ngay), thai gian dung thudc giam
dau 3,4 £ 0 9 (ngay), thoi gian rit sone tiéu la 3,3
ngay, thdi gian hau phau 13 8,6 + 2,2 ngay B|en
chiing sau mé 8,7%, trong doé bi ti€u gdp & 2 BN
(4,3%), 1 Bn chday mdau tang sinh mon sau khi rat
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meche, 1 Bn pha| chuyén md lai do tic rudt cao sau
m6 8 ngay. Két luan: PTNS la phuang phap ngoai
khoa hiéu qua, an toan trong phau thuat diéu tri Bn
ung thu truc trang thap da dudc hda xa tri tién phau.
Tuwr khoa: phau thuat ndi soi, ung thur truc trang thap

SUMMARY
EARLY RESULT OF ABDOMINAL PERINEAL
RESECTION BY LAPAROSCOPIC SURGER IN
PREOPERATIVE CHEMORADIATION
PATIENTS AT K HOSPITAL
Objective: Assess the early result of abdominal
perineal resection (APR) by Laparoscopic surgery in
preoperative chemoradiation patients at K Hospital.
Methods: Cross sectional survey-with 49 preoperative
chemoradiation patients with lower rectal cancer, who
were undergone APR by Laparoscopic surgery at K
Hospital from January/2015 to July/2017. Results:
Operating duration was 139,7 + 29,6 (mins), 1 case
was sufferred from bladder lesion in accident, 3 cases
were changed to laparotomy, bowel movement
recovery duration was 2,2 = 0,9 (days), pain-relief
using duration was 3,4 = 0,9 (days); urine drainage
remove time was 3,3 days, postoperative duration was
8,6 £2,2 (days). 8.7% of postoperative complications,

25


http://vutm.edu.vn/vi/tin-tuc-18.nd/truyen-hinh-truc-tuyen-nhung-sai-lam-khi-dieu-tri-benh---co-xuong-khop.html
http://vutm.edu.vn/vi/tin-tuc-18.nd/truyen-hinh-truc-tuyen-nhung-sai-lam-khi-dieu-tri-benh---co-xuong-khop.html
http://vutm.edu.vn/vi/tin-tuc-18.nd/truyen-hinh-truc-tuyen-nhung-sai-lam-khi-dieu-tri-benh---co-xuong-khop.html
http://vutm.edu.vn/vi/tin-tuc-18.nd/truyen-hinh-truc-tuyen-ket-hop-dong-tay-y-hieu-qua--trong-dieu-tri-benh.html
http://vutm.edu.vn/vi/tin-tuc-18.nd/truyen-hinh-truc-tuyen-ket-hop-dong-tay-y-hieu-qua--trong-dieu-tri-benh.html
http://vutm.edu.vn/vi/tin-tuc-18.nd/truyen-hinh-truc-tuyen-ket-hop-dong-tay-y-hieu-qua--trong-dieu-tri-benh.html
mailto:binhva@yahoo.fr

VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2018

including urinary retention seen in 2 patients (4.3%),

1 patient with perineal bleeding after withdrawal

meche, 1 patients must be operated again due to ileus

obstruction. Conclusion. The laparoscopic surgery is an

effective, safe surgical approach to lower rectal cancer

patients treated preoperative chemoradiation therapy.
Key words: Laparoscopy, Low rectal cancer.

I. DAT VAN DE

Ung thu dai truc trang (UTDTT) la bénh ly ac
tinh cla dai truc trang, ding thr 4 vé ti 1é mac
mdi va ding thr 5 vé ti 1€ t&r vong trong s6 cac
bénh ly ac tinh thudng gap. Khoang mét phan ba
trong s6 d6 la ung thu truc trang (UTTT)
[11,[3],[6],[7]. Tai Viét Nam, ti Ié mac mdi va ti
1é tur vong do bénh UTDTT nam 2012 [an luct la
10,1 va 7,0/100.000 dan [1],[2]. Diéu trj bénh
UTTT can ph6i hgp da mé thic dé€ dat dugc két
qua cao nhat, trong do, phau thuat dong vai tro
chinh, héa chat va xa tri cd tac dung b6 trg
(trudc hodc sau phau thuat). Cac nghién clu cho
thay khi ti€n hanh hoa xa tri dong thai trudc rgo
sé co ti |é dap Ung cao, tang kha nang phau
thuat triét can, giam tai phat tai cho va nang cao
chat lugng s6ng cho bénh nhan (BN) [1], [2],
[31, [61,[7]. Phau thuat ndi soi (PTNS) ra dci da
danh dau mét ky nguyén mgi trong diéu tri phau
thuat bénh UTTT. Nam 1992, Sackier J.M. tién
hanh thanh céng PTNS cét cut truc trang. Sau
han hai thap ky, PTNS da dudc chirng minh la
khong chi dem lai két qua cao hon vé giam dau
sau md, phuc hdi nhanh va tinh thdm my ma con
an toan, hiéu qua khi so sanh véi md mé kinh
dién [1].

Tai Viét Nam, PTNS diéu tri UTTT da dudc
ti€n hanh tai cac trung tam I6n & Ha NOi, Hug,
TP H6 Chi Minh t&r dau nhirng nam 2000. M6t s6
nghién clru vé két qua PTNS trong diéu tri UTTT
da dugc bdo cdo [1]. Tuy nhién, chua c6 nhiéu
nghién clfu danh gid khd nang ap dung PTNS
cho cac d6i tugng mac ung thu truc trang thap
dugc hda xa tri dong thdi truGc md. Xuét phat
nhifng van dé néu trén, chung toi ti€n hanh thuc
hién dé tai “két qué som cua phdu thudt ndi soi cit
cut trutc trang trén bénh nhén ung thu truc trang
thap dutc hda xa tri trudc mé tai bénh vién k.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Tiéu chudn lua chon BN: Co chan doan xac
dinh UTTT thap (cuc dudi u cach ria hdu mon <
5cm) véi md bénh hoc 1a ung thu biéu mé tuyén.
Giai doan lam sang trudc diéu tri T3-4 va/hoac
N1-2 va MO theo phan loai AJCC 2010 [5]. Bugc
hoa xa tri dong thdi trudc phau thuat. Bugc chi
dinh phau thudt ndi soi cit cut truc trang dudng
bung tang sinh mon. C6 bénh an ghi chép day
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dd, bién ban phiu thuat chi tiét, c6 md td ton
thuong trong mé va theo ddi Bn dén it nhat 30
ngay sau phau thuat.

Phuong phdp nghién cdau: M6 ta cit
ngang, hoi ciu két hgp tién ctu

Il. KET QUA
3.1. Panh gia két qua phiu thuat
Bang 1: Thoi gian mé

Thai gian | Trungbinh Ngan Dai
mo(phut) (X £ 5D) nhat | nhat
N = 46 139,7 £ 29,6 110 210

Nh3n xét: Thoi gian mé ngan nhat la 110
phuat, dai nhat 210 phdt, trung binh 139,7 phut
tinh trong s6 46 BN PTNS thanh cong.

Bang 2: Tai bién trong mé

Tai bién S6BN(n) |Tilé %
Tén thuong tiét niéu 1 2,0
Khong tai bién 48 98,0
Tong 49 100

Nhan xét: 1 BN (2,0%) c6 tai bién trong mo
ton terdng ddy bang quang khi phau tich cit
toan b0 MTTT, BN dudc khau phuc hoi bang
guang qua ndi soi.

3.2 Chuyén md mé

Nhén xét: 3 trudng hop (6,1%) chuyén md
mé déu do ton thucng lan rong, xam I&n vao co
quan xung quanh Khong cé trudng hgp nao
chuyén md md do tai bién.

Bang 3: S6 hach nao vét duoc

SO Trung ] on
lugng —binh It nhat I:I;:aetu
hach | (X #5D)

N=46 | 8§4+2,2 3 14

Nh3n xét: Téng sb hach nao vét dugc trén
46 BN PTNS thanh cong dat 387 hach, tinh trung
binh 8,4 hach/BN.

Bang 4: Thoi gian cé nhu déng ruét tro
lai sau mé’

Thai gian S6 BN (n) Tilé %
1 ngay 8 17,4
2 ngay 24 52,2

> 3 ngay 14 30,4
Téng 46 100

Nhan xét: ThGi gian co nhu dong ruot trg lai
ngan nhat 13 1 ngay. 52,2% BN cd nhu déng
rudt sau 2 ngay. Thdi gian c6 nhu dong rudt tinh
chung la (X % SD) 2,2 + 0,9 ngay.

Bang 5: Thoi gian diung thuéc giam dau
sau mé

Thdgi gian SO BN (n) Ti lé %
< 3 ngay 25 54,3

4 ngay 19 41,3
> 4 ngay 2 4,4
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[ Téng | 46 [ 100 |

Nhan xét: 95,6% BN dung thubc gidm dau
trong 4 ngay sau md. Thdi gian trung binh 3,4 +
0,9 ngay.

Bang 6: Thoi gian rit éng théng tiéu sau mé

Thdi gian (ngay) | SOBN(n) | Tilé %
2 ngay 3 6,5
3 ngay 32 69,6
> 4 ngay 11 23,9
Téng 46 100

Nh3n xét: Thai gian rit sone ti€u sau mé ngan
nhat la 2 ngay. 69,6% BN rut dng thdng tiéu sau 3
ngay. Thdai gian rit sone tleu 3,3 £ 0,9 ngay.

Bang 7: Thoi gian ndm hau phau

Thaoi gian Trung x:
hau phdu | _binh ':gi? n%ﬁ!t
(ngay) | (X 25p) a a
n=46 | 86%272 7 19

Nhan xét: Thai gian hau phau tir 7 dén 19
ngay, trung binh 8,6 ngay.

3.2. Bién chirng sau mo .

Bang 8: Bién chirng sau mé

Bién chirng gﬁ {:,/S
Chay mau 1 2,2
Nhiém trung tang sinh mén 0 0,0
RGi loan chifc ndng bang quang 2 4,3
Tac rudt 1 2,2

Hau phau thudng
(khong bién ching) 42 91,3
Tong 46 100

Nhan xét: Ti Ie bién chl'mg chung la 8,7%.
Bi€én chirng hay gdp nhat la r6i loan chic nang
béng quang 2 BN chi€ém 4,3%. Tru’dng hop duy
nhat phai chuyen md lai b| tac ruét do _quai ruét
non ket xuong khe hd phuc mac tiéu khung.
Khong cé trudng hgp nao ti vong trong thdi
gian hau phau.

IV. BAN LUAN

Ky thudt nao vét hach: Trong PTNS cét cut
truc trang, nao vét hach lién quan tdi viéc that
cac mach mau cla truc trang va cat toan bd
MTTT. Theo nguyén tac, that mach mau & vi tri
cang gan nguyén uy hon thi s6 lugng hach vét
dugc cang nhiéu hon [1]. Ngay nay, cac phau
thuat vién trén thé g|d| déu dong thuan that
mach dudi chd chia cua dong mach dai trang trai
trén 13 d0 trong ph3u thudt cit cut triét cin
UTTT thap [1], [4]

Khai niém TME chi mdi dugc Heald, phau
thuat vién ngudi Anh, dua ra tr nam 1982. Mot
trong nhirng kho kha”m khi ti€n hanh ky thuat
TME la ti I€ bién chling cao hon, dac biét la trén
d6i tugng nam gidi khung chau hep hay bénh

nhan béo phi [1],[3]. Ap dung PTNS trong k¥
thuat TME glup han ché dugc khd khdn trén nhg
quan sat t6t cau tric giai phiu vung tiéu khung,
tdng kha ndng bao ton than kinh tiét niéu sinh
duc ma van dam bao tinh nguyén ven ctia MTTT.
KV thuat TME trong PTNS cla chL'lng t6i cling
glong nhu cac tac gia nudc_ngoai md ta: sau khi
thdt mach MTTD & dudi chd chia dong mach dai
trang tai trén va g|a| phong dai trang sigma, ti€p
tuc phau tich xuong mat sau MTTT theo mot I6p
g|a| phau ngoa| can truc trang khdng c6_mach
mau, cac tac gia nudc ngoa| goi 1a dién phau tich
“Holy plane”, trdnh lam ton thuong mach mau
trudc xugng cung xudng tdi tan san day chau.
Dién phau tich mdt trudc xubng dén can
Denonvilliers 8 nam hay vach truc trang am dao
G nir [1].

S6 hach nao vét dudc: khia canh dé dang
lugng gia nhat cua ky thuat nao vét hach trong
PTNS cét cut truc trang chinh 1a s6 lugng hach
nao vét dudc. Tac gia Aziz O. tap hdp lai cac
nghién cru lién quan tur 1993 dén 2004 véi s6
lugng bénh nhan Ién dén 2071 ca UTTT. Két qua
phan tich khdng dinh cho gia thiét “kha ndng nao
vét hach cGia PTNS trong UTTT tudng dudng vdi
m& md truyén thdng”[4]. Tiép dd, tac gid
Lourenco T. va CS bdo cdo mét téng két mang
tinh hé thdng vé hiéu qua ciia PTNS so véi mé
md& UTTT trén 4500 BN tur 1997 dén 2005.

Theo két qua nghién clru, s6 lugng hach
trung binh vét dugc cla ching toi thap han so
vGi s6 lugng hach t8i uwu cAn dé danh gid giai
doan bénh sau mé la 12 hach [5]. Chung t6i thay
rang diéu tri bd trg trudc mé chinh 1a mét trong
cac yéu t6 anh hudng tdi s6 lugng hach nao vét
dugc. Trong nghién cru cta chang toi, ti Ié hach
di c&n sau md 1a 21,8%, k&t qua nay phu hap vdi
tac gia Pham C4m Phuong véi 22,1% nhung cao
han so vdi tac gia Pham Van Binh (31,1%). Su
khac biét nay dugc giai thich do déi tugng
nghién ctu cla chlflng tdi va tac gia Pham Cam
Perdng chi bao gom cac BN dugc hda xa trudc
md, con cac tac gia trén nghién cltu trén ca cac
BN khdng dudc hda xa trudc mo[2].

Thoi gian md, tai bién trong md va
chuy@&n mé& mé: Trong nghién ciu cla ching
toi, thdi gian md 1a 139,7 + 29,6 phit. Ca md
ngan nhat 110 phut, dai nhat 210 phut (bang 1).
So sanh thdi gian PTNS truc trang véi phau thuat
md md, tdc gid Lourenco T. nghién cfu trén
4125 trudng hop cho két qua PTNS truc trang
lau han md ma truc trang khoang 40 phut [4].

Tai bién trong m&: Chung t8i gép duy nhét
mdt trudng hdp gdp tai bién tdn thucng day
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bang quang khi phau tich mét trudc truc trang,
BN da dugc khau phuc hdi lai thanh bang quang
qua ndi soi va khong pha| chuyen mé mé, nhg
kha nang quan sat tot cac cau tric gidi phau
trong tiéu khung trong PTNS [1].

Chuyén mé md Co hai nguyén nhan chlnh
dan t&i chuy&n mé mé 13 do tai bién trong mé va
do khGi u da xam lan rong xung quanh. Ca 3
trudng hop chuyén md mé trong nghién ciu cla
ching t6i déu do nguyén nhan khoi u xam lan
rong xung quanh khong con chi dinh PTNS. Cac
nghién clu vé ti 1& chuyén mé md trong PTNS
truc trang cho két qua thay ddi tir 0% dén 15%
[4]. Tuy vy khdng nén coi chuyén mé md la
mot that bai hodc tai bi€n cia PTNS ma nén coi
la viéc lam d€ tranh tai bién, bién chiing va kéo
dai cudc mé dem lai két qua khdng cd Igi cho
bénh nhan.

Két qua s6m sau md: Thdi gian cé nhu
ddng rudt trd lai sau md: Trong nghién cliu cla
ching t0i, thdi gian c6 nhu dong rudt tinh chung
la 2,2 £ 0,9 ngay (bang 4). Cac nghién cliu so
sanh thdgi gian c6 nhu dong rudt trd lai cia PTNS
va mé md trong UTTT déu cho két qua thdi gian
cd nhu dong rudt trg lai cia PTNS it hon cé y
nghia thong ké [4]. Day cling chinh la mot trong
cac uu diém clia PTNS 6 bung néi chung.

Thdi gian dung thubc giam dau: Cung véi thai
gian co lai nhu dong rudt ngan, thdi gian dung
thuBc gidm dau ngén ciing l1a mot uu diém cua
PTNS. Trong PTNS UTTT, bénh nhan it dau hon
50 vGi m8 m& do vét mé dat trocar va vét md |ay
bénh phdm ngdn. Trong nghién cliu cta ching
toi thdi gian dung thuGc giam dau chung cho 46
BN la 34+0,9 ngéy. Két qua néy tuong dong vdi
két qua do tac gia Zhou Z.G. va CS (3,9 ngay),
thap hon ¢ y nghia so véi nhdm md md [7].

Thdi gian rat sonde ti€u sau mé: Trong phau
thuat UTTT, ngoai viéc cat rong radi khéi u vao
nao vét hé th6ng hach ving dé dam bao nguyén
tdc v& mat ung thu hoc thi viéc bao ton tbi da
than kinh ha vi dudi dé trdnh suy gidam chiic
nang tiét niéu, sinh duc cling la van dé hét sic
quan trong, anh hudng truc ti€p tdi chat lugng
sdng clia BN sau md. K& qua nghién cfu cla
chdng téi cho thady (bang 7) 76,1% BN dugc rut
dng thong tiéu trong vong 3 ngay sau md, thdi
gian trung binh rit 8ng thdng tiéu 1a 3,3 ngay,
tuong duong véi cac tac gia khac [1], [2] Khi so
sanh gilta thdi gian rat 6ng théng tiéu sau phau
thudt UTTT bang hai phuong phap PTNS va mé
m& kinh dién, cac tac gia Stamopoulos P. va Lim
R.S. déu di dén két luan chlc nang tiét niéu sau
md t&t han & nhém BN dugc PTNS [7]
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Bién chirng sau md: Trong nghién cltu cla
chung t0i, ti 1€ bién chiing chung la 8,7% (bang
8). Bién ching gap nhiéu nhat la roi loan chic
néng bang quang gap & 2 BN (4,3%). Hai BN
nay bi€u hién bi ti€u sau khi rat Gng théng bang
quang, cac BN dugc dat lai ong thdng tiéu,
hudng dan tap phuc hdi chirc nang bang quang
tich cuc va dudc rdt 6ng théng tiéu sau 6 va 7
ngéy Mot truGng hdp bi chay mau t‘éng sinh
mon sau khi rat meche, BN dugc khdu cam mau
tai chd va khong pha| chuyen md lai. Trerng hgp
duy nhat phai chuyen mo lai 1a BN ¢d biéu hién
tac rudt cao hau phau ngay th 8. T6n thucng
trong m& xac dinh nguyén nhén tic la do quai
rudt non ket xudng khe hé phic mac ti€u khung,
quai rubt non chua c6 dau hiéu hoai tir. 15 phat
sau khi gidi phéng quai rudt va danh gia lai chirc
nang quai rudt con tét, BN chi phai khau lai khe
hé phuc mac tiéu khung va bao ton dugc quai
rudt tac BN hau phau 6n dinh va chuyén khoa
sau md 11 ngay. Nghién clu CLASSIC trén 268
BN dugc PTNS diéu tri UTTT cho thay ti I€ bién
chirng 1a 39% [4].

Thdi gian hau phau: Theo két ‘qua nghién clru
cua chung toi, thai gian hau phdu la 8,6 £ 2,2
ngay. Thdi gian hau phau lau nhat la trudng hdp
BN bi bién ching tac rudt sau mo. Theo tac g|a
Zhou Z.G. thdi gian hdu phdu clia mé md va
PTNS [an lugt la 13,3 £ 3,4 ngay va 8,1 + 3,1
ngay (p<o0, 001) [7]. Thai gian hau phau ngan
chinh 1a& bi€u hién uvu diém” hdu phau nhe
nhang” ctia PTNS.

V. KET LUAN

PTNS la phuang phap ngoai khoa hi€éu qua,
an toan trong diéu tri BN ung thu truc trang thap
da dugc hdéa xa tri tién phau véi thdi gian md
trung binh 139,7 £ 29,6 (phit), Tai bién trong
mé thap 2%, ty 1& chuyén md ma 6%, thdi gian
cd nhu dong rudt 2,2 £ 0,9 (ngay), thai gian
dung thu6c giam dau 3,4 + 0,9 (ngay), thdi gian
hau phau la 8,6 + 2,2 ngay. Bién chiihg sau md
8,7%, khdng cd tir vong sau mé. Tuy nhién can
nghién cltu dai hon dé danh gia két qua ung thu hoc.
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NGHIEN CU'U CAC YEU TO NGUY CO' VA MOT SO BIEN CHU'NG
O’ BENH NHAN TIEN PAI THAO PUONG

TOM TAT

Muc tiéu: Nghién cltu d3c diém Iam sang va cac
yéu t6 nguy cd & bénh nhan tién dai thao dudng; Ty
I&, mic d0 mot s6 bién chirng & bénh nhan tién dai
thdo dudng. POi tugng va phucong phap: Nghién
clu tién cru, md ta cat ngang cd ddi chéing 160 bénh
nhan tién dai thdo dudng. Két qua: Chi s6 vong
bung, ty Ié vong eo trén vong moéng, chi s6 khéi co
th& & nhdm bénh cao hon so v&i nhém chimng. Mét s
bién ching tim mach, bién chirng mat ¢ nhdm bénh
cao han nhdm chirng. Trong nhdom bénh, mét s6 bién
chirng tim mach, bién chling mat & phan nhém dai
thdo dudng cao nhat, dén nhom rd6i loan dung nap
glucose mau va thdp nhdt ¢ nhdm dung nap glucose
mau binh thuong. K&t luan: Cac yéu té nguy cd &
nhém bénh cao hon nhdm chirng. M6t s6 bién chiing
tim mach, bién chiing mat & nhém bénh cao hon nhdm
chitng va & phan nhdm dai thao duGng cao nhat, dén
phan nhom rdi loan dung nap glucose mau va thap nhat
G nhom dung nap glucose mau binh thuGng.

T khoa: Phi dai that trai, bénh vong mac, tién
dai thao dudng.

SUMMARY
RESEARCH OF RISK FACTORS AND SOME

COMPLICATION IN PRE-DIABETIC PATIENTS

Objective: Study of clinical characteristics and
risk factors in patients with pre-diabetes; Rate, degree
of some complications in patients with pre-diabetes.
Subjects and methods: A prospective, cross-
sectional study of 160 pre-diabetic patients. Results:
The waist circumference, waist circumference on the
buttocks, body mass index was higher in the control
group than the control group. Some cardiovascular
complications, eye complications in the group higher
than the control group. In the group of diseases, some
cardiovascular complications, eye complications in the
highest diabetic subgroups, to the group of disorders
of blood glucose tolerance and lowest in the normal
blood glucose tolerance. Conclusions: Risk factors
were higher in the control group than in the control
group. A number of cardiovascular complications, eye
complications were higher in the control group and in
the highest diabetic subgroup, to the hypoglycemic
tolerance subgroup and lowest in the normal glucose
tolerance group.

Key words: Left ventricular hypertrophy, retinal
disease, pre-diabetes.
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I. DAT VAN DE

TU ndm 2002 khai niém tién dai thao dudng
ra ddi dé chi tinh trang dudng huyét cao han
mic binh thudng nhung chua dén mdc chan
doan bénh dai thdo dudng (DTD). Tién DTD la
tinh trang suy giam chuyén hda glucose, bao
gom 2 tinh hudng: R&i loan glucose mau luc doéi
(RLGLD - Impaired Fasting Glucose- IFG) va rdi
loan dung nap glucose (RLDNG). Ca hai tinh
huéng nay déu tang glucose mau, nhung chua
dat mdc chan doan DTD thuc su. Tuy nhién &
giai doan nay da xudt hién tinh trang khang
Insulin, la budc khdi dau trong ti€n trinh xuat
hién BTD type 2 vdi ty 1& chuyén ddi hang ndm
tor 5% -10%.

Ty 1& mac bénh DTD dang gia tdng trén toan
thé€ gidi va du kién rang > 470 triéu ngudi sé cd
tién dai thdo dudng trong nam 2030. Tién DTD
6 thé tién trién thanh bénh DTD thuc su'sau 5 -
10 nam. Cac nghién citu cho thdy 25% bénh
nhan bi tién DTD s& phét trién bénh DTD 2 trong
vong 3 dén 5 nam. Tuy nhién nhitng ngudi cé
yéu t8 nguy co néu thay d6i 16i sdng, ché dd &n
udbng va tap luyén phu hgp sé gidm nguy co
tuong ddi 40%-70% mac bénh DTD.

Tién DTD, BDTD cung véi roi loan lipid mau,
tang huyét ap, béo phi lién quan chat ché vdi
nhau, khi cac yéu t6 nay két hgp vdi nhau lam
tang tan suat bénh ly tim mach. Ngoai ra bénh
vong mac dai thao dudng la mot trong cac bién
chirng thudng gap & bénh nhan BTD, tuy nhién
bénh véng mac cling dugc ghi nhan & 7,9%
bénh nhéan tién DTD.

Da cd nhiéu céng trinh nghién ciu vé cac
bién ching & bénh nhdn BTD. P& gdp phan
gidm nguy cd tién DTD tién trién thanh bénh
DTD va han ché cac bién chirng cla bénh.
Ching t6i ti€n hanh nghién c(tu dé tai nay nham
cac muc tiéu sau:

1. Nghién cdu dic diém Iém sang, cdc yéu 6
nguy co tién dai thdo duong.

2. Nghién cuu cdc bién chung tim mach, bién
ching mat & bénh nhén tién dai théo duong.

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

2.1. P6i tugng nghién ciru: 160 bénh
nhan tién DTD va 80 ngudi khoe manh khéng cé
cac bénh ly tim mach dén kham va diéu tri tai
Bénh vién noi tiét Nghé An va Bénh vién Quan y
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4. Qua kham lam sang va can lam sang, tuong
dodng vé tudi, gii véi nhém bénh.

2.2. Phuong phap nghién ciru:

- Thiét ké nghién cidru: tién ciu, mo ta cat
ngang co6 dGi ching.

- Phuong tién nghién ciru: 6ng nghe, may
do huyét ap, can ban, thudc do chiéu cao, vong
bung, vong méng, may dién tim, may siéu am
tim, kinh soi day mat, may xét nghiém sinh hda.
Cac ky thuat va xét nghiém sinh hda tién hanh
tai Bénh vién Quan y 4.

- Chi tiéu nghién cuau:

+ Tudi, giGi, BMI, WHR, huyét ap.

+ Glucose mau lic ddi, Glucose mau sau 2 gid,
Cholesterol total (CT), LDL-Cholessterol (LDL-C),

INl. KET QUA NGHIEN cUU
3.1. Pac diém chung cua nhém nghién ciru.

HDL-Cholesterol (HDL-C), Triglycerid (TG).

+ banh gia bién chimng tim mach: Thiéu mau co
tim (TMCT) xac dinh dau hiéu trén dién tim; Khoi cg
that tréi (LVM); Chi s6 khoi cd that trai (LVMI).

+ Danh gia bién chirng mat: Bénh vong mac
DTD (Bénh vong mac nén (BVMN), Bénh vong
mac tién tang sinh (BVMTTS)); Bénh vong mac
tang huyét ap (Gunn do I; Gunn do II); Puc thuy
tinh thé (DTTT).

2.3. Phuong phap xir ly so liéu: SO liéu
dugc trinh bay dudi dang X £ SD hoac ti 1€ %,
cac sb liéu thu thap dugc xr ly theo phudng
phap thdng ké y hoc bang phan mém SPSS 20.0
va Exel 2010.

Bang 1. Bic diém chung cua hai nhém nghién ciru.

Thong s Nhom chirng(n=80) Nhom bénh(n=160) p
Tubi (ndm) (X £ SD) 52,6 + 8,5 53,1+9,7 > 0,05
Chiéu cao (m) (X £ SD) 1,62+ 0,07 1,62+ 0,05 > 0,05
Can nang (kg) (X £ SD) 61,8+6,1 66,5+7,2 <0,05
BSA (m?) (X £ SD) 1,68 +0,12 1,69 + 0,09 > 0,05
THA (>140/90mmHqg) n; % 15;18,75% 79; 49,38% <0,001

Cac thong so tudi, chiéu cao, dién tich da (BSA) cia nhdm bénh va nhdom chiing khac biét khong
c6 y nghia thong ké (p > 0,05). Can nang, ty Ié tang huyét ap & nhdm bénh cao han nhom chiing,
khac biét cd y nghia thong ké (p<0,05).

Bang 2: Két qua nghiém phap dung nap glucose.

Phan loai Nhom chirng (n=80) Nhom bénh (n=160) p
DNGBT n; % 61; 76,3% 52; 32,5%
RLDNG n; % 19; 23,7% 62; 38,8% p < 0,001
bTb n; % 0; 0,0% 46; 28,7% !

Ty |Ié RLDNG va BTD & nhdm bénh cao han so véi nhdm ching, khac biét co y nghia thong ké

(p<0,001).

3.2. Mot s6 yéu td nguy co va bién chirng 6 hai nhém nghién ciru.
Bang 3: Bac diém mét so yéu té nguy co cua hai nhom nghién cau.

Chi s6 Nhom chirng (n=80) | Nhém bénh (n=160) p
VB (cm) (X £ SD) 88,8 - 3,63 91,15 + 5,26 b < 0,05
TVB (> 90cm) n;% 7:8,75% 78,48,75% p <0,01
Chi 6 WHR (X £ SD) 0,91 + 0,38 0,95 + 0,42 p < 0,05
TWHR(> 0,9) n;% 41;51,25% 112;70,0% p <0,01
BMI (kg/m?) | (X £ SD) 23,12 + 1,56 24,97 £ 2,35 p < 0,05
TBMI(>23(kg/m?) n:% 43;53,75% 125.78,13% p < 0,05
It van dong n;% 14;17,4% 70;43,8% p<0,001

Chi s0, ty Ié tang BMI, VB, WHR va ty & it van dong & nhom bénh cao han so vGi nhdm ching,
khac biét cd y nghia thong ké (p < 0,05).

Bang 4: Pic diém bién chirng tim mach cua hai nhém nghién ciu.

Dau hiéu Nhom chirng (n=80) | Nhém NC (n=160) p
TMCT | % 9; 11,25% 54, 33,75% p <0,01
LVM (g) 161,26 + 35,52 196,38 + 42,26 p<0,01
TLVM (>2159) [ (X *SD) 4 ;5% 52; 32,5% p < 0,001
LVMI (g/m?) 97,56 + 18,65 115,56 + 23,83 p<0,01
TLVMI (= 125g/m?) | n % 6; 7,5% 47; 29,38% p < 0,01

Dau hiéu TMCT, phi dai that trai (tang LVM va LVMI) & nhdom bénh cao han nhém chirng, khac
biét cé y nghia thGng ké (p<0,01).
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Bang 5: Pac diém bién chiing tim mach cua nhém bénh.

Dau hiéu DNGBT®)(n=69) | RLDNG®(n=52) | PTP®)(n=39) P
T™CT n 14 21 19 P1-2,P1-3<0,01
% 20,29% 40,38% 48,7% P2-3>0,05
TLVM n 13 20 19 P1-2,P1-3<0,01
(=215 g) % 18,84% 38,46% 48,72% P»-3>0,05
TLVMI n 7 18 22 P1-2,P1-3<0,01
(=125 g/m?) % 10,14% 34,62% 56,4% P»-3>0,05

Dau hiéu TMCT, phi dai that trai (tang LVM va LVMI) & phan nhom DTD va RLDNG cao han phan
nhém DNGBT, khac biét cd y nghia thong ké (p< 0,05).
Bang 6: Dic diém bién ching mat cua nhom hai nghién ciru.

Phan loai Nhom chirng (n=80) Nhom NC (n=160)
ton thu‘dng n % n % P
BVMN 1 1,2 12 7,5 <0,05
BVMTTS 0 0 5 3,13
Gunn do I 3 3,75 21 13,12
Gunn do II 1 1,2 13 8,13 <0,05
Cong 05 6,25 51 31,88
PTTT 3/50 6% 27 16,88 <0,05

Ty Ie BVMN, BVMTTS, Gunn do I, Gunn do II va BDTTT & nhom bénh cao han nhom chirng, khac
biét cd y nghia thong ké (p < 0,05).
Bang 7: Bdc diém bién chirng mat cua nhém bénh.

Phan loai ton thuong | DNGBT™)(n=69) RLDNG®(n=52) PTP?3)(n=39) p
BVMN 2 (2,9%) 4 (7,69%) 6 (15,38%) <0,05
BVMTTS 0 (0,0%) 2 (3,84%) 3 (7,69%)
Gunn do 1 6 (8,7%) 7 (13,46%) 8 (20,51%) >0,05
Gunn do 11 3 (4,35%) 4 (7,69%) 6 (15,38%)
Puc thuy tinh thé 8 (11,59%) 9 (17,31%) 10 (25,64%) >0,05

Ty lé Gunn d6 I, Gunn d0 II cao nhat d phan nhom DTD, dén phan nhom RLDNG va thap nhat &
phan nhdm DNGBT, khac biét c6 y nghia thong ké (p<0,05). Ty Ié BVMN, BVMTTS va DTTT & cac
phan nhém co6 khac nhau, khong cé y nghia thong ké (p>0,05).

IV. BAN LUAN

Can nang, ty Ié tang huyét ap, chi so, ty Ié
tang BMI, VB, WHR va ty & it vdn dong & nhom
bénh cao han so v8i nhém chirng, khac biét cé y
nghla thong ké (p < 0,05). Két qua nay cho thay
cac yéu t6 nguy cc bénh tim mach, chuyen hoa
tang 1én, xudt hién sém & nhom cd dé khang
insulin, tru’c’ic ca khi xuat hién bénh DTD.

Ty 1&€ RLDNG va BTD & nhdom bénh cao han
so V@i nhém chirng, khac biét c6 y nghia thGng
ké (p<0,001). Trong nhdm bénh phat hién cé
28,7% DTD va nhém chiing cdé 23,7% RLDNG.
Két qua nay la phu hgp véi co ché bénh va tién
trién cla bénh tién dai thdo dudng. Pong thdi
cho thdy cé mot ty |1é khdng nhd DTD va tién
DTD (RLGNG) khong dugc phat hién, bo sét néu
khéng lam nghiém phap dung nap glucose hodc
chi lam xét nghiém glucose mau luc déi.

D3au hiéu TMCT, phi dai that trai (tdng LVM va
LVMI) & nhdm bénh cao han nhém ching, khac
biét c6 y nghia thong ké (p<0,01). Theo chung
t6i, trong nhdm bénh ngoai RLGLD, RLDNG, DTD
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con cd cac bénh nhan cd hoi chirng chuyén hda,
béo phi dang nam, tang huyét ap, RLLPM. Tinh
trang dé khang insulin, béo phi, tang huyét ap
cung vdi RLLPM ludn song hanh clng nhau, lam
tdng nguy cc tim mach va gay ra bién chirng.

Dau hiéu TMCT, phi dai that trdi (tang LVM va
LVMI) & phan nhéom BTD va RLDNG cao hon
phan nhdm DNGBT, khac biét c6 y nghia théng
ké (p< 0,05). Két qua nay cho thay, ty Ié va mirc
do bién chdng tim mach tang theo mic do roi
loan chuyén héa dudng, cao nhit & phan nhém
DTD, dén phan nhom RLDNG va thap nhat &
phan nhom DNGBT.

Ty I€ BVMN, BVMTTS, Gunn d6 I, Gunn d6 II
va DTTT & nhdm bénh cao han nhém ching, Ty
Ié Gunn d6 I, Gunn do II cao nhat ¢ phan nhom
DTD, dén phan nhom RLDNG va thap nhat &
phan nhdm DNGBT, khac biét c6 y nghia théng
ké (p<0,05). K&t qua phu hgp vai dién tién cua
bénh vBng mac mat & bénh nhan DTD, tdng
huyét ap. Pong thai cling cho thay bién chirng
vong mach mat tang theo mdc do rGi loan
chuyén héa dudng.
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V. KET LUAN

- Cac yéu t6 nguy cd nhu can nang, ty I€ tang
huyét ap, chi so, ty |é tang BMI, VB, WHR va ty
[€ it van dong & nhédm bénh cao haon so véi nhém
chirng, khac biét cé y nghia thong ké (p < 0,05).

- Ty |€ RLDNG va BTD & nhém bénh cao haon
so vGi nhdm chirng, khac biét cd y nghia thong
ké (p<0,001). Trong nhédm bénh cé 28,7% DTD
va nhom ching c6 23,7% RLDNG.

- Dau hiéu TMCT, phi dai that trai (tdng LVM
va LVMI) & nhém bénh cao han nhém ching, &
phan nhém DTD va RLDNG cao han phan nhém
DNGBT, khac biét cé y nghia thong ké (p<0,01).

- Ty 1& BVMN, BVMTTS, Gunn dd I, Gunn d6
II va BDTTT & nhdom bénh cao han nhém chirng,
Ty 1€ Gunn d6 I, Gunn d6 II cao nhat & phan
nhom DTD, dén phan nhom RLDNG va thap
nhat & phan nhdm DNGBT, khac biét co y nghia
thong ké (p < 0,05).

KIEN NGHI

- Can lam nghiém phap dung nap glucose
mau cho cac bénh nhan cd yéu t6 nguy co, vi cé
28,7% DTD trong nhém RLGLD va 23,7%
RLDNG & nhom khong cé RLGLD khong dugc
phat hién, bd sot néu khong lam nghiém phap
dung nap glucose.

- Bién chiing tim mach va mat chiém ty Ié

kha cao trong nhdom bénh tién BTD, vi vay doi
vdi nhitng bénh nhén tién BTD can dugc thdm
kham tim mach va mét, k€ ca khi chua cd biéu
hién trén Idm sang.
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DANH GIA KET QUA PIEU TRI VIEM MUI XOANG MAN TiNH
CO POLYP MUI BANG PHAU THUAT NOI SOI MUI XOANG
TAI BENH VIEN TAI MUI HONG NAM 2015-2017

TOM TAT

Pat van dé: Viém miii xoang man tinh (VMXMT)
¢6 polyp miii la bénh ly mili xoang thudng gap nhung
cd ch€ bénh sinh hinh thanh polyp miii van_chua xac
dinh rd va sy tim ki€m gidi phap diéu tri van la muc
tiéu quan trong. Phau thuat ndi soi miii xoang la
phuang phap diéu tri hiéu qua VMXMT cé polyp miii
that bai vGi diéu tri ndi. Muc tiéu nghién ciru: Danh
gia két qua diéu tri VMXMT cé polyp miii tai Bénh vién
(BV) Tai Miii Hong Can Tho. Poi tugng va phucng
phap nghién ciru: Nghién clru mé ta cdt ngang, tién

*Bénh vién Tai Mdi Hong Can Tho
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Chau Chiéu Hoa*
cru 140 bénh nhan VMXMT c6 polyp miii dudc phau
thuat ndi soi miii xoang tUr thang 4/2015 dén 7/2017
K&t qua: 140 bénh nhan (83 nam, 57 nif, tudi trung
binh: 42,112 55) dugc_phau thuat ndi soi cat polyp
thoa tleu chuan chon mau. Tat ca cac triéu chiing co
ndng chinh vé mii déu cai thién sau phau thuat:
84,3% khong con triéu chu‘ng chay mili, khéng con
tneu chifng r6i loan khitu giac la 77,1%. NGi soi sau
phau thuat 3 thang: 90% hé md sach khong c6 polyp.
Bién chu‘ng sau phau thuat terdng gap nhat la hién
tugng dinh chiém 5%, chi y&u xay ra dinh gitfa cubn
mdi gilfa va vach ngdn. Khong co6 trudng hgp nao cd
bién chirng ndng nhu chay dich ndo tay, chay mau
sau nhan cau, song thi hay mu mat. Sau 3 thang c6
88,6% dat két qua tot, 8,6% két qua trung binh va
2,8% dat két qua xau. K&t luan: Phau thuat ndi soi
mi xoang la phau thuat an toan va mang lai hiéu qua
trong diéu tri bénh VMXMT c6 polyp mdii.

_Tir khoa: viém miii xoang man tinh, polyp miii,
phau thuat noi soi.
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SUMMARY
ENDOSCOPIC SINUS SURGERY FOR

CHRONIC RHINOSINUSITIS WITH NASAL

POLYPS AT CAN THO ENT HOSPITAL

Background: Chronic rhinosinusitis with nasal
polyps (CRSWNP) is a highly prevalent disease of the
nasal cavity and paranasal sinus, but its exact etiology
is still unclear and remains a difficult to treat
condition. Endoscopic sinus surgery (ESS) is an
effective treatment for medically recalcitrant CRSwNP.
Objectives: To evalate ESS efficacy in CRSwNP
treatment at Can Tho ENT Hospital. Materials and
method: This is prospective cross-sectional
descriptive study with 140 patients of CRSwNP
submitted to ESS from April 2015 to July 2017.
Results: One hundred forty CRSWNP patients (83
male, 57 female, mean age was 41.2+12.55 years old)
having undergone ESS involving polypectomy were
enrolled. All rhinologic symtoms improved after
surgery, in a statistically way: 84.3% no nasal
discharge, 77.1% no hyposmia, 76.4% no nasal
obstruction. 90% no polyp at 3-month follow-up
endoscopy exams. The commonest surgical
complication observed was synechiae between middle
turbinate and septum nasal (5%). No major
complications like CFS leak, retro orbital hemorrhage,
diplopia and blindness were noted. The results after 3
months surgery showed that good with 88.6%,
average with 8.6% and bad with 2.8%. Conclusion:
It was concluded that ESS has proved to be an safe
and effective treatment in CRSwNP.

Key words: chronic rhinosinusitis, nasal polyps,
endoscopic sinus surgery.

I. DAT VAN DE

VMXMT cé polyp miii la mét bénh ly viém
man tinh cta dudng ho hap trén, la bénh ly lanh
tinh ¢ mii nhung rdt hay tai phat, vdi ton
thuang da yéu t6 phic tap va nhiéu cg ché sinh
ly m6 bénh hoc chi dugc biét mot phan, bénh
chiém ti 1€ khoang 1-4% trong dan s6. VMXMT
ndi chung da 13 mét thé bénh phirc tap rat khé
diéu tri dat diém, VMXMT c6 polyp miii lai cang
phdc tap va kho giai quyét hon nita. Ngay nay
VMXMT cé polyp mii terc‘fng dugc diéu tri hiéu
qua vdi phau thuat ndi soi mili xoangdo c6 tinh
uu viét hon so véi cac phuong phap phau thuat
kinh dién. Phiu thuat mang lai hiéu qua t6i uu
véi can thiép t6i thiéu, bao ton t8i da niém mac
binh thudng, can thiép dung bénh tich, dam bao
su théng khi va dan luu cla cac xoang canh mili,
khoi phuc lai hoat dong thanh thai ctia hé théng
mang nhay - I6ng chuyén gilﬁlp tai phuc hoi sinh
Iy tu nhién ctia mi x0ang ca vé cau trlc va churc
nang. Mdc du vay van phai d6i mat vdi su tai
dién cla bénh nén xudt phat tir thuc t& dé,
chuing toi ti€n hanh nghién clru dé tai nham muc

tiéu sau: Panh gid két qua diéu tri VMXMT co

polyp mii tai BV Tai Mii Hong Cén Tho.

34

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

PoOi turgng nghién clru: Tat ca bénh nhan
dugdc chan doan VMXMT cb polyp mii dugc diéu
tri noi trd tai BV Tai Mii Hong Can Thd nam
2015-2017. .

Tiéu chudn chon mau: BN tUr 16 tudi trg 1én
dugc chadn doan VMXMT c6 polyp miii theo tiéu
chudn EPOS 2012. Pugc chi dinh phau thuat ndi
soi mii xoang va dugc phau thuat. C6 su dong y
tham gia nghién ctru va tai kham dung hen.

Tiéu chuén loai trat BN c6 tién s’ VMXMT
cd polyp miii da dudgc phau thuat. Viém mii
xoang do ndm hodc do nguyén nhan tUr rang,
chan thugng hay u. BN c6 bénh ndi khoa ndng
chdng chi dinh phau thuat.

Pia diém, thoi gian nghién ciru: Nghién
ctu dugc tién hanh tai BV Tai Mii Hong Can
Thdg. Thdi gian: 4/2015 — 7/2017.

Phucng phap nghién ciru

Thiét ké nghién cdir. mb & cét ngang, tién clu.

C6 mau va phuong phap chon mau

- C8 mau: Trong thdi gian nghién cttu chung
toi da chon dugc 140 bénh nhan thoa cac tiéu
chuan chon mau.

- Phuoing phép chon mau: chon mau thuan tién.

Noi dung nghién cuu

- Déc diém chung: Tubi, gldl naoi cu’ ngu.

- Panh gid két qua phau thuat: loai phau
thuat, tai bién phau thuat, mic do su cai thién
triéu cerng cd nang chinh sau phau thuat theo
thang diém quan sat VAS, danh gid hd mé qua ndi
soi theo Lund-Kennedy, bi€n chu’ng phau thuat.

Phu’a’ng phap thu thap sé’ liéu. kham lam
sang, ndi soi mi xoang, CT scan mii xoang ti€n
hanh phau thuat va danh gid két qua diéu tri sau
3 thang.

Phuong phap xur Ii sé6 liéu. S6 liéu sau khi
thu thép dugc x{r ly va phén tich bang phan
mém SPSS 18.0.

INl. KET QUA NGHIEN CU'U

Trong thdi gian nghién clru ching toi thuc
hién phau thuat ndi soi mii xoang diéu tri cho
140 bénh nhan VMXMT c6 polyp m{i.

3.1 Dic diém chung mau nghién ciru

- Nam gidi c6 83/140 BN chiém 59,3% va nir
gidi c6 57/140 BN chiém 40,7%.

- Ty lé nam/nir la 1,5/1.

- Tudi nhd nhét 1a 16 tudi va 16n nhat 13 76 tudi.

- D0 tudi trung binh 13 41,2+12,55.

-Ndi cu ngu: & vung nong thon chiém da s6
66,4%, BN s6ng & vung thanh thi chiém ty I€ 33,6%.

3.2 banh gia két qua diéu tri

Phuong phap phau thuit
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Bang 1. Phan bd cic loai phau thuat

. % A S6 | Tylé
Loai phau thuat BN %
MG khe giira + cat polyp 9 6,4
M@ sang ham + cat polyp 76 54,3
Mg khe gilra, nao sang, ngach 55 393
tran, xoang buém + cdt polyp !
Toéng 140 | 100

Nhan xét: Phau thuadt md sang ham + cat
polyp chiém nhiéu nhat 76/140 bénh chi€ém
54,3%, k& dén 13 phau thuadt md khe gitra, nao
sang, ngach tran, xoang budm + cét polyp cé
55/140 bénh chlem 39,3%, phau thudt md khe
gitta + cdt polyp co ty & thdp nhat vdi 9/140
bénh chiém 6,4%.

Triéu chirng co néng sau phau thust

_Tai bién phéu thuét: Trong. cac trudng hdp
phau thuat VMXMT _¢6 polyp miii, khong cd tai
bién trong IGc phiu thudt chlem da s6 co
117/140 bénh chiém 83,6%. Cé 01 trudng hgp
ton thuong xuong gidy chiém 0,7% gay tu mau
va bam tim nhe & mat nhung khéng can can
thiép va thi luc sau mé khéng bi anh hudng.
Chay méau nhiéu lic md cé 22/140 bénh chiém
15,7%, trudng hop chdy mau nhiéu do ton
terdng dong mach hay gap la dong mach budm
kh&u cai va dong mach sang truGc.

Bién ching sau phdu thudt: Sau phau
thuat 3 thang, 95% khong ghi nhan bién ching.
Cac trudng hgp dinh niém mac sau phau thuat
cd 7/140 BN chi€ém 5%, chi yéu xay ra dinh gilra
niém mac cudn mii gilra vao vach ngan miii.

Bang 2. Mic dé cai thién triéu ching sau phiu thust 3 thang (n=140)

PO cai thién Khong giam Giam Hét
So Tylé So Tylé So Tylé
Triéu chirng lugng (%) lugng (%) lugng (%)
Nghet mdii 0 0 33 23,6 107 76,4
Chay milii 1 0,7 21 15 118 84,3
RGi loan kh(ru giac 0 0 32 22,9 108 77,1
Pau cang nang mat 1 0,7 9 6,4 130 92,9

Nhan xét: Ty 1€ khong giam cac triéu chiing sau 3 thang déu chiém rat thap. Sau 3 thang, khong
c6 bénh nhan nao khéng giam triéu chirng nghet miii va rdi loan kh(u giac. Ty 1€ hét cac triéu ching
sau phau thuat chiém ty 1é cao >75% trong dé triéu chirng dau cang nang mat chiém ty |é cao nhat
92,9%, ding thr 2 la chay miii chiém 84,3%, ké dén la triéu chirng rdi loan khitu giac chiém 77,1%,
triéu chirng nghet mii co ty € cai thién thap nhat chi chiém 76,4%.

Noi soi sau phau thudt: banh gia qua 5
yéu t6: niém mac, dich tiét, polyp, seo va vay
theo Lund- Kennedy

Bang 3. Hinh anh ndi soi sau phéu thuét

polyp vugt ra ngoai khe mii gilra, ti€p theo
khong cé vay chiém 85%.

Két qua diéu tri

Bang 4. Panh gia két qua chung sau

3 thang (n=140) phau thuat 3 thang
. SO Ty lé Kétquachung | Solugng | Tylé %
Ton thuong lugng | (%) Tot 124 88,6
Niém Binh thudng 89 63,6 Trung binh 12 8,6
mac Phu né nhe 40 28,6 Xau 4 2,8
- Phu né mong 11 7,8 Tong 140 100
Dich Khong dich 104 74,3 Nhan xét: bat két qua tot sau phau thuat 3
ti&  |1rong, nhay lodng 30 21,4 thang chiém nhiéu nhat c6 124/140 bénh chiém
Mu nhay, dac 6 4,3 88,6%. Su khac biét cd y nghia thong ké vai p<0,05.
Khong cé polyp 126 20 A 2
Polyp Khu trd khe giira 14 10 IV. BAN .I,' UA.I\AI,
= 7 4.1 Pac diém chung
Khéng ¢b seo 59 42,1 won A e A , o
Seo Seo hda it 76 54,3 , Tl{Ol. TY le mac bvt?nh cua nam t[ong ngl‘llen
i Seo hda nhidu 5 36 ctu clia ching toi nhiéu han nit, ty 1€ nam/nit la
Khona <3 va Y 83/57 (1,5/1). So véi cac tac gia khac ciling cho
g Co vay 119 85 ~ \ o D
2 7 két qua tuong ty: nam gidi chi€ém 60% trong
vay vay it 20 | 143 hién ctu cia DeConde AS. 2016 [6]. Nhu
Vay nhigu 1 0,7 nghién ctu cua DeConde A.S. [6].

Nhan xét: Sau phau thuat 3 thang, khong cé
polyp chi€m ty I&é cao nhat 90%, 14/140 bénh co
polyp G khe gilra, khong co truGng hgp nao

vay, ty I& nam gidi mac bénh nhiéu hon ni gidi
c6 thé cho rdng nam gidi thudng c6 nhitng hoat
dong & nhitng moi trudng 6 nhiém, doc hai anh
hudng nhiéu dén niém mac miii xoang gay viém
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xoang kéo dai hodc tai di tai lai lam bién ddi
niém mac gay ra polyp mi.

Gidi: Trong nghién c(tu cla ching t6i, tudi
thap nhéat la 16, cao nhét 1a 76 va dd tudi trung
binh la 41,2+12,55. Trong nghién c(fu cta Tran
Thi Thdy Hang ndm 2013 [3] cho th3y tudi nhd
nhat 13 14, cao nhat 1a 64, khoang tudi mac
bénh la tUr 16-64 tudi, tudi trung binh Ia
40,96+1,55. DY tudi tir 36-55 tudi chiém ty Ié
cao nhat 61% trong nghién clu cla Hoang
Lugng nam 2015 [4].

4.2 Panh gia két qua diéu tri

Phuong phap phau thudt: Nghlen ctu cla
chung téi ghi nhan loai phau thuat ma sang ham
+ cat polyp chiém nhiéu nhat chiém 54,3%, md
khe gilfa, nao sang, ngach tran, xoang buém +
cét polyp chiém 39,3% va thap nhat la ma khe gilta
+ cat polyp chiém 6,4%. Diéu nay tucng tu' nhu
nghién cfu clia Tran Giam [2], phau thuat m& sang
ham + cdt polyp chiém ty & cao nhat (55 9%).

Tai bién phau thuat: Co 1 trerng hop tén
thugng xudng gidy chiém 0,7% gay tu mau
quanh 6 mat nhung thi luc kh6ng giam va mau
tu dan mat di sau 1 tuan. Ty 1€ chay mau nhiéu
trong Iic phau thuat chiém 15,7%. Nguyén nhan
la do c6 bénh ly néi khoa kem theo nhu tang
huyét ap, bénh nhan két hgp cac loai phau thuat
kém theo nhu chinh hinh cuén mdi va chinh hinh
vach ngdn, ton thuang ddng mach sang trude khi
vao ngach tran trong phau thuat, bénh nhan co
polyp mdii d6 3, 4 hai bén, néu gép kho khan nén
dung phau thuat vi néu ti€p tuc de gdy tai bién
nguy hiém.

Bién ching phau thuat: Bién chu‘ng dinh
gdp 7/140 bénh chiém 5% trong nghién cltu cta
ching toi sau phéu thuat 3 thang, ty Ié nay thap
han so vdi tac gia Tran Giam chi€ém 11,5% [2]
Chung t6i nhan thay, néu phau thuat tao ra cac
khoang cdach gilra cdc bé mat niém mac, bao ton
niém mac toi da, tach cudn mdi gilta ra khoi
vach ngan dé khe khitu thong thoang két hgp
v@i cham soc hau phau tot: vé sinh rira mii va
tai khdam ding hen it nhat 1 [an sau 1 tuan dé
I3y di chat dich tiét hoac cac cau xd vira mdi
hinh thanh thi xa dinh sé giam.

Triéu chirng co ndng sau phdu thudt: Khi
ti€n hanh theo doi triéu chirng nghet miii sau
qua trinh diéu tri, ching t6i thdy day la triéu
chitng anh hudng nhiéu dén chat lugng cudc
song. Sau 3 thang, hau hét cac bénh nhan
107/140 bénh (76,4%) la hét hoan toan nghet
mi, chi con lai 33/140 bénh (23 6%) bénh nhan
van con dau hiéu nghet mii nhe mét sd thdi
diém trong ngay va mét s6 ngay trong tuan.
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Khong con bénh nhan nao khong cai thién cac
triéu chiing.

Két qua nghién clru cla ching toi cho thay
triéu chdng giam chay miii dugc bénh nhan ghi
nhan nhiéu nhat. Hau hét cac bénh nhan cam
thay triéu ching chay miii cai thién nhiéu, bénh
nhan cam thay dé chiu. Sau 3 thang, ty Ie bénh
nhan hoan toan hét cac triéu chiing chay midii
tang Ién 84,3%, con bénh nhan gidm chay mdi
giam hadn xué’ng con 15%. Cé 1/140 bénh
(0,7%) khong cai thién triéu cerng do khéng co
tuan tha viéc vé sinh miii nén tic lai 16 thong
xoang va tang xuat tiét dich.

RGi loan khitu giac la triéu chdng hay gap
trong nhdm cac triéu chirng cd nang chinh. Sau
3 thang, c6 108/140 bénh (77,1%) ngui dugc
binh thudng. Day la triéu chiing dau tién dugc
than phién nhiéu sau phiu thudt va gdp rat
nhiéu khé khan trong diéu tri. K&t qua phuc hoi
chirc ndng khiu glac sau phau thuat FESS rat
kho du doan chinh xac va cac nghién cltu trudc
day cho thay sy cai thién nay khodng 17-75%.
Két qua cua chdng t6i la phu hgp véi nhitng di
liéu nay [7].

Ty I bénh nhan cé dau cang nang mat sau 3
thang, cac triéu chiing cai thién nhanh chéng co
130/140 bénh (92,9%) hét tri€u chirng nay, con
lai 1/140 bénh (0,7%) khéng giam dau, bénh
nhan dau 4 vi tri: tran, ma, thai duong, géc mii
mat. Cac bénh nhan trong nghién clu chlng toi
da sO c6 dau cdng nang mat két hdp vdi cac
triéu ching khac nhu chay miii md, nghet mdi
nén chay mii, nghet mii gidm thi dau cang nang
mat chg giém theo, diéu do ly giai két qua
nghién cltu cta ching toi.

4.3 Néi soi sau phdu thuat

=\Niém mac: Nghién cltu cla chdng t6i cho
thay, bénh nhan sau khi xuat V|en dugc tu van
vé chdm sdc va diéu tri sau md, hudng dan cach
vé sinh rlifa mii tai nha. Sau 1 tuan bénh nhan
tai khdm danh gid va chdm séc hd md. Nghién
cru cla chung toi ¢ trudng hdp bi dinh gom co
dinh niém mac cuén miii gita vao vach mii
xoang, vach ngan vao cuén mii dudi. Sau 3
thang, tinh trang niém mac binh thuGng chi€m
63,6%, chi con 7,8% niém mac phu né mong.

*Polyp mdi: Polyp miii 8 hd mé, sau 3 thang
ty 1& khéng cd polyp chiém 90%. Theo tac gia
Tran Gidm [2], sau 3 thang la 78,8% thap han
nghién cfu cla chdng téi. Polyp xuat hién sém
sau khi ra vién do bénh nhan cd cg dia di Ung va
hen ph€& quan kém theo. Polyp thudng xuat hién
dudi nhitng vung niém mac c6 mu & dong. Do
vay, cham sdc tai cho la mét yéu té dong vai tro
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quan trong doi véi su phuc ho6i cla niém mac
m{i xoang.

Panh gia két qua chung sau phau thust:
Nghién clfru cia ching t6i, sau 3 thang két qua
toét chiém nhiéu nhat chiém 88,6%, két qua
trung binh chiém 8,6% va 4/140 bénh chiém
2,8% dat két qua xau.

Két qua cla chdng t6i so vdi két qua cla tac
gia Hoang Lugng [4] trén 462 trudng hgp cd két
qua tot la 86%, trung binh la 14%. Su khac biét
trén cd thé 1a do mau nghlen ctru cla chdng t6i
nhd haon nhiéu so vdi tac gia.

Két qué sau mé phu thudc vao rat nhiéu yéu
t6 nhu qua trinh diéu tri n6i khoa tich cuc tru6c
va sau md, vi polyp miii dé tai phat nén van dé
chdm séc sau m& co vai tro rat quan trong giup
cho su' lanh vét md va phuc hdi cla hé théng
mang nhay - long chuyen nhanh han. Mat khac,
chi dinh phdu thuat cung rat quan trong phu
thudc vao rat nhiéu yéu t6 nhu triéu ching co
nang, hinh anh ndi soi va CT scan trudc phau
thuat. Cac thao tac trong Iic phau thudt ciing 1a
mot yéu td chinh quyét dinh thanh cong trong
diéu tri.

V. KET LUAN

Phau thuat ndi soi miii xoang ngay cang dong
vai trd quan trong trong diéu tri VMXMT c6 polyp
mi vi nhifng vu diém ndi bat 1a phuong phap an
toan, it bién chirng, khong cd tai bién nghiém
trong, cai thién ro rét cac triéu chirng lam sang
>75% (khéng con triéu chimng chay mi so vGi
trudc phau thuét chiém 84,3%) va hinh anh noi

soi sau phau thudt (90% nhém nghién cliu
khong con polyp). Sau phiu thudt 3 thang, tot
(88,6%), trung binh (8,6%) va chi c6 2,8% dat
két qua xau.
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NGHIEN CU'U PAC PIEM LAM SANG, CAN LAM SANG BENH NHAN DAI
THAO DPUONG TYPE 2 PIEU TRI NGOAI TRU TAI BENH VIEN PA KHOA
TiNH HAI DUONG TU’ THANG 10 PEN THANG 11 NAM 2017

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, can lam sang
phan tich mdt s6 yéu t5 lién quan dén kiém sodt
glucose mau & bénh nhan DTD type 2 diéu tri ngoai
tr tai Bénh vién Da khoa tinh Hai Dudng tUr thang 10
dén thang 11 nam 2017. Phudng phap: Nghién cltu
md ta cdt ngang 150 bénh nhan dai thao dudng tuy 2
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dang diéu tri ngoai tri. Két qua: Tubi trung binh 13
65,33+10,35, trén 50 tudi chiém 94,68%, nhiéu nhat
la nhom tudi 60-69 (39,33%), tri thirc (39, 33%). The
trang thira cén, béo phi chiém 46,0%. Thdgi gian mac
bénh >5 ndm chlem 60,7%. Trleu ching lam sang
thudng gép bao gom n nhidu (60%), u6ng nhiéu
(73,3%), dai nhleu (75,3%), gay sut can (70,7%),
mét moi (78,0%) va té bi rdi loan cam giac (58, 7%)
Kiém soat glucose mau & muc tot chiém 37 ,3%, mUc
chap nhan 28,0%, mufc kém 34,7%; muc kiém soat
kém cao & d6i tugng cd dod tudi 60-69 chiém 37,2%,
tri thdc chiém 40, 7%. Mot s6 yeu to lién quan dén
kiém soat glucose mau nhu méi lién quan gitta muc
dd kiém soat glucose mau va kiém sodt HbAlc cua
bénh nhan.
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SUMMARY

STUDY OF CLINICAL, PRE-CLINICAL
FEATURES OF DIABETIC PATIENTS TYPE 2
UNDER THE OUT- PATIENT TREATMENT AT

HAI DUONG PROVINCIAL GENERAL

HOSPITAL FROM OCTOBER TO NOVEMBER, 2017

Purposes: To describe clinical, pre-clinical features,
evaluate related factor of blood glucose control in the
diabetic patients type 2 under the out-patient treatment
from October to November, 2017. Methods:
Descriptive cross- sectional study on 150 patients with
diabetes type 2 who was under the out-patient
treatment. Results: mean age was 65.33+10.35, over
50 at 94.68%, group 60-90 achieved the highest rate at
39.33%. Scholar was 39.33%. Over weight and obesity
accounted for 46%. Disease duration over 5 years
accounted for 60.7%. The common clinical symptoms
were eating much (60%), drink much (73.3%), urine
much (75.3%), lose weight (70.7%), tired (78%),
feeling disorder (58.7). Glucose control at good level
accounted for 37.3%, acceptable level at 28%, poor
level at 34.7%, patients in group 60-69 years old with
poor level accounted for 37.2% while scholar at 40.7%.
Some related factor of blood glucose control such as
correlation of blood glucose control and HbAlc control
in patients.

I. DAT VAN DE

“Thé ky 21 la thé ky cla cac bénh ni tiét va
r6i loan chuyén hod” du bdo clia cdc chuyén gia
y t€ tir nhitng nam 90 cula thé ky XX da va dang
trd thanh hién thuc. Trong d6, dai thao dudng
(DTD) 13 bénh khong 1ay nhiém dugc T6 chirc y
té thé gidi (WHO) quan tam hang dau trong
chién lugc cham séc sic khoé cong dong. Tinh
trang tang dudng huyét man tinh cla bénh dai
thdo dudng gy céc rdi loan chlic ndng va tén
thuong nhiéu cd quan, ddc biét la mat, than,
than kinh va tim mach. BTD typ 2 con goi la
DTD khoéng phu thudc Insulin, chiém 90-95%
tdng s6 ca DPTD, dic trung bdi su dé khang
Insulin kém theo su gidam bai tiét Insulin tugng

doi [1]. Theo Hiép hoi Dai thdo dutng Quoc té

(IDF) 2015, s6 ngudi mac DTD trén thé gidi la
415 triéu ngudi (9,1%), con s6 nay du bao vao

nam 2040 sé la 642 triéu ngudi (10% dan s thé

gidi). Viét Nam la nudc co toc do gia tang DTD
nhanh, theo diéu tra cla bénh vién NOi tiét
Trung uong ndm 2002 ty 1é méc DTD toan quéc
la 2,7%, nam 2015 theo diéu tra ciia B0 Y t€, ty
I€ nay la 4,1%, ty |é tién DTD la 3,6%), trong do
co tdi 65% ngudi bénh khéng biét minh mac
bénh [1].

Hai Duang Ia tinh dang trén da phat trién vé
cdng nghiép va dich vu, cling v8i su phét trién
vé kinh t& x3a hdi, cing vdi su thay d6i cla IGi
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sdng thi 1é mac bénh DTD type 2 ngay cang gia
tang Bién phap hitu hiéu dé lam giam tién trién
va bién chiing clia bénh, chi phi cho chita bénh
la phat hién sém va quan ly, diéu tri ngudi bénh
kip thdi. Bénh vién Pa khoa tinh Hai Duong da
sdm d3 trién khai cdng tac quan ly va diéu tri
ngoai trd DTD type 2 tai phong kham Noi tiét
cla bénh vién. Tuy nhién, chua cé nhiéu nghién
clru Ve viée danh gia dac diém Idm sang, can 1am
sang cua bénh nhan BTD type 2 diéu tri ngoai
tra tai day chinh vi vay chdng t6i nghién clfu clia
dé tai nay nham muc tiéu:

1.M6 ta dgc diém 18m sang, cén I8m séng cua
bénh nhin DTP type 2 diéu tri ngoai tru tai Bénh
vién Pa khoa tinh Hai Duong tu thang 10 dén
thang 11 nam 2017.

2.Phén tich mot sé yéu t6 lién quan dén kiém
sodt glucose mau & bénh nhan PTD type 2 diéu
tri ngoai trd tai Bénh vién Pa khoa tinh Hai
Duong tur' thang 10 dén thang 11 nam 2017,

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. D6i tuong nghién ciru. Bénh nhan
DTD type 2 da dugc chan doan DTD type 2 theo
tiéu chuén cua ADA 2010 va diéu tri ngoai trd tai
bénh vién Da khoa tinh Hai Duong.
- Mlc glucose huyét tuong
7,0mmol/l (=126mg/dl).

- M{c glucose huyét tuong = 11,1mmol/|
(200mg/dl) & thdi diém 2 gi sau nghiém phap
dung nap glucose bang dudng udng.

- HbAlc = 6,5% (48mmol/mol theo Lién
doan Sinh hda Ldm sang Qudc té - IFCC).

- C6 cac triéu chitng 1dm sang dién hinh cla
PTP va mic glucose huyét tucng & thdi diém
bat ky = 11,1mmol/I (200mg/dl).

Thdi gian: Tir 01/10/2017 dén 30/11/2017.

Pia diém: Phong kham Noi tiét, bénh vién
Pa khoa tinh Hai Duaong.

2.2. Phuong phap nghién ciau

2.2.1 Thiét ké nghién ciru: Nghién ciu
ngang cd phan tich.

2.2.2 C& méu, chon mu: Toan bd bénh
nhan DTD type 2 d& dudc chan doan DTD type 2
theo tiéu chudn ctia ADA 2010 va diéu tri ngoai
tra tai bénh vién Pa khoa tinh Hai Dugng trong
thdi gian nghién clru

2.2.3. Ky thudt thu thap sé liéu: Tat ca
doi tugng nghién cltu khi di kham dinh ky dugc
kham lam sang, lam cac xét nghiém can thiét va
phong van khai thac ky cac yéu t6 lién quan dén
bénh theo mau bénh an nghién clru da dugc
chuén bi trudc.

2.2.4. Xurly s6'liéu:Bang phan mém SPSS 19.0.

lic doi =
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lll. KET QUA NGHIEN cU'U

3.1. Pac diém cua ddi tugng nghién ciru:
S6 lugng bénh nhan nam la 71, s6 bénh nhan nit
la 79. Ty Ié nam/nir la 0,90.

Bang 3.1. Phan bo doi tuong nghién ciu
theo nhom tudi.

Gay sut can 106 70,7

Mét moi 117 78,0

Té€ bi r0i loan cam giac 88 58,7
Dau nguc 59 39,3

Giam thi luc 53 35,3

Triéu chiing ban chan BTD 15 10,0
Khong cd triéu ching 7 4,7

Nhan xét: Cac triéu ching lam sang chu yéu

la: @n nhiéu (60%), udng nhiéu (73,3%), dai
nhiéu (75, 3%), gay sut can (70,7%), mét mdi
(78,0%) va té bi r6i loan cam glac (58,7%). 4,7%
déi tugng khéng biéu hién triéu chiing lam sang.
Bang 3.5. Mirc dé kiém soat glucose

Nhom tuodi SO luong Ty Ié %
<40 2 1,33
40-49 6 3,99
50-59 34 22,67
60-69 59 39,33
>70 49 32,68
TOng SO 150 100
Tudi trung binh 65,33 + 10,35

Nh3n xét: Tubi trung binh cla ddi tuong
nghién clu la 65,33 + 10,35. Ty |é d6i tugng
nghlen cu trén 50 tudi chlem 94,68%. Nhém
tudi 60 - 69 cd ty 1é cao nhét 39,33%.

Bang 3.2. Phan bé déi tuong nghién ciru

méu cua déi tuong nghién cuu

Mirc do SO lugng | Ty 1€ %
Tot (4,4-6,1) 56 37,3
Chap nhan (6,2 -7,0) 42 28,0
Kém (> 7,0) 52 34,7
Tong so 150 100
Glucose mau trung binh 6,98+1,86

theo thoi gian mdc bénh.

Nhan xét: Muc do kiem soat derng huyet
tot 13 37,3%. Mirc do kiém soat derng huyet

Thdi gian mac bénh | S Twgng | Ty I€ % kém 13 34,7%. Chi s6 glucose méu trung_binh
<1 nam 0 0 cua doi tufdng nghién ctu la 6,98+1,86 ndm &
1-5 nam 59 39,3 mrc ki€m sodt chdp nhan.
>3 Nam_ o1 60,7 Bang 3.6. Mic d kiém sodt HbA1C cua
_Tong so__ 150 100 doi tugng nghién ciu. (Theo tiéu chudn cua
Thai gian mac benh 7 87+6.32 WHO ndm 2002)
trung binh Lo Mirc d6 S5 lugng | Ty I& %
Nhan xét: Thai gian mac bénh trung binh la Tot (< 7,0) 87 58,0
7,87£6,32 nam. Thdi gian mac bénh trén 5 nam Chap nhan (7,1-7,5) 25 16,7
chiém phan I6n 60,7%. Kém (> 7,5) 38 25,3
Bang 3.3. Thé trang cua dobi tuong Téng s6 150 100
nghién cau. R T HbAIC trung binh 7,25%1,34
Py o yle Nhan xet: Doi tugng kiém soat HbAIC &
The t“rang BMI lugng | % mitc do t6t chiém 58,0%. DGi tugng kiém soat
_ Gay <18,5 14 9,3 HbA1C & mic dd kem chiém 25,3%. Chi s§
Binh thugng | 18,5-229 | 67 47,4 HbALC trung binh clia dgi tugng nghién ctu 13
Thiracan | 23 - 24,9 33 22,0 7,25+1,34 nam & muc klem soat chap nhan.
Béo | Beodo 1 | 25-29,9 35 23,3 Bang 3.7. Ty Ié réi loan thanh phan lipid
Béo do 2 > 30 1 0,7 méu & déi tuong nghién ciru.
Tong so 150 100 Thanh Gidi han bénh So Ty lé
Nh3n xét: DSi tugng cd thé trang binh phan ly(mmol/l) |lugng | %
thudng chi€m da s8 (47,4%). B8i tugng thira | Cholesterol >5.2 31 20,7
can, béo phi chiém 46%. Triglycerid >2.3 60 40,0
3.2, Pac diém 1am sang, can lam sang HDL - C <0.9 27 18,0
cua déi tuong nghlen clru. LDL-C >3.5 43 28,7
Bang 3.4. Pac diém Iém sang & déi G4 r6i loan it nhat mét thanh phan 98 65,33

tuong nghién ciu.
Triéu chirng SO lugng | Ty lé %
An nhiéu 90 60,0
Uong nhiéu 110 73,3
Dai nhiéu 113 75,3

Nhan xét: Co 20,7% doi tugng cod tang
cholesterol mau, cé 18,0% doi tugng cd giam
HDL—C mau, co 65,33% doi tugng cd r6i loan it
nhat mot thanh phan m& mau.

3.3. Mot s0 yéu to lién quan dén kiém soat qucose mau cua doi tugng nghién ciru.
Bang 3. 8. Muic do kiém soat glucose mau theo gioi tinh.

8m soat G mau

Gidi tinh

Tot

Chap nhan Kém

S8 luong | Ty I %

S6lugng | Tylé % | S6lugng [Ty lé %
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Nam 25 35,2 20 28,2 26 36,6
NT 31 39,1 22 27,0 26 32,9
p>0,05

Nhén xét: Ty 1& kiém soat glucose mau 6 muc do chap nhan trd 1én & nam va nit l[an lugt la
63,6% va 67,1%. Mirc dd kiém soat glucose mau & nam va nit tudng duong nhau (p>0,05).
Bang 3. .9. Mirc dé kiém soat glucose mau theo nhém tuéi,

iém soat G mau Tot Chéap nhadn Kém
Nhom tudi S6luong | Tyl % | S6luong | Tylé % | SO luong | Ty Ié %
<40 2 100 0 0 0 0
40-49 2 33,3 3 50 1 16,7
50-59 15 44,1 9 26,5 10 24,4
60-69 20 33,8 13 22,0 22 37,2
>70 17 34,7 17 34,7 19 30,6
p>0,05

Nhan xét: Derng huyét kiém soat t6t nhat ¢ nhdm tudi <40 (100%) butng huyét ki€m soat
kém nhat & nhom tudi 40-49 (33,3%). Mrc do ki€m soét glucose mau & cac nhém tudi tuong duong
nhau (p>0,05). .

Bang 3.10. Mic dé kiém soat glucose mau theo nghé nghiép.

iém soat G mau 76t Chép nhin Kém
Nghé nghiép Soluong | Tyl % | S6luong | Tylé % | S6luong | Ty Ié %
Nong dan 18 53,0 8 23,5 8 23,5
Cong nhan 20 39,2 14 27,5 17 33,3
Tri thirc 17 28,8 18 30,5 24 40,7
Khac 1 16,7 2 33,3 3 50,0
p>0,05

Nhan xét: butng huye't kiém soat tot nhat & doi tugng la nong dan (53,0%) va kém nhat & déi tuong
khac (16 7%). Mtrc do kiém soat glucose mau & cac nhdm nghé nghlep tuong ducng nhau (p>0,05).

Badng 3.11. Miic dé kiém sodt duong huyét theo ché dé an.
Tot Chap nhan Kém
Ché d6 5n Kiém sodt G mau S5 Tyia S5 Ty 16 S5 Ty &
i lugng % lugng % lugng %
Ché d6 an DTD theo tu van 18 41,9 12 27,9 13 30,2
Ché do an binh thugng khong kiéng 37 35,9 30 29,1 36 35,0
Ché d0 an nhiéu dudng/ma/mudi 1 25,0 0 0 3 75,0
p>0,05

Nhan xét: Nhdm c6 ch€ d6 an PTD tu van cd mirc dd kiém sodt glucose mau & mdc db tét cao
nhat 41,9%. Mirc dd kiém soat dudng huyét cla cac nhom dbi tugng cd ché do &n khac nhau tuong
du‘dng nhau (p>0, 05)

Bang 3.12. Mirc dé kiém sodt du’a’ng huyét va tap thé duc thé thao.

Kiém soat Tot Chap nhan Kém
Théi quen G ma SO0 Ty lé SO Ty lé SO Ty lé
tap thé duc thé thao lugng % lugng % lugng %
Khong tap thé duc 11 40,7 6 22,3 10 33,0
Tap thé duc < 3 lan/tuan 13 43,3 8 26,7 9 30,0
Thudng xuyén tap thé duc 32 34,4 28 30,0 33 35,6
p>0,05

Nhan xét: Mic do kiém soat dudng huyét clia cac nhdm doéi tugng co thoi quen tap thé duc thé
thao khac nhau khong cé su khac biét. (p>0,05)

IV. BAN LUAN nhiéu, udng nhiéu cd thé g&p day du hodc khdng
4.1. Pic diém 13m sang, cn 13m sang ddy du trén mGt bénh nhan. Tan xudt xuat hién
cua déi tuong nghién ciru ’ cac triéu chiing lan lugt la udng nhiéu 73,3%,

4.1.1 .Triéu chirng I3m sang. Triéu chimg  dai nhiéu 75,3%, an nhiéu 60,0%, gay sut can
lam sang & bénh nhan DTD rat da dang. Cac  70,7%. Bénh nhan c6 du bdn triéu ching co
triéu ching cd dién &n nhidu, gay nhidu, dai dién la 43,3%. K&t qua nghién cuu cua chung toi
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cd tan sudt xuét hién cac triéu chimng cd dién it
hon so véi cac tac gia khac. Nghién clu cla
Nguyen Ba Tri co6 98,6% bénh nhan gay sut can,
udng nhiéu 87,8%, dai nhiéu 83,7% [7]. Tac gia
BE Thu Ha cho thay gay sut can 81,7%, udng
nhiéu 84%, dai nhiéu 86,7% [4].

4.1.2. Pic diém cdn Idm sang. K& qua
nghién cltu cta chung téi cho thay, chi s6
glucose mau trung binh clia cc nhém tudi tir 3,8
dén 16,3 mmol/l, trung binh la 6,98+1,86mmol/!I.
So sanh vdi tiéu chi kiém soat glucose mau cla
WHO (2002) thi glucose mau trung binh ndm &
mUc kiém soat chdp nhan. Trong tdng s& bénh
nhan nghién cu, kiém soat glucose mau & mdic
t6t chi c6 37,3%, mic chap nhan 28,0% va con
lai 34,7% & muic ki€m sodt kém.

Nhém bénh nhén kiém soat glucose mau tét
nhat thuéc nhdm tudi <40, chiém 100%. Nhém
bénh nhan & nhdém tudi 60-69 kiém soat & muc
do kém chiém 37,2%. Bénh nhan c6 nghé nghiép
néng dan cé mdc kiém soat tét nhat (53,0%)
trong khi d6 bénh nhan cdé nghé nghiép khac
ki€m soat glucose mau & mdc chdp nhan va mdc
kém [an lugt la 33,3% va 50,0%.

Theo Nguyen Thi Ngoc Lan va cbng su,
glucose trung binh cua d6i tugng nghién ciu la
7,96+2,43, mlc kiém soét t6t la 14,4%, kém la
67,8% [5]. Pao Thi Dura nghién clru tai Bénh
vién Trung uong Hué cho két qua kiém sodt
glucose mau ldc doi dat mic tét 7,6%, mdc
chdp nhan 17,7%, mdc kém 74,7% [3]. Pham
Van Thiy nghién cru tai bénh vién tuyén huyén,
tinh Thai Binh thdy kiém soat glucose mau &
muc tot chiém 31,8%, mic chap nhan 27,9%,
mic kém 40,3% [6]. Nghién clfu cla ching t6i
va mot sO nghién cltu trén phl hgp vai két luan
cla cac tac gia trén.

Theo két qua nghién cltu cta chdng t6i, chi
s6 HbA1c trung binh ctia déi tugng nghién cltu la
7,25+1,34, thudc mdc dd kiém soat chdp nhan
theo tiéu chudn ctia WHO 2002. Ty 1& bénh nhan
c6 miic dd HbAlc kiém soat tét, chdp nhan va
kém lan lugt 1a 58,0%, 16,7% va 25,3%. B

Theo nghién cllu cua tac gid Nguyen Thi
Ngoc Lan va cong su, ham lugng HbAlc trung
binh cla cac bénh nhan tai bénh vién A Thai
Nguyén la 6,93£0,98, ty |I& bénh nhan dat mic
kiém soat tét va chdp nhén 1a 70% [5]. Nhu vay
nghién clru cua ching t6i co két qua tuang
dugng vdi cuat tac gia nay.

Nghién clfu cta chdng t6i cd 150 bénh nhan,
chiém ty 1€ 65,33% co r6i loan mot hodc nhiéu
thanh phan lipid mau. Trong d6, rdi loan

cholesterol mau la 20,7% (cholesterol toan phan
trung binh la 4,49+1,78mmol), tang triglycerid
40,0% (triglycerid trung binh la 2,49+2,26mmol),
tang LDL - C chiém ty 1€ 28,7% va gidam HDL - C
chiém ty 1€ 18,0%.

Theo BE Thu Ha, bénh nhan c6 r6i loan
triglycerid la 38,4%, it gdp r6i loan HDL-C
(11,9%), 76,7% bénh nhan co rdi loan it nhat 1
thanh phan lipid mau. Theo Lé Thi Cdm va cong
su, két qua ty 1é roi loan lipid mau la 65,3%,
trong do6 tang cholesterol mau toan phan chiém
53%, tang triglycerid chiém 40%, tdng LDL - C
chiém 42,9% va giam HDL - C chiém 20% [2]. So
vGi mot s6 nghién cru trén, két qua nghién ctu clia
ching t6i tuang duong véi cac nghién clu trén.

4.2 Mot sd yéu to lién quan dén kiém
soat glucose mau cua doi tugng nghién clru

Két qua nghién clu clia chung t6i cho thay ty
Ié kiém sodt glucose mau & mic dd chdp nhan
trd 1én & nam va nit [an luct la 63,6% va 67,1%
(p>0,05). Dudng huyét kiém soat tdt nhat &
nhém tudi <40 (100%) Pudng huyét kiém soat
kém nh&t & nhdm tudi 40-49 (33,3%), tuy nhién
sy khac biét khong c6 y nghia théng ké
(p>0,05). Budng huyét kiém soat t6t nhat & ddi
tugng la néng dan (53,0%) va kém nhat & doi
tugng khac (16,7%), (p>0,05). Nhém cb ché do
in PTP tu van cd mlc dd kiém soét glucose
mau & mdc dd tdt cao nhat 41,9%, Mdrc dd kiém
soat dudng huyét clia cac nhom déi tugng cd
thdi quen tap thé duc thé thao khac nhau khéng
c6 su khac biét. (p>0,05)

IV. KET LUAN

1. Pic diém lam sang va can l1am sang
cua bénh nhan.

- Thoi gian mac bénh phén I6n > 5 nam
(60,7%).

- Triéu chdng 1dm sang thudng gap bao gom
an nhiéu (60%), uéng nhiéu (73,3%), dai nhiéu
(75,3%), gay sut can (70,7%), mét moi (78,0%)
va té bi r6i loan cdm giac (58,7%).

- Kim sodt glucose mau & mic tét chiém
37,3%, muc chap nhan 28,0%, muc kém 34,7%

- 65,33% bénh nhan cb roi loan lipid mau,
20,7% tang cholesteron mau toan phan, 40,0%
tang triglycerid, 28,7% tang LDL-C, 18,0% giam
HDL-C.

2. Mot s6 yéu to lién quan dén kiém soat
glucose mau cua bénh nhan.

- Mirc dd kiém soat glucose mau & nam va ni
tuong ducng nhau.
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- Pudng huyét kiém sodt tt nhdt & nhém
tudi <40 (100%). Pudng huyét kiém soat kém
nhat & nhdm tudi 40-49 (33,3.%), tuy nhién su
khac biét khong cé y nghia théng ké (p>0,05)

- Nhém cé ché d6 an BTD tu van cé muc do
kiém soat glucose mau & muc dd t6t cao nhéat
41,9%, Mic dd kiém soat dudng huyét clia cac
nhém déi tugng cd théi quen tap thé duc thé
thao khac nhau kh6ng c6 su khac biét. (p>0,05).
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KHAO SAT SU’ HAI LONG CUA PIEU DUO'NG TAI CAC KHOA
NOI - NGOAI - SAN - NHI BENH VIEN VIET NAM - THUY PIEN UONG BI
TU THANG 4/2017 PEN THANG 6/2017

TOM TAT

Muc tiéu: nghién cfu nay mo ta su hai long
trong cong viéc cua diéu derng (BD) Va so sanh sy
hai long chung cta BD trong tLrng yeu td ca nhan.
Phuang phap: nghlen cu’u md ta cdt ngang tién
hanh trén 126 DD. Két qua: ty Ié DD hai long véi
cong viéc dat 55,6%, vé mdi truGng lam viéc la
61.9%, lanh dao, dong nghiép la 32.5%, quy ché noi
bo, tién luong, phuc Igi la 63.5%, cong viéc, cd hQi
hoc tap, thang tién la 68.3% va vé bénh vién la
77.8%. Cb y nghia khac nhau vé su hai long ctia DD
trong yéu t0 ca nhan la gidi va nguon thu nhap chinh
trong gia dinh (p < 0.05). Tuy nhién su hai long cua
BD trong yeu to (diéu kién song, bang cap, s6 nam
cong tac vi tri, loai cong chirc, s6 cong viéc k|em
nhiém va s6 bu0| truc) 1a nhu nhau (p > 0.05) tai cac
khoa NOi — Ngoai - San - Nhi bénh V|en Viét Nam —
Thuy Dlen Uong Bi. Két Iuan két qua ngh|en ctru nay
da ggi y cho cac nha quan ly mu6n nang cao chat
lrgng ngudn nhan luc va cai thién su hai long ctia D
thi ban lanh dao bénh vién can tich cuc cai thién maoi
quan hé lanh dao- dong nghiép, nang cao diéu kién va
moi trudng lam viéc, tang ché d6 tién luong, phu cap,
tao cg hoi cho BD hoc tap, phét trién.

Tu khda: su hai 1ong, diéu dudng, bénh vién.
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SURVEY SATISFACTION OF NURSING IN
INTERNAL - SURGERY - OBSTETRICS -
PEDIATRIC WARD IN VIETNAM —
SWENDEN GENERRAL HOSPITAL UONG BI

FROM 4/2017 TO 6/2017

Purposes: To describe the satisfaction of the
nurse's work and to compare the overall satisfaction of
the nurse in each individual factor. Methods: cross-
sectional descriptive study conducted on 126 nurses.
Results: job satisfaction of nurses was 55.6%; the
working environment was 61.9%; the leader and
colleague were 32.5%; the internal regulations, salary
and welfare were 63.5%, work, study opportunities,
promotion were 68.3% and the hospital was 77.8%.
There were significant differences of the nuse’s
satisfaction in gender and main income in the family
(p < 0.05). However, the nuse’s satisfaction in the
factors (living conditions, degrees, vyears of
employment, positions, types of civil servants, number
of year for works and number of night shift) were the
same (p> 0.05) at the Internal - Surgery - Obsterics -
Pediatric wards in Vietham - Swenden General
Hospital Uong Bi. Conclusion: these results suggest
that leaders want to raise the quality of their staffs
resources and improve nuses’ satisfaction. Leaders of
hospital needs to positively improve relationships
beetween learderships and nurses, to raise working
conditions and environment, to increase salary and
allowances, and to advance opportunities for
education and development.

Keywords: satisfaction, nursing, hospital.
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Chat lugng ngu6n nhan luc la mot yéu t6 vo
cung quan trong anh hudng dén chat lugng cong
viéc clla moi nganh nghé, va nén kinh t€ moi
qudc gia. Nhiéu nghién clu trén thé gigi da chi
ra rang su hai long d6i véi cong viéc cia nhan
vién y t€ sé dam bao duy tri du ngudn nhan luc
va nang cao chat lugng cac dich vu y té [1]. Mat
khac viéc lam hai l1ong nhan vién y té€ cling la
mot chi s6 quan trong trong danh gia hiéu qua
hoat dong va hiéu qua cua dich vu y té. O Viét
Nam hién nay, nang cao chat lugng cham soc
ngudi bénh la uu tién hang dau clua tat ca cac
bénh vién nham dat dudc nhu cau chdm sdc sirc
khoe clia nguGi bénh. Trén thuc t€, chat lugng
chdm sdéc ngudi bénh phu thudc vao chéat lugng
cd sd ha tang, hiéu qua cta hé thong diéu hanh,
chat lugng dao tao, ndng luc clia nhan vién y té€
va dic biét 1a diéu duBng vién. D& nang cao chat
lugng ngudn nhan luc y t€ va dac biét la DD, tur
dé dé xudt cac giai phap nham gilf chan va thu
hit ngudn nhan luc diéu duGng cd chat lugng
cao gilp nang cao chat lugng kham chira bénh
va cham séc ngudi bénh tai cac cd s y t€ va
cong dong. Tuy vay, chua cd nghién clu nao
dugc tién hanh riéng vé thai do, suy nghi va su
hai long cta DD tai bénh vién Viét Nam — Thuy
Dién Ubng Bi. Do dd, chlng tdi ti€n hanh nghién
clu “Khado sat sy hai long cla biéu duBng lam
viéc tai cac khoa NOi - Ngoai - San - Nhi Bénh
vién Viét Nam - Thuy Pién U6ng Bi tir thang
4/2017 dén thang 6/2017 ”vé&i muc tiéu:

1.M6 ta muc dé hai long cua Piéu duéng lam
viéc tai cdc khoa Noi - Ngoai - San - Nhi cua
Bénh vién Viét Nam - Thuy bién Ubng Bi.

2. S0 sanh su’ hai long chung cua biéu dubng
trong tung yéu to ca nhan tai cac khoa NoOi -
Ngoai - San - Nhi cua Bénh vién Viét Nam - Thuy
Dién Ubng Bi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién ciru: bDiéu dulng
dang lam viéc tai cac khoa cac khoa NGi - Ngoai-
San- Nhi Bénh vién Viét Nam- Thuy Dién Udng
Bi, Quang Ninh.

2.2. Thdi gian va dia di€m nghién ciru:

-Thgi gian: tr thang 04 nam 2017 dén thang
06 nam 2017.

- Pia diém: Nghién cfu dudgc tién hanh tai
cac khoa lam sang NOi, Ngoai, San, Nhi clla Bénh
vién Viét Nam - Thuy Dién Ubng Bi, Quang Ninh

2.3. Phucong phap nghién ciru

2.3.1. Thiét ké nghién ciru: Nghién cliu
mo t& cat ngang _

2.3.2. CG mau: Toan b6 PD dang lam viéc
tai cac khoa NGi - Ngoai- San- Nhi Bénh vién Viét
Nam- Thuy Dién Ubng Bi Quang Ninh trong thdi
gian nghién c(iu, téng cong la 126 BD.

2.3.3. Ky thuat thu thap so0 liéu:

- Sau khi dugc su dong y cla lanh dao bénh
vién, nhom lam nghién cfu giai thich muc tiéu clta
nghién clfu cho cac BD dang lam viéc tai khoa NGi
- Ngoai- San- Nhi hiéu, DD déng y tu’ nguyén tham
gia vao nghién citu da ky phi€u tu nguyén tham
gia. Sau dé nghién clu vién phat bd cadu hoi cho
cac BD. BD tham gia hoan thanh cau tra Ii trong
thdi gian khoang 30 phut. sau dé diéu tra vién thu
phi€u va gui vé cho nhdm nghién ctu.

- Cong cu thu thap thong tin: Phiéu khao sat
y ki€n ctiia NVYT do B0 Y t€ ban hanh [6].

2.3.4. Phan tich s6 liéu: S6 liéu dugc xur ly
bdng phan mém SPSS 18.0

- Khoang tin cay dugc sr dung la 95%.

- Mb ta trong SPSS da dugc st dung dé md
ta cac bién va ty Ié phan tram cla cac bién.

- Independent t-test va one-way analysis of
variance (ANOVA) da dudc st dung dé so sanh
su’ hai long chung trong tirng yéu t6.

1. KET QUA NGHIEN cUU
3.1.Déc diém ca nhan:

Bang 1: Cdc dic diém cua déi tuong nghién ciu (N = 126)

Pac diém S0 luong (126) | Ty lé (%)
GiGi NaIn 16 12.7
NI 110 87.3
Tubi 21-30 76 60.3
(M= 28.83%5.47) 31-42 50 39.7
biéu kién s6ng hién Phai thué nha g riéng 48 38.1
tai Khong phai thué nha & 78 61.9
TC 62 49.2
Bdng cap cao nhat Ccb 50 39.7
PH va sau PH 14 11.1
S6 ndm coOng tac tai <> nam 66 52.4
bénh vidn 5-10 nam 36 28.6
j i 11-15 nam 24 19.0
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>15 nam 0 0.0

DD lam sang 103 81.8

Vi tri cong tac hién tai DD hanh chinh 14 11.1
Diéu duGng trudng khoa/phong 9 7.1

Hgp dbng thdgi vu 48 38.1

Loai cong chirc Hgp dong dai han 38 30.2
Bién ché 40 31.7

S6 cong viéc dugc Khong ki€m nhiém thém 104 82.5
phan cong kiém Kiém nhiém thém 1 cong viéc 20 15.9
nhiém Kiém nhiém thém tir 2 cong viéc trd Ién 2 1.6

La ngudi cd thu nhap Co 58 46.0
chinh trong gia dinh Khong 68 54.0
3-5 budi 12 9.5

S6 budi truc trong 6-7 budi 12 9.5
1 thang 8-9 budi 50 39.7

(M= 8.83%+2.14) 10-11 buoi 50 39.7
12-13 budi 2 1.6

Nhdn xét: DO tudi trung binh cta DTNC I3
28.83+5.47, thap nhét la 21 tudi, cao nhat 1a 42
tudi, do tudi 21-30 chiém ti 18 cao nhat 60.3%.
Pa s6 la DD nit chiém 87.3%. Tudi dudi 30
chiém 60.3%. DD khong phai thué nha & chiém
61.9%, trinh d0 trung cap chi€ém 49.2%, dai hoc
va sau dai hoc chiém 11.1%, c6 81.7% DD lam
l&m sang. DD C4 tham nién cong tac dudi 5 ndm
chiém 52.4%, hgp ddng thdi vu chiém 38.1%.
Ty 1€ DD khong kiém nhiém thém cac cong viéc

khac ngoai cong viéc dudc giao la 82.6% va da
s6 PD khong phai la ng cé thu nhap chinh trong
gia dinh chiém 54%. SG budi truc trung binh cua
PD |a 8.83+2.14. Ngudi truc it nhat la 3 budi,
nhiéu nhat 13 13 bubi. Da s6 DD truc tr 8-9 budi
dén 10-11 budi trong 1 thang (39.7%), chi 1.6%
truc tir 12-13 budi/thang (bang 1).

3.2. Su hai long trong cong viéc cua
diéu dudng tai Bénh vién Viét Nam- Thuy
Pién Udng Bi Quang Ninh:

Bang 2: Ty I€ hai long cua BD déi vdi tirng yéu té trong cong viéc (N = 126)
HL

P KHL
STT Ten myc SL | TL(%) | SL | TL(%)
1 Su’ hai Iong vé méi trudng lam viéc 78 61.9 48 38.1
2 Su hai long vé lanh dao truc ti€p, dong nghiép 41 32.5 85 67.5
3 Su hai long vé quy ché noi bo, tién lugng, phuc Igi 80 63.5 46 36.5
4 | Su hailong vé cong viéc, cd hdi hoc tap va thang tién 86 68.3 40 31.7
5 Su hai long chung vé bénh vién 98 77.8 28 22.2
6 Hai long chung 70 55.6 56 | 44.4

Nhan xét: bD hai long chung vé bénh vién chiém ty |é cao nhat dat 77.8%, ti€p dén la su hai
long vé cong viéc, ca hdi hoc tap va thang tién (68.3%), ty 1€ hai long thap nhéat & yéu t6 hai long vé lanh
dao truc ti€p, déng nghié€p (32.5%). DD hai long chung vai ca 05 yéu to chiém ty 1€ 55,6% (bang 2).

3.3. So sanh su hai long chung caa PD trong tirng yéu t6 ca nhan.

Bang 3: So sanh su’ hai long chung cua DD trong tung yéu té ca nhan (N=126)
t

Cac yéu to ca nhan F p
Nhém tudi 1.126 0.33
Gidi -0.283 0.03
Diéu kién song hién tai -1.305 0.09
Bdng cap cao nhat 1.200 0.30
S0 nam cong tac tai bénh vién 0.329 0.72
Vi tri cOng tac hién tai 0.873 0.42
Loai cong chutc 0.163 0.85
S0 cong viéc dugc phan cong kiém nhiém thém 0.049 0.95
S8 budi truc trong 1 thang 2.105 0.07
La ngu@i cd thu nhap chinh trong gia dinh 0.115 0.04

Nhan xét: C6 su khac nhau vé su hai long
chung cla diéu duGng trong yéu td ca nhan la

44

gidi (t=-0.283, p<0.05) va nguodn thu nhap chinh
trong gia dinh (t=0.115, p<0.05). Tuy nhién



TAP CHi Y HOC VIET NAM TAP 463 - THANG 2 - SO 1 - 2018

khéng c6 su khac nhau vé su hai long chung cua
diéu dudng trong tudi (F=1.126, p >0.05), yéu
to diéu kién s6ng hién tai (t=-1.305, p >0.05),
bang cap (F=1.200, p >0.05), s6 nam cOng tac
(F=0.329, p >0.05), vi tri cong tac (F=0.873, p
>0.05), loai cong chiic (F=0.163, p >0.05), sO
cong viéc kiém nhiém (F=0.049, p >0.05) va s&
bubi truc (F=2.105, p>0.05).

IV. BAN LUAN

4.1. Su hai long cta PD ddi vai cong viéc:

4.1.1. Su’ hai long chung: Nghién clru cho
két qua 55.6% DD hai long vai ca 5 yéu to trong
cong viéc. Két qua nay cao hon so véi nghién
cfu cla tac gia Nguyen Nhu Ta (2013) c6 27.6%
[2]. C6 su thay dbi tich cuc nay la do céc yéu t6
trong cong viéc cling dong thdi dudc cai thién:
trang thiét bi dugc dau tu va déi mdi thudng
xuyén, lanh dao tao diéu kién va quan tam han
dén nhan vién, phan cong chuyén mén hgp li. Do
doé ty 1é BD hai long vdi cong viéc va cac yéu to
trong cdng viéc ciling tdng dang k&. DAy ciing 1a
dodng luc thic ddy cac diéu dudng yéu nghé va
ngay cang phan dau hon cho sy nghiép phat
trién DD cla Viét Nam, gép phan vao nang cao
chat lugng cham sdc ngudi bénh ngay cang tot
hon va dap (ng nhu cau cham séc sirc khée clia
nhan dan.

4.1.2. Su’ hai long voi méi truong lam
viéc: Ty |€ DD hai long vdi moi trudng lam viéc
dat 61.9%, tuy nhién ty I€ nay cao haon nhiéu so
vGi két qua cda Lé Thanh Nhuan va Lé Cu Linh
(2009) c6 hai long vé trang thiét bi la 43%, cd
sG vat chat 1a 50% va Nguyén Nhu Tu (2013)
chiém 44.4% [2][3]. Li do cua su khac biét nay
la do BV Viét Nam- Thuy Dién la bénh vién dugc
thanh Iap va dua vao hoat doéng tuUr rat lau
(1981). Trong subt qua trinh hoat déng BV ludn
c6 su dau tu va déi mdi trang thiét bi lam viéc,
cai thién moi trudng lam viéc cho nhan vién, ('ng
dung va chuyén giao cac cong nghé ki thudt méi
nhat vdi cac chuyén gia Thuy Dién d€ nang cao
chat lugng kham chira bénh.

4.1.3. Su’ hai long vé lanh dao truc tiép,
dong nghiép: Ty |é hai long doi vdi yéu to nay
dat 32.5% thap nhat trong 5 yéu t6, thap haon
rat nhiéu so v8i Nguyén Nhu Ta (2013) cé hai
long lanh dao la 86.5%, dong nghiép la 89.7%
va Tran Vin Binh (2016) c6 ty |& 82% [2][4].

4.1.4. Su hai long vé quy ché néi bg, tién
luong, phic lgi: Trong do6 ty Ié cao nhat dat
85.7% G 2 tiéu muc “Bao dam ddéng BHXH,
BHYT, kham sic khoe dinh ky va cac hinh thic
ho trg 6m dau, thai san day du” va “Cé phong

trao thé thao vén nghé tich cuc”, trong khi do ty
€ nay cla Tran Van Binh (2016) lan lugt la
81,9% va 73.3% [4]. Piéu nay chiing to 13nh
dao BV Viét Nam- Thuy Dién Ubng Bi da quan
tdm nhiéu hon dén chdm sdc siic khoe thé chat
va tinh than cho d6i ngli Diéu dudng. Dang luu y
la ti€u muc cb ty 1é hai long thdp nhat la lién
quan dén thu nhap tang thém, cach chia thu
nhép téng thém (71.4%); diéu nay cd thé néi Ién
cac nguodn thu trong cac don vi con chua thuc su
lam hai long véi mong mudn vé thu nhap cla
ngudi BD. Nhu vay, két qua nghién cltu clia toi
rat twong dong va khang dinh lai tm quan trong
cla yéu to tai chinh.

4.1.5. Su hai long vé céng viéc, co hdi
hoc tap va thang tién: M(c hai long chung doi
vGi yéu td cong viéc, ca hoi hoc tap va thang tién
la 68.3%. Ty I& nay cao han so véi Lé Thanh
Nhuan & Lé Cy Linh (2009) (63.4%) va thap hon
cla Tran Van Binh (2016) chiém 77.4% [3],[4].
Dbiéu nay chirng té cb su phan céng ro rang va
phu hgp gilra cong viéc chuyén mon va nang luc
cla biéu duBng, tuy nhién viéc tao diéu kién cho
PD hoc ti€p cac bac cao hon thi chua dat ty I€
t8i da nhu’ mong mudn, nguyén nhan nay cé thé
do cac trudng dao tao (thac sy, ti€n sy...) ding
chuyén nganh DD chua dugc md rong nén khd
khan cho ngudi D mudn hoc Ién bac hoc cao hon.

4.1.6. Su’ hai long vé bénh vién: Ty € hai
Iong chung clia yéu to nay la 77.8% cao nhat
trong 5 yéu to va diéu nay cho thdy BD tudng
d6i hai long véi su quan tam va dai ngo cla BV
doi véi nhan vién,

4.2, So sanh su hai long chung cua diéu
dudng trong tirng yéu t6 ca nhan: TU két
qua bang 2 cho thay: C6 y nghia khac nhau vé
su’ hai long chung cla diéu duBng trong yéu to
gidi tinh (t = - 0.283, p<0.05). Két qua cho thay
ty 1& nir gi6i cao han nam gidi, theo Lyn N.
Henderson (2008), vi nit gidi chiém s6 doéng
trong nghé y, do dé diéu quan trong la cac nha
lanh dao phai xem xét cac nhu cau khac nhau
cta nhan vién y t& nit khi phat trién cac yéu to
dong vién nhan vién lam viéc [5]. Lam viéc ban
thdi gian hay thdi gian linh hoat, nghi phép hodc
nghi e linh dong, cham sdéc con cai va hoc tap
cla con va tam nghi viéc theo ké hoach la mét
sO yéu t6 dong vién quan trong déi véi nguon lao
déng nir.

Nghién clru cling chi ra ¢ su khac biét vé su
hai long chung cla diéu duGng trong yéu td la
ngudi cé thu nhap chinh trong gia dinh (t =
0.115, p < 0.05), két qua nay tuong tu nhu két
qua nghién cliu cla tac gia Thanh Nhuan va Lé
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Cu Linh (2009)[3]. Biéu nay cho thay mac du
déu c6 vai tro la nguGi thu nhap chinh trong gia
dinh nhung ¢ thé do nhu cau chi tiéu cla moi
gia dinh la khac nhau, yéu cau doi héi mac do
tai chinh trong moi gia dinh la khéng giéng nhau,
do dé ma su hai long vGi ngudn thu nhadp cta ho
cling khac nhau.

Tuy nhién khong c6 y nghia khac nhau vé su
hai 1ong chung cla diéu dudng vé nhém tudi
(F=1.126, p >0.05), bang cdp (F=1.200, p
>0.05), s6 nam cong tac (F = 0.329, p >0.05),
loai cdng chic (F=0.163, p>0.05). Do ché do dai
ngd cla bénh vién céng bdng, phu hgp véi mic
d6é bang cap, thdm nién cdng tac nhu DD lam
viéc 1au nam han trong vién sé dudc hudng ché
dd uu dai nhiéu han. Vi vay ma cac bD ¢ day thay
phu hgp véi nhitng ché d6 va chinh sach ctia bénh
vién nén ho da co su hai long nhu nhau.

Két qua nghién clu nay cling chi ra rang
khong cé su khac biét mang y nghia thong ké
gilta su hai long chung cla diéu dudng véi diéu
kién s6ng hién tai (t= -1.305, p > 0.05). Trong
nghién cltu vé méi quan hé gilfa cac dong
nghiép v&i nhau da tim thay ty 1€ rat cao chiém
96.8% la dong nghiép quan tam gilp dd nhau
trong cudc séng. Ty Ié nay cho thay tinh than
doan két cao clia dong nghiép, cac BD cam thay
dugc chia sé ganh nang ciing nhu cac khé khan
trong cudc song khi ho gap phai vi vay ma su hai
long chung vé diéu kién song la nhu nhau.

V. KET LUAN

1. Su hai long cua Piéu dudng:

- Ty I€ hai Idng V& mdi trudng lam viéc la 61.9%.

- Ty |é hai long vé lanh dao truc ti€p, dong
nghiép la 32.5%.

- Ty Ié hai long vé quy ché ndi b, tién lugng,
phtc Igi la 63.5%.

- Ty Ié hai long vé vé cong viéc, cd hdi hoc
tap va thang tién la 68.3%.

- Ty I€ hai long vé bénh vién la 77.8%.

- Ty |é hai long d6i véi cong viéc clia BD la 55.6%.

2. So sanh su hai long chung caa Piéu
dudng trong tirng yéu t6 ca nhan:

- C6 su khac nhau vé su hai long chung cua
diéu duBng trong yéu t6 cd nhan la gidi va
nguon thu nhap chinh trong gia dinh (p < 0.05).

- Tuy nhién khong c6 su’ khac nhau vé su hai
Iong chung cla diéu duBng trong yéu t6 diéu
kién sdng hién tai, bang cap, s6 ndm cong tac, vi
tri cOng tac, loai cong chiric, s6 cong viéc kiém
nhiém va s8 budi truc (p > 0.05) tai cac khoa
NOi —Ngoai — San- Nhi clia bénh vién Viét Nam —
Thuy Dién Udng Bi.

KIEN NGHI

- Lanh dao cac dan vi ti€p tuc duy tri nhiing
noi dung da co su hai long tot cia NVYT.

- Nén bd tri phong truc tién nghi, cai thién va
dam bao an toan mdi trudng lam viéc dé PD yén
tdm lam viéc, cé nhu vay chat lugng cong viéc
md&i dugc nang cao.

- Tao su tin tudng, nang cao ki nang giao ti€p
vGi ngudi bénh va ngudi nha d€ ¢ su hgp tac
diéu tri tot nhat.
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Chi s6 nam song tan tat hiéu chinh (Disability
AdJusted Life Year - DALY) dugc gIO'I thiéu lan dau vao
ndm 1991 nhdm muc dich cd ban la udc tinh ganh
nang cla benh tat va chén thuang trong quan the ho
trg cho xac dinh uu tién nhdm phan bo nguon Iu‘c
Trong hon hai thap ky qua, nghién cltu va st dung
DALY da co6 nhiéu dong gop vao qua trinh hoach dinh
chinh sach toan cau, khu vuc cling nhu quéc gia &
nhiéu cap dd khac nhau. Trong khi phuong phap va ky
thuat tinh toan DALY trén toan cau dd c6 nhiéu thay
doi ke tr nam 1991 dén nay, tai Viét Nam chua cd bat
ky tong quan nao dugc thuc hién lién quan dén khai
niém va ky thuat tinh toan DALY cd ban. Hiéu dudc
nhitng van dé cd ban lién quan dén ky thuat tinh todn
s& gilip cho Viét Nam déng gép vao nghién clfu va st
dung DALY mot cach hiéu qua phuc vu cho qua trinh
hoach dinh chinh sach trong nudc.

Tu khoa: Ganh nang bénh tat, s6 nam s6ng hiéu
chinh theo mdrc do tan tat, DALY, YLL, YLD

SUMMARY

QUANTIFY BURDEN OF DISEASES:
REVIEWS OF DEFINITION AND BASIC
TECTNICAL ISSUES

The Disability Adjusted Life Year (DALY) was first
introduced in 1991 with the primary purpose of
estimating the burden of disease and injury in the
population in order to aid the priority setting and
resources allocation. Over the last two decades,
research and use of DALY has contributed to global,
regional and national policy making at various levels.
While the techniques employed in calculating DALY
have changed considerably since 1991, no overview
has ever been made in Vietham concerning the basic
concept and technique of DALY. Understanding the
technical basis will help Vietham better contribute to
the research and useage of DALY for the domestic
policy making process.

Keywords: Burden of disease, disability adjusted
life year, DALY, YLL, YLD

I. DAT VAN DE

Trong b6i canh khan hiém nguon luc, vai tro
clia bang chu’ng nham hd trg xac dinh uu tién va
dua ra cac quyét dinh lién quan dén phan bd
nguén luc cho hé thong y té€ ngay cang quan
trong [1]. Trong mot thai gian dai khi giam ty 1é
t&r vong la uu tién hang dau cla hé thong vy t€,
thong ké vé tir vong va ky vong séng dugc su
dung phd bién nhdm xac dinh uu tién. Méc du vé
mat nguyén tac s6 liéu vé tir vong ndi chung va
theo tling nguyén nhan cd thé thdng ké dudc,

2Nghién cuu sinh Truong PH Tong hop ky thudt
Queensland — Queensland, Uc

Chiu trach nhiém chinh: Nguyén Thu Ha

Email: nth11@huph.edu.vn

Ngay nhan bai: 3.10.2017

Ngay phan bién khoa hoc: 19.12.2017

Ngay duyét bai: 29.12.2017

nhugc di€ém cta ngudn s8 liéu nay ndm & tinh rdi
rac va khong nhat quan vi nhiéu nguyén nhan
lién quan dén cach thdc ghi nhan, cach thirc xac
dinh nguyén nhan t& vong...[2]. Kh6ng nhiing
thé, han ché cla viéc str dung s6 liéu tir vong
don thuan trong xac dinh uu tién ndm & cho
khong cung cap dugc thong tin vé anh hudng
clia cac bénh man tinh, chan thuong va tan tat
[2,3]. Bén canh dd, viéc sir dung nhiing thong tin
khac nhu ty 1€ hién méc hay ty 1&é méi mac cling
khdng phai 1a chi s& cd thé cho phép so sanh dugc
gilta cac van dé surc khée khac nhau [4].

Khac phuc nhitng han ché ndi trén, chi sd
nam soéng tan tat hiéu chinh (Disability Adjusted
Life Year - DALY) dudc gidi thi€u nam 1991,
dudc coi la cach tiép can dugc chuan héa nham
tdng hop cac thdng tin c6 khd ndng so sanh
dugc vé bénh tat, tan tat va tr vong nao G cac
quan thé khac nhau trén toan thé gidi [5]. Chi sd
DALY dugc phat trién bdi nhdm nghién ctu vién
cla Ngan hang thé gidi (WB) va trudng dai hoc
Hardvard, Hoa Ky dé& phuc vu cho bdo cdo Dau
tu cho sirc khoe clia WB [6], va sau nay dugc
biét dén rdng rai trong khuén khé nghién clu
ganh nang bénh tat toan cau (Global Burden of
Disease study-GBD). DALY dugc phat trién nham
muc dich cd ban la udc tinh ganh nang clia bénh
tat va chan thuong trong quan thé, hd trg cho
xac dinh uu tién nhdm phan bd ngudn luc [4,6].
Hién tai gia tri nay dugdc nhiéu t& chirc toan cau,
cac chinh phl st dung rat réng rdi trong xac
dinh uvu tién phan bd ngudn luc ctia hé théng y
t€, xac dinh uu tién nghién cltu. DALY ciing dugc
st dung nhu dan vi do ludng hiéu qua clia cac
can thiép y té trong cac danh gia kinh t€ y t€,
d&c biét dugc dung phé bién trong déanh gid kinh t&
y t€ tai cac qubc gia thu nhap thap va trung binh.

Tai Viét Nam, DALY ciing da dugc gidi thiéu
trong giai doan nay, danh dau bdi viéc cong bd
két qua Nghién cltu ganh nang bénh tat va chan
thuong & Viét Nam vao ndm 2010. Chi s6 DALY
sau d6 cling dugc nhic dén trong Bdo cdo tong
quan nganh y t& k& tir ndm 2015 cung cip cac
bdng chling quan trong cho qua trinh hoach dinh
chinh sach nganh y t&€ hang nam.

Viéc cap nhat ganh nang bénh tat tai Viét
Nam st dung chi s6 DALY la rat quan trong gilp
phan anh chinh xac thuc trang cﬁng nhu xu
hudng thay doi ganh nang cua cac van dé suc
khde & quy md qudc gia tir d6 hd trg cho qua
trinh hoach dinh chinh sach. Trong khi phuong
phdp va ky thuat tinh todn DALY trén toan cau
da cb nhiéu thay ddi k& tir ndm 1991 dén nay,
tai Viét Nam chua cé bat ky tdng quan nao dudc
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thuc hién lién quan dén khai niém va ky thuat
tinh todn DALY cg ban. Hiéu dugc nhitng van dé
cd ban lién quan dén ky thuat tinh toan sé giup
cho ngudi doc cd thé sir dung dudc chi s6 nay
mot cach phu hgp. V/ Iy do do, bai béo téng
quan ndy duoc thuc hién nhdm téng quan khai
niém va nhimg ky thudt co ban trong do luong
ganh nang bénh tat su’ dung chi s6 DALY.

Il. PHUO'NG PHAP TONG QUAN TAI LIEU

PE hoan thanh dugc bai bdo nay, nhém tac
gid da ra sodt va téng hop tai liéu ki thuat dugc
cung cap bai Khéa tép huan chuyén sau vé ganh
ndng bénh tit do TG chiic nghién clu vé do
ludng sirc khée (Institute for Health Metrics and
Evaluation - IHME) thudoc Trudng dai hoc
Washington, Hoa Ky - la cd quan dam nhan viéc
trién khai nghién ctru GBD hién tai; ra soat co s6
dir liéu cta td chirc IHME vé cac tai liéu ki thuat
st dung trong phan tich GBD dugc luu trir tur
nam 1991 dén nay; tim ki€m tai liéu trén cac cd
s dit liéu bao gobm Pubmed va PROSPERO vdi
cac tur khéa cd ban vé ganh nang bénh tat
("burden of disease”, DALY, YLL, YLD va DW);
tra cllu cac cong b6 cla tap chi The Lancet vé
GBD; ra soat website cia Td chic y t& thé gidi
(World Health Organization — WHO) va WB dé
tim kiém cac tai liéu lién quan; ra soat danh muc
tai liéu tham khao cuia cac cong b6 quan trong.
Bén canh dd, nhdm tac gia ciing ti€n hanh trao
d6i vai cac nha khoa hoc cla td chiic IHME dé
lam rd cac van deé lién quan dén khai niém va ky
thuat tinh toan cc ban trong qua trinh thuc hién
bai bdo téng quan nay.

INl. KET QUA

2.1. Mgt s6 khai niém co ban

Nam séng tan tat hiéu chinh — DALY:
Trong nhiéu &n phdm va déc biét la trong cong
b6 dau tién lién quan dén do ludng DALY, DALY
dudc xac dinh la chi s6 do ludng khia canh mat
mat cla suc khoé (health gap), két hgp ca cac
thdng tin vé tir vong va tan tat dé phan anh tinh
trang stic khde clia quan thé bang mét don vi do
ludng téng hagp duy nhét [4]. M6t don vi DALY
c6 thé hiéu la mdt ndm séng khoe manh mét di
do t&r vong s6m va tan tat nhu la hau qua cua
mot bénh, chdn thudng hodc van dé sic khoe.
Thut ngli tan tat (disability) dudc s dung dé
chi bat ky van dé surc khoe cap tinh hay man tinh
nao dan dén su suy gidm V& ca thé chat va tinh
than trong ngan han hodc dai han, tor cac bénh
truyén nhiém cho dén cac bénh khéng truyén
nhiém, cac bénh tdm than kinh, thi€u vi chat
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dinh duGng, chan thuong.... DALY bao gom hai
cau phan cd ban. Th nhat, cdu phan t&r vong
cua DALY dugc bi€t dén véi tén goi nam song
mét di do t vong sdm — YLL, bi€u dién s6 ndm
sdng du kién I8 ra con lai tai tudi tir vong. Cau
phan th( hai la ndm séng mét di do tan tat - YLD
bi€u dien s6 ndm sdng trong tinh trang tan tat
dugc hiéu chinh dua trén mdc d6 tram trong cta
van dé suc khée.

Tubi tho trung binh hay ky vong séng (Life
Expectancy — LE) cho biét s6 nam séng du kién
con lai cia mét ngudi tai tudi cu thé. Tudi tho
khoe manh (Healthy life expectancy — HALE),
tuang tu nhu LE nhung cho biét s6 nam séng du
ki€n con lai trong tinh trang hoan toan khoe
manh clia mét ngudi tai tubi cu thé, tic la da
dugc hiéu chinh dua trén ca yéu to tr vong va
tan tat.

Trong s6 bénh tat (Disability Weight —
DW), cho phép so sanh mic d6 tram trong
tuong doi gitta cac tinh trang sic khoé khac
nhau. DW c6 gia tri tr 0 dén 1, véi 0 tudng
duong véi “hoan toan khoé manh” va 1 tugng
duaong vdi "t vong”. Trong s6 bénh tat cia mot
tinh trang sirc khoé cang I6n dong nghia vai su
“ua thich” cia xa hdi ddi v6i 1 nam s6ng Vvdi tinh
trang sic khoé dé cang thap. Vi du, 1 nam séng
bi mu (DW=0,430) dugc xa héi ua thich han so
vGi 1 nam song bi liét nira ngudi (DW=0,570) va
1 ndm s6ng bi liét nlra ngudi dugc xa hoi ua
thich han so v6i 1 nam sbng trong tinh trang
tram cam daon cuc tréam trong (DW=0,760).

2.2. Cong thirc va phuong phap tinh
toan: DALY cla mot tinh trang sic khée dugc
tinh bang téng s6 ndm sdng mét di do ti vong
s6m bdi tinh trang sic khoe doé (Years of Life
Lost due to Premature Death -YLL) va s6 nam
song vGi tan tat (Years Lived with Disability -
YLD). Cong thic tinh todn DALY dugc khai quat
badng cong thirc sau:

DALY = YLL + YLD: Mdc du nguyén tac do
ludng DALY gilt nguyén khdng thay doi ké tur khi
dugc gidi thiéu [an dau tir nam 1991 dén nay, co
nhiéu nghién cfu do ludng ganh nang bénh tat
st dung chi s6 DALY da dugc cong bd & ca quy
mO qubc gia hay toan cau, s dung nhirng
phuong phap udc tinh khac nhau. Mét tdng quan
hé thong cla tac gid Suzanne Polinder va céng
su' (2012) cho thady c6 tat ca 27 nghién clu tinh
toan ganh nang bénh tat sir dung chi s6 DALY
trén thé gidi trong giai doan 1990-2011. Mdc du
hau nhu cac nghién ciu thudng si dung cach
ti€p can cla nghién clru GBD, van c6 su khac
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biét rat I16n vé viéc sir dung phucng phap udc
tinh cac cau phan khac nhau cta DALY.

2.2.1. Uoc tinh YLL:YLL clia mét tinh trang
stic khoe nao dé & mdi nhom tudi ciia nam hodc
nlr dugc tinh bang tich s6 cla s6 trudng hgp tlr
vong do tinh trang sic khde & nhém tui d6 va
ky vong s6ng chudn (standard life expectancy)
st dung trong GBD tai tudi trung binh khi tor
vong trong nhom tudi dé (thudng dugc &y la
tudi gilta ctia nhdm tudi). Cong thlc co ban dé
tinh YLL nhu sau: YLL = N x L, v&i N la s trudng
hop tr vong va L l1a ky vong sdng chuén tai tudi
trung binh khi tir vong theo nhém tudi va gidi.

So sanh vGi cdu phan YLD, cach ti€p can
trong tinh toan ciu phan YLL kha dé hiéu. vé
mat nguyén tac s6 liéu t&r vong ¢ ban chat cla
s8 liéu mai mac nén viéc tinh todn YLL chi cd thé
dugc thuc hién theo cach ti€p cadn mdi mac
(incidence approach)[4]. Bang s6ng chuén
(reference life table) hodc bang s6ng cla tirng
quoc g|a la chia khéa dé udc tinh YLL va viéc lua
chon cac bang s6ng khac nhau dan dén rat nhiéu
thay ddi trong két qua. Vi du, bang séng dugc sir
dung trong nghién clfu GBD nam 1990 dua trén
ky vong song cao nhat dugdc quan sat tai ting do
tudi; bang s6ng dugc st dung trong nghién cltu
GBD nam 2010, lai dugc diéu chinh dua trén ty
sudt tr vong thap nhat dugc ghi nhan & tung
nhém tudi tai cac quéc gia co tong dan sb trén 5
triéu dan. Bang song nay cling dugc thdng nhat
st dung toan cau trong nghién c(tu GBD, cd thé
dudc tim thdy dé dang trén cd s@ dif liéu cla to
chirc IHME.

2.2.2. Udc tinh YLD: YLD dugc tinh bang
tich cla DW va thdi gian song vdi bénh tat. Cong
thic tinh YLD cla mot tinh trang sic khde tinh
theo cach ti€p can hién mac la: YLD = P x DW,
vGi P la s6 truGng hdp hién mac va DW 13 trong
s6 bénh tat cla tinh trang sic khoé. Theo cach
ti€p cdn méi mac, YLD dudc tinh bdng tich sd
cla thdi gian mac bénh (thsi gian s6ng tan tat)
trung binh va trong s6 bénh tat cta tinh trang
strc khoe do theo cong thirc: YLD = I x DW x L,
vGi I 1a s6 trudng hgp mdi mac, DW la trong s6
bénh tat va L la thdi gian mac bénh trung binh (do
luGng bang ndm) cla tinh trang stic khoé.

Thuc t&, déi khi khé d€ dua ra quyét dinh
udc tinh YLD s dung cach ti€p can nao. Néu
nhu phan I&n cac nghién cltu tinh toan DALY sur
dung cach ti€p can mdi mac tuang tu nhu cach
ti€p can ma nghién clru GBD sU dung thi mét s6
nghién clru (tai Seria, Trung Qu6c Netherland,
Estonla) van sur dung cach tiép can ty 1& hién
mac do nhitng van dé lién quan dén sy san cd

cta sb liéu hién mac. Tuy nhién sau ndm 2010,
nghién ctfu GBD thay déi tur cach ti€p can theo ty
Ié méi mac sang ty 1€ hién mdc dya trén I3p luan
vé sur s3n c6 cua s6 liéu hién mic. M3c du chua
6 tdng quan hé théng nao cap nhat vé cach tiép
can ma cac nghién ciu ganh nang bénh tat sir
dung nhung diéu nay du bdo xu hudng thay ddi vé
cach ti€p can trong udc tinh theo nghién clru GBD.

Lién quan dén DW, viéc udc tinh DW dua
trén nhitng nén tang do ludng muac do “ua thich”
(preference) trong [inh vuc kinh t€ y té. Co nhiéu
cach thlc dé xac dinh mdc dd “ua thich” cta ca
nhan d&i véi cac tinh trang slic khoe, phd bién
nhat cé thé dé cdp dén nhu “thang diém truc
giac” (Visual Analog Scale - VAS), phudng phap
“danh cugc” (Standard Gamble - SG), phudng
phap “danh dGi thdi gian” (Time Trade Off -
TTO), phuong phap “danh d6i con ngudi”
(Person Trade Off-PTO) [4]. Trong nghién c(u
DALY dau tién, DW dugc xac dinh cho 131 trang
thai sic khde sir dung két hgp gilta phuong
phap PTO va VAS bdi 10 nhom chuyén gia y té
thudc cac linh vuc khac nhau. Nhém chi s6 DW
nay cling da dugc nghién clru GBD thay d6i su
dung nhitng phuong phap khac trong cac vong
nghién cru 1990, 1996, 2010 va 2013. Bén canh
nhdm chi s6 DW dugc phat trién bdi nghién cliu
GBD, con cdé nhiéu nhém chi s6 DW khac dugc
phat trié’n, phé bién nhat dugc bién dén la DDW
(viét tat clia Dutch Disability Weight) dugc mét nhém
cac chuyen gia Ha Lan phat tr|en cho 175 bénh cu
thé va str dung cho khu vuc Tay Au ném 2000.

2.3. Mot s6'van dé ky thuat khac

2.3.1. Nguén sé liéu dau vao va cac van
dé lién quan dén xu’' ly sé6 liéu dau vao: Mot
trong nhiing thach thic 16n nhat cla do ludng
DALY la van dé vé ngudn so liéu dau vao [9].
T6ng quan hé thdng 27 nghién clu trén toan thé
gidi trong giai doan 1990-2011 cua tac giad
Suzanne Polinder va cong su’ nhan manh van dé
ton tai cla cac nghlen ctru do Iu’dng DALY nam &
kha n&ng ti€p can vdi ngudn sb liéu dich t& hoan
chinh, hé théng va nhat quan Mac du da co
nhiéu ti€n bd trong bao cdo s6 liéu, ma hoda,
phan loai bénh tat, van con rat nhiéu ton tai va
thach thurc lién quan dén ngudn s6 liéu dau vao.
MOt sG van dé ton tai vé ngudn so liéu dau vao
dugc trinh bay trong Bang 1. K& ca khi cac
nghién clfu da chd trong trong viéc ap dung cac
phuang phap phan tich méi dé hiéu chinh cac sai
s0, danh gia chat lugng s6 liéu tir vong xac dinh
cac thi€u hut s§ liéu quan trong dé thu thap
mdi..., van con nhiéu thach thirc ton tai lién quan
dén xr ly ngudn sd liéu dau vao chang han nhu
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XU ly sai s6 do chon mau, sai s6 khong phai do
chon mau (I|en quan dén viéc trién khai nghlen
ctru, sai sO6 trong xét nghiém hodc sai sO Ilua
chon); khd khan trong viéc ap dung cac mo hinh
théng ké dé hiéu chinh céc sai s trong trudng
hgp bénh hiém hodc it cé s6 liéu....

HOp 1: Mot s6 van dé ton tai vé ngudn
sd liéu dau vao-Két qua tong quan hé
thong 27 nghién ciru tinh toan DALY trén
thé gigdi giai doan 1990-2011

Co' sJ dir liéu vé bénh tat va tu vong co
su’ khac biét rat Ion trén toan ciu: Néu nhu
hau hét cac qudc gia phat trién sir dung céc co
s¢ dif liéu dién t 6 cap do ca thé (m|cro data)
o thé tiép can dé dang thi cac qudc gia khac
van s dung cac s6 liéu tor vong téng hop
(tabulated data) khd cé thé ti€p can, thdm chi
hoan toan dua vao hé thong s liéu trén gidy tG
vGi cac sO liéu dich te hoc co ban dua trén udc
tinh chr khong phai s8 liéu quan thé thuc té.
Bén canh d6 la su khac biét vé cach thic ghi
nhan tr vong, perdng phag thu thap ] Ileu,
dinh nghla cac bién sd, sy san cd cua ngudn sb
liéu mdi mac..

Mirc do bao phu cua hé théng ghi nhan
sinh tu (vital registration): Khong phai hé
thong ghi nhan sinh tir quéc gia nao ciing cé do
bao phu 100% dai dién cho quén thé. L& ra cac
nhién cltu can phai trinh bay rd rang vé phuang
phdp dugc thuc hién nhdm diéu chinh
(correcting) cac trudng hgp tir vong khong dugc
ghi nhan thi chi c6 10/27 nghién c(u trinh bay vé
viéc st dung cac mé hinh tién lugng dan so
(demographic projection models) hodc cac phan
tich doc str dung s6 li€éu hoi cru vé tr vong.

Xur ly sai s6 trong ma hoa nguyén nhan
tu’ vong/bénh tit — "garbage code”: Viéc ma
héa khdng chinh xac c6 thé xay ra do nhiéu ly do
nhu thi€u thong tin, kh6ng ra soat ky luGng ho
sd bénh an, do sai s6t cua can bd y té... Cac ly
do nay c6 thé dan dén viéc mot s6 ma bénh
dugc sir dung nhiéu han cadc ma khac trong khi
nhiéu bénh lai chi dugc ma la khéng phan loai
dugc dan dén nhiéu sai s trong s liéu vé
nguyén nhan bénh tat va tir vong. Mac du van
dé nay ludn xay ra, rat nhiéu nghién clru khong hé
trinh bay vé cach thirc x(r ly trong trudng hgp thi€u
sO liéu, sO liéu bi bao cao chua day du (under-
reporting) hay bi ma hda sai léch (misclassification).

2.3.2. Phéan loai nguyén nhdn tu vong,
bénh tiat va chdn thuong: Phan I8n cac
nghién clu tinh todn DALY su dung danh sach
nguyén nhan tlf vong, bénh tat va chan thucng
(causes of death, diseases and injuries) dugc
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phét tri€én nguyén gbc bdi nghién clru GBD dua
trén phan loai bénh tat va t& vong quoc té
(International Classification of Disease — ICD).
Tuy nhién, cac nghién ctru tinh toan DALY ciling
ti€n hanh diéu chinh danh sach nay theo hudng
thém/bdt mét s6 nguyén nhan theo mdc dé quan
trong va anh hudng vdi tiing quéc gia cu thé. Déc
thu cd6 mot s6 nghién cltu (tai New Zealand, Anh va
Ha Lan tién hanh phat trién danh sich nguyén
nhan tir vong riéng clia qudc gia.

V& nguyén tdc, danh sach nguyén nhan tdr
vong, bénh tat va chan thuong dugdc nghién clru
GBD ciu tric theo nhdm gom 4 cap do véi 3
nguyén nhan cap do 1: (1) cac van dé vé truyén
nhiém, cta ba me tré em va dinh dudng; (2) cac
bénh khdng truyén nhiém va (3) chan thuong.
Moi nhéom nguyén nhan nay lai chia thanh nhiéu
nhém nguyén nhan cap doé 2, 3 va 4.

2.3.3. Trong s6 tudi va chiét khéu: Trong
s8 tudi va chiét khau la hai van dé lién quan dén
phugng phap dugc ap dung trong tinh toan
DALY nguyén goc nam 1990. Viéc ap dung trong
s& tudi va chiét khau ciing rat da dang trong cac
nghién cfu tinh todn DALY trén toan thé gidi.
Tuy nhién cing vdi nhitng tranh luan vé su
khdong phu hgp cua tinh trong s6 tudi va chiét
khdu dugc trinh bay trong Bang 2, thuc hanh
lién quan dén tinh trong s8 tudi va chiét khiu
cling dan bi loai bd trong cac nghién clu tinh
toan DALY.

HOp 2: Cac tranh luan vé chiét khau va
trong s6 tudi trong tinh toan DALY

Trong sd tudi: dugc 4p dung nham thé hién
quan diém 1 ndm s6ng khde manh cla tré em va
ngudi gia dugc coi la cd gia tri thap haon so vai 1
nam song khde manh cta thanh nién. Do d6
nhiéu tranh ludn manh mé vé viéc khdng thé
chdp nhan trong s tudi néu xét vé khia canh
c6ng bang (moi ndm s6ng phai cd gia tri nhu
nhau), trong khi mot s6 khac lai ban khoan vé
viéc st dung trong s8 tudi nhu thé nao d€ phan
anh gia tri xa hoi thuc cla nam séng & cac do
tudi khac nhau.

Chiét khau: dugc ap dung dé€ quy ddi s6
nam song khoé manh mat di trong tuang lai vé
gia tri hién tai. Vi du, vdi ty 1€ chiét khau 3%, 1
nam s6ng khoe manh tai ndm th& 10 trong
tuong lai ké tir thSi diém hién tai sé chi tuong
dudng véi 0,76 nam sdng khée manh hién tai.
Chiét khdu cho Igi ich tugng lai la khai niém
thudng gap trong phan tich kinh t€. Tuy nhién,
nhiéu tranh luan vé viéc khong nén ap dung
chiét khdu cho su dugc hoac mat vé mat slc
khoe trong tuang lai. Hon nita, viéc ap dung ty
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& chiét kh&u cho Igi ich vé siic khde cé thé dan
dén quyét dinh uu tién phan bd ngudn luc cho
thé hé hién tai nhiéu han so vdi cac thé hé tuong
lai, va nhu vay 1a khdng thé chdp nhan dudc vé
mat dao dic.

2.3.4. Phuong phap xu ly tinh bat
dinh/khéng chac chan: Bat ki tinh toan ganh
nang bénh tat nao déu mang tinh bat dinh do
tinh chinh xac cua s6 liéu dich té hoc (s0 liéu vé
tlr vong, s6 liéu hién mac, s6 liéu méi mac, mic
do tram trong cla bénh tét...) hodc do phudng
phdp dugc s dung. Trudc thdi diém két qua
nghién cu GBD 2010 dugc céng bs, khong cd
bat ki nghién c(tu tinh toan DALY nao dé cap dén
phuang phap x{ ly tinh bat dinh. Chi dén nghién
cru GBD vong 2010, viéc ap dung phugng phap
phan tich d6 nhay cung véi viéc trinh bay vé
khoang tin cdy mdi dugc thuc thuc hién nham
cung cap day da thong tin hon cho nguGi doc,
dac biét la nha hoach dinh chinh sach trong viéc
danh gia két qua. Cu thé, do su khdng chic chdn
cla cac tham s6 dau vao, nghién clitu GBD tién
hanh udc tinh dua trén 1.000 [an mo6 phong va
tong hop két qua dudi dang gia tri trung binh va
95% khoang tin cay.

IV. BAN LUAN

Nguon s6 liéu dau vao dong vai tro dac biét
quan trong anh hudng dén chat lugng nghién
ctu tinh todn DALY. Nhu da trinh bay trong phan
trén, cd sG so liéu tlr vong va tan tat & cac quoc
gia khac nhau rat da dang. Cac nghién ctu tinh
todn DALY toan cau nhu nghién clu GBD ciing
da cd nhiéu phét trién vé phuong phép khic
phuc su’ han ché vé so liéu dau vao. Tuy nhién,
d€ c6 thé cd dugc két qua dau ra dang tin cy,
can phai cé nhiéu thay ddi vé su’ san co va chat
lugng clia cac ngudn so liéu tir vong va bénh tat
phuc vu tinh todn DALY. Tai Viét Nam, nhiéu van
dé lién quan dén su thi€u hut va chat lugng s6
liéu da dugc trinh bay trong Bao cao ganh nang
bénh tat tai Viét Nam cong b6 nam 2010 [15].
Mdc du da cd nhiéu ngudn s6 liéu cap nhat trong
thdi gian qua, chldng ta van con nhiéu han ché
trong viéc ti€p cdn cac cgd sd dir liéu dién tor &
cap db ca thé, mlc dd bao phu cta hé thdng ghi
nhan sinh tr, cac van dé lién_quan dén xac dinh
nguyén nhan t vong...Day van la nhirng van dé
can phai uu tién giai quyét nham phuc vu t6t
han cho viéc tinh todn DALY tai Viét Nam.

Cac nghién cru tinh todn DALY con phai doi
mat véi cac van deé lién quan dén tinh khong
chac chan, khdng chi dirng lai & van dé vé tinh
khdng chdc chan clia cac tham s6 dau vao, ma

con la cac van dé lién quan dén lua chon vé mat
phuang phap nhu trong qua trinh xt ly s6 liéu,
phan tich s6 liéu, dua ra cac gia dinh trong
nhitng phan tich cu thé... Mic du da cé nhiéu nod
luc trong viéc han ch€ cac kha nang sai s6 noi
trén, chang han nhu viéc dua vao khai niém lién
quan dén phan tich d0 nhay, ap dung ciac mo
hinh théng ké khat khe hon dé€ han ché sai s6
lién quan dén nghién ctu vién trong qua trinh x
ly s6 liéu, day van la mét trong cac han ché Idn
lién quan dén nghién ctu tinh toan DALY. Vi ly
do do, viéc phién giai két qua tinh toan ganh
nang bénh tat st dung chi s6 DALY ciing nhu sir
dung chi s6 nay phuc vu cho qua trinh hoach
dinh chinh sach can phai dugc thuc hién than
trong cung vdi nhitng can nhdc lién quan dén
nhitng khia canh khac [3]. Bén canh d6, d&€ dam
bao tinh tin cdy cla cac bang chimng, viéc bao
cao minh bach vé cac ngudn s6 liéu dugc sir
dung, phuang phap tinh toan, cac gia dinh dugc
st dung... la v cung quan trong.

Ky thuat tinh todn DALY da c6 nhiéu ra soat
thay ddi d€ khéc phuc nhitng han ché con ton tai
nhu viéc thay d6i cach tiép can udc tinh YLD
thay déi cach thdc udc tinh DW, loai bé trong s
tudi va chién khdu... dva trén nhiéu phan bién
khoa hoc va no luc cia cac nha nghién ctu.
Nhiéu van dé vé ky thuat khac cling van dugc
dua ra ban ludn d€ hudng téi viéc cai thién cach
thic tinh toan DALY nham muc tiéu s dung
DALY hiéu qua han trong qua trinh hoach dinh
chinh sach.

V. KET LUAN

Mdc du con ton tai nhitng han ché nhat dinh,
tinh toan ganh ndang bénh tat sir dung DALY van
dong vai tro v6 cung quan trong gép phan cung
cdp bang chliing mang tinh toan dién, co kha
nang so sanh va chi ti€t vé sy mat mat lién quan
dén stic khde toan cu dé xac dinh uu tién ciing
nhu danh gia vé& hiéu qua cd thé cd cua viéc trién
khai cac can thiép y t& cu thé. Nghién clru va sur
dung DALY thuc t€ da co nhiéu dong gdp vao qua
trinh hoach dinh chinh sach toan cau, khu vuc
cling nhu qudc gia & nhiéu cap do khac nhau.

Mac du dén thdi diém hién tai d& cd rat nhiéu
nghién cttu khac nhau trén toan thé gigi udc tinh
ganh ndng bénh tat sir dung cach ti€p can tinh
toan DALY, nghién citu GBD van déng vai tro
tién phong trong viéc phat trién va md réng viéc
st dung chi s6 nay trong qua trinh hoach dinh
chinh sach. Ban than nghién cllu GBD da co
nhiéu ra soat téng thé va diéu chinh hoan thién
vé mat phuang phép, phat trién vé mét quy mé,
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pham vi va cac bén lién quan. Cap nhat dugc cac
van dé ca ban lién quan dén khai niém, cach ti€p
can va cac van dé ky thuat lién quan sé gop
phan quan trong gilp cho Viét Nam dong gop
vao nghién ciu va st dung DALY mét cach hiéu
qua phuc vu cho qua trinh hoach dinh chinh sach
trong nudc.
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TRUNG UO'NG QUYNH LAP
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Muc tiéu: M6 ta dic diém thiéu mau va giam
albumin mau cla bénh nhan phong tai Bénh vién
Phong tinh Thai Binh va tinh Nghé An. Po6i tudng
nghién ciru: Bénh nhan phong dang diéu tri tai 2
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bénh vién. Phu'ong phap nghién ciru: Phuong phap
dich té hoc md tad qua cudc diéu tra cat ngang. Két
qua nghién citu: Ty |é thi€u mau & bénh nhan
phong la 55,0%; Ty lé thi€u mau cta bénh nhan & &
bénh vién Quynh Lap la 46,7% va bénh vién Van M6n
la 63,3%; Ty Ié thi€u Albumin & bénh nhan phong la
24,4%. Ty lé thi€u Albumin clia bénh nhan & & bénh vién
Quynh Lap la 16,7% va bénh vién Van Mon la 32,2%.

T khoa: Bénh phong, Thi€u mau; Giam Albumin.

SUMMARY

CHARACTERISTICS OF ANEMIA AND BLOOD
ALBUMIN DEPLETION OF LEPROPY PATIENTS
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AT VAN MON LEPROSY DERMATOLOGY
HOSPITAL AND QUYNH LAP NATIONAL
LEPROSY DERMATOLOGY HOSPITAL

Objective: Characteristics of anemia and blood
albumin depletion of leprosy patients at Van Mon
leprosy dermatology hospital and Quynh Lap national
leprosy dermatology hospital. Subject: Leprosy
patients are treated in two hospitals. Method: The
epidemiological method described by cross-sectional
investigation. Results: The prevalence of anemia in
leprosy patients was 55,0%; The prevalence of
anemia in Quynh Lap Hospital was 46,7% and Van
Mon Hospital was 63,3%; The incidence of albumin
deficiency in leprosy patients was 24.4%; The incidence
of albumin deficiency in patients at Quynh Lap Hospital
was 16.7% and Van Mon Hospital was 32.2%.

Keywords: Leprosy; Anemia; Decreased Albumin.

I. DAT VAN DE )

Bénh phong la m6t bénh nhiém trung man
tinh gay bénh & da va than kinh ngoai bién, do
truc khudn Mycobacterium leprae gy nén. Hoan
canh kinh t€ - xa héi dugc coi la mot yéu to
quyét dinh I6n, nhung khéng chdc chan ton tai
lién quan dén mdi quan hé gilta bénh phong va
ngheo doi. Bén canh d6 vé mat xa hoi hién nay
van con co tinh trang co lap, phan biét doi xur véi
nhirng bénh nhan nay khién tinh trang diéu tri
bénh va ché d6 dugc cham séc cla cac bénh
nhan con rat han ché. Banh gia tinh trang dinh
duBng ctia bénh nhan phong nhdm hd trg trong
diéu tri bénh tot han.

Trén thé gidi cling nhu Viét Nam chidng ta da
c6 rat nhiéu nhitng cudc diéu tra dinh duGng va
cho thay ty Ié dugc dap ing nhu cau dinh duGng
trong bénh vién va dinh du’dng truc ti€p diéu tri
van con thap Hién nay, mac du cd nhiéu ti€n bo
han vé cac kién thirc y hoc, nhung nhirng nghién
cru veé tinh trang dinh du@ng cho bénh nhan dac
biét Ia bénh nhan phong thi chua c6 nhiéu tac
giad di sau nghién clu cung véi danh gid vé chat
lugng dinh duGng tai bénh vién phong.

Bénh vién phong - Da liéu Van Mén va Quynh
Lap Nghé An la mot bénh vién chuyén khoa diéu
tri bénh phong cho nhitng nguGi mac bénh
phong cac tinh khu vuc bac bd. Tinh trang dinh
duBng cua bénh nhan phong chua dugc nghién
clfu nao danh gia. Do do, chdng t6i ti€n hanh
nghién cltu v&i muc tiéu: M6 t3 disc diém thiéu mau

va giam albumin méau cua bénh nhén phong tai

bénh vién phong tinh Thai Binh va tinh Nghé An.

1. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U
2.1. Pia diém, thgi gian, déi tugng
nghién ciru

- Dia diém nghién clru: Bénh vién Phong Da
liéu Van Mon tinh Thai Binh va Bénh vién Phong
— Da Liéu Quynh Lap tinh Nghé An.

- B6i tugng nghién cltu: Bénh nhan phong
dang diéu tri tai 2 bénh vién.

- ThGi gian nghién clu: Nghién clu dugc
thuc hién tir 3/2013 —6/2013

2.2. Phu'ong phap nghién ciru

2.2.1. Thiét ké nghién cdu: Nghién cuu
dugc tién hanh theo phuadng phap dich té hoc
mo ta thong qua cudc diéu tra cat ngang.

2.2.2. Co mau va phuong phap chon méu

a. C8 mau

n=22(1-af2) 32

Vay n= 86 bénh nhan/bénh vién x2 bénh vién
=172 bénh nhan. Thuc té€ ching t6i da xét
nghiém 180 bénh nhan.

b. Phuong phap chon mdu: Chon mau thuan
tién 13y 2 bénh vién dé nghién clru la bénh vién
Phong - Da lieu Vdn M6n Thai Binh va bénh vién
Phong - Da liéu Quynh Lap Nghé An.

Lap danh sach toan bd bénh nhan phong
dang diéu tri noi tra tai 2 bénh vién dugc chon
vao ngh|en ctru theo dang tiéu chuan chon déi
tugng va tiéu chuén loai trit. Tai moi bénh vién
bSc thdm ngau nhién 400 bénh nhan nghién cttu
tinh trang dinh duGng.

Sau do chia thanh 2 nhém: Nhém bénh nhan
phong tan tat nhe va nhom bénh nhan phong
tan tat nang

Tai m6i nhém bdc thdm ngau nhién cho du s6
bénh nhan dé xét nghlem mau theo ¢G mau da tinh.

2.3. Ky thuat ap dung trong nghién ciru

a. binh luong Hemoglobin

- Phugng phap: Hemoglobin dugc xac dinh
bdng phudng phap cyanmethemoglobin, trén
may xét nghiém huyét hoc Laser tu dong Celltac
F Nihon Kohden.

- Tiéu chudn danh gia: Theo T8 chic Y té thé
gidi, bénh nhan phong bi thi€u mau khi
Hemoglobin huyét thanh <120g/L.

b. Binh luong Albumin: Xét nghiém Albumin
dugc thuc hién trén may sinh hda tu dong.

2.4. Cac phuong phap han ché sai so:
Can b6 tham gia nghién c(tu la nhirng can bo da
cé kinh nghiém trong diéu tri, phéng van, da
dugc tap huan thong nhat ky thudt diéu tra.
Chon mau nghlen ciu ding tiéu chuan. Dung cu
kham bénh va trang thiét bi dugc chudn hda.

2.5. X ly sO liéu: Lam sach sG liéu tu
phiu. SG liéu dugc nhap bang phan mém EPI
DATA. Cac s0 liéu thu thap dugc xur ly theo thuat
toan thong k&, sir dung phan mém SPSS 13.0.
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INl. KET QUA NGHIEN cUU
Bang 3.1: Gia tri trung binh Hb (g/1) cua bénh nhian phong theo gidi

GiGi BV Van Mon BV Quynh Lap
n X +SD n X +SD P
Nam 40 118,7 £ 8,0 40 120,3+7,8 >0,05
NI 50 114,8 £ 8,5 50 113,6 £ 14,3 >0,05
So sanh 2 gigi <0,05 <0,05

Két qua bang 3.1 cho thay: Gia tri trung binh nong d6 Hb cla bénh nhan nam BV Van Mon la
118,7 thap han BV Quynh Lap la 120,3, trong khi d6 ctiia bénh nhan nir BV Van Mon la 114,8 lai cao
han BV Quynh Lap la 113,6. Ty I€ Hb trung binh clia bénh nhan nam cao han bénh nhan ni.

Bang 3.2: Gia tri trung binh Hb (g/I) cua bénh nhan phong theo nhom bénh

, R BV Van Mon BV Quynh Lap
Nhom benh n X +SD n X +SD P
BN phong tan tat nhe 45 119 + 8,2 45 121,1+7,2 >0,05
BN Phong tan tat ndng 45 1140+ 7,9 45 1119+ 14,4 >0,05
So sanh 2 nhém bénh <0,05 <0,05

Két qua bang 3.2 cho thay: Gia tri néng do Hb trung binh clia bénh nhan phong tan tat nhe tai BV
Van Mon la 119 thdp han BV Quynh Lap la 121,1. Nhdm bénh nhan phong tan tat ndng BV Van Mon
la 114,0 cao hon BV Quynh Lap la 111,9, su khac biét vdi véi p>0,05.

Bang 3.3: Gia tri trung binh Albumin(g/dl) cua bénh nhédn phong theo gioi

. BV Van Mon BV Quynh Lap
Gioi n X +SD n X 5D P
Nam 40 37,3+ 3,3 40 37,3+ 3,7 >0,05
N 50 35,9 +4,3 50 36,3+ 3,5 >0,05
So sanh 2 giGi <0,05 >0,05

Két qua bang 3.3 cho thay: Gia tri trung binh ndng d6 Albumin ctia bénh nhan nam & ca 2 bénh
vién la 37,3 ctia bénh nhan nir BV Van Mon 35,9 thap han BV Quynh Lap la 36,3. Nong d6 Albumin
cla bénh nhan nam cao han bénh nhan nit & ca 2 bénh vién.

Bang 3.4: Gia tri trung binh Albumin (g/dl) cua bénh nhian phong theo nhom bénh

A BV Van-Mon BV Quynh-Lap
Nhom benh n X 5D n X +SD P
BN phong tan tat nhe 45 37,7 +3,9 45 37,5+3,2 >0,05
BN Phong tan tat nang 45 354+ 3,5 45 359+3,8 >0,05
So sanh 2 nhém bénh <0,05 <0,05

Két qua bang 3.4 cho thay: Gia tri trung binh ndng do6 albumin cta bénh nhan phong tan tat nhe
tai bénh vién Van Mon la 37,7 tugng duong vdi bénh vién Quynh Lap la 37,5, cia nhom bénh nhan
phong tan tat nang bénh vién Van Mon la 35,4, bénh vién Quynh Lap la 35,9. Nong d6 albumin trung
binh cGa bénh nhan phong tan tat nhe déu cao han nhéom bénh nhan phong tan tat nang cla ca 2
bénh vién.

80 60
N
60 - 488 . . . - - 55 p <0,05 am
..... i i 4 " -
i R 4 4 -4 \ 4 NI
40 A R 4 -4 24.4
NHNNALEL LS 16.2  rdp i . Chun
20 - AHHHHN & 8984 . e 8
|'|'|'|'|"“"***\ '|'|'|'|'|*****\
0 B I I ™ LN, . [ T T T " 9
Thiéu mau Gidm Albumin

Biéu do 3.1: Ty I1é bénh nhdn phong thiéu mau midc dé nhe
va thiéu Albumin muc dé vira theo gioi tinh
Két qua biéu dd 3.1 cho thdy bénh nhan phong chi yéu thiu mau & mdc dd nhe chiém 55%
trong do ty 1€ nir thi€u mau la 60% cao han nam 48,8%, su khac biét khong cé y nghia thong ké vdi
p>0,05. Ty Ié thi€u albumin & mdc do vira la 24,4% ty |é nif thi€u abumin la 31% cling cao han nam
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la 16,2% su khac biét cd y nghia théng ké véi p<0,05.
Bang 3.5: Ty Ié bénh nhin phong thiéu mau, thiéu Albumin theo ting bénh vién

R ‘n Thiéu mau Thiéu Albumin
Benh vien S8 Iong Ty 12 (%) S8 Tiong Ty 18 (%)
Van Mon (n=90) 57 63,3 29 32,2
Quynh lap (n=90) 42 46,7 15 16,7
So sanh 2 bénh vién <0,05 <0,05

Két qua bang 3.5 cho thay: Ty Ié thi€u mau cla bénh nhan & ca 2 bénh vién déu 6 mic cao; tai
BV Van Mon la 63,3% cao han BV Quynh Lap la 46,7%, su khac biét c6 y nghia véi p<0,05. Ty Ié
thi€u abumin tai BV Van Mon la 32,2% ciing cao han BV Quynh Lap la 16,7%, su’ khac biét c6 y nghia

thong ké véi p<0,05.

Bang 3.6: Ty Ié bénh nhan phong thiéu mau, thiéu Albumin theo nhom bénh nhan

Thiéu mau Thi&u Albumin
Nhom bénh S5 Tuiang Ty 16 (%) S5 Tiong TV 18 (%)
BN phong tan tat nhe 37 41,1 9 10,0
BN Phong tan tat nang 62 68,9 35 38,9
So sanh 2 nhém bénh <0,001 <0,001

Két qua bang 3.6 cho thay: Ty I€ thi€u mau cta bénh nhan phong tan tat nhe la 41,1% thap hon
nhom bénh nhan phong tan tat nang la 68,9%, su khac biét vGi p<0,001. Ty Ié thi€u albumin nhom
bénh nhan phong tan tat nhe la 10% cling thap han nhém bénh nhan phong tan tat nang la 38,9%,

su khac biét vgi p<0,001.

80 63.6
60
40

p<0,01

: Bénh nhan CED

= Bénh nhan BT

Thiéu mau

Giam Albumin

Biéu db 3.2: Ty Ié bénh nhdn phong thiéu mau, thiéu Albumin theo BMI
_Két qua biéu dd 3.2 cho thdy: Nhiing bénh nhan phong cé BMI ¢ muc thi€u ndng lugng trudng
dien thi ty 1€ thi€u mau va thi€u Albumin cao hon nhitng bénh nhan phong cé BMI & mirc binh
thudng. Su khac biét cd y nghia thong ké véi p<0,01.

IV. BAN LUAN

Két qua bang 3.1 cho thay: Gia tri trung binh
nong do Hb cta bénh nhdn nam BV Van Mon la
118,7 thdp han BV Quynh Lap la 120,3, trong khi
dd cta bénh nhan nir BV Van Mon la 114,8 lai
cao han BV Quynh Lap la 113,6. Ty Ié Hb trung
binh cia bénh nhdn nam cao han bénh nhan nr.

Theo udc tinh cia T8 chic Y t& Thé gidi:
Khoang 3,5 ty ngudi trén hanh tinh thi€u mau
thiéu sat, pho bién & cac nudc dang phét trién.
Cac nudc dang_phat trién ty 18 thi€u sét thleu
mau & tré em van rat cao: 53% & An do, 45%
Indonesia, 37,9% & Trung Qudc, va 31,8% &
Phillipine, trong khi d6 cac nudc da phat trién ti/
Ié nay tugng doéi thap: My: 3- 20%, Han Quoc

15%. O cac nudc dang phat trién van dé vé tinh

trang thi€u sat van dang rat dugc chd y & rat
nhiéu nhém d6i tugng.

Theo nghién cltu tinh trang thi€u mau & phu
ni tubi sinh dé tai 6 tinh dai dién & Viét nam

nam 2006 cua Vién Dinh duGng thi ty 1& thi€u
mau & phu nif tudi sinh dé & muc trung binh vé
y nghia sutic khoé cong déng (37,6% & phu nit co
thai, 26,7% & phu nir khong co thai. Ving noi
thanh co ty 1€ thi€u mau thdp hon ngoai thanh:
32,5% va 38,4%. So vGi nghién clfu nam 1995
cling cta Vién dinh duGng thi thi€u mau & phu
ni{r c6 thai la 53% va phu nir khong cé thai trong
do tudi sinh dé la 45%. Nhu vay ty 18 thiéu mau
clia phu nif trong d6 tudi sinh dé va phu nit ¢6
thai sau 10 ndm d& giam dang k& [1].

K& qua bi€u dd 31 cho thdy bénh nhén
phong cha yéu thi€u mau & mdc d6 nhe chiém
55% trong dé ty |é nir thi€u mau la 60% cao
hon nam 48,8%, su’ khac biét khong c6 y nghia
thong ké vai p>0,05

Két qua bang 3.5 cho thay: Ty Ié thi€u mau
cla bénh nhan & ca 2 bénh vién dé & mikc cao;
tai BV Van Mon la 63,3% cao han BV Quynh Lap
la 46,7%, su khac biét cd y nghia véi p<0,05. Ty
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€ thi€u mau cta bénh nhan binh thutng la
41,1% thdp han nhom bénh nhan nang la
68,9%, su’ khac biét véi p<0,001.

Ty |é thi€u mau trong nghién ctu cta ching
toi cao han cua cac tac gia khac la do doi tugng
nghién cru cta chung t6i la bénh nhan phong,
day la nhitng d6i tugng nghéo nhat trong s6
nhitng ngudi nghéo, khdu phan cla ho rat don
diéu bira an chu yéu la gao va rau cho nén sy
thi€u hut vé vi chat dinh duBng trong dé cd sat
la diéu khéng thé tranh khoi.

Albumin la mot trong nhitng chi s6 hda sinh
danh gia tinh trang dinh duGng, nhat la tinh
trang dinh du@ng cla cac d6i tugng ddc biét nhu
cac bénh man tinh, cac bénh ly nhiém tring kéo
dai nhuu bénh nhan phong, lao...[2], [3].

MUrc Albumin huyét thanh phu thudc vao ché
d6 an ubng. Saha K. va KN Rao (1989) cho thay
cac bénh nhan phong déu c6 mdc Albumin huyét
thanh gidm [5]. MOt s6 nghién clu khac ciing
cho két qua tuang tu [4], [6],[7].

Két qua biéu d6 3.2 cho thdy. Ty Ié thiéu
albumin & mc d6 vira la 24,4% ty Ié nir thi€u
abumin 1a 31% ciling cao hon nam la 16,2% su
khac biét c6 y nghia théng ké véi p<0,05. Ty |é
thi€u abumin tai BV Van Mon la 32,2% ciing cao
hon BV Quynh Lap la 16,7%, su’ khac biét co y
nghia thong ké véi p<0,05.

Két quad bang 3.6 cho thay: Ty Ié thi€u
albumin nhém bénh nhan phong tan tat nhe la
10% ciing thap han nhém bénh nhan phong tan
tat nang la 38,9%, su khac biét véi p<0,001.

V. KET LUAN

- Ty Ié thi€u mau & bénh nhan phong la
55,0%. Thi€u mau & nir la 60% cao han nam la
48,8%, su khac biét vGi p>0,05.

- Ty Ié thi€u mau cla bénh nhan & & bénh
vién Quynh Lap la 46,7% thap han bénh vién
Van Mon la 63,3%, su’ khac biét véi p<0,05.

- Ty |é thi€u Albumin & bénh nhan phong la
24,4%. Thi€u Albumin & nir la 31,0% cao han
nam la 16,2%, su khac biét vai p<0,05.

- Ty |é thi€u Albumin ctia bénh nhan & & bénh
vién Quynh Lap la 16,7% thap han bénh vién
Van Mon la 32,2%, su’ khac biét véi p<0,05.

KHUYEN NGH]I

1. Can tang kinh phi nu6i duGng cho ngudi bénh
dam bao mdrc t&i thiéu 20.000 ddng/ngay nham dap
Ung dugc nhu cdu dinh duGng timg budc cai thién
chat lugng cudc séng cho bénh nhan phong.

2. Nang cap cd s vat chat dap 'ng cac hoat
dong chdm séc bénh nhan.
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Muc dich: Nghién c(ru vé thuc trang tuan tha ché

do dinh duBng va mét s6 yéu t6 lién quan & ngudi
bénh (NB) dai thao duGng (DPTD) type 2 diéu tri ngoai
tru Thlet ké nghlen clru: Phéng van bang bang hoi
Ve viéc tuan thu ché& d6 dinh duBng va mét s6 yeu to
lién quan & 292 ngudi bénh DTD type 2 trén 18 tudi
diéu tri ngoai tra tai Benh vién Bai Chay, Quang Ninh
trong thoi glan tur thang 12/2014 den thang 9/2015.
Két qua Vé nhém céc thuc pham nén &n: 97, 3% NB
tuan tha la @n hau hét cac loai rau, t|ep den la cac loai
ca (76,0%), thap nhat la an cac Ioa| tra| cay (11,0%).
Nhom thuc pham han che/khong nen an: 98, 6% NB
tuan thu khong thuGng xuyén 8n cadc moén ndi tang,
khoai bd 10 (94,9%); 57,6% NB thuding xuyén &n dua
hdu va 56,5% NB thutng xuyén &n dua (khdng tuan
thu) Khong ¢6 su’ khac biét cd y nghia thong ké vé ty
&€ NB khong tuan tha ché do dinh du’dng gilta cac
nhém tudi, gidi, trlnh do hoc van thdl gian phat hién
bénh, tinh trang viéc 1am va cac yéu t& vé dich vu'y
t8. Két luan: Hau hét NB tudn thi vé ché do dinh
dudng theo hudng dan cla thay thudc. Viéc truyén
thdng gido duc sic khde va pho bién kién thirc lién
quan den bénh tat cd Igi ich rat I6n doi véi quan Iy
DTD vi khi NB c6 day du kién terc thi sé tuan tha diéu
tri t6t, bat k& 1a thanh phan nao.

Tur khéa: Déi théo dudng type 2; Tuan tha ché do
dinh duGng; Yéu t6 lién quan.

SUMMARY

RELATED FACTORS OF COMPLIANCE WITH
NUTRITION IN TYPE 2 DIABETES OUT
PATIENTS AT BAI CHAY HOSPITAL, QUANG

NINH PROVINCE IN 2015

Objective: Study on knowledge, compliance with
nutrition and some related factors in patients with
type 2 diabetes mellitus. Design: Questionnaire-
based interviews on knowledge, nutritional compliance
and related factors in 292 type 2 diabetic out patients
over 18 years of age at Bai Chay Hospital, Quang Ninh
Province from Dec 2014 to Sept 2015. Result: . About
the group of foods shoud eat: 97.3% of patients
complied with eating most vegetables, followed by fish
(76.0%), the lowest was eating fruits (11.0%).
Restricted /shoud not eat food group: 98.6% of
patients complied with occasional eating of viscera,
sweet potato (94.9%); 57.6% of patients regularly eat
watermelon and 56.5% of patients regularly eat
pineapple  (non-compliance). There were no
statistically significant differences in the incidence of
non-compliance with age, sex, educational attainment,
duration from onset, employment status and health
care services suplying. Conclusions: Most patients
have proper knowledge and compliance with nutrition.
Communicating health education and disseminating
knowledge related to disease is of great benefit to
managing diabetes because when patients are well
informed they will adhere to treatment, regardless of
who they are.

Keywords: Type 2 diabetes; Compliance with
nutrition; Related factors

I. DAT VAN DE

DPai thdo dudng la moét trong nhitng bénh
man tinh khéng l1ay v&i nhiéu bién chiing nguy
hiém va dang tang nhanh trén thé gidi. Viét Nam
khong phai la nudc cé ty Ié ngudi bénh BTD cao
nhat thé gidi nhung lai la qudc gia cd toc do phat
tri€n rat nhanh vé can bénh nay. Qua diéu tra
dich te, ty 1&é mdc DTD trén toan qudc da tang tir
mic 2,7% vao nam 2002 |én 5,7% nam 2008.
Su gia tang ty |1é bénh DTD ¢ y nghia gia tang
han nita ty |é bién chirng cla bénh, nhat la bién
chiing tim mach. Vi vay, ngudi bénh BTD can
dudc theo doi, diéu tri ding, du, diéu tri 1du dai,
kéo dai dén hét cudc dci. Muc tiéu diéu tri la
ki€m soat chi s& glucose mau & mic dd cho
phép dé giam t8i da cac nguy cd bién chirng.

Bénh vién Bai Chay truc thudc S& Y té€ tinh
Quang Ninh la Bénh vién da khoa hang II tuyén
tinh, quy mo6 640 giuGng bénh véi day du cac
chuyén khoa. Phong kham Noi tiét Bénh vién Bai
Chédy dudc trién khai tir ndm 2010, hién dang
quan ly gan 1400 ngudi bénh DTD, trong do
ngudi bénh DTD type 2 la chd yéu. Pay la so
lugng NB dai thdao dudng tuong doi I6n va so
ngudi bénh ngay cang tang, trong khi dé Phong
kham ngoai tr( chi c6 mot bac sy va mot diéu
du‘dng Mat khac, Bénh vién hién chua cé phong
tu van dinh du’dng va truyen thong glao duc siic
khoe. Chinh vi vdy, viéc ndm bat vé viéc tudn thu
diéu tri ca ngudi bénh dai thao dudng tai cong
dong cling nhu céng tac tu van vé ché do an
uéng, hoat déng thé luc hay cach phat hién, du
phong bién ching la mét van dé khd khan doi
vGi nhan vién y té.

Qua danh gid nhanh ngudi bénh mac DTD
type 2 tai Phong kham Noi ti€t bénh vién Bai
Chay, tinh Quang Ninh cho thdy co kha nhiéu
ngudi bénh khong thuc hién nghiém tic ché do
an, tap luyén, theo doi dudng huyét... theo chi
dinh cta thay thu6c. Do vay ching t6i ti€n hanh
nghién c(ru nay vdi muc tiéu: “ 7im hiéu mot s6' yéu
toé' lién quan tdi viéc khéng tudn thu ché do dinh
aubng & nguoi bénh DTP type 2 diéu tri ngoai trd”.

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

-Doi tugng nghién ciru: 292 BN dai thao
dudng type 2, kham va quan ly diéu tri ngoai tru
tai Phong kham NoGi ti€t Bénh vién Bai Chay,
Quang Ninh. Thai gian: Tu thang 12 nam 2014
dén thang 9 nam 2015.

-Phudng phap nghién clru: nghién clu
ngang mo ta. Thu thap SO liéu bang cach phéng
van BN theo bang kiém thiét k& san.
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-Xtr ly s6 liéu: x(r ly bdng phan mém SPSS canh Pdc than 10 3,4

16.0 s6ng Tong 292 100
=, 2 Al DTNC chu y&u thuéc nhédm > 60 tudi, nhiéu
. KFT QUA NUGH"_E,!}I cuu o gdp hon 2 1an so v8i nhdm BTNC < 60 tudi.
Bang 1. Bac diém chung cua doi tugng  Ngugi bénh I3 nit gidi chiém ty 18 57,2% cao hon
nghién cau _ . so vGi nam gidi (42,8%). Pa s6 ngudi bénh s6ng
Thong tin chungcia | pa o oo | Ty l€ cling véi ngudi than (96,6%), chi ¢d ty 1€ rat nho
__nguGi bénh (%) ngudi bénh séng doc than (3,4%). Ngoai ra,
Nhém < 60 tuoi 92 31,5 DTNC c6 trinh d6 hoc van chu yéu dudi phd
tudi 2 60 tudi 200 68,5 thdng trung hoc (PTTH) (74,6%), trén phé thong
GiGi tinh Nam 125 42,8 trung hoc chiém ty 1& 22,9%. Phan 16n BTNC la
NG 167 57,2 nhitng ngudi da nghi huu chiém ty 18 t&i 63,4%,
Hoan |Cung nguGithan | 282 96,6 can bd van phong chiém ty 1& thdp nhat 13 4,1%.

Hau hét cac loairau SO -
Cacloaitrai cay NN 2 s a0

Cac loai dau I 0e0.

® Thinhthoang

Ca BTy T TR 2 08 Hiém khi/Khéng bao gids
Cacloaithit nac GG e
0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 120.0%
Biéu db 1. Tudn thu déi vdi cdc thuc phdm nén an cua nguoi bénh

Vé nhdm céc thuc phdm nén 8n: Ty I1é NB thuc hanh ddng nén 3n hau hét cac loai rau chiém ty 1&
kha cao (97,3%), ti€p dén la cac loai ca (76,0%), thap nhat la an cac loai trai cay (11,0%).

m Thudng xuyén

Mon an ran SESEEREEsen 728% -—
: 1.4% _ , m Thuéng
Mon an quay SSes" o 921% xuyén
Banhmy trang OT’T 76.4% & Think
Noitang Bt 9B6% 5 thoang
Dua hau ISR SISO & Hidm khi/Khong bao gid
Dra IEEEEEESESKENINENNERY  37.3%
ae 2427% .
Khoaibé 16 ikl . 94.9%
0.0%  20.0% 40.0% 60.0% 80.0% 100.0%

Biéu db 2. Tudn thu déi vdi cdc thuc phdm khéng nén &n cua nguoi bénh
Nhém thuc pham han ché&/khéng nén an: NB thuc hanh ding chiém ty I& kha cao nhu khéng
thudng xuyén dn cac mén nodi tang (98,6%), khoai bo 10 (94,9%) van con mot ty 1€ khdng nhd NB
thuc hanh khong dung nhu thudng xuyén an dua hau (57,6%), dra (56,5%).
NB trong nghién cru vé thuc hanh tudn thd dinh duGng chiém ty Ié rat cao t&i 97,3%, chi ¢ 2,7%
NB khong tuan tha ché do dinh duGng.
Bang 2. Lién quan giira yéu té ca nhan vdi tudn thu ché dé dinh dudng

) Tuan tha dinh dudng | OR
Pac diém Khong tuan thu|  Tuan thd (95%CI) p
n % n %
, > 60 tudi 01 1,1 | 91| 989 0,3 020
Tuoi < 60 tudi 7 3,5 193| 96,5]| (0,03 - 2,49 !
. Nam 3 2,4 122| 97,6 0,79
Giol NE 5 | 30 | 162] 97.0](0,18 -3,39)| %7°
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. A ~ < PTTH 7 3,2 211| 96,8 2,19
Trinh d6 hoc van > PTTH 1 | 15 | 66 98,5](0,26-18,22)| %40
" n Pang lam viéc 3 3,0 98 | 97,0 1,1
Nghe nghiep Khéng lam viec | 5 | 2,7 | 180] 97,3](0,25 - 4,70)| %8
Dugc ngudi than nhac nha co 5 2,7 | 179]| 97,3 0,97 0.97
tuan thu dinh duGng Khong 3 2,8 | 105| 97,2((0,22-497)| ™
. i LA LA < 5 nam 5 3,0 159| 97,0 1,31
Thai gian phat hien benh >5 nam 3 | 23 | 125 97.7/(0,30-5,58)| %71
Méc cac bénh  man tinh Mic/l()/;‘g;gman 0 0 10 | 100,0 1,03 0.45
di kem/bién chi’ng BDTD tinky/bién c/ni"ng 8 2,8 | 274| 97,2 (1,01 -1,05)
Kién thic v& ché dé dinh Khdng dat 3 3,5 | 82| 96,5 14 061
dudng Dat 5 24 | 202| 97,6|(0,34-6,32) !

Bang 2. cho thay: Ty Ié NB cd trinh d0 hoc van < PTTH khong tuan thd ché d6 dinh duGng cao
hon so vdi NB ¢6 trinh d6 hoc van > PTTH; ty I NB cd thdi gian mac bénh < 5 ndam khong tuan thu
ché d6 dinh duBng cao han so véi NB c6 NB mac bénh > 5 ndm. Tuy nhién su khac biét khéng cé y
nghia thong ké vai p > 0,05. Khi so sanh ty I€ tuan tha theo cac yéu t6 dac diém nhan khau hoc khac

cling khong tim thay su’ khac biét véi p > 0,05.

Bang 3. Lién quan giita yéu té dich vu y té voi tudn thu ché dé dinh dudng

! Tuan tha dinh duéng
Pac diém Khong tuan thd| Tuan tha OR
n % | n | % | (95%CI) | P
Qué ngan va/hodc
Thoi gian can bo y t& ngén > | 3 PO 30,14 |
tu van cho NB Vua phai 10,87) !
Va / hodc dai 1 2,6 38 | 97,4
DPugc giai thich rd vé | Khong giai thich va/hoac
ché& do tuan tha didu tri | giai thich khdng 16 > | 21 1236|979 0 e 47| 015
DTD va nhifng nguy cc Giai thich ro 3 59 | 48| 94,1 | !
MUc do thugng xuyén Khong thuong xuyén 7 2,5 | 273| 97,5 0.28
nhan dugc tu van vé tuan . B ” 0,29
thi dinh duBing tir CBYT Thuong xuyén 1 8,3 11 | 91,7 (0,03 - 2,49)
MUrc do hai long ctia NB Khong hai long 2 3,9 49 | 96,1 1,60 0.42
vé thai do cua CBYT Hai long 6 2,5 | 235| 97,5|(0,31-8,16)| *
MUc d6 hai long vé Khdng hai long 3 24 | 121)| 97,6 0.80
nhirng thong tin tuan o - 0,54
tha diéu tri nhan duac. Hai long 5 3,0 | 163| 97,0 [(0,19 - 3,45)

Bang 3 cho thdy: Ty Ié NB danh gia thdi gian can b0 y té tu van qua ngan/ngan khong tuan tha
ché d6 dinh duGng cao han so v8i NB danh gia thdi gian can bd y t€ tu van vira phai/dai; ty 1€ NB
khong hai long véi thai do cia CBYT khong tuan tha ché do dinh duGng cao han so véi NB hai long
v@i thai d6 clia CBYT nhung su’ khac biét nay déu khong cd y nghia théng ké véi p > 0,05. Cac yéu to
dich vu khac cling khong tim thay mai lién quan vdi tuan tha vé ché do dinh dugng (p > 0,05).

IV. BAN LUAN

1. Thuc trang thu'c hanh tuan thua vé ché
do dinh dudng cha doi tugng nghién ciru

Tuan tha vé dinh dudng: Theo khuyén cdo
cla chuyén gia dinh duGng, NB BTD nén chon
nhitng thuc phdm cé nhiéu chat xo va cd chi s6
dudng huyét thap duGi 55% nhu: Xoai, chudi,
tdo, nho, man, khoai, ct, hau hét cac loai rau trir
bi do, dau hat (dau xanh, dau den, ddu Ha
Lan...). Han ché& va tranh &n nhitng thuc pham
c6 chi s6 dudng cao trén 55% nhu banh my,
mién, dua hau, dra, cac loai khoai nudng... Chon

cac thuc phdm giau dam ngudn gbc dong vat it
chat béo va/hoac nhiéu acid béo chua no cé Igi
cho stlic khoe nhu thit nac (thit gia cam nén bo
da), nén an ca it nhat 3 lan trong moi tuan. Két
qua nghién cfu clia ching t6i cho thay trong
nhém céc thuc phdm nén &n ty 1& NB thuc hanh
khong dung, dé la khéng an thuGng xuyén cac
loai trai cdy chiém ty Ié kha cao la 89,0%, ti€p
dén la cac loai dau chiém 58,9%.

Trong khi d6 nhédm thuc phdm han ché&/khdng
nén an thi cd6 mét ty 1&é dang k€ NB thuc hanh
khéng ding nhu thuGng xuyén dn dua hau
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chiém tdi 57,6%, dira 56,5% (Bi€u do 2). Viéc
thuc hanh khéng didng nay xudt phat tir nhiéu
nguyén nhan, nhiéu NB nghe dan gian truyén
miéng cho rang an da rat tét cho sirc khoe, hay
an thit nac nhiéu sg lam tang duGng huyét.
Ngoai ra mot s6 ngudi bénh con cho rang nhan
vién y t& tu van chung chung chua cu thé, khdng
biét Ia minh nén an hay khéng nén an loai thuc
phdm nao. Viéc thuc hanh khdng ding cac thuc
phdm nén &n, han ché va can tranh chc chan sé
anh hudng khong tot dén két qua diéu tri bénh,
rat khé kiém sodt dugc dudng huyét va nhanh
xuat hién cac bién chiing cua bénh dai thao
dudng. Nhitng ngugi bénh diéu ndi trd ching ta
cd thé kiém soat dudc viéc tuan tha ché dé an
nhung diéu dang ngai & day la toan bo d6i tugng
nghién cru cla chang téi lai dang diéu tri ngoai
trd, liéu ho cé duy tri su ti€t ché dn udng hay
khdng, ddc biét 1a mét s6 nhém thuc phdm nén
han ché va can tranh. Vi vay nhan vién y té tai
Phong kham can phai cha trong hon nita cong
tac tu van ché do dinh duGng va can phai co
nhitng bién phap tich cuc gilp ngudi bénh tuan
thu nhu: Giai thich, tu van cu thé nhiéu [an cho
ngudi bénh biét dugc nén an, han ché va can
tranh nhiing loai thuc phdm nao, dong thdi ting
cudng su ho trg tur phia gia dinh clla ngugi bénh
trong viéc giam sat ché do an cua ho.

Panh gia chung vé tudn thu dinh duéng: Ty
&€ NB tuan thu dinh duGng chiém ty I€ rat cao
(97,3%), trong khi dé chi c6 2,7% NB khong
tuan tha dinh dudng (Bi€u d6 3). Piéu nay cd
thé giai thich réng nhiéu NB tudn thu ding do
hang ngay ho cap nhat thong tin trén nhiéu
phuong tién khac nhau va cling da dugc bac sy
tu van trudc khi tham gia vao nghién cru. Do dé
ho hiéu dudc tdm quan trong cua viéc tudn thi
dinh duBng s& gilp kiém soat t6t dugc dudng
huyét. Tuy nhién két qua nay co thé phan anh
khong chinh xac mirc d6 tuan thd dinh duGng
thuc té cta NB, vi nghién cru cla ching téi méi
chi tap trung chd yéu vao mirc do tiéu thu cua
mot s6 nhédm thuc phdm. K&t qua nghién clu
cla chung t6i cao hon so vgi nghién clru cua
Mafauzy M (2008) la 84,6%. Su chénh léch nay
¢ thé do cach danh gid mic dd tuan tha dinh
duBng gilra nghién clfu cta chdng t6i va cac tac
gid trén la khac nhau. Trong nghién clfu cua
ching t6i méi chi dé cap dén thuc hanh mdc do
tiéu thu thuc phdm thudng xuyén hay khdng
thudng xuyén clla mét s§ nhom thuc pham
chinh ma chua di danh gid cu thé v& nhu cau
nang lugng trong khdu phan an cla ngudi bénh
DTD. Pay ciling la han ché cua dé tai nay, hy
vong trong tuong lai s& c6 nhitng nghién clru
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danh gia sau hon nira vé tuan tha diéu tri dinh
duBng, ddc biét l1a nhitng nghién clu vé khau
phan an cua ngudi bénh dai thdo dudng.

2. Mot so yéu to lién quan véi tuan tha
vé ché do dinh dudng: Nghién clftu cta ching
t6i cho thay NB co trinh d6 hoc van dudgi PTTH
khong tuan tha ché d6 dinh dudng cao gap 2,19
[an so vai NB cd trinh d6 hoc van trén PTTH, NB
c6 thdi gian méc bénh < 5 ndm khéng tuan tha
ché do dinh duGng cao gap 1,31 [an so vdi NB ¢
thdi gian mac bénh > 5 nam, nhitng khac biét
nay déu khéng cé y nghia thong ké véi p > 0,05
(Bang 4). Nhung vGi ty 1€ NB c6 thdi gian mac
bénh < 5nam khong tuan th ché dé dinh duGng
cao gap 1,31 lan so v8i NB mac bénh > 5 ndm
cling chi ra rang thdi gian mdc bénh ngan thi
nhitng kién thic vé dinh duBng phu hgp cling
nhu tdm quan trong cua tuan thu ché do dinh
duBng trong diéu tri va phong nglra bién chiing
bénh dai thao duGng cia NB chua dugc cung
cap day du va chua tim hiéu thdu déo. Vi vdy ma
ho thuc hanh khoéng ding nhiéu hon. Qua do
cho thay can bd y té€ can phai tu van, hudng dan
dé€ nang cao kién thirc va thuc hanh cho nhiing
NB md&i médc BTD. Két qua cla nghién cllu nay
tugng dong vdi nghién clu cla Shobhana va
cong su (1999) la khong cd mai lién quan gilra
tuan tha dinh duBng véi thdi gian mac bénh dai
thao dudng. Tuy nhién, két qua nghién clru cua
chidng t6i la khac biét véi nghién cliu cua Do
Quang Tuyén (2012) cho thdy NB cé thdi gian
mac bénh dai thdao dudng dudi 5 nam khong
tuan thu dinh duGng cao gap 1,79 lan so vdi
nhom ngudi bénh mac bénh dai thao dudng tu 5
nam tré Ién v&i p < 0,05. Su khac biét nay cd
thé do nghién cltu ctia D6 Quang Tuyén cd thdi
gian mac bénh trung binh ngan hon so vdi
nghién cfu cta chdng toéi. Van dé tu van cho
ngudi bénh la ggi y d6i véi nha quan ly Bénh
vién can tang cudng thém bac sy va md thém
Phong kham dé cac bac sy tai Phong kham Noi
ti€t co nhiéu thgi gian tu van, hudng dan ché do
tuan thu diéu tri cho ngudi bénh BTD, ngudi bénh
sé dugc trang bi ki€n thiic day di hon vé bénh va
ho sé tuan thi cac ché do diéu tri t6t hon.

Céc yéu t6 nhan khau hoc khac (tudi, gidi,
nghé nghiép, hoan canh séng, mac cac bénh ly
man tinh di kém/bién chirng BTD...) va mot s6
yéu t6 vé déc diém dich vu y t& ciing khéng co
mdi lién quan dén tuan thu dinh duBng cta NB.
Két qua nay co |é do ¢& mau nghién clru chua du
I6n nén chua thdy rd dugc maoi lién quan. Mat
khac, khi NB da cd ty Ié tuan tha diéu tri rat I6n
nhu vay thi hau nhu tdt ca cac yéu to sé rat it
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chi phGi va anh hudng dén viéc khong tuan thu
diéu tri nira.

V. KET LUAN

Vé nhém cac thuc phdm nén &n: 97,3% NB
tuan tha la an hau hét cac loai rau , ti€p dén la
cac loai ca (76,0%), thap nhat la an cac loai trai
cdy (11,0%). Nhém thuc phdm han ché/khdng
nén an: 98,6% NB tuan tha khong thudng xuyén
an cac mén noi tang, khoai bo 10 (94,9%);
57,6% NB thudng xuyén an dua hau va 56,5%
NB thuGng xuyén an dda (khéng tuan thu).
Khong c6 lién quan giifa viéc NB khong tuan tha
vé ché dd dinh dudng vai tudi, gidi, trinh d6 hoc
van, thdi gian phat hién bénh, tinh trang viéc
lam va cac yéu t6 vé dich vu y té.

KHUYEN NGHI

Viéc tuyén truyén, gido duc stc khoe doi vdi
NB dai thao dudng can thuc hién terdng xuyen
trong moi [an thdm kham. Ngoai ra can cung cap
cac tai liéu erdng dan, minh hoa cu thé vé 16i
séng phu hgp d& NB cé kién thirc day du vé
bénh tat. Khi NB c6 kién thiric va thuc hanh tot
thi sé tuan thd nghiém tic ché d6 diéu tri theo
hudng dan cua thay thudc.
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ANH HU'ONG CUA BENH SAU RANG VA BENH QUANH RANG
TO'1 CHAT LUONG CUQC SONG CUA NGU'O'1 CAO TUOI
THONG QUA CHi SO OHIP-14

TOM TATS

Nhitng bénh pho bién & ngudi tré nhu sau rang,
bénh quanh rang cling la bénh cé ty Ié mdc cao &
ngudi cao tudi. Muc tiéu: Panh g|a anh hudng cta
benh sau rang va bénh quanh rang tdi chat lugng
cudc sbng nger| cao tudi thanh phé H6 Chi Minh
thong qua chi so OHIP-14. Pai tugng: La ngLIdl tur 60
tudi tré 1én song tai dia ban thanh phG HO Chi Minh
trong thsi gian diéu tra. Phuang phap: nghlen ctru
mo ta cdt ngang. Két qua Piém trung binh tac dong
van dé surc khoe rang miéng Ién chat lugng cudc song
¢ nhom c6 sau rang la 6,23+8,87; nhom khong sau
rang la 5,39+8,46. Diém trung binh tac dong van dé
siic khoe rang miéng lén chat lugng cudc s6ng &
nhom cé bénh quanh réng 13 8,11+9,36; nhdém khdng

*Vién Dao tao Rang ham mat, Pai hoc Y Ha ndi
Chiu trach nhiém chinh: L& Long Nghia

Email: nghia.lelong@gmail.com

Ngay nhan bai: 9.10.2017

Ngay phan bién khoa hoc: 19.12.2017
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Lé& Long Nghia*, Nguyén Ngoc Anh*

co bénh quanh rang la 7,46+8,96. Ket luan: Bénh
sau rang va vung quanh rang 1am giam chét lugng
cudc sbng cua ngudi cao tudi.

Tur khoa: chat lugng cudc sOng, sau rang, bénh
quanh réng

SUMMARY
THE IMPACT OF DECAY AND PERIODONTAL
DISEASE ON THE QUALITY OF LIFE OF THE

ELDERLY THROUGH OHIP-14

Abstract: Common diseases in young people such
as tooth decay, periodontal disease are also high
morbidity in the elderly. Aim: Assess the impact of
decay and periodontal disease on the quality of life of
the elderly in Ho Chi Minh City through OHIP-14.
Subjects: The persons from 60 years old and above
living in Ho Chi Minh City during the investigation
period. Method: cross-sectional descriptive study.
Results: The mean score of oral health effects on
quality of life in the caries group was 6.23 + 8.87; The
group without decay was 5.39 = 8.46. The mean
score of oral health effects on quality of life in patients
with periodontal disease was 8.11 + 9.36; The group
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without periodontal disease was 7.46 =+ 8.96.
Conclusion: Tooth decay and periodontal disease
reduce the quality of life of the elderly.

Keywords: quality of life, tooth decay, periodontal disease

I. DAT VAN DE

Theo Téng Diéu tra bién déng Dan s8 va K&
hoach hoa gia dinh (01/4/2012), ty trong ngugi
cao tudi (tinh tir 60 tudi trd 1én) trong dan s6 da
tang nhanh tir 8,2% vao nam 1999 lén 9,9% vao
nam 2011 va 10,2% vao nam 2012 [1]. Du bao
ty 1é nay cd thé s8 tdng doét bién va dat 16,8%
vao nam 2029 va 22% vao nam 2050 [2]. Pham
Van Viét va cong su’ nghién citu nam 2004 cho
biét ty I& sdu rdng cla ngudi cao tudi tai Ha Noi
la 55,1, ty I&é mac bénh quanh réng la 96,1% [3].
Vi vay, theo WHO, cbng tac cham soc sic khoe
ngudi cao tudi, bao gém chdm sdc siic khoe rang
miéng la van dé cap thiét dugc dat ra va can
dugc cac nha hoach dinh chinh sach quan tdm
[4]. Trong hon 20 b0 cong cu danh gid chat
lugng cudc s6ng lién quan sic khde rang miéng
dugc s dung trén toan thé gidi, b6 cong cu
OHIP dugc s dung nhiéu nhat dac biét trén doi
tugng ngudi cao tudi, trong dé bd cong cu OHIP-
14 la bd c6ng cu ngan gon, dugc cho 1a cd nhiéu
uu diém trong dp dung va rat ngdn thdi gian
phdng van trén ddi tugng ngudi cao tudi va dugc
s dung réng rai trén toan thé gidi.

Thanh phé HO Chi Minh la mét trong nhitng
trung tam kinh t€ I&n nhat ca nudc ndi tép trung
s8 lugng 16n ngudi cao tudi. Vi vay xudt phat tir
tam quan trong va y nghia do chung toi tién
hanh thuc hién dé tai: "Anh hutng cua bénh séu
rang va bénh quanh rang tdi chat luong cudc

1. KET QUA

séng nguoi cao tudi théng qua chi s6 OHIP-14"
vGi muc tiéu: Panh gid anh hudng cua bénh séu
rang va bénh quanh réng tdi chat luong cudc
séng nguoi cao tudi thanh phdé HE Chi Minh
théng qua chi s6' OHIP-14.

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

Poi tugng nghién ciru:

Tiéu chuan lva chon: L3 ngudi cao tudi (tur
60 tudi trd lén) s6ng tai dia ban thanh phé Ho
Chi Minh trong thdgi gian diéu tra. Tu nguyén
d‘c“mg y tham gia nghién clru. Ba nang luc tra IGi
cac cau hoi phong van.

Tiéu chuan loai tru: Ngu’dl dén sinh song
tam thdi trong thdi gian ngan & khu vuc 18y mau,
vang mat tai dia ban trong thdi gian thu thap s6
li€u. Ngugi dang bi bénh ly toan than cap tinh.

Dia di€m nghién cru:TP. HO Chi Minh

Thoi gian lay s6 liéu:TUr thang 10/2015
dén thang 12/2015

Thiét ké nghién clru: mé ta cat ngang

CG mau nghlen clru. 1350 nguoi,

XU ly sd liéu: S6 liéu dugc nhap bang phan
mém Epi DATA. Phan tich s6 liéu bang phan
mém SPSS 16.0.

Van dé dao dirc trong nghién ciru: Nghién
cru dugc su' chap thuan cla cac ban nganh lién
quan tai dia phuong nhu S Y t€, Trung tdm y té€
thanh phd. Tat ca cac déi tugng nghién clu
dugc gidi thiéu rdo muc dich nghién ctu. Nghién
ctu khéng anh hudng dén kinh t€ va stic khde
cla d6i tugng tham gia nghién clru. Nghién clru
dugc tién hanh vdéi su tu nguyén hoan toan cua
ngudi cao tudi.

Bang 1. Diém OHIP trung binh phdn bé theo nhom tudi _

= Pi€ém trung binh ( X £SD)

Linh vyrc 60 dén 64 65 dén /4 575 P
Gidi han chic nang 1,22+1,58 1,20+1,65 1,15+1,60 0,427
Pau thuc thé 1,89+1,94 1,83+1,91 1,82+1,89 0,658
Khong thoai mai tam ly 1,07+1,55 1,04+1,55 0,93+1,44 0,834
Thiéu nang thé chat 1,08+1,59 1,16%+1,67 1,04+1,53 0,692
Thiéu nang tam ly 0,86+1,48 0,88+1,52 0,70+1,30 0,768
Thiéu nang xa hoi 0,76+1,35 0,78+1,41 0,64+1,27 0,982
Tan tat 0,83+1,40 0,86+1,49 0,78+1,36 0,674
OHIP tong 7,70+8,88 7,74+9,41 7,06+8,55 0,438

Trung binh diém OHIP - 14 & nhom 65 - 74 tudi cao nhat la 7,74+9,41, thap nhat & nhom tur 75
tudi tré 1én 1a 7, 06+8,55. Khdng ¢ su khac biét véi p>0,05.
Bang 2. Diém OHIP trung binh phan bo theo gidi

Linh vuc Dﬁ:m trung binh (X :I:SD) p
Gidi han chiic nang 1,25+1,71 1,15:l:1,55 0,639
Pau thuc thé 1,91+£1,97 1,79+1,87 0,745
Khong thoai mai tam ly 1,05+1,61 0,99+1,46 0,839
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Thidu nang thé chat 1,19%1,70 1,04+1,54 0,387
Thiéu nang tam ly 0,89+1,56 0,77+1,37 0,538
Thiéu nang xa hoi 0,78+1,44 0,69+1,29 0,896
Tan tat 0,88+1,50 0,79+1,37 0,674
OHIP tong 7,96+9,58 7,23+8,60 0,572

biém trung binh OHIP - 14 & nam 7,96+9,58 cao han nit la 7,23+8,60. Su khac biét khong co y

nghia théng ké véi p>0,05.

Bang 3. Anh hudng cua sdu rdng dén diém trung binh OHIP

. Piém trung binh (X £SD)

Linh vyc Co bénh Khong cd bénh P
Gidi han chdc nang 0,88+1,45 0,96+1,50 0,934
Pau thuc thé 2,28+3,03 1,93+£2,83 0,865
Khong thoai mai tam ly 3,07+5,06 2,50+4,78 0,623
Thiéu nang thé chat 2,28+3,03 1,93+£2,83 0,543
Thiéu nang tam ly 1,90+£1,43 0,85+1,45 0,872
Thiéu nang xa hoi 1,75+1,38 1,68+1,34 0,962
Tan tat 0,84+1,43 0,79+1,42 0,755
OHIP tong 6,23+8,87 5,39+8,46 0,538

Diém trung binh tac déng van dé sirc khoe rdng miéng Ién chat lugng cudc séng & nhdm cb sau
rang la 6,23+8,87 va nhdm khéng sau rdng la 5,39+8,46 vdi p>0,05.
Bang 4. Anh hudng cua bénh quanh rang dén diém trung binh OHIP

. Pi€m trung binh ( X £SD)

Linh vic C6 bénh Khdng c6 banh P
Gidi han chic nang 1,2+1,51 1,19+1,62 0,924
Dau thuc thé 2,02+1,86 1,82+1,92 0,304
Khong thoai mai tam ly 1,1+1,78 1,00+1,49 0,536
Thiéu ndng thé chat 1,11+1,65 1,10+1,6 0,945
Thiéu nang tam ly 0,87+1,55 0,81+1,43 0,713
Thiéu ndng xa hoi 0,95+1,66 0,71+1,31 0,074
Tan tat 0,87+1,47 0,82+1,42 0,738
OHIP tong 8,11+9,36 7,46+8,96 0,464

Diém trung binh tac déng cta van dé sic khoe rang miéng lén chat lugng cudc séng & nhdm co

bénh quanh rang la 8,11+9,36 va nhdm khong cé bénh quanh rang la 7,46+8,96.

IV. BAN LUAN

Trong nghién cfu nay, chdng t6i chon chi s6
OHIP-14VN la chi s6 tac dong sic khoe rang
miéng, cong cu do IuGng toan dién vé chirc
nang, thé chit va tdm ly cdm nhén do tinh trang
rang miéng, OHIP-14 nham vao nhiing tac déng
6 lién quan vdi tinh trang rdng miéng téng quat
han nhitng tac dong thudc vé nhiing r6i loan hay
triéu chirng rang miéng dac biét. Cac linh vuc
cla OHIP-14 dua trén mo hinh ly thuyét vé siic
khoée rang miéng cuia Locker, dua trén cac van dé
strc khoe, dau ddn va tan tat déu lién quan vdi van
dé vé thé chét, tdm ly va Igi ich xa hdi [5].

Piém trung binh tdc ddng sic khde rdng
miéng |én chat lugng cubc sdng OHIP-14 &
nhdm 60 - 64 tudi la 7,70, nhém 65 - 74 1a 7,74
va nhdm =75 tudi la 7,06. Su’ khac biét khong cd
y nghia thong ké véi p>0,05

Phan tich mét s6 yéu t6 lién quan dén CLCS -
SKRM thdng qua diém tac dong sdc khoe ring

miéng OHIP, ching t6i thu dugc mot s6 két qua
dang ghi nhan. CLCS - SKRM & nir gidi thap han
nam gidgi (p>0,05), tuong dong vdi nghién clru
cta Ulinski [6]. Theo diéu tra quic gia vé ngudi
cao tudi Viét Nam ndm 2011, ty s6 gitta s& phu
ni cao tudi v8i nam gidi cao tudi ngay cang tang
khi tudi tdng 1&n thé hién rd dau hiéu cda “nir
hoa” dan s6 & Viét Nam. Tai Viét Nam, phu nir
6 Igi thé haon vé tudi tho nhung ho lai gdp phai
nhiéu nguy cd vé stic khoe, va phu nir thudng cé
xu hudng nhay cdm hdn vdi cac van dé vé suc
khoe, hoat dong chirc n&ng, thdm my, tdm ly xa
hoi. Trong qua trinh thuc hién nghién cttu, ching
t6i co quan sat thay khi dugc phong van vé tac
dong cla rang miéng/ham gia lén cac van dé
cudc s6ng, phu ni quan tdm phan tich va suy
nghi danh gia ki hon nam gidi.

Tac dong cla sau rang lam gidm chat lugng
cudc séng & ngudi cao tudi thé hién qua diém
trung binh OHIP & nhdm c6 sau rang la
6,23+8,87 cao han nhom khéng sadu rang la
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5,39+8,46 tuy nhién su khac biét khong co vy
nghia théng ké vdi p>0,05. Trong cac linh vuc ta
thdy diém cao nhéat thudc linh vuc khdng thoai
mai vé tam ly & nhdm sau rang (3,07) va nhom
khdng sau rang (2,50), sau do la dau thuc thé
(2,28; 1,93) va thiéu nidng vé thé chat (2,28;
1,93). K&t qua nay tugng déng nghién clu cla
Sischo L. [7].

Tac dong cua bénh quanh rang lam giam chat
lugng cudc séng clia ngudi cao tudi thé hién qua
diém trung binh OHIP & nhém c6 bénh quanh
rang la 8,11+9,36 cao han nhédm khong cé bénh
quanh rang la 7,46+8,96, diém cao nhét Ia trong
linh vuc dau thuc th€ & nhdm cb bénh quanh ring
(2,02) va nhém khong cé bénh quanh rang (1,82).
Slavkin H.C. cling dua ra nhan dinh nhu vay.

V. KET LUAN

Bénh sau rang va vung quanh rang lam giam
chét lugng cubc séng cia ngudi cao tudi thé
hién nhu sau:

Diém trung binh tdc dong van dé slc khoe
rang miéng Ién chat lugng cubc sdng & nhdom cod
sau rang la 6,23+8,87; nhom khong sau rang la
5,39+8,46.

Diém trung binh tadc dong van dé slc khoe
rang miéng Ién chat lugng cudc song & nhém cd
bénh quanh réng la 8,11+9,36; nhom khong co
bénh quanh rang la 7 46+8,96.
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KHAO SAT SU’ HAI LONG CUA NGU'O'l BENH NGU'O'T DAN TOC THIEU SO
VE DICH VU KHAM CH(*A BENH TAI KHOA KHAM BENH -
BENH VIEN PA KHOA TiNH GIA LAI NAM 2017

Phung Thanh Hing!, Nguyén Thi Hoai Thu?, Pao Ngoc Quan®

TOM TAT

Nghlen clru dugc ti€n hanh véi muc tiéu “Mb ta su
hai long ctia ngugi bénh dan toc thiu s& dén kham tai
Khoa Kham bénh, Bénh vién da khoa tinh Gia Lai”,
Phudng phap nghién cltu md t3 c&t ngang, két hdp
nghién ctu dinh lugng va dinh tinh. Thai gian nghién
clu tUr thang 01 dén thang 09 nam 2017 tai khoa
Kham bénh — Bénh vién da khoa (BVDK) tinh Gia Lai.
Dbanh gia mdc do hai long clia ngudi bénh (NB) théng
qua 5 khia canh va két qua cho thady 62,94 % NB hai
long vdéi khia canh ti€p can véi dich vu y t€, 75,5%
NB hai long vGi khia canh su’ minh bach théng tin va
th tuc kham bénh, diéu tri, 82% NB hai long véi co
s vat chat va phuadng tién phuc vu NB, 89,73% NB

1Truong Pai hoc Y té cong cong

2Truong Pai hoc Y Ha Noi

3Bénh vién da khoa tinh Gia Lai

Chiu trach nhiém chinh: Phing Thanh Hung
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Ngay nhan bai: 11.10.2017
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hai long véi thai d6 i’ng xUr, nang luc chuyén mén cua
nhan vién y t& (NVYT), 90,95% NB hai long véi két
qua cung cap dich vu. Trong nghién clru ciing chi ra
mét s6 yéu t6 anh hudng dén su hai Iong ciia NB nhu:
su’ qua tai bénh nhan da dan dén su chdg dgi 1au, nhat
la chG dgi lam cac can ldam sang; nha vé sinh cla khoa
Kham bénh chua dap 'ng dugc nguyén vong cla NB;
trinh d6 dan tri thdp nén kha nang ti€p can vdi
internet clia ngudi dong bao dan tdc la chua cao khi
muon tim kiém thém thong tin hodc dang ky kham
bénh trén trang web cla bénh vién.

Tur khoa: Su hai long clia ngudi bénh, Khoa kham
bénh, Bénh vién Gia Lai.

SUMMARY
SURVEY ON SATISFACTION OF ETHNIC
MINORITY PATIENTS ABOUT HEALTH
SERVICES PROVIDED AT THE CONSULTING
DEPARTMENT OF PROVINCIAL GENERAL
HOSPITAL OF GIA LAI, 2017
This study was conducted with the objective "To
describe the satisfaction of the ethnic minority patients
about the health services provided at Consulting
Department, General Hospital of Gia Lai province”. A
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cross-sectional descriptive study combining
quantitative and qualitative research was used. Study
took place from January to September 2017 at the
Consulting Department, General Hospital in Gia Lai
province. The assessment of the level of satisfaction of
patients was conducted in 5 dimensions and the
results showed that 62.94% of the respondents were
satisfied with their access to health services; 75.5%
were satisfied with the information transparency and
procedures for treatment; 82% of patients were
satisfied with infrastructures and facilities; 89.73% of
patients were satisfied with the attitude and
professional skills of the health workers in the hospital,
and 90.95% of them were satisfied with outcomes of
treatment. Several factors influenced the satisfaction
of patients included patient overload led longer
waiting time, especially waiting for paraclinical
examinations; the toilets of the Consulting Department
did not meet the aspirations of patients; and the
educational level of the ethnic minority people.
Therefore, the effectiveness of the website of the
hospital is not high that limit their access to the
hospital’s website to search for information and
register for services.

Key words: Patient satisfaction, Consulting
Department, Gia Lai provincial general hospital.

I. DAT VAN DE

Trong nhitng ndm qua chat lugng cham soc
ngudi bénh tai cac Bénh vién ngay cang dugc
nang cao, tinh than va thai do phuc vu ngudi
bénh dang c6 nhiing budc tién trién. Tuy nhién,
chat lugng dich vu y t€ van chua dap (ng dugc
nhu cdu ctia ngudi dan, do nhiéu ndi cd s& vat
chat trang thiét bi chua dat yéu cau, trinh do
chuyén mon ctia nhan vién y té€ con han ché, dan
dén van cd hién tugng nhiéu bénh nhan chua hai
Iong vaGi chat lugng dich vu. Nam 2013, BO Y té
cling da cod Quyét dinh s6 4448/QD- BYT phé
duyét Bé an “DBanh gia sy hai long clia ngudi
dén déi vdi dich vu y t& cdng” va dang trién khai
ap dung thi diém & cac linh vuc, trong d6 c6 linh
vuc KCB [1]. Su hai long cla ngudi bénh Ila
thudc do danh gia chat lugng dich vu y té€, day
la yéu té quyét dinh uy tin va la muc tiéu hudng
téi cla bat ky mot cg sé y t€ nao [2,3]. BVDK
tinh Gia Lai la BV hang II truc thubc sd Y t€ Gia
Lai, trong nhitng nam qua BV da khéng ngiring
cai tién nhdm nadng cao chat lugng phuc vu
ngudi bénh, tuy nhién chua cé nghién cliu nao
danh gid mic do hai long cla ngudi bénh la
ngudi dan toc thiéu sb. Chinh vi vay, chlng toi
tién hanh nghién clru nay véi muc tiéu “Mo ta
su’ hai 1bng clia ngudi bénh dan toc thi€u vé dich

vu KCB tai khoa Kham bénh, BVDK tinh Gia Lai
nam 2017".

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

Doi tuong nghién cau

Boi tuong nghién cuu dinh luong: Ngugi bénh
la ngudi dan tdc thi€u s6 trén 18 tudi, tham gia
day du cac budc trong quy trinh kham bénh cla
bénh vién.

B6i tuong nghién cus dinh tinh: Ngugi bénh la
ngudi dan téc thi€u sd dén khdm tai khoa Kham
bénh, diéu duBng trudng khoa Kham bénh.

Thiét ké nghién ciuru: Nghién ciu mo ta cit
ngang két hgp nghién clu dinh lugng va nghién ciiu
dinh tinh, nghién ciu dinh tinh dugc tién hanh sau
khi c6 két qua s bd ctia nghién ciu dinh lugng.

Phuong phap chon mau va cé mau

Mau nghién cuu dinh luong:

S6 doi tugng nghién clu dugc tinh theo cong
thic mot ti lé:

Z’1-02) p (1-p)
d2

Trong dé: n: C8 mau can tinh

Z (1< a/2): Hé s8 tin cay = 1,96 (v&i a= 5%,
do tin cay 95%).

p: U6c tinh ty 1€ hai long cla NB ngoai tru
trong cong dong, trong nghién cru nay chdng toi
chon p= 0,715 [4].

d: sai s6 cho phép, trong nghién clu nay
chung t6i lay d = 0,06.

T6ng s6 mau can diéu tra la 217, thuc té€ s6
phiéu hop 1é thu thap dugc 1a 210.

Mau nghién cuu dinh tinh: Chon mau cé chd
dich phéng van sau 05 ngudi bénh va 01 diéu
duBng trudng khoa kham bénh

Phuong phap phan tich s6 liéu: SO liéu
dinh lugng sau khi lam sach dugc nhap vao phan
mém Epidata 3.1 va dugc x ly bang phan mém
SPSS cho cac thong tin mo ta va phan tich thdng
ké. Cac cubc phong van sau dugc ghi am, gd
béng va chuyén sang van ban, ndi dung clia cac
cudc phéng van sau dugdc phan tich va trich dan
theo chu deé.

INl. KET QUA NGHIEN cUU

Nghién clru dugc ti€n hanh trén 210 NB la
ngudi dan tdc thiéu s& dén kham tai khoa Kham
bénh, BVDK tinh Gia Lai, da thu dugc mot s két
qua chinh sau:

3.1. Thong tin chung cua doéi tugng
nghién ciru

Bang 1. Théng tin chung cua déi tuong nghién ciu

| Thong tin |

Phanloai | n |

Ty lé |
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<25 48 22,9%

25-35 66 31,4%

Tudi 36-45 37 17,6%
45-55 22 10,5%

>55 37 17,6%

GiGi Nam 116 55,2%

NU 94 44,8%

<5 16 7,6%

Khoang cach tur ngi song 5-15 48 22,9%
dén BV (km) 16-25 17 8,1%
>25 129 61,4%

s e ~ Co 162 77,1%
Bao hiem y t€ Khong 48 22.9%
Bana 31 14,8%

Dan toc Jarai 156 74,3%
Khac 23 10,9%

TU bang trén ta thdy: da s6 bénh nhan dang trong dé tudi lao ddng, nhém tudi tir 25 dén 35 tudi
chiém 31,4%; bénh nhan nam chiém 55,2%, bénh nhan nit it han la 44,8%; da sO ngerji bénh déu &
cach xa bénh vién (khoang cach tir nha dén bénh vién >25km chiém 61 4%), da s6 bénh nhan la
ngudi dan toc Jrai va c6 bao hiém y té (74, 3% ngudi bénh la ngudi dan toc Jrai va 77,1% nguai

bénh ¢4 bao hiém y té).
3.2. M6 ta su hai long cua ngudi bénh

3.2.1. Su hai long cua NB véi kha néng tié’p cé‘m

It")t")‘-.a

e bidn
I b l"ﬁl

o llll‘l
Ii-:l"\l Adueirng tha

a0
& LU-L .
7 00h 094
[SIe 1)
50%
40‘-
40‘-4
200G
1O
o

[=Tw ]}

e 1 chi
trong bdnh
Wi

Hinh 1: Ty Ié ngudi bénh hai long vdi kha nang tiép can

Su hai 10ng clia nguGi bénh véi kha nang tiép
can dugc danh gia trén 5 tiéu chi. Ti€u muc cd ty
Ié NB hai long cao nhét la cac 16i di trong BV,
hanh lang bang phing dé di (90%), Tiéu muc cd
ty 18 NB hai 10ng thap nhét 1a c6 thé tim hiéu cac
thong tin va dang ky kham qua dién thoai, trang
thong tin dién tir cia BV (website) thuan tién
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(10%); Ty Ié NB hai long chung vdéi kha nang
ti€p can dich vu la 60%. Néu NB da dén BV mét
vai [an thi khong kho khan gi, nhung véi NB dén
kham [an dau thi viéc tim dudng ciing gap nhiéu
kho khan: ...trén dubing di co théy cdc bién bdo
chi dan duong dén Bénh vién nén cing dé tim
duong dén Bénh vién” (PVS-NB1).
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3.2.2. Su hai long cua nguoi bénh doi voi s’ minh bach théng tin va thu tuc kham

bénh, diéu tri

ErEy trone Binh b 1lang chung
Erdndy @iad thord @ior chvdr onhvdin kST gpuid =«dn..,
Erdply ghd third ghary chdr T =&t nghl & oS,
Franh gia thdarl glan dairgre DA <0 KBhvam va for vinm
Eranh gia thirl glan ol v gt Bac s§ kKham
Frandy mia vl miany chvdr cbori Do thad toe dinge...
Erorara =dipn g theo ther for frordr o sau khi L,
P widn oy b8 BB dd, ardrogg oo e
Caldn olich vy B8 i @S e rang, ofng khal
e oy trinds, thid tuge khdm Bdnb dorg e o,

Oy trindy kv bénh ohorgr o rildaes w8k i

OO0 20,0095 40,00% 60,.00% 80,0061 00,00%%6

Hinh 2: Ty I1é NB hai lIong vdi su’ minh bach théng tin va thu tuc kham bénh, diéu tri

Ti€éu muc b ty 1é NB hai 1ong cao nhat (90%)
la dugc xép hang theo th(r tu’ trudc sau khi lam
cac tha tuc dang ky, nop tién, kham bénh, xét
nghiém, chiéu chup. Ti€u muc c6 ty 1é NB hai
Iong thap nhat la danh gia thdi gian chd lam xét
nghiém, chi€u chup chi dugc 60% NB hai long.
Két qua nghién cru dinh tinh cho thay NB hay
than phién vé thdi glan chd dgi lau, khién ho
chua hai long “cho siéu ém léu, do c/70 do dong
gud’ (PVS-NB5); Ty Ié hai long chung véi nhdm

yéu t6 su’ minh bach thong tin va thd tuc kham
bénh, diéu tri la 75%. Két qua phong van cho
thdy, du thgi gian chd dgi lau, trung binh thdi
gian kham la khoang hon 2 ti€ng, nhung nhin
chung céac két qua déu cé thé nhan dugc ngay
trong ngay khdm bénh"... 7éng thoi gian khém
bénh cua mot nguoi bénh tuy loai cén Idm sang ma
qui dinh thoi gian tra két qua va tuy thudc téng s6
loai cdn 18m sang phai lam, moi nguti bénh déu
duorc giai quyét trong ngay” (PVS-PDT).

3.2.3. Su hai long cua ngu'di bénh véi co sé vat chat phuong tién phuc vu ngu'si bénh

(BTN YR NTTY

& bk Bedi B clviaigg
Fhas Ehvaen Badnb Bao o0dm an ninh, o .C:l Il_l'. prhirne npira
T cRjr v engaeil old
A Croeirey = B b hvaady sebipy Badpyly o bibny
e ‘_uln e -
Mha vdsinh thudn oidén, sordyng o8, sach @,
Erogare Iades ctdeny sof rlérs toe il livd i by, oldu
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Hinh 3: Ty I€é NB hai long vdi co sd vat chat va phuong tién phuc vu NB

Tiéu chi khu kham bénh bao dam an ninh,
trét tu, phong ngura trom cap cho ngudi dan la
c6 ty Ié NB hai long cao nhat véi 95%; Tiéu chi
c6 ty 1€ NB hai long thdp nhat la nha vé sinh
thuan tién, s dung t6t, sach sé la co ty 1€ NB
hai long thap nhat, chi cé 70% NB hai long. Két
qua nghién clru dinh tinh cho thdy “Ldn nay thi
chua thdy, nhung lan trudc thi thdy khong sach”
(PVS-NB1); Ty |é hai long chung véi nhdom co s@
vat chat trang thiét bi phuc vu NB la 85%. Co

nhiéu y kién danh gid khac nhau tir NB: "nha vé
sinh 18n nay thi chua vao, nhung lan truoc thi
thdy khéng sach. Mé6i truong trudc cua bénh
vién chua duoc tét Idm, t6i chua hai long vé vé
sinh & déy, bénh vién cdn lam tét hon nda”
(PVS-NB1); nhung ciling cé y ki€n hai long nhu
“Nha vé sinh cing sach sé. Moi truong thi xanh,
cing co nhén vién quét don hang ngay, nén toi
héi long” (PVS-NB3).
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3.2.4. Su hai long cua nguoi bénh voi thai dé irng xu, nang luc chuyén mén NVYT

D1 A0% Q1 A0
a2 009

91009
DO.O 4
19 .00
BE OO 1
no.10%
B7.00%
86 00%
85.009
BE4.00% |

B3 .00

Mhan vien
phuc vy (ho
ly.bdo ve k&

Nhan vien y te
(bAc 59, Fléu
dudmg) oo lon

Nnol. thai toan...)co ol cong 25, Médu dudng
A0, gimo tidp N, thai Lang. quan dap ung mong
Jung muc IO glac tiep tam . glup O& aon

Jung muo

Buoc nhan
vien yta ton
trong. ol xor

calin 89.73%

MNang lyc Ty 3o hal long
chuyé&n mon chun
cuabac

Hinh 4: Ty Ié NB hai long vdi thai d¢ ung xu, nang luc chuyén mén cua NVYT

Su hai long cla nguGi bénh déi véi thai do
Ung x{r, nang luc chuyén mon cta NVYT la kha
cao, ty Ié hai long chung la 90%. Riéng vdi tiéu
chi nhan vién y té€ (bac sy, diéu duGng) cd IGi
noi, thai do, giao ti€p ding muc va tiéu chi:
Pudc nhan vién y té ton trong, doéi xI cong
badng, quan tam, gilp dd la cd ty I1é ngudi bénh
hai 16ng cao nhat véi 90%; Két qua nghién clu
dinh tinh cho thay NB kha hai long véi giao ti€p
(fng x&r clia NVYT cua khoa “Bdc sy, biéu duéng
noi néng nhe nhang, khéng la mang bénh nhan”
(PVS-NB2); “Thai do cua Bdc sy, diéu dubng thi
cing nhiét tinh chu dao vdi bénh nhan” (PVS-
NB3). Thai d6 (ng xur cla NVYT da dap Ung

dudc phan 18n su hai long cla NB: "Nhdn vién y
t€ noi chuyén, chi dan bang tiéng kinh, téi ciing
hiéu hét, nhung t6i cé nguyén vong la ¢ nhén
vién y t€ la nguoi Jrai, noi chuyén, tu' vén cho toi
bang tiéng Jrai, noi that ciing co nguoj nay nguoi
kia, nguoi tét nguoi xau, nén téi van chua hai
long hét duoc” (PVS-NB1). BV cho biét hién tai
khoa chi c6 mét NVYT la ngudi dén tdc thiéu sb,
nhung k¥ nang giao ti€p cla ca khoa la rat tot,
nén NB rat hai long “Co mdt nhén vién y té cua
khoa la nguoi dong bao. Ngay trudc Bénh vién
co cho nhan vién hoc tiéng déng bao, nhung déd
lBu rdj, Bénh vién khdng té chuc hoc tiéng dan
téc thidu s6” (PVS-DDT).

3.2.5. Su hai long cua ngudi bénh véi két qua cung cap dich vu

T bt b «hsanig

ranh pta soniee GO B e v gla cd dich vy

Oranhy @ v A4 tn e & char hiegna dich voy e

Coac hhom don, phadu tha, dom oot va kot gubk kv
bénh durgrc cOng clip Gy O, 08 rang nioh Bach v Suroe

e thechs nvdan 6 thilc ik

KET uait Wlvdres Bdwals (0 G Urog deedre sngary @0 v oo <
Ong/ta

0%

20% 407 GO B0 100%

Hinh 5: Ty Ié NB hai long voi két qua cung cap dich vu

Ty Ié NB hai long chung véi két qua cung cap
dich vu la 90% va ty I€ NB hai long cao nhat véi
tiéu chi: Cac hda don, phi€u thu, dan thudc va
két qua kham bénh dugc cung cdp day da, ro
rang, minh bach va dugc giai thich néu co thac
mac, ty 1& ngudi bénh hai long la 95%, tiéu chi.
Vé mirc do hai long vé gia ca dich vu y té chi co
90% NB hai long.

IV. BAN LUAN
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Trong s6 cac muc vé su hai l1ong ctia NB, muc
“Kha nang ti€p can” c6 ti Ié NB hai long thap
nhat. Trong nghién clru nay chi c6 60% NB hai
long chung vé&i muc nay, da phan chua hai long
vé cac bién hudng dan, tinh lién hoan cla cac
kh&i nha trong bénh vién. Bién bdo chi dudng
dén bénh vién dugc l13p dat kha day da. Pa s6
ngudi bénh & xa bénh vién, nén ngudi bénh di
bang xe may, xe buyt hodc taxi dén bénh vién
dé kham bénh, nhung ngudi bénh khéng dé€ y
dén céc bién bdo vi da quen dudng hodc dudc
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l3i xe dua dén tan ndi. Bén canh do, trang web
cla BV hoat dong khéng hiéu qua: Ngugi bénh
la ngudi dan tdc thi€u s& nén viéc truy cdp mang
internet la rat han ché hodc khong biét Ién mang
nhu thé nao, va cling khéng biét s6 dién thoai
clia bénh vién dé dang ky kham ho&c héi dap
cac thac méc.

Trong khi dé khi danh gia vé cg s@ vat chat
chung cutia BV thi ti I1é hai long cao han véi 85%.
K&t qua nay tudng tu vdi két qua trong nghién
cfu cua Nguyén Thi Hoai Thu va céng su ti€n
hanh & BVDK tinh Tuyén Quang [5]. Cd s@ vat
chat & khoa kham dudc trang bi kha day dq,
ngudi bénh rat hai long vé tiéu chi nay. Tuy
nhién van dé vé sinh tai khoa Kham, nhat la nha
vé sinh con chua dugc sach sé va ngudi bénh
chua thuc su hai long.

VEé thdi gian chg & cac khau kham bénh, chg
dudc kham, chG dugc xét nghiém,... co ti Ié NB
hai long tir 70%-90%, va ti Ié hai long chung vdi
céc ti€u muc nay la 80%. Thai gian chd dgi déng
ky kham, chd dgi kham va chd dgi can lam sang
con lau, do lugng bénh nhan déng nén Khoa kho
c6 thé giai quyét nhanh dugc. Két qua dinh tinh
cho thay, du thgi gian chd dgi lau, trung binh
thGi gian kham la khoang han 2 tiéng, nhung
nhin chung cac két qua déu cé thé nhan dugc
ngay trong ngay kham bénh. Khi danh gia su hai
Iong vé thai gian chd & tiing khau tai BVEK Gia Lai,
nhin chung ti Ié NB hai long cao han & BVDK huyén
Tan Lac [6] va Khoa Kham bénh BV Bach Mai [7].

Vé thai d6 va chuyén mon cla nhan vién vy te€,
da phan NB dan tdc thi€u s8 déu hai long vdi ti
I& hai long chung kha cao, gan 90%. Ti Ié nay
cao han so vdi nghién clu tai BVDK tinh Tuyén
Quang [5]. MOt dac thu cla BV & day la doi
tugng NB ¢ ca ngudi dan tdc thiéu s& nén viéc
chi biét tiéng Kinh la mét han ché trong giao
ti€p, tu van gido duc stic khoe déi véi NB. Mac
du phan I8n NB hai long véi thai do va chuyén
mon cla nhan vién y t€, viéc giao ti€p v4i NB

bang ti€éng dan tdc cling la moét van dé can quan
tam cua BV.

V. KET LUAN

— Ty |é hai long chung véi két qua cung cap
dich vu la cao nhat 90%

— Ty |é hai long chung véi kha nang ti€p can
la thap nhat 60%

— Ty |é hai long chung vG6i minh bach thong
tin va tha tuc kham bénh, diéu tri la 80%

— Ty € hai long chung véi cd sG vat chat va
phuong tién phuc vu NB la 85%

— Ty |é hai long chung véi thai do Ung xur,
nang luc chuyén moén ctia NVYT la 90%.
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Muc tiéu: Danh gia két qua diéu tri va doc tinh
cla phac d6 FOLFOXIRI diéu tri bénh nhan ung thu
dai trang di can. Phudng phap nghién ciru: Nghién
cltu can thiép lam sang khong doi chirng, thuc hién
trén 39 bénh nhan ung thu dai trang di can khéng con
chi dinh phau thuat triét can. Két qua: Sau 3 chu ky
diéu tri, ty 1€ dap ng hoan toan, mot phan va bénh
gir nguyén lan luct la 5,1%; 76,9% va 12,8%. Ty &
kiém soat bénh la 94,9%. Sau 6 chu ky diéu tri cac ty
Ié nay lan lugt la 5,9%; 73,5%; 11,8% va 91,2%.
Thai gian s6ng thém bénh khong tién trién trung binh
la 13,37 £ 9 thang. Ty & s6ng thém toan bd tai thai
diém 12 thang va 24 thang lan lugt la 90% va 76%.
Ha bach cdu hat la tac dung khong mong muén hay
gap nhat, chiém 48,9%, chl yéu la d6 1 va do 2.
Khong cd bénh nhan nao ha bach cau hat co sét. Boc
tinh gan chiém 52,5%, nhung déu la do 1. Ty Ié non
la 18,3%, khong co non do 3, do 4. Cac doc tinh khac
déu rat thap va chi ¢ mic do 1. K&t luan: Phac do
FOLFOXIRI co ti Ié dap Ung cao, thdi gian s6ng thém
dugc cai thién va doc tinh chdp nhdn dugc cho bénh
nhan ung thu dai trang di can.

Tur khoa: Folfoxiri, ung thu dai trang di can.

SUMMARY
THE TREATMENT RESULTS OF FOLFOXIRI

IN UNRESECTABLE METASTATIC COLON CANCERS

Objectives: To evaluate the treatment results and
toxicity profile of triplet combination FOLFOXIRI in the
treatment of unresectable metastatic colon cancer
patients. Patients and methods: Uncontrolled
clinical trial carried on 39 colon cancer patients.
Results: After 3 cycles of treatment, the rate of
complete response, partial and disease stable rate
were 5.1%; 76.9% and 12.8% respectively. Disease
control rate was 94.9%. After 6 cycles of treatment,
these rates were 5.9%; 73.5%; 11.8% and 91.2%
respectively. The median progression free survival was
13.37 £ 9months. The 12 month- survival and 24
month- survival was 90% and 76%. Granulocytopenia
is the most considerable side effect, accounting for
48.9%, but mostly grade 1 and grade 2. There are no
patients with febrile neutropenia. Liver toxicity,
accounted for 52.5%, but all were grade 1. The incidence
of chemotherapy induced nausea was 18.3%, none was
grade 3 or grade 4. The other toxicities were very low
and all were at grade 1. Conclusion: The combination
FOLFOXIRI resulted high response rate, improved
survival rate and acceptable toxicity for unresectable
metastatic colon cancer patients.

Key words: Folfoxiri, stage IV colon cancer.

I. DAT VAN DE

Tai thdi diém hién tai, SFluoropyrimidines,
Oxaliplatin va Irinotecan van la 3 loai thudc
“xudng so6ng” trong diéu tri ung thu dai trang
giai doan IV. K&t qua cac phan tich gép cho thay
thai gian s6ng thém cla bénh nhan UTDT lién
quan mot cach cé y nghia thong ké véi su sir
dung ca 3 loai thudc nay trong tong thdi gian
diéu tri cia ngudi bénh. Hién nay, ba loai thudc
nay dugc st dung mot cach lan lugt theo ting
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budc diéu tri qua cac phac do (budc 1:
FOLFOX/XELOX, budc 2: FOLFIRI/XELIRI). Vi
cach dung thudc nay, chi c6 60%-80% s6 bénh
nhan UTDT dudc diéu tri vdi ca 3 loai thubdc do
nhiéu nguyén nhan khac nhau nhu bd dé diéu
tri, thé trang khdng cho phép diéu tri budc 2.

Vi vay, y tudng diéu tri ca ba thu6c ngay tUr
budc mot (FOLFOXIRI) da@ manh nha tir han 10
nam trudc. Nhiéu nghién ciu pha II, pha III da
dugc thuc hién véi két qua kha quan cua phac
do nay [1]. T nam 2010, phac do nay da dugc
dua vao khuyén cdo diéu tri ctia té chirc NCCN.

Tai Viét Nam, FOLFOXIRI dan dugc dua vao
ap dung tai mét s6 cd s& chuyén khoa ung budu.
Tuy nhién, cho tGi hién nay, chua c6 mot nghién
cru nao danh gid hiéu qua cling nhu doc tinh
cla phac do. Vi vay, chlng téi tién hanh nghién ctu
nay vGi muc tiéu: Panh gid két qua diéu tri ung thur
dai trang di can bang hda chét phéc do Folfoxir,

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

1. Poi tugng nghién clru

- Tiéu chuén lua chon bénh nhén: Bugc chan
doan l1a UTDT di cén, khdng cat dugc khéi di cdn
ngay tr dau, md bénh hoc 13 ung thu bi€u mé
tuyén. Bugc diéu tri it nhat la 3 chu ky phac do
FOLFOXIRI. Piém toan trang 1a 0-1 theo ECOG.
Chirc ndng gan, than, huyét hoc trudc diéu tri
trong gidi han binh thuGng.

- Tiéu chuén loai tra C6 bénh ung thu khac
kém theo hoa c6 chdng chi dinh véi diéu tri da héa
tri liéu (trén 75 tudi, c6 bénh khac kém theo)

2. Thiét k& nghién clru: Nghién ciu tién
ciru can thiép lam sang khéng ddi ching.

3. C6 mau nghién ciru: Thu thap tat ca bénh
nhan cé du tiéu chudn Iua chon tir thang 10/2013
dén thang 4/2017 tai khoa Ung buGu va Cham sdc
gidm nhe, bénh vién dai hoc Y Ha Noi. Tong s&
bénh nhéan thu thap dugc la 39 trudng hagp.

4. Quy trinh nghién ciru:

4.1. Thu thap cac dic diém vé Idm sang,
cén Im sang: Pic diém 1am sang va dic diém
can lam sang ung thu dai trang di can xa khong
con chi dinh phau thuat triét can

4.2. Sau khi cac bénh nhan co du cac
tiéu chuén sé duoc tién hanh diéu tri hoa
chéat phac dé FOLFOXIRI

Irinotecan: 165mg/m?, truyén tinh mach
trong 1 giG. Ngay 1,15

Oxaliplatin: 85mg/m?, truyén tinh mach trong
2 gid. Ngay 1,15

Calcium folinat 200mg/m2, truyén tinh mach
trong 2 giG Ngay 1, 15
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5FU 3200mg/m2, truyén tinh mach lién tuc
trong 48 gid. Ngay 1, 2, 3, 15, 16, 17. Chu ky
moi 4 tuan.

4.3. Banh gia doc tinh cua phdc doé theo
tung chu ki va sau 3 dot, 6 dot diéu tri.

Chi s6 Performance status (PS) theo thang
diém clia ECOG (Eastern Cooperative Oncology
Group). Poc tinh véi hé tao huyét: ha bach cau,
thi€u méau, ha ti€u cau. Poc tinh ngoai hé tao
huyét: doc tinh tiéu hda, niém mac miéng, da,
toc, than kinh.

4.4. Panh gia dap ung diéu tri sau 3 dot,
sau 6 dot diéu tri:

Theo tiéu chudn RECIST cua tac gid Therasse
va cdng sy’ nam 2000

4.5. Theo doi bénh nhan sau diéu tri:
bang khdm 1dm sang, xq phdi, siéu &m & bung,
chup ct I8p vi tinh, ndng d6 CEA dé& danh gia
tinh trang thdi gian s6ng thém khéng tién trién
va thdi gian song thém toan bo.

3. X ly s0 liéu: Phan tich va xr ly s0 liéu
bang phan mém SPSS 16.0

Biéu dé 1: Thoi gian séng thém bénh
khéng tién trién

Ty 1% phin trim

T‘;uﬂ nl-; |Ang;ln :o'x‘n (%) {;hanq}
Biéu dé 2: Thoi gian séng thém toan bo
Bang 1: Ti Ié dap ung sau 3 chu ky

Murc do dap ing Ty Ié %
Toan bo 51
Mot phan 76,9
Bénh gilr nguyén 12,8
Bénh tién trién 5.2

Bang 2: Ti Ié dap ung sau 6 chu ky

IIl. KET QUA NGHIEN cUu Murc do dap u'ng Ty lé %
Toan bo 5,9
: Mot phan 73,5
T Bénh gilr nguyén 11,8
Bénh tién trién 8,8
w
Bang 3: Cac déc tinh
Loai doc tinh P60 (%) | Po1(%) | P62 (%) | P63 (%) | P64 (%)
Ha BC hat 51,1 12,3 13,2 14,1 9,3
Thi€u mau 91,7 6 2,3 0
Ha TC 96,8 3,2 0 0 0
Poc tinh gan 47,5 50,2 2,3 0 0
Doc tinh than 95,9 4,1 0 0 0
NON 81,7 7,7 10,6 0 0
Tiéu chay 93,1 3,7 3,2 0 0
Viém miéng 96,8 3,2 0 0 0
Daoc tinh than kinh 95 0 0 0
IV. BAN LUAN bi€n v&i 14% s6 bénh nhan c6 it nhat mét lan

Nghién clru ctia Falcone trén 39 bénh nhan co
11.9% dap Ung hoan toan, 59.5% dap ing mot
phan, ti Ié dap Ung chung la 71.9%. Ti€u chay
va ha bach cau hat Ia nhitng tac dung phu phd

s6t do ha bach cau hat.

Nghién clru ctia Souglakos trén 31 bénh nhéan
cho 6.5% ty I€ dap (ng hoan toan 6.5%, dap Ung
mot phan 51.6%, ti Ié dap (ing chung la 58.1%. Ha
bach cdu hat d6 3, d0 4 xay ra G 14 bénh nhan
(45%), hai bénh nhéan co s6t (6%). Tiéu chay do 3,
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dd 4 6 10 trudng hgp (32%), dbc tinh than kinh do
3, d6 4 & 3 trudng hdp (9%).

Falcone [3], 5 nam sau, ti€p tuc thuc hién
mot nghién clu pha III, trén 244 bénh nhan
nhdm so sanh 2 nhém: nhém 1 dugc diéu tri
bdng FOLFOXIRI va nhdém 2 dugc diéu tri bang
FOLFIRI. Két qua cho thay nhom 1 cé ti I1é dap
Ung chung la 60% trong d6 8% dap Ung toan bo
va 58% dap ’ng mot phan, cao han cé y nghia
thong ké so véi cac ty Ié tuong Ung trong nhém
2 la 34%, 6% va 35%. Nhom 1 ciing cé doc tinh
than kinh d6 2, do 3 (19%) va ha bach cau do
3/4 (50%) cao han mét cach co y nghia théng
ké so vdi dbc tinh tuong 'ng ctia nhdom 2 (0% va
28%). Tuy nhién, s6t ha bach cau va tiéu chay
dd 3/4 khong khac biét giifa hai nhom.

Nghién ciru pha II cia Azmy [4], nam 2012,
trén 60 bénh nhan dugc thiét ké tuang tu nhu
cla Falcone. Nhém 1 mot [an nira lai co ty 1€ dap
Ung chung cao han nhéom 2 (60% vs 33%, p=
0,007). Doc tinh than kinh d6 2/3 va ha bach cau
hat do0 3/4 & nhdm 1 van nhiéu han & nhém 2
(20% vs 0%, p< 0.001 va 53% vs 26%, p<
0.001). Va ty Ié sot do ha bach cau hat khong
khac nhau gilra hai nhém.

Ty |€ dap ung chung cla chung téi_khdng
thap han so véi cac bdo cdo dudc trich dan tir y
van & phia trén. Liéu héa chat sir dung dugc Idy
khudn mau ttr nghién cu pha III nam 2007 cla
Falcone [3].

DPoc tinh huyét hoc cua chdng toi khéng cao
hon cac tac gia khac: ha bach cau hat thudng
gap nhat, do 3/4 la 29,4% nhung khong co
trudng hgp nao s6t do gidm bach cdu da nhan
trung tinh.

Tac dung khong mong muén ngoai hé huyét
hoc cha yéu la doc tinh than kinh (95%) nhung
tat ca déu la do 1. boc tinh gan chiém 52,5%
nhung chu yéu la do 1 (chiém 95,6%).

V. KET LUAN

TU nhitng két qua ban dau cho thdy phac d6
két hgp ca ba thudc (Irinotecan, Oxaliplatin,
5FU) la mot phac d6 cd hiéu qua tét va mic do
doc tinh c6 thé chdp nhén dudc déi vSi bénh
nhan ung thu dai truc trang giai doan IV.
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sinh nguyén phat va maéi lién quan gitta dot bi€én gen
nay véi muc do stress oxy héa & nam gigi vO sinh
nam nguyén phat. Phu'adng phap nghién ciru: DNA
cla 200 doi tugng nghién cdu (100 nam gidi vo sinh
nguyén phat va 100 ngudi binh thudng) dugdc xac dinh
dot bién gen bang ky thuat ARMS - PCR. Chon ngau
nhién 35/100_mau tinh dich cta nam gidi binh thudng
va 35/100 mau tinh dich cla nam gii cé it nhat mét
dot bi€n cta hai gen NAT2 va (hodc) GSTP dé xac
dinh mdrc d6 stress oxy hda bang kit Oxysperm. Két
qua nghién ciru: Cac kiéu gen CT + TT cla gen
NAT2 (481C>T), (OR, 95% CI: 3,12, 95% (CI): 1,72-
5,68, p<0,001) va GA + AA cua NAT2 (590 G>A)),
(OR, 95% CI: 2,34, 95% (CI): 1,27-4,31, p<0,001).
Kiéu gen GA + AA cla gen GSTP1 (313G>A), (OR,
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95% CI: 5,25, 95% (CI): 2,71-10,19, p<0,001) va CT
+ TT clia gen GSTP1 (341C>T), (OR, 95% CI: 12,36,
95% (CI): 4,19 - 36,49, p<0,001) cd nguy cd cao gay
v6 sinh nam. M(c do stress oxy hda tang cao & bénh
nhan mang dot bién cac gen nay. Két luan: Cac da
hinh gen GSTP1 (313G>A va (341C>T); gen NAT2
(481C>T) va (590 G>A) cd lién quan véi v sinh nam
nguyén phat va tdng muc do stress oxy hoa.

T khoa: GSTP1, NAT2, xenobiotics, vO sinh
nam, dot bién, stress oxy hoa.

SUMMARY

IDENTIFICATION OF POLYMORPHISM OF
NAT2, GSTP1 GENES AND FRIMARY

INFERTILE MEN, OXIDATIVE STRESS

Introduction: Mutation of GSTP1 and NAT2 gene
could reduce xenobiotics metabolism, which increases
oxidation and causes chronic diseases including
infertility. Oxidative stress is a common pathology
seen in approximately half of all infertile men. This
study aimed to describe some of the mutations of the
NAT2 and GSTP1 genes and the association between
this mutations and the oxidative stress level in primary
male infertility. Material and Methods: A total 200
DNA samples (100 infertile patients and 100 fertile
men) were genotyped for the polymorphisms by ARMS
- PCR. Randomly selected 70 samples of seminal
plasma (35 samples of infertile men and 35 samples of
normal men) from 200 subjects were studied to
determine the level of oxidative stress with Oxysperm
kit (Halotech, Spain). Results: There was a significant
association between the NAT2 variant genotypes (CT
+ TT (NAT2 (481C>T)), (OR, 95% CI: 3,12, 95%
(CI): 1,72-5,68, p <0,001)) and GA + AA (NAT2 (590
G>A)), (OR, 95% CI: 2,34, 95% (CI): 1,27-4,31, p
<0,001) and or NAT2 variant genotypes (GA+AA)
(GSTP1 (313G>A), (OR, 95% CI: 5,25, 95% (CI):
2,71-10,19, p<0,001))and CT + TT (GSTP1 (C341T)),
(OR, 95% CI: 12,36, 95% (CI): 4,19 - 36,49,
p<0,001)) with idiopathic infertility risk. Our findings
also rate the significance of the effect of GSTP1 and/or
NAT2 in modulating the risk of male infertility in males
from Viet Nam. The level of oxidative stress is high in
patients carrying these mutations. Conclusions: This
pilot study found, as far as is known for the first time,
that the polymorphisms GSTP1 (313G>A) and
(341C>T); NAT2 (481C>T) and (590 G>A)) were
some novel genetic markers for susceptibility to
idiopathic male infertility, but the risk is potentiated by
exposure to various environmental oxidants.

Keywork: GSTP1, NAT2, xenobiotics,
men, mutation, stress oxidatives.

I. AT VAN DE

VO sinh la tinh trang bénh ly gdp & 12%-15%
cép vg chdng trong do tudi sinh san. V& sinh noi
chung va vo sinh nam gigi ndi riéng ngay cang
anh huéng Ién t6i chat lugng cudc song.
Xenobiotics la cac chat khdng c¢d ngudn goc tir
sinh vat, trong dé c6 nhiéu chat cé hai véi slc
khée con ngudi, cé thé€ 1a nguyén nhan gay vo
sinh. Glutathione S transferase P1 (GSTP1) va N-

infertile

acetyl-transferase 2 (NAT2) la cadc gen ma hda
cho enzym cd vai trd quan trong trong chuyén
hda, dao thai xenobiotics, chuyén hda xenobitic
& giai doan II thanh dang khéng ddc dé dao thai
ra ngoai[1]. Stress oxy hda (Oxydative Stress,
0S) la hau qua cua suv mat can bang giita su
hinh thanh cac gbéc tu do c6 oxy (Reactive
Oxygen Species, ROS) va cd ché chong oxy hda
cla co thé. Dot bién cadc gen GSTP1 va NAT2
lam cho qué trinh chuyén hoda xenobiotics khdng
tot, gay tang goc tu do va tang stress oxy hda.
Vi vay nghién citu méi lién quan gilrta cac gen
chuyén hda xenobiotics v4i stress oxy hda la can
thiét d3c biét cd y nghia dé€ cd bién phap diéu tri
thich hgp [2]. Muc tiéu nghién cuu:

1. M6 ta mot s6 dot bién gen NAT2 va GSTPI
Jd nam gidi vo sinh nguyén phat.

2. Xac dinh mdi lién quan gifa mot s6 dot
bién gen NAT2 va GSTP1 vdi v sinh nam va
muc do stress oxy hoa.

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

2.1. D6i tuogng nghién ciru. Bénh nhan
nam vO sinh khdng rd nguyén nhan trong dd tudi
sinh san da lam xét nghiém tinh dich do tai
Trung tam tu van-Di truyén, trudng Dai hoc Y Ha
noi tir nam 2015-2017.

Tiéu chuén lva chon:

Nhom bénh: 100 nam gidi vo sinh khéng cd
tinh tring hodc it tinh tring (<15 triéu, WHO 2010).

Nhoém chirng: 100 nam gigi khée manh da
c6 it nhat mot con.

Tiéu chudn loai tru: Nam gidi v sinh cd két qua
tinh dich d6 binh thuGng, do viém cd quan sinh
duc, gian tinh mach tinh, tdc nghén dudng sinh
duc, mat doan nho trén NST Y, nhiém sic d6 bat
thudng, bi cac bénh ung thu, cap tinh, tam than...

2.2. Phudong phap nghién ciru: Mau DNA
dugc tach chiét tr mau ngoai vi (ch6ng dong
EDTA) bang kit tdch DNA Express (Lytech, Nga).
St dung ky thudt ARMS-PCR dé xac dinh cac da hinh
gen GSTP1 (341C>T (A114V), 313 G>A (1105V)) va
NAT2 (481C>T (L161L), 590G>A (R197Q)) Vi trinh
tu m6i dugc san xudt bdi b kit thugng mai.

Ki thudt ARMS - PCR thuc hién véi thé tich 50
pl phan (ng c6_chlra 5l (50-100 ng) ADN di
truyén, trong moi 6ng (allen binh thuGng hodc
allen dot bién) 17,5ul dém PCR, 2,5ul primer mix
(moi binh thudng hoac moi dot bién), 0,2 Taq
DNA polymerase va 25ul dau khoang (Lytech,
Nga) vdi chu trinh luén nhiét: 93°C-1 phut; 35
chu ki (93°C - 10s, 64°C - 10s, 72°C - 20s), 72°C
- 10 phdt. San phdm PCR sau d6 dugc dién di
trén thach agarose 3% dé xac dinh ki€u gen cua
cac doi tugng nghién clru.
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M3u tinh dich d6 cta 35 bénh nhan nhém
bénh (co it nhat 1 dét bién gen NAT2 va (hodc)
GSTP1) va 35 bénh nhan nhém chidng khong co
dot bién gen nao dudc xac dinh mic do stress
oxy hda bang kit Oxysperm cta hdng Halotech.
Két qua xac dinh mirc do stress oxy hda dudc
chia Iam 4 mdc: Mdc 1 (mau trdng) - mirc do
stress oxy hoa thap; Mdc 2 (mau hong)- muic do
stress oxy hda trung binh thdp; Mdc 3 (mau xanh

I1. KET QUA

tim) - muc do stress oxy hda trung binh cao; Mic
4 (mau den) - muc do stress oxy hoda cao.

2.3. Xir ly s0 liéu: SO liéu dugc thu thap va
XU li trén phan mém SPSS 16.0.

2.4. Pao dirc nghién ciru: bénh nhan hoan
toan tu nguyén tham gia vao nghién ctu va cé
quyén rut khdi nghién cru khi khong dong y. Bénh
nhan sé dugc thong bao vé két qua xét nghiém
gen. Cac thong tin ca nhan dugc dam bao bi mat.

3.1 Két qua phan tich dot bién gen NAT2 va GSTP1 6 nhém bénh va nhém chirng

Bang 1: Cac dét bién gen NAT2 6 nhom bénh va nhom chirng
NAT2 Nhom vo sinh | Nhom chirng )
polymorphism (n=100) (n=100) X" (p) OR 95% CI
481C>T (L161L)
CC 49 (59%) 75 (75%) 032 | 0,18-0,58
cT 51 (51%) 25 (25%) 14,35 (0,0008) | 3,12 | 1,72-5,68
TT 0 (0%) 0 (0%) 1,0 0,02 - 50,89
CT+TT 51 (51%) 25 (25%) 14,35 (0,0002) | 3,12 1,72-5,68
590G>A (R197Q)
GG 54 (54%) 66 (66%) 0,43 0,23 - 0,79
GA 42 (42%) 24 (24%) 9,61 (0,008) | 1,99 | 1,08-3,68
AA 4 (4%) 0 (0%) 8,44 | 0,45- 158,99
GA+AA 46 (46%) 24 (24%) 7,61(0,006) 2,34 1,27 - 4,31
Bang 2: Cac dot bién gen GSTP1 6 nhom bénh va nhom chiang
GSTP1 Nhom vo sinh Nhom chirn )
polymorphism (n = 100) (n= 100)g x* (p) OR 95% C1
313G>A (Ile 105 Val)
GG 50 (50%) 84 (84%) 0,19 | 0,10-0,37
GA 36 (36%) 16 (16%) 30,32 (3.107) [ 2,95 | 1,51-5,79
AA 14 (14%) 0 (0%) 33,60 | 1,98-573,16
GA+AA 50 (50%) 16 (16%) 26,14 (3.107) | 5,25 | 2,71-10,19
341C>T Ala 114 Val
CC 66 (66%) 96 (96%) 0,08 | 0,03-0,24
CT 34 (34%) 4 (4%) ~ [ 12,36 | 4,19 - 36,49
T 0 (0%) 0 (0%) 29,24(5.107)  —{60 [ 0,02-50.89
CT+TT 34 (34%) 4 (4%) 12,36 | 4,19 - 36,49

3.2. Két qua danh gia mirc do stress oxy hoa ¢ bénh nhan nhém bénh va nhom chirng

Bang 3: Két qua muc do stress oxy hoa & bénh nhan nhom bénh va nhom ching

Nhom bénh (cé it nhat | Nhom chirng (khong
Mirc do stress oxy hoa 1 dot bién gen co6 dot bién gen)
n % n % P
M1 0 0 24 68,6 p < 0,05
M2 8 22,9 11 31,4 p > 0,05
Stress oxy hoa thap (M1+M2) 8 22,9 35 100 p < 0,05
Stress oxy hoéa cao (M3+M4) 27 77,1 0 0 p < 0,05
p < 0,05

IV. BAN LUAN

Panh gid dot bién gen NAT2 (481C>T) &
nhdm bénh vai ki€u gen di hgp tir CT 51% cao
han & nhém ching 25% (OR=3,12; CI= 1,72-
5,68), su khac biét c6 y nghia thong ké vdi
p<0,001. Khdng g&p trudng hgp nao mang kiéu
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gen doéng hgp tir (TT) & ca hai nhdm. D6t bién
gen NAT2 (590G>A) & nhém bénh vdi ki€u gen
di hgp tif GA 42% cao han & nhém chiing 24%
(OR=1,99; CI= 1,08-3,68), su khac biét co y
nghia thdng ké vai p<0,001. Gdp 4% ki€u gen
dong hgp AA & nhdm bénh ma khoéng gap trudng
hgp nao & nhém chiing. Kiéu gen GA+AA gidp &
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nhém bénh va nhém chidng lan lugt la 46% va
24% va c6 nguy G cao gay vo sinh nam (OR=2,34;
CI= 1,27-4,31) cho thay nguy cg vO sinh tang dang
k€ & nhitng ngudi mang ki€u gen nay.

Theo nghién clfu cla Yarosh va cong su
(2014) [3] nghién cltu dot bi€én gan NAT2 & 203
bénh nhan v6 sinh nam va 227 nam gidi binh
thudng cho két qua: O nhdom bénh cé 46,8% di
hgp tlr, 34,5% binh thuGng, 18,7% ddng hap ti
dot bién. O nhém ching: 51,5% di hgp tu,
34,8% binh thudng va 14,1% dong hgp tir dot
bién. K&t qua phan tich cho thay ty |Ié phan bo
genotypes va alleles gitta hai nhom bénh va
nhom ching khong coé su khac biét mang y
nghia théng ké (p>0,05). Tuy nhién, theo nghién
cfu cta tac gia trén, nhitng trudng hdp mang
dot bién NAT2 (481C>T) va NAT2 (590G>A) lam
tang tinh nhay cam dan dén vo sinh nam khi cé
su ti€p xuc vdi cac chat oxy hoa nhu: khoi thudc
ld (OR = 1,7; 95%CI = 1,02 - 2,87; p = 0,042),
lam dung rugu (OR = 2,14; 95%CI=1,08 — 4,27;
p = 0,029), lugng thirc an it chat xa (OR = 1,68;
95%CI = 1,01 — 2,79; p = 0,04) [4]

Nghién cliu dot bién GSTP1 (313G>A) thay ty
€ mang gen GA & nhém bénh la 36%, nhém
chiing 13 16% véi OR=2,95; Cl= 1,51-5,75;
p<0,001. 14% & nhém bénh mang ki€u gen AA,
khdng gdp trudng hgp nao mang kiéu gen AA &
nhom ching véi OR = 33,69, CI=1,98 - 573,16.
Ki€u gen GA+AA gdp & nhom bénh va nhém
ching [an lugt la 50% va 16% véi OR=5,25; CI=
2,71-10,19; p<0,005. Dbt bién GSTP1 (341C>T)
ty 18 ngudi mang kiéu gen CT & nhém bénh Ia
34%, nhém chiing la 4% (OR=12,36; CI= 4,19-
36,49). Khong gap trudng hdp nao mang gen TT
@ ca hai nhém. Trong nghién clfu clia Feng Z. va
cdng su’ (2017) [5] vé su két hgp cla cac dot
bién gen SPO11 va GSTP1 dGi vdi cac trudng
hop vo sinh I & nam gidi, két qua so sanh trén
216 bénh nhan va 198 ngudi binh thuGng cho
thay tan suat dot bién don thuan 313G>A gen
GSTP1 (GSTP1 Leul05Val) cla 2 nhom co su
khac biét mang y nghia théng ké (p < 0,05). Tac
gid két ludn cd thé cb su két hgp clia dot bién
gen GSTP1 313G>A va nam gigi vo sinh. Nghién
ctu dot bién gen GSTP1 313G>A cua Yarosh va
cdng su (2015)[6] trén 203 bénh nhan nam vo
sinh I va 227 ngudi binh thudng cho thay dot
bi€én gen nay lam tang nguy cd v6 sinh 8 nam
gidi (OR = 1,50, 95% CI 1,02-2,20, p = 0,04).
Xiong D.K. va cong su (2015) két luan su da
hinh trong cac dot bién GSTP1 C341T va dot
bi€n tai ca hai vi tri G313A, C341T lam phat trién

cac yéu t6 nguy cd v6 sinh nam & nam gidi T
Xuyén, Tay Nam Trung Quoc[7].

Stress oxy hda gy ton thuang dén I6p mang
lipid cta tinh trung, ADN tinh trung va tang qua
trinh chét theo chugng trinh cua tinh tring. TU
dd anh hudng dén so lugng, mat do, ty Ié song,
do di dong, hinh thai va mdc d6 dit gay ADN
tinh trang. Tién hanh do mlc do stress oxy hda
& 35 bénh nhan cd it nhat 1 trong cac dét bién
GSTP1 (341C>T), (313 G>A) va (hosc) NAT2
(481C>T), (590G>A) va 35 bénh nhan nhdém
chiing khong c6 dét bién nao dua trén kit
Oxisperm cé 4 muc tir M1 dén M4 dudc chia lam
2 nhom: nhom I c6 muc stress oxy hoa thap
goém M1 va M2, nhém II c6 muc stress oxy hda
cao gom M3 va M4, 3 nhdm bénh ching toi
khéng gap trudng hgp nao & mic 1 con & nhém
chiing 68,6%, su khac biét c y nghia théng ké
(p<0,05). O muic do stress oxy hda cao gap
77,1% & nhom bénh, 0% & nhém chidng p<0,05.
Co 8 trudng hgp dot bién tir 3 gen trg I1én déu cd
mUc do stress oxy hda cao & miic M3, M4, biéu
nay cho thdy mic do stress oxy hoa trong tinh
dich tédng cao & nhdm bénh nhan bi dot bién mét
trong cac gen trén.

V. KET LUAN

1. Tan s6 xuét hién ki€éu gen & nhdm bénh va
nhém chiing khac biét cd y nghia thong ké vdi
¥2: 14,35 NAT2 (481C>T) va 9,61 NAT2
(590G>A); 30,32 GSTP1 (313G>A) va 29,24
GSTP1 (341(C>T). Ty Ié xuat hién kiéu gen di
hgp tr va dong hgp dét bién 3 nhém bénh la
51% NAT2 (481C>T), 46% NAT2 (590G>A) va
50% GSTP1 (313G>A); 34% GSTP1 (341C>T).
Trong khi d6 & nhdm chiing la 25% NAT2
(481C>T), 24% NAT2 (590G>A) va 16% GSTP1
(313G>A); 4% GSTP1 (341C>T).

2. C6 maGi lién quan gilta cac dot bién gen
GSTP1 (341C>T (A114V), 313 G>A (I1105V)) va
NAT2 (481C>T (L161L), 590G>A (R197Q VGi vd
sinh nam. Cac kiéu gen GA+AA (GSTP1 313G
>A); CT+TT GSTP1 (341C>T) va CT+TT NAT2
(481C>T); GA+AA NAT2 (590G>A) c6 nguy cd
cao gay vo sinh nam vdi OR [an lugt la: 5,25 (95%
CI: 2,71-10,19); 12,36 (95%CI = 4,19-36,49) va
3,12 (95%C I: 1,72-5,68); 2,34 (95%CI=1,27-
4,31) va mai lién quan gilta dot bién cac gen nay
vGi muc do stress oxy hda (p<0,05).
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_ DANH GIA PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA
PIEU TRI DI VAT THU’C QUAN TAI BENH VIEN TAI MUI HONG CAN THO'

TOM TAT

Pat van dé: Di vat thuc quan la mot cap ctru
trong Tai Mdi Hong, chan doan va diéu tri con kha
phu‘c tap. Bénh rat pho bién va dién bién nguy hlem
den tinh mang. Muc tiéu: MO td dic diém Iam sang,
can 1am sang va danh gid didu tridi vat thuc quan.
Poi tuwong va phudng phap nghién ciru: Nghién
cCru dugc thuc hién trén 90 trudng hgp di vét thuc
quan cac bénh nhan dugc soi thuc quan Ong ciing tai
Bénh vién Tai MUI Hong Can Tha. S& I|eu dugc phan
tich bing phan mém SPSS 18.0. Két qua: Xudng ca
(46,67%), xuong gia cam (16,67%), vién thudc
(12,22%), dong xu (8,89%), kich thudc trung binh la
2,59 + 0,93cm. Triéu chdng nudt Vch'fng — nghen
(91,11%), nubt dau (90%), khong an uéng dugc
(67,78%). ThdGi gian hoc di vat dén khi nhap vién
trufdc 24 gid (76, 67%). X quang thuc quan co nghleng
c6 hinh anh di vat la 68,89%. Co Su' gia tang cong
thirc bach cau tur giai doan chua viém dén giai doan
bién chitng, chu y&u 1a bach cau da nhan trung t|nh
(p<0,001). Soi Iay di vat thanh cong 97,78%, tén
thuong cd thuc quan 1a 2,22%. Danh gia didu tri tot
(94,44%), khong t6t (5,56%), xau (0%). K&t qua diéu
tri thanh cong 100%. Két luan: NGi soi thuc quan
0ng cuing ldy di vat cho két qua tot.

Tur khoa: Di vat thuc quan, noi soi 6ng cling

SUMMARY
THE CLINICAL, PARACLINICAL
CHARACTERISTICS AND EVALUATE THE
RESULTS OF TREATMENT ESOPHAGEAL
FOREIGN BODY AT CAN THO ENT HOSPITAL

Background: Esophageal foreign body is an
emergency in ENT, the diagnosis and treatment are
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Chéau Chiéu Hoa*
difficult. This disease’'s common and dangerous.
Objectives: Describe the clinical, paraclinical
characteristics and evaluate the results of treatment
esophageal foreign body. Materials and Methods:
This is a cross-sectional descriptive with 90 patient of
esophageal foreign body, treatment by rigid
esophagoscopy at Can Tho ENT Hospital. Data were
analyzed by SPSS 18.0 software. Results: Fish bones
(46,67%), poultry bones (16,67%), pills (12,22%),
coins (8,89%), average size is 2,59 += 0,93 Cm.
Difficult swallowing (91,11%), pain swallowing (90%),
inability to eat (67,78%). Duration of illness was less
than 24 hours (76,67%). X-ray confirmed the
presence foreign body in esophagus (68,89%).
Increases the number of white blood cells by disease
stage, especially neutrohils (p<0,001). Removing
foreign bodies success (97,78%), damaging muscle of
esophagus (2,22%). Results of treatment: good
(94,44%), not good (5,56%), bad (0%). All of cases
were treatment successfully. Conclusion: Rigid
esophagoscopy in treatment esophageal foreign body
has shown good results.

Key words: Esophageal foreign body, rigid esophagoscopy.
I. DAT VAN PE

Di vat thuc quan la mét cap clitu thudng gap
trong Tai Miii Hong. Do di vat & sdu trong c6,
trong nguc nén rat phuc tap vé mat dinh bénh,
XU tri, dc biét c6 nhidu nguy hiém trong dién
bién va c6 tinh chat phé bién [2], [5]. Tai Hoa Ky
hdng ndm 1500 - 1600 case tur vong do di vat
thuc quan. O Viét nam ghi nhan ctia Tran Viét
HOng trong 4 nam (2010-2013) cd 84 bénh nhan
di vat thuc quan [1]. Nguyén nhan do thdi quen
hay dua vat vao miéng & tré em, ham rang gia &
ngudi gia, nghién rugu, an nhanh voi, cuGi dlua
trong khi an, yéu nhu dong thuc quan & ngudai
gia, bénh ly hep thuc quan, hdi chiing Steak
House [7]. Viéc tién lugng bénh tuy thudc vao
kich thudc, hinh thai, ban chat di vat va thdgi gian
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bi hdc [6]. Hién nay bénh ngay cang phd bién,
tuy nhién it dugc nghién cltu ¢ Can Thg. Xuat
phdt tir nhitng van dé trén ching t6i ti€n hanh
dé tai: "Wghién cuu dac diém I6m sang, cén Idm
sang va danh gid két qua diéu tri di vat thuc
quan tai bénh vién Tai Mdi Hong Can Tho”.

1. M6 t3 dic diém I6m sang, can Idm sang dj
Vvat thuc quan

2. Banh gid két qua diéu tri di vat thuc quan

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Day la mot nghién ciflu md ta cit ngang tién cliu

1. Poi tuong: GOm 90 bénh nhén dugc chén
doan di vat thuc quan dugc kham va diéu tri tai bénh
vién Tai Miii Hong Can Tha tir 6/2015 dén 6/2017.

Tiéu chuén chon bénh: Tién s nudt di vat,
nuét dau, nudt vudng hay nuét nghen, khong an
dudc, ho, co thé co tim tai, ngat thad, s6t, an
mang canh dau; C6 ndi soi ha hong va chup X
quang thuc quan cb thdng nghiéng; Ndi soi thuc
quan thay di vat trong long thuc quan.

Tiéu chuén loai tri Bénh nhan trén vién sau soi
thuc quan lay di vat, khong dong y tham gia
nghién clfu, bénh tam than, khdng giao ti€p dugc.

2. Phuong phap: Chon mau thuan tién

Vi tri di vat dugc xac dinh cach CRT, doan
thuc quan c6 tir miéng TQ dén vi tri cach CRT
20cm, doan nguc tir vi tri cdch CRT 20cm dén
tdm vi. Banh gia giai doan bénh dua vao lam
sang. X quang cd nghiéng, cdng thic mau nham
danh gia va tién lugng bénh.

Ong ndi soi thuc quan cing Chevalier Jackson
va kep forcep ldy di vat co chiéu dai thich hgp.
Phau thuat dugc thuc hién vdi gay té hay gay mé.

Bang 1. Ban chat va vi tri di vat thuc quan

DPanh gia diéu tri: Tot, khong tot, xau.

+TOt: Soi lay dugc xuong, bénh nhan an
u6ng binh thudng qua dudng miéng, khong khé
chiu sau soi thuc quan ong ciing.

+ Khong t6t: Soi ldy dugc xuang, bénh nhan
bi ap xe thuc quan hodc trong qua trinh soi thuc
quan lam rach cg hay thdng thuc quan, bénh
nhan phai nudi an qua 6ng xéng da day sau soi
thuc quan ong ciing.

+ Xau: Soi lay dugc xuang nhung bénh nhan
xuat hién cac bién chirng nang sau soi thuc quan
dng cling, phai chuyén khoa, chuyén vién hay tlr
vong; hoac két hgp phau thudt md thuc quan
mdi 1y di vat. ]

S6 liéu xu ly bang phuong phap théng ké
sinh hoc, st dung phan mém SPSS 18.0

INl. KET QUA

Triéu chirng nu6t vudng — nghen chiém ti 1€ cao
nhat 91,11%, nubt dau (90%), khéng an udng
dugc (67,78%), tang tiét nudc bot (42,22%), quay
8 han ché (27,78%), ndn (23,33%), khd tha
(17,78%), thap nhat 13 ho (13,33%).

Triéu chiing thuc thé chiém ti Ié cao nhat la
c6 diém dau & cd (65,56%), & nudc bot & xoang
Ié (58,89%), loc coc thanh quan cot s6ng mat
(8,89%), sung mang canh chiém ti & 4,44%.

Bénh nhan dén sém trudc 24h (76,67%), giai
doan chua viém (74,44%), giai doan viém nhiém
(22,22%), giai doan bién chirng (3,33%).

Vi tri [ Miéng thuc quan Poan co Poan ngu'c Tén
Di vat n (%) n (%) n (%) 9
Xuong ga 2 2,22 3 3,33 2 2,22 16,67
Xuong ca 12 13,33 25 27,78 5 5,56 46,67
Vién thudc 2 2,22 5 5,56 4 4,44 12,22
Pong xu 4 4,44 4 4,44 0 0 8,89
Xuagng tran - ran 1 1,11 2 2,22 0 0 3,33
Xuagng vit 3 3,33 3 3,33 2 2,22 4,44
Rang gia 0 0 2 2,22 2 2,22 2,22
ME - Thit vit 0 0 1 1,11 1 1,11 3,33
Hat - cay thudc- tdm 0 0 3 3,33 0 0 2,22
Xudng heo 0 0 2 2,22 0 0 16,67
Tong 24 26,67 50 55,56 16 17,78 100
X £ SD (Cm) 18,54 * 4,46
Bang 2. Ti Ié di vat thay duoc trén X quang
X quang SO lugng Ti 1€ (%)
Co di vat 62 68,89
Khong cd di vat 28 31,11
Tong 90 100
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C6 dau hiéu day khoang Henke 42,22%, mat chiéu cong sinh ly c6t sdng ¢ 17,78%, dau hiéu muc khi

dich va Iéch khi quan cé chung ti I€ 1a 3,33%. Cac di vat chl y&éu ndm khoang C6-C7 (31,11%).
Bang 3. S6 lugng bach ciu theo giai doan bénh

Giai doan | Chua viém nhiém Viém nhiém Bién chirng
S8 lugng (X + SD) (X+SD) (X+SD) P
Bach cau (10%/L) 7,43 £0,99 12,58 £ 2,46 16,27 £ 2,83 p<0,001
Da nhan (%) 67,12 £ 4,83 77 £ 2,29 80,67 + 2,29 p<0,001
Lympho (%) 25,88 * 4,83 18 £ 2,29 16,33 * 2,08 p<0,001

Thoi gian bénh cang lau thi thGi gian ndm
vién cang kéo dai, di vat cang dai thi thGi gian
lay 1au han (p<0, 001)

Bang 4. Két qua I3y di vat bang éng ndi

soi cting
Két qua soi So lugng Ti I1€é (%)
Lay dugc di vat 88 97,78
Rgi xuéng da day 2 2,22
Toéng 90 100
Bang 5. S6 luong di vt trén mét bénh nhan
So lugng di vat/1 BN | SO lugng | Ti I1é (%)
Mot 87 96,67
Hai 3 3,33
Téng 90 100
Bang 6. Ti Ié bién chirng soi thuc quan
ong cirng lay di vat
Biéh chiing soi | ss lugng | Ti 1 (%)
Rach xudc niém mac 54 60
Réach cg thuc quan 2 2,22
Khong bién ching 34 37,78
Téng 90 100

Déanh gia: tot (94,44%), khéng tot (5,56%),
xau (0%). biéu tri thanh cong 100%, khong co
trudng hgp nao bién chirng ndng hay tur vong.

IV. BAN LUAN

Ti 1é nudt khd va nudt dau chi€ém ti 1€ cao
nhat (hon 90%), dong thuan vdi cac tac gia
trong va ngoai nudc [2], [3], [4]. Trong nghién
cttu clia ching t6i cd 2 trudng hgp nudt di vat
mé vit lam bénh nhan cé cam giac cang tic
trong thuc quan, khong nudt thic an xudng
dugc nira, ca 2 trudng hgp bénh nhan déu mat
rang nhai véi s6 lugng nhiéu.

Da s6 cac di vat co canh sdc nhon nén khi dn
vling ¢6 hodc nudt nudc bot di vat sé tac dong
Ién cdu tric xung quanh tao ra cam giac dau
tdng 1&n tai mét diém trén ving cb. Ching toi
nhan thdy rang khi bénh nhan cd triéu chirng
nay thi xac suat soi thuc quan ong crng co di vat
& doan cd la rat cao nén day la mot triéu chiing
6 gia tri trong chan doan dj vat thuc quan.

Trudng hgp bénh nhan dén sém trudc 24 gic
trong nghién cfu cla chdng téi cao han va két
qua dén mudn thi thdp hon cac tac gia trong
nuéc nhu Nguyén Tu Thé va Tran Phuong Nam
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[2],[3]. TU d6 cho thdy rang nhan thic vé su
nguy hiém cla viéc héc di vat thuc quan ngay
cang cao.Bénh nhan nhap vién trong 24 gid dau
c6 ti 1é chua viém nhiém cao, cé 2 trudng hgp
bénh nhap vién trong vong 24 gid c¢é dau hiéu
viém nhiém, thdi gian nhap vién tir 24-72 giG
sau hoc di vat co ti 1€ viém nhiém cao va co6 2/16
trudng hgp co bién ching, cac bénh nhan nhap
vién sau 72 giG c6 1/5 trudng hgp bién chlfrng
Thai glan tu luc hoc di vat dén khi diéu tri cang
lau thi cang dé gay bién chimng (sau 48 gid cd
2/10 trudng hgp bién chiring). Két qua cua chung
t6i cho thay sau 24 gld hdc di vat bié€n chiing cé
thé xu&t hién, su viém nhiém xay ra chl yéu
trong 24-48 gid. Do dé can tuyén truyén cho moi
ngudi hoc di vat thuc quan can phai dén co s@
chuyén khoa diéu tri trong vong 24 gid.

Di vat la xuong chi€ém da s6, cd da hinh dang
nhu thdng, nhiéu canh sic bén. Di vat det bao
gom dong xu va lon dén. Di vat la vién thudc co
2 dang 1a 3 canh va hinh 4 canh, cac canh sac
bén, 11 trudng hgp vién thubc déu la thudc
nguyén vo (thuéc ha s6t va thubc khang
histamine). Di vat la rang gia khéng cé mdéc kim
loai 3 trudng hgp va 1 trudng hop cd méc. Trong
cac loai di vat hitu cd thi xuong ca chiém ti 1é
cao nhat (46,6%) két qua nay phu hgp véi cac
két qua ctia Nguyén Tu Thé, Tran Minh TruGng,
Tran Viét HBng va Tran Phuong Nam [1], [2],
[3], [4]. Két qua cla chidng toi cho thay di vat &
tré em chu yéu la dong xu con & ngudi I6n thi di
vat chi yéu la xuong. Tuy nhién trong nghién clru
cla ching t6i khong cd trudng hop di vat pin.

Chung t6i ghi nhan kich thudc trung binh cla
di vat & thuc quan la 2,59 + 0,93cm, két qua cla
cac tac gid nudc ngoai nhu Kyong Hee la 26,2 +
16,7mm, Kim la 2,51 + 0,81cm. Su khac biét do
thoi quen ché bién thdc an cla tirng quoc gia
khac nhau.

X quang c6 thdng nghiéng thdy di vat la
68,89%. Két qua phu thudc vao ban chat cla di
vat, nhu xuang, dong xu, vién thudc bao chi, vo
tdm cua... thi c6 thé cho hinh anh can quan rd
trén X quang. V&i X quang thuc quan c6
nghiéng, du cé hinh anh di vat trén phim hay
khdng thi ching ta ciing nén soi thuc quan kiém
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tra. Dau hiéu can chu y la dau kh| nuodt, cé khi
bénh nhén khang dinh chac chan rang ho hdc di
vat. Tru‘dng hop di vat ndm ngay dudi sun nhan
6 thé bo sét khi cd kém theo hinh anh voi hda
sun nhan, hodc c6 thé nham 1An hinh anh voi
hda sun nhan la di vat [5]. Khi chup X quang
phat hién di vat trong long thuc quan ma soi
khong phat hién di vat thi rat can thiét chup X
quang lai [an nita dé tranh bd sét chan doan.

Két qua nghién clitu nay cho thay cé su gia
tang cong thirc bach cau, chu yéu la bach cau da
nhan trung tinh tir giai doan chua viém dén giai
doan bién chirng (p<0,001). Trong nghién ctu
cla chdng t6i co 2 trudng hgp bénh nhan co
cdng thirc bach cau trén 20 x 10%/L, khi ching
t6i ti€p nhan cé dau hiéu nhiem tring, sét cao, ti
Ié bach cau da nhan trung tinh tdng cao trén
75%. Su gia tdng s6 lugng bach cau cho thdy rang
xét nghiém cong thirc bach cau cling c6 gia tri vé
mét chan doan cling nhu tién lugng bénh va néu
khéng diéu tri kip thi cd thé gy nhiéu bién chiing.

Két qua soi thuc quan 1dy dugc di vat thanh
cdng (97,78%), di Vvat rdi vao da day (2,22%).
Di vat thuc quan theo dudng tu nhién hdc vao
thuc quan, do dé tot nhat ching ta 1y ra qua
dudng tu nhién (miéng), tuy nhién véi nhifng
trudng hgp di vat tron, nhan gay khé khan cho
phau thuét vién khi kep gap lam trgt hay vo tinh
day di vat lot vao da day. Do d6 d6i vdi cac
trudng hgp di vat vo tinh rgi vao da day can phai
dugc theo dGi sat it nhat 48 giG, dam bao di vat
di qua dudng tiéu hda.

NOi soi thuc quan 6ng cing la phuang phap
an toan va hitu hiéu, viéc chan doan ding va ndi
soi thuc quan 6ng cing kip thdi gilp tranh khoi
cac bién ching nghiém trong cla di vat thuc
quan gay ra. Cac yéu t6 anh hudng dén két qua
soi gdp di vat thuc quan la dd sac nhon cua di
vat va thdi gian mac di vat (p<0,05). Nghién clu
clia chung t6i cé 3 bénh nhan hdc cung luc 2
xuong chiém 3,33% thap han két qua cua Tran
Phuong Nam (6,2%) [2]. Nguyén nhan héc cung
lic 2 xuong 1a do cau tha trong dn udng, khéng
nhai ky khi an, nuét voi.

Chdng t6i ghi nhan bién chirng xudc niém
macla 60%. NhCrng bénh nhan héc di vat nhu
xu’dng dong vat, rang gia, vién thudc con nguyen
vo boc déu 13 nhitng di vat c6 canh sic nhon, dé
gdy tdn thuong thanh thuc quan trong qua trinh
Idy ra, niém mac cd thé xudc, rach do dung cu
soi gap, di vat qua to, cing. Day chinh 1a li do
hinh anh xudc niém mac sau soi thuc quan co ti
Ié cao. Chung t6i khong ghi nhan truGng hgp
nao thang thuc quan, bién chirng rach niém mac

thuc quan thap (2,22%). Trong nghién cliu cla
chidng toi tat cd bénh nhan déu dn udng binh
thu’dng sau khi xudt vién. Theo kinh nghlem cua
cac phau thuat vién doi véi di vat sac nhon,
nhiéu géc canh, di vat kich thudc to chlng ta
can kéo nhe nhang di vat vao long 6ng soi dua
ra ngoai khdng lam tén thuang _cdu tric xung
guanh, tir d6 giam bién chirng phau thuat.

Trong nghién cfu cla chang téi vé di vat
thuc quan cho két qua tot chiém 94,44%, két
qua khong tét chiém 5,56%, khong co trudng
hgp nao cd bién chirng néng phai chuyén khoa,
chuyén vién hay tir vong. Cé 5,56% ching tdi
danh g|a khong tot do bénh nhan sau khi soi
pha| an qua xo6ng da day, triéu ching dau van
con nhiéu, thgi gian diéu tri kéo dai. Tuy nhién
két qua khi xudt vién cla nghién clru thi tat ca
truGng hgp khoi hoan toan, an uéng binh thuGng,
triéu chimng Iam sang khéng con dang ké.

V. KET LUAN

Di vat thuc quan 1a mét tinh trang nguy hiém
cho moi gidi, moi I(ra tuGi doi hdi phai can thiép
diéu tri nhanh chong. Cac triéu chirng lam sang
va can lam sang & ting giai doan c6 y nghia
chdn dodn va bdo hiéu mdc dd nguy hiém.
Phuang phap diéu tri toi uu la lay di vat ra khoi
long thuc quan cang sém cang t6t, dong thdi
han ché chan thuong cho bénh nhan. Di vat
dang chu y nhat la xuong ca. biéu trj di vat thuc
quan bang soi 6ng cling van dang 1a ky thuat an
toan va tin cay nhat. Trong tudng lai ndi soi dng
ciig van con la phuang tién diéu tri di vat thuc
guan chu dao trong nganh Tai Miii Hong.
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SO SANH KHA NANG PHAN LOAI MUC PO TON THU'ONG
CUA CAC HE THONG PHAN LOAI THI TRUONG VO
HE PHAN LOAI DDLS TRONG BENH GLOCOM

TOM TAT

Muc tiéu: So sanh cac hé th6ng phéan loai giai
doan ton thudng thi trudng véi hé thong phan loai t6n
thuong dau day than kinh thi gidc DDLS trén bénh
nhan glécdém géc md nguyén phat (GGMNP). D67
tuong va phuong phap nghién ciau: mo ta cat
ngang trén 55 bénh nhan (90 mat) dén kham va diéu
tri tai Benh vién mat Trung Uong tir 9/2016 — 9/2017.
Két qua: 38% cac doi _tugng tham gia ngh|en cu‘u
thudc Ia tudi trung nién va chu yéu la nir véi s&
lugng chiém trén 50%. Trong 90 mat dudc kham trén
55 bénh nhan, cac chi s6 trung binh cua thi trudng [an
lugt la MD -11.49 dB, PSD 5.85 dB, VFI 74.2%. So vGi
DDLS, ca 3 phan loai déu c6 mirc dong nhat thap (K <
0.2). Ti 1€ bt déng vGi DDLS cao nhat 6 eGSS (70%),
theo sau la mGSS (50%) va mGSS (48. .9%). Két Iuan
mGSS va HPA c6 xu hudng cho két qua phan loai gan
v6i cac phan loai chuin nhiéu hon so Vi eGSS Nen
str dung phan loai mGSS cho thuc hanh 1am sang va
nghién clfu khoa hoc.

Tur khoa: phan loai thi trudng, glécom, so sanh,
dong nhat

SUMMARY
COMPARING THE FUNCTIONAL STAGING
SYSTEMS TO DDLS CLASSIFICATION
SYSTEMS IN OPEN ANGLE PRIMARY GLAUCOMA
Objective: To compare visual field staging
classifications to DDLS in primary open angle
glaucoma (POAG). Patients and Methods: Cross-
section study on 55 patients (90 eyes) examined and
treated in Vietnam National Institute of Ophthalmology
from 9/2016 — 9/2017. Results: 38 patients were at
the middle age and female was predominant with
more than 50%. Mean visual field indexes were -11.49
dB (MD), 5.85 dB (PSD), 74.2% (VFI). Compared to
DDLS, all systems had slight agreement (K < 0.2). The
disagreement percentage was highest in eGSS (70%)
then followed by mGSS (50%) and HPA (48.9%).
Conclusion: mGSS and HPA tend to show the
stronger agreement with DDLS classifications than
eGSS. mGSS should be used in clinical practice.
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I. DAT VAN DE

Quingley ndm 2012 nhan thdy rang tén
thuong khoang 25- 30% té bao hach vong mac
thi ton thuong thi trudng mdi bat dau xuét hién.
Tuy nhién mot s6 nghién clru khac lai cho thay
rat nhiéu trudng hdp cd tén thuong trén thi
trudng nhung 18p sgi t& bao hach khdng cé tén
thuong. Mac du hang loat cac mo hinh dinh
lugng V& su tudng (ng gitta tén thucng chiic
nang - cau trdc da dugc dé xuat nhu mo hinh
clia Hood — Karrdon, ctia Harwerth va cong su,
cta Drasdo va cong su va md hinh Hockey —
Stick nhung moi quan hé nay van con la mot chud
dé nghién ctru tiém nang. Cho tGi nay viéc dém
s& lugng hay xac dinh chinh xac mic dd ton
terdng t€ bao hach vong mac nham giup danh
gla muc dd ton terdng thuc thé van Ia linh vuc
ma y hoc chua cham t6i dugdc. Bén canh do, viéc
str dung bang phan loai DDLS déi khi kho thuc
hién do khé khan trong luu trlr hinh &nh hodc
phan tich con cht quan. Chinh vi vay viéc tim
dugc mot phan loai chirc nang gan sat véi phan
loai thuc thé cd thé gép phan gilp cac bac sy cd
thém cbng cu dé tién lugng bénh gldcdm. Trong
bai bdo nay chdng t6i tap trung phan tich kha
nang dong thuan gilra cac bang phan loai thi
trudng eGSS, mGSS va HPA véi DDLS nhdm tim
ra cach phan loai thi trudng phu hgp nhat gilp
tién lugng vé mirc do tén thuong cau tric.

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

2.1. Boi tugng nghién ciu: DO tugng
nghién cfu la cac bénh nhan GGMNP dén kham
mdi/dang dudc theo ddi tai Bénh vién Mat Trung
Udng tir 9/2016 — 9/2017

2.1.1. Tiéu chuén lua chon: Tudi tir 18 dén 80,
da chén doan xac dinh GGMNP hodc tdng nhan
ap don thuan. BN co kha nang lam dugc thi
truGng va chup dugc day mat, dong y tham gia
nghién cltu, hgp tac tot.

2.1.2. Tiéu chuén loai tra K&t qua do thi trudng
khong dam bao cac chi s6 tin cdy nhu mat dinh thi,
I0i duang tinh gid, 16i dm tinh gia < 20%.

system,
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2.2. Thiét ké nghién cuu: Mo ta cét ngang.

2.3. Cach thirc nghién ciru

HGi bénh: ho tén, tudi, gidi, ly do dén kham,
tién s gia dinh, tién st ban than.

Kham Ildm sang. Danh gia thi luc bang bang
Snellen. Po nhdn ap bang nhan ap hai. Kham sinh

hi€n vi ban phan trudc (gidc mac, tién phong, goc
tién phong, mdng mat, thay tinh thé), ban phan
sau (danh gia ton hai dau thi than kinh).

Can 18m sang: Chup anh ddy mat: danh gia
ton thuong dau thi than kinh theo phan loai
DDLS (Disc Damage Likelihood Scale).

Bang 1. Bang phén loai xu hudng tén thuong dia thi [1]

Ngi hep nhat cua vién than kinh
Giai doan| Dia thi nhd < 1.5 mm | Dia trung binh 1.5 -2 mm bia I6n > 2 mm
1 > 0.5 > 0.4 > 0.3
Nguy cc 2 0.4 -0.49 0.3-0.39 0.2-0.29
Gl6com 3 0.3-0.39 0.2 -0.29 0.1-0.19
4 0.2 -0.29 0.1 -0.19 <0.1
o 5 0.1-0.19 <0.1 0 v3i < 45°
onthuang ¢ <01 0v3i < 45° 031 46 - 90°
7 0 vGi < 45° 0 vGi 46 — 90° 0 vGi 91 — 180°
Glocom tién 8 0 véi 46 — 90° 0 véi 91 — 180° 0 véGi 181° — 270°
trién & tram 9 0 v8i 91 — 180° 0 vgi 181° — 270° 0 v8i > 270°
trong 10 0 vai > 180° 0 vai > 270°

Do thj trudng bang thi trudng Humphrey 24 —
2 test SITA (Swedish Interactive Threshold
Algorithm Standard) d& chadn doan xac dinh,
chan doén giai doan va xac dinh gia tri VFI. K&t
qua tdn thuong tri trudng sé dugc phan loai theo
hé thong HPA, eGSS va mGSS. Cac phan loai
khac nhau nay sé dugc (ing dung trén cing mot
ban ghi thi trudng.

Tuy nhién vi s6 lugng cac giai doan trong moi
hé théng khac nhau nén, theo phan loai ICD 9
mdi cla Vién Han lam Nhan khoa Hoa Ky va Hiép
hoi Glocom Hoa Ky [2], nhdm nghién clu dé
xudt mét hé thong phan loai tich hgp
(intergrated classification — IC) dua tat ca cac hé
thong vé mot chung hé quy chi€u gom 4 muc do
dé thuén tién trong khao sat cac hé théng.

HPA eGSS mGSS
IC1 (Binh thugng) Binh thudng Ranr(l) g5 0
IC2 (Nhe) Sém/Nhe Sém 1 1
IC3 (Trung binh) Trung binh/ Tien Trung binh % %
IC4 (Nang) Tram tr((_)%?/ Tuyet Tram trong g g’

X Iy s6 liéu: Ty 1€ mat ton thucng theo
ting phan loai DDLS, HPA, eGSS, mGSS sé dugc
thong k€&, tinh ty |é va phén tich sy dong thuan
theo thuat toan Kappa (danh gia miic d6 dong
nhat — agreement) tim K, P cac test Chi - square,
Fisher exact (danh gia mic doé lién quan),
Spearman Rank (danh gia mirc do tuang quan).
MUrc y nghia théng ké p < 0.05 dugc s dung.

+ Thong ké mod ta bao gom tinh toan gia tri
trung binh, do 1&ch chudn (d8i vdi cac sb liéu
dinh lugng) va tan so, ty lé phan tram (vdi cac
sO liéu dinh tinh).

+ Thong ké suy luan dugc thuc hién qua test Khi
binh phuong, Kappa, Spearman Rank. Trong dé.

- M(c y nghia thong ké p<0.05 dugc st dung

- 56 liéu dugc x(r ly bang phan mém SPSS 16.0

2.5 Pao dirc nghién ciru: Nghién clru tuan
theo quy dinh dao durc trong nghién clru theo

tuyén bo Helsinki, dugc Trudng PH Y Ha NGi va
Bénh vién Mat TU chdp nhan.

Il. KET QUA VA BAN LUAN

3.1. Pac diém chung cia bénh nhan:
Trong nghién clfu cta chung t6i, da phan bénh
nhan thudc Ira tudi trung nién tir 40 — 60 tudi,
chiém 38%. D&y la Ia tudi lao ddng, do vay
chan doan sdm va quan ly glocdm la rat can
thiét dé giam thiéu ganh ndng bénh tit cho gia
dinh va xa h6i. NI chiém chd yéu véi sb lugng
trén 50%. Su phan b6 vé gidi nay phu hgp véi
cac nghién ctu trén thé gidi cling nhu tai Viét
Nam la ti 1&é méc glécdm & nit cao han nam. [3]

Cdc chi s6' thi truong: Trong 90 mat dudc
kham trén 55 bénh nhan, chlng t6i ghi nhan cac
chi s6 trung binh cla thi trudng [an lugt la MD -
11.49 dB (-29.55; -1.4), PSD 5.85 dB (1.02 -
14), VFI 74.2% (13-100).
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Khac biét gitia nhom da cd va chua cd tén thuong th mrdng
Bang. Cac chi s6'thi trudng 6 nhém cé va chua cé tén thuong

HPA eGSS mGSS DDLS
MD ~4.06 -2.58 -4.05
o PSD 1.8 1.51 1.78
Chg]augf\gon VFL 97.75 99.36 97.84
SEm3t | 32 (35,6%) 11 (12,2%) 31 (34,4%) 74 (82,2%)
MD -15.59 -12.73 -15.41
. fom PSD 8.08 6.45 7.9
D%&g;g” VFI 60.93 70.49 61.51
SEm3t | 58 (64,4%) | 79 (87.8%) 59 (65,6%) 16 (17,8%)

3.2. So sanh cac phan loai voi DDLS

So sénh cdc phén loai vdi DDLS trong chén doan xdc dinh bénh glécém
Bang. So sanh giira cac phan loai voi DDLS

HPA eGSS mGSS
Bat thuong | Binh thudng | Bat thudng | Binh thuGng| Bat thudng |Binh thudng
DDLS CAé 15 1 16 0 15 1
Khéng 43 31 63 11 44 30
K= 0.176 (p = 0.007) K =0.058 (p = 0.1) K=0.167(p=0.009)
Test 2 (p = 0.001) Test y2 (p = 0.059) Test y2 (p=0.002)

Phan tich so liéu bang thuat toan Kappa, ta
thay ca 3 phan loai déu cé mic dong nhat thap
vGi DDLS trong chan doan xac dinh bénh glocom
(K < 0.2) mdc du mic dong nhat déu co y nghia
v@i P< 0,05. biéu nay cho thady trong chan doan
Xac dlnh bénh du moi phuadng phap phan loai
déu c6 thé dua dén dong nhat chan doan khi
bénh rd rang (nén mic dong nhat c6 y nghia
thdng ké) nhung trong trudng hgp nghi ngd thi
mUc danh gidi gilta cac phan loai con rat khac
nhau khién cho mirc d6 dong nhat con thap.

Khi sir dung thudt todn y2 dé& phan tich,
chiing t6i nhan thdy phan loai thi truGng HAP va
mGSS c6 mai lién quan c6 y nghia véi phan loai
DDLS, trong khi eGSS khéng c6 mai lién quan cd
y nghia véi DDLS (P= 0,059). Diéu nay cang
dugc khang dinh rd khi ta nhan thay ty s6 bat
dong gilta eGSS va DDLS rat cao =70% = [0
(binh thudng trén eGSS, bat thudng trén DDLS)
+ 63 (bat thudng trén eGSS, binh thuGng trén
DDLS)]/90. Ty s& bat ddng giita DDLS va HAP,
mGSS thap han la 50% va 48,9%.

So sanh ca'c phén loai vdi DDLS trong chén d’oa’n giai doan bénh glécém

eGSS

50 sanh HAP vdi DDLS: Sc db trén cho thay
c6 13% trong s cac trudng hgp thi trudng binh
thudng theo HAP c6 t6n hai dau thj than kinh va
15% trong s6 cac trudng hdp tén thucng thi
trudng tram trong theo HAP nhung dau thi than
kinh khéng cé tén thuong. Trong phan loai HAP,
ton thuong glécdm dudc chia don gian thanh 3
giai doan: sém, trung binh va nang Phan loai
dua chu yéu vao 2 tiéu chuén: dd réng cla ton
thu‘dng danh gia bdi MD va s6 dlem ton thuong
trén thang dd 1&ch khu trd; vi tri tén thuong lién
quan téi gan diém dinh thi. Do khong danh gia
mUc dd sau cla ton thuang khu trd nén doi khi
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mGSS
phan loai HAP c6 thé lam muirc d6 tén terdng tré
nén nhe han so vai tén thuong sdu cia bd sgi
than kinh biéu hién trén phan loai DDLS. Pay c6
thé chinh la nguyen nhan dan dén bat dong giira
2 phudng phap nay.

So sanh gifa eGSS vdi DDLS: eGSS
(enhanced Glaucoma Staging System) hay GSS 2
dugc Brusini va Filacorda cong b6 nam 2006,
dua vao 2 chi s6 thi tru’dng la MD va PSD dé
phan loai giai doan khi sir dung chién lugc SITA.
Phan loai eGSS dugc téi uu héa bang cach lap
bi€u do tién trién bénh gilta cac thdi diém. Uu
diém chinh cla eGSS la don gian, tién Igi cho
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thuc hanh 1d8m sang hang ngay. Vi vdy cac ton
thudng khac nhau vao cac thdi diém khac nhau
cd thé dugc phan loai giong nhau. Trong nghién
cru nay, chdng t6i nhan thay cé tdi 35% trudng
hop dugc chan doan giai doan glécdm ndng theo
eGSS lai ¢d biéu hién cua dau thi than kinh la
binh thudng. Ty |é nay cao nhat so v8i mGSS
(11%) va HAP (15%). Nhu vay, dudng nhu viéc st
dung eGSS cho chén doan giai doan ton thudng
thuc thé 13 khéng phu hogp nhat trong 3 cach phén
loai thi trudng.

So sanh mGSS vdi DDLS: Phan loai mGSS dua
vao danh gia chi s6 VFI trén thi trudng. Uu diém
clla mGSS la cé thé chin doan chinh xac ton
thuang & giai doan s6m va tram trong, dan g|an
dé str dung trén 1am sang. Nhugc diém 13 chi ¢é
thé s dung vGi cac thé hé may do thi trudng
Humphrey cai tién, khong st dung dugc véi thi
trudng 10 — 2 va vdi nhitng truéng hgp MD < -
20 dB gid tri VFI c6 thé dao déng vi moi tinh
toan chuyén tur thang dé Iéch khu trd sang thang
do léch toan bo. mGSS cling nhu HAP du c6 bat
dong vdi DDLS nhung vdi ty 1€ khong cao: 87%
trong s6 cac trudng hdp thi trudng binh thudng
trén mGSS cling c6 biéu hién dau thi than kinh
binh thudng trén DDLS va 89% trudng hgp dau
thi than kinh t8n hai thi c6 thi trudng tén thudng
tram trong trén mGSS. Mac du c6 cung kha néng
phan biét giai doan nhu' HAP hung mGSS céd
kha nang phan loai dan gian, dé ing dung dugc
trén lam sang hon HAP.

Nhu vay, eGSS bat dong vGi DDLS nhiéu nhat
trong ca chan doan xac dinh va chan doan giai
doan. Bén canh do, khong nhu HPA va mGSS,
eGSS hoan toan phu thudc vao MD va PSD dan
tSi k&t qua cd thé bi anh hudng bdi cac giao
dong ngdn han bdi cac gia tén thuong trén thi
truGng dan tdi sai léch trong két qua phan loai.
Ngoai ra eGSS cling khéng thé xac dinh dugc
hinh dang, vi tri va d6 sau tdn thuong. Trong khi
do, HPA va mGSS quan tdm t&i tdn thuong thi
trudng & ca khu vuc ngoai vi va trung tam (phia
mii, hai nra thi trudng) va danh giad dua vao

ngudng tdn thuong cla ting diém. HPA tuy
doéng nhat v6i DDLS nhung qua don gian, chi cé
3 giai doan nén s& khéng danh gia dugc nhiing
bién doi nhd cla ton terdng thi trudng. Con
eGSS tuy don gian dé st dung nerng khong co
kha ndng chan doan xac dinh, lai cd xu hudng
lam t6n thuong néng hon so véi thuc té. Két qua
nay cho thdy nén s dung mGSS trong lam sang
do kha néng chan doan giai doan va theo ddi ton
thuong tot. Tuy nhién, khong cé phan loai nao
hoan hao nén khi chan doan xac dinh va phan
loai thi trudng, k€ ca sir dung mGSS thi van phai
két hgp vdi danh gia ban gh| thi tru‘dng (thang
xam, dd 1&ch khu trd) va st dung cac tiéu chudn
chan dodn tdn thuong thi trudng glécdm cla
Anderson va Patella.

IV. KET LUAN

Gilta 3 phan loai dugc nghién cliru, mGSS va
HPA c6 xu hudng cho két qua phéan loai giong
nhau va gan vdi cac phan loai cau trdc DDLS
nhiéu hon so véi eGSS. Do viéc st dung HAP
phiic tap hon nén phén loai mGSS c6 thé su
dung phé bién trén thuc hanh 1am sang.
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NGHIEN CU'U PAC PIEM LAM SANG CO GIAT DO SOT O TRE EM
VA KIEN THU’C, THAI PO, THY’C HANH XU’ TRi CO GIAT DO SOT
CUA NGU'O'l CHAM SOC TRE TAI KHOA NOI TONG HO'P
BENH VIEN NHI HAI DUO'NG QUY IV NAM 2017

TOM TAT

Muc tiéu: Md ta dic diém lam sang va danh g|a
kién thirc, tha| do, thuc hanh XU tri co giat do sot cla
ngu’dl cham sdc tré & khoa Noi tdng hodp Bénh vién nhi
Hai Dudng trong quy IV ndm 2017. Phuong phap:
Nghién cfu md ta cat ngang 123 tré co giat do sbt va
123 ngudi chdm soc tré. K&t qua: Phan Idn tré co giat
do s6t khdi phat triéu chiing s6t mot cach tu tu.Co
39,8% tré l1én con co glat khi than nhiét trén 39 °C va
91,1% trudng hdp co glat xudt hién sém trudc 24 gig
k& tir khi khdi phat trieu chu’ng sot, 52% trerng hdp
co giat xuat hién trudc 6 gic. Cdn co gigt do sot
thu‘dng khai dau bang dau hleu tron mat (69 9%), t|m
tai 61,8%. Nguyen nhan gdy co glat do sot: Nhiém
khuén du’dng ho hap trén 43,9%. Kién terc thai do,
thuc hanh vé xtr tri CGDS clia ngudi cham sdc tré Klen
thlrc chung cta ngudi chdm sdc vé co giat do sét &
m(c chua tot. Thuc hanh xur tri co giat do s6t cua
ngudi cham soc & muc tot.

SUMMARY

THE STUDY OF CLINICAL FEATURES OF FEBRILE
SEIZURE IN CHILDREN AND KNOWLEDGE,
ATTITUDE, PRACTICE ON FEBRILE SEIZURE OF
PEOPLE WHO CARED FOR CHILDREN AT
GENERAL INTERNAL DEPARTMENT OF HAI

DUONG CHILDREN'S HOSPITAL 4™ QUARTER 2017

Purposes: To describe the clinical features and
evaluation of knowledge, attitude, practice on febrile
seizure of people who cared for children at general
internal department of Hai Duong children’s hospital
4t quarter 2017. Methods: Descriptive cross-
sectional study of 123 febrile seizure children and 123
people who cared for those children. Results: The
majority of children started fever symptom gradually.
39.8% cases occurred convulsion when temperature
over 39 °C and 91.1% cases occurred convulsion 24
hours before starting of fever, 52%  convulsion
occurred 6 hours before. Febrile seizure tended to
start with goggled sign (69.9%), pale (61.8%). Causes
of febrile seizure: Upper respiration infection (43.9).
General knowledge of febrile seizure of person who
cared for children were not very good. Practice of
handling on febrile seizure of people who cared for
children was good.

*Truong dai hoc ky thudt Y té Hai Duong
Chiu trach nhiém chinh: L& Van Thém
Email: themlv2003@gmail.com

Ngay nhan bai: 1.11.2017

Ngay phan bién khoa hoc: 20.12.2017
Ngay duyét bai: 29.12.2017

84

Lé Vian Thém*, Hoang Van Binh*

I. DAT VAN PE

Co giat G tré em la mot tinh trang r6i loan
chirc nang s6ng nghiém trong rat thudng gap
[5]. Co giat @ tré em la mot tinh trang cap clru vi
tré co thé tir vong trong con do ngat thd, hodc
c6 thé bi cac di ching tdm than kinh do thiéu
oxy nao néu khong dudc s clu tot [3]. Nguyén
nhan gay co giat rat phong phd nhung hay gap
nhat la co giat do s6t (CGDS) daon thuan [7]. Tai
Vién Nhi Trung udng, trong 7 nam tir ndm 1984
- 1990 nghién clru trén 5660 tré dudi 7 tudi vao
khoa Cap ctu luu, ty Ié tré co giat do sot la
2,12% [7]. Mot trong nhitng nguyen nhan lam
tang cao tan sudt mac bénh nhiém khuén tré em
& cac nudc dang phat trién trong dé cd Viét Nam
la do kién thirc, thai do, thuc hanh xr tri clia cac
ba me con han ché trong d6 cd bénh CGDS. Bui
Binh Bdo Son nghién citu 100 ba me c6é con
CGDS thdy da s6 ba me lo 1ang khi tré xuat hién
CGDS, anh hudng dén tinh mang (93,0%), nguy
co ton thuong ndo (84,0%), nguy cd ddng kinh
sau nay (74%). Nghién cttu ciing cho thay ho con
guan niém sai vé CGDS va chua biét cach x{ tri khi
tré bi CGDS (83%) [1]. L& Thién Thuyét nghién
clru 206 tré CGDS thay CGDS chu yéu gdp tré tir 5
thang dén 60 thang (90,8%), 50% gdp & do tudi
tlr 12 dén 36 thang [6].

Tai Bénh vién Nhi Hai Duong, CGDS kha
thudng gap nhung chua cé nghién cliru vé CGDS
G tré em va vé kién thiic - thai do - thuc hanh x{ tri
co giat do s6t clia ngudi cham sdc tré. Do do chiing
t6i thuc hién dé tai nay vdi cdc muc tiéu sau:

1. M6 t3 dac diém 15m sang co gidt do sét &
tré tai khoa Noi téng hop Bénh vién nhi Hai
Duong trong quy 1V ném 2017.

2.Panh gid kién thuc, thai do, thuc hanh xJ
tri co gidt do sét cua nguoi cham soc tré tai khoa
NGi téng hap Bénh vién nhi Hai Duong trong quy
IV nam 2017.

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

2.1. DO tugng nghién clru: Tat ca bénh
nhi tir 6 thdng dén 5 tudi vao diéu tri tai khoa
NOi tdng hdp bénh vién Nhi Hai Duong trong quy
IV ndm 2017 dudc chan doan co gidt do s6t daon
thuan dua theo tiéu chudn cla Vién qudc gia vé
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stc khoe Hoa Ky (1980) va ngudi cham soc tré.

2.2 Phuong phap nghién ciru.

2.2.1 Thiét k€ nghién ciru: M6 ta cat ngang

2.2.2 CG mau va chon mau: Toan b0 tré
dugc chan doan co gidt do sbt don thuan tai
Khoa N&i tdng hgp Bénh vién Nhi Hai Duong
trong Qui IV nam 2017

2.2.3 Pinh nghia mot so6 chi s6 nghién clru

- Phan loai s6t: S6t nhe tur 37,5°C -< 38,5°C,
soOt vura tir 38,5°C -< 39°C, sot cao tur 39°C -<
41°C, sét rat cao hay s6t nguy hiém > 41°C.

- Xac dinh muc do kién thirc dung cda ngudi
cham soc vé co giat do sét: thdng qua téng di€ém
diém t6i 11diém chia lam 4 m{c nhu sau:

+ TUr 0 -< 2,75 diém: Khdng cb kién thirc

+ T 2,75 -< 5,5 diém: Kién thic chua tot

+ T 5,5 -< 8,2 diém: Kién thurc tét

+ TUr 8,2 -< 11 diém: Kién thirc rat tét

- Xac dinh mirc thai do cia nguGi cham soc
vé co giat do s6t: Tong diém phan nay 1a 50
diém, chia lam 4 mic do:

+ T 0 -< 12,5 diém: Thai dd kém

+ Tur 12,5 -< 25 diém: Thai dd chua ding

+ Tur 25 -< 37,5 diém: Thai dd ding

+ Tur 37,5 -< 50 diém: Thai dd rét ding

- Xac dinh mirc do xu li clla ngudi cham sdc

vé co giat do sbt: Trong phan thuc hanh la 15
diém va dugc chia lam 4 muirc do:
+ T 0 -< 3,75 diém: Thuc hanh kém
+ Tl 3,75 -<7,5 diém: Thuc hanh chua ding
+ T 7,5 -< 11.25 diém: Thuc hanh ding
+ TUr 11,25 -< 15 diém: Thuc hanh rat ding
2.2.4 Phan tich va xtr li s0 liéu: SG liéu dugc
lam sach va phan tich trén phan mém SPSS 16.0.

Ill. KET QUA NGHIEN cU'U
3.1 Pac diém I1dm sang co gidt do soét
3.1.1 Dic diém chung cua tré co giat do s6t
Bang 3.1 Phan bo'tré co gidt do sét theo
lira tudi khi vao vién.

Lira tudi S6 bénhnhan | Ti lé %
< 12 thang 20 16.3
TUr 12 - < 24 thang 49 39.8
TU 24 - < 36 thang 22 17.9
T 36 - < 48 thang 16 13.0
> 48 thang 16 13.0
Tong 123 100

Nhan xét: Tré vao vién vi co giat do sot xay

ra ¢ tat ca cac Ira tudi, ti 1é cao nhét & cac nhom
tudi tlr 12 - <24 thang (39.8%), nhém tudi tir 24
- <36 thang (17,9%), thdp & nhém tudi tur 36 -
<48 thang va > 48 thang (13%).

Bang 3.2. Tudi khdi phéat con co gidt so sét Iin diu tién

. o . Tr12-<24 Tor24-<36 | TuU36-<48 .
Nhom tuoi < 12 thang thang thang thang = 48 thang
S0 bénh nhan 37 47 20 10 9
Ty 1€ (%) 30.1 38.2 16.3 8.1 7.3

Nhén xét: Tubi khdi phat con co giat [an dau gép nhiéu nhat & nhdm tudi tir 12 dén < 24 thang,

sau dén nhom dusi 12 thang (31,1%).
3.1.2 Pac diém co giat do sot [an nay

Bang 3.3 Pac diém dot sét Idn nay cua doi tuong nghién ciau

Pac diém dot sét nay S6 lugng Ty l1é %
ey TU tU 83 67,5
Khai phat Dot ngot 40 32,5
< 39°c 16 13,0
Tur 39 -< 40°C 37 30,1
Than nhiét co giat (°C) T 40 -< 41°C 11 8,9
> 41°C 1 0,8
Khong cap nhiét dé 58 47,2
< 39°C 63 51,2
Than nhiét khi vao vién TUr 39 -< 40°C 40 32,5
(°Q) T 40 -< 41°C 18 14,6
> 41°C 2 1,6
< 4 ngay 103 83,7
Thdi gian sot (ngay) TU 4 -< 7 ngay 15 12,2
> 7 ngay 5 4,1

Nhan xét: Phan I6n tré co giat do sot khdi phat triéu chirng s6t mot cach tir tir (67,5%), gia dinh
khong cap nhiét do cho tré luc co gidt (47,2%), co giat do s6t xay ra khi than nhiét cda tré tir 39 - <
40°C (30,1%), tré cb thai gian s6t ngdn <4 ngay (83,7%).
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Bang 3.4. Phdn bo tre co gidt do sot theo tinh chat con co giat

Pac diém con co giat S6 bénh nhan (n) Ty l1é %
Con dang co ciing dgn thuan 23 18,7
Con dang co giat don thuan 46 37,4
Can co ciing roi co giat 16 13
Khai dau bang dau hiéu trgn mat 86 69,9
Trong con co giat tré co tim 76 61,8
Trong con co giat cé sui bot mép 40 32,5
Co r6i loan y thic sau can co giat 43 35,0
Co liét thoang qua sau con co giat 9 7,3
Hoi chiring mang nao sau can co giat 5 4,1
Khong ro tinh chat can co giat 4 3,3

Nhan xét: Trong s0 123 trerng hdp tré co g|at do sot cd 69,9% tré khai phat can co giat bang
dau hleu trgn mat, 37,4% tré co co giat dang co giat don thuan, ch| €6 17,8% co ciing don thuan va
13% co cirng roi mc’$i co giat. Trong can co giat cd 61,8% tré cd tl'm, 32,5% sUi bot mép. Sau can co
giat c6 35,0% cé robi loan y thic 7,3% cé liét thoang qua.

Bang 3.5.Tinh trang y thirc bénh nhan
sau con co giat

. L SO bénh Ty lé
Tinh trang y thirc nhé‘m'(n) (X/o)'
Tinh tao, khoc to 80 65,0
Li bi, Id mg 42 34,2
Hon mé 1 0,8
Tong 123 100,0

Nhan xét: Da soO tré co giat do sot sau con
co giat tinh tdo, khéc to chiém ti 1€ 65,0%, co
34,1% tré rdi vao trang thai mét, li bi hoac Ig
md. Chi c6 mot trudng hdp hon mé sau can co
giat do s6t (0,8%).

3.2 Kién thirc, thai d§, thu'c hanh vé x&
tri co giat do sot cua ngu'si cham soc tré

Bang 3.6 Quan niém vé nguyén nhan
gdy CGDS cua ngudi cham soc tré

Nhdn xét: Diém trung binh chung vé kién
thi'c CGDS cua ngudi cham soc tré la 4,31 =
1,43, da s0 co kién thirc chua tot (72,4%)

Bang 3.8 Thai do cua nguoi cham soc tré
vé CGDS

Mirc d6 thai [S6 bénh| Ty lé Piém trun
do nhan % binh chun
Théi do kém 0 0,0
Thai do chua ding 0 0,0 39,16+
Thai d6 ding 36 29,3 3,24
Thai do rat ddng 87 70,7

Nhan xét: Thai do cla nguGi cham sdc vé co
giat do s6t trung binh la 39,16 + 3,24 § murc rat
ddng, thai do dang chiém ty 1€ 29,3%, rat ding
chiém 70,7%.

Bang 3.9 Thuc hanh cua nguoi cham soc
vé CGDS

Nhan xét: Phan I6n ngu’d| cham soéc cac tré
cho rang nguyen nhan gay CGDS la do mirc do
s6t va tudi cua tré (78%), gan mot nura (48%)
cho rang do cc dia cla tré de co glat tuy nhién
van con 3,3% ngu‘dl cham séc cho rang do than
linh, ma quy gay ra.

Béng 3.7 Kién thuc cua ngudi cham soc
vé CGDS

Mirc d6 kién |S6 bénh| Ty I1é| Diém trung
thirc nhan | % |binh chung|
Khong e kiénthie| 11 8,9
Kién thiic chua tot 89 72,4
Kign thactot_| 23 | 18,7 | ¥31%143
Kién thurc rat tot 0 0,0

86

Nguyén nhan Iu’f;l: g Toy/(:t_a M(rc do thuc bggh TZ lé Djém trung
Do sy bat thudng cla 6 30 hanh xur tri nhan /o |binh chung
dong dién trong ndo ! Thuc hanh kém 0 0,0
Muc d6 s6t va tudi cua tré 96 78,0 Thuchanhchuading| 22 17,9 7,62+
Cg dia cua tré dé CGDS 59 48,0 Thuc hanhdung 101 | 82,1 1,52
Do di truyén 21 17,1 Thuc hanh rat dung. 0 0,0
Do than linh, ma quy 4 3,3 Nh3n xét: Thuc hanh vé xur tri CGDS cla

ngudi chdm séc tré 8 mdc ding: diém trung binh
la 7,62+1,52. Pa s6 thuc hanh ding (82,1%)

IV. BAN LUAN

4.1 Dic diém lam sang co giat do sét cla tré

4.1.1 Tudi co gidt do sét: Theo sb liéu cla
chuing t6i, nhin chung CGDS chu yéu xay ra & tré
trong dd tudi tir 6 thang dén 5 tudi. Trong s6
nay, CGDS gap nhiéu nhat d nhom tré tir 12 — 24
thang chiém ty 1& 39,8%, sau dén nhém tudi tir
24 — 36 thang chiém ty 18 17,9% va nhém tudi
dudi 12 thang chiém ty 1& 16,3%, ty 18 rét thap
gép & nhdm tudi tir 36 thang trd 1én.

4.1.2Pdc diém sét: Vé than nhiét Iic co
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giat va than nhiét lic vao vién, két qua cho thay
chi c6 mot nira s6 tré CGDS dugc do nhiét do Iic
co giat, co6 39,8% cac trudng hgp CGDS xay ra
khi than nhiét cta tré tir 39° C trd nén. Trong do,
30,1% tir 39 dén 40°C, 8,9% tlir 40 dén 41°C va
duy chi c6 1 trudng hgp cé than nhiét lic co giat
trén 41° C chiém 0,8%. Tat ca tré CGDS déu do
than nhiét lic vao vién, két qua cho thay co
51,2% trudng hgp CGDS cd than nhiét lic vao
vién dudi 39° C. D4 la nhitng trudng hgp da xay
ra co giat & nha va hau hét gia dinh da cho tré
dung thudc ha s6t trudc khi vao vién.

Cac nghién clru trong va ngoai nudc cho cac
két qua khac nhau. Theo Lé Thién Thuyét cd
51,9% tré cdé than nhiét lic co giat tur 39 dén
40°C; 24,7% tur 40 dén 41°C, 3% trén 41°C va
20,4% dudi 39°C [5].

4.1.3 Pdc diém co gidt: Trong s8 123
trudng hgp tré CGDS vao vién lan nay thi co
69,95 tré khdi phat con co giat bang ddu hiéu
tron mat; 37,4% tré c6 con co giat dang co giat
dan thuan, chi cd 18,7% co cliing dan thuan va
13% co cing r6i mdi co giat. Bén canh do,
chuing t6i thay trong con co giat c6 61,8% tré co
tim, 32,5% sui bot mép. Sau can giat hau hét tré
tinh chiém 65%, c6 34,1% mét li bi, chi c6 35%
c6 roi loan y thirc va 7,3% cd liét thoang qua. SO
con giat trong 24 gid sau con co giat dau tién
hau hét tré chi co gidt 1 con trong 24 giG dau
sau con CGDS dau tién chiém ty |é 83,7%.

4.2. Kién thiuc, thai do, thuc hanh vé xu
tri co gidt do sot cua nguoi cham soc tré tai
khoa Noi téng hop bénh vién Nhi Hai
Duong (quy IV nam 2017):

4.2.1 Quan niém vé nguyén nhéan gay co
giat do sét cua nguoi cham soc

Hau hét ngudi chdm sdc cho rdng CGDS la do
mUic d6 s6t va tudi cla tré nho chiém ty 1& 78%.
Diéu nay cho thady phan I6n cac ba me déu cho
rang s6t la nguy&n nhan chinh cta CGDS. Vi vay,
viéc ap dung cac bién phap ha sot la rat quan
trong dé€ lam giam ti 1& mac CGDS. Theo nghién
cu cla BUi Binh Bao Son [1] ¢d 50% ngudi cham
séc cho rang CGDS a do s6t va tudi nho; 20% cd y
ki€n khac, cha yéu cho rang la do s6t cao.

4.2.2 Kién thiac vé co gidt do sét cua
nguoi cham soc tré

Theo két qua nghién cltu cta ching téi cho
thdy di€ém trung binh chung vé kién thic CGDS
cla ngudi cham séc vé CGDS con chua tot
(4,31%1,43).

Theo Neilson va CS nghién clru trén 216
trudng hgp ngudi cham soc cd con bi CGDS thi
€6 71,4% ngudi chdam soc biét rang CGDS hiém

gdp trén 5 tudi, 61,6% biét CGDS khdng phai la
dong kinh, 60,2% biét khong can dung thudc
chong co giat cho tat ca tré CGDS, chi c6 26%
ngudi chdm soc biét rdng nguy cd trd thanh
dong kinh sau nay cla tré CGDS la rat hiém. Con
lai hdu hét ngudi cham sbc cd kién thirc sai vé
CGDS nhu: can phai lam dién ndo va cét I16p so
nao cho tat ca tré CGDS (85,6%), CGDS tai phat
la nguyén nhan géy ton thuong ndo (74%), can
phai ngang IuGi tré (62,4%).

4.2.3 Thai dé cua nguoi cham soc vé co
gidt do sét

Theo két qua nghién ctu clia chung toi cho
thady diém trung binh chung vé thai dd clia ngudi
cham séc cé con bi CGDS la 39,16 + 3,24, nhu
vay ngudi cham soc cé thai do rat tot vé CGDS.

Theo BUi Binh Bao San [1], khi dugc hoi vé
mic d6 nguy hiém thi hdu hét ngudi chdm séc
(73%) cho rang CGDS de doa dén tinh mang,
66% cho réng CGDS cé thé xau di, 70% cho
rang CGDS c6 thé gdy tdn thuong ndo véi cac
mic d6 khac nhau. Diéu nay chdng to ngudi
chdm séc tré rat lo 1dng vi su nguy hiém cla
CGDS va cac nguy cd clia né. Nhung c6 94% cho
rang can thudng xuyén theo ddi nhiét dd va
96% rat dong y la can chd y va cham soc tré
CGDS. C6 69% ngudi cham sdc rat khong dong y
CGDS la do than linh chi phoi, chi c6 6% dong y
vGi y kién cho rang c6 con CGDS la dang xau ho.
Diéu nay gilip ching ta hy vong rang cong tac gido
duc stic khoe cd thé tac ddng dugc Ién cdng dong.

4.2.4 Thuc hanh cua nguoi cham soc vé
co giat do sot: Theo két qua nghién cltu cla
ching tdi cho thdy diém trung binh chung vé
thuc hanh cla nguGi cham soc cé con bi CGDS la
7,62 £ 1,52, nhu vay ngudi cham soc da thuc
hanh dung cac x(r tri khi tré bi CGDS.

Thuc hanh cla ngugi cham séc vé CGDS
trong nghién cru cta ching t6i ndi chung la t6t
han so véi nghién cru cta Bui Binh Bao Son [1]
da sO0 ngudi cham soc khong biét cach xdr tri
ding khi tré bi CGDS vi khi tré bi CGDS c6 7%
sting sG khong biét xur tri gi, 45% voi vang dua
ngay tré dén cc s6 y t€, 27% lay va danh thirc
tré, 25% kich thich dau, 55% O6m ghi chat tré,
33% c6 gang ndn bop chan tay, mac thém quan
3o, 1% mang thém bit tat, 21% cao gid, 29%
chich Ie. Chi c6 22% ba me biét cach xur tri ding
la néi rong quan ao cho tré va 9% ba me biét
dung vi tri an toan dé dat treé.

V. KET LUAN
1. bdc diém Im sang cua tré bj co gigt
do sot tai khoa Néi tong hop Bénh vién nhi
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Hai Duong quy IV nam 2017.

- Phan I6n tré co giat do sot khdi phat triéu
ching s6t mot cach tur tur.

- Hau hét tré cd thdi gian s6t ngan <4 ngay.

- C6 39,8% tré Ién con co giat khi than nhiét
trén 39°C va 91,1% trudng hgp co giat xudt hién
sém trudc 24 gid ké tur khi khdi phat triéu chiing
s6t, 52% trudng hgp co giat xuat hién trudc 6 gid.

- Con co giat do s6t thudng khdi dau bang
dau hiéu trgn mat (69,9%), tim (61,8%), sui bot
mép(32,5%), sau con tré tinh, khoc to (65%).

2. Kién thirc, thai dé, thuc hanh vé xur
tri CGDS cua nguoi cham soc tré tai khoa
Néi téng hop Bénh vién nhi Hii Duong quy
IV nam 2017.

- Kién thirc chung clia ngudi cham soc vé co
giat do s6t 6 murc chua tot.

- Thai do6 chung cta ngudi cham soc vé co
giat do s6t & mdc rat ddng.

- Thuc hanh xU& tri co giat do s6t clua ngudi
chdm sdéc & muc tot.
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TOM TAT

Muc tiéu: Mb ta tinh hinh t8 chic, nhan luc, hoat
dong dinh duGng va viéc thuc hién mot s6 nhiém vu
chuyén mdn chdm séc ngudi bénh theo théng tu
08/2011/TT-BYT cua B0 Y t€ tai cac bénh vién tuye’n
huyén tinh Thai Binh. Phu‘dng phap nghlen cuu:
nghién clru dich t& hoc md ta qua cuoc dleu tra cdt
ngang. Két qua: Co 2/12 benh vién co khoa dinh
dufdng nhung ch| cd 1 bénh vién hoan thién day du ca
bép an bénh vién truc thudc khoa dinh derng 6/12
bénh vién cd t& dinh duBng con 4/12 bénh vién chua
thanh Iap khoa/td dinh du‘dng Co6 1/12 bénh vién cd
trudng khoa 1& bac s§, s6 con lai déu 1a didu dudng
dudc di hoc va cdp chiing chi ddo tao 3 thang. cb
4/12 bénh vién da chi dinh ché d6 an bénh ly, 2/12
bénh vién thuc hién bdo suat an cho khoa dinh dudng,
2/12 bénh vién 1ap k€ hoach can thiép dinh duGng cho
bé_nh nhan noi trd c6 SDD. Két Iué_‘m: 2/12 bénh vién
cé khoa dinh duGng. 12/12 benh V|en chua co phong
kham tu van dinh dudng riéng va nha &n truc thudc
khoa/to dinh duGng. 4/12 benh vién da chi dlnh ché
dd &n bénh ly, 2/12 bénh vién thuc hién bdo suét &n
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cho khoa dinh duGng, 2/12 bénh vién lap ké hoach
can thiép dinh duGng cho bénh nhan ndi trd SDD.
Tur khoa: Khoa dinh duGng, khadm, tu van dinh duGng.

SUMMARY
SITUATION OF RESOURCES, NUTRITION
ACTIVITIES IN HOSPITAL HOSPITALS IN
THAI BINH PROVINCE

Objective: Describe the organization, human,
nutritional activity and the implementation of some
specialized tasks of caring for patients according to
Circular 08/2011/TT-BYT of the Ministry of Health at
district hospitals in Thai Binh province. Research
Methods: Descriptive epidemiological study through a
cross-sectional survey. Results: There are 2/12
hospitals with nutritional department but only one
hospital is fully equipped with a hospital kitchen
directly under the nutrition department, 6 out of 12
hospitals have nutritional groups; 4 out of 12 hospitals
have not established a faculty/nutrition team. One out
of every 12 clinics is headed by a doctor, while the
rest are nurses who go to school and receive three
months of training. 4 out of 12 hospitals have
prescribed pathological diets, 2 out of 12 hospitals
provide nutritional nutrition advice, and 2 out of 12
hospitals plan nutrition interventions for inpatients
with SDD. Conclusion: 2/12 hospitals have nutritional
department; 12/12 hospitals do not have their own
nutrition consultation clinic and the dining room
belongs to the department /nutrition team. 4 out of 12
hospitals have been assigned pathological diets, 2 out
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of 12 hospitals provide dietary advice for nutrition, and 2 out
of 12 hospitals plan nutrition interventions for inpatients.

Key words: department of nutrition; examination,
nutrition consulting.

I. DAT VAN DE

Trong nhitng ndm gan day, viéc can thiép
dinh duBng trong diéu tri 1am sang da bat dau
dudc chu trong. Ngugi bénh khong chi diéu tri
bang thubc ma con diéu tri bang ché do dinh
dudng hgp ly. Udc tinh ti 1& SDD bénh vién va
nguy cc SDD cutia bénh nhan dang nam diéu tri &
Viét Nam khoang 30-40%. Suy dinh duGng &
bénh nhan lam tang chi phi diéu tri, thdi gian
nam vién kéo dai, ti 1& bién chirng, nhi€ém trung
tang... [6]. Do vay, cac chuyén gia y t€ khuyén
cao, ho trg dinh duGng s6m cho bénh nhan sé
rat ngan thoi gian nadm vién, gia tang két qua
diéu tri, tdn dung cac ngudn luc y té [7]. P&
tang cudng cong tac cham séc dinh dudng cho
ngudi bénh, BO Y t€ da ban hanh thong tu
08/2011/TT-BYT yéu cau cac bénh vién tir tuyén
huyén tr@ lén ting budc phai thanh 1ap khoa
dinh duGng - tiét ché, cé nhiém vu cung cap, tu
van dinh duBng cho cac bénh nhan ngoai trd va
noi trd. Tuy nhién, do khé khan vé nhan luc, co
s& vat chat, nén sau han 4 nam thong tu dugc
ban hanh, viéc thuc hién quy dinh nay cho dén
nay van la mot thach thirc. Ching toi ti€n hanh
nghién c(ru dé tai nham muc tiéu: “Mé ta tinh
hinh t6 chut, nhén luc, hoat ddng dinh dubng va
viéc thut hién mot s6 nhiém vu chuyén mén cham
soc nguof bénh theo thong tu 08/2011/TT-BYT tai
cdc bénh vién tuyén huyén tinh Thai Binh”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
POi tugng va dia ban nghién clru:
+ Diéu kién cg sd vat chat khoa dinh du@ng.
+ Trang thiét bi, dung cu phuc vu ché bién tai
bép an, phong kham, tu van DD.
+ Hé th6ng s sach bdo cdo, HO so cac bép
an va bo phan dinh duGng diéu tri.
+ Nhan luc khoa dinh du@ng bao gom: Nhan

vién truc tiép ché bién thuc phdm va céc can bd
lam viéc tai b phan dinh duGng diéu tri.

Thdi gian nghién ciru: tir 1/2016 dén thang
6/2016 i

Thiét ké nghién ciru: nghién ctu dich té
hoc m6 ta qua cudc diéu tra cat ngang. _

CG mau va phuong phap chon mau: toan
b6 12 bénh vién dugc chon.

- Phéng van can bo quan ly vé nhiém vu cla
can bd hoat dong dinh duBng va nhan vién ché
bién: Moi bénh vién phong van moét giam doc
hodac phd giam doc phu trach chuyén mon.
Phong van 12 can b6 quan ly.

- Phong van can b0 guan ly vé thuc trang
hoat dong dinh duGng: Moi bénh vién phdng van
1 giam d6c/phd giam doc phu trach chuyén mon.
Phdng van 12 can bo.

- C8 mau khao sét kién thic vé ATTP va ndng
luc clia ngudi ché bién thuc phdm: Lap danh
sach va chon toan bd ngudi ché bién thuc phdm
cla 12 bénh vién dé phong van theo bd ciu hoi
da dugc xay dung trudc. C6 52 ngudi.

- C8 mau phong van phu trach bd phan ché
bién cung cap suat an: Moi bép an cé mét bép
trudng. Vay ¢d mau la toan bd 12 bép an cla 12
bénh vién.

Phuong phap xu ly s0 liéu: SUr dung
chuang trinh EPI DATA dé€ nhap sd liéu. Phan
tich s6 liéu dugc tién hanh bang chuang trinh
SPSS 13.0 vdi cac test thdng ké y hoc.

INl. KET QUA
Bang 3.1. Tinh hinh thanh I3p Khoa/Té
dinh dudng trong bénh vién

Noi dung SO lugng [Ty lé (%)
Thanh lap khoa 2/12 16,7
Thanh 13p T6 6/12 50,0
Chua thanh lap Khoa/ to 4/12 33,3
Pa hoat dong 8/12 66,7
Chua hoat dong 4/12 33,3

8/12 bénh vién thanh 13p khoa/t6 dinh dudng
trong dé c6 2 bénh vién thanh 1ap dugc khoa
dinh duGng va déu da di vao hoat dong.

Bang 3.2. Céng tic té chirc, quan ly khoa, t6 dinh duéng d cdc bénh vién

Noi dung Co Khong

C6 quyét dinh thanh 13p khoa/td dinh duBng 8/8 0/8

C6 quyét dinh bién ché can bd khoa, td dinh duBng 8/8 0/8

C6 ban mé ta nhiém vu cho tiing can bd 1/8 7/8

C6 ban nhiém vu clia mang Iugi DD trong bénh vién 1/8 7/8

BV c6 quy dinh phdi hdp gilta khoa, t& dinh duBng vdi cic khoa phdng khac 1/8 7/8

va nhiém vu cho tirng d6i tugng

C6 quy dinh nhirng loai bénh hodc khoa lam sang, ngudi bénh phai thuc hién 1/8 7/8

ch& d6 an bénh ly va suat an do khoa DD cung cap
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C6 so két 6 thang va tong két mdt ndm hoat ddng

[ 2/8

[ 6/8

Két qua bang 3.2 cho thdy céc thd tuc hanh chinh vé quyét dinh thanh 1ap khoa/td va quyét dinh
bién ché can bd da dudc 8/8 bénh vién thuc hién. Tuy nhién, cac ndi dung khac nhu ban mo ta céng

viéc, cac quy dinh cu thé thi chi cd 1 s& bénh vién thuc hién dugc.

Bang 3.3. Hoat dong gido duc truyén thong va dao tao vé dinh duding tai cic bénh vién (n=12)

NGi dung SL Ty 1é (%)

C4 tai liéu truyén théng vé dinh dudng, tiét ché&, an toan thuc phdm phd 12/12 1000
bién cho ngudi bénh, ngudi nha va nhan vién y té !

T6 chirc gido duc sirc khde, hudng dan cho ngudi bénh, ngudi nha thuc 11/12 917
hién ché do an bénh ly va an toan thuc pham !

T6 chirc dao tao cho béc si, diéu dudng vién, hd sinh bénh vién vé dinh 3/12 250
dung, tiét ché !
Thut hién nghién cru va ’'ng dung két qua nghién clru vao coéng tac dinh 1/12 83

duGng, tiét ché !

Tham gia dao tao hoc sinh, sinh vién vé dinh duGng, ti€t ché 0 0,0

va

100% cac bénh vién déu c cac tai liéu vé dinh dudng, tiét ché, an toan thuc phdm dé phé bién
cho nguGi bénh, ngudi nha ngudi bénh va nhan vién y t€. Hau hét cac bénh vién cling da to chirc
giao duc surc khoe va hudng dan cho nguGi bénh, ngudi nha ngudi bénh thuc hién ché dé an bénh ly

an toan thuc phdm (11/12 bénh vién).

Bang 3.4. Hoat dong kham, tu van ché dé dinh dudng cho bénh nhan tai cac khoa lIam
sang tai cac bénh vién (n=12)

NGi dung SL Ty 1€ (%)
Danh gia tinh trang dinh dudng bénh nhan ndi trd 9/12 75,0
Chi dinh ché d6 an trong h0 so nguGi bénh theo ma s6 quy dinh 3/12 25,0
Chi dinh ché& dd an bénh Iy 4/12 33,3
Bao sudt &n cho khoa/td dinh dudng 2/12 16,7
HGi chan va 1ap k& hoach can thiép DD cho bénh nhan néi tri SDD 2/12 16,7
Co khu, goc truyén thong dinh duGng 0 0,0

Su

Tai cac khoa lam sang, hoat dong kham, danh gia tinh trang dinh du@ng cho bénh nhan dugc
9/12 bénh vién thuc hién. Cac ndi dung khac nhu chi dinh ché do an theo quy dinh trong ho sg, bao

&t &n hay hdi chan chi ¢ 2-4 bénh vién thuc hién.

Bang 3.5, Hoat déng kham, tu’ van ché dé dinh dudng cho bénh nhan tai cac khoa/té

dinh dudng (n=8)

Noi dung Co Khong
T6 chiic kham, tu van dinh duBng cho bénh nhan 1/8 7/8
Can bo dinh duBng tu van hudng dan thuc hién ché d6 an bénh ly 2/8 6/8
Hop vdi ngudi bénh vé dinh duGng 3/8 5/8
Cung cdp suat an ding chi dinh 2/8 6/8
Xay dung ché d6 an bénh ly ap dung cho toan bénh vién 0/8 8/8
C6 tG rai hoac hudng dan ché dd an bénh ly cho it nhat 5 loai bénh ly 1/8 7/8
thuGng gap lién quan dén dinh dudng tai bénh vién

bé

Céac hoat déng kham, tu’ van dinh duBng tai cac td/khoa dinh dudng ciing méi chi dugc tur 1-3

nh vién thuc hién cac ndi dung nay.

Badng 3.6. Pdc diém vé niang luc cua nhan vién phuc vu bép an bénh vién (n=52)

Thanh thao Chua thanh thao

Khong biét

Noi dung S % SL % SL %
Ky nang xay dung thuc dan 6 11,5 12 23,1 34 65,4
KY nang tiét ché dinh duGng 2 3,9 6 11,5 44 84,6
K¥ nang quan ly ATTP 5 9,6 9 17,3 38 73,1

Pa s6 cac nhan vién tai cac bép an bénh vién chua thuc su’ thanh thao vé cac ky nang xay dung

thuc don, dinh duBng va quan ly an toan thuc pham.
Bang 3.7. biém kién thuc vé ATTP cua nhéan vién phuc vu bép an (n=52)

| Giay xac nhan kién thirc vé ATTP |

Co (n=14) |

Khong (n=38)
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Trung binh £SD

16,9 1,4

12828

<0,01

Min - Max

14-18

8-18

Két qua bang 3.17 cho thdy nhém da dugc cap gidy xac nhan kién thic vé ATTP ¢ diém kién
thirc cao han so vdi nhdém chua cé gidy xac nhan kién thirc.

Bang 3.8. Ty I dat kién thuc vé ATTP cua nhdn vién phuc vu bép an bénh vién (n=52)
Giay xac nhan kién thic vé ATTP | C6 (n=14) Khéng (n=38)

NOi dung SL Ty 1€ (%) SL Ty 1€ (%) p

Dat 12 85,7 4 10,5 < 0,01
Khéng dat 2 14,3 34 89,5

Qua bang 3.8 cho thdy mdc du da dudc cap gidy xac nhan kién thifc vé& ATTP nhung van con 2/14
da6i tugng khong dat vé kién thirc. Ty 1€ khong dat 8 nhém chua dugc cap gidy chirng nhan la 89,5%.

Su khac biét cé y nghia thong ké véi p < 0,01.

11

12
10

>

o N &~ o o

C sudt éin bénh Iy Co suAt iin nhéin vién
Biéu db 3.1. Hoat déng cung cdp suét an tai
) cac bép an bénh vién

Biéu do6 3.3 cho thay hién mdi c6 4/ 12 bénh
vién cung cap suat an bénh ly cho bénh nhan
con 11/12 bénh vién cbé cung cap suat an cho
nhan vién bénh vién.

Bang 3.9. Nang luc cung cap suat an tai
cac bép an bénh vién

N Trung | Min-

NOi dung binh Max
Tong sO sudtantrung binh/ ngay | 265 | 50-475
S0 suat an thong thudng 114 | 42-300
SO suat an bénh ly 130 | 15-350

S0 suat an nhan vién 21 8-30

Cac bép an clia bénh vién tuyén huyén da cung
cap trung binh 265 xuat/ ngay, trong do trung binh
la 130 xudt an bénh ly cho bénh nhan nam vién.

IV. BAN LUAN

Tai Thai Binh 12 bénh vién huyén vgi nhiém
vu cht yéu la kham chira bénh va phan I8n
lugng bénh nhan dudc tap trung tai day. Cac
bénh vién tuyén huyén déu & hang 3 trg Ién,
trong dé 5/12 bénh vién hang 2. Theo quy dinh
cla B0 Y té cac bénh vién tir hang 3 trg l1én phai
¢6 khoa dinh duGng nhung trong nghién clfu ctia
ching t6i cho thay, hién tai méi cd 8/12 bénh
vién thanh Iap khoa/t6 dinh duBng trong dé c6 2
bénh vién thanh 13p dugc khoa dinh duGng va
déu da di vao hoat dong. Hién tai con 4 bénh
vién chua thanh 13p dugc don vi dinh duGng.
Trong s6 8 bénh vién da thanh Iap khoa/td dinh

dudng thi thdi gian trién khai hoat ddng chi yéu
trong ndm 2015, chi c¢6 2 don vi trién khai cac
hoat dong tir nam 2012, 2013.

Panh gid vé cdng tic t& chilc, quan ly
khoa/td dinh dudng tai cac bénh vién da thanh
lap hé thong dinh duBng, két qua nghién clu
cla ching t6i cho thay cac tha tuc hanh chinh vé
quyét dinh thanh 18p khoa/td va quyét dinh bién
ché& can bd khoa/td dinh duBng da dugc 100%
bénh vién thuc hién. Tuy nhién, cac noi dung
khac nhu ban mé ta cong viéc, cac quy dinh cu
thé thi chi ¢4 1 s6 bénh vién thuc hién dugc. Co
2/8 bénh vién da phan cong lanh dao bénh vién
phu trach khoa/td dinh duBng. Ty 18 nay cla
chung toi thap haon so véi nghién cltu cla Lugng
Ngoc Khué. Tac gid cho biét ty 1€ bénh vién cé
phan cong lanh dao phu trach chiém téi 95%. S&
di ¢d su khac biét dang k& nay la do déi tuong
nghién cfu clia tac gia la cac bénh vién tuyén tinh.

Panh gid v& ngudn luc cia khoa/td dinh
duGng, nghién clru cua ching toi da cho thay tat
ca cac trudng khoa/t6 dinh dung déu da dugc
di dao tao vé dinh duGng tiét ché it nhat tir 3
thdng trd Ién nhung hau hét cac trudng khoa/td
dinh duGng bénh vién la diéu duGng. Chi cd 1
bénh vién c6 bac sy la trudng khoa/td dinh
duBng. Pay cling la mot trong nhitng han ché
dang k& trong viéc trién khai cac hoat ddng dinh
duBng diéu tri. Tai cadc bénh vién tuyén tinh, ty
Ié bac sy la trudng khoa dinh duGng da tang dan
gua cac nam tur 45,6% nam 2013 d3 lén tdi
52,5% nam 2015. Nhung lanh dao khoa cé
chuyén nganh dinh du@ng ndm 2015 ciing mdi
chi ¢4 7,5% [5].

Hoat dong gido duc truyén thong vé dinh
duBng cho bénh nhan tai bénh vién cling gap
nhiéu han ché. Mac du, 100% cac bénh vién
trong nghién clu clia ching t6i déu cd cac tai
liéu vé dinh duBng, tiét ché&, an toan thuc pham
dé phd bién cho ngudi bénh, ngudi nha ngudi
bénh va nhan vién y t€, hau hét cac bénh vién
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cling da td chlc gido duc siic khoe va hudng
dan cho ngu’dl bénh, ngu’dl nha ngudi bénh thuc
hién ché dd an bénh Iy va an toan thuc pham
(11/12 bénh vién). Nhung cac hoat dong nay
chu yéu thuc hién [6ng ghép véi cac ndi dung
hoat déng khac nhu té chlc cung véi hop hdi
doéng ngudi bénh.

Bénh vién tuyén huyén chinh la ngi dau tién
ti€p nhan bénh nhan diéu tri no6i tra vdi cac ky
thuat cd ban va x{ tri cdc bénh thong thudng
[2]. Tuy nhién, trong nghién clru cla ching toi,
hau hét cac bénh vién chua trién khai cac hoat
dong cham séc dinh duGng tai khoa khdm bénh
cho bénh nhén. Tai cac khoa lam sang, hoat
dong kham, danh gia tinh trang dinh duGng cho
bénh nhan dugc 9/12 bénh vién thuc hién. Cac
noi dung khac nhu chi dinh ché do an theo quy
dinh, bdo suét &n hay hdi chan chi c6 2-4 bénh
vién thuc hién. Két qua nay cua ching toi thap
hon so vdi nghién ctu tai bénh vién tuyén tinh
[5]. Trong s6 8 bénh vién da thanh 1ap khoa/td
dinh duGng, cac hoat dong kham, tu van dinh
duBng tai cac to/khoa dinh duBng cling mdi chi
dugc tir 1-3 bénh vién thuc hién. Nguyén nhan cac
khoa/t8 dinh duBng hau hét Ia mdi thanh 1ap.

Theo khao sat cia Luong Ngoc Khué 50% so
bénh vién da xay dung ché do an va thuc don
phu hop v@i ting mat bénh. Bénh vién Bach Mai
dé to chirc ho trg cac bénh vién tuyén dudi trong
viéc xay dung thuc don va hudng dan ché do 3n
bénh Iy. Cac bac s§ & cac khoa Iam sang trong
bénh vién cling da phoi hgp véi khoa trong viéc
chi dinh ch& d0 an bénh ly (51% s6 bénh vién
Bac sy chi dinh ché d6 an theo ma so) [5].

BEp an bénh vién la mot loai hinh bép an tap
thé d3c biét. Ngoai viéc dam bao ché dd dinh
duBng cho ngugi bénh thi dam bao an toan vé
sinh thuc phdm ddng vai trd quan trong. Trong
nghién clru clia chdng t6i ¢ 52 nhan luc thuc
hién cac hoat dong cung cap suat an, chi cé 1
ngudi cé trinh d6 chuyén mon la trung cap nau
an con hau hét la & mudc trinh do hoc van THCS
hodc THPT (han 70% trudng hgp). Diéu nay
cling hoan toan hgp ly bai vi 11/12 bép an bénh
vién hoat dong theo cd ché dau thau, khong truc
thudc khoa/td dinh dudng.

Theo yéu cau cla théng tu 30/2012/TT-BYT
Vé diéu kién dam bao an toan thuc pham tai cac
bép &n tap thé thi 100% s nhan vién truc tiép
san xudt, ch€ bién thdc an phai co gidy xac nhan
tép huan kién thdc vé ATTP [3]. Nhung trong
nghién cliu cta ching toi hién tai méi c6 26,9%
dugc cap gidy xac nhan. Nhéom da dudgc cap gidy
xac nhan kién thic vé ATTP cd diém kién thirc
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cao han so v8i nhém chua cé gidy xac nhan kién
thirc. Tuy nhién, khi danh gié kién thirc vé ATTP,
¢ nhdm da dugc cap gidy xac nhan kién thic vé
ATTP van c6 2/14 d6i tugng khdng dat vé& kién
thirc. Ty 1€ khong dat 8 nhdom chua dugc cap
gidy chdng nhan la 89,5%. Su khac biét cd y
nghia thong ké vdi p < 0,01.

Pénh gid vé dic diém cung cdp xuét &n cla
bép dn bénh vién, két qua cua ching t6i cho
thdy hién mdi cd 4/12 bénh vién cung cap suat
an bénh ly cho bénh nhan con 11/12 bénh vién
cd cung cap sudt dn cho nhan vién bénh vién.
Tinh trung binh hang ngay, cac bép an cia bénh
vién tuyén huyén da cung cap trung binh 265
xuat/ ngay, trong dé trung binh la 130 xuat an
bénh ly cho bénh nhan ndm vién. So véi luu lugng
bénh nhan nam vién thi xudt an bénh ly nay chua
dap Ung dudc cho nhu cau clia ngudi bénh.

V. KET LUAN

Nghién cru mé ta tinh hinh t8 chiic, nhan luc,
hoat dong dinh duGng va viéc thuc hién mot s6
nhiém vu chuyén mon cham séc ngudi bénh
theo thong tu 08/2011/TT-BYT cla BO Y t€ tai
cac bénh vién tuyén huyén tinh Thai Binh cho
thdy: Cé 2/12 bénh vién cé khoa dinh duGng
nhung chi c6 1 bénh vién hoan thién day da ca
bép an bénh vién truc thudc khoa, 6/12 bénh
vién c6 t8 dinh duBng con 4/12 bénh vién chua
thanh I4p khoa/té dinh dudng. Chi c6 1/12 bénh
vién co trudng khoa la bac sy, cac bénh vién con
lai déu la diéu duGng lam trudng khoa. cd 4/12
bénh vién da chi dinh ché do an bénh ly, 2/12
bénh vién thuc hién bao suat an cho khoa dinh
duBng, 2/12 bénh vién Iap k& hoach can thiép
dinh duGng cho bénh nhan ndi tri c6 SDD.
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KIEN THU'C, TUAN THU VE CHE PO DINH DUONG 0’ BENH NHAN
PAI THAO PUONG TYPE 2 PIEU TRI NGOAI TRU
TAI BENH VIEN BAI CHAY, TINH QUANG NINH NAM 2015

TOM TAT

Muc dich: Nghién c(ru vé kién thdc, tuan tha ché
doé dinh duBng & ngusi bénh (NB) dai thdo dudng
(DTD) type 2 diéu tri ngoai tru. Thiét ké nghién
clru: Phong van bang bang hoi vé kién thirc, tuan thu
ché& d6 dinh duBng & 292 ngusi bénh DTD type 2 trén
18 tudi diéu tri ngoai trd tai Bénh vién Bai Chay,
Quang Ninh trong thdi gian tir thang 12/2014 dén
thang 9/2015. K&t qua: Phan I6n NB c6 kién thiic
ding vé lua chon thuc pham (91,8%); 95,2% NB
hi€u nén an cac loai rau va d6 ludc; 91,1% NB hiéu
ddng com/mién dong la thuyc pham nén han ché€ an;
93,5% NB cho biét can tranh cac loai nuéc udng co
dudng, banh keo, d6 ngot... C6 27,7% NB cho rang
dua hau la thirc an can tranh va ty 1é nay d6i véi dira
la 39,0%. K&t luan: Hau hét NB cd kién thirc ding va
tuan tha vé ché dé dinh duBng. Viéc truyén thong
gido duc sic khde va thudng xuyén phG bi€n kién
thirc lién quan dén bénh tat la hét sic can thiét va
mang lai Igi ich rat I6n dGi vGi nguGi bénh DTD.

Twr khoa: bai thao dutng type 2; Kién thic dinh
duGng; Tuan thu ché do dinh duGng

SUMMARY

KNOWLEDGE, COMPLIANCE WITH
NUTRITION AND RELATED FACTORS IN TYPE
2 DIABETES OUT PATIENTS AT BAI CHAY

HOSPITAL, QUANG NINH PROVINCE IN 2015
Objective: Study on knowledge, compliance with
nutrition in out patients with type 2 diabetes mellitus.
Design: Questionnaire-based interviews on
knowledge, nutritional compliance in 292 type 2
diabetic outpatients over 18 years of age at Bai Chay
Hospital, Quang Ninh Province from Dec 2014 to Sept
2015. Result: The majority of patients had proper
knowledge about food choices (91.8%); 95.2% of
patients understand to eat vegetables and boiled
foods; 91.1% of the patients understand that rice /
walnuts are foods that should limit their intake; 93.5%
of patients said that they should avoid sugary drinks,
confectionery, sweets... 27.7% of patients said that
watermelon is the food to avoid and the ratio for
pineapple is 39.0%. Conclusions: Most patients have
proper knowledge and compliance with nutrition.
Communicating health education and disseminating
frequently knowledge related to the diseases is very
necessary and beneficial for diabetes patients.

1Ban Bao Vé, cham soc suc khoe can bo TW
2Bénh vién Bai Chdy, Quang Ninh

Chiu trach nhiém chinh: Nguyéen Van Céng
Email: congnguyeni12389@yahoo.com.vn
Ngay nhan bai: 29.10.2017

Ngay phan bién khoa hoc: 22.12.2017

Ngay duyét bai: 28.12.2017
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Nguyén Vin Cong', Nguyén Thi Hai?

Keywords: Type 2 diabetes; Nutrition knowledge;
Compliance with nutrition

I. DAT VAN PE

DPai thdo dudng la moét trong nhitng bénh
man tinh khéng 1ay véi nhiéu bién chiing nguy
hiém va dang tang nhanh trén thé gidi. Viét Nam
khong phai la nudc cé ty 1€ nguGi bénh DTD cao
nhat thé gidi nhung lai la qudc gia cd toc do phat
trién rat nhanh vé can bénh nay. Qua diéu tra
dich te, ty 1&é mac BTD trén toan quéc da tang tir
mic 2,7% vao nam 2002 lén 5,7% nam 2008.
Su gia tang ty 1€ bénh DTD ¢ y nghia gia tdng
han nita ty |é bién chirng cla bénh, nhat la bién
chiing tim mach. Vi vay, ngudi bénh BTD can
dugc theo doi, diéu tri dung, du, diéu tri 1du dai,
kéo dai dén hét cudc dgi. Muc tiéu diéu tri la
ki€m soat chi s& glucose mau & mic dd cho
phép dé gidm t6i da cac nguy cd bién ching.
Dung ding, du liéu, déu dan, tich cuc thay ddi
I6i song nhu thuc hién ché do an hgp ly, dam
bao du dinh duBng va cac yéu to6 vi lugng, giam
can néu qud can, thay déi thdi quen nhu hdt
thuGc 13, han ché rugu bia, tang cudng hoat
ddng thé luc & mic dd phu hap, dinh ky kiém tra
chi s& glucose mau la c6 thé kiém soat dudc
glucose mau. Nu ngudi bénh DTD khdng kiém
soat dugc glucose mau t6t trong gidi han cho
phép s€ dan dén cac bién ching nang né nhu
mat, than, tim, tdn thuong mach mau, bénh ly
ban chan...

Qua danh gid nhanh ngudi bénh mac DTD
type 2 tai Phong kham Noi tiét bénh vién Bai
Chay, tinh Quang Ninh cho thay phan I6n nguGi
bénh khong thuc hién nghiém tac ché doé an, tap
luyén, theo doi dudng huyét... dugc day du theo
tu van cla thay thudc. Do vay ching toi ti€n
hanh nghién clfu nay v8i muc tiéu: 'Xdc dinh ty
1é NB co kién thuc dung va tudn thu vé ché do
dinh du6ng & nguoi bénh PTD type 2 diéu tri
ngoai tru”.

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

- POi tugng nghién clru: 292 BN dai thao
dudng type 2, kham va quan ly diéu tri ngoai tru
tai Phong kham No6i ti€t Bénh vién Bai Chay,
Quang Ninh. Thgi gian: TuU thang 12 ndm 2014
dén thang 9 nam 2015.
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- Phuong phap nghién ciru: nghién cru ngang mo ta. Thu thap s6 liéu bang cach phong van
BN theo bang ki€m thiét ké san.
- X ly s6 liéu: x(r ly bang phan mém SPSS 16.0

lll. KET QUA NGHIEN cU'U
Bang 1. Bic diém chung cua déi tuong nghién cuu

Thong tin chung ctia ngudi bénh Tan s0 Ty lé (%)
, . < 60 tuoi 92 31,5
Nhom tuoi > 60 tudi 200 68.5
s Nam 125 42,8
Gidi tinh NT 167 57.2
CUng nguGi than 282 96,6
Hoan canh s6ng Boc than 10 3,4
Tong 292 100

PTNC chd yéu thudc nhdm > 60 tudi, nhiéu gadp hon 2 1an so vSi nhdm DTNC < 60 tudi. Ngudi
bénh la ni¥ gidi chiém ty |é 57,2% cao hon so v8i nam gidi (42,8%). Da s6 ngudi bénh séng cung vdi
ngudi than (96,6%), chi cd ty Ié rat nhd ngudi bénh séng doc than (3,4%). Ngoai ra, PTNC cd trinh
dd hoc van chl yéu dudi phd thdng trung hoc (74,6%), trén phé thdng trung hoc chiém ty 1€ 22,9%.
Phan I6n BTNC la nhitng nguGi da nghi huu chiém ty Ié t&i 63,4%, can bo van phong chi€ém ty 1€
thap nhat la 4,1%.

Bang 2. Bac diém vé thoi gian phat hién DT va bénh man tinh di kém hodc bién chirng
cua bTd

Thong tin vé tién st bénh Tan s0 Ty Ié (%)
< 5 nam 164 56,2
Thai gian mac bénh > 5 nam 128 43,8
Khong 10 3,5
Méc cac bénh man tinh di 1 bénh man tinh/bién chiing 149 51,0
kem hoac bién chirng DTD > 2 bénh man tinh/bién chiing 133 45,5
Tong s 292 100

Két qué Bang 2 cho thay: BTNC mac bénh < 5 ndm chiém ty 1€ 56,2% cao hon so v6i DTNC mac
bénh > 5 nam (43,8%). Hau hét, ngerl bénh trong nghlen cttu c6 kém tir 1 bénh man tinh/bién
chiing trd 1én (96,5%), chi c6 3, 5% s6 ngudi bénh khdng c6 kem bénh man tinh/bién ching.

Badng 3. Ty Ié NB co kién thu’c ding vé Iu’a chon thuc pham phu hop

Lua chon thuc phdm [ Tansbé | Ty 1é (%)
Cac thu'c pham nén an
Mon an d6 ludc (cac loai rau ludc...) 278 95,2
Cac loai dau (dau phu, dau xanh, dau den...) 246 84,2
Cac loai trdi cay (xoai, chudi, tdo, nho, man) 135 46,2
Hau hét cac loai rau 278 95,2
Cac thuc pham han ché: An d6 ran 262 89,7
An d6 quay 245 83,9
Banh mi trdng 217 74,3
Gao (cdm), mién dong 266 91,1
Cac thuc pham can tranh
An cac moén nodi tang (long, gan, 6c, d6 hop...) 253 86,6
Nudc udng cd dudng, banh keo, d6 ngot 273 93,5
Dua hau 81 27,7
Dira 114 39,0
Khoai tay, khoai lang nudng va ran 211 72,3
— Kién thirc dat vé lua chon thuc pham 268 91,8

Phan 16n NB ¢4 kién thuc dung Ve Iu’a chon thuc pham (91, 8%); 95,2% NB hi€u nén an cac loai
rau va do ludc; 91,1% NB hi€u dung com/mién dong 13 thuc phdm nén han ché &n; 93,5% NB cho
biét can tranh cac Ioal nudc udng co6 dudng, banh keo, d6 ngot... C6 27,7% NB cho rang dua hau la
thirc an can tranh va ty Ié nay doi vdi dra la 39,0%.
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Hau hét cac loairau
Cacloaitrai cay

Cac loai dau

Cacloaithit nac

0.0% 20,0%  40.0%

TRy
DSOS 28.40%
Ca |, < & hi/Khong bao gid
 G060% T 29.80%  9.60%

m Thuong xuyén

® Thinhthoang

60.0% 80.0% 100.0% 120.0%

Biéu db 1. Tudn thu déi vdi cdc thuc phdm nén an cua nguoi bénh
V& nhom cac thuc pham nén an: Ty 1€ NB thuc hanh ding nén dn hau hét cac loai rau chiém ty 1é

kha cao (97,3%), ti€p dén la cac loai ca (76,0%), thap nhat la &n cac loai trai cay (11,0%).

Mon an ran SRS T29% |
/ 1.4% m Thuéng
Mon an quay s B2a%" i Xuyén
Banhmy trang ? 76.4% = Thinh
NQitang % ey . 98.6% 7| thodng
Dua hau IS S 50 i m Hiém khi/Khong bao gio
Dira IEESSESNIER 373% |
i vy 2AARZ2
Khoaibolo &37\' 989% i il
0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

Biéu dé 2. Tuédn thu déi vdi céc thuc phdm khéng nén an cua nguoi bénh
Nhém thuc phdm han ché/khéng nén &n: NB thuc hanh ding chiém ty 1€ kha cao nhu khéng
thudng xuyén dn cac mén nodi tang (98,6%), khoai bo 10 (94,9%) van con mot ty 1€ khdng nhd NB
thuc hanh khéng ding nhu thudng xuyén an dua hau (57,6%), dira (56,5%).

2.70%

® Tudn thy

® Khong tudn thu

Biéu do 3. Ty Ié tuén thu chung vé ché dé
 dinh duéng cua nguoi bénh
Biéu do 3 cho thdy: NB trong nghién cltu thuc
hanh tuan tha dinh duGng chiém ty I€ rat cao tdi
97,3%; chi c6 2,7% NB khong tuan thd ché do
dinh duGng.

IV. BAN LUAN

1. Thuc trang kién thirc vé tuan thu diéu
tri cua doi tugng nghién ciru

Hi€u biét vé luva chon thuc pham phu
hgp: Két qua nghién clru clia ching t6i cho thay
ty 1€ NB cé kién thdc dung vé lva chon cac thuc
pham nén &n chiém ty 1& kha cao, trong dé cd téi
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95,2% NB Iua chon ding la 8n cac loai rau dé
tang cudng chat xo va gilp lam giam qua trinh
hap thu glucose vao mau. Trong khi dé& nhém
thuc phdm can han ché va can tranh thi ty 1é
ngudi bénh co ki€n thirc dung chiém ty Ié khong
cao nhu: can tranh an dua hau (27,7%), dia
(39,0%). Banh gia chung vé kién thdc ding lua
chon cac thuc phdm phlu hdp chiém ty Ié cao
(91,8%) (Bang 3.5). Két qua nay cho thay, NB
da cd hiéu biét diing vé lua chon thuc pham kha
cao. Tuy nhién, ché do an kiéng van con mot s6
d6i tugng trong nghién clu cta chuing toi quan
tdm chua ddng muc cac loai thuc phdm can han
ché va tranh, mét s6 ngudi bénh tra IGi chua
ding, ¢ nhiéu ngudi bénh chua hiéu hodc hiéu
sai vé nhiing loai thuc phdm nén an kiéng nhu
d(ra, dua hau..., dan dén sai lam trong ché do an
udbng cta ngudi bénh. Nguyén nhan la do ho
chua dugc nhan vién y té€ tai Phong kham tu van
cu thé la nén 3n, han ch& va can tranh nhiing
loai thuc phdm nao.

Su hiéu biét vé ché dd &n kiéng la mot phan
rat quan trong trong chién lugc diéu tri bénh
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PTD nhdm ki€ém sodt dudng huyét, cling nhu
phong nglra cac bién chiing clia bénh. Vi vay can
bo y té tai Phong kham can cung cap thong tin
mot cach ky luGng va tu van chi tiét, dong thdi
phat cho ngudi bénh tai liéu dinh duBng hudng
dan cu thé vé ché do 8n nhu thé nao cho dung,
gilip ho hiéu dugc tdm quan trong cua viéc tuan
thu dinh duBng, ddc biét hi€u dugc cac thuc
phdm nén han ché va can tranh, tir dé gilp
ngudi bénh tuan thu diéu tri tot han.

2. Thuc trang thuc hanh tuan thu diéu
tri cua doi tugng nghién ciru: Theo khuyén
cdo cua chuyén gia dinh duGng, NB BTD nén
chon nhitng thuc phdm cé nhiéu chat xa va cb
chi s6 dudng huyét thap dudi 55% nhu: Xoai,
chudi, tdo, nho, man, khoai, cl, hau hét cac loai
rau trir bi dé, dau hat (dau xanh, dau den, dau
Ha Lan...). Han ché va tranh an nhirng thuc
phdm c6 chi s6 dudng cao trén 55% nhu banh
my, mién, dua hau, dia, cac loai khoai nudng...
Chon céc thuc phdm giau dam ngudn géc déng
vat it chat béo va/hodc nhiéu acid béo chua no
6 lgi cho siic khée nhu thit nac (thit gia cam
nén bé da), nén an ca it nhat 3 lan trong moi
tuan. Két qua nghién cru cta ching t6i cho thay
trong nhdm cac thuc phdm nén &n ty 1& NB thuc
hanh khong dung, do la khong an thudng xuyén
cac loai trai cay chi€ém ty 1€ kha cao la 89,0%,
ti€p dén la cac loai dau chiém 58,9%.

Trong khi d6 nhdm thuc phdm han ché&/khdng
nén &n thi cd mét ty 1é dang k€ NB thuc hanh
khong ddng nhu thudng xuyén an dua hau
chiém tdi 57,6%, dira 56,5% (Biéu do 2). Viéc
thuc hanh khong dung nay xudt phat tir nhiéu
nguyén nhan, nhiéu NB nghe dan gian truyén
miéng cho rang an dira rat t6t cho sirc khoe, hay
an thit nac nhiéu sg lam tang dudng huyét. Ngoai ra
mot s6 ngudi bénh con cho rang nhan vién y t& tu
van chung chung chua cu thé, khdng biét la minh
nén 3n hay khdng nén &n loai thuc phadm nao.

Viéc thuc hanh khdng ding cac thuc pham
nén dn, han ché va can tranh chéc chan sé anh
hudng khong tot dén két qua diéu tri bénh, rat
khé kiém soat dugc dudng huyét va nhanh xuét
hién cac bién chling cla bénh dai thdo dudng.
Nhitng ngudi bénh diéu ndi trd ching ta cd thé
kiém soat dugc viéc tudn thu ché dd &n nhung
doi tugng nghién cru clia ching t6i lai dang diéu
tri ngoai trq, liéu ho cd duy tri su ti€t ché an
udng hay khong, dac biét la véi mot s6 nhom
thuc phdm nén han ché va can tranh. Vi vay
nhan vién y t€ tai Phong kham can phai chu
trong hon nifa cong tac tu van ché d6 dinh
duGng va can phai cé nhitng bién phap tich cuc

gilp ngudi bénh tuan tha nhu: Giai thich, tu van
cu thé nhiéu 1an cho ngudi bénh biét dugc nén
an, han ché& va can tranh nhiing loai thyc pham
nao, dong thgi tang cudng su ho trg tur phia gia
dinh clia ngudi bénh trong viéc giam sat ché do
an cua ho.

Danh gid chung vé tuén thu dinh dutng cua
déi tuong nghién cuu: Ty 1€ NB tuan thu dinh
duBng chiém ty |é rat cao (97,3%), chi cé 2,7%
NB khdng tuén thu dinh dudng (Biéu d6 3). Diéu
nay cd thé giai thich réng nhiéu NB tudn thu
ding do hang ngay ho cap nhat théng tin trén
nhiéu phudng tién khac nhau va cling da dugc
bac sy tu’ van trudc khi tham gia vao nghién ctu.
Do d6 ho hi€u dugc tdm quan trong cla viéc
tudn tha dinh duBng sé& gilip kiém soat tdt dugc
dudng huyét. Tuy nhién két qua nay cé thé phan
anh khong chinh xac mdc do tuan tha dinh
duGng thuc té€ ctia NB, vi nghién clfu cta ching
t6i mdi chi tap trung chu yéu vao mudc do tiéu
thu ctia mdt s6 nhdm thuc pham.

Két qua nghién cru cla ching tbéi cao han so
vGi nghién cllu cia Mafauzy M (2008) (la
84,6%). Su' chénh Iéch nay cd thé do cach danh
gia mdc do tuan tha dinh duBng gilra nghién ctu
cla chung t6i va cac tac gia trén la khac nhau.
Trong nghién clu clia chung t6i mdi chi dé cap
dén thuc hanh mic dd tiéu thu thuc pham
thudng xuyén hay khong thudng xuyén ctiia mot
s& nhom thuc phdm chinh ma chua di danh gia
cu th€ vé nhu cdu ndng lugng trong khu phan
an cla ngudi bénh DTD. Day ciling la han ché
clia dé tai nay, hy vong trong tuong lai sé co
nhitng nghién cifu danh gia sau haon nira vé tuan
thi diéu tri dinh duBng, dac biét la nhiing
nghién ctu v& khdu phan &n clia ngudi bénh dai
thao dudng.

V. KET LUAN

95,2% NB hiéu nén &n cac loai rau va do
lubc; 91,1% NB hiéu ding com/mién dong la
thuc phdm nén han ché &n; 93,5% NB cho biét
can tranh cac loai nuGc uéng c6 dudng, banh keo,
d6 ngot... Co 27,7% NB cho rang dua hau la thic
an can tranh va ty |é nay doi véi da la 39,0%.

Vé nhém cac thuc phdm nén &n: 97,3% NB
thuc hanh ding la an hau hét cac loai rau , tiép
dén la cac loai ca (76,0%), thdp nhat la an cac
loai trai cay (11,0%).

Nhém thuc phdm han ché/khdng nén &n:
98,6% NB thuc hanh dung khong thuGng xuyén
an cac mon ndi tang, khoai bo 10 (94,9%); 57,6%
NB thudng xuyén an dua hau va 56,5% NB thudng
xuyén an dira (thuc hanh khéng ding).
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KHUYEN NGHI

Can bo y té€ can chu trong dén tu van va
hufdng dan cho ngudi bénh dai thao dudng type
2 V€ tuan tha diéu tri n6i chung va tuan thu vé
ché do dinh duBng ndi riéng. Pac biét tap trung
vao nhithg ddi tugng 1a ngudi cao tudi, ngudi
md&i phat hién bénh. Bénh vién can xem xét mg
thém Phong kham Noi tiét dé giam bdt qua tai
cho Phong kham hién tai d€ can bg y t& cd nhiéu
thdi gian tu van, hudng dan va gidi thich cho
ngudi bénh han.
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TY LE CCUOTHO LOT O MOT NHOM NGU'O'1 VIET PO TUOI 18 - 25
TAI HA NOI NAM 2016 -2017

TOM TAT

Tinh trang hd Igi khi cudi la mot trong nhirng yeu
té anh erdng dén nu cuGi. Muc tiéu: Xac dinh ty 1&
cudi hd Igi 3 mét nhom ngu‘dl Viét do tudi 18 - 25 tai
Ha N0| Doi tugng: nam nif ngudi Viét Nam dan toc
Kinh c6 do tu0| tur 18-25. Phudng phap nghién clu
cat ngang mo ta. K&t qua: Ty Ié cudi hd Igi chi€ém
nhiéu nhat & nhom tudng quan xucng Ioa| II (26 4%)
Ty 1€ cuGi hd Igi & nhom chiéu cao moi trén ngan
chiém ty 1& cao nhét (47,1% & nif va 25,0% & nam).
Ty 1€ cuGi hd Igi 6 nhom cung CUGi song_song la
25,1%, cao hon nhém cung cudi ngugdc va thang. Két
Iuan Ty 1€ cuGi hd Igi theo phan loai tuong quan
xuong: Cudi hd Igi gdp nhidu nhat ¢ nhém tudng
quan xuong loai II, loai III it nhat. Ty 1€ cudi hé Igi
theo phan loai theo chiéu cao mdi trén: O ca hai gidi
cudi hg Igi gap nhiéu nhat nhdm méi trén ngan. Ty 1&
cudi hé Igi theo phan loai cung cugi: Cusi hd Igi gap
nhiéu nhat & nhom cung cudi song song.

Tur khoa: cudi hé gi

SUMMARY
THE RATE OF GUMMY SMILE IN A GROUP

OF VIETNAMESE PEOPLE AGED 18-25

YEARS IN HANOI FROM 2016 TO 2017
Gummy smile is one of the factors that affect the

1Vién Pdo tao Rang ham mat, Pai hoc Y Ha ndi
2Hoc vién Y hoc c6 truyén Viét Nam
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Email: nghia.lelong@gmail.com

Ngay nhan bai: 9.10.2017

Ngay phan bién khoa hoc: 18.12.2017

Ngay duyét bai: 28.12.2017
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smile. Objective: Determining the rate of gummy
smile in a group of Vietnamese people aged 18-25 in
Hanoi. Subjective: Vietnamese men and women of
the Kinh ethnic aged from 18 to 25 years. Method:
descriptive  cross-sectional study. Results: The
biggest proportion of gummy smile was the type II
bone correlation group (26.4%). The short upper lip
group accounted for the highest proportion of gummy
smile (47.1% for women and 25.0% for men). The
rate of gummy smile in the group of laughing in
parallel was 25.1%, higher than the group of
backwards and straight back laughing. Conclusion:
Percentage of gummy smile according to bone
correlation classification: most common in type II and
less common in type III groups. The rate of gummy
smile was biggest in the group of short upper lip
according to the height of upper lip classification. The
rate of gummy smile was biggest in the group laughed
in parallel compared to other groups.
Keyword: gummy smile

I. DAT VAN PE

Theo s0 liéu nghién clu trén nhiéu qudc gia,
tinh trang cuGi hd Igi chi€ém ti |é trung binh tir 7 -
16% trong cdng ddng & do tudi thanh thiéu nién.
Thong ké cua Peck (1992) cho thay ty |é cuGi ha
Igi chiém tSi 10% & nhdm dan s6 dod tudi tir 20-
30 tudi va ti 18 gdp & nit nhiéu hon nam [1];
theo Mouakeh M (1996) thi ty & cuGi hd Igi
chiém 21% & dd tudi thanh thi€u nién [2]. Tai
Viét Nam, nghién cltu cta V6 Truong Nhu Ngoc
va Nguyén Viét Anh (2010) trén 89 ddi tugng
ngudi Viét Nam dd tudi tir 18-25 bang phuong
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phap chup anh[3] cho thdy cé 49,44% d6i tugng
cd dudng cudi cao (I6 toan bo than rang va mot
phan Igi vién). Nghién cu ciia L€ Quang Linh va
Nguyén Manh Phu (2015) trén 80 d6i tugng do
tudi 20-25 cho thdy ty 1€ cudi hd Igi 1a 36,3% [5].

Trén thé gidi da cé nhiéu nghién clu vé cac
yéu t6 anh hudng dén vé thdm my cla nu cudi,
nhdm phuc vu cho viéc chan doan va cai thién
thdm my nu cudi. Hién nay da cé mot sb tac gia
trong nudc nghién clru vé cudi hd Igi nhung cha
yéu tap chung vao cac phuong phap diéu tri,
ching to6i thdy nhitng nghién clru vé tinh trang
cudi hd Igi va cac yéu to lién quan dén cudi hd
Igi & ngudi Vit Nam trudng thanh chua rd rang
va sau sac. Vi vay, chung téi thuc hién dé tai: 7y
18 cudi hd loi & mdt nhdém nguoi Viét dé tudi 18 -
25 tai Ha N6i néam 2016 -2017, vdi muc tiéu: Xac
dinh ty € cuoi ho loi & mét nhom nguoi Viét do
tubT 18 - 25 tai Ha NG/

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 PO6i tugng nghién ciru: La nam nir
ngudi Viét Nam dén toc Kinh cé d6 tudi tir 18 -
25 & thanh phd Ha Noi.

2.1.1. Tiéu chuén lva chon

-La ngudi Viét Nam dén tdc kinh cé dd tudi tur
18 - 25.

-bong y tham gia nghién clu.

-Nhém rang trudc hai ham day du.

-Nhitng bénh nhan khong bi cac bénh vé Igi
va bénh viém quanh rang.

-Nhitng bénh nhan khéng cé tién sir hodc
dang phau thuat cudi hd Igi.

-Khdng ¢ céc ton thuceng té chirc cing cla
rang trudc ham trén.

-Cac rang trudc ham trén khong moc chen
chuc léch lac.

2.1.2. Tiéu chuan loai trir

- CA tién st phau thuét thdm my ham mét.

- Khong ghi hinh dugc nu cudi.

II. KET QUA

- Bénh nhén di tt bdm sinh viing ham mat.

- Bénh nhan di ing vdi iod.

2.2. Pia diém va thdi gian nghién ciru

2.2.1. Pia diém

+ Dja diém chup phim: Vién Dao tao Ring
Ham Mat — Trung tdm ky thuat cao kham chita
bénh Rang Ham Mat Trugng Dai hoc Y Ha NGi.

2.2.2. Thai gian nghién clru: Nghién ctu
cla chdng t6i tur thang: 10/2016 dén thang
06/2017.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién ciru: Nghién cliu cit
ngang moé ta. _ .

2.3.2. CG mau va phuong phap chon mau

- €6 mau. dugc tinh theo cong thirc
PA—p)

d2

*Trong do: n: ¢ mau can nghién cliu. Ziqp:
dé tin cay khi a= 0,05 thi Zi-o2 = 1,96. p= 0,36
ty 1€ cuGi hg_Igi theo nghién clu cla Lé Quang
Linh va Nguyén Manh Pha [5], vay 1-p = 0,64. d:
d6 chinh xac mong mudn, chon d= 0,05. Tinh n
bang 354. Chung t6i d& nghién clfu 360 ddi tugng.

Cach chon mau: cé chu dich theo tiéu
chuén chon

Cac chi s6 nghién ciru: Chiéu cao hé Igi khi
cuGi tét da. Tudng quan xudng theo géc ANB.
Cung cudi. Chiéu cao moi trén

Xur ly va phan tich sé liéu: SO liéu dugc
lam sach, nhap vao may tinh va quan ly bang phan
mém Epidata 3.1. B0 nhap liéu dugc thiét k€ vdi
tap check dé khdng ché cac sai s8. S8 liéu dudc xur
ly va phan tich bang phan mém SPSS 16.0.

DPao dirc trong nghién ciru: Dé tai dugc
ti€n hanh nghién cliu tai co sG co uy tin. Két qua
clia nghién cru gop phan vao chi s6 nhan trac
clia ngudi Viét nam. Doi tugng dudc quyén rat
khoi nghién cltu véi bat ¢ |i do nao. Cac théng
tin cGa doi tugng dudc ching toi gilt bi mat.

2
n= Zl—(x/2

Bang 1. Ty Ié cuoi hd loi theo phan loai tuong quan xuong trén phim so nghiéng cua

cdc doi tuong nghién cuu (n=360)

Uc do cuGi CuGi hd Igi

Cu'Gi khong hé Igi

Téng

TQ xu'cong n % n % n % P
Loai I 46 25,4 135 74,6 181 100 0,495
Loai II 37 26,4 103 73,6 140 100 0,367
Loai III 3 7,7 36 92,3 39 100 0,012
Toéng 86 23,9 274 76,1 360 100

Nhan xét: Qua bang thay ty Ié cuGi hd Igi chiEm nhiéu nhat ¢ nhom tuong quan xuang loai II
26,4%. Ty |é cuGi hd Igi va khong hd Igi 8 nhdm doi tugng co tuong quan xuang loai III, Su khac
biét cd y nghia théng ké vdi p<0,05. Khong co su khac biét vé ty 1€ cudi hd Igi va khong hd Igi &
nhédm dai tugng cé tuang quan xuaong loai I va loai II (p>0,05).
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Badng 2. Ty 1é cuoi hd Ioi theo phén loai chiéu cao méi trén trén anh chuén hdéa J ni¥
(n=197)

" ~ CuGi hélgi | Cudi khéng hé Igi Téng .
Chiéu cao moi N % o % - % p™
FS (m&i trén ngan) 8 47,1 9 52,9 17 100,0
FN (moi trén tb) 23 23,5 75 76,5 98 100,0 0,129
FL (moi trén dai) 22 26,8 60 73,2 82 100,0
Tong 53 26,9 144 73,1 197 100,0

®: kiém dinh ¥ test
Nhan xét. Trong nhom nif gidi, ty 1€ cuGi hd Igi & nhom chiéu cao mdi trén ngan chiém ty € cao
nhat (47,1%), ti€p dén la nhém moi trén dai (26,8%) va thap nhat & nhdm méi trung binh (23,5%).
Co su khac biét vé chiéu cao méi trén & nit gigi gilta nhom cuGi hd Igi va khéng cuGi hé Igi, Tuy
nhién, su’ khac biét khong cé y nghia thong ké (p>0,05). )
Bang 3. Ty Ié cuoi ho loi theo phan loai chiéu cao méi trén trén anh chudn héa 6 nam
(n=163)

on N Cudi hé Igi Cudi khong hé Igi Tong «
Chiéu cao méi N % N % - % p™
MS (mdi trén ngan) 4 25,0 12 75,0 16 100,0
MN (méi trén tb) 14 | 17,1 68 82,9 82 | 100,0 | 0,743
ML(méi trén dai) 15 | 23,1 50 76,9 65 100,0
Tong 33 20,2 130 79,8 163 100,0

] (): ki€ém dinh Fisher’s exact test
Nhan xét: O nhdm nam gidi, d6i tugng chiéu cao mdi trén ngdn co ty 1& cudi hé Igi 1a cao nhét
(25,0%), ti€p dén la & nhdm cd moi trén dai (23,1%) va thap nhat 8 nhdm moi trung binh (17,1%).
Tuy nhién, su khac biét khong cé y nghia thong ké (p>0,05). Co6 su khac biét vé chiéu cao méi trén &
n{r giGi gilta nhdm cudi ha Igi va khdng cudi hd Igi. Tuy nhién, su khac biét khong co y nghia théng
ké (p>0,05).
Bang 4. Ty Ié cuoi ho loi theo phan loai cung cuoi cuoi trén anh nu cudi giai doan 3 cua
tat ca déi tuong nghién ciu (n=360)

Nu cu'Gi Cudi hé Igi Cudi khong hé Igi Tong *
Cung cugi n % n % n % P
Song song 51 25,1 152 74,9 203 100
Cung thang 30 23,3 99 76,7 129 100 0,684
Cung ngugc 5 17,9 23 82,1 28 100
Tong 86 23,9 274 76,1 360 100

(): ki€ém dinh ¥ test
Nhén xét: Ty & cuSi hd Igi gidm dan tir nhém cung cubi song song (25,1%), dén cung cudi thdng
(23,3%) va cung cudi ngudc (17,9%). Tuy nhién, su’ khac biét khéng coé y nghia thong ké (p>0,05).

IV. BAN LUAN

*Ty Ié cuoi hd Ioi theo phéan loai tuong
quan xuong: Ty |é cuGi hd Igi theo phan loai
tuong quan xudng qua bang 3.3 thay ty Ié cuGi
hé Igi nhiéu nhat & tuong quan xuong loai II
26,4%, it nhat la & tudng quan xuong loai III.
C6 su khac biét vé ty Ié cudi ha Igi va khong hé
Igi 8 nhdm d6i tugng co tuong quan xuong loai
III. Su khac biét cd y nghia thong ké vdi p<0,05
nhung lai khong cd su khac biét vé ty 1€ cuGi hg
Igi va khong hé Igi ¢ nhdm d6i tugng cd tuang
quan xuong loai I va loai II. Nhu vay la trong
nhitng trudng hop xucong ham dudi phat trién Iui
ra sau goc ANB I&n rang clra trén nghiéng vé
phia tién dinh, hoac trong trudng hgp xuadng
ham dudi nho ra trudc géc ANB nho rang clra
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trén nghiéng nhe vé phia tién dinh, rang clra
dudi nghiéng vé phia IuGi.

*Ty 1é cuoi ho loi theo phan loai chiéu
cao méi trén: Theo nghién clfu cua Dr.
Marwwan Mouakeh (2002) khoang cach ANS —
Me tang trong trudng hgp qua phat xuong ham
trén do chiéu cao phia truéc xugng ham trén
tang la yéu t6 gay cuGi ha Igi, nhung néu ANS —
Me giam k& ca khi diéu tri sé 1am thay déi chiéu
cao mdi trén gay nén cudi hd Igi [2]. Nghién cltu
cla chidng toi cho thay trong nhom nir gidi, ty €
cudi hd Igi ¢ nhdm chiéu cao mdi trén ngdn
chi€ém ty Ié cao nhat (47,1%), ti€p dén la nhom
moi trén dai (26,8%) va thap nhdt & nhdm moi
trung binh (23,5%), tuy nhién, sy khac biét
khong cé y nghia thong ké (p>0,05). G nhom
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nam gidi, d6i tugng chiéu cao mdi trén ngdn cb
ty 1&é cugi hd Igi la cao nhat (25,0%), ti€p dén la
8 nhdm c6 moi trén dai (23,1%) va thap nhat &
nhdm moi trung binh (17,1%), tuy nhién, su
khac biét khong c6 y nghia thong ké (p>0,05).
Vay ta thdy ca hai gigi thi ty 1€ cuGi ha Igi cao
nhat & nhdm co6 chiéu cao méi trén ngan dong
thai c6 su khac biét vé ty 1€ cuGi hd Igi va khong
cudi héd Igi gilta cac nhom chiéu cao méi trén
ngan, trung binh va dai theo phan loai Fonseca
RJ tuy nhién su khac biét nay khong cé y nghia
thong ké (p<0,05).

*Ty 1é cuoi ho loi theo phdn loai cung
cuoi: Theo Sarver (2011), cung cugi dugc dinh
nghia la m&i lién hé giira dudng bd can cac réng
trudc ham trén véi dudng vién trén moi dudi khi
cudi [7]. Xét trén mat phang tran, hai dudng nay
c6 thé song song, thang hay ngugc hudng vdi
nhau. Qua bang 4 thay ty Ié cuGi hd Igi cao nhat
¢ cung cudi song song 25,1% va it nhat 6 cung
cudi ngugc 17,9%. Theo nghién clfu cia Nguyen
Thu Thay (2005) cho rang ca cung cudi song
song va cung cudi phdng déu dudgc xem la thdm
my [4], riéng dG6i v&i Sanjay M.Parekh (2005),
cung cudi song song la thdm my nhéat, nghién
cliu cta dng khdng danh gia cao tinh thdm my
clia dang cung cuGi phang. Nghién ciu cla
Nguyén Thu Thuay cho thdy cung cudi song song
chiém ty 1€ cao nhat 65%, ti€p dén la cung cudi
ngudgc hudng 18% va thap hon la cung cudi
thang 17%, nghién clru ciing cho thdy nu cudi
vdi cung cudi thdng va cung cudi song song cd
ty 1é danh gid dep ngang nhau (50,15% va
47,46%) [4]. Nghién c(ru clia ching toi cho thay
cung cudi song song cao nhdat 56,4% gi6ng
nghién cu ctia Nguyen Thu Thay, nhung cung
cudi thang la 35,8% va thap nhat 1a 1a cung cuGi

ngugc chi€ém 7,8%. Khong cd su khac biét vé ty
Ié cugi hd Igi va khéng cuGi hg Igi & nhdm doi
tugng cé cung cuGi song song va cung cudi
thang va cung cudi ngugc (p>0,05).

V. KET LUAN

- Ty Ié cugi hé Igi theo phan loai tuong quan
xuong: Cudi hd Igi gap nhiéu nhat ¢ nhom tuang
quan xudng loai II, loai III it nhat.

- Ty 1€ cuGi hd Igi theo phan loai theo chiéu
cao moi trén: O ca hai gidi cudi hd Igi gap nhiéu
nhat nhém méi trén ngan.

- Ty |é cuGi héd Igi theo phan loai cung cugi:
Cudi hd Igi gap nhiéu nhat & nhom cung cudi
song song.
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Muc tiéu: Khao sat ti 1€, d&c diém hep dong mach
vanh (DMV) dua vao chup vi tinh da Iat cat tim
(MSCT) & bénh nhan dai thdo dudng cd bi€n chiing
suy than man giai doan cu6i (STMGDC). Poi tugng
va phuong phap nghién ctu: 73 BN dai thao
dudng typ 2 c6 bién chidng suy than man tinh giai
doan cudi thuéc nhom bénh va 68 BN suy than man
tinh giai doan cudi do cac nguyén nhan khac thudc
nhom chirng bénh diéu tri tai Bénh vién Trung Vuong
tur thang 03/2011 dén thang 04/2015. Cac bénh nhan
dugc kham lam sang,xét nghiém thudng quy, xét
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nghlem phospho, PTH mau; chup vi t|nh 64 lat cat tim.
T6n thuong hep déng mach vanh cé y nghia khi hep >
50% dién tich 1ong mach. Két qua: Ti 1& hep long
doéng mach vanh y nghia & nhom bénh (dai thdo
dudng) cao haon so véi nhdm chirng bénh (79,5% so
vGi 26,8%; p < 0,05). S6 nhanh, s6 doan hep G BN
thuéc nhom bénh co6 hep DMV cao han so vGi nhom
chirng bénh nhung khac biét chua cé y nghia (nhanh:
1,78 + 0,87 so vdi 1,39 + 0,61; doan: 3,00 + 1,95 so
V@i 2,33 £ 2,00; p>0,05). Ti 1€ BN ¢ hep nhiéu nhanh
PMV y nghia ¢ nhom bénh cao hon so vGi nhém
chiing nhung khac biét chua cé y nghia (52,5% so vdi
33,4%; p > 0,05). Ti 1€ BN hep PMV theo vi tri cac
nhanh & nhdm bénh khac biét chua cé y nghla S0 V(i
nhém chlng bénh. Tudi > 60 (tu0|), nam gldl thoi
gian THA > 5 ndm, BMI > 23, tang phospho va tang
PTH & nhém bénh lién quan kh6ng c6 y nghia véi hep
DMV; thai gian suy than man > 2 nam la yéu to gia
tang hep DMV & nhom bénh. Két luan: Hep dong
mach vanh gap vdi ti Ié cao hon & BN suy than man
giai doan cu6i do dai thao dudng; S6 nhanh, sG doan,
vi tri nhanh hep PMV khac biét chua cd y ‘nghia (o]
nhom dai thao dudng so vGi nhom chiing benh Thai
gian suy than man > 2 nam lam gia tang co y ngh|a
hep DMV & BN BTD c6 STMTGDC trong khi cac yéu t6
nguy cd truyén thong khac lién quan chua co y nghia.
Tur khoa: hep DMV, bénh than man tinh giai doan
cudi, MSCT

SUMMARY

STUDY OF THE RATE AND
CHARACTERISTICS OF CORONARY ARTERY
STENOSIS BY CARDIAC MSCTIN DIABETIC

END-STAGE RENAL DISEASE PATIENTS

Objective: The survey of the rate and
characteristics of the coronary arteries stenosis by
using cardiac MSCT indiabetic patients who have the
end-stage of the chronic kidney disease. Subjects
and methods:cross-sectional description, comparison
of 73 diabeticend-stage kidney disease patients
(diabetic group) and 68 end-stage kidney disease
patients causing by others (control group). All patients
were clinicallyexamined and meansured serum
phosphor, PTH levels. Cardiac MSCT was performed
for all patients. Result: The rate of significant
coronary arteries stenosis in diabetic group was
significant higher than in control group (79.5% versus
26.8%; p<0.05). Mean of stenosed branches,
segments of coronary arteries in diabetic group is not
significantly higher than in control group (branch: 1.78
+ 0.87 versus 1.39 £ 0.61; segment: 3.00 £ 1.95
versus 2.33+£2.00; p>0.05). The rate of multistenosed
branches in diabetic group is not significantly higher
than in control group (52.5% versus 33.4%; p >
0.05). Age = 60 years, gender, period of hypertension
> 5 years, BMI > 23, elevated phosphor and PTH
were not association between the proportion of
patientshave the significant stenosed coronary arteries
in diabetic group but period of renal failure > 2 years
was significantly effected to them (OR = 3.6, p<0,05).
Conclusion: The rate of significant stenosed coronary
arterieswas significant higher in diabetic end-stage
kidney disease patients. Characteristics of coronary
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arteries stenosis in diabetic end-stage kidney disease
patients was not significantly different from end-stage
kidney disease patients causing by others.

Keywords: coronary artery stenosis, diabetic,
end-stage renal disease, MSCT

I. DAT VAN PE

Péi thdo dudng 1a bénh ndi tiét chuyén hda
gdy ra bién ching cac cd quan, md trong cd thé
trong dé co than va mach vanh tim. Dai thao
dudng dudc coi la nguy cg hang dau gay bénh
dong mach vanh, lam gia tang bién cd tim mach
va ti 1é tir vong. Bién chitng thén tién trién nidng
dan téi suy than man giai doan cudi, roi loan ndi
moi ndng né, phdi hgp cua nhiéu yéu td khac
nhau nhu: nhiém doc, nhiém toan, thi€u mau va
rdi loan chuyén hda canxi — phospho & nguyén
nhan hinh thanh mang vira xd gay hep dong
mach vanh & BN BTMGDC, lam tram trong thém
cac r6i loan ndi moi san co gay ra bdi dai thao
dudng, lam tién trién ton thuong va hep long
ddng mach vanh. Khi do, tn thuéng DMV gay ra
bdi su pho6i hgp cac r6i loan cla dai thao dudng
va suy than man tinh. Tuy vay, khao sat long
déng mach vanh bang cach st dung cac thudc
can quang bi han ché & nhitng bénh nhan co
giam chidic nang than giai doan s6m bdi nguy co
tién trién suy thdn man nhanh hon sau dung
thudc. Thai diém BN suy than man giai doan cudi
bt dau phai diéu tri thay thé€ than 1a phu hop
nhat dé khao sat tén thuang hep ldbng DMV, lam
cd s tién lugng cac bién cd tim mach & bénh
nhan diéu tri thay thé than bdng loc mau hay
ghép than. Chup cat Idp vi tinh da lat cat tim la
phuong phap khong xam nhap nhung cé doé
chinh xac cao trong danh gid ton thuong hep
déng mach vanh, nham sang loc nhitng BN cé
nguy cd cao cac bién c6 tim mach, can thiép
diéu tri s6m cling nhu tién lugng cho bénh nhan.
Vi vay, ching toi thuc hién deé tai: "Khdo sat t7 1€,
dsc diém hep déng mach vanh dua vao chup vi
tinh da It cat tim & bénh nhan dai thdo duong
c0 bién chung suy than man giai doan cudi”

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

2.1. Doi tuong nghién ciu: Gom 73 BN dai
thao dudng typ 2 cd bién chirng suy than man tinh
giai doan cudi (nhdm bénh) va 68 BN suy than
man tinh giai doan cudi do cac nguyén nhan khac
(nhédm chiing bénh) diéu tri tai Bénh vién Trung
Vugng tithang 03/2011 dén thang 04/2015.

Tiéu chuan lua chon déi tuong:

*Nhom bénh (BN dai thdao duong bién
chirng BTMTGDC):

+ Pudc chin doan dai thdo dudng typ 2 theo
tiéu chuan Lién doan qudc t& ndm 2011.
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+ Thdi gian phat hién dai thao duGng trén 5 nam + Nhiém khuan toan than murc do néng.
+ MUrc loc cau than < 15ml /phdt/1,73m? 2.2. Phuong phap nghién ciru:
+ Chua loc mau chu ky. Thiét ké nghién cuu. tién ciu, md ta, cat
*Nhomching bénh(BN BTMTGDC khong ngang.

do déi thao duong): Mot sé° tiéu chuédn, phén loai su’ dung
+ Dugc chan doan suy than man do cac nguyén  trong nghién ciru

nhan khac nhau khong phai dai thao dutng. + Phén chia gidi phdu BMV: theo phan chia
+ Mrc loc cau than < 15ml/phat/1,73m? clia Hiép hdi tim mach Hoa Ky, bao gém 16 doan
+ Chua loc mau chu ky. L dd 1a cac doan dong mach c6 dudng kinh trén
Tiéu chuan loai tru doi tugng nghién cuu | smm dugc danh s6 tir 1 dén 16.
+ Suy tim man tinh d6 4, r6i loan nhip tim nang. +Hep ddng mach vénh y nghia: hep > 50 %

+ Dot quy ndo giai doan cap tinh.
+ Hoi chirng mach vanh cép

Il. KET QUA NGHIEN cU'u
Bang 3.1: Bic diém chung déi tugng nghién ciu (n =141)

dién tich Iong déng mach

Bién ddi chi s6 Nhom BTD(n = 73) | Nhém chirng bénh(n = 68) p
Tudi 61,8 £ 9,8 55,3+ 15,8 < 0,05
Nam/nir 29/44 36/32 > 0,05

Thgi gian BTD (nam) 14,5+ 5,6 -

Thdi gian tang huyét ap 8,4+6,0 5042 < 0,05
Thdi gian suy than man 29+1,7 1,7+1,1 < 0,05
BMI > 23 30 (41,1) 7 (10,3) < 0,05
Thi€u mau nang (Hb < 70g/I) 30 (41,1) 37 (54,4) > 0,05
Giam canxi 68 (93,1) 58 (85,3) > 0,05
Tang phospho 60 (82,2) 54 (79,4) > 0,05
Tang PTH 31 (42,5) 32 (47,1) > 0,05
Giam albumin mau 60 (82,2) 44 (64,7) < 0,05
Murc loc cau than (ml/p) 9,3 +4,5 8,8 £4,6 >0,05

Bang 3.1. cho thay tudi trung binh, thdi gian tang huyét ap, thdi gian phat hién tang huyét ap,
thaGi gian phat hién suy than man, ti 1€ BN cé du can béo phi, gidm albumin mau & nhém dai thao
dudng cao hon nhém chiing bénh. Ti 1€ vé gidi, ti Ié BN thi€u mau nang, gidm canxi, tang phospho,
tang PTH mau, gid tri trung binh murc loc cau than & 2 nhdm khac biét khéng cé y nghia thdng ké.

Bang 3.2: So sanh ty 1€ bénh nhian hep déng mach vanh co y nghia

A R Nhom PTD Nhom chirng bénh
Dong mach vanh n = 73; n, (%) n = 68; n, (%) P
Hep céy nghia 59 (79,5) 18 (26,8) < 0,05

Két qua cho thay ti I&é bénh nhan hép dong mach vanh cé y nghia 8 nhdom BN suy than man do dai
thdo dudng cao han cd y nghia so nhdm suy than do cac nguyén nhan khac.

Bang 3.3: So sanh gia tri trung binh s6 nhanh, sé doan PMV hep co y nghia & nhitng BN
hep co y nghia BMV (n = 77)

Nhom PTP (n = 59) Nhom chirng bénh (n = 18) p
SO nhanh hep y nghia 1,78 £ 0,87 1,39 £ 0,61 > 0,05
S0 doan hep y nghia 3,00 £ 1,95 2,33+ 2,00 > 0,05

Gia tri trung binh s6 nhanh hep, s6 doan hep & nhitng bénh nhan co6 hep DMV y nghia ¢ hai nhém
khac biét khong cé y nghia thong ké.
Bang 3.4: So sanh ti Ié bénh nhan dua vao s6 nhanh dong mach vanh hep co y nghia (n = 77)

Nhom PTH Nhom chirng bénh
(n = 59); n; (%) (n = 18); n, (%) P
Hep 1 nhanh 28 (47,5) 12 (66,6) > 0.05
Hep nhiéu nhanh 31 (52,5) 6 (33,4) !

Ti Ié BN hep nhiéu nhanh & hai nhém khac biét chua cé y nghia thdng ké.
Bang 3.5: Ti Ié bénh nhdn dua vao vi tri déng mach vanh hep co y nghia (n=77)

Nhém BTD (n = 59) | Nhém chirng bénh (n = 18) p
Than chung 2 (3,39) 0(0,0)
Nhanh trai 49 (83,05) 13 (72,22) > 0,05
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Nhanh mii 15 (25,42)

3 (16,67) > 0,05

Nhanh phai 25 (42,37)

8 (44,449 > 0,05

Ti Ié BN hep co y nghia PMV thudc cac vi tri giai phau & hai nhom khac biét khong cd y nghia

thong ké.

Bang 3.6: Moéi lién quan hep déng mach vanh y nghia vdi tuéi, gidi, thoi gian BTM, ting
huyét ap, BMI, tang phospho va tang PTH mau 6 nhom bénh (n = 73)

Yéu t& Bién dGi Hep BV (n, 2o} 5 OR p

Tudi (ndm) 2 28 gf 8%?3 95((162,'83)) 0,5 > 0,05
FamE == = S
Th(‘jf(ﬁ%arﬂ)sm =3 7 g%:g% 0 §§35)7) 3,6 <005
Thdl(gganQ)THA = o E?ﬁéﬁ . 818 18 > 0,05
e == e SRR
Phospho mau B nr-]r fr?g’a ng 581 ((1619’ bg)) 95((162,’83)) 3,5 > 0,05
armines | gt | RO | 08 | s | uo

Nhom bénh nhén tubi = 60 (ndm), gidi lién quan chua c6 y nghia vGi hep PMV & BN DTD cd
BTMTGDC. Thdi gian tdng huyét ap, du can béo phi, tang phosphor va PTH mau lién quan chua co y
nghia vdi ti Ié hep DMV & bénh nhan BTMTGDC do dai thao dudng, trong khi thgi gian suy than man
tinh la yéu t6 lam gia tang ti I&€ hep DMV & BN STMTGDC do dai thdo dudng.

IV. BAN LUAN

Tién trién cla suy thdn man tinh tly thudc
vao nguyén nhan gdy suy than, Ifa tudi phat
hién suy than. V&i nhitng BN suy thdn man tinh
do dai thdo dudng xudt hién & Ifa tudi trung
nién va tudi gia, trai qua thai gian dai dién tién
PTD 18m sang réi mdi tdi giai doan bién d6i chirc
nang than, thdi diém phat hién bién dbi chic
nang than cling s6m han so vdi suy than do cac
nguyén nhan khac do BN thudng xuyén phai
theo ddi diéu tri kifm soat glucose mau. Bén
canh dd, tidng huyét ap la biéu hién hay gdp &
bénh nhan dai thao dudng.Két qua nghién clu
cho thay tudi trung binh ciia nhém BTD cao hon
cd y nghia so v6i nhdm chiing bénh (bang 3.1).
Thai gian phat hién suy than man va tdng huyét
ap 6 nhom DTD ciling cao han c6 y nghia so vdi
nhom chiing bénh (bang 3.1). Du can, béo phi la
yéu t& nguy co ddng thoi 1a ddc diém thudng ton
tai & BN dai thao dudng, két qua nghién cliu cho
thay ti I&é du can béo phi 8 nhém BTD cao han
so vdi nhdm chiing bénh (bang 3.1). Cac doi
tugng nghién clu du suy than do cac nguyén
khac nhau nhung cung & giai doan cudi bénh
than man nén cac rdi loan dac trung chua cho
thdy su khac biét. Ti 1€ BN thi€u mau, giam canxi
mau, tang phospho, tdng PTH va m(c loc cdu
than la tuang duong nhau 6 2 nhdm (bang 3.1).
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Pai thdo dudng la nguy cd hang dau gay
bénh dong mach vanh, la nguyén nhan gay suy
tim va cac bién cd tim mach. Suy than man tinh
véi nhitng roi loan dac trung cling lam xudt hién
cac yéu t6 nguy cd khong truyén théng gdy ton
thuong DMV nhu: canxi hda mach vanh, nhiém
toan, thi€u mau, stress oxy hoa, tang
homocystein,.... BEnh nhan dai thdo dudng cé
bién chling suy than lam gia tdng nguy cd tén
thuong BDMV, két qua nghién ctru cho thay ti lé
hep PMV y nghia ¢ BN DTD cd bién ching
STMTGDC cao han so v6i BN STMTGDC do cac
nguyén nhan khac (79,5% so véi 26,8%; p <
0,05; bang 3.2). Nghién cltu cla Nguyen Van
Coéng (2012) & 142 BN BTD c¢d t6n thuong than
giai doan s6m (MAU (+)) thi ti 1& hep 13 36,6%,
nhu vdy, khi suy than tién trién dén giai doan
cudi lam gia tang gap doi ti 1€ BN c6 hep DMV y
nghia. Do do, & BN suy than man tinh do BTD
tién trién tGi giai doan cudi can dugc chi dinh
sang loc tn thuong DMV dé du phong va tién
lugng cac bién c6 tim mach trong qua trinh diéu
tri thay thé than suy.

Phan tich d3c diém t6n thuong mach vanh &
nhom suy than do BTD so v&i nhom suy than do
cac nguyén nhan khac chua thay su khac biét co
y nghia (bang 3.3; bang 3.4; bang 3.5). bac
diém tén thuong PMV & BN DTD khéng cé suy
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than |a ton thuong lan tda, nhiéu nhanh.Két qua
nghién clu trén cd thé ly gidi 1a cac tdc ddng gay
ra bdi r6i loan do suy than ciing mang tinh chat
hé théng, do dé tén thucng mach vanh do suy
than man tinh ciing cé déc diém nhu & BN DTD
chua ¢ suy than man tinh.

Phan tich mai lién quan clia hep DMV véi cac
yéu t6 nguy cd cho thay cac yéu td nguy cd cua
bénh mach vanh truyén thdng nhu tudi > 60
nam, nam gidi, tang huyét ap, du can béo phi va
khong truyén thong xuat hién & BN suy than nhu
tang phosphor, tang PTH mau déu khong cho
thay mai lién quan vd&i nguy cd gia tang hep bMV
G bénh nhan dai thao dudng co bién ching suy
than man tinh (bang 3.6). R&i loan chuyén hda
gay ra bdi BTD va suy than man tinh giai doan
cudi tac dong nang né, lam gia tang ti Ié BN co
hep DMV do dé cling lam giam di tac dong cua
cac yéu td khac téi sy hinh thanh tién trién ton
thuang gay hep PMV y nghia. Bén canh do, s6
lugng BN trong nhom nghién clu chua nhiéu,
chua lam bdc 16 rd cac yéu t6 lién quan khi phan
tich, can co6 khao sét vdi s6 lugng BN nhiéu han
nifa d€ c6 nhan dinh chdc chan hon.

V. KET LUAN

Nghién cltu tén thuang hep y nghia ddng mach
vanh dua vao chup vi tinh da lat cat tim & 73 bénh
nhan dai thdo dudng co bién chiing bénh than
man tinh giai doan cudi so sanh vdi 68 bénh nhan
suy than do cac nguyén nhan khac cho thay:

+ Hep PMV y nghia & nhdom dai thdo dudng cd
ti & cao han so vdi nhom suy than do cac nguyén
nhan khac (79,5% so vai 26,8%; p < 0,05).

+D3c diém hep mach vanh (sd nhanh, s doan,
vi tri hep) 6 nhém dai thao dudng cé suy than man
tinh khac biét chua cd y nghia so vdi suy than.

+ Cac yéu t6 nguy cd bénh dong mach vanh
(tudi > 60 ndm, nam gidi, tdng huyét ap, du’ can
béo phi, tang phosphor va PTH) & bénh nhan dai
thao dudng suy than man lién quan chua cd y
nghia vdi ti Ié hep dong mach vanh y nghia.
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KHAO SAT SU’ HAI LONG POI VO'1 CONG VIEC CUA NHAN VIEN Y TE
TAI BENH VIEN PA KHU VU'C 333, HUYEN EA KAR, TINH PAC LACNAM 2017

TOM TAT

Nghién clru “Khao sat su hai long d6i véi cong viéc
cla nhan vién y t€ tai bénh vién da khoa khu vuc 333,
huyén EaKar, tinh Bdk Ldk ndm 2017” dudc tién hanh
vGi muc tiéu “Mo6 ta su hai long d6i véi cong viéc cla
bac sy va diéu dudng tai bénh vién” nham dua ra mot
sO gidi phap cai thién cong tac quan ly nhan luc tai
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2Truong bai hoc Y té céng cong

’Truong Bai hoc Tay Nguyén.

Chiu trach nhiém chinh: Nguyén Thi Hoai Thu
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Ngay nhan bai: 11.10.2017

Ngay phan bién khoa hoc: 22.12.2017

Ngay duyét bai: 30.12.2017

Nguyén Thi Hoai Thu', Phiing Thanh Hiing?,

Phan Vin Trong®, Nguyén Vin Hoan?

bénh vién. Phuong phap nghién clu 13 md ta cat
ngang, két hgp nghién clu dinh Iugng va dinh tinh,
ti€n hanh tr thang 2 dén thang 8 nam 2017 tai bénh
vién da khoa khu vuc (BVDKKV) 333. DGi tugng
nghién clru dinh lugng la 110 bac sy va diéu dudng
cla bénh vién (BV); d6i tugng nghién ctu dinh tinh la
lanh dao BV, cac trudng khoa/phong va cac nhan vién
clia mét s6 khoa dang céng tac tai BV. Ching t6i sit
dung bd cau hdi véi thang diém Likert 5 mdc d6 dé
danh gia sy hai long. Két qua nghién clru cho thay: Ty
I€ nhan vién y té c6 su hai long d6i vdi cong viéc chua
cao. Ty Ié hai long cao nhat vdi yéu té phic Igi
(36,4%), ty 1€ hai long thdp nhat véi yéu t6 thu nhap
(20,9%). Ty Ié hai long chung vdi cong viéc cla bac
sy va diéu duGng tai BV la 10,9%.

Tur khoa: Su hai long cla nhan vién, bénh vién da
khoa 333.
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SUMMARY
SURVEY ON JOB SATISFACTION OF HEALTH
WORKERS AT THE GENERAL HOSPITAL 333,

EA KAR DISTRICT, DAK LAK PROVINCE IN 2017

The study "Survey on job satisfaction of health
workers at the hospital of 333, EaKar district, Daklak
province in 2017" was conducted with the objective
"Describe job satisfaction of medical doctors and
nurses in hospital” to provide some solutions to
improve human resource management in the hospital.
The methodology is cross-sectional, combining
quantitative and qualitative research, conducted from
February to August 2017 at the hospital. The sample
of qualitative research is 110 doctors and nurses of
the hospital; The sample of qualitative research are
the leader of the hospital, the department heads and
the staff of some departments in the hospital.
Questionnaire with a 5-level Likert scale was used to
measure job satisfaction. Research results showed
that: The proportion of health workers with job
satisfaction is not high. The highest satisfaction with
the welfare factor (36.4%), the lowest satisfaction
with the income factor (20.9%). The overall
satisfaction rate for doctors and nurses was 10.9%.

Key words: Job Satisfaction, health worker,
General hospital 333.

I. DAT VAN DE

Nhan luc y té€ la mot trong sau cdu phan
chinh hinh thanh hé thong y t€, bao gom ca linh
vuc kham chifa bénh [1]. Trong quan ly nguon
nhan luc, d€ thu hit va gitr dugc nhan luc y t&
c6 trinh d6 chuyén mon gidi, van dé danh gia su
hai long doi véi cong viéc ciia nhan vién y té
(NVYT) la hét sirc can thiét ctia cac cg s@ kham
chira bénh hién nay [2]. Su thda man cla tap
thé nhan vién khéng chi gidp duy tri nhan vién
lam viéc tai don vi ma con quyét dinh dén hiéu
qua cdng Viéc va su phat trién clia don vi [3].
Khao sat su’ hai long ctia nhan vién la mot trong
nhitng giai phap tao diéu kién cho ngudi lao
dong co6 co hoi bay té tam tu, nguyén vong cua
ban than trong cong viéc, qua day gildp lanh dao
don vi hiéu dugc tdm ly va mong mudn clia nhan
vién, tir do phat huy t6i da nang luc va su’ nhiét
tinh trong cong viéc cta ho, gilp dan vi khong
ngling hoan thién chinh sach phat trién ngudn
nhan luc. BVDKKV 333 cua huyén Ea Kar, trong
5 ndm gan day nhu cau kham chita bénh cta
nhan dan ngay cang tang nhung téc do phat
trién vé chuyén mdn cla BV con chdm, hiéu qua
cong viéc con khiém to6n, chua dap Ung dugc
nhu cdu kham chifa bénh clia nhan dan trén dia
ban; ngudn nhan luc gidam theo hang nam. Cau
hoi dugc ddt ra la: Mdc d6 hai long véi cong viéc
hién tai cla nhan vién y té tai BV dén dau?
Nhiing yéu t6 nao lam anh hudng dén su hai
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ong cta NVYT trong BV? Do dd, ching t6i da
ti€n hanh nghién clu véi muc tiéu “Mo ta sur hai
long déi vdi céng viéc cua bac sy va diéu dubng
tai BVDKKV 333 huyén Ea Kar, tinh Béc Lc”.

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

Poi tugng nghién ciru: Doi tugng nghién
ctu bao gom: Cac bac si va diéu dudng, lanh
dao BV, dai dién phong t& chirc hanh chinh va
phong k& hoach téng hgp.

Phudong phap nghién ciru: Phuong phap
nghién clru 1a md ta cat ngang, két hgp nghién
ctru dinh lugng va dinh tinh.

Pia diém, thai gian nghién ciru

Dia diém: BVDKKV 333, huyén Ea Kar, tinh
Dak Lak.

Thdi gian nghién ciu: tir thang 02 nam 2017
dén thang 8 nam 2017 _

CG mau va phuong phap chon mau

Nghién cuu dinh luong: Chon toan bo 110 bac
si va diéu duGng hién dang lam viéc tai BVDKKV
333, huyén Ea Kar, tinh Dak L3k.

Nghién cuu dinh tinh: Nghién clu ti€n hanh
phong van siu: Lanh dao BV, Trudng phong T6
chiic — Hanh chinh; Trudng phong K& hoach
tdng hop; Bac si/diéu duBng mot s6 khoa; 01
cudc thao ludn nhém 06 ngudi bao gom Pho
khoa HSCC, Phé khoa Phu san,Trudng khoa
YHCT, Truéng khoa Kham bénh, Trudng phong
KHTH, Trudng phong Diéu duBng.

Phuong phap thu thap so liéu

S8 liéu dinh luong: D& khao sat su' hai long
V@i cong viéc cla bac si va diéu dudng, nghién
ctru tham khao b céng cu danh gid sy hai long
cla tac gia Vi Minh Tuan [2], diéu chinh lai phu
hgp véi dac thu BV va danh gia do tin cay bo
cong cu. BO cong cu cua nghién cliu do ludng su
hai long véi 35 ti€u muc cta 8 nhém yéu td: thu
nhap, chinh sach ché do, phuic Igi, diéu kién lam
viéc, ban chat cong viéc, su ghi nhan thanh tich,
co hdi hoc tép phat trién, quan hé déng nghiép
dugc phat van téi 110 bac si va diéu duGng.

S6 liéu dinh tinh: DE tim hi€u yéu t6 anh
hudng tGi su’ hai long ciia NVYT, nghién ctu tién
hanh phong van sau va thao luan nhém véi cac
ddi tugng cé lién quan.

X ly so liéu: S6 /iéu dinh luong: Nhap sO
liéu bdng phan mém Epidata, phan tich s liéu
bang phan mém SPSS 16.0. S6'/iéu dinh tinh: G8
bang, trich dan va phén tich nhithg thong tin lién quan
nhdm giai thich, Iam r6 thém két qua dinh lugng.

INl. KET QUA
3.1. Thong tin vé doi twgng nghién clru:
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Bang 1: Théng tin chung déi tuong

nghién cuu
Noi dung n Ty lé (%)

Gidi tinh: Nam 31 28,18
NiF 79 71,82
Tuoi: <=40 75 68,18
>41 35 31,82
Trinh do: Dudi dai hoc 69 62,73
Pai hoc 22 20,00
Sau dai hoc 19 17,67

Thu nhap chinh trong
gia dinh: Co 71 64,55
Khong 39 35,45

Thu nhap trung binh/
thang: < 3 triéu dong 7 6,36
3 triéu — 5 triéu 58 52,73
5 triéu — 7 triéu 29 26,37
> 7 triéu 16 14,64

Tham nién cong tac:
< 5nam 20 18,13
5 < 15 nam 61 55,45
>= 15 nam 29 26,42

Bang 1 mo ta thong tin chung cla déi tuong
nghién clru. Nghién ctu dugc ti€n hanh trén 110
bac si va diéu duBng cia BV, trong d6 ni gidi
chi€ém ti I cao nhdt 72%. Lua tudi duGi 40 tudi
chiém ty Ié cao nhat la 68%, nhin chung do6 tuoi
doi nglil NVYT cla BV con kha tré, hau hét la co
gia dinh (80,90%), cht yéu c6 thdm nién céng
tac tir 5-15 nam (55,45%). Trinh d0 dudi dai hoc
chiém ti |é cao vdi 62,7%. Vé thu nhap trung binh,
muc thu nhap 3-5 triéu dong/ thang c6 sb lugng
bac si va diéu duGng chi€ém ti |Ié cao nhat 52,73%.

3.2. Su hai long do6i véi cong viéc cua
bac si, diéu dudng tai Bénh vién da khoa
khu vu'c 333.

Su hai long cua bac si, diéu dudng vdi
yéu t6 thu nhap.

= & ——— 39,1
i 17,3 ",
Lwong dups Muc déténg Tmiwong  Co hoiting 3 iy W 4sng chu
vi thoi gie rong heo & s 15 11
n n ting uong v c

Hinh 1: Ty 1é bac si, diéu dudng hai long
doi vai yéu té thu nhap
Hinh 1 cho thay ty Ié hai long véi yéu t6 thu
nhap nhin chung con thap. Thap nhat la “Cd hoi
tang luong” (32,73%). Ty |é hai long chung véi
yéu t6 thu nhap cla NVYT la 20,9%. Két qua
thao luan nhdom cho biét "Do muc luong, phu

cédp thdp nén thu nhdp thap, bac si mdi ra
truong vé nhan cong tac vdi mdc luong la 4,5-5
triéu dong/ thang' (TLN_Trudng pho khoa).

Su hai long caa bac si, diéu dudng doi
véi yéu t6 co hdi hoc tip va phat trién

' '
i
38,19 1
. 17,28
I '1..1 |
Binky 3+ Taod 18 thin a0 C
hudng W yhooch ki 1 chir Ing
'

s

t

Hinh 2: Ty Ié bac si, diéu duéng hai long
doi vdi yéu t6 co hdi hoc tap va phat trién
DGi v6i y&u hdi hoc tdp va phat trién, su’ hai
long cla bac si va diéu duGng BV nhin chung con
thap, chi co6 22,7%. Thap nhat la “Pao tao, quy
hoach nhéan vién cho nhiing vi tri méi” (34,55%).
MOt bac si cho biét thém "Chdng toi rat mudn di
hoc dé ndng cao nghiép vu chuyén mén, nhung
diéu kién khong cho phép vi khéng co nguoi lam,
di hoc tén kém trong khi thu nhap dang thap va
co quan ho trog khéng duoc nhiéu" (PVS — BS1).
Su hai long cua bac si, diéu dudng vdi
yéu to phuc lgi

0,91 20,91
19,049
I | I
Phis lgituong  Hailéng wdl  Pide It cong  Hudmg by &2 o

Hinh 3: Ty 1€ bac si, diéu dudng hai long
doi voi yéu to phuc loi

Ty |é hai long chung cua bac si, diéu duGng
vGi yéu t6 phuc Igi la 36,4%. Thap nhat la “Hai
long v&i phic Igi nhan dugc” (47,28%). Ly do
chua hai long nam & cho khong chi tién phc Igi
con thdp ma con do cach phan bg chua hgp ly,
dan dén su khéng cdng bang. M6t bac si trao doi
"So' ti€n nhan tu quy phdc loi nhung con thap,
cach chia cing chua hoap If khi ma chi chia theo
S6 nam céng tdc ma khéng chia theo nang luc
céng hién cua tung nguoi” (PVS - BS2).
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Su hai long cua bac si, diéu dudng vdi
yé’u to diéu kién lam viéc

Hinh 4: Ty I€ bac si, diéu duéng héi long
doi voi yéu té diéu kién lam viéc

Ti 1€ hai long chung véi diéu kién lam viéc cla
bac si va diéu duGng la 28,2%. Cd sd ha tang
trang thiét bi Ia ti€u muc ¢ ti 1é hai l1dng cao
nhat 44,55%, thap nhat la su hai long vdi an
toan vé trang thiét bi (39,9%).

Su hai long cuaa bac si, diéu dudng véi
yé’u to moi quan hé véi dong nghiép

i Nedng b3 )
dugc lam vige w dongvac
ting déng c tranh i no 3

nghiép 14m wée 1hna rat

Hinh 5; Ty 1€ bac si, diéu dudng hai Iong
doi vai yéu té' moi quan hé vdi dong nghiép

Ti 1€ hai Iong chung cua bac si, diéu dudng
vGi yéu t6 mGi quan hé dong nghiép la 21,8%.
Trong s6 cac tiéu muc, mdi quan hé quy mén
dong nghiép co ti 1€ hai lIong cao nhat (59,09%),
sy hai Iong véi nhitng bat dong. NVYT phan anh
tinh trang bat dong giifa cac loai hinh nhan vién
trong BV va canh tranh tai noi lam viéc. Mot diéu
duGng cho biét "Bdc si khdng hoa dong vdi diéu
aubng, co nhiéu bac si xem thuong diéu dubng,
hay quat nat diéu duéng vé cd” (PVS_DD3).

Su hai long cua bac si, diéu dudng vdi
yéu t6 ban chat cong viéc

V@i yéu té ban chat cong viéc, ty 1€ hai long
chung cuta béc si véi diéu dudng 1a 31,8%. Tiéu
muc c6 ty |é hai long thdp nhat la “Hai long vi su
tha vi cla cong viéc” (37,28%). Ty Ié hai long
chung véi yéu td ban chat cong viéc la 31,8%.
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Hinh 6: Ty 1€ bac si, diéu dudng hai long
doi vai yéu té ban chat cong viéc
Su hai long cua bac si, diéu dudng vdi
yéu to su ghi nhan thanh tich

3 R W, 10
! n bk gl el Bhng sl « Th i g chury
s <he »

Hinh 7: Ty 1€ bac si, diéu dudng hai long
doi voi yéu té sur ghi nhadn thanh tich

Yéu t6 su ghi nhan thanh thich la mot trong
nhitng yéu td co ti I1é hai long thap (21,8%). Cao
nhat trong nhéom yéu té nay la hai long véi su
dong vién clta BV, ti 1& 38,2%. Két qua phong
van sau cho thay, thanh tich lam viéc cla nhan
vién déu dugc BV ghi nhan, tuy nhién "sé luong
khen thuGng theo quy dinh cda Ludt Thi dua-
Khen thubng thi it, vi vdy NV sé hiéu nhdm va
cho rang lénh dao BV khdéng ghi nhan”
(TLN_Trudng/phd khoa phong).

Su hai long ctia bac si, diéu dudng vdi
yeu to chinh sach che do

s n-.;.., s AN W .‘H,',.,r.rr,-rr‘?.v rint
Lénh an W 6 1hbs 100 e lee

Hinh 8: Ty 1€ bac si, diéu dudng hai long
doi vai yéu té chinh sach ché do
Hinh 8 cho thay ty Ié bac si, diéu dudng hai
long d6i vdi yéu t6 chinh sach ch&€ do con thap.
Tiéu muc ¢4 ty 1& hai ldng thap nhéat 13 “Binh xét thi
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dua khen thudng cta BV” (38,18%). Ty I€ hai long
chung vdi yéu to chinh sach ché do la 22,7%.
Ti 1é hai long chung véi véi cong viéc

Hai song.
10.0%

Chara hal
ong 85.1.%

Hinh 9: Tr Ié nhan vién y té hai long chung
vOi céng viéc
Hinh 9 thé hién ti Ié hai l1dbng chung véi cdng
viéc clia bac si va diéu duBng BVDKKYV 333. Két qua
cho thdy hau hét bac si va diéu duGng tai BV con
chua hai long véi cong viéc véi ti 1é 89,1%. Chi co
10,9% NVYT hai long chung véi cong viéc hién tai.

IV. BAN LUAN

Nhém yéu té thic diy su hai long cda
nhan vién: Ban chat cong viéc lién quan chat
ché véi trinh d6 chuyén mon cla bac si. Mot
nhan vién dugc lam cong viéc phu hgp véi trinh
do chuyén mén thi chat lugng, hiéu qua cong
viéc s€ cao han, dong thdi ngudi nhan vién cling
thudng xuyén trau doi, hoc tap nang cao trinh
dd chuyén mén dé phuc vu t6t hon nita cong
viéc cia minh. Két qua nghién cltu cho thay chi
c6 31,8% bac sy va diéu duBng hai long véi ban
chdt cong viéc hién tai, thap hon két qua nghién clru
cta Vi Minh Tuadn va cliia Nguyen Huy Hoan, Vvéi
43,8% va 85,7% NVYT su hai long d6i vdi cong viéc
vGi ban chat cong viéc clia minh tai cd quan [2,4].

Mat khac, két qua dinh tinh cho thay hau hét
NVYT déu cho rang nghé y la cltu ngudi, chira
bénh cho cong dong nén la mot nghé dugc xa
hoi ton trong. Tuy nhién, véi nhiéu su viéc lién
quan dén bao hanh NVYT gan day, va su khong
tin tudng cua ngudi dan vao chat lugng kham
chita bénh cla cac cc sd diéu tri da phan nao
lam anh hudng khéng nhd téi dong luc lam viéc
va su hai long vdi cong viéc cla NVYT [6].

Ty 1€ NVYT hai long véi su' ghi nhan thanh
tich va khen thudng phi vat chat la rat thap, chi
dat 21.8%. Cd ché khen thudng bao gom su
danh gid, ghi nhan cla co quan va cac phan
thudng cho cac cd nhan khi ho hoan thanh tét
cbng viéc clia minh hodc cé nhirng cai tién, séang
tao nham nang cao hiéu qua cong viéc, tiét kiém
chi phi cho cd quan [5]. Tuy nhién hién tai, s
lugng khen thudng han ché theo Luat thi dua
khen thudng dang khién cho nhiéu NVYT trong
don vi nhan dinh rang dong gdép cua ho chua

dugc ghi nhdn mot cach thoa dang. Két qua
nghién cru nay thdp hon so véi nghién ciu cua
Vi Minh Tuan (2015) la 44,8% [2], cua Nguyén
Huy Hoan (2012) v8i 56% nhan vién hai long vdi
co ché khen thudng tai cg quan [4].

Hoc tap va phat trién s& gilp ngudi nhan vién
dudc nang cao chuyén mon nang luc, phat huy
trong cong viéc va dam nhiém nhiing vi tri mdi.
Tuy nhién, thuc t€ tai BV, hang ndm do s6 lugng
nhan luc thiéu nén gép khd khan trong viéc t&
chifc dao tao, s lugng dao nhan vién dugc clr di
dao tao chua nhiéu, khong dugc ho trg kinh phi di
hoc. V& hoc tap va phét trién, cd t6i 77,3% béc si
va diéu duBng chua hai long vdi co héi dao tao.

Nhém yéu t6 duy tri su hai long cua
nhan vién: Thu nhap thap, khong tugng xing
vGi ap luc cong viéc la mot trong nhitng li do
khi€n NVYT khong hai long. Ludng va phu cap
thap khong dap ng dugc chi tiéu sinh hoat, mot
s60 NVYT phai tim ki€m nhirng cong viéc khac
ngoai giG. Két qua khao sat cho thay ti I€ nhan
vién hai long v8i mdc thu nhap hién tai rat thap,
chi ¢ 20,9%. Két qua nay thap han so vdi khao
sat ctia Vi Minh Tuan tai BV da khoa Hung Yén
ném 2015 1a 48,3% [2] va vdi két qua cla
Nguyen Huy Hoan tai Trung tam y t€ Vinh Phuc
(2012) 13 37,1% [4].

Mot s6 khd khan trong diéu kién lam viéc cla
bac si va diéu duGng tai BV bao gobm bat cap cua
co s@ ha tang trong qua trinh sir dung. Cé nhirng
khoa phong vi tri dugc bd tri xa, khong lién
hoan, gdy khd khan trong viéc di chuyén, dic
biét trong cac trudng hgp tai nan, cap clru bénh
nhan. Bén canh dd, cc sd vat chat hu hong, lac
hau cling khién nhan vién khong phat huy dugc
hét nang Iyc trong cong viéc. Cling chinh vi thuc
trang diéu kién lam viéc nhu hién tai nén diém
hai long vé cdu phan nay rat thap. Tinh trang
diéu kién lam viéc chua hdp ly cling dugc ghi
nhan & nhiéu co sG y té tuyén huyén va tuyén xa
[7]. Vé diéu kién lam viéc, chi c6 28,2 =% NVYT
dugc hdi hai long véi yéu td diéu kién lam viéc.
Két qua trén thap hon két qua cta Vi Minh Tudn
V@i ti 16 bac si hai long véi diéu kién lam viéc
hién tai cua BV chiém 39,7% [2].

V& quan hé vGi dong nghiép, ty 1€ nhan vién
hai long déi véi mGi quan hé dong nghiép tai BV
tuang doi thap, chi cé 21,8%. Yéu t6 mdbi quan
hé véi dong nghiép la mét trong nhitng yéu té
quan trong d6i vdéi nhan vién khong chi trong
céng viéc ma con trong cudc séng. Két qua cua
nghién cfu nay thap hon két qua nghién clfu cua
Nguyén Huy Hoan (2012), trong dé ty I€ nhan
vién sy hai long d6i vdi cong viéc véi dong
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nghiép clia minh la kha cao 67,4% s6 NVYT [4],
va V@i két qua cla Vi Minh Tuan vdi ti 1€ bac sy
chua hai long véi m6i quan hé dong nghiép
chiém 45,7% [2].

IV. KET LUAN

Ty |é bac si, diéu duBng tai BVDKKV 333 hai
Iong vGi cong viéc chua cao. Ti Ié hai long vdéi
ting yéu t6 nhu sau: Yéu to phuc Igi (36,4%),
Yéu t6 thu nhap (20,9%). Yéu t6 cd hdi hoc tap
va phat trién (22,7%); Yéu td diéu kién lam viéc
(28,2%); Yéu t6 mdi quan hé véi dong nghiép
(21,8%); Y€u t6 ban chat cong viéc (31,8%);
Yéu t6 su ghi nhan thanh tich (21,8%); Yéu t6 chinh
sach ché do (22,7%). Ty & hai long chung véi cong
viéc clia bac si va diéu duBng la thap 10,9%.
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DPANH GIA KIEN THU'C VA THY'C HANH VE LAM ME AN TOAN
CUA PHU NU* DPANG NUOI CON DU'O'1 5 TUOI
TAI 3 TINH PAK LAK, GIA LAI VA KON TUM

TOM TAT

Nghién clru md ta cdt ngang dugc thuc hlen tur
thang 10-12/2017 véi 1.680 phu ni dang nu0| con
dusi 5 tudi tai 35 xa thudc 7 huyén ngheo cla 3 tinh
Tay Nguyen gom pak L3k, Gia Lai va Kon Tum. Két
qua cho thay, klen thdc cua phu nir dang nudi con
nhé dudi 5 tusi v& Iam me an toan (LMAT) con rat han
che Tuy da s6 phu nir da c6 kién thic dung ve s6 [an
va thdi diém can khdm thai, nhung G cac ndi dung
khac thi con nhiéu han ché va rat can dudc cai thién,
d6 13 van dé tiém phong udn van, cic xét nghlem can
lam khi mang thai, dinh duBng trong thai ky, cac dau
hiéu nguy hiém cho phu niT trudc, trong va sau sinh.
Thuc hanh LMAT ctia phu nif tai cdc huyén nghéo 3
tinh Tay Nguyén con nhiéu diéu can dugc cai thién.
Mdc du, kien thic vé kham thai kha tot nhung ty 1&
phu ntt kham thai it nhat 3 1an va khdm vao 3 thoi
diém khuyén cdo chua cao (72% va 67 /1%). Khoang
79,6% phu nif sinh con tai cac cd sé y t€, con lai van
b téi hon 20% phu nir sinh con tai nha, trén
nuong/ray.
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Ha Vin Thiy’, Ping Qudc Viét?

ASSESSMENT OF KNOWLEDGE AND PRACTICE
AMONG WOMEN RAISING UNDER-5 CHILDREN
IN SAFE MOTHERHOOD IN THREE PROVINCES

OF DAK LAK, GIA LAI AND KON TUM

A cross-sectional descriptive study that was used
to interview with 1,680 women raising under-5
children in 35 communes in 7 poor districts of 3
Central Highland provinces including Dak Lak, Gia Lai
and Kon Tum was conducted from October to
December 2017. Results showed that knowledge of
women having under-5 children on safe motherhood
(SM) was very limited. Although most women had
correct knowledge about the number and time of
antenatal care, other issues were limited and need to
be improved, such as tetanus vaccination, neccessary
tests during pregnancy, nutrition during pregnancy,
danger signs before, during and after birth. SM
practices in poor districts in the three Central
Highlands provinces should be improved more.
Despite good knowledge of antenatal care, the rate of
women receiving antenatal care at least 3 times and
the 3 periods were not high (72% and 67.1%). Rate of
women giving births at health facilities was 79.6%. Still more
than 20% of women giving birth at home, in the field.

Keywords: safe motherhood, pregnancy check-
up, delivery, Central Highland

I. DAT VAN DE )

Theo T8 chirc Y t& thé gidi, uSc tinh moi ndm
trén thé gidi c6 khoang 139 triéu ca sinh va udc
tinh c6 khoang 289.000 ba me chét trong qua



TAP CHi Y HOC VIET NAM TAP 463 - THANG 2 - SO 1 - 2018

trinh mang thai, trong khi sinh va sau sinh, hoac
cr 2 phut tréi qua thi c6 mot ba me tr vong.
Theo udc tinh cua Lién hdp quéc nam 2015, ty
sO tir vong me tai Viét Nam da giam khoang gan
3 [an k& tir ndm 1990-2015. Tuy nhién, bén canh
nhitng thanh tuu da dat dugc, Viét Nam da va
dang phai d6i mat véi su chénh léch gilta cac
vung, mién vé cac chi sb stic khoé, dac biét doi
véi ngudi dan tdc thi€u s6 vung mién ndi khé
khan. Theo diéu tra clia BO Y t€, ty suat tir vong
me & khu vuc Tay Nguyén la 108/100.000 ca
sinh song, cao gap 1,5 lan so véi vung Dong
Bdc. Lam me an toan (LMAT) la mét trong nhitng
noi dung quan trong nhat cla Chién lugc Qudc
gia v& Cham sbc slic khde sinh san nham dam
bdo tat ca cac phu nir nhan dudc su’ cham soc
can thiét dé khoé manh va an toan trong suét
qua trinh tur khi mang thai dén khi sinh con.

Nghién clru nay dugc thuc hién nham mo ta
kién thirc va thuc hanh vé lam me an toan cula
phu nit dang nudi con dudi 5 tudi tai 3 tinh Dak
L3k, Gia Lai va Kon Tum, tUr dé dé xudt cac
khuyén nghi nhdm nang cao kién thirc thiét yéu,
cd ban cho phu nit, gia dinh va cong dong vé
lam me an toan, gop phan giam tr vong me.

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

2.1. Po6i tugng va phuong phap: Phuong
phap dugc s dung trong nghién clftu nay la mo
ta cdt ngang qua phdng van theo bd cau hoi véi
1.680 phu nit dang nudi con dudi 5 tudi tai 7

huyén ngheo cla 3 tinh Tay Nguyén la Bak L3k,
Gia Lai va Kon Tum. M0| huyén chon ngau nhién
5 x3, mdi xa chon ngau nhién 3 thon, mdi thdn
diéu tra 16 phu ndr.

TU danh sach cac ho gia dinh cia thon, chon
ngau nhién hd dau tién. D&n hd gla dinh, diéu
tra vién sé sang loc xem néu h6é c6 phu nir tir
15-49 tudi dang nudi con dudi 5 tudi, c6 du néng
luc tra 16i phong van va doéng y tham gia nghién
clu thi sé tién hanh phong van. Cac hd tlep theo
dugc 1dy theo perdng phap cdng lién cdng cho
dén khi du ¢ mau cho moi thon thi dung lai.
Cac thon dugc chon khéng du 16 phu nit tor 15-
49 tudi dang nudi con dudi 5 tudi, thi dudc chon
sang thon k€ tiép.

Thdi gian phong van tai thuc dia tir thang 10
dén thang 12/2017.

2.2. Xtr ly sO liéu: SO liéu thu thap dugc
nhap vao may tinh v&i chugong trinh Epi Data 3.1
va dudc phén tich bang chuang trinh SPSS 17.0.

Ill. KET QUA NGHIEN cUU

3.1. Kién thirc vé LMAT: D€ danh gia kién
thirc vé LMAT, tat ca phu nir dugc chon tham gia
phong van da dugc hdi vé cac van dé lién quan
dén cham soc sic khée trudc, trong va sau sinh.
Cu thé la van dé kham thai, tiém phong udn van,
ché do dinh duBng, lam viéc va nghi ngaoi khi
mang thai, cac dau hiéu nguy hiém cho phu ni¥
trudc trong va sau sinh.

Bang 1. Ty Ié phu nir co kién thic dung vé cham soc thai

Kién thirc Pak Lak | Gia Lai Kon Tum Tong
Biét dugc kham thai 3 [an trg 1én 630 [87,5]|348 | 72,5 | 364 | 75,8 |11.342|79,9
Biét kham thai vao 3 thgi diém 605 [84,0]| 322 | 67,1 | 303 | 63,1 |1.230|73,2
Bi€t tiém phong du 2 mdi vac xin u6n van
trong [3n mang thai dau tién 465 | 64,6 | 313 | 65,2 | 266 | 55,4 (1.044| 62,1
Th{r protein nudc ti€u 33 146 | 3 06 | 18 | 3,8 54 | 3,2
Xét nghiém HIV 56 | 78] 10| 21 | 4 | 8 | 70 | 4,2
Xét nghiém viém gan 29 140] 10 | 21 1 2 40 | 2,4
Xét nghiém mau 483 |67,1| 183 | 38,1 | 92 | 19,2 | 758 |45,1
Xét nghiém nudc tiéu 264 | 36,7 | 33 6,9 56 | 11,7 | 353 | 21,0
Tong 720 480 480 1.680

Tong s6 1.680 phu nif dang nudi con dudi 5 tudi dugc phc’)ng van. Pa s6 doi tugng phc’)ng van déu
da biét can kham thai it nhat 3 [an trong thai ky (79,9%) va biét dung nhitng thdi diém can kham
thai (73,2%). Tuy nhién, chi cé khoang 2/3 s6 phu ni biét rang can tiém phong 2 mii vac xin udn
van trong lan mang thai dau tién (62,1%), chua dén 1/2 s6 phu nif biét rang khi mang thai can pha|
lam xét nghlem mau (45, 1%) va chi 21% phu nit biét rang khi mang thai can xét nghlem nudc tiéu.
R&t it phu nit k€ dugc tén mét s§ xét nghlem cd ban nhu xét nghiém HIV, viém gan B hay xét
nghlem protein niéu ([an lugt 13 4,2%; 2,1% va 3 2%).

Bang 2. Ty Ié phu ni¥ biét diu Iueu nguy hiém khi mang thai

Thong tin Pak Lak | Gialai | Kon Tum Tong
DPau bung 383 | 53,2 | 200 | 41,7 | 204 | 42,5 | 787 | 46,8
Phu chan, tay, toan than 56 | 78 |26 | 54 [ 43| 90 |125| 7,4
Sot cao 48 | 67 | 25| 52 |50 104|123 | 7,3
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Thai dap yéu hoac khong dap 21 1 29 |10 21 |21 ]| 44 | 52 | 31
Khong thay bung to dan Ién 11| 15 | 4 0,8 5 1,0 | 20 | 1,2
Chay mau dich 6i khi chua dén ngay sinh 220 | 30,6 | 91 | 19,0 | 104 | 21,7 | 415 | 24,7
NOn nhiéu han binh thugng, dau dau, hoa

mét, chéng mit 35149 | 29| 60 | 37| 7,7 |101| 6,0
Khac 25 | 3,5 12 2,5 13 2,7 50 | 3,0
Khong biét 232 | 32,2 | 218 | 45,4 | 206 | 42,9 | 656 | 39,0

Tong 720 480 480 1.680

Nhan biét vé cac dau hiéu nguy hiém trong thdi ky mang thai la diéu hét sirc can thiét giup phat
hién s6m cac yéu t6 nguy cc dé can thiép kip thdi. Tuy nhién, kién thirc ctia phu nir vé cac dau hiéu
nguy hiém cho phu n{r trong thdi ky _mang thai con rat han che Co tGi 39% phu nir dugc phong van
khéng biét bat c ddu hiéu nguy hiém nao khi mang thai, cao nhat & Gia Lai (45,4%). Hai d&u hiéu
dugc biét dén nhiéu nhat 1a dau bung va chay mau khi cera dén ngay sinh (lan lugt la 46,8% va

24 7%) Cac dau hiéu nguy hiém khac nhu phu chén, tay, toan than, st cao, thai dap yéu... ch| dugc
mot s6 it phu nir dé cap dén (dao dong dudi 8%).
Bang 3. Ty Ié phu nit biét diu hiéu nguy hiém trong chuyén da
Thong tin Pak Lak Gia Lai Kon Tum Tong
Dau bung di doi 237 | 32,9 | 159 | 33,1 | 149 | 31,0 | 545 | 32,4
Chay nhiéu mau 147 | 204 84 175 | 103 | 21,5 | 334 | 19,9
Sot 20 2,8 10 2,1 25 52 55 3,3
Co giat 28 3,9 12 2,5 28 58 68 4,0
VG 6i s6m trudc khi dé 85 11,8 20 4,2 24 5,0 129 7,7
Khac 13 1,8 6 1,3 8 1,7 27 1,6
Khong biét 359 | 49,9 | 262 | 546 | 269 | 56,0 | 890 | 53,0
Tong 720 480 480 1.680

Tuong tu, ki€n thic cla phu nir vé cac dau hiéu nguy hiém trong chuyen da cling rat yéu va
thi€u. Co t8i 53% phu nir dugc hoi khéng biét bat clr dau hiéu nguy hiém nao, cao nhat & Kon Tum
(56%). Hai dau hiéu dugc blgat dén nhiéu nhat la dau bung dir doi va chay nhleu mau cling chi dugc
32,4% va 19,9% phu nit nhac tdi. Rat it phu nit bi€t dén cac dau hiéu sot, co giat, vG 6i s6m trudc
kh| dé (dao dong dudi 10%).

Bang 4. Ty I1é phu ni¥ biét nhirng diu hiéu nguy hiém sau sinh

Thong tin Pak Lak Gia Lai Kon Tum Téng
Chay mau nhiéu va tang Ién 328 | 45,6 | 184 | 38,3 | 166 | 34,6 | 678 | 40,4
H6n mé& hodc/va co giat 44 | 61 | 10 | 21 | 26 | 54 | 80 | 4,8
SGt cao kéo dai (>=39d6Cva>=7ngay) | 61 | 85 | 31 | 65 | 56 | 11,7 | 148 | 8,8
Pau bung dir doi, kéo dai va tang Ién 71 1 99 | 38| 79 [ 31 ] 65 |140]| 8,3
Ra dich am dao cd mui hoi 19 | 2,6 9 1,9 [ 13 ] 2,7 | 41 | 2,4
Khac 18 2,5 8 1,7 8 1,7 34 | 2,0
Khong biét 304 | 42,2 | 249 | 51,9 | 273 | 56,9 | 826 | 49,2

DG6i véi cac dau hiéu nguy hiém sau sinh,
phan I8n phu nit chi biét dén dau hiéu chay mau
nhiéu va tang |én véi khoang trén 40%. Cac dau
hiéu nguy hiém khac nhu hén mé co giat, s6t
cao kéo dai, dau bung kéo dai, san dich c6 mui
hoi chi dugc it ngugi biét dén (lan lugt la 4,8%;
8,8%; 8,3% va 2,4%). C tdi gan 50% phu nit

khdng ké dugc bat cir ddu hiéu nguy hiém nao,
trong dé cao nhat  Kon Tum (56,9%).

3.2.Thuc hanh vé LMAT: P¢€ danh gia thuc
hanh LMAT cula cong dong, déi tugng phong van
sé dugc hoi vé hanh vi kham thai, tiém phong udn
van, udng vién da vi chat, ché do dinh duGng, viéc
XU tri cac dau hiéu bat thudng xay ra trong thai ky
mang thai, ngi sinh con va ngugi dd dé.

Bang 5. Ty Ié phu nir thuc hanh vé cham soc thai, tiém phong uén van va udéng vién da

vi chat trong thoi gian mang thai

Thuc hanh Pak Lak | Gia Lai Kon Tum Tong
bugc kham thai 3 lan tré Ién 603 | 83,8 |329| 68,5 | 277 | 57,7 |1.209|72,0
Kham thai vao 3 thdi diém theo khuyén cdo | 580 | 80,6 | 309 | 64,4 | 238 | 49,6 [1.127|67,1
Tiém phong du 2 mdi vac xin u6n van
trong Ian mang ,thai d3u tién 504 (82,5362 | 754 | 309 | 64,4 (1.265|75,3
Co udng vién sat trudc sinh 589 81,8336 | 70,0 | 334 | 69,6 [1.259|74,9
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Nhin chung, ty 1& phu nif thuc hanh ding vé s& Ian kham thai va céc thdi diém kham thai chua
thuc su' cao (72% va 67,1%). Ty € cd tiém phong udn van da mii va coé udng vién da vi chat trong
thai ky mang thai dat khoang 75%.

Bang 6. Ty Ié phu nit xtr tri nhirng dau hiéu bat thudng trong thdi gian mang thai

Thong tin Pak Lak Gia Lai Kon Tum Tong
Bénh vién (cong, tu) 107 | 65,6 | 70 | 569 | 35 | 26,5 | 212 | 50,7
PKBK khu vuc 0 0,0 0 0,0 1 0,8 1 0,2
Tram y té 13 8,0 18 14,6 64 48,5 95 | 22,7
Phong kham tu nhan 24 14,7 | 21 17,1 7 53 52 | 124
Thay lang 1 0,6 0 0,0 0 0,0 1 0,2
Y té thon ban/co dG thon ban 0 0,0 0 0,0 2 1,5 2 0,5
Tu diéu tri 6 3,7 0 0,0 2 1,5 8 1,9
Khong diéu tri gi 12 7,4 14 11,4 21 15,9 47 | 11,2

Tong 163 123 132 418

Trong 1.680 phu nit dang nubi con nho dudi 5 tudi, cd 418 phu nit (24,9%) bao cao cb gdp it nhat
1 ddu hiéu bat thudng trong thdi gian mang thai con nhé nhat. Khi dd, 86,8% da chon dén ca s6 y té
dé dugc diéu tri, trong dé cao nhat la cac bénh vién cong, tu va cac tram y t€ (50,7% va 22,7%).
Pang chu y la s6 tu diéu tri va khoéng diéu tri gi van chiém mot ty 1é khong nhé (13,2%), ly do chu
yéu la chua cdm thdy bénh ndng dén mdc phai dén cd sd y t€ (65,6%).

Badng 7. Ty Ié phu ni¥ sinh con nho nhéat theo nguoi do dé

Thong tin Pak Lak | GiaLai | Kon Tum Tong
Can bo y té cd chuyén mon san 667 ]92,6 1430 | 89,6 |236| 49,2 | 1.333 | 79,3
Can bo y té khong c6 chuyén mon san 1]/]01]2]04] 3|06 6 0,4
Y té thon ban 0 0,0 1 02 10| 21 11 0,7
CO dG thon ban 6 0,8 5 10 |34 | 7,1 45 2,7
Ba mu vuon 1926 |11 | 23 |16 | 3,3 46 2,7
Ngudi trong gia dinh 17 |1 24 | 30| 63 |173| 36,0 | 220 | 13,1
Khac 10 14 | 1 |02 | 3] 06| 14 |0,
Khong co ai 0 |00]|] 0] 00] 5 1,0 5 0,3
Tong 720 480 480 1.680

,théng gan 80% phu nif sinh con dugc can bo y té€ c6 chuyén moén san dg, trong dd cao nhat &
bak Lak (92,6%) va thap nhat ¢ Kon Tum (49 2%). Chi c6 khoang 3,4% phu nif sinh con dugc y té
thon ban va c6 d& thon ban hd trg. Nhu vay, van con khoang han 17% phu nif sinh con khong co su
hd trg cta can bd y t&, dic biét, 6 tdi 13% phu nif cho biét ngudi d& dé trong [an sinh con gan nhat
la ngudi trong gia dlnh d3, cao nhat G Kon Tum (36%).
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Kinh E bé GiaRai BaNa MNéng Xobiang Khac

91.5

81.2 79.8 79.6

100

Téng

Biéu do 1. Ty Ié phu ni¥ sinh con tai co sJ y té theo din téc

K&t quéa trong biéu do trén cho thay, khoang
79,6% phu nif sinh con tai cac cd sd y t&, con lai
van co téi hogn 20% phu nit sinh con tai nha,
trén nerng/ray Ty 1€ sinh con tai CSYT rat cao &
phu nif dan toc Kinh, E D&, Gia Rai (91,5% -
98,2%) va thap hon d nhom dan toc Xd bang,
Md Nong va nhom dan toc khac (58,9% -
63,9%). Ly do chinh dan dén viéc sinh con tai
nha la do phong tuc tédp quan. Tinh trang sinh
con tai nha rat phd bién & Kon Tum va chu yéu
la ngudi Xd Bang va cac dan toc khac. biéu nay

cho thay can tang cudng hoat déng truyén théng
cho ngudi dan thudc cac nhém dan téc nay vé
sinh con tai cd sé vy té.

IV. KET LUAN

4.1. Két luan: Kién thic cua phu nir dang
nudi con nhd dudi 5 tudi vé LMAT con rat han
ché. Tuy da s6 phu nir da cd kién thirc ding vé
s [an va thdi diém can kham thai, nhung & cac
ndi dung khac thi con nhiéu han ché va rat can dugc
cai thién, do la van dé tiém phong udn van, cac xét
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nghiém can lam khi mang thai, cac dau hiéu nguy
hiém cho phu nif truSc, trong va sau sinh.

Thuc hanh LMAT cta phu nif tai cac huyén
ngheo 3 tinh Tay Nguyén con nhiéu diéu can
dugc cai thién. Mac du kién thic vé kham thai
kha tot nhung ty 1€ phu nit kham thai it nhat 3
lan va kham vao 3 thdi diém khuyén céo chua
cao (72% va 67,1%). Khoang 79,6% phu nit
sinh con tai cac cd sG y t€, con lai van co téi han

20% phu nir sinh con tai nha hodc trén
nuong/ray. Ty Ié sinh con tai CSYT rat cao & phu
nit dan toc Kinh, E D&, Gia Rai (91,5% - 98,2%)
va thap hon & nhom dan téc Xo Bang, Mc Nong
va nhém dan toc khac (58,9% - 63,9%). Ly do
chinh dan dén viéc sinh con tai nha 13 do phong
tuc tap quan.

4.2. Khuyén nghi: Can tang cudng cong tac
truyén thong vé lam me an toan cho cac phu nit
trong dd tudi sinh dé va cong dong vé tat ca cac
noi dung cham soc trudc sinh, trong sinh va sau
sinh. Cac ndi dung uu tién la:

- Tam quan trong cua viéc kham thai du 3 lan
trong mot thai ky.

- Tiém phong udn van.

- Céc d&u hiéu nguy hiém trudc, trong va sau sinh.

- Chon nai sinh con va ngudi dd dé an toan.

- Nguy c@ xay ra tai bién cho san phu va thai
nhi khi sinh con tai nha ma khdng c6 can bd
chuy&n mén hd trg.

- Trach nhiém cta cong dong va gia dinh
trong viéc hd trg san phu tiép can dich vu LMAT
khi sinh.

Lién quan dén ndi dung chon ngi sinh con va
ngudi dG dé an toan, tap trung vao cac dan toc
cd ty 1€ sinh con tai nha cao la Xo Bang, dac biét
@ tinh Kon Tum.
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TOM TAT?

Muc tiéu. Bai bao nay dugc thuc hién nhdm muc
tleu phan tich cac yéu t6 anh hu’dng dén doanh thu
clia cdng ty dugc pham Bali trong giai doan 2013 dén
2016. Phuong phdp nghién cdu. Tién hanh thu
thap s6 liéu vé két qua hoat déng kinh doanh cla
c6ng ty tir hé thdng s6 liéu tai chinh-k& toan str dung
phiéu trich xuat so liéu dugc thiét ké san. Tién hanh
thu thap s6 liéu dinh tinh thong qua phong van sau
vGi nhiéu nhém déi tugng khac nhau. Két qua va ban
ludn.Cac yéu t6 anh hudng dudc dua vao phan tich
bao gom cac nhdm yéu t6 thudc vé moi trudng noi bo,
cac nhém yéu to thudc vé moi trudng nganh va cac
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nhém yéu t6 thuoc vé moi trerng vi mo. Ket Iuan.
Cac thong tin nay déng vai tro quan trong gilp cong
ty Bali c6 thé khic - phuc dugc cac anh hufdng bat Igi va
tan dung céc yéu t6 thuan Igi nham tang cudng hiéu qua
hoat dong kinh doanh clia cdng ty trong giai doan téi.

Tur khoa: két qua hoat dong kinh doanh, doanh
thu, cac yéu t6 anh hudng

SUMMARY

ANALYSIS OF THE INFLUENCE FACTORS
AFFECTING THE BUSINESS PERFORMANCE OF
SMALL AND MEDIUM SIZE PHARMACEUTICAL

ENTERPRISE IN VIETNAM: A CASE STUDY OF
BALI PHARMCEUTICAL COMPANY LTD,IN THE

PERIOD 2013 - 2016

Objective. This paper aims to analyze the
influence factors affecting the business performance of
Bali pharmaceutical company in the 2013-2016 period.
Method. Collect quantitative data on business results
of company from financial records using pre-designed
data collection forms. Collect qualitative data using
indepth interviews with diferent key informants.


http://www.thelancet.com/pb/assets/raw/lancet/stories/series/midwifery/midwifery_exec_summ.pdf
http://www.thelancet.com/pb/assets/raw/lancet/stories/series/midwifery/midwifery_exec_summ.pdf
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Results and discussion. The influence factors
affecting the business performance of Bali
pharmaceutical company were categorized into 3 main
groups, namely company-level factors, sector-level
factors and macro level factors. Conclution. This

study provides important information inorder to
support Bali pharmaceutical company
Keywords: bussieness performance, revenue,

influence factors

I. DAT VAN PE

Cong ty TNHH mdt thanh vién dugc pham
Bali (goi tdt la Cong ty dudc pham Bali) dudc xay
dung tUr nam 2011 va chinh thic di vao hoat
dong tir thang 4 nam 2012 cong ty hién cd tru
sG va dia ban hoat déng chinh tai tinh Bac Giang.
V@i linh vuc kinh doanh dang ky bao gom: (1)
ban buén dugc phdm (tdn dugc, déng dudgc)
nguyén liéu, héa chat, phu liéu dé san xudt
thu6c phong va chifa bénh dugc phdm va dung
cu y t€; (2) san xudt cac mat hang: thudc,
nguyén liéu lam thudc, san phdm chdm sdc siic
khoé; va (3) xuét nhap khdu cadc mét hang cong
ty kinh doanh. Mdc du méi thanh Iap trong 5
nam trd lai day, cong ty ludn no luc phat trién va
ma& rong véi s mang gilp cho tat cd& moi ngudi
dan trén dia ban tinh Bc Giang ndi riéng va ca
nudc ndi chung dugc tiép can vdi duge pham va
thiét bi y té cd chat lugng véi mic chi phi hgp ly
ma khong gap phai bat ki rao can nao; dong thdi
gop phan day manh su phéat trién cia céng
nghiép dugc trong nudc.

P& cb thé hoan thién dugc st mang ndi trén,
trong giai doan trr nam 2011 dén nam 2021,
cdng ty dugc phdm Bali chd trong vao hoat déng
phan phdi thudc trén dia ban tinh Bac Giang va
dan mé rong ra cac dia ban khac. Hiéu qua cua
hoat déng giai doan nay doéng vai tro rat quan
trong trong viéc gilp cong ty ti€p tuc thuc hién
cac nhiém vu trong cac giai doan ti€p theo, dac
biét Ia cac nhiém vu lién quan dén san xudt
thuéc gép phan ddy manh cdng nghiép dugc
trong nudc ciing nhu gitp cho tat cd moi ngudi
dan dugc ti€p can véi thuGc cg ban, cd chat
lugng. Bén canh dd, viéc phan tich va tim hiéu
cac yéu té anh hudng dén két qua hoat dong
kinh doanh cla giai doan nay déng vai tro rat
quan trong dé€ céng ty cd thé khic phuc dudc
cac anh hudng bat Igi va tan dung cac yéu to
thudn Igi nham tang cudng hiéu qua hoat dong
kinh doanh clia céng ty. Vi /ly do do, bai bao nay
tap trung trinh bay mot s6 yéu té anh hucng dén
doanh thu cda céng ty duoc phém Bali giai doan
2013-2016 dua trén s liéu dinh tinh két hop
dinh luong.

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

2.1. Cau phan dinh lugng

Doi tugng nghién clru:Toan bd s6 liéu vé
két qua hoat dong kinh doanh cua céng ty dugc
phdm Bali trong giai doan 2013-2016; Ra soat
toan bo so liéu vé cac mat hang kinh doanh theo
cac hda don mua vao va hdéa dan ban ra theo
quy tUr quy 1 nam 2013 dén quy 4 nam 2016.

Bién s6 nghién ciru: Cac nhom bién s6
chinh gdm nhém bién s& vé& san phadm kinh
doanh (xuat x&r, nhom khach hang; phan loai san
phdm theo m& ATC, doanh s6 ban hang, gia von)
va nhom bién s6 vé yéu té anh hudng (CPI, l3i
suat, chi s6 cudc kho bai, van chuyén, dan sb, ty
suat tir vong...)

_Phudng phap thu théap sé liéu: Su dung
mau trich xudt so liéu dugc thiét k€ san trén
dinh dang excel dé thu thip sd liéu tir phan
mém ké todn clia Céng ty dudc phdm Bali; cac
sO liéu vé CPI theo quy; l3i suat theo quy dugc
thu thdp tir Téng cuc thdng k& va Ngan hang
nha nudc Viét Nam.

Nhap liéu, lam sach va phan tich so6 liéu:
S8 liéu dugc nhdp va lam sach bdng phan mém
Excel 2010. Sau do6 dinh dang va dua vao quan
ly va phan tich bang phan mém Stata 13.Tién
hanh gédn ma ATC, m3 qudc gia xudt x(r cho cac
mat hang kinh doanh cla cdng ty dugc pham
Bali. Tién hanh mé ta st dung téng t&c do tang
(giam) va tc do tang (giam) trung binh ndm d6i
vGi bién sO chuodi thdi gian cd ban la doanh thu.
Tién hanh phan tich suy ludn don bién sir dung
md hinh xu hudng tuyén tinh dé€ danh gia xu
huéng clia cac chudi s6 theo thdi gian. Banh gia
cac bién s6 chuoi thgi gian va ap dung cac mo
hinh da bién phu hgp.

2.2. Cau phan dinh tinh

_P6i tugng nghién clru: Tién hanh chon
mau c6 chu dich 06 d6i tugng thudc nhdm Lanh
dao va dai dién cac bé phan clia cong ty dugc
phdm Bali; 08 d6i tugng la dai dién cdc nhém
khach hang cua cong ty dugc phdm Bali; 02 ddi
tugng thudc nhdom chuyén gia

Chu dé nghién ciru dinh tinh: bao gém
danh gia/ly giai cac yéu to anh hudng dén két
qua hoat dong kinh doanh cla cbéng ty dugc
pham Bali theo cac nhém yé&u t& mdi trudng noi
b6, moi trudng nganh va moi trudng vi mo.

Phudng phap thu thap s6 liéu: Phong van
sau st dung Hudng dan phong van sau

Nhap liéu, lam sach va phan tich sé liéu:
Tién hanh g& bdng thu cac cudc phong van sau,
tdng hop cac thdng tin da ghi chép. Céc thdng
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tin dugc ma hda, dan nhan va lam sach. Cac
thong tin sau khi dugc ma hdéa dugc phan tich
theo chu dé.

Ill. KET QUA NGHIEN cU'U

3.1. Anh hudng cia cac yéu t6 mobi
truong nodi bo: Két qua phan tich dinh lugng
cho thdy gid vén tang 1én 1% thi tng doanh thu

tang lén nhung mdc tang thdp hon mic tang
clia gid vén von, cu thé la 0,947% (p=0,03).
Tuong tu, khi tdng chi phi tdng 1én 1% thi tong
doanh thu tang 0,926% (p<0,001). Chi duy nhat
cd ty trong KH la nhdm nha thuGc bénh vién
ting 1én 1% thi tdng doanh thu lai giam di va
mUrc giam -4,58% (Xem chi ti€t Bang 1)

Bang 1. Phan tich hdi quy tuyén tinh don bién giira tong doanh thu hang nam (da dudc
bién doi ham logarit) va cac bién s6 doc lap la cac yéu t6 méi trudng ndi bo

Hésbgoca| 95% KTC p Gia tri R?
L.Gia von 0,947 0,716; 1,180 | 0,003 0,990
L.Chi phi ban hang 0,697 -0,360; 1,753 0,105 0,701
L.Chi phi nhan vién 0,567 -0,423; 1,558 | 0,133 0,628
L.Chi phi quan ly 0,0095 -0,674; 0,693 | 0,958 0,002
L.Téng chi phi 0,926 0,848; 1,002 | 0,000 0,999
Ty trong ban hang cho nhom KH1 2,832 -11,249; 16,913 | 0,478 0,272
Ty trong ban hang cho nhom KH2 5,841 -6,719; 18,400 | 0,183 0,500
Ty trong ban hang cho nhom KH3 -4,581 -7,022; -2,139 | 0,015 0,953
Ty trong ban hang cho nhom KH4 2,857 -32,022; 37,736 | 0,758 0,059
Ty trong ban hang cho nhém KH5 -9,744 -71,877; 52,388 | 0,569 0,186
Ty trong san pham xudt x(r tor qudc gia nhom 1|  -2,488 -19,059; 14,083 | 0,585 0,173
Ty trong san pham xudt x(r tU qudc gia nhdm 2 0,808 -7,806; 9,424 | 0,725 0,076
Ty trong san pham trong nuGc -0,540 -14,913; 13,823 | 0,886 0,013
KH1: nhom doanh nghiép duoc; KH2: co s6 KCB cong Iap; KH3: Nha thudc bénh vién; KH4.: co so
ban Ié khac; KH5: Khach hang khac. L- 1y logarit cua bién sé chudi thoi gian

Yéu t6 tai chinh: Két qua phong van sau
cho thdy yéu t6 tai chinh anh hudng dac biét
quan trong dén doanh thu va Igi nhuan trén
doanh thu cta cong ty Bali. Két qua phong van
sau cling chi ra mot s6 thuan Igi va khd khan doi
vGi hoat dong duy tri va khong ngiing tdng
cudng ngudn von cho cong ty bao gébm cac van
dé lién quan dén lai sudt, cac van dé lién quan
dén huy dong dau tu, vay von cho cong ty. Qua
day co thé thdy dudc anh hudng dan xen nhiéu
chiéu clia cac nhom yéu t6 khac nhau dén két
qua hoat dong kinh doanh cutia cong ty Bali.

"Wén, tai chinh cua céng ty dong vai tro chu
dao vi viéc nhdp khdu yéu cdu ngudn vén rét
/on, bén canh do la kha nang coéng ty thuong
thuyét, lam viéc va quan hé vdi cac doi tac nudc
ngoai. DU’ kién trong vong 3-5 nam tdi, von cua
cong ty sé Ién tdi 100 ty/ndm dé cd thé dap ung
duoc cac hoat dong kinh doanh khdc nhau cua
céng ty” — PVS-LDCT1. "déi vdi cac cong ty co
quy mé vua va nho, viéc huy dong ngudn vén co
anh huong séng con dén toan bo hoat dong kinh
doanh cua cong ty” - PVS-CG1

Yéu t6' nhdn luc: YEu t6 ngudn nhan luc
dudc cac d6i tugng tham gia trd IGi PVS nhan
manh la mét trong céc yéu t6 anh hudng dén két
qua hoat déng kinh doanh clia céng ty. Két qua
PVS lanh dao cbng ty cling nhdan manh van dé
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tuyén dung va duy tri ngudén nhan luc du sb
lugng va chat lugng thong qua nhiéu hoat dong
dao tao va nang cao nang luc khac nhau.

Yéu té quan ly: Vai tro cla cac md hinh
quan tri doanh nghiép dugc dé cap dén rat nhiéu
trong viéc xem xét anh hudng dén két qua hoat
doéng kinh doanh clia cong ty Bali néi riéng va
cac cdng ty dudc phdm ndi chung. Cu thé md
hinh truc tuyén chic nang dugc dé cap dén
nhiéu vGi nhitng phan tich vé uu nhugc diém lién
quan d8i véi md hinh cac cdng ty dugc phdm
vlra va nho.Bén canh d6, cac van dé lién quan
dén chién Iugc cia nha quan ly/lanh dao cong ty
cling dugc nhan manh cé anh hudng quyét dinh
dén két qua hoat dong kinh doanh clia cong ty.
K&t qua phong van sdu cling cho thdy diém
tugng dong va ly giai cho yéu t6 da dudc dua ra
phan tich trong cdu phan phan tich dinh lugng
vé dinh hudéng ty trong cac nhdém khach hang khac
nhau cling nhu' nhap khau cac san phadm cd xuét
XU tr cdc quoc gia khac nhau dong vai tro rat quan
trong dén téng doanh thu clia cdng ty Bali.

"Whiing chién luoc quan ly va mé hinh kinh
doanh cua Ianh dao céng ty phai dua trén nhiéu
yéu t6. Trong do tdm nhin cua nha lénh dao
dong vai tro dac biét quan trong. Tuong tu’ nhu
két qua duoc trinh bay & ddy, cd thé théy ré
rang rang madi lién quan gida ty trong cac nhom
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khach hang dén doanh thu cua céng ty. Néu
chién luoc cda nha lénh dao hay quan ly khong
chinh xdc cd thé dan dén thiét hai khéng dang
c0 cho doanh nghiép” — PGS-CG1

Yéu to co so vat chat: Mot trong cac yéu to
khac dugc khdng dinh c6 anh hudng quyét dinh
dén doanh thu, Igi nhuan trén doanh thu va co
cau doanh thu cla cong ty trong thai gian tdi la
tr thang 5/2016, cong ty Bali da dat GSP vé thuc
hanh bao quan thudc t6t. Vi thé manh nay, muc
tiéu clia cong ty Bali trong cac nam ti€p theo la
nhap khau truc tiép hodc nhap khau uy thac cac
mat hang cong ty c6 thé manh.Hé théng théng
tin cling la yéu t6 thubc vé cd sd vat chat dugc
nhan manh la anh huéng dén két qua hoat dong
kinh doanh clia céng ty theo hai chiéu hudng.
Th& nhat, hé thdng thong tin vé két qua kinh
doanh cua tu than cong ty Bali cing nhirng phan
tich khai thac so liéu cia hé thdng nay sé dong
vai trd quan trong trong viéc thu hat von dau tu
cho cong ty. Th( hai, hé théng thong tin vé thi
trudng va cac nhém khach hang, san pham va
cac ddi thd canh tranh la hét slic can thiét dé
cdng ty Bali cé thé tdn dung dudc moi Igi thé
nham tang cudng két qua hoat ddng kinh doanh
cua cbng ty.

3.2. Anh hudédng cua cac yéu té moi
truong nganh

Yéu t6 khach hang: Xem xét doanh thu cua
cong ty theo cac nhdm khach hang tir nam 2013
dén ndam 2016 cho thdy doanh thu tir nhém
khach hang doanh nghiép dugc chiém ty trong
cao nhat (49,11%), ti€p dén la nhém nha thudc
bénh vién (30,77%), ti€p dén la nhdm cc sG
kham chira bénh cong 1ap (10,61%), nhdm khac
hang khac (7,20%) va thap nhat la nhém cg sd
ban & khac (2,29%).Vé mat xu hudng, doanh
thu tir nhdm doanh nghiép dudc cé su gia tang
véi tdng t6c dd tdng la 210% va t6c dd téng
trung binh la 53%/nam. Tuong tu nhu vay la
nhém cd s& kham chita bénh cdng 1ap vdi tong
toc do tang Ién dén 569% va t6c do tang trung
binh la 69%/nam. Riéng nhom nha thudc bénh
vién chi c6 téng tdc do tdng la 46% va toc do
tang hang nam la 14%/nam. Két qua phong van
sau dua ra mot s ly giai cho su khac biét nay
dén tir ban chat clia cac nhém khach hang:

"Su’ khdc biét vé téc do gia tang lién quan
dén doanh thu cing nhu loi nhudn khdc biét
gilfa cdc nhom khach hang khac nhau la ré rang
vi doi vdi doanh nghiép, vdn dé séng con lién
quan dén kha nang cac khach hang thanh toan.

D6 vdi khdch hang la doanh nghiép thi cd thé

thdy co hop dbng, héa don la khach hang thanh

todan nhung déi vdi cac co sG y t€ ma cong ty
tham gia déu thdu dé cung ung thudc thi ré rang
/a nhom nay phai chdp nhan van dé cham thanh
toan, no...”— PVS — CG1

"Céng ty xac dinh chu trong vao nhom khach
hang ban budn (nhom doanh nghiép) vi kha
nang thu lai tién duoc ngay, hon nia viéc nhap
khéu cdc mat hang chinh cda céng ty dem lai Ioi
thé canh tranh va khang dinh vi thé cua céng ty.
Kénh ban hang qua cac bénh vién, co' so' y té co
nhiéu han ché lién quan dén kha nang thanh
todn nén duoc ¢ géng duy tri én dinh nhdm
thuc hién su’ ménh va tdm nhin cda cong ty doi
Vi thi truong Bac Giang ciing nhu’ trong nuoc”
PVS - LDCT2

Xem xét doanh thu theo tirng nhém mat hang
ma cdng ty kinh doanh, cé thé th&y rang, nhdm
san pham la thudc hé tiéu hdéa (nhém A) cb ty
trong doanh thu I6n nhat (chiém 23,87% toan
b0 doanh thu cla cong ty), ti€p dén la nhom
mau va ché pham (chiém 22,29%), ti€p dén la
nhom hé tim mach (6,16%), nhom thuGc hé da
(5,7%), nhém thuc phdm chirc ndng (6,8%),
nhom thudc hé than kinh (6,33%). V& xu hudng,
c6 thé thdy rang néu nhu nhdm thudc hé tiéu
héa cd tdng doanh thu gidm 43% thi nhém
thuSc mau va ch& phadm lai cang ngay cang gia
tdng (v4i tdng tdc dd téng la 1200% va trung
binh ndm la 444%/nam). Nhém cg xuang khép
cling c6 téng téc dd gia tdng kha I6n 1én dén
381%. Két qua phong van sau ciling cho thay cac
nhdm san phdm bao gém thuc hé tiéu hda,
mau va ché phdm, nhém hé tim mach la cac
nhoém mat hang chinh clia cong ty. Xu huéng gia
tang ty trong cia nhom hang vé mau va ché
phdm; cd xuong khdp 1a do dinh hudng va chu
truong cua cong ty trong giai doan tdi. Ngoai ra
cac mat hang khac dugc c8 gang duy tri 6n dinh
dé€ cung cap cho cac nhém khach hang la bénh
vién va cd sé y té.

Vé xuét x(r clia cac nhdm san phadm, phan 16n
cac thudc do cong ty kinh doanh la cac thudc
dén tur cac quoc gia co trinh d6 tuong tu nhu
viét Nam (40,45%), xu hudng doanh thu clia cac
san pham c6 xudt x tir nhém qudc gia nay cling
cd su gia tdng 18n nhat vdi téng téc dd gia tang
trong 4 nam la 206%, trung binh nam Ila
75%/nam. Két qua phong van sau ciing cho thay
su tugng dong vé xu hudng nay trong dinh
hudng cuia cong ty.

Yéu t6 canh tranh: Yéu t6 canh tranh dugc
chi ra la mot trong nhitng van dé quan trong anh
hudng dén doanh thu cia cong ty Bali.

"Canh tranh tat yéu dan dén anh hudng két

117



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2018

qud hoat dong kinh doanh cua bat ky doanh
nghiép nao. Cong ty co hang hda thay thé tang
hodc gidm gid déu dan dén su thay doi vé doanh
thu cda Bali theo chiéu nguoc lai theo ding cac
quy lugt kinh té. Dé hiéu hon céng ty X canh
tranh co mat hang y hét Bali ma chao gid thau
thap hon thi ré rang la doanh thu cua Bali voi
mat hang nay sé thap di” — PVS-CG1

Yéu t6 nha cung rng: Viéc tim kiém dugc
cac nha cung U'ng trong va ngoai nudc va moi
quan hé véi cac nha cung Ung dudc danh gia la
c6 anh hudng I6n dén két qua hoat dong kinh
doanh, tham chi la yéu t6 quan trong th hai sau
yéu td lién quan dén von. DE tim kiém dugc cac
nha cung 'ng uy tin, d6i tugng tra IGi phdng van
sau cling nhan manh vai trd cta thong tin cap
nhat vé san phdm, nha cung ('ng va cac thdng
tin lién quan.

Yéu t6 quan ly nganh: Két qua phdéng van
sau phan tich kho khan va thuan Igi clia cac van dé
quan ly nganh Ién hoat dong kinh doanh ctia cong
ty tir d6 anh hudng dén két qua hoat dong nay.

"Whilng kho khan chung ma bat ki doanh
nghiép duoc vua va nho nao phai doi mat lién
quan dén cdc vén dé thudc vé quy dinh, chinh
sdch. Dién hinh 13 céc vudng méc lién quan dén
déu thdu doi vdi nhom khach hang la co sc
kham chiia bénh coéng 1dp do Iudt thi cé nhung

nghi dinh hudng dan chi tiét con chua ré réng
con nhiéu bt cdp... - PVS- LDCT1

ching t6i hiéu nhitng vén dé thudc vé quy
dinh déu thiu ké tu lién quan dén hinh thuc diu
thau, thoi gian dau thau, hinh thuc mua truc tiép
hay mua tap trung, xdy dung va xac dinh gia tri
goi théu, cach thuc thanh toan ... déu anh hudng
séng con dén doanh nghiép, nhung muc dich
cua bénh vién la dé nguti bénh co duoc thudc
vdi gid ca thap nhat” — PVS-KH

3.3. Anh hudng cua cac yéu t6 moi
truéng vi mo

Do s6 liéu khdng thé thu thdp dugc theo quy
cho mot s6 bién s6 mo ta cac yéu to bén ngoai,
nghién clfu nay ti€én hanh phan tich hoi quy
tuyén tinh don bién gitta tng doanh thu hang
nam doi véi cac bién s6 doc lap la bién so trung
gian phan anh cac yéu t6 moi trudng vi mo. Két
qua phan tich nay dugc trinh bay trong Bang
3.2. Theo dé, téng doanh thu sau khi dugc bién
d6i bang ham logarit dugc chi ra la ¢ mai lién
quan co y nghia thong ké vdi chi s6 gia do la My,
chi s6 cudc van tai, chi s6 cudc kho bai va ty Ié
ngudi dan tham gia BHYT. Chi s6 gia do la My c(r
tdng thém 1 diém, chi s6 van tai tdng thém 1
diém thi tdng doanh thu [an luct thay ddi theo
huéng tang thém 0,216% (p=0,032), gidam di
0,052% (p=0,017) va giam di 0,049% (p=0,014).

Bang 2. Phan tich hoi quy tuyén tinh don bién giira téng doanh thu hang ndm (bién déi
ham logarit) va cac bién sé déc Idp la cac yéu té6 bén ngoai

Hé s0 goc a 95% KTC t p Gia tri R?
Chi s6 CPI 0,011 -0,005; 0,027 2,82 0,106 0,699
Chi s6 gia do6 la My 0,216 0,046; 0,386 5,48 0,032* 0,096
Chi s6 cudc van tai (VT) -0,052 -0,081; -0,022 | -7,53 | 0,017* 0,948
Chi s6 cudc kho bai va ho trg (KB) -0,049 -0,075; -0,023 | -8,28 | 0,014* 0,958
L.Dan so -0,346 -1,085; 0,393 -2,01 0,182 0,504
Ty Ié nguGi dan tham gia BHYT 5,519 2,079; 8,959 6,9 0,020* 0,939
Ty suat sinh tho 0,059 -0,480; 0,599 141 0,393 0,329
Ty suat chét tho -0,249 -0,626; 0,128 -8,40 0,075 0,972

Luu y: Phan tich hdi quy tuyén tinh don bién (regression) gida cac bién sé doc lgp va bién s6 phu

thudc la doanh thu hang nam (R) duoc bién doi bang ham logarit

K&t qua phdng van sau ciing chi ra nhitng diém tuong dong vai két qua nay. Cu thé, doanh thu
cling nhu Igi nhuan trén doanh thu cla cong ty Bali dugc danh gia la bi chi phoi bai nhiéu yéu to
khac nhau nhu ty s6 gid do la My khi lién quan dén cac mat hang nhap khau; cac van dé lién quan
dén yéu td kinh t& - xa hoi nhu nhém dan cu’ ma cdng ty phuc vu; van dé rui ro do nhap khau.

IV. BAN LUAN

Anh hudng cua yéu té° méi truong ndi
bé: Yéu t8 von dugc khdng dinh trong ca két
qua nghién cru dinh tinh va dinh lugng anh
hudng dén doanh thu. Van dé vé huy déng von
cla doanh nghiép théng qua von vay trong giai
doan 2013-2016 cling nhu trong thdi gian tdi ¢
nhiéu diém thudn Igi va cd kha nang dugc tdng
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cudng nhd su 6n dinh cta cac chinh sach vi mé.
Cu thé, tir cudi ndm 2011 dén thdi diém hién tai,
Ngén hang nha nudc da cé nhiéu déu chinh can
ban gilp dat dugc muc tiéu giam mat bang lai
sudt cho vay nham giam khd khan cho doanh
nghiép trong nudc ndi chung. Cac diéu chinh nay
vao thdi diém ndm 2016 dugc cu thé héa bang
c4c chi thi s8 01/CT-NHNN ngay 23/2/2016, chi
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thi s& 04/NHNN ngay 27/5/2016 chi dao cac t6
chire tin dung ap dung cac murc lai suat cho vay
hap ly.

Mac du van dé vé quan tri doanh nghiép dugc
dé cap dén la yéu t6 quan trong, han ché cua
nghién cru nay la chua di sau phan tich van dé
lién quan dén cac mo hinh quan tri doanh nghiép
khac nhau. Trong thgi gian tdi, viéc phan tich
trudng hgp vé mo hinh quan tri doanh nghiép
clla mot s6 cac doanh nghiép khac nhau la rat
quan trong dé€ cd thé tra I8i dugc cdu hdi md
hinh quan tri doanh nghiép nao la phu hgp nhat
v@i bbi cdnh cac doanh nghiép dugc vira va nho
trong nuéc.

Nhugc diém thudc vé hé théng théng tin cla
noi bé doanh nghiép ciling nhu thi€u hé thong
thong tin cdp nhat va toan dién bén ngoai vé thi
trudng, canh tranh, san pham... dugc chi ra l1a
han ché cho cac hoat déng kinh doanh hiéu qua.
M3c du hién trang vé van dé sir dung cdng nghé
thong tin trong viéc cap nhat thong tin vé dugc
phdm tai Viét Nam nhin chung con han ché, tuy
nhién mét s6 nghién clru nhu clia tac gia Nguyén
Trung Ha (2014) da chi ra mét s6 cc s& y t€
cbng 1ap d3 bat dau ap dung cdong nghé thdéng
tin trong viéc luu trlr cac sb liéu vé tinh hinh st
dung thu6c va s dung cac sb liéu nay trong
hoat dong dau thau. Viéc ti€p can dudc cac co
s@ dir liéu nhu vay déng vai tro rat quan trong
doi vé6i cac doanh nghiép dugc trong xay dung
k& hoach kinh doanh cua minh.

Anh hudng cua yéu té méi truong
nganh: Nhiéu van dé vé chinh sach c6 anh
hudng tdi két qua hoat dong kinh doanh cla
cdng ty Bali. Thir nhét, chinh sach kiém soét gia
tai Viet Nam quy dinh trong Ludt Dugc sO
105/2016/QH13 ngay 06/4/2016 va Nghi dinh
54/2017/ND-CP ngay 08/05/2017, trong doé tiéu
chi “khdng cao hon mat bang gia thubc trén thi
trudng trong nudc cla cac thube tuong tu clng
nhém tiéu chi ky thuat hodc gia thudc tai cac
nudc khac trong trudng hgp chua cd thubc
tuong tu' trén thj trudng trong nudc” da thé hién
mdt phan chinh sach kiém soat gia truc tiép dua
trén gia tham khao clia cac nudc khac. Th( hai,
chinh sach dam phan gid d6i vdi cac thudc biét
dugc gbc, dugc quy dinh tai Ludt Bdu thau so
43/2013/QH13 ngay 26/11/2013 va va Nghi dinh
63/2014/ND-CP ngay 26/6/2014, quy dinh chi
tiét thi hanh mot s6 diéu cla Luat dau thau. Cac
chinh sach ki€ém soat gia nay dugc danhgia la c6
nhiéu anh hudng dén két qua hoat dong kinh
doanh clia cong ty Bali theo hudng lam giam
téng doanh thu. Tuy nhién, chiu anh hudéng cla

céac chinh sach vé kiém sodt giad ciing khién cho
doanh nghiép cd cac chién lugc trong viéc tim
kiém céc san phadm nhap khiu ma cong ty cd thé
manh, déng thdi dam bao muc gid canh tranh dé
cung Ung cho cac nhom khach hang, dac biét la
nhom khach hang co s3 y t€ cong 1ap va sép tdi
la nhdm khach hang nha thuGc bénh vién. Thd
ba, chinh sach yéu cau hoac khuyén khich cé cac
badng chirng vé danh gia kinh té€ y t&, dang dudc
day manh trién khai tai Viét Nam trong thdi gian
qua. Cung vdi su ra dSi va ddy manh thuc hién
chinh sach nay, trong tuong lai gan két qua hoat
déng kinh doanh cta cdng ty Bali c6 thé chiu
nhiéu tac dong dac biét lién quan dén cac nhom
san phdm trong pham vi thanh todn cua bao
hiém y té€ khi dugc yéu cdu cung cip cac bang
chitng vé tinh chi phi — hiéu qua. D€ han ché
nhitng anh hudng I6n dén két qua hoat dong
kinh doanh ctia cong ty, dong thdi dé gép phan
hudng téi muc tiéu s dung hiéu qua nguon tai
chinh y t€, cong ty Bali rat can thiét phai cha
ddng nghién cliu ra soat cac san phdm cung ng
cho nhém khach hang cd sé y t€ cong lap va tim
ki€m cac bang chirng dang tin cay vé tinh chi phi
— hiéu qua cla céc san pham thé manh ctia céng
ty dé chuén bi cho nhitng thay déi trong nhitng
giai doan tdi. Th{r tu, ban vé chinh sach vé thudc
generic nhu da dudc chi ra la co nhiéu tac dung
trong viéc lam gidam gia thudc theo hudng tich
cuc cho ngudi tiéu dung, trong khi cé tac dung
theo hudng ngudgc lai cho cac doanh nghiép [1].
Tuy nhién, trong nghién clfu nay, do con han
ché vé thdi gian va ngudn luc, chua dé cap dugc
dén anh hudng clia yéu t6 nay dén két qua hoat
dong kinh doanh cua cong ty, dac biét trong boi
canh thuc hanh tu diéu tri clla nguGi dan tai Viét
Nam con rat phd bién.

DGi v8i hoat dong ban budn cho nhém doanh
nghiép dugc, cac san phdm kinh doanh chinh
clia céng ty bao gébm nhém cg xuang khdp, mau
va ch& phdm va nhom tim mach 1a cdc mat hang
nhap khéu tir cd cac qudc gia nhém 1 va quéc
gia nhom 2. Doanh thu tir nhdom khach hang nay
chiu anh hudng I6n bdi cac yéu té thudc vé ty
gia, cac van dé lién quan dén nhap khiu. Trong
thdi gian tdi, viéc tim hiéu va phan tich ky cac
khach hang thudoc nhom nay dong vai tro rat
quan trong dé tdng cudng hiéu qua kinh doanh
cua doanh nghiép. Nghién clu cua tac gia
Nguyén Van Quan (2010) ciling da chi ra nhirng
chién lugc tiép thi san phdm hiéu qua trong bdi
canh thi trudng trong nudc. Mac du chi tap trung
vao cac mat hang thudc thao dugc, nhung viéc
nghién cltu cac chién lugc ti€p thi hiéu qua nay
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cling dong vai tro quan trong doi véi hoat dong
kinh doanh ctiia cong ty, dac biét la d6i vdi cac
mat hang kinh doanh tucng tu.

D0Gi véi khach hang la co sé y té€ cong 1ap, cac
san phadm kinh doanh cla cdng ty tucng ddi da
dang véi nhom tiéu hda chiém ty trong I8n, cd
ngudn goc tur cd qudc gia nhém 1, nhém 2 va
trong nudc, chiu su' canh tranh Ién cla cac cong
ty dugc trong nudc, cac quy dinh lién quan dén
dau thau va kha nang thanh toan cla khach
hang. Nhitng anh hudng lién quan dén van dé
dau thau dén két qua hoat dong kinh doanh cua
cong ty Bali dugc chi ra trong nghién clu nay
cling doéng thuan vd&i nhirng phan tich vé anh
hudng cla cac phuong thirc ddu thdu mua sam
thudc cho cac cd s kham chira bénh cong lap &
Viét Nam cla tac gid Pham Luogng Saon (nam
2012) [2]. Trong bGi canh cac cg sd y t€ cong
ldp ndi chung va cac bénh vién noi riéng cé xu
hudng khong ngiing cai thién hiéu qua chat
lugng cung (ng thudc, chdng han nhu theo két
qua nghién clru cua tac gia Nguyen Trung Ha vé
cac giai phap cu thé cia bénh vién trong thuc
hién dau thau bao gém xac dinh s lugng thudc
dua trén phdéi hgp phan tich so liéu vé thudc da
tiéu thu va ddc diém bénh tit — nhu cdu KCB cua
ngudi bénh tai bénh vién; va cdp nhat quan ly
kho thudc sir dung cong nghé thong tin. Trén
thuc t€ day la nhitng giai phap khong chi cb Igi
doi vGi cac bénh vién ma con la nhitng thong tin
rat quan trong ma cac doanh nghiép can phai
ndm bat dugc nham phan tich chi tiét nhom
khach hang cua minh dé cé dudc k& hoach kinh
doanh phu hgp va hiéu qua.

Yéu t6 canh tranh cling dugc dé cap dén
trong két qua phong van sau la ¢ anh hudng
dén két qua hoat dong kinh doanh cla cong ty
Bali. Tuy nhién két qua nghién clu_vé yéu to
canh tranh trong nghién cu nay van con md
nhat so sanh véi cac yéu t6 khac. Trong thdi
gian tdi, viéc phan tich ky luGng vé yéu t6 nay la
hét sliic quan trong trong bGi canh canh tranh
ngay cang tdng d6i véi thi trudng dugc pham
trong nudc [3].

Anh hudng cua yéu té6' méi truong vi mo:

K&t qua vé anh hudng cla chi s6 gia dong do la
My tugng tu nhu mot nghién cliu tai An D6 vé
md&i quan hé gilra ty gid hdi dodi dén gid xuat
xudng cla dugc phdm [4]. Pdi véi cong ty Bali
noi riéng va nganh dugc Viét Nam noi chung véi
d&c thu khoang 50% thudc thanh pham va 90%
nguyén liéu lam thudc la nhap khdu nén cb thé
dé thdy rdng sy thay d6i vé ty gid hdi dodi cua
dong ngoai té (dong Dola My va dong Euro) dan
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tSi su' téng 1én dang ké cua gid thudc, va diéu
nay lai gay khd khan cho hoat dong kinh doanh
cla doanh nghiép dudc trong nudc [5]. bay
cling 1a luan diém cua tac gid Antonio Angelio va
cong su’ phan tich vé nganh cong nghiép dugc
tai Viét Nam dugc xuat ban trén tap chi qudc té
vao thang 7 nam 2017. Trong dé tac gia nhan
manh anh hudng cta su tdng trudng kinh té
nhanh chéng va thu nhdp binh quan dau ngudi
trong vong 20 ndm qua cd nhitng anh hudng
nhat dinh 1én nhan thic vé sic khoe va y té€ cla
ngudi dan tir dé dan dén nhitng gia tang trong
cau dich vu y t€ cling nhu cdc mat hang dugc
pham [6].

Mot trong nhirng van dé dugc goi mé tur két
qua nghién cru dinh tinh cGa nghién ctu nay do
la anh hudng cla cac van dé lién quan dén
khach hang, cu thé 1a cac yéu t6 nhu quy md
dan s6 clia cong déng dan cu’ ma cong ty phuc
vy, cac van dé lién quan dén dich te hoc, quy mo
bénh tat ctia quan thé. Tuy nhién két qua nghién
ctu khéng déng nhat khi phan tich véi cac nhom
thuéc khac nhau, cac nhém khach hang khac
nhau phan anh su phirc tap trong méi quan hé
nay. Ban chat khi téng quan cic nghién clu
trong nudc va quoc té cling cho thdy yéu to
thuéc vé khach hang (hanh vi dung thubc cta
ngudi dan va can bd y t€) anh hudng dén so
lugng tiéu thu va gia thudc noi chung va tir dé
anh hudng t6i hoat dong kinh doanh cua doanh
nghiép. Mot nghién clfu & quy mo6 qudc gia tai
Anh nam 2003 cho thdy, thai d6 va hanh vi ké
don thudc cia bac sy nhu thich ké don thuGc
mdi, thuGc biét dugc goc, la mot trong cac yéu
t6 anh hudng dén gia thudc va tir dé anh hudng
dén hoat dong kinh doanh cla cac hang dugc
phdm. Nghién cfu cta Klaus Lieb va cong su
nam 2014 tai Buc lai cho thdy moi quan hé theo
chiéu ngudc lai: thdi quen ké don clia bac sy va
chi phi don thudc chiu su chi phoi bdi tan suat
ti€p xUc vGi nhan vién hang dudc va su tin tudng
vao thong tin ma hang dudc cung cdp. Theo do,
cac bac sy cd tan suat ti€p xdc nhiéu véi hang
dugc, va tin tudng rang cac thong tin ma hang
dugc cung cap co gia tri, co thoi quen ké don
thuGc biét dugc clia hang dd cao va gia cla don
thudc cling cao han, ngay ca doi véi loai thuGe
da hét han bao ho sang ché (thudc generic) [7].
Cac két qua nghién clru nay cling hoan toan phu
hgp véi cac nghién clu tai Viét Nam vé anh
hudng cua hanh vi st dung thubc (cla ca can bo
y t€ va ngudi dan) tdi viéc st dung va gia thudc.
Theo d6, véi tam ly thich dung/ké don thudc
ngoai, thudc dat tién cla dai da s6 thay thudc va
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ngudi dan Viét Nam da dan tdi viéc tiéu thu va
gid cta cac loai thubc nay ngay cang tang cao
[5]. biéu d6 cang lam cho cac doanh nghiép
dugc phdm chi trong vao kinh doanh cac san
pham nay. Phan tich gan day cla téc gia Antonio
Angelio ciing cho thdy nhiing diém tuong déng
Vvé anh hudng cla su gia tdng dan so, dac biét la
dan cu dé thi dan dén nhirng thay déi lién quan
dén hanh vi va xu hudng tiéu thu cac mdt hang
y t€ cla nguGi dan. Trong do tac gid dan ching
su' qua tai cia hé thong y té€ tai cac thanh phd
khién cho cac doanh nghiép tu nhan cung (ng
san phdm y t€ qua nhiéu kénh phén phéi da
dang khac nhau dé dén dugc ngudi tiéu dung.
Tac gia cling phan tich tac dong ti€u cuc cua IGi
song d6 thi Ién sic khde cong dong dan dén
nhitng ddc diém riéng biét trong tiéu thu hang
hda y t€ clia cu dan d6 thi. Yéu t6 gia hda dan
sO cling dugc tac gia Antonio Angelio [6] dé cap
dén clng v6i xu huéng thay d6i v& mé hinh
bénh tat lién quan dén gia tdng bénh man tinh
va khong truyén nhiém dan dén nhitng nhu cau
d&c biét trong tiéu thu dudc pham.

V. KET LUAN

Yéu t6° méi truong néi bd: YEu tO von
dugc nhdn manh la yéu t6 anh hudng quan
trong dén két qua hoat dong kinh doanh cla
cong ty Bali. Van dé vé huy dong von cua cong
ty Bali ndi riéng va cac doanh nghiép khac thong
qua von vay trong giai doan 2013-2016 ciing
nhu trong thdi gian ti cd nhiéu diém thun Igi
va c6 kha néng dugc tdng cudng nhd su’ 6n dinh
cla cac chinh sach vi mé. Yéu tdé ngudn nhan luc
trong d6 van dé mé hinh quan tri doanh nghiép
dugc nhan manh va can dugc quan tam nghién
clru trong thdi gian ti d€ tdng cudng hiéu qua
hoat dong cta doanh nghiép kinh doanh dugc
phdm cd quy md vira va nho. Yéu t6 co sG vat
chat trong dd cb viéc dau tu d€ cong ty dat
chudn GSP la mét trong cac yéu t6 dugc danh
gia la tao diéu kién thuan Igi cho hoat déng kinh
doanh cla céng ty. Tuy nhién, nhugc diém thudc
vé hé thong thong tin ctia ndi bd doanh nghiép
cling nhu thi€u hé thdng théng tin cdp nhat va
toan dién bén ngoai vé thi trudng, canh tranh,
san pham... lai dugc chi ra 1a han ché cho cac
hoat déng kinh doanh hiéu qua cua cong ty Bali
noi riéng va cac doanh nghiép dugc néi chung.

Yéu té6' méi truong nganh: Cac chinh sach
hién tai anh hudng dac biét t&i hoat dong kinh
doanh clia cdng ty Bali bao gébm chinh sach kiém
soat gia, chinh sach diu thau, yéu cau/khuyén
khich cd bang chiing vé danh gia kinh t€ y té

dang dugc dady manh, chinh sach thubc generic.
Viéc tim hiéu k¥ Iudng, phén tich cac thuan Igi —
kho khan va cac bai hoc kinh nghiém trong qua
trinh thuc hién gitp cho cong ty cd nhiing chién
luge kinh doanh hiéu qua trong bdi canh hién
tai.Cac yéu to lién quan dén khach hang ciing da
dugc ban ludn chi tiét véi nhitng ddc diém cu thé
clia nhom khach hang la doanh nghiép dugc va
cac cd s@ y té€ cong lap. Néu nhu doanh thu tir
nhém khach hang doanh nghiép dugc chiu anh
hudng 16n bdi cac yéu t6 thudc vé ty gia, cac van
dé lién quan dén nhap khau; thi doanh thu tir
nhém khach hang cc sG y t€ cong lap chiu anh
hudng cua cac van dé lién quan dén dau thau,
canh tranh cla cac doanh nghiép dugc trong
nudc va kha nang thanh toan. Két qua nghién
clru nhdn manh vai trd cta phéan tich dic diém
cla cac nhém khach hang, chién lugc ti€p thi
san pham hiéu qua trong dinh hudng chién ludc
kinh doanh cutia cong ty Bali.

Yéu t6' méi truong vi mé: Cac yéu to ty gia
ngoai t€, lam phat, moi trudng kinh doanh vi mo
(do ludng qua chi s& kho bai, cudc van chuyén),
hanh vi cla ngudi tiéu dung déu dugc nhan
manh trong mdi lién hé doi véi két qua hoat
dong kinh doanh cta cong ty Bali. Cac két qua
nghién clu dinh lugng khac cling dudc sir dung
dé lam gia dinh dau vao cc ban cho md hinh dic
biét la gia dinh lién quan dén anh hudng cla yéu
t6 chinh sach |én doanh thu tir nhdm khach hang
nha thudc bénh vién trong thdi gian tdi.Nghién
cru vién gap nhiéu khé khan trong viéc thu thap
cac s6 liéu theo thdi gian d&€ dua vao phén tich
trong cdc mo hinh dinh lugng phirc tap. Ban than
sO liéu doanh thu ctia cong ty khi phan tich theo
nam cling gap nhiéu han ché vi s6 quan sat con it.
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PAC PIEM LAM SANG XET NGHIEM CUA BENH NHI BI
THIEU MAU THIEU SAT TAI VIEN HUYET HQC -
TRUYEN MAU TRUNG UONG NAM 2015-2016

TOM TAT?®

Cac tac gla t|en hanh ngh|en Cu’u dic diém l1am
sang, xét nghlem ctia bénh thi€u mau thleu sdt & bénh
nhi tai V|en Huyét hoc - Truyén mau Trung ucng
trong cac nam 2015-2016. Muc tleu Mo ta mot so
dac diém [am sang, xét nghlem clia bénh nhi bj thiéu
mau thiéu sit. Péi tuong va phu’a’ng phap nghlen
cu’Lr 57 bénh nhi, dugc chan doan xac dinh 1a thiéu
mau thiéu sat theo t|eu chuén ctia WHO 2001. Phuong
phap nghlen clu: md ta cat ngang, tién Cu’u I(et qua
nghlen cuu. (1) Cac triéu ching Iam sang nGi bat:
Triéu chifng mét moi & nhdm chay mau va nhém phéi
hgp chiém 100%, & nhdm chua rd nguyén nhan chi cd
52.4%; 100% bénh nhi co triéu chirng da xanh niém
mac nhgot; Triéu chiing nhip tim nhanh gap ty & cao
tu 71,4 % tra Ien. (2) Cac triéu chifng can lam sang
noi bat MUrc do thi€u mau la pho bién (Hb: 73,2
14,3); Gap ty 1€ 93% benh nhi c6 mirc MCV nhd hon
80 fl; co6 100% tré c6 nong do6 MCH <28 (p9); co
96, 5% mUrc d6 sat huyét thanh < 7 pmol/l; c6 86% cd
Iu‘dng ferritin < 15 ng/ml; lugng Transferrin tang cao.
Cac két qua nghién clru trén da dugc ban luan.

T khéa: Thi€u mau, thi€u sat, bénh nhi.

SUMMARY

CLINICAL AND TEST CHARACTERS OF PEDIATRIC
PATIENTS WITH IRON DEFICIENCY ANEMIA AT

THE NATIONAL INSTITUTE OF HEMATOLOGY AND

BLOOD TRANSFUSION IN 2015 - 2016

The authors have studied clinical and para-clinical
characters of iron deficiency anemia on pediatric
patients at the National Institute of Hematology and
Blood Transfusion in 2015 — 2016. Objectives: to
describe some clinical and Para-clinical characters of
pediatric patients with iron deficiency anemia via WHO
2001 standards. Research method: prospective
cross-sectional study. Results: (1) Prominent clinical
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symptoms: found fatigue symptom 100% in bleeding
group and blending group, 52.4% in undefined group;
100% of pediatric patients found pale skin and
mucosa; symptom of fast heart beat found with high
percentage, 71.4% and over. (2) Prominent clinical
symptoms: common met anemia (Hb: 73.2 + 14.3);
93% pediatric patients met with MCV lower than 80 fl;
100% of them with MCH <28 (pg); 96.5% with serum
Fe<7umol/l; 86% with ferritin < 15ng/ml; Transferrin
highly increases. The above results have been discussed.

Key words: anemia, iron deficiency, pediatric patient.

I. DAT VAN PE

Theo théng k& clia Td chlc Y t& thé gidi,
trong nhitng nam gan day, ty Ié thi€u mau thiéu
sdt & phu nif mang thai la gan 42%, trong d6 &
cac nudc dang phat trién chiém tdi 56%, & cac
nudc phat trién chi chiém 18%. Tai Viét Nam,
theo nghién clru cta vién Dinh du@ng thi cd tir
2% dén 5% nam gidi trudng thanh va phu nir
man kinh cd thi€u mau do thiéu sat, tir 4% dén
13% nguGi bi bénh dudng rudt bi thi€u mau do
thi€u sat. Tac gia Bhutta va Black cho rdng thiéu
sat da gép phan gay ra hon 20.000 ca tir vong
moi ndm & tré em dudi 5 tudi. Vi vdy, nhém
nghién clru da ti€n hanh thuc hién dé tai “Dac
diém 1am sang, xét nghiém clta bénh nhi bi thiéu
mau thi€u sat tai Vién Huyét hoc - Truyén mau
Trung uong nam 2015-2016" véi muc tiéu: Mo ta
moét s6 dgc diém 16m sang, xét nghiém cua bénh
nhi bi thiéu mau thiéu sat.
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chudn lua chon bénh nhén

- Bo6i tugng nghién cliu: gébm 57 bénh nhi
dudc chan dodn xac dinh thiéu méau thiéu st va
diéu tri tai Vién Huyét hoc - Truyén mau Trung
uang tir thang 5/2015 dén thang 5/2016.

- Tiéu chuan chan doéan thiéu mau thiéu sat:
Theo tiéu chudn cda WHO ndm 2001: (1) Hb
<120g/I; (2) Ferritin huyét thanh < 30ng/ml.
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- Doi tugng nghién cltu dugc chia thanh 4
nhédm bénh theo nguyén nhan nhu sau:

+ Nhém chay mau: cé 13 bénh nhi. Nguyén
nhan gay chdy mau do: loét da day, tri, ung thu
dudng tiéu hoa, giun mdc.

+ Nhém khdng cung cap du va kém hap thu sat
(KCCD va KHT): ¢ 14 bénh nhi. Nguyén nhéan do:
ché& dd an kiéng, cét da day, cét doan rudt.

+ Nhém phGi hgp: c6 9 bénh nhi. Nhiing
bénh nhi nay bi thi€u mau thi€u st do 2 hodc 3
nguyén nhan gay néu trén.

+ Nhom chua ré nguyén nhan (CRNN): cé 21
bénh nhi.

2.1.2. Tiéu chuén loai trir

- Nhitng bénh nhi hodc bs, me bénh nhi
khong déng y tham gia nghién clru.

- Nhitng bénh nhi thi€u mau thi€u sat cd suy
thén, bénh ly bdm sinh hdng cau, bénh mau &c tinh.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
mo ta cdt ngang. ~

2.2.2. Cach chon mau: Theo phuang phap

chon mau thuan tién; Trong thdi gian nghién clru
nhitng bénh nhi nao du tiéu chudn thi dua vao
nhém nghién ctru.
INl. KET QUA NGHIEN cUU

3.1. Pic di€ém nhém nghién ciru

3.1.1. Pac diém phdn bé tuéi cua nhém
nghién ciau

Bang 1: Ty Ié dé tudi trong nhom nghiém ciu

Nhém tudi n %
< 2 tudi 17 29,8

Tré 2 — 11 tudi 11 19,3
em 12 — 16 tudi 29 50,9
Tong 57 100

Nhan xét: Nhom bénh nhi chiém ty 1€ cao
nhét & 50,9% & I(fa tudi 12-16.

3.1.2. Pdc diém phdn bé vé gidi cua
nhom nghién ciru

Trong 57 bénh nhi, nam co6 33 tré (58%), nit
6 24 tré (42%).

3.2. Péc diém lam sang cua bénh nhi
thi€u mau thiéu sat

3.2.1. Cac triéu chirng co nang

Bang 2: Cac triéu chirng co nang thuong gap

Nguyén nhan | Nhom chay | Nhom KCCP va Nhom phoi Nhém CRNN
mau (n=13) | KHT sat (n=14) hgp (n=9) (n=21)
Triéu chirng n % n % n % n %
Mét moi 13 100 12 85,7 9 100 11 52,4
Hoa mat chdng mat 10 76,9 11 78,6 8 88,9 4 19,0
Dau dau 5 38,5 5 35,7 6 66,7 2 9,5
An kém 4 30,8 4 28,6 7 77,8 17 81,0
Kém tap trung 5 38,5 3 21,4 5 55,6 1 4,8

Nhan xét: Triéu ching mét moi ¢ nhdm chay mau va nhom phéi hgp chi€m 100%, ¢ nhom
CRNN chi c6 52.4%. Triéu chifng hoa mat chéng mat gap ty € thap & nhdém CRNN (19%).

3.2.2. Cic triéu chirng thuc thé

Bang 3: Cic triéu ching thuc thé thuong gap

Nguyén nhdn | Nhom cha Nhom KCCP Nhom phoi .
gty mau Y va KHT sat hc_j|;3 Nhom CRNN
Triéu chirng n % n % n % n %
Da xanh niém mac nhgt 13 100 14 100 9 100 21 100
Nhip tim nhanh 10 76,9 11 78,6 8 88,9 15 71,4
Kho thd 3 21,1 1 7,7 1 11,1 4 19,0
Tiéng thdi tam thu 2 15,4 1 7,7 0 0 1 4,8

Nh3n xét: Tat ca bénh nhi déu co triéu chliing da xanh niém mac nhgt. Triéu chlng tiéng thdi

tdm thu & nhdm CRNN chi chiém 4,8%.

3.3. Pac diém xét nghiém cua bénh nhi trong nghién ciu

3.3.1. Pac diém dong héng ciu

Bang 4. Gia trj trung binh cac chi s6 héng ciu trudng thanh va hong cau luoi

Chi so HC Gia tri
RBC (T/L) 3804
Hb (/1) 732 14,3
MMCCHV ((ﬂ)) 612é40d::|:141'22
Pg 0E4
MCHC (g/I) 786.2 £ 23,2
HCL (%) 2,2 £13
RDW (%) 20,3 £33
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Nhan xét: Cac chi s6 vé so lugng HC, néng d6 Hb, MCV, MCH, MCHC déu gidm so vdi binh
thuGng. Hong cau Iudi, phan bo kich thudc hong cau tang cao.
Bang 5. S6 luong HC va ndng dé Hb trung binh theo cac nhom

Nhom tudi SG lugng HC (T/1) ¥ + S0 Néng dé Hb(g/1) ¥ = 5D
Nhém chay mau (1) 3906 77,7 £ 21,2
NhGm KCCD va KHT st (2) 3,804 70,2 % 15,4
NRGM phdi hp (3) 3,7£0,5 70,0 £ 11,5
Nhom CRNN (4) 38204 73,8 £ 8,5

P1,2; P1,3; P14; P2,3; P24; P34 >0,05

P12; P13; P14; P23; P2,4; P34 >0,05

cap gilta cac nhém theo nguyén nhan gay bénh.

Bang 6. Gia tri cua thé tich trung binh hong cdu

p
Nhan xét: SO lugng hong cau va nong do hemoglobin khong co su khac biét khi so sanh tiing

MCV < 80 fl 80-100 fi > 100 fl
Nhom bénh n % n % n %
Nhém CM (1) 12 92,3 1 7,7 0 0
Nhom KCCP va KHT sat (2) 13 92,9 1 7,1 0 0
Nhom phai hgp (3) 9 100 0 0 0 0
Nhém CRNN (4) 19 90,5 2 9,5 0 0
Tong 53 93,0 4 7,0 0 0

P1,2; P13; P14; P2,3; P2.4; P34 > 0,05

3}
Nhan xét: Trong nhdm bénh nhi nghién ciu khong cé bénh nhi nao cé6 mirc MCV 18n han 100
(f1). Gap ty 1€ 93% bénh nhi c6 mrc MCV nho hon 80 (fl).

Bang 7. Gia tri cua luong huyét sac to trung binh hong cdu

MCH <28 pg 28- 32 pg >32 pg
Nhém bénh n % n % n %
Nhom CM (1) 13 100 0 0 0 0
Nhém KCCP va KHT sat (2) 14 100 0 0 0 0
Nhém PH (3) 9 100 0 0 0 0
Nhom CRNN (4) 21 100 0 0 0 0
Tong 57 100 0 0 0 0
Nhan xet: 100% tré co6 nong do MCH <28 (pg).
Bang 8. Gai tri cua néng dé huyét sac té trung binh héng cau
MCHC <300g/I 300-320g/I 320-360g/I
Nhém bénh n % n % n %
Nhdm CM (1) 6 46,2 4 30,8 3 23,1
Nhém KCCP va KHT s3t (2) i1 78,6 1 7,1 2 14,3
Nhém PH (3) 5 55,6 3 33,3 1 11,1
CRNN (4) 20 95,2 1 4,8 0 0
Tong 42 73,7 9 15,8 6 10,5
p12,p13,p23,p24 > 0,05 | p12,p13,p23,p24 >0,05 P12,P13,p23,p24,P34
P P34, p14 < 0,05 P34, p14 < 0,05 >0,05, p14 < 0,05

Nhan xét: Nném bénh nhi c6 MCHC < 300 (g/I) chi€ém ty I& kha cao la 73,7%.
3.3.2. Bac diém dau an sat huyét thanh
Bang 9. Gia tri cua Sat huyét thanh o cac nhom

Fe < 7 pmol/I 7-27pmol/l >27 pmol/Il
Nhom bénh n % n % n %
Nhdm chay mau (1) 13 100 0 0 0 0
Nhom KCCP va KHT sat (2) 12 85,7 2 14,3 0 0
Nhom phaéi hop (3) 9 100 0 0 0 0

Nhém CRNN (4) 21 100 0 0 0 0

Tong 55 96,5 2 3,5 0 0

Nhan xét: Tré em thuoc nhom chay mau, nhdm phoi hgp va nhdm CRNN déu c6 100% murc do

st huyét thanh dudi 7 (umol/l).
Bang 10. Gia tri cua Ferritin

Ferritin <15 ng/ml 15-30 ng/ml
Nhém bénh n % n %
Nhom chay mau (1) 10 76,9 3 23,1
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Nhém KCCD va KHT sit (2) 12 85,7 2 14,3

Nhém phéi hap (3) 7 77,8 2 22,2

Nhém CRNN (4) 20 95,2 1 4,8

Téng 49 86,0 8 14,0
p1,>0,05; P1,3<0,05; p1,4>0,05; p2,3>0,05; p24>0,05; ps,4>0,05

< 15 ng/ml véi cac mic do khac nhau.
Bang 11. Gia tri cua Transferrin

p
Nhan xét: Co su khac biét giita nhdm chay mau véi nhém phoi hgp khi so sanh mirc do ferritin

Transferrin < 200 mg/dl 200 -250 mg/d| > 250 mg/d|

Nhom tudi n % n % n %
Nhom CM (1) 0 0 2 15,4 11 84,6

Nhém KCCD va KHT sat (2) 0 0 0 0 14 100
Nhém PH (3) 0 0 0 0 9 100

Nhém CRNN (4) 0 0 1 4,8 20 95,2

Tong 0 0 3 53 54 94,7
p1,2>0,05; p1,3>0,05; p1,4>0,05; p2,3>0,05 p2,4>0,05; p3,4>0,05

chiém ty Ié rat cao la 94,7%.

IV. BAN LUAN

4.1. Mot s6 dac diém vé tudi va gidi caa
doi tuong nghién ciru: Trong 57 bénh nhi,
thi€u mau thi€u sit gép & tat ca cac giai doan
phat trién cla tré, trong d6 nhém tudi tir 12 dén
15 tudi chiém ty |1é cao nhéat la 50.9%, tiép theo
la 1ra tudi nho han 2 chiém 29,8%, tudi tir 3-11
chiém ty I€ thap nhat la 19.3%. Két qua nghién
cfu tugng tu nghién cflu cla M. Lan va P.T.L.
Huong. Theo tac gia Mai Lan thi nhém bénh nhi
trén 10 tudi chiém 54,1%, con tac gid Lan
Huong thi Ifa tudi tir 11 - 16 tudi ty & cao nhéat
la 43%. Ty Ié tré nam 58%, nit 42%. Két qua
nay tuong tu vdi tac gia M.Lan (nam 62,4%, nir
37,6%) va tac gia P.T.L.Huang, nam 62%.

4.2, Péc diém lam sang cta bénh nhi
thi€u mau thiéu sat

O nhém nghién cru, cac triéu chlrng cd nang
nhu: mét mai, chirng hoa mat chdng mat chiém
ty I rat cao, cac triéu dau dau, an kém, kém tap
trung co ty 1€ thdp hon. V& cac triéu chirng thuc
thé, khi thdm kham thi 100% bénh nhi cd triéu
chirng da xanh, niém mac nhgt. Triéu ching
nhip tim nhanh gap ty Ié khd cao: nhém chay
mau la 76,9%, nhdm khong cung cap du va kém
hap thu sat la 78,6%, nhdm phdi hgp 1a 88,9%
va nhom chua rd nguyén nhan la 71,4%. Triéu
chirng 1am sang cda thi€u mau thiéu sat phu
thudc vao mdc dé6 nang cua bénh. NEu thi€u
mau nhe thudng khong cé triéu chiring, khi xuat
hién triéu ching thi bénh da dién bi€én sang mic
do6 thi€u mau nang han.

4.3. Pac di€m xét nghiém cua bénh nhi
thiéu mau thiéu sat

4.3.1. Bdc diém dong hdng ciu vdi cdc nhom
nguyén nhén gady bénh

p
Nhan xét: Khong cé trudng hgp nao cé mikc transferrin < 200mg/dl. Mikc transferrin >300mg/d|

Két qua bang 4, 5 cho thdy s6 lugng hong
cau trung binh ctia nhém nghién ctu la 3,8+0,4,
néng dd Hemoglobin 13 73.2 + 14.3, thé tich
trung binh cta héng cadu, lugng huyét sic td
trung binh héng cau va néng dd huyét sic td
trung binh cla hong cau déu giam. Chi co ty 1€
phan trdm hong cau Iudi va phan bd kich thudc
hong cau tang cao. Gia tri trung binh clia MCV &
bénh nhi la 62.4 £ 11.2 (fl) va gia tri trung binh
cla RDW & bénh nhi 1a 20.3 £ 3.3 (%), day la
nhitng chi s6 ¢ ban gip cho dinh hudng chan
doan bénh nhi bi thi€u mau 1a do thiéu sat.

Ké&t qua bang 6,7,8 cho thdy thé tich trung
binh cta héng cau rat thap. Nhém phdi hgp cac
nguyén nhan gay bénh c6 9 bénh nhi chiém
100% c6 mirc do6 MCV < 80 (fl). Tuong tu & cac
nhém nguyén nhan gay bénh khac, mdc d6 MCV
< 80 (fl) chiém trén 80%. Khong c6 bénh nhan
nao cé mdc MCV > 100 (fl). Lugng huyét sac t6
trung binh cla hong cau cho két qua: 100%
bénh nhi c6 mlc d6 MCH < 28 (pg).

4.3.2. Psc diém chuyén hda sét & céc nhom
nguyén nhén gady bénh

a. Sat huyét thanh: Trong nghién c(ru nay, chi
s6 sat huyét thanh trung binh & tré em la 2.9 +
2.0 (umol/l). Chiing té dai da s6 bénh nhi dén
vién véi tinh trang thi€u mau ndng. Cu thé &
bang 9, 96.5% bénh nhi cé lugng Fe huyét
thanh < 7(umol/l). C6 2 trudng hgp co sat huyét
thanh trong gidi han 7-27(umol/l), khdéng cé
trudng hop nao cé ndng dd sit huyét thanh
>27(umol/l). Diéu nay cb thé cho thdy bénh nhi
da thi€u mau ndng va kéo dai. Nhu vay xét
nghiém sat huyét thanh s& ho trg cho chan
doan ma chua phan anh chinh xac mirc do thi€u
mau thiéu sat.
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b. Feritin huyét thanh: K&t qua nghién ciu
cho thay, nong do trung binh cla ferritin & tré
em la 6.7 = 6.4 (ng/ml). Trong d6 c6 dén 86%
bénh nhi c6 néng do ferritin < 15 (ng/ml). Theo
két qua nghién clu cta N.T.T. Ha thi ty Ié nay
la 88%, tac gia H.T.T. Anh la 78.6%. Co su’ khac
biét vé nong do ferritin gitta nhdom chay mau vdi
nhom khdng cung cdp du sat - kém hdp thu va
nhém chay mau vdi nhém phéi hgp 6 ngudi I6n.

¢. Transferrin: Nghién clu cho két qua vdi
nong d6 transferrin trung binh & bénh nhi la
349.6 = 65.2 (mg/dl). Nong do transferrin > 250
(mg/dl) & tré em la 94.7%, trong d6 nhom
khong cung cap du - kém hap thu sit va nhdm
phdi hgp chi€m 100%. Khong co trudng hgp nao
cd nong do transferrin <200 (mg/dl). C6 dén
97.1% bénh nhi ¢ nong do transferrin > 250
(mg/dl) thuéc nhém chdy mdau, ti€p theo la
nhoém phéi hgp v@i 93,2%, nhém khong cung
cap du va kém hap thu sat la 92,3% con nhém
chua ré nguyén nhan la 91.3%.

V. KET LUAN

- Céc triéu chling 1dm sang ndi bat: Triéu
chirng mét moi & nhdom chay mau va nhém phoi
hgp chiém 100%, & nhém chua ré nguyén nhan
chi ¢4 52.4%; 100% bénh nhi cé triéu chirng da
xanh niém mac nhgt; Triéu chdng nhip tim
nhanh gap ty 1€ cao tir 71,4 % trg Ién.

- C4c triéu chiing cén 1dm sang néi bat: Mirc d6
thi€u mau la phd bién (Hb: 73,2 + 14,3); Gap ty 1é
93% bénh nhi c6 mirc MCV nho han 80 fl; cé
100% tré c6 néng do MCH <28 (pg); c6 96,5%
muc dd sdt huyét thanh < 7pmol/l; cd 86% cd
lugng ferritin<15ng/ml; lugng Transferrin tang cao.
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PAC PIEM LAM SANG VA CAN LAM SANG CUA SAN PHU BUQ'C
KHO1 PHAT CHUYEN DA TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Mb ta dic diém [am sang va can lam
sang clia san phu dugc khdi phat chuyén da tai Bénh
vién Phu san Trung uang. Phtrdng phap. Nghlen ctru
tién cru thuc hién trén 65 san phu o tuGi thai tir 37 —
42 tuan derc khai phat chuyen da tai khoa de Bénh
vién Phu san Trung uong. Két qua: Chi sG Bishop
trudc khi gdy chuyén da trong nghién ciu cta chung
toi thap nhat 13 1 diém, cao nhat las diém. Ch| sO
B|shop trung binh Ia 3, 42 £1 ,31 diém. Nhém san phu
cé chi so 6i > 60mm chiém ty 1€ I6n nhat la 69, 23%.
Nhom san phu con 6i chiém ty ié 87,69%, nhom san
phu c6 tinh trang 0i v3 chiém ty Ie 12,31%. Tudi thai
40 — 41 tuan cd 53 trudng hgp chlem ty 1& 82,54%.
Két ludn: San phu dudc khai phat chuyén da cé chi
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so BIShOp trung binh 1a 3,42 + 1,31 diém va phan I16n
c6 tubi thai tir 40- 41 tuan

Tu khoa: Chi sG Bishop, chi s6 0i,
chuyén da.

SUMMARY

CLINICAL AND SUBCLINICAL CHARACTERISTICS
OF LABOUR INDUCTION IN NATIONAL HOSPITAL

OF OBSTETRICS AND GYNEACOLOGY

Objective: To describe clinical and subclinical
characteristics of labour induction in National hospital
of Obstetrics and Gyneacology. Methods: This is
cross sectional study among 65 pregnant women with
37 to 42 gestational age who were induced labour
actively. Results: Beforelabour induction, Bishop
score was ranging from 1 to 5 and mean score was
3,42 £ 1,31. There was 69,23% in group of amnionic
fluid index under 60mm. Chorionic sac was still intact
was 87,69%. Gestational age ranging from 40-41 was
82,54% (53 cases). Conclusion: Pregnant women were
induced labour whose mean Bishop score was 3,42+1,31
and mostly from 40 to 41 week of gestation.

khéi phat
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Keywords: Bishop score, Amniotic fluid index,
induction of labor.

I. DAT VAN DE

Khai phat chuyén da la mét trong nhitng tha
thuét phd bién trong san khoa. Khong phai tat ca
céc trudng hop khai phat déu dan den de du’dng
am dao; mdt s trudng hop phai mé 18y thai, vi
ly do cdp clru hodc khdi phat that bai. Khai phét
chuyén da thudng ap dung déi véi thai qua ngay
sinh, 6i giam, 6i v non... Tai Viét Nam ciling da
cd nhiéu dé tai nghién clu vé hiéu qua cua cac
phuong phadp gy chuyén da nhu truyén
oxytocin, dung Misoprostol, dung Cerivprime,
Ong thong hai bdng cai tién... Tuy nhién chua co
nhiéu nghién ctru vé cac yéu t6 gidp tién lugng
su' thanh cdng cia khdi phéat chuyén da.Cling
nhu nghién clru vé& y nghia cta chiéu dai kénh ¢
tir cung gilp tién lugng khéi phat chuyén da thanh
cong. Do do, chiing t6i ti€n hanh lam dé tai nghién
clu nay véi muc tiéu "Bic diém Idm sang va cin
16m sang cua san phu duoc khdi phat chuyén da
tai Bénh vién Phu sén Trung uong”.

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

2.1. Poi tugng nghién clru:

*Tiéu chuén lua chon déi tuong nghién cuu:
Dai tugng nghién cru la cac san phu cd thai trén
37 tudn chua cé diu hiéu chuyén da dugc khdi
phat chuyén da tai khoa dé Bénh vién phu san
trung ueng, cé du cac tiéu chudn gém:

- Mot thai, thai s6ng, ngoi dau.

- Chua c6 déu hiéu chuyén da, cé chi dinh
khai phat chuyén da.

- Thai qua ngay sinh, thiéu i, 6i v& non.

- Bénh ly me can dinh chi thai nghén.

*Tiéu chuén loai tru:

- Thai to, bat tuong xung thai — khung chau.

- Thai bénh ly, ng6i bat thudng, thai chét luu.

- Cac trudng hgp dinh chi thai nghén vi thai
bat thuGng, thai phu cé khGi u & tr cung, di
dang sinh duc.

- Tién s c6 seo mé cli & ti cung, rau tién
dao, nguy ca chay mau khi ¢ can co tir cung.

2.2. Phuang phap nghién ciru: Nghién cliu
ti€n cru mo6 ta vdi mau ngau nhién trong thai gian
6 thang tur thang 11/2016 dén thang 4/2017.

2.3. C8 mau nghién ciru. Ap dung k¥ thuat
chon mau cha_ dinh  (purposive sampllng
technique). C8 mau dudc chon 13 tat ca cic san
phu thai trén 37 tudn chua cé diu hiéu chuyén
da, dugc chi dinh gay khdi phat chuyén da tai
khoa dé Bénh vién Phu san Trung ugng tir thang
11/2016 dén thang 4/2016.

INI.KET QUA NGHIEN CU'U

Trong 6 thang ching téi nghién cliu dugc 65 san
phu dugc khai phat chuyen da tai khoa dé Bénh
vién Phu san Trung uong VGi két qua nhu sau:

Bang 1: Pac diém chi sé” Bishop trudc
khoi phat chuyen da

Chi so Bishop SGBN | Tylé (%)
1 5 7,69
2 10 15,38
3 22 32,31
7] 12 23,08
5 13 21,54
Tong 65 100

Nhan xét: Chi so Blshop trudc khi gay
chuyén da trong nghién cltu cua chung t6i thap
nhat 13 1 diém, cao nhat Ia 5 diém. Chi s§ Bishop
trung binh la 3 42 + 1,31 diém.

A AW

Bang 2. Chl S0 Oi tru’a’c khi gdy chuyén da

Chi s6 6i (mm) SO0 BN Ty lé
<28 5 7,69

29-40 5 7,69
41-60 10 15,38

>60 45 69,23

Tong 65 100

Nhan xét: Nndm san phu cd chi s6 nudc 6i>
60mm chi€ém ty |€ I6n nhat la 69,23%. Nhom san
phu cé chi s6 nudc 6i < 28mm va tuir 29 — 40mm

chiém ty 1€ it nhat la 7,69%
Bang 3. Tinh trang Oi trudc khi gdy

chuyén da
Tinh trang o0i SO0 BN Ty lé
0i con 57 87,69
0i v@ 8 12,31
Tong 65 100

Nhan xét: Nhom san phu con 6i chiém ty 1€
da s6, vGi 87,69%. Nhém san phu cé tinh trang
8i v chiém ty 18 12,31%

Bang 4. Phdn nhom tuédi thai trudc khi

gdy chuyén da
Tuoi thai(tuan) SO BN Ty lé (%)
37-39 10 15,38
40-41 53 82,54
42 2 3,08
T6ng 65 100

Nhan xét: Trong nghlen cru cua ching toi,
tudi thai tir 37 — 39 tuan c6 10 trudng hop chlem
ty 1& 15,38 %, tudi thai 40 — 41 tuan cé 53
trerng hdp chiém ty 1& 82,54 %, tudi thai 42
tudn c6 2 trudng hgp chiém ty Ié 3,08 %.

IV. BAN LUAN

Chi s6 Bishop dung dé danh gia tinh trang c6
tir cung dua vao chiéu dai, d6 ma, mat do, tu
thé cla cd tir cung va mlrc dd xudng clia ngdi.
Chi s6 Bishop cang thap tién lugng dé dudng
dugi cang khé khan. Theo két qua nghién cliu
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cla chlng toi, chi s& Bishop thap nhét 1a 1 diém,
cao nhat la 5 diém, Chi s& Bishop trung binh Ia
3,42 + 1,31 diém. Pay déu la nhitng diém chua
thudn Igi cho khdi phat chuyén da, bat budc phai
ap dung cac bién phap gay khai phat chuyén da.

Nghién cru cta ching t6i chon cac san phu
6 tudi thai > 37 tuan thai, c6 chi dinh dinh chi
thai nghén, tap trung mot s6 nguyén nhan nhu
thai qua ngay sinh, thi€u 6i, v 6i non... DGi vdi
trubng hdp thai qua ngay sinh thi nguy cd lugng
nudc &i giam dan do than thai nhi glam bai ti€t
nudc tiéu dan dén cudng rén chén ép dan dén
suy thai. Theo Phan Trudng Duyét, nudc 6i it co
nguy cd suy thai gap 13 lan so vdi thai cé nudc
6i binh thudng[5]. Chinh vi vdy ma nhiing
trudng hgp thi€u 8i can chi dinh dinh chi thai
nghén tranh nguy hiém. Qua bang 2: Ching toi
thdy cd 5 trudng hdp chi s6 nudc 6i < 28, c6 5
trudng hgp chi s6 nudc 6i tor 29-40mm, 10
trudng hgp chi s6 nudc 6i tir 41 - 60mm va 45
trudng hop chi s6 nudc 6i >60mm. Riéng trong
55 trudng hop thai qua ngay sinh c6 dén 13 trudng
hop 1a chi s6 nudc 6i < 60 chiém ty & 23,64%.
Nhu vay cd thé thdy trong thai qué ngay sinh cd
nguy cd bj thi€u Gi va suy thai cho thai nhi.

So sanh vdi Nguyen Trung Kién [2] thdy &
nhom san phu cso < 60mm chiém 53,2% trong
dé riéng nhdm tudi thai > 41 tudn cso < 60mm
chiém 66%. Két qua nghién clu cla t6i cho thay
ty & thi€u 6i & thai qué ngay sinh thap hon so
vGi két qua clia tac gia. Diéu nay cho thady cong
tac kham, quan ly thai, tu van va cac Idp tién
san da gilp thai phu cé nhiéu kién thdc vé thai
nghén, nén da di kham, theo doi sat va vao vién
sédm khi ¢4 tinh trang thi€u &i.

Hassan AA, tir 5/2000 - 5/2003 nghién ciu
trén 210 trudng hgp thai qua ngay sinh dudc do
chi sO nudc 6i 2 lan /tuan & thai > 41 tuan cho
két qua: ty Ié cac bién chiing 0 tré sd sinh cla
cac san phu cé chi s6 nudc 6i < 60mm cling cao
hon so véi cac san phu cd chi s6 nudc 6i >
60mm. D& tim thdy 18,5% tré sd sinh cd biéu
hién cla cac bién chirng, trong do chi s6 nudc oi
< 60mm cb 63,2% tré s sinh c6 biéu hién cac
bién chirng s6m va&i d6 nhay 63,2%, d6 dac hiéu
83,1%. Vi vy, chi s& nudc 6i 1a test tin cdy dé
lam giam ty 1& mé I8y thai, giam ty 18 t&r vong va
tan tat G tré s sinh trong thai qua ngay sinh [6].

Oi v3 non, 6i v3@ sdm la mot tai bién trong
thai nghén va lam téng ty |é chét chu sinh. Néu
0i v3 sém khi thai gan du thang hodc vai gi¢
trude khi chuyén da thi nguy co cho me va cho
con it han. Ngugc lai, néu 6i v3 non, 6i vG s6m
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khi thai non thang thi hiu qua s& dan dén nhiém
khudn, dé thai non thang, thai thi€u oxy cang
nang né. Trong nghién clfu cua t6i, cé 8 san phu
¢6 tinh trang 6i v@ non chiém ty 1é 12,3%, c6 57
san phu 6i con chiém ty 1€ 87,69%.

So sanh vdi cac tac gia Nguyéen Thi Kiéu Oanh
[1] nghién clru dua ra két qua tinh trang san phu
cd 6i v3@ nam 2004 va nam 2014 la 27,75% va
13,04%. Nhu vay ty |é san phu 6i v3, ri Gi trong
nghién ctu cla toi it han so véi nghién clu trén.
biéu néy cho thdy cong tac kham, quan ly thai,
tu van va cac I&p tién san da glup thai phu co
nhiéu kién thic phong ngtra nhiém khuén, di
kham va diéu tri kip thdi lam gidam dang k€ tinh
trang &i v8 non trudc khi chuyén da.

Nghién cltu cia ching tdi cho thaytudi thai tir
37 — 39 tuan cé 10 trudng hgp chi€ém ty 1&é 15%,
tudi thai 40 — 41 tuan cd 53 trudng hop chiém ty
Ié 82%, tubi thai 42 tudn c6 2 trudng hgp chiém
ty 1& 3%. Tudi thai thap nhét la 37 tuan, tudi thai
cao nhét 1a 42 tudn. Tudi thai trung binh 1a .

So sanh vdi mot so tac gia trong nudc nghién
clru vé gdy chuyén da nhu Lé Hoai Chuong [7]
tudi thai trung binh la 39,32+1,66. Theo Vi
Ngén Ha [4] tudi thai trung binh 13 40,3 + 1,2
tuan. Nhu vay két qua nghién clfu cta t6i cling
tuang tu nhu nghién cfu cla cac tac gia khac.

V. KET LUAN

San phu dudc khdi phat chuyén da cé chi s6
Bishop trung binh la 3,42 + 1,31 diém va phan
I6n ¢ tudi thai tir 40- 41 tuan.
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PANH GIA KET QUA KHAU NOI MAY STAPLER VA KHAU NOI BANG TAY
TRONG UNG THU PAI TRU’'C TRANG KINH NGHIEM QUA 104 TRUONG HOP

TOM TAT

Muc tiéu: so sanh két qua sdm miéng néi dai
trang-truc trang bdng stapled vdi khdu ndi bang tay
diéu tri ung thu dai truc trang. Phudgng phap: nghién
cru hoi cltu so sanh 2 nhom. Két qua: 104 bénh
nhan ung thu dai trang sigma va ung thu tryc trang
cao chia 2 nhom: 50 bénh nhan n0| dai trang truc
trang bang stapler va 54 benh nhan ndi dai trang-truc
trang bang tay. Thdi gian md trung binh tuong u’ng
120 4phut 141 35phut thdl gian trung tién 3,1 ngay-
3,4 ngay, thai gian nam vién sau mo 7,8- 8 1 ngay Ty
Ie do miéng n0| 2%-1,8%, chay mau mleng noi 4% -
1,8%, hep mleng noi 4%- 1 8%, nhiém trung vét mo
2%-7,4%. K&t luan: so sanh két qua sém gitta miéng
ndi dai trang- tl‘l,I’C trang bdng stapler va bang tay
khéng cé su khac nhau gu,ra 2 nhom ve thdl gian
trung tién, thdi g|an nam vién, ty Ie ro mleng n0| Tuy
nhién thdl gian md cula nhom cO0 miéng nai bang
stapler ngan hon nhom khau n0| bang tay, ty I& chay
mau mleng n0| va hep mleng noi cao han, ty I& nhiém
trung vét mé thap hon so véi nhém khau néi bang tay.

Tu’khoa. Ung thu dai tryc trang, Miéng ndi bang
tay, Miéng néi bang may

SUMMARY

EVALUATION OF STAPLED AND HAND-
SEWN TECHNIQUES IN ANASTOMOSIS OF
COLORECTAL CANCER SURGERY -

EXPERIENCE OF 104 CASES

Objective: To compare short-term outcomes of
stapled to hand-sewn anastomosis of colon to rectum
in treatment of colorectal cancer. Method:
Retrospective two-arm comparison study. Results:
104 patients with sigmoid and upper rectal cancer
were divided into two groups: 50 patients with stapled
anastomosis and 54 patients with hand-sewn
anastomosis. The average operation time is 120.4 -
141.35 minutes. The time of having postoperative gas
is 3.1-3.4 days. The duration of postoperative hospital
stay is 7.8 - 8.1days. The rate of anastomotic leak is
2%-1.8%, anastomotic bleeding is 4%-1,8%,
anastomotic narrowing is 4%- 1,8%, surgical wound
infection 2% - 7.4%. Conclusion: In comparison of
stapled and hand-sewn techniques in anastomosis of
colon to rectum in treatment of colorectal cancer, we
conclude that there is no difference between the two
groups in terms of duration of having postoperative
gas, hospitalization stay, and rate of anastomotic
leakage. However the operation time in group using
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stapler is shorter than group with hand sewing.
Patients with stapled anastomosis have higher rate of
anastomotic bleeding, anastomotic narrowing but lower
rate of surgical wound infection than the other group.

Key words: Colorectal cancer, Hand-sewn
anastomosis, Stapler anastomosis

I. AT VAN DE

Phau thuat cat doan 6ng tiéu hoa co u va vao
vét hach vliing tuong Ung van 13 phu’dng phap
diéu tri cd ban mang tinh triét can cda ung thu
dudng tiéu hoa. Lap lai luu thong tiéu hoa la mot
ky thuat ngoai khoa quan trong, quyét dinh
thanh cdng cta cudc md ung thu dudng tiéu hod
noi chung va ung thu dai truc trang (UTDTT) noi
riéng. Miéng néi dai trang- truc trang cé thé
dugc thuc hién bdng may Stapler hay khau néi
bang tay kinh dién. Denam la ngudi dau tién md
td ky thuat khau n6i may tir nam 1826 sau do
Murphy gidi thi€éu dung cu n6i mang tén 6ng vao
nam 1892. Dung cu nay goi la Murphy's button
nhung ndé gay that vong vdi cac bac si ngoai
khoa vi két qua lam sang sau khi lam miéng nGi
khong tot do Iong dung cu nho va miéng ndi cd
ty |é hoai t& cao [1],[4]. Ngay nay, sau khi trai
qua nhiéu giai doan cong nghé ché tao dung cu
khdu n6i may da dat tdi su hoan thién, bao dam
an toan cho miéng ndi dai trang-truc trang nhu
loai CDH cua hang J&J, hay may ndi cua
Coviden... Trong khi dé khau néi kinh dién bang
tay co lich sir han mot thé ky nay va cling dugc
hoan thién theo thdi gian cung véi nhirng ti€n bo
cla chi khau lién kim. Cau hdi dat ra la su khac
biét vé két qua gilra 2 phuong phap khau noi
nay nhu thé nao?

D3 cb nhitng nghién cu so sanh trén thé gic’ii
vé tinh uu viét cla phu’dng phdp khau néi ong
tiéu hoa bang stapler so vai khau ndi kinh dién.
O trong nudc, viéc ap dung ky thuat khau noi
ong tiéu hod bang may ciling da dugc thuc hién
tlr khoang nhitng nam dau cua thap ky 90 nhung
nhitng bai viét vé so sanh miéng nGi dai trang-
truc trang cla cac phudng phap nay chua nhiéu.
Chung t6i viét bai nay véi muc tiéu: So sanh két
qua som miéng ndi dai trang- truc trang bang
stapler vdi khdu ndi bang tay trong diéu tri ung
thu dai truc trang.

1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
+ Tiéu chuén lua chon bénh nhdn: bénh
nhan ung thu dai trang sigma va truc trang cao
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giai doan II-III, dugc phiu thuat triét cin va néi
dai trang- truc trang. Miéng ndi chia lam 2
nhom: ndi bang stapler (CDH hang J&J s& 29-
31) va miéng ndi khau bang tay 2 I8p (trong
khau vat chi PDS 3.0, ngoai mi rdi chi PDS 4.0.

+ Cdc chi tiéu nghién cdu: tudi, gidi, thoi
gian mg, thdi gian c trung tién sau mé, ty 1é
chay mau, hep mleng noi, rO miéng ndi, ty 1€
nhiém trung vét mé. Thdi gian danh gia cac chi
tiéu nghién c(ru t6i 30 ngay sau mo.

+ Phuong phap nghiéu cau: hoi ctu, so
sanh 2 nhom.
INl. KET QUA

104 bénh nhan ung thu dai trang sigma va
ung thu truc trang cao giai doan II-III

+ Tudi trung binh: 62,5 tudi

+ Nam/nit 1,5

Bang: Cac chi tiéu nghién cuu

+ Nhom miéng néi dai trang- truc trang bang
stapler: 50 bénh nhan
+ Nhdm miéng néi bang khau tay: 54 bénh nhan.

om staplef

Biéu dé 1: S6 bénh nhan cé miéng néi bang
stapler va miéng néi khau bang tay
Nh3n xét: 50 bénh nhan dung stapler, 54
bénh nhan khau miéng ndi bang tay.

Cac chi tiéu nghién clru Nhom noéi bang stapler Nhom noéi bang khau tay
Thdi gian mo trung binh 120,4 phut 141,35 phut
Thdi gian co trung tién 3,1 ngay 3,4 ngay
Thdgi gian ndm vién sau mo 7,8 ngay 8,1 ngay
Ty |é chdy mau miéng noi 4% 1,8%
Ty |é ro miéng ndi 2% 1,8%
Ty |é hep miéng ndi 4% 1,8%
Ty | nhiém trung vét md 2% 7,4%
Tong sO bénh nhan 50 54

IV. BAN LUAN ) i

Thoi gian mé: Phau thudt van la phuong
phap cd ban mang tinh triét can diéu tri UTDTT:
cat doan rudt co u, nao vét hach ving theo
nguyén tac ung thu sau do 1ap lai su’ luu théng
clia dai truc trang bang miéng ndi dai trang-truc
trang. Miéng ndi dai trang- truc trang cd thé
thuc hién kinh dién khdu bang tay hodc bang
stapler. Ky thuat dung stapler cling nhu khau néi
bang tay trong nghién ctu cla chdng t6i ludn
tuan theo 1 protocol théng nhat: véi nhdm nai
bdng stapler CDH 29-31 miéng ndi tan tan sau
khi cdt mém truc trang bang contour. Trong khi
dé nhdm khéu néi bang tay sé dugc thuc hién
khau nGi tan- tan 2 I8p: I18p trong chi PDS 3.0
mdi vat, I6p ngoai mi rdi PDS 4.0. K&t qua thuc
té trong nghién ctfu cha ching toi cho thay
nhom dung stapler nhanh hén nhém khau noi
bdng tay khoang 20 phat (120,4 phut-141,35
phuat). Bangaru.H (2012) so sanh gitta 2 nhém
cho két qua nhém khau ndi stapler cé thai gian
md trung binh la 165,1 phdt, nhém khau ndi
bang tay la 192,55 phit (p<0,05) sy khach biét
cd y nghia thong ké [1]. MOt bao cdo 2016 Meta-
analysis so sanh d6i ching (randomized
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controlled trials) cla tac gia Slesser.A thong ké
tat cd cac bai viét trén MEDLINE, Embase,
Cochrane V@i tiéu chuén la so sanh déi ching 2
nhom ndi dai truc trang bang stapler va khau ndi
kinh dién bang tay véi s6 lugng 106 bai bdo gom
1969 bénh nhan. Tac gia ciing két ludn nhém noi
bang stapler ¢ thdi gian mé nhanh hon nhém
khau néi bang tay (P< 0,05) [5]. Tuy nhién Crng
dung stapler trong néi dai trang-truc trang ngoai
thdi gian md ra con tao thudn Igi cho phau thuat
vién thuc hién miéng néi trong mot tiéu khung
hep sé rat kho khan khi khau néi bang tay & khia
canh ky thuat ngoai khoa.

Thoi gian co nhu dbng rudt sau mé: liét rudt
cG nang sau md la mot phan u’ng sinh ly binh
thudng sau phau thuat 6 bung ndéi chung. Nhu
dong rudt tré lai s6m hay mudn phu thudc vao
cac yéu t6 nhu: thdi gian phau thuat, tinh chat
phau thuat vo trung hay nhiém khuan, s6 lugng
céc tang trong & bung bi can thlep, mUc do sang
chan rudt trong phau thuat, miéng néi tiéu hog,
phuang phap phau thudt ndi soi hay mé mg, the
trang chung va muc do van dong sém sau md..
VGi phau thuat UTDTT la loai phau thuat tac
ddng nhiéu dén nhu ddng rudt sau md, thdi gian
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¢6 nhu ddng rudt trd lai sau mé cd bi anh hudng
bdi miéng ndi bang stapler hay khau ndi bang
tay hay khong?. Trong nghién cru clia chuing toi
nhdm miéng ndi stapler cé thdgi gian trung tién
sau mé trung binh 1a 3,1 ngay, nhdm miéng ndi
bang tay 1a 3,4 ngay, su khac biét nay khong co
y nghia théng ké (P> 0,05).

Chay mau miéng ndi: day la bién chling quan
trong ctia miéng néi ti€u hoa, né quyét dinh tai
su thanh céng cla cudc phau thuat. Chau mau
miéng ndi thudng xay ra trong 24h sau md, diém
chay ndm trén chinh miéng nGi. Nguyén nhan
chay mau tai miéng ndi la do miéng ndi dugc
tusi mau tét nhung khi ndi 2 dién cét lai véi
nhau nhitng mach mau nhd & dién cit 2 dau
khong dudc cdm mau tot. Doi véi miéng noi
khau béng tay trong qua trinh thao tac ky thuat
dién cat 2 dau dugc quan sat truc ti€p dudi mat
terdng nén nerng diém chay mau dé dugc phét
hién va cam mau t6t trong khi nGi bdng stapler
dau dudi mom truc trang da dugc dong kin, khi
bdm may ndi xong chiing ta khdng thé quan sat
dugc miéng ndi vi thé khd phat hién dugc diém
chay mau trén miéng ndi. Trong nghién clru cla
ching t6i ty Ié chdy mau miéng ndi khi dung
stapler la 4%, nhédm khau ndi bang tay cd 1,8%
chdy mau miéng ndi. Zbar A.P (2012) ciing cé
cung nhan xét vé nguy cd chdy mau miéng ndi
khi ndi bang may cao hon miéng ndi kinh dién
[7]. Gustafsson.P (2015) lai nhdn manh rang
trong ky thuat nGi 6ng tiéu hod bang stapler phai
chd trong kich ¢ d6 day cua hang dinh ghim
trong may ndi, néu thanh ruét mong ma dung
may ndi c6 hang dinh ghim day thi nguy cd chay
mau miéng noi sé cao [2].

Ro miéng ndi. day la mot trong cac bién
chirng quan trong nhat cia miéng néi dai trang-
truc trang vi la nguyén nhan gay t vong cho
bénh nhan sau phau thuat UTDTT lén t6i 10%.
Theo cac bdo cdo ty 1€ r0 miéng ndi trong
UTDTT dao dong tir 3% dén 9%. MGt miéng noi
tiéu hod t6t thudng phai dudc tudi mau tot,
khong cdng, kin va khong cd can trd co hoc phia
dugi dong nhu dong cling nhu khdng & trong
moi truGng nhiém trung. Nghién clfu cua
Banraru. H (2012) trén 120 bénh nhan UTDTT
thi khong co su’ khac biét vé ty 1€ rO miéng ndi
gitta 2 nhom. Tac gia chi dua ra uu thé ctia noi
badng stapler khi miéng néi dai trang- truc trang
thdp so vdi khau ndi bang tay[1]. Phan tich
Meta-analysis cé so sanh dbi chiing trén 1969
bénh nhan cla Slesser.A.A.P (2016) c6 9 nghién
cltu so sanh d6i ching 2 phuang phap néi bang
stapler va ngi bang khau tay cho két qua khdng

cd su khac biét vé ty 1€ ro0 miéng noi gilra 2
nhém [5]. Cac tac gid khac cling cé nhan xét
chung vé ty 1€ r0 miéng ndi khéng cd su khac
biét ¢ 2 phuong phap nd6i nay [6],[7]. Trong
nghién cru cla ching t6i nhém dung stapler chi
cd mot bénh nhan (2%) rdo miéng ndi ngay thl 7
sau mo, diéu tri ndi khoa cd két qua. Nhom
miéng noi bang tay cung chi c6 1 bénh nhan
(1,8%) ro miéng ndi biéu hién trén l1dm sang
dich qua dan Iuu, diéu tri n6i khoa khdng phai
can thiép lai. Bao cao 2017 cuia Schiff.A nghién
clru hdi clru da quéc gia chan doén va diéu trj rd
miéng ndi dai truc trang dugc néi bang stapler
trén 458 bénh nhan UTDTT do 26 phau thuat
vién ¢d kinh nghiém mé UTDTT thuc hién. Két
qua ty Ié ro miéng nbi la 13,5% [4]. Tobola
(2017) so sanh ty |é rd miéng nbi  nhdm stapler
la 2,2% so vGi nhom khau ndi bang tay la 3%,
sy khac biét khong cd y nghia thdng ké [6].

Hep miéng ndi: nguyén nhan gay hep miéng
n6i dudc cho la do viém xd miéng ndi, hé qua
cla phan Ung mé véi di vat ngoai lai tai miéng
néi nhu dinh ghim trong stapler hay chi khau.
Hep miéng ndi cling doi khi la hé qua clta ro
miéng noi hay chdy mau miéng ndi. Tobola.R
(2017) phan tich ty 1€ hep miéng ndi dai- truc
trang & nhom ndi bang stapler cé clng gia thiét
do xad hod miéng ndi [6]. Trong 104 bénh nhan
cla chung t0i, ty |1é hep miéng n6i & nhom dung
stapler la 4%, nhém khau nGi bang tay 1a 1,8%.

Nh/em tring vét mé va thoi gian ném vién
sau mo: nghlen cfu cua Bangaru H (2012) su
khac biét vé thgi gian ndm V|en sau mé ciing
nhu ty 1& nhiém tring vét mé khong c6 y nghla
thng ké gitta 2 nhdm ndi bang stapler va ndi
bdng tay [1]. K&t qua nay ciing gidng vdi Schiff.A
[4]va Liu.B.W [3]. Trén 104 bénh nhan cla
ching tdi, thdi gian ndm vién trung binh sau md
ctia nhém ndi kinh dién 1a 8,1 ngay, nhém dung
stapler la 7,8 ngay nhung ty |é nhiém trung vét
m& & nhdm stapler chiém 2% trong khi nhém
khau ndi bang tay la 7,4%. Nguyen nhan cla su
khac biét v& nhiém triing v&t mo c6 thé gidi thich
dugc la khi khau ni bang tay, miéng néi dai trang-
truc trang ma& nén nguy cd nhiém trung cao han.

V. KET LUAN

Nghién clu 104 bénh nhan UTDTT so sanh
két qua sém gilta miéng ndi dai trang-truc trang
bang stapler va khau bang tay khdng cé su’ khac
nhau gilta 2 nhdom vé thdi gian trung tién, thdi
gian ndm vién, ty 1é ro miéng ndi. Tuy nhién thdi
gian m& clia nhém miéng néi bang stapler ngdn
hon nhém khau ndi bang tay (120,4 - 141,35
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phut), ty 1€ chay mau miéng ndi (4%-1,8%) va
hep miéng ndi (4%-1,8%) cao han, ty I€ nhiem
trung vét md (2%-7,4%) thap hon so v&i nhém
khau ndi bang tay.
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XAC DINH CAC DY BAO PQC LAP CUADPQT QUY
THIEU MAU NAO CUC BO O’ NGU'O'I CAO TUOI (>75 TUOI)

TOM TAT

Muc tleu. Xac dinh cac du bao doc 1ap lién quan
véi hau qua clia dot quy, thiéu mau ndo cuc bd cap
(IS) ¢ ngudi rat cao tudi (> 75 tu0|) so V@i ngudi cao
tudi tir 60-75 tudi. P6i tuong va phuong phap:
GOm 308 bénh nhan IS cap tudi > 60 (138 BN > 75
tudi), dudc diéu tri tai Don vi dot quy Bénh vién Da
khoa tinh Ph(i Tho tr (2014-2017). Dac diém chung,
méc do tan tat trudc dot quy (Rankin =3) va cac
bénh ly két hgp, nguyén nhan gay IS, thang cac danh
gia 1am sang va xét nghiém khi nhap vién, cac bién
chirng da dugc th6ng ké. Cac du bao doc lap Clila‘tlzl’
vong trong bénh vién, ty 1€ tan tét, thdl gian nam
vién, ra vién khong phuc hoi chifc ndng va khdng vé
nha da dudc xac dinh bdi phucng phap hdi quy
logistic. Cac nguy co trudc va sau tubi 75 d3 dugc so
sanh. Két qua: Cac hdu qua ngheo nan cao hon &
nhém (>75 tu0|) so v6i nhém (< 75 tuGi). Diém
NIHSS, mic do nang trén 1am sang (phai thd OoXy ho
trg, dat thdng tiéu, 6ng thong da day), ty Ié tan tat
va cac bién chiing khi ndm vién la du bao hau qua
cua ca hai nhom. Sau 75 tudi, nguyén nhén trudc IS
gém (tudi, gldl va tinh trang chirc nang) dugc Xac
dinh la du bao doc 1ap. Két ludn: Xac dinh hoi quy
Ioglstlc thay cac du bao ddc Iap trudc IS va ba ngay
dau ndm vién clia nhém (>75 tu0|) Phai ho trg trong
sinh hoat hang ngay, thd may va viém phdi; nhém (<
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75 tudi): Rung nhi, 1 hdu qua nghéo nan va tr vong
khi ra vién.

T khoa: Nger| cao tu0| yéu to du bao, phan
tich hoi quy da bién, thd may, rung nhi

SUMMARY
THE STUDY OF INDEPENDENT PREDICTORS OF

ISCHEMIC STROKE IN THE ELDERLY (> 75 YEARS)

Objective: The study of independent predictors of
acute ischemic stroke (IS) in the oldest-old (>75
years) with the elderly (from 60-75 years). Subject
and method: Data are for 308 consecutive IS patients
aged = 60 years (138 aged >75years) admitted to an
stroke unit of Phu Tho hospital from (2014-2017).
Demographics, prestroke disability (modified Rankin
Scale >3) and comorbidties, IS etiology and subtype,
NIH Stroke Scale (NIHSS) score, clinical and laboratory
admission parameters and medical complications were
prospectively registerd. Independent predictors of in-
hospital death, incident disability, length stay, dischage
without rehabilitation, and no direct discharge home
were identified by multiple logistic regression. Risk
profiles before and after age 75 were compared.
Results: Poor outcomes were more frequent in the
oldest-old (>75 vyears) compared to the younger
patients (<75 years). NIHSS score, clinical parameters
of IS severity (need for oxygen, indwelling catheter, or
nasogastric tube), incidents disability, and medical
complications predicted most of the study outcomes in
both age groups. After age 75, IS etiolofy and subtye
proved additional independent determinants for most
outcomes along with age, sex, and prestroke functional
and health status. Conclusions: 1dentified by multiple
logistic regression were: independent predictors
prestroke and first threedays in the hospital of acute
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ischemic stroke in the oldest-old (> 75 years) were
dependent, mecanical ventilation and pneumonia; the
patients (<75 years) was atrial fibrillation were Poor
outcomes and death when discharge.

Keywords: Elderly person, predictive factor, multiple
logistic regression, mecanical ventilation, atrial fibrillation

I. DAT VAN PE

Pot quy thi€u mau ndo cuc bo (ischemic
stroke) chiém khoang 80 - 85% clia dot quy nao,
la nguyén nhan hang dau cua tr vong va tan tat.
Ty |é clia nd gia tdng theo tudi & cac bénh nhan
(BN) gia va rét gia (>75 tudi). So vdi nhiing
ngudi gia, nhitng ngudi rat gia (>75 tudi) bi dot
quy thi€u mau ndo cuc bd cap, hau qua cé gi
khac ca vé ty Ié tr vong va tan tat?

P& tim hiéu cac du bdo ddc 1ap & cac BN rét
cao tudi (>75 tudi) so vdi cac bénh nhan cao tudi
(tlr 60-75 tudi) dot quy thi€u mau cuc bd ndo,
ching t6i ti€n hanh dé tai: "Xdc dinh cdc du béo
doc ldp cda dot quy thiéu méu néo cuc bo & nguoi
cao tudi (> 75 tudi)” nham muc tiéu: Xdc dinh cic
Yéu t6 doc I6p lén quan vdi hdu qua cua dot quy
thiél maéu ndo cuc bé cdp & ngui trén 75 tudi.

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

2.1. P67 tuong: Gom 308 bénh nhan (BN) >
60 tudi (c6 138 BN > 75 tudi), bi nhdi mau ndo
(NMN) cdp dugc diéu tri tai Bénh vién Da khoa
tinh Pha Tho tir (2014 - 2017).

Tiéu chudn lua chon: Cac BN nghién cliu
dugc chan doan dét quy thiéu mau ndo cuc bd
theo tiéu chuén ca T8 chirc Y t& Thé giGi (1989)

- L&m sang, bénh xay ra dét ngdt véi ton
thuang than kinh khu trd ton tai trén 24 gid.

- Phim CTscan hoac cong hudng tir so nao
(MRI) c6 hinh anh gidm ty trong mdi tuang Uing
vdi lam sang.

Tiéu chuén loai tra: Cac BN cd con thiéu
mau ndo cuc bd thoang qua (TIAs), chdy mau
ndo, u ndo, chan thuadng so nao, viém ndo. BN
khéng dong y tham gia nghién clru.

2.2. Phuong phap

- Thiét ké nghién cuu: Theo phuong phap mé
ta, theo doi doc

- Cac BN dugc chia lam 2 nhom:

+ Nhém 1: gém 138 BN >75 tudi (nhém
nghién ctru)

+ Nhém 2: gém 170 BN tur 60-75 tudi (nhdm
so sanh)

- Ky thuat thu nhdp thong tin: BN dugc kham,
danh giad theo mét mau bénh an thong nhat.

- Xét nghiém céan 18m sang: Trong 24 gid sau
ti€p nhan, tat ca BN dugc chup CTscan hoac MRI
so ndo dé loai trir chdy mau ndo va xac dinh tinh
chat, mirc do ctia NMN; lam cac xét nghiém mau
thudng quy, dién tim; siéu @m mach canh; siéu
am tim qua nguc; theo doi dién tim 24 gid trén
holter néu nghi ngd nguyén nhan tac mach tim.

2.3. Phadn tich va xua ly sé liéu: Theo
phuong phap thong ké y hoc, phan mém SPSS
16.0; ty 18 phan trdm, kifm dinh bing cac test
x2; t-Student, d6 tin cdy 95%, xac xuat co y
nghia thong ké khi p< 0,05.

2.4. Khia canh dao dirc cua dé tai: Tat ca
BN hodc than nhan dugc giai thich, trao ddi cin
k&, tu nguyén tham gia nghién cu.

INl. KET QUA
3.1. Mot sé dic diém chung

Bang 1. Ly do vao vién
- Tuoi p
Noi dung < 75 tudi (n = 170) >75 tudi (n = 138)
Nam 101 (59,4%) 77 (55,8%) -
Gidi NG 69 (40,6%) 61 (44.2%) P=0,523
Y&U nlfa ngud 101 (59,4%) 93 (67.4%) 0,149
Pau dau 17 (10,0%) 7(5,1%) 0,109
Chong mat (2,4%) 7 (2.9%) 0,519
NGi KhG 17 (10,0%) 10 (7,3%) 0,395
Ldmg 23 (13,5%) 20 (14,5%) 0,808
Hon mé 12 (7,1%) 8 (5,8%) 0,655

(test Khi binh phucng, *: test Fisher’s exact

Nhan xét: Khong cb su khac biét cod y nghia thong ké (p>0,05; test khi binh phuong) vé tuoi va
gidi cling nhu' ly do vao vién cua hai nhom BN.
Bang 2. Thoi gian diéu tri theo nhom tudi

Thai gian diéu tri < 75 tudi (n, %) > 75 tudi (n, %) p
DuGi 10 ngay 75 (44,1%) 61 (44,2%)
TU 10 dén dudi 20 66 (38,8%) 52 (37,7%)
TU 20 dén dudi 30 ngdy 21 (12,4%) 19 (13,8%) 0,993
Tu 30 d&n dudi 40 ngay 6 (3,5%) 5 (3,6%)
Tu 40 ngay trd 1én 2 (1,2%) 1(0,7%)
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Nhan xét: Khong co su' khac biét co y nghia (p>0,05; test Fisher’s exact) gilta thgi gian diéu tri

clia hai nhém BN < 75 tudi va trén 75 tudi.

Bang 3. Tén suét yéu té du bdo trudc dét quy theo nhom tudi

Tan suat yéu to du bao trudc dot quy Tan suat yéu to du bao trong 72 gic dau nam vién
Tansuatyéu | < 75 tuoi > 75 tuoi Tan suat yéu < 75 tuoi > 75 tuoi
to du bao (n, %) (n,%) td du bao (n, %) (n,%)
0 yéu t6 0 1 (0,7%) 0 yéu t§ 2 (1,2%) 4 (2,9%)
i - 33 (19,4%) | 29 (21,0%) i - 20 (11,8%) | 17 (12,3%)
2 - 45 (26,5%) | 43 (31,2%) 2 - 56 (32,9%) | 31 (22,5%)
3 - 54 (31,8%) 28 (20,3%) 3 - 36 (21,2%) 19 (13,8%)
4 - 22 (12,9%) 17 (12,3%) 4 - 20 (11,8%) 22 (15,9%)
5 - 10 (5,9%) 10 (7,3%) 5 - 11 (6,5%) 8 (5,8%)
6 - 4 (2,4%) 7 (5,1%) 6 - 6 (3,5%) 12 (8,7%)
7 - 0 0 7 - 7 (4,1%) 9 (6,5%)
8 - 1(0,6%) 2 (1,5%) 8 - 7 (4,1%) 6 (4,4%)
9 - 1 (0,6%) 1 (0,7%) 9 - 3 (1,8%) 6 (4,4%)
B 10 - 2 (1,2%) 4 (2,9%)
P = 0,366 P 0142

Nhan xét: Khong co su khac biét co y nghla (p>0 05; test Fisher's exact) glLra tan suat xuat hién yéu

Bang 4. Yéu t6 du’ bdo trudc dét quy theo nhém tudi

to du bao trudc diéu tri va trong ba ngay dau ndm vién ctia hai nhém BN < 75 tudi va nhém >75 tudi.

Yéu to du bao tru'dc dot quy
Yéu t6 du bao < 75 tudi (n, %) > 75 tudi (n, %) p

Nam gidi 101 (59,4) 77 (55,8%) 0,523

Tang huyét ap 157 (92,4%) 125 (90,6%) 0,578
Dai thao dudng 39 (22,9%) 20 (14,5%) 0,061
R&i loan chuyén hoa lipid 73 (42,9%) 53 (38,4%) 0,421
Tién sur dot quy 25 (14,7%) 37 (26,8%) 0,008
HO trg trong sinh hoat 21 (12,4%) 31 (22,5%) 0,018
Bénh mach vanh 10 (5,9%) 17 (12,3%) 0,047
Bénh van tin 6 (3,5%) 7 (5,1%) 0,503
Rung nhi 8 (4,7%) 15 (10,9%) 0,041

Con TIA 33 (19,4%) 28 (20,3%) 0,848

Béo phi 10 (5,9%) 10 (7,3%) 0,629
Nghién thudc 13 37 (21,8%) 10 (7,3%) <0,001
Lam dung rugu 10 (5,9%) 2 (1,5%) 0,046
S6ng doc than 3 (1,8%) 4 (2,9%) 0,386*
Kinh té€ kho khan 32 (18,8%) 25 (18,1%) 0,874

(test Khi binh phugng; *: test Fisher’s exact)

Nhé&n xét: Nhém BN trén 75 tudi co ty |1é yéu t6 du bao trudc dot quy (tién su dot quy, can ho trg
trong smh hoat, bénh Iy mach vanh, rung nhi) cao hon nhém < 75 tuéi (p<0,05); nhung & nhém BN
< 75 tudi, ty 1é nghlen thudc 13, lam dung rugu lai cao hon (p < 0,05).

Bang '5. Yéu té "du’ bdo trong ba ngay diu ndm vién theo nhom tudi

Yéu to du bao trong ba ngay dau namyvién | <75 tudi (n, %) [> 75 tudi (n, %) p
Thai gian ti khi BN nhap vién dén < 6gig 45 (26,5%) 49 (35,5%) 0.087
khi dugc khdm, danh gia toan dién > 6gig 125 (73,5%) 89 (64,5%) !
0-6 111 (65,3%) 71 (51,5%)
Diém NIHSS 7-15 30 (17,7%) 31 (22,5%) 0,043
> 15 29 (17,1%) 36 (26,1%)
3-7 7 (4,1%) 9 (6,5%)
Glasgow 8-12 44 (25,9%) 36 (26,1%) 0,630
13-15 119 (70,0%) 93 (67,4%)
Do 0 18 (11,3%) 19 (15,0%)
A pay Po 1 22 (13,8%) 38 (29,9%)
Do lit (n=287) D62 21 (13.1%) 21 (16.5%) | 9001
Do 3 47 (29,4%) 29 (22,8%)
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D6 4 43 (26,9%) 15 (11,8%)
P4 5 9 (5,6%) 5 (3,9%)

Thd oxy 104 (61,2%) 109 (79,0%) | 0,001
Thé may 17 (10,0%) 30 (21,7%) 0,004
Ong thong da day 23 (13,5%) 33 (23,9%) 0,019
Ong thdng tidu 14 (8,2%) 19 (13,8%) 0,118
Sot 25 (14,7%) 31 (22,5%) 0,079
Bach cau tdng 42 (24,7%) 47 (34,1%) 0,072
BC ndi khoa: Viém phoi 31 (18,2%) 47 (34,1%) 0,001
BC noi khoa: Viém ti€t niéu 1 (0,6%) 1 (0,7%) 0,696*
BC ndi khoa: Suy tim cap 1 (0,6%) 2 (1,5%) 0,422
BC ndi khoa: Suy than cap 1(0,6%) 3(2,2%) 0,237%

(test Khi binh phuang; *: test Fisher’s exact)

Nhan xét: Cac BN trén 75 tudi ¢ yéu t6 du bdo trong ba ngay dau nhap vién (diém NIHSS, tha oxy,

thd may, dat 6ng thong da day va bién ching viém

phdi) cao han nhdém BN < 75 tudi, (p < 0,05).

Bang 6. Moi lién quan giita mot sé' yéu té du’ bao trong ba ngay dau nam vién vdi tinh

trang ndng 1én/ tu’ vong khi ra khoi don vi dét quy theo hai nhom tuéi
< 75 tudi (n=170) > 75 tudi (n=138)
Yéu to OR tho OR hiéu chinh OR tho OR hiéu chinh
dubédo | OR OR OR OR
(95% CI) P (95% CI) P | (95% 1) P (95% 1) | P
Nhap vien | 0,85 1,79 1,27 3,34
Se6h | (0326 | %773 |(01175 | %7 | (0,628 | 9°* |(0,6-19,8) |%183

NIHSS | 7,48 2,080-08 5,83 0,79
>15 diém | (2,4-23,0) | <9001 0,99 |5 3/14,3) | <0001 | 12 |0825
Glasgow | 9,84 - 6,45 3,53
S | 08546 | <0001 | 76507 | 0,998 |, 12 | <0001 | (233 (0,179
D6 ligt: - - 0,15 ,

01 © Lo 5 | <0001 (%_39,61) 0,341
Thés oxy - - (wiia9) | 0020 | o175 0976
Thes méy (9525_63'535) <0001 | 149+15 | 0,997 |g oo, 0| <0001 |, - 1) 0,013

Ong thong | 135,94 14,09 38,45 1,93
daday [12,4-1493)] <9001 1g3.626,1) | 9172 |g7-169,7)| <9001 |(0,2:20,0) |80
ong 53,21 6,67 39,67 3,79
thong tidu (9,2-309,1)| <9001 192222.7) | 9289 {6 2.353,7)| <0001 | (¢ 3i46 2y |0:297
" 9,63 0,05 8,99 0,60
SB[ 30500 | <0001 | 04y | 0197 | 33545 | <0001 | oY% |o638
Bach cau | 13,90 6,32 9,82 0,46
ting  |(3,851,2) | <9001 g 1.587,8) | 93* |(3,7226,1) | <%0 | (0,1-4,2) |0493
Viem | 16,93 14,2 18,31 19,90
ohgi  |4,7-61,6) | <%001 |(04-561,2) (5,7-58,4) | <001 |5 5 {56 6 |0:004
VEmi@nda| - - - -
Swytmdp | - - - -
Suy than - - 5,50 0126 |- 2023 o089
Cip 0,5-644) | % (0,6-650,1) |2

Nhén xét: - O nhom BN trén 75 tudi, nguy
co ndng I1&n, t&r vong cao gap 7,48 lan néu diém
NIHSS >15 diém; 9,84 lan néu cd Glasgow
<13diém; 556,25 lan néu thd may; 135,94 [an
néu dat 6ng thong da day; 53,21 lan néu dat ong
thdng tiéu; 9,63 lan néu sbt; 13,90 Ian néu bach
cau tang va 16,93 [an néu viém phéi.

- O nhém BN < 75 tudi, nguy cd nang Ién, tlr
vong cao gap 5,83 lan néu c6 diém NIHSS > 15
diém; gap 6,45 lan néu Glasgow < 13 diém; gap
4,10 [an néu phai thd oxy; gap 52,0 [an néu tha
may; 38,45 lan néu dat 6ng thong da day; 39,67
[an néu dat ong thong tiéu; 8,99 lan néu sot;
9,82 Ian néu bach cau tang va 18,31 lan néu bién
chiing viém phai.
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Bang 7. Tinh trang sau khi ra vién 6 thang theo hai nhom (n=249)

p<0001

Tinh trang ra vién sau 6 thang < 75 tudi (n, %) > 75 tudi (n, %) p
On dinh 132 (87,4%) 47 (48,0%)
Tai phat 14 (9,3%) 29 (29,6%)
T4 vong 5 (3,3%) 22 (22,5%)

Nhdn xét: C6 su khac biét cé y nghia
(p<0,001, test Khi binh phuong) giira tinh trang
ra vién sau 6 thang theo nhém tuéi. Nhém BN <
75 tudi ¢ tinh trang &n dinh cao han, tinh trang
tai phét, ti vong thap han nhém BN trén 75 tudi.

IV. BAN LUAN

4.1. Mot sé yéu té du bao dét quy theo
nhom tuéi: Pot quy 1a nguyén nhan hang dau
gay tr vong va khiém khuyét van dong, la tac
nhan chinh lam gia tang chi phi cham séc y té.
Nguy co ddt quy ngay cang cao khi tudi tho cang
tdng, theo thdng ké cac ddi tugng cao tudi nhat
(=75 tudi) bi dot quy chiém han 1/3 s6 ca nhap
vién, ho cd ty Ié tr vong va khiém khuyét van
dong cao hon do thudng khong dugc quan tam
trong cac thir nghiém 1dm sang va co rat it thong
tin vé cac tac nhan gay hau qua cta dot quy.

Theo két qua nghién cltu cua chdng toi, cd su
khac biét cé y nghia thong ké gilra ty I€ cla mot
s8 yéu t8 du bdo trudc dot quy theo nhém tudi.
Nhitng BN < 75 tudi ¢ ty 18 tién str dot quy, can
ho trg trong sinh hoat, bénh ly mach vanh, rung
nhi thap han nhung lai cd ty 1€ nghién thudc 13,
lam dung rugu cao hon nhifng BN >75 tudi.
Nerng BN > 75 tudi, _Nguy cG néng lén, tLr vong
& nhitng khi phai ho trg sinh hoat, mic bénh
mach vanh, rung nhi. Nhung khi phan tich hoi
quy da bién logistics, & nhém BN < 75 tudi chi
con yéu to rung nhi la yéu to tién lugng doc lap
vdi tinh trang ndng 1én va tr vong, & nhdm BN >
75 tudi, hd trg sinh hoat la yeu to tién lugng doc
lap vdi tinh trang nang lén va tr vong.

C6 su khac biét cé y nghia thong ké gu.ra mot
s6 yéu t6 du bdo trong ba ngay dau ndm vién
theo 2 nhdm tudi. Nhitng BN > 75 tudi ¢ diém
NIHSS cao, thé oxy, thd may, dat 6ng thong da
day, cé bién chiing viém phdi cao hon nhitng BN
< 75 tudi. Sau khi phan tich hdi quy da bién
logistics, 8 nhdm BN > 75 tudi chi con yéu t6 thé
may va viém phdi la yéu t3 tién lugng doc 1ap véi
tinh trang nang lén va t& vong. O nhém BN < 75
tudi chua tim thay yéu td tién lugng ddc 1ap Vi
tinh trang nang lén, tir vong.

4.1. Yéu té du bao trong ba ngay diu
nam vién: Mot s yéu t6 du bao tng nang bénh
va tir vong trong ba ngay dau nhap vién theo
thong ké la: pha| thd oxy ho trg 69,2%, diém
Glasgow (<13 diém 31,2%, < 8diém 5,2%, 8-12
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diém 26,0%), ty 1& BN cd céc yéu td nguy cd la
(2y8u t& 28,3%, 3 yéu t6 17,9%). Viitanen M va
cong su’ da nghién cru mai lién quan gilrta mot s6
yéu t6 nguy cad chinh va tr vong & nhitng BN sau
doét quy 5 ndm da chi ra rang nhiing BN sau dot
quy néu cé 2 yéu t6 nguy cd la tang HA va bénh
tim mach thi cg hoi s6ng sot sau 5 nam chi la
25%, néu ho chi cd 1 trong 2 yéu t6 nguy cc nay
thi cd hdi song sot sau 5 nam la 50% va néu
khong cb ca 2 yéu t6 nguy co nay thi ty Ié sGng
s6t sau 5 ndm la 75%. Chdng t6i nhan thay,
nhitng yéu to trén la nhitng yéu t6 can phai dac
biét chu y trong danh gia va thiét Iap ché do diéu
tri tich cuc cho BN d€ giam tir vong va tan tat.

4.2. Mot s’ yéu té'lién quan dén két qua
diéu tri: Két qua thong ké cho thay cd mai lién
quan cd y nghia (p<0,05) gilta tudi cta BN va
tinh trang l4c ra khoi don vi dot quy. Nhitng BN
tlr 60-69 tudi c6 nguy co ndng Ién/ ti vong thap
hon 2,54 [an tudi tir 70-79, 4,03 Ian tudi tir 80-89
va thdp hon 9,50 [an tudi tir 90 trd 1&n. C thé
thdy rang, 6 ngudi cao tudi, qua trinh phuc hdi
bénh sé trd nén kho khan hon do su 1do hda theo
tudi cac co quan clia cd thé nén BN tudi cang cao
ty 1& phuc hoi va thuyén gidam bénh cang thap, ty
|é t&r vong cang cao.

- Khi BN c6 dong thgi nhiéu yéu t6 nguy cd thi
tinh trang khi ra vién ty 1€ nang lén hay tir vong
sé cao hdn. Nghién clru cho thdy néu tang lén 1
yéu t6 thi nguy cd nang Ién/ t&r vong llc ra khoi
dan vi dot quy tang Ién 1,50 lan. Tuy nhién sau 6
thang ra vién, ching t6i chua tim thdy madi lién
quan cd y nghia thong ké (p>0,05) gilta tan suat
xuat hién cac yéu t6 nguy co trudc dot quy vdi
tinh trang IGc sau ra vién 6 thang. Mot s6 yéu t6
nguy cd trong ba ngay dau nam vién goém:
Nhitng BN c6 diém NIHSS tir 0-6 diém cé nguy
cd nang Ién/tdr vong thap hon 2,45 lan nhitng BN
c6 NIHSS tir 7-15 diém va thip hon 8,97 [an
nhitng bénh nhan c6 NIHSS > 15 diém.

- Gia tri du bao clia thang diém Glasgow cling
dugdc thé hién khi khdo sat ty sudt chénh: Néu
Idy BN ¢ diém Glasgow tUr 13-15 diém 1a nhom
dé so sanh (OR = 1) thi hai nhém con lai la
Glasgow tir 3-7 diém va Glasgow tu-12 diém lan
lugt cd OR la 46,7 va OR la 4,62. Nhu vay, néu
nhitng BN cé diém Glasgow tir 13-15 diém cd
nguy cd ndng lén/tlr vong thap hon 4,62 lan
nhitng BN cé Glasgow tir 8-12 diém va thdp hon
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46,7 lan nhitng BN c6 Glasgow tir 3-7 diém. Két
qua cla ching toi cling tudng tu nhu nhan xét
ctia Miah MT va cong su khi danh gia BN dot quy co
diém Glasgow tir 3-8 diém cd ty Ié tir vong 12,07%,
Glasgow tur 13-15 diém khdng cé BN tir vong.

- V& mrc do liét: nhitng BN liét do (0, 1, 2) co
nguy cd nang lén/ t&r vong lic ra khoi don vi dot
quy cao han 16,13 [an nhitng BN liét do (3, 4, 5).
Con sau 6 thang thi nhirng BN liét do (3, 4, 5) co
nguy cd ti vong thap han 0,43 [an nhitng BN liét
dé (0, 1, 2).

- Nerng BN phai thd thd oXy ho trg, tha may,
dst 6ng thdong da day, dit 6ng thong ti€u co
nguy cd ndng lén/ tr vong cao hon nhitng BN
khong thd oxy, khong thd may, khong dat ong
thdng da day va 8ng thdng tiéu. Nhitng BN s6t,
tang bach cau, viém phdi cling cd nguy cd ndng
lén/ t&r vong cao hon nhitng BN khdng c6 biéu
hién trén (p < 0,05).

- C6 mdi lién quan c6 y nghia thong ké
(p<0,05) gilta tan sudt xuat hién cac yéu t6 nguy
cc trong ba ngay dau nam vién vdi tinh trang Idc ra
khéi dan vi dot quy va sau 6 thang ra vién néu BN
tang Ién mot yéu té du bao thi nguy cg nang lén/
tir vong Ic ra khoi dan vi dot quy cling tang Ién.

V. KET LUAN

- Cac yéu t du bdo trudc dot quy lam tang
nang bénh va tir vong gdbm: phai ho trg sinh hoat
hang ngay, cd bénh ly mach vanh, bénh van tim,
rung nhi, con TIA, lam dung rugu; phan tich hoi
quy da bién logistics chi c6 yéu t6 phai ho trg
sinh hoat hang ngay la yéu t6 tién lugng doc lap
lam tang nang bénh hoac tr vong khi ra vién.

- Cac yéu t6 du bao trong ba ngay dau nhap
vién lam tdng ndng bénh va ti vong gom: diém
NIHSS > 15 diém, Glasgow < 13 diém, dd liét (0

- 2), tha oxy hd trg, thd may, d&t 6ng thong da
day, théng tiéu, s6t-bach cau tang, bién ching
viém phdi; phan tich hoi quy da bién logistics chi
c6 yéu t8 thd may va viém phdi 1a yéu td tién
lugng doc 1ap véi tinh trang nang lén va t vong
khi ra vién.

- Tinh trang sau ra vién 6 thang: nhdm bénh
nhén trén 75 tudi cé tinh trang 6n dinh, tinh
trang tai phat va tir vong thdp han nhom tir 75
tudi trd xudng.
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Muc tiéu: Thuc trang kiém soat ndng do glucose
mau, chi s6 HbAlc mau & bénh nhan dai thao dudng
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typ 2. Doi tuong va phuong phap nghién cuu:
143 bénh nhan dai thao du’dng typ 2, xét nghlem
glucose mau, ty I&é HbAlc mau so sanh vd| khuyén cao
vé kiém soat nong do glucose mau, ty Ie HbAlc mau.
Nghién clru mé ta, cat ngang. Két qua: Bénh nhan
dai thdo dudng typ 2 chu yeu la benh nhan nhém tudi
cao (72,0%); bénh nhén la ni ¢d ty 1é tuGi cao chiém
t6i 84,9%; c6 thdi gian phét hién bénh trén 10 ndm
chiém 58, 7%. Bénh nhan dal théo dudng typ 2: benh
nhan kiém soat glucose mau kém (ch|em 39,9%) va
trung binh (chlem 42,7%) cao hon ty 1€ bénh nhéan
kiém soat tot (17,4%); ty |& bénh nhan kiém soét ty 1&
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HbAlc mau kém (43,4%) va trung binh (49,9%) cao
hon ty 1€ bénh nhan kiém soat t6t (7,7%). Két luan:
Kiém soat nong do glucose mau, ty Ié HbAlc mau &
da s0 bénh nhan dai thao dudng typ 2 chua dugc tét.

Tu khoa: Dai thao dudng typ 2, nong do glucose
mau, ty |é HbAlc mau.

SUMMARY
STATUS CONTROL CONCENTRATION OF
BLOOD GLUCOSE, INDEX OF BLOOD HBA1C

IN PATIENTS WITH TYPE 2 DIABETES MELLITUS

Objective: Status control concentration of blood
glucose, index of blood HbAlc in patients with type 2
diabetes mellitus. Subjects and methods: 143
patients with type 2 diabetes mellitus, to tested
concentration of glucose and index of HbAlc in blood
compare with recommendation on contro about
concentration of blood glucose, index of blood HbA1c.
Descriptive study, cross sectional. Results: patients
with type 2 diabetes mellitus: the mostly are patients
with elderly (72,0%); in female have the mostly rate
of elderly (84,9%). Patiens have detection disease
with time of over ten are 58,7%. Patients control
blood of glucose are bad (39,9%) and medium
(42,7%) more than good (17,4%); Patients control
blood of HbAlc index are bad (43,4%) and medium
(49,9%) more than good (7,7%). Conclusions: Cotrol
blood of glucose concentration and HbAlc index in a lot
of patients with type 2 diabetes mellitus are not good.

Keywords: type 2 diabetes mellitus, blood of
glucose concentration, blood of HbA1lc index.

I. DAT VAN DE

Bénh dai thao dudng (DTD) la mot rGi loan
chuyén hdéa man tinh c6 dic diém chinh 13
glucose huyét trong mau tang cao. Glucose tang
cao trong mau lau ngay s& lam tén thuong nhiéu
t6 chuic, cd quan trong cd thé. M6t trong nhiing
ton thuong quan trong nhét xdy ra & hé thdng
mach mau, do dé bién chidng chinh cla bénh
DTD bao gdém bién chifng mach mau I&n va bi€n
chirng mach mau nhé. Khi da bién ching thi hau
qua doi anh hudng dén bénh nhan rat nghiém
trong nhu chat lugng cudc song, tinh than va ca
vat chat cho viéc diéu tri bién chirng.

Bénh dai thdo dudng dang dudc xem la van
dé cap thiét cla thdi dai toan thé gidi, cling nhu
G Viét Nam. Trong dé, dai thdo dudng typ 2
chiém ty 1& trén 90% trong tong s& bénh dai
thdo dudng, bénh dién bién am tham va da so
phat hién khi bénh nhan da cé bién chirng. Muc
tiéu trong diéu tri dai thdo dudng nham muc
dich han ché cac bién chiing, trong d6 kiém soat
bénh nhan dai thao dudng theo khuyén cado méi
nhat clia T chlc y t& thé& gidi la ki€m soat tét
nong dé glucose mau va chi s6 HbA1c mau. Viéc
kiém tra danh gid va thudng xuyén kiém soat tét
nong do glucose mau, HbAlc mau & bénh nhan
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roi loan dudng mau, dai thdo dudng typ 2 gdép
phan lam gidam bién chitng cho ngudi bénh va
cdng dong. Chinh vi vay chlng t6i nghién clru dé
tai nham muc tiéu:

1) Psc diém chung cua bénh nhin dai thdo
duong typ 2;

2) Thuc trang kiém sodt ndéng dé glucose
mau, chi s6 HbA1c mau & bénh nhéan dai thdo
duong typ 2.

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

2.1. Poi tugng nghién ciru: 143 bénh nhan
dudgc chan doan dai thdo dudng typ 2 dugc diéu tri
tai khoa Khdp- Noi tiét, Bénh vién Quan y 103 tUr
thang 3 nam 2017 dén thang 7 nam 2017.

*Tiéu chudn Iluva chon: Bénh nhan d3
dugc chdn doan dai thdo dudng typ 2; bénh
nhan dong y tham gia nghién clru.

*Tiéu chuan loai trir: Bénh nhan déi thao
dudng typ 1; bénh nhan cé cac bénh ly két hgp
Basedow, hoi chirng Cushing, to dau chi... va cac
r6i loan ndi ti€t khac; bénh nhan khéng dong y
tham gia nghién ctru.

2.2. Phucong phap nghién ciru

- Thiét ké nghién cdru: cat ngang, mo ta.

- Nb6i dung nghién ciru: Bénh nhan dén
kham dugc lam xét nghiém sinh hda, huyét hoc,
cac xét nghiém khac va chan doan dai thao
dudng typ 2 dudgc dua vao nhom nghién clu.
Nhom nghién ctru khai thac bénh sur: thdi gian
phdt hién dai thao duGng, thdi gian phat hién
tang huyét ap, cac triéu chirng khac.

+ Kham Iam sang: Do chiéu cao, can nang,
vong eo; kham toan than: tinh trang phu, da, niém
mac; kham tim mach: do huyét ap, bdt mach,
nghe tim, dién tim, siéu dm tim. Khdm mat: do bac
sy chuyén khoa mat thuc hién. Soi ddy mat: phat
hién ton thuong vong mac & BN dai thdo dudng.
Kham chuyén khoa khac theo chi dinh, dua vao két
qua lua chon bénh nhan nghién ctu.

+ €an lam sang: Cac xét nghiém sinh hda
thuc hién tai khoa Sinh héa Bénh vién 103. Sur
dung may sinh hdéa BX-4000 clia Nhat Ban-2012.

1) Glucose mau: Binh Iugng glucose mau tinh
mach lic déi (8-12 gid sau nhin &n) bdng
phuong phap enzyme so mau (Hexokinase).

2) HbAlc mau: binh lugng HbAlc. Ty Ié phan
% cua glycosylated dugc dinh lugng trén may D10
bang phuang phap séc ky 16ng cao ap (HPLC)

- Chi tiéu dung trong nghién ctu:

+ Thoi gian phat hién. tinh theo ndm, tuU
khi BN dugc chdn doan DTD typ 2 dén thdi diém
phat hién t6n thuong tai mét, c&n cf theo hdi
bénh, h6 sa kham bénh, va kham lam sang.
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+ Chi s6 duong mau:. chia thanh 3 nhom
(Muc tiéu ki€m sodt & bénh nhan dai thao duGng
chau A-Thai Binh Dugng 2005 va Hoi Noi tiét —
PTD Viét Nam 2009): Kiém soat tét: < 7mmol/l;
kifm soat chdp nhan dugc: 7-10mmol/l; kiém
soat kém: >10mmol/I.

+ Chi s6" HbA1C: chia thanh 3 nhém (Muc
tiéu kiém sodt & bénh nhan dai thdo dudng chiu

A-Thai Binh Dudng 2005 va Hoi Noi tiét — DT
Viét Nam 2009): Kiém soat tét: < 6,5%; ki€ém
soat chdp nhan dudc: 6,5%-7,5%; kiém soat
kém: > 7,5%.

Il. KET QUA VA BAN LUAN
3.1. Pac diém bénh nhan nghién ciru
3.1.1. Pic diém chung

Bang 3.1. Phdn b6 bénh nhén theo nhém tudi (n=143)

. - SO bénh nhan Nam N
Nhom tudi (nam) (n=143, 100%) (n =90, 100%) (n =53, 100%)
Tubi < 50 20 (14,0) 18 (20,0) 3(5,7)

Tudi tuU: 50 - 60 20 (14,0) 15 (16,7) 5(9,4)
Tudi >60 103 (72,0) 57 (63,3) 45 (84,9)
Tudi trung binh 64,7 £ 11,8

Tudi trung binh nhédm nghién clu 13 64,7 +
11,8 tudi, cao nhat la 86 tudi, thdp nhat la 33
tuGi. Nhém tudi 16n hon 60 tudi (103) chiém
72,0% nhiéu han nhém tudi nhé hon 50 tudi
(14,0%); nhdm tudi tir 50 dén 60 tudi (14,0%)
chi chiém 24,56%, su khac biét nay co y nghia
théng ké (p<0,05). Nhém tudi dudi 50 tudi va
nhdm tudi tir 50 dén 60 tudi cd ty I& nam gidi
cao hon so vai nit giGi; nhém tudi cao tir 60 tudi
tr@ 1én cé ty Ié nir gii (84,9%) cao hon so Vdi
nam gidi (63,3%) su khac biét cé y nghia théng
ké (p<0,05).

Két qua nay tuong tu nghién clfu cla cac tac
gia khac, déu cho thay cac tdn thuong tai mat do
DTD khong phu thudc vao gidi tinh nam hay nir.
Theo Amber, nghién cltu 4640 bénh nhan dai
thao dudng typ 2, két qua cho thay da s6 bénh

nhan la cao tudi (> 65 tudi) chiém tdi han 80%;
nhdém bénh nhan dai thdo dudng cd tudi tré (<
65 tudi) co ty 1& nam gidi cao hon nit giGi (14%
vs 12%, p=0.52), nhém bénh nhan I16n tudi (>
65 tudi) cb ty 1& nir gidi cao hon nam gidi (25%
vs 17% p <0.001) [2]. Diéu nay dudc gidi thich
bénh nhan nam va nit khac nhau vé ciu trac,
sinh ly va hormon, & nhém tuGi tré do nam gidi
cd hormon testosteron va ché d6 &n, udng
thudng phlc tap hon do vay ty 1€ dai thao
dudng tang hon. Khi tudi cao, thdi ky man kinh
thi n{t gidi gidm ndng do6 hormone estrogen sé
lam cho kha n&ng rdi loan chuyén hda téng han,
ché d6 an va sinh hoat tinh han do doé ty Ié dai
thao dudng cling tang Ién va thudng tang han
han nam gidi, do nam giGi nong d6 testosteron
giam xudng.

Bang 3.2. Phén bo chi s6 ' sinh hoa mau (n=143)

Chi s6 Gia tri, ty 1é Kiém soat tot
Glucose mau (mmol/I) 15,22+6,93 <7
HbAlc (%) 9,67+3,03 <6,5

Trong nghién cfu bénh nhan dai thao dudng typ 2 co gia tri trung binh nong do glucose mau, ty
Ié HbA1c mau cao hon so véi gia tri khuyén cdo kiém sodt tot (p<0,05). Ké&t qua clia chiing tdi tudang
tu’ so véi nghién cltu clia tac gia Ta Van Binh (2006) 11,8 + 2,5mmol/I [1], Spijkerman va cs la 9,0 +
1,35mmol/I [6]. Nhu vay cho thdy bénh nhan dai thdo dudng mdi phat hién hay diéu tri khong déu,
c6 thé thubc diéu tri dudng mau chua dat hiéu qué nén bénh nhan cé ndng dd glucose mau, chi s&

HbA1c cao hon chi sd ki€ém soat t6t.
3.1.2. Thoi gian phat hién bénh

Bang 3.3. Ty 1€ bénh nhan dai thao duong theo thoi gian phat hién bénh (n=143)

Thgai gian phat hién bénh (nam) S6 lugng (n) Ty lé (%)
Dugi 5 nam 23 16,1%
TU 5 dén 10 nam 36 25,2%
Trén 10 nam 84 58,7%

Két qua bang 3.3 cho thdy s6 bénh nhan dai
thdo dudng co thsi gian phat hién < 5 ndm
(16,1%), bénh nhan cé thdi gian phat hién bénh
tr 5 dén 10 ndm la 25,2%, bénh nhan cd thdi
gian phat hién bénh trén 10 nam chiém da s6

58,7%. KEt qua nay cd ty 1€ khac biét véi nghién
ctu clia Ta Van Binh (2006): bénh nhan dai thao
dudng cd thai gian phat hién bénh tir 5 — 10
nam gdp nhiéu nhat chi€ém 38,60%, tr 1-5 chi€ém
ty 1& 31,58%, va trén 10 nam gap 28,82% [1].
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Mot s6 nghién ctru khac thi cho thay ty |1é phat
hién bénh dai thdo dudng trén 10 nam chiém da
s6 Arshad Hussain (2017) [3], Shaun Wen Huey
Lee [5]. Diéu nay dudc gidi thich véi cac nghién
ctru khoang 10 dén 15 nam trg vé trudc thi nhan
thirc vé bénh tat cla ngudi Viét Nam con han
ché, da s6 ngudGi bénh phat hién bénh do cac
bi€u hién 1dm sang cua dai thdo dudng. Dén
nay, su hieur bi€t cla ngudi dan da dugc nang
cao, ty 1é ngudi dan di kham kiém tra sdc khde
tét hon, phat hién dai thdo dudng thudng & giai
doan s6m la tién dai thao dudng hodc rdi loan
dudng huyét va dugc diéu tri va hudng dan ché
dod an ngay tur dau do dé ty |é cac bién ching

nguy hiém gidm va thuGng xuyén diéu chinh va
kiém tra. Tuy nhién, van con mét lugng khdng
nhd ngudi dan khi cé tang glucose mau thi do
diéu kién cong viéc, thdi quen 16i sbng nén chua
tuan tha tét ché do dung thudc, ché d6 sinh hoat
va ché do an theo huéng dan cta nhan vién y té.
Do dé s6 bénh nhan dén diéu tri bénh dai thao
dudng tai bénh vién vi dung thudc khdng kiém
soat dugc, hodc khong tuan thu ché do an, chi
dinh diéu tri, khang thudc.

3.2. Thuc trang kiém soat néng dd
glucose mau, ty Ié HbA1lc mau & bénh nhan
dai thao dudng typ 2

Bang 3.4. Thuc trang kiém soadt glucose mau & bénh nhén ddi thdo dudng typ 2 (n=143)

Kiém soat dudng mau S6 lueng (n) Ty 1€ (%)
Tot: glucose mau < 7mmol/I 25 17,4%
Trung binh: glucose mau 7-10 mmol/! 61 42,7%
Kém: glucose mau > 10 mmol/I 57 39,9%

Két qua bang 3.4, nhdm bénh nhan dai thao
dudng typ 2 kiém soat glucose mau tét (<7
mmol/l) chiém 17,4%, nhém bénh nhén kiém
soat glucose mau & muc trung binh (7-10mmol/I)
chiém 42,7%, nhém bénh nhan kiém soat
glucose mau kém (>10mmol/l) chiém 40%. Téng
s& bénh nhan dai thdo dudng typ 2 kiém soat
glucose mau kém va trung binh (82,6%) nhiéu
hon kiém soat glucose mau tot (17%), p<0,05.

Két qua nghién cliu tuong tu nghién cru clda Ta
Van Binh (2006) c6 29% la cd tinh hinh kiém
soat dudng huyét tét, 45,2% kiém soat dudng
huyét & mdc trung binh, 25,8% kiém soat dudng
huyét kém [1]. Theo nghién clru vé dai thao
dudng & Viét Nam nam 2002 — 2003, khoang
80% bénh nhéan dai thado dudng & nudc ta khéng
¢6 dugc tinh trang ki€m soat dudng huyét tot.

Bang 3.5. Thuc trang kiém soat ty Ié HbA1c mau J bénh nhén dai thdo duong typ 2 (n=143)

Ki€ém soat ty I1é HbAlc mau S6 lueng (n) Ty 1€ (%)
Tot: HbAlc mau < 6,5% 11 7,7%
Trung binh: HbAlc mau 6,5%-7,5% 70 49,9%
Kém: HbAlc mau > 7,5% 62 43,4%

K&t qua nghién cltu, cé bénh nhan kiém soat
ty I& HbAlc mau t6t (<6,5%) chi€m 7,7%. Bénh
nhan kiém soét ty 1é HbAlc mau & mic trung
binh (6,5-7,5%) chiém 49,9%, bénh nhan kiém
soat ty 1€ HbAlc mdau kém (>7,5%) chi€ém
43,4%. S6 bénh nhan kiém soat ty 1& HbAlc mau
kém va trung binh (93,3%) cao han sG bénh
nhan kiém soat HbAlc mau tét (7,7%), khac biét
cd y nghia théng ké véi p<0,05. Gia tri HbAlc
trung binh la 9,67 + 3,03%, két qua cla chung
t6i cao hon két qua trong ngién clfu ctia T.V.Binh
(2006) 8,1 £ 3,5% [1], bénh nhan c6 mdc do
kiém soat ty 1& HbAlc mau ciling cho thdy mdrc
dd kiém soat kém va trung binh chiém uu thé
han so v&i mirc do kiém soat t6t. Cac nghién cliu
khac déu cho két qua tuong tu: Arshad
Hussain (2017), két qua nghién ctu bénh nhan
dai thao dudng co tang chi s6 HbAlc cb ty le ri
loai lipid mau cao va cé lién quan dén bién
chirng mach mau do dai thdo dudng [3]. Lee
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SWH cho thay trong diéu tri dai thao dudng,
theo ddi chi s HbAlc cd gid tri trong viéc lam 6n
dinh duGng mau, giam cac yéu to nguy cd bénh
dai thao duGng [4]. Chi s6 HbAlc la chi s6 dugc
td chiic y t& thé& giGi danh gia 1a 6n dinh va co
gid tri d€ danh gida mdc d6 kiém sodt glucose
mau, vi HbAlc la khang nguyén trén bé mat
hong cau do d6 nd ton tai cung vdi ddi séng
hong cau trong khoang thdi gian la 3 thang (120
ngay). Trong chan doan cling nhu diéu tri va du
phong thi chi s6 HbAlc la chi s6 dugc dua vao
va la tiéu chuén quan trong.

biéu tri bénh dai thdo dudng typ 2 la su két
hgp cla nhiéu phuong phap dung thudc, khong
dung thudc trong d6 ché do an, sinh hoat cla
bénh nhan la yéu t6 quan trong tac dong dén két
qua diéu tri. Do dé cac bénh nhan dai thao
dudng typ 2 thuGng khdng tuan thu mét cach
nghiém ngdt nguyén tdc diéu tri va hudng dan
cla bac si, mat khac viéc lugng gia ché do an tai
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Viét Nam van con chung chung, chua dua ra
dudc con s6 cu thé vé tiéu hao ndng lugng va
kh&u phan an; cac thubc diéu tri con chua phong
phl va phé cép chd cac bac si, viéc theo ddi cac
bién chiing va hiéu qua diéu tri chua dudc
thudng xuyén. Nhifng yéu t6 trén gop phan s6
bénh nhan dai thao dudng van phai nhap vién
trong tinh trang dudng mau tang. Khuyén cdo
clia ching t6i trong qua trinh diéu tri, cac bac si
phai nang cao han nifa viéc hudng dan bénh
nhan tuan thd cac bién phap diéu tri khong dung
thudc, tudn thu k& don thubc diéu tri va ch& do
theo ddi, danh gid dinh ky dé€ giam thi€u kha
nang khang thudc, bo diéu tri, ndng cao y thic
tu giac bénh ciia moi bénh nhan.

IV. KET LUAN

- Bénh nhan dai thao dudng typ 2 chi yéu nhom
tudi cao (trén 60 tudi) chiém 72,0%; ty & bénh
nhan 1a ni cd tudi cao chiém t&i 84,9%; ¢o thdi gian
phat hién bénh trén 10 ndm chiém 58,7%.

- Bénh nhan dai thdo dudng typ 2: ty 1€ bénh
nhan kiém soét glucose mau kém (chiém 39,9%)
va trung binh (chi€ém 42,7%) cao han ty |é bénh
nhan kiém soat tdt (17,4%); ty 1& bénh nhan
kifm soat ty 1& HbAlc mau kém (43,4%) va
trung binh (49,9%) cao hon ty |1& bénh nhan
ki€ém soat tot (7,7%).

Két ludn: Kiém soat ndng do glucose mau,
ty 1€ HbAlc mau & bénh nhan dai thao dudng
typ 2 chua dugc tot.
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DPANH GIA YEU TO TIEN LUQ'NG SONG CON CUA BENH NHAN
UNG THU BIEU MO TE BAO GAN PIEU TRI POT SONG CAO TAN

TOM TAT

Ung thu biéu mé t& bao gan (UTBMTBG) |a bénh ly
ac tinh thudng gap trén thé gidi cling nhu & Viét Nam.
Dot soéng cao tan (BSCT) la phuong phap diéu tri tai
cho pha hly khéi u bang nhiét tuy nhién hién chua cé
nhiéu nghién clu & nudc ta phan tich cac yéu to tién
lugng song con cta bénh nhan dugc diéu tri d6t song
cao tan. Nghién cilu dugc ti€n hanh nhdm xac dinh
thai gian song thém va mo ta mot s6 yéu to tién lugng
s6ng con cla bénh nhan UTBMTBG diéu tri bang
DSCT. Day la nghién cltu can thiép, theo doi doc trén

1B6 mén Néi téng hap - Bai hoc Y Ha Noi
2Khoa Tiéu hoa Bénh vién Bach Mai

Chiu trach nhiém chinh: Bao Viét Hang
Email: hangdao.fsh@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Pio Viét Hing'2, Pao Vin Long!?

130 bénh nhdn UTBMTBG giai doan Barcelona (BCLC)
0 va A dudc diéu tri dét song cao tan tu thang
10/2011 dén thang 6/2016 tai khoa Tiéu hda Bénh
vién Bach Mai véi thai gian theo doi trung binh 30,0 +
11,1 thang. Thai gian s6ng thém toan bo trung binh la
48,5 thang (CI 95%: 44,7 — 52,4 thang). C6 31 bénh
nhan t vong trong qua trinh theo doi (23,8%) véi
thdi gian s6ng thém trung binh cia nhdm bénh nhan
tir vong la 33,6 thang (CI 95%: 31,7-35,6 thang). Ty
€ bénh nhan chét udc tinh trung binh la 8,3
ngudi/100 ngudi theo ddi/nam. Khong cé sy khac biét
veé ty |é tr vong gilta cadc nhdm khac nhau vé s6 khoi,
kich thudc khdi, loai kim, mic d0 xd gan. Phan tich
hoi quy Cox ghi nhan tién s diéu tri phoi hgp va dap
(fng diéu tri sau 1 thang c6 lién quan dén tién lugng
t&r vong véi p <0,05 va r = 0,37. DSCT la phuadng
phdp diéu tri triét can gilp kéo dai thdi gian s6ng
thém clia bénh nhan va cac yéu té dap (ng diéu tri
sém, tién st diéu tri trudc co lién quan dén tién lugng
tur vong.
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T khoa: ung thu biéu md t& bao gan, d6t séng
cao tan, sdng thém toan bd

SUMMARY

SURVIVAL PROGNOSIS FACTORS OF
HEPATOCELLULAR CARCINOMA TREATED
BY RADIOFREQUENCY ABLATION

Hepatocellular carcinoma (HCC) is a common
malignancy worldwide and in Vietnam. Radiofrequency
ablation (RFA) is a local therapy to destroy tumor by
heat, however, not many studies in our country have
been conducted to analyze factors correlating to
survival prognosis. This study was conducted to
evaluate overall survival after 1 year, 2 years and 3
years and prognostic factors relating in HCC patients
treated by RFA. This study was an interventional,
follow-up study on 130 HCC patients stage Barcelona
(BCLC) 0 and A treated RFA from Oct/2011 to
June/2016 in Gastroenterology department of Bach
Mai hospital with mean follow up time being 30.0 +
11.1 months. Overall survival time was 48.5 months
(CI 95%: 44.7 — 52.4 months). 31 patients (23.8%)
died during follow-up time with mean survival time
being 33.6 months (CI 95%: 31,7-35,6 months). The
estimated mean death rate was 8.3 /100 follow-up
patients/year. There was no difference of survival rate
among different groups of number of tumors, tumor
size, types of needles and liver cirrhosis severity. Cox
regression analysis recorded past history of other
therapies and response after 1 month had correlation
with survival prognosis (p <0,05 and r = 0,37). RFA is
a curative therapy to improve overall survival; early
response and past history of other therapies are survival
prognosis factors for HCC patients treated by RFA.

Keywords: hepatocellular carcinoma,
radiofrequency ablation, overall survival

I. DAT VAN PE

Ung thu biéu mé t& bao gan (UTBMTBG) la
bénh ly ac tinh thudng gdp trén thé gidi cling
nhu & Viét Nam [1]. Pay la bénh c6 dién bién
nhanh véi ty 1€ t& vong cao. Phau thuat va ghép
gan hién dugc coi la nhitng phuong phap diéu tri
triét d€ va ly tudng nhat. Tuy nhién, theo
khuyén cdo cua cac HOi Gan Mat trén thé gidi, ty
|é phat hién dugc bénh nhan cé giai doan thich
hop vGi chi dinh diéu tri cua hai phudgng phap
nay khéng cao va tinh trang tang ghép con it tao
ra khd khan cho bénh nhan khi ti€p can nhing
phuong phap nay. Trong bdi canh dé, dot séng
cao tan (DSCT) hién la phudgng phap diéu tri
dudc nhiéu hoi gan mat trén thé gigi khuyén cao
véi uu diém nhu xam 18n it, tueng d6i an toan,
k&t qua dap ng tot va cd thé ap dung tai nhiéu
cd sd y té [2,3,4]. Phuong phap nay dugc ap
dung lan dau nam 2002 tuy nhién hau hét cac cg
s@ y té hién nay s dung kim dan khi ti€n hanh
ki thuat nay [5,6]. T nam 2011, tai khoa Tiéu
héa Bénh vién Bach Mai da trién khai ki thuat
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DSCT sr dung may cat dot cao tan RF 3000 vdi
hé théng kim dan Soloist va kim chum LeVeen™
Iura chon theo kich thudc khéi u. Tuy nhién hién
chua c6 nhiéu nghién ciu tai Viét Nam theo doi
vGi thai gian dai va di sau phan tich cac yéu to
tién lugng sdng con cla bénh nhan dugc diéu tri
bdng dét séng cao tan. Vi vay, nghién clu nay
dugc thuc hién va&i hai muc tiéu.

1.Xdc dinh thoi gian séng thém va ty Ié song
tai cdc thoi diém 1 ndm, 2 ném va 3 ném bénh
nhanUTBMTBG diéu tri bang BSCT.

2.Mb td mot s6 yéu to tién luong song con
cua bénh nhan UTBMTBG diéu tri bang PSCT.

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

1. i tu'gng nghién ciru

Tiéu chudn chon bénh nhan: Bénh nhan
dugc chan doan UTBMTBG (theo Huéng dan
chan doan ctia B3 y t€ Viét Nam ndm 2012) bao
gom giai phau bénh la UTBMTBG hoac hinh anh
dién hinh trén chup CLVT/CHT c6 tiém thudc va
AFP > 400ng/ml[7].

Bénh nhan dugc chi dinh BSCT dudc lya chon
theo hudng dan cta APASL 2010 1a nhitng bénh
nhan giai doan BCLCA: ¢ 1 khdi_u gan < 5cm
hoac s6 khéi < 3 va kich thudc moi khoi < 3cm;
Xd gan g|a| doan Child Pugh A, B; toan trang tot
vGi chi s6 PS 0. Nhitng BN da diéu tri bang
phuong phap khac (ndt mach, phau thuat tiém
c6n) nhung khong dap ng Vvdi diéu tri va thudc
giai doan BCLCA van dugc lya chon diéu tri
DNSCT[4]. Bénh nhadn dugc luva chon vao nghién
clru da dugc diéu tri BDSCT tai khoa Tiéu hoda
Bénh vién Bach Mai tUr thang 10/2011 — thang
6/2016, kham lai theo lich dinh ky véi thai gian
theo doi it nhat 1 nam.

Tiéu chuan loai trir: Cic bénh nhan da
dugc BSCT tai cac dan vi khac. Xa gan giai doan
Child Pugh C.

2. Phuong phap nghién ciru: Ap dung
thi€t k€ nghién clru theo doi doc khéng cd nhém
chi’ng 6 bénh nhan UTBMTBG sau diéu tri BSCT.
CG mau thuan tién thu nhan tat ca nhitng bénh
nhan dugc chan doan UTBMTBG da DSCT dé
theo doi ghi nhan thai gian song thém.

Cac bénh nhadn dugc theo doi va danh gia
tinh trang song sot theo cac budc sau:

- Lua chon bénh nhan theo tiéu chuén.

- Bénh nhan dugc theo doi va danh gia tinh
trang séng/chét, tién trién cla bénh sau diéu
tritai cac thoi diém 1 thang sau diéu tri sau d6 3
thang/lan trong nam dau sau do 6 thang/lan.

- Céc chi tiéu theo ddi: tinh trang s6ng chét
cla bénh nhan; Cac bién c6 sau diéu tri; Thdi
gian xuat hién cac su kién (bi€n cd; song/chét).
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-Ty |é chét dugc tinh toan theo ty 1€ ngudi/nam:
S6 ngudi chét/100 ngudi theo doi/nam.

Tat ca cac bénh nhan dugc lua chon tham gia
nghién cru dugc giai thich ki luGng vé muc dich
nghién clru, theo déi sau diéu tri va tu nguyén
tham gia vao nghién c(u. Nghién c(u nham
quan ly bénh nhan UTBMTBG sau DSCT.

S6’ liéu duoc xir ly bang phudng phap
thong ké y hoc s dung phan mém SPSS 20.0.
S dung thudt todn kiém dinh khi binh phuong
dé tim hiéu su’ khac biét gitta cAc nhédm. Chung
téi s dung thuat toan Kaplan Meier, phan tich
héi quy Cox dé tinh todn kha nang sdng sét theo
thdi gian clGa ngudi bénh.

INl. KET QUA

3.1. M6t s6 dic diém cda nhém bénh
nhan nghién clru: Nghién cltu thu nhén téng
céng 130 bénh nhan vdi 410 lugt DSCT.

- Tubi trung binh la 57,5 + 10,2. Ty 1é nam:
nir 13 4,7:1.

- C6 30 bénh nhan (23,1%) da tung diéu tri
bdng phuong phap khac trudc khi BSCT: 28

bénh nhan ndt mach, 1 bénh nhan tiém con, 1
bénh nhan phau thuat cat gan.

- D3c diém khéi u: C6 87 bénh nhan c6 1 khéi
u (66,9%), 35 bénh nhan cd 2 khéi u (26,9%) va
8 bénh nhan cd 3 khdi u (6,2%). Téng cdng 130
bénh nhan cé 181 khdi trén siéu am trudc diéu
tri trong d6 53 khGi cd kich thudc < 2cm
(29,3%), 83 khéi cé kich thudc 2 - 3cm (45,9%)
va 45 khadi cd kich thudc > 3cm (24,8%).

- Giai doan: khéng xd gan — 2,3%, xd gan
Child Pugh A- 87,7% va Child Pugh B - 10%;

- Téng s6 lan DSCT - 410 lan. S8 lan DSCT
trung binh cho moi khéi u gan la 2,0 £ 1,1 [an.
Co su khac biét vé so6 lan dét gilra cac loai kim:
kim don 1.0 la 1,8 = 1,0 [an, cac loai kim chum
LeVeen la 2,3 £ 1,3 lan (p<0,05).

3.2. Qua trinh theo doi:

- Thdi gian theo d6i bénh nhan trong nghién
clru trung binh 30,0 £ 11,1 thang.

- Téng sd bénh nhan tir vong trong qué trinh
theo doi: 31 ngudi.

Bang 1: Ty Ié bénh nhan chét theo thoi gian theo doi.

Thgi gian theo do6i
1-12 thang 13 — 24 thang 25 — 36 thang >36 thang
Tong sO BN theo doi 130 123 86 33
S6 BN tr vong 6 13 10 2
Ty 1& s6ng (%) 95,4 89,4 88,4 93,9
Ty I€ chét (%) 4,6 10,6 11,6 6,1

Nhén xét: Néu tinh tong sd lugt bénh nhan dugc theo ddi la 372 ngudi trong vong 4 ndm cé 31
bénh nhan tr vong, ty I&€ bénh nhan chét udc tinh trung binh la 8,3 ngugi/100 ngudi theo d&i/ nam.
Ty 1€ chét udc tinh trong nam th(r nhat 4,6 ngudi/100 ngudi/nam; Ty |é chét udc tinh trong nam thr
hai 10,6 ngudi/100 ngugi/ndm; Ty Ié chét udc tinh trong nam thd& ba 11,6 ngudi/100 ngudi/ndm. Ty
|é chét udc tinh trong nam thir tu’ 6,1 nguGi/100 ngudi/nam.

Thoi gian song thém cua bénh nhan sau

diéu tri
5
8
:

Biéu db 1. Thoi gian séng thém toan bé ciua
cac bénh nhéan trong nghién ciu

Nhan xét: Thai gian sdng thém toan bo trung
binh clia tat ca cac bénh nhan trong nghién clu la
48,5 thang (CI 95%: 44,7 — 52,4 thang).

- C6 31 bénh nhan t&r vong trong qua trinh
theo doi (23,8%) vdi thdi gian song thém trung
binh la 33,6 thang (CI 95%: 31,7-35,6 thang).
Nguyén nhan ttr vong: C6 10 trudng hgp do xuat
huyét tiéu hoa (32,3%), 9 trudng hgp do suy
gan (29,0%), 7 trudng hgp do di can (22,6%)
(trong d6 1 trudng hop di can toan bd khap gan,
2 trudng hdp di can dudng mat, 1 trudng hop di
cdn ndo, 3 trudng hop di c&n phdi), 2 trudng
hgp do u gan v3 (6,5%) va 3 trudng hgp khong
rd nguyén nhan.

- Khong cd su’ khac biét vé thai gian séng thém
gitta cdc nhdom khac nhau vé kich thudc khdi, s6
khéi va loai kim st dung nhung nguy co tir vong
tdng 8 nhom bénh nhan xd gan Child Pugh B, cd 1
khéi u > 3cm hoac co 2-3 khoi u (bang 2)

- Thdi gian sdng thém khdng tién trién bénh
trung binh la 30,9 thang (CT 95%: 28,7-33,0 thang).
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Bang 2.Ty Ié tu’ vong d mét s6 nhom bénh nhan

nee SO0 BN SO BN tir Ty lé So
boi tugng N=130 | vong(n=31) | ti'vong(%) | sanh
Nh6m 1: 6 1 _ Téng nhom 1 54 11 20,4
Khéi u .k|' h Child Pugh A va khong xo gan 47 8 17,0
thudc < 3cm Child Pugh B__ 7| 3 42,9 >0,05
Ty s6 HR Child B so vdi A= 2,5 lan !
NbGm 2+ 6 1 Téng nhém 2 33 11 33,3
sl Child Pugh A va khong xo gan 30 9 30,0
o kich Child Pugh B 3 2 66.7 0,05
Ty s6 HR Child B so vdi A = 2,0 lan !
Nhém 3: C6 2 Téng nhdom 3 43 9 20,9
— 3 khéi u Child Pugh A va khong xo gan 40 9 22,5
<=3cm Child Pugh B 3 0 0
Ty s6 HR nhom Child B so véi Child A = 1,7 >0.05
Child B: 5/13 (38,5%), Child A: 26/117 (22,2%) '
Ty s6 HR nhém 1 khéi u so v6i nhdm nhiéu khoi u = 1,2 >0.05
1 khéi: 22/87(25,3%), Nhiéu khéi: 9/43(20,9%) '

- C6 su khac nhau vé ty Ié t&r vong & cac
nhom bénh nhan nhung su khac biét chua co y
nghia thong ké.

- Phan tich h6i quy Cox ghi nhan chi co tién
s diéu tri phoi hdgp va dap Ung diéu tri sau 1
thang c6 lién quan dén tién lugng tur vong trong
dé tién sur diéu tri phoi hgp cd tugng quan thuan,
dap Ung diéu tri sau 1 thang cd tuang quan nghich
véi p Ian lugt 13 0,001 va 0,02 va r = 0,37.

IV. BAN LUAN

Trong nghién ctu, ¢ 31 bénh nhan t& vong
trong qua trinh theo doi (23,8%) vdi thdi gian
song thém toan bo trung binh cla tat ca cac
bénh nhan trong nghién ctu la 48,5 thang (CI
95%: 44,7 — 52,4 thang) va thdi gian song thém
trung binh clia nhém bénh nhan tr vong la 33,6
thang (CI95%: 31,7-35,6 thang). Ty |é s6ng
thém tai thdi diém 1 ndm va 2 ndm cta ching
t6i tuong tu vdi cong bd trong nhiéu nghién ciu
vé dbt séng cao tan trén thé gidi.Mot nghién cliu
tai Nhat Ban cula tac gia Tateishi va cs trén 664
bénh nhan ung thu biéu md t& bao gan véi 1000
lugt dot song cao tanghi nhan ty 1€ sGng tai thdi
diém 1 ndm, 2 ndm, 3 ndm [an luct 1a 94,7%,
86,1% va 67,4% vdi nhirng bénh nhan khong cé
tién st diéu tri trudc dé va 91,8%, 75,6% va
62,4% vdi nhitng bénh nhan tai phat sau diéu tri
bdng cac phuong phap khac. Nghién clru tac gia
Curley va cs st dung hé théng kim LeVeen V@i
thdi gian theo doi trung binh la 24 thang trén 59
bénh nhan ung thu bi€éu md t& bao ganciing ghi
nhan ty 1é séng tai thdi diém 1 ndm va 3 ndm I3
94,4% va 65%. MGt han ché trong nghién clru
clia chiing t6i khién ty 1& s6ng thém tai thSi diém
3 nam thap la do s6 bénh nhan c6 thdi gian theo
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doi trén 3 nam con it (33 bénh nhan). V& nguyén
nhan tr vong trong nghién cu nay, chiém ty Ié
cao nhat xuat huyét tiéu hoa (32,3%), ti€p theo
la suy gan (29,0%) va di can cua ung thu
(22,6%). Pay la diém khac biét so vdi nghién
cru cla cac tac gia khac trén thé gidi vai ty 1€ tur
vong cao nhét 13 do tién trién truc ti€p cla ung
thu. Nhu vay, ty 1€ s6ng trong nghién clfu cua
chung toi tuong tu nhu cac tac gid nudc ngoai
nhung nguyén nhan tr vong la xudt huyét tiéu
hoa va suy gan gap vdi ty Ié cao han. biéu nay
mot phan la do ty 1€ nhitng bénh nhan cé gian
tinh mach thuc quan cua ching toi cao (20,8%)
va viéc phong nglra bién chirng xuat huyét tiéu
hda & nhitng bénh nhan ung thu gan con chua
dugc chat ché.

Trong nghién clfu cla tac giad Luu Minh Diép
st dung kim don cuc, ty |é song sau 12 thang va
24 thang lan lugt la 74% va 56,3% [6]. Nhu vay
nghién cltu cta ching t6i c6 ty 1€ s6ng sau 1
nam va 2 nam cao han khi so sanh véi nghién
ctru str dung kim don cuc trudc day.

Khi phan tich hoi quy Cox, ghi nhan tién st
diéu tri phoi hgp va dap ng diéu tri sau 1 thang
c6 tuong quan Vvai tr vong cla bénh nhan. Két
qua nay tuong tu nhu két qua clia mot so tac gia
trén thé gidi ghi nhan ty 18 sdng tai cac thdi diém
theo doi doc clia nhom khong co tién sur diéu tri
cao han so vdi nhitng bénh nhan cé tién sir diéu
tri trudc d6 va cac yéu td tudi, antiHCV, phan do
Child Pugh, kich thudc va s6 khoi cd lién quan
dén tur vong.

V. KET LUAN
Qua nghién cfu 130 bénh nhan dugc diéu tri
bdng dot song cao tan vdi thai gian theo doi
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trung binh la 30,0+11,1 thang chdng t6i ghi
nhan cé 31 bénh nhan (23,8%) tlr vong vdi thai
gian song thém toan bo la 48,5 thang (CI 95%:
44,7 — 52,4 thang). Ty |é sbng sét tich Iy tai
thdi diém 1 ndm, 2ndm, 3ndm [an luct la 95,4%,
89,4% va 88,4%. Dap Ung sau 1 thang va tién
st da diéu tri la nhitng yéu t6 co lién quan dén
ty I& sdng con cla bénh nhan.

Loi cam on: Nghién ciu dugc thuc hién véi
su ho trg va giup dG cua cac bac si va diéu
duBng khoa Tiéu hda, khoa Chan doén hinh anh,
khoa Giai phau bénh Bénh vién Bach Mai.
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MOI TWONG QUAN GIT’A CAC HE THONG PHAN LOAI THI TRUONG
TRONG BENH GLOCOM GOC MO’ NGUYEN PHAT

TOM TAT

Muc tiéu: So sanh cac hé thdng phéan loai giai
doan ton thu‘dng thi trerng trén bénh nhan gIocom
géc md nguyén phéat (GGMNP). Doi tugng va
phu’dng phap nghién cifu: mé ta cat ngang trén 55
benh nhan (90 mat) dén khadm va diéu tri tai Benh
vién mat Trung Uong tur 9/2016 — 9/2017. Két qua
38% cac dbi tugng tham gia nghlen clru thudc |(a tudi
trung nién va chad yeu la"nit véi s6 lugng chiém trén
50%. Trong 90 mat dugc kham trén 55 bénh nhan,
cac chi s§ trung binh cua thi truding [an Iuot la MD -
11.49 dB, PSD 5.85 dB, VFI 74.2%. Trong chan doan
xac dinh, HPA va mGSS dong nhat véi AGIS d muc
cao (K > 0.6) va cao han mirc dong nhat clia eGSS véi
AGIS (0.073 va 0.75 so vdi 0. 399) vGi p < 0.001.
Trong chan doéan giai doan, HPA va mGSS ¢ muc
dong nhat cao (K > 0.6) v&i AGIS con eGSS dat mic
dong nhat vira (K < 0.4). HPA, eGSS va mGSS tudng
quan rat chat véi AGIS (p > 0.8) nhung murc tucng
quan cia HPA va mGSS véi AGIS cao hon eGSS. Két
luan: mGSS va HPA c6 xu hudng cho két qua phan
loai gan vdi cac phan loai chuan nhiéu hon so Vdi
eGSS. Nén sir dung phan loai mGSS cho thuc hanh
l&m sang va nghién ctu khoa hoc.

Tur khoa: phan loai thi trudng, glocom, so sanh,
dong nhat.
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SUMMARY

COMPARING FUNCTION STAGING

SYSTEMS IN GLAUCOMA

Objective: To compare visual field staging
classifications in patients with primary open angle
glaucoma (POAG). Patients and Methods: Cross-
section study on 55 patients (90 eyes) examined and
treated in Vietnam National Institute of Ophthalmology
from 9/2016 — 9/2017. Results: 38 patients were at
the middle age and female was predominant with
more than 50%. Mean visual field indexes were -11.49
dB (MD), 5.85 dB (PSD), 74.2% (VFI). In terms of
definitive diagnosis, HPA and mGSS showed a
substantial agreement (K > 0.6) with AGIS which is
higher than that between eGSS and AGIS
(retrospectively 0.773 and 0.75 vs 0.399) with p <
0.001. In terms of staging detection, the agreement
between HPA & mGSS and AGIS was substantial (K >
0.6) while that between eGSS and AGIS was fair (K <
0.4). All systems had significant correlations with AGIS
(p > 0.8); the correlation between HPA & mGSS and
AGIS were higher than that between eGSS and AGIS.
Conclusion: mGSS and HPA tend to show the stronger
agreement with the standard classification than eGSS.
MGSS should be used in clinical practice and research.

Keywords: categorical classification system,
glaucoma, compared, agreement

I. DAT VAN DE

TU khi hé théng phan loai giai doan ton
thuong thi trudng clia Hiép hoi Y khoa Hoa Ky
[an dau tién dugc cong bd vao nam 1958, cho tdi
nay da cé hon 20 hé théng phan loai ra dai
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nhung chua cé phan loai nao dudc coi la tiéu
chudn vang trong danh gid mdc d6 ndng cua ton
thugng thi trudng. Nam 2013, mot nhédm tac gia
Nhat da cong b6 phan loai cai bién modified
Glaucoma Staging System (mGSS) dua trén
ngudng cla chi s6 thi trudng (VFI) va dugc cai
tién tir Bascom Palmer GSS cua Mills. [1] Sau do,
phan loai nhan dugc su quan tam tUr gidi chuyén
mon bdi kha nang danh gia chinh xac cling nhu
cach thirc phén chia don gian cta nd. Tuy nhién
lifu mGSS cd thutc su’ t6t han cac phan loai trudc day
nhu Hodapp — Parrish — Anderson (HPA) va enhanced
Glaucoma Staging Systems (eGSS) khong?

PE phan nao lam sang to gia thiét nghién clru
nay, chdng toi ti€n hanh nghién clru trén 3 hé
thong phan loai glécom: HPA, eGSS va mGSS véi
muc tiéu: So sanh cac hé thong phan loai giai
doan ton thudng thi trudng trén bénh nhan
glécém géc md nguyén phat.

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

2.1. P6i tugng nghién clru: DG tugng
nghién clru la cac bénh nhan glocom géc mg
nguyén phat (GGMNP) dén kham mdéi/dang dugc
theo ddi tai Bénh vién Mt Trung Udng tir
9/2016 — 9/2017

2.1.1. Tiéu chuan lva chon:

- TuGi tir 18 dén 80, da dudc chan doan xac
dinh GGMNP hoac tang nhan ap dan thuan.

- Thi luc > BNT 2m; doéng y tham gia nghién
ctu, hgp tac tét.

- K&t qua do thi truGng phai dam bao c6 cac
chi s6 tin cdy nhu mét dinh thi, 10i dudng tinh
gia, 16i am tinh gid < 20%.

2.1.2. Tiéu chuan loai trir

- Ngugi 6m yéu, cé bénh man tinh lau ngay,
r6i loan tdm than khoéng du diéu kién sic khoe

d€ do thi trudng. Bénh nhan phdi hgp khdng tot
(nhan thirc kém).

- Bénh nhéan duc thé thuy tinh d6 4 va 5; bi cac
bénh ndi nhan anh hudng tdi thi trudng (u tuyén
yén, bénh vong mac dai thdo dudng ...), stif dung
cac thubc anh hudng tdi thi trudng va mu mau.

2.2. Thiét ké& nghién ciru: M0 ta cit ngang.

2.3. Cach thirc nghién ciru

Héi bénh: ho tén, tudi, gidi, ly do dén kham,
tién sl gia dinh, tién sir ban than.

Kham lam sang

- Panh gia thi luc bdng bang Snellen.

- Do nhan ap bang nhan ap hai.

- Khdm sinh hién vi ban phan trudc (giac
mac, tién phong, goc tién phong, mdng mat,
thay tinh thé&), ban phan sau (danh gid ton hai
dAu thi than kinh).

Can lam sang: Do thi truGng bang thi
trudng Humphrey 24 — 2 test SITA (Swedish
Interactive Threshold Algorithm Standard) dé
ch&n doan xac dinh, chan doan giai doan va xac
dinh gid tri VFI. K&t qua ton thuang tri trudng sé
dugc phan loai theo hé thdong HPA, eGSS, mGSS
va AGIS (Advance Glaucoma Intervention Study)
(phén loai chuan lam cdn c so sanh 3 phéan loai
dugc nghién clru). Cac phan loai khac nhau nay sé
dudc (g dung trén cung mot ban ghi thi trudng.

Tuy nhién vi s0 lugng cac giai doan trong moi
hé thdong khac nhau nén, theo phan loai ICD 9
mdi cta Vién Han 1am Nhan khoa Hoa Ky va Hiép
hoi Gl6com Hoa Ky [2], dong thdi k€ thlra tir y
tudng cua tac gia Brusini [3] nhdm nghién ciu
dé xudt mot hé thong phan loai tich hgp
(intergrated classification — IC) dua tat ca cac hé
thong vé mét chung hé quy chi€u gom 4 mic do
dé thuan tién trong khao sat cac hé théng.

HPA eGSS mGSS AGIS
IC1 . \ 0
(Binh thuGng) Binh thutng Ranh gidi 0 1
IC2(Nhe) Giai doan s6m/Nhe Sém 1 1 2
IC3 (Trung binh) Trung binh Tgil#]r;]g § g 3
y Tién trién/Tram Tram 4 4 4
IC4 (Nang) trong/Tuyét doi trong 5 5 5

2.4 X ly so liéu: Thong ké: tinh tan s, ty
Ié phan tram; cac test Chi - square, Fisher exact
(danh gid mdc do lién quan), Kappa (danh gia
mic do6 dong nhat — agreement), Spearman
Rank (danh gid mlc do tuong quan). Mic y
nghia théng ké p < 0.05 dugc s dung. S6 liéu
dudc xur ly bang phan mém SPSS 16.0.

2.5 Pao dirc nghién ciru: Nghién clru tuan
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theo quy dinh vé dao ddc trong nghién cru theo
tuyén bd Helsinki, dugc Trudng Dai hoc Y Ha Noi
va Bénh vién Mat Trung Udng chdp nhan. Bénh
nhan dugc giai thich ki cang trudc khi tham gia va
c6 quyén rut khoi nghién clfu bat cir khi nao mudn.

Il. KET QUA VA BAN LUAN
3.1. Dic diém chung cia bénh nhan
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- Trong nghién clu clia ching t6i, da phan
bénh nhan thudc Ia tudi trung nién tir 40 — 60
tudi, chiém 38%. Pay la Ifa tudi lao ddng, do
vay chan doan sdm va quan ly glécdm la rat can
thiét dé giam thi€u ganh ndng bénh tit cho gia
dinh va xa hai.

- N chiém cha yéu véi s6 lugng trén 50%.
Su’ phan b6 vé gidi nay phu hgp véi cac nghién
cfu trén thé gidi cling nhu tai Viét Nam la ti €
mac glécdm & nit cao han nam[4].

Bang 1. So sanh trong chdn dodn xdc dinh

- Trong 90 mat dudc kham trén 55 bénh
nhan, cac chi s6 trung binh cua thi trudng lan
lugt 1a MD -11.49 dB, PSD 5.85 dB, VFI 74.2%.
Nghién ctru Chung H J ciing cho ra nhitng két
qua gan tuang tu. [5]

3.2. So sanh cac phan loai: Trong nghién
ctu nay, ching téi ti€n hanh so sanh gilta HPA,
eGSS va mGSS véi cac phan loai chudn dé xem
gilra 3 phan loai trén, phan loai gan vdgi phan loai
chuan (AGIS) han.

HPA eGSS mGSS
Bat thudng | Binh thugng | Bat thudng |Binh thudng| Bat thudng |Binh thudng
AGIS Binh thuGng 32 10 11 31 31 11
Bat thudng 0 48 0 48 0 48

K = 0.773 (p = 0.000)
Cramer’s = 0.794

(p = 0.000)

K = 0.399 (p = 0.000)
Cramer’s = 0.399
(p = 0.000)

K = 0.75 (p = 0.000)
Cramer’s = 0.775
(p = 0.000)

Trong chan doan xac dinh, HPA va mGSS déng nhat véi AGIS ¢ muc cao (K > 0.6) va cao hon
muc dong nhat cla eGSS vGi AGIS (0.773 va 0.75 so vGi 0.399) véi p < 0.001. Ti Ié bat dong cua
eGSS Vi AGIS cao nhét (31/90 mat) véi mGSS (11/90 mat) va HPA (10/90 mat). Co su lién quan
chat ché cta 3 phan loai véi AGIS véi p < 0.001 trong d6 mirc d6 lién quan cua eGSS la thap nhat.

(Fisher exact test).

Bang 2 So sanh trong chén doan giai doan

HPA eGSS mGSS

) O O o ) O O o o o O o

- N w N (= N w N - N w N

O 32 10 0 0 11 14 17 0 31 11 0 0

AGIS H 0 9 5 0 0 0 11 3 0 9 5 0
O 0 2 11 1 0 0 3 11 0 1 12 1

Ol 0 0 1 19 0 0 0 20 0 0 3 17

K = 0.706 (p = 0.000) K = 0.204 (p = 0.000) K = 0.678 (p = 0.000)

Cramer’s = 0.794 Cramer’s = 0.399 Cramer'= 0.775
(p = 0.000) (p = 0.002) (p = 0.000)

Trong chan doan giai doan, HPA va mGSS cd
mUc dong nhat cao (K > 0.6) vdi AGIS con eGSS
dat mic déng nhat vira (K < 0.4). C6 su lién
quan gitfa AGIS va cac phan loai HPA, eGSS va
mGSS véi p < 0.001 trong dé HPA va mGSS cé
mUc lién quan véi AGIS chat ché hon so Véi
eGSS. (Fisher exact test).

Bang 3. Tuong quan giira cac phan loai
voi AGIS
SpearmanRank (p)

AGIS

HPA | eGSS
0.927 | 0.858 | 0.921

p 0.000 | 0.000 | 0.000
HPA, eGSS va mGSS tuong quan rat chat vai
AGIS (p > 0.8) nhung murc tugng quan clia HPA
va mGSS vdi AGIS cao hon eGSS.

Ciling gibng nhu HPA va mGSS, AGIS quan
tam tdi ton thuong thi trudng & ca khu vuc ngoai
vi va trung tdm (phia mdi, hai nira thi trudng) va
danh gia dua vao ngugng ton thuong cla tirng
diém. Do vdy dé hiéu vi sao HPA va mGSS c6

mGSS

mUc d6 déng nhat va lién quan vdi AGIS cao han
€GSS (chi dua vao MD, PSD; de bi anh hudng
bdi cac dao dong ngdn han; dé bi anh hudng bdi
cac gia tén thuong trén thi trudng). Két qua nay
cho thay nén sir dung mGSS trong lam sang do
kha ndng chin doan giai doan va theo d&i ton
thuang tét. HPA tuy dong nhét véi AGIS va DDLS
nhung qua don gian, chi c6 3 giai doan nén sé
khdng danh gid dugc nhitng bién ddi nho cua
ton thudng thi trudng. Con eGSS tuy don gian
dé st dung nhung khdng cé kha ndng chan doan
xac dinh, lai ¢ xu hudng lam tén thuong néng
hon so vdi thuc té. Tuy nhién, khong cé phan
loai nao hoan hao nén khi chan doan xac dinh va
phan loai thi trudng, k€ ca s’ dung mGSS thi
van phai két hgp vé@i danh gia ban ghi thi trudng
(thang xam, do Iéch khu tri) va st dung cac tiéu
chudn chan doan tdn thuong thi trudng glécdém
cla Anderson va Patella.

147



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2018

V. KET LUAN

Gilra 3 phan loai dugc nghién cltu, mGSS va
HPA c6 xu hudng cho két qua phéan loai giong
nhau va gan véi cac phan loai chudn nhiéu hon
so vGi eGSS. Nén s dung phan loai mGSS cho
thuc hanh l1am sang va nghién cru khoa hoc.
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NGHIEN CU’U PAC BIEM CANXI HOA PONG MACH VANH BANG CHUP
VI TINH PA LAT CAT TIM & BENH NHAN PAI THAO PUO'NG TYP 2
CO BIEN CHU’NG BENH MAN TiNH GIAI POAN CUOI

Pham Quéc Toan**, Cao Tin Phuéc*, Hoang Trung Vinh**

TOM TAT

Muc tiéu: Khao sat dic diém canxi hda dong
mach vanh (PMV) dua vao chup vi tinh da 4t cit tim
(MSCT) & bénh nhan dai thao derng typ 2 b|en chu’ng
bénh than man giai doan cudi (BTMGDC) c6 so sanh
vGi nhom chiing bénh. Poi tugng va phucng phap
nghién cru: gébm 73 BN dai thdo dudng typ 2 co
bi€n chirng bénh than man tinh giai doan cudi thudc
nhom nghién clru va 68 BN bénh than man tinh giai
doan cuGi do cac nguyén nhan khac thuéc nhom
ching bénh, diéu tri tai Bénh vién Trung Vuong tur
thang 03/2011 de’n thang 04/2015. Cac bénh nhan
dugc kham lam sang, xet nghiém thu‘dng quy, xét
nghlem phospho, PTH mau; chup vi tinh da 13t cat
tim. Dlem canxi hda dong | mach vanh dugc xac dinh
dua vao nguyén ly tinh_diém Agatston st dung phan
mém Smart Score cé s&n trén may chup MSCT. Két
qua: Ty Ié BN c6 canxi héa dong mach vanh & nhém
DTD bién cerng BTMTGDC (89,1%) cao hon ¢ vy
nghia so vdi nhdm ching bénh (42,6%). Ty |é BN
theo cdc mlc diém CACS & nhom bénh (44,6%;
32,3%; 23,1%) khac biét chua cé y nghia so véi nhém
chL'rng bénh (58,6%; 27,6%; 13,8%). Su xuat hién
canxi héa bMV & BN DTD co bién chu’ng BTMTGDC
lién quan oy nghla VGi glam canxi mau, lién quan
chua céd y nghla vGi cac yéu t6 tudi = 60 thai gian
STM = 2 nam, thdi gian THA = 5 nam, tang phospho,
PTH mau. K&t luan: Canxi héa dong mach vanh phat
hién dua vao chup MSCT gap Vi ty Ié cao han & bénh
nhan dai thao dudng cé bénh than tinh giai doan cudi
SO vdl bénh than man tlnh giai doan cudi do cac
nguyén nhan khéc. Dac diém canxi hda DMV & nhém

*Bénh vién Trung Vuong — TP. HCM
**toc vién quén y

Chiu trach nhiém chinh: Pham Qudc Toan
Email: toannephro@gmail.com

Ngay nhan bai: 1.10.2017

Ngay phan bién khoa hoc: 11.12.2017
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dai thao dudng khac biét chua 6 y nghia so véi nhém
BTMTGDC do cac nguyen nhan khac. Giam canxi mau
lién quan cé y nghla tai su xuat hién canxi hoa PMV ¢
BN DTD bién chiing BTMTGDC trong khi cac yéu t5 tudi
> 60, thdi gian STM > 2 nam, thdi gian THA > 5 nam,
tang phospho, PTH mau lién quan chua co y nghia.

Tur khoa: canxi hoa DMV, dai thao dudng, bénh
than man tinh giai doan cudi, MSCT

SUMMARY

THE CHARACTERISTICS OF CORONARY
ARTERY CALCIFICATION BY CARDIAC
MSCT IN DIABETIC END-STAGE KIDNEY

DISEASE PATIENTS

Objective: The survey of the characteristics of the
coronary arteries calcification by using cardiac MDCT
in diabetic end-stage kidney disease patients.
Subjects and methods: cross-sectional description,
comparison between 73 diabetic end-stage kidney
disease patients (diabetic group) and 68 end-stage
kidney disease patients (control group). All patients
were clinically examined and measured serum
biochemical indices. Cardiac MDCT was performed for
all patients. Result: The rate of patients who had
coronary arteries calcification in diabetic group
(89,1%) was significant higher than in control group
(42,6%). The mean of CACSs in diabetic group were
significant higher than in control group. The
proportion of CACS levels in diabetic group (44,6%;
32,3%; 23,1%) was not significant to control group
(58,6%; 27,6%; 13,8%). The proportion of CACS of
coronary arterial branches in diabetic group was not
significant to control group. Coronary arteries
calcification in diabetic group was significantly related
with and hypocalcemia but not significantly related
with aging > 60 years old, period of kidney failure > 2
years, period of hypertention > 5 years, elevated
serum phosphor and PTH concentration. Conclusion:
The rate of the coronary arteries calcification was
significant higher in diabetic end-stage of chronic
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kidney disease patients but characteristics of coronary
arteries calcification of whom was not significantly
different from end-stage kidney disease patients
causing by others. Hypocalcemia may cause increasing
the CACS in diabetic end-stage kidney patients but
aging = 60 years old, period of kidney failure > 2
years, period of hypertention > 5 years, elevated
serum phosphor and PTH concentration were not
significantly related.

Keywords: coronary artery calcification, diabetes,
end-stage renal disease, MSCT

I. DAT VAN DE

Péi thdo dudng typ 2 1a bénh réi loan chuyén
hda gay ra nhiéu bién chirng tim mach trong dé
hay gdp la bénh déng mach vanh. Bén canh ton
thuang hep DMV do t6n thudng ndi mac, tinh
trang canxi héa DMV cling dugc chirng minh la
yéu t0 nguy cd xuat hién cac bién ¢ mach vanh.
Canxi hda DMV gay ra bdi roi loan do dai thao
dudng gom nhiéu yéu t6: hoat hda yéu to viém,
tress oxy hda, khang insulin, rdi loan lipid mau
va tang phosphor trong mau. O bénh nhan dai
thao duGng c6 bién chliing bénh thadn man tinh
lai xuat hién thém cac yéu t6 gay canxi hoa DMV
nhu r6i loan chuyén hda canxi, phospho va
cudng can giap thr phat. Hau qua lau dai khi suy
than tién trién dén giai doan cudi 1a dan tdi gia
tang su 1dng dong canxi ¢ thanh déng mach
vanh, lam tang do cing dong mach, giam stc
dan hoi va tudi mau nudi cg tim cling nhu thuan
Igi cho viéc hinh thanh cadc mang vita xa déng
mach, lam gia tdng nguy cd bénh tim thi€u mau
cuc b6 & bénh nhan dai thdo dudng cd bién
chirng bénh than man giai doan cudi. Chup cat
I6p vi tinh da l1at cdt tim la phuang phap khong
xam nhap cé gia tri nhat gilp danh gid mdic do
canxi héa dong mach vanh, gilp phan tang nguy
cd bénh tim thi€u mau cuc bo. Vi vay, chdng toi
thuc hién dé tai: "Nghién cuu dgc diém canxi hda
déng mach vanh dua vdo chup vi tinh da lat cat
tim & bénh nhén dai thao duong typ 2 co bién
chung bénh than man giai doan cudi”.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Déi tuong nghién ciru: gom 73 BN dai
thdo dudng typ 2 cb bién chirng bénh than man
tinh giai doan cuGi (nhdom bénh) va 68 BN bénh
thadn man tinh giai doan cudi do cac nguyén nhan

Ill. KET QUA NGHIEN cU'U

khac (nhom chiing bénh) diéu tri tai Bénh vién
Trung Vuong tur thang 03/2011 dén thang 04/2015.

Tiéu chudn lua chon déi tuong:

*Nhom bénh (BN dai thao duong bién
chiung bénh than man gd cudi):

+ Pugc chan doan dai thdo dudng typ 2 theo
tiéu chuén Lién doan quéc t& ndm 2011

+ Thai gian phat hién dai thao dudng trén 5 nam.

+ MUrc loc cau than < 15ml/phat/1,73m?

+ Chua loc mau chu ky.

*Nhom chirng bénh (BN bénh thin man
tinh khéng do dai thao duong):

+ Pugc chan doan suy thdn man do cac nguyén
nhan khac nhau khong phai dai thao dudng.

+ MUc loc cau than < 15ml/phit/1,73m?

+ Chua loc mau chu ky.

Tiéu chuén loai trar déi tuong nghién cau

+ Suy tim man tinh do 4, r6i loan nhip tim nang.

+ DOt quy ndo giai doan cap tinh.

+ Hoi chiing mach vanh cap

+ Nhiém khuén toan than mdc do ning.

2.2. Phuong phap nghién ciru:

Thiét ké nghién cuau: tién cliu, mo ta, cat
ngang, so sanh nhém bénh va nhom ching.

Mot sé tiéu chudn, phadn loai su’ dung
trong nghién cuu

+ Phan chia giai doan bénh than man theo
Hbi Than quéc t& KDOGO-2012

+Chén doéan dai thdo dudng typ 2 theo Lién
doan dai thdo dudng qudc té IDF-2012

+ Chan doén tdng huyét ap theo JNC VII-2003.

Bang 2.1: Biém canxi héa DMV dua vao
nguyén tac Agatston

Pon vi H.U Piém canxi héa
130 + 199 1
200 =+ 299 2
300 =+ 399 3
> 400 4

Bang 2.2. Du bdo nguy co mac bénh
mach vanh dua vao diém canxi hoa

Piém canxi | Nguy c6 mac bénh mach
héa CACS vanh
1+ 100 Khéng nguy cd, tuong Ung 1lan
101 = 400 | 3,1 Ian (OR) (95% CL: 1.2 - 7.9)
401 = 1000 |4,6 1n (OR) (95% CL: 1.8 — 11.8
> 1000 |8,3 l4n (OR) (95% CI: 3.3 - 2L.1

Bang 3.1: Pc diém chung déi tugng nghién ciu (n =141)

Bién doi chi so Nhom PTP(n = 73) Nhom chirng bénh(n = 68) p
Tuoi 61,8 £9,8 55,3+ 15,8 < 0,05
Nam/nir 29/44 36/32 > 0,05
Thgi gian BTD (nam) 14,5+ 5,6 -
Thdi gian tang huyét ap 8,4+6,0 50+4,2 < 0,05

149



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2018

Thdi gian suy than man 29+1,7 1,7+1,1 < 0,05
BMI > 23 30 (41,1) 7 (10,3) < 0,05

Thi€u mau nang (Hb < 70g/1) 30 (41,1) 37 (54,4) > 0,05
Giam canxi 68 (93,1) 58 (85,3) > 0,05

Tang phospho 60 (82,2) 54 (79,4) > 0,05

Tang PTH 31 (42,5) 32 (47,1) > 0,05

Giam albumin mau 60 (82,2) 44 (64,7) < 0,05

Murc loc cau than (ml/p) 9,3 +4,5 8,8 +£4,6 >0,05

+ Tubi trung binh, thdi gian phat hién tdng huyét ap, thdi gian phat hién suy than man, ty 1€ BN
cd du can béo phi, giam albumin mau & nhéom dai thao dudng cao han nhédm chiing bénh.

+ Ty |é vé gidi, ty 1€ BN thi€u mau nang, giam canxi, tdng phospho, tang PTH mau, gia tri trung
binh mic loc cau than & 2 nhém khac biét khong cd y nghia thong ké.

Bang 3.2: So sanh ty I€ bénh nhin co canxi hdoa déng mach vanh (n = 141)

~ s Nhom PTH Nhom chirng bénh
bong mach vanh n = 73; n, (%) n = 68; n, (%) P
Canxi hoa 65 (89,1) 29 (42,6)
Khong cd canxi hda 8 (10,9) 39 (57,4) p < 0,05

Ty 1€ bénh nhan cd canxi hda dong mach vanh & BN dai thao dudng co bién chirng BTMTGDC cao
hon c6 y nghia so véi BTMTGDC do cac nguyén nhan khac.

Bang 3.3: So sanh ty I€ bénh nhan dua vao phan mic nguy co bénh déng mach vanh
theo thang diém CACS (n = 94)

Piém canxi hoa Nhom PTP Nhom chirng bénh
CACS n = 65; n, (%) n = 29; n,(%) p
1= 100 29 (44,6) 17 (58,6)
101 = 400 21 (32,3) 8 (27,6)
401 = 1000 15 (23,1) 4 (13,8) p > 0,05
> 1000 0(0,0) 0 (0,0

Ty 1€ bénh nhan theo phan mc nguy cd bénh DMV dua vao diém canxi hda CACS & bénh nhan
DTD co bién chirng BTMTGDC khac biét khong c6 y nghia so véi nhdm chirng bénh (BTMTGDC do cac
nguyén nhan khac). .

Bang 3.4: So sanh gia tri trung binh diém canxi hoa chung, tirng nhanh déng mach
vanh (n = 141)

< Nhom PTP Nhom chirng bénh
Biem CACS n = 73 (GTTB + SD) n =68 (GTI'g + SD) P
CACS chung 234,0 £ 292,6 61,4 +£ 129,1 < 0,05
CACS than chung 14,0 + 34,3 4,5+ 18,0 < 0,05
CACS vanh phai 62,5  110,3 22,5 £ 78,3 <0,05
CACS lién that trudc 112,5 £ 160,0 28,2 £ 65,5 < 0,05
CACS nhanh mii 45,9 + 74,8 56 £ 16,9 < 0,05

Gid tri trung binh diém CACS chung, tiing nhanh DMV & BN dai thdo dudng cd bién chlng
BTMTGDC cao han cé y nghia so v8i BN BTMTGDC do cac nguyén nhan khac.
Bang 3.5: Ty Ié bénh nhan dua vao s6 nhanh déng mach vanh bi can xi hoa (n=94)

~ L2 Nhom PTD Nhom chirng bénh
S0 nhanh n = 65; n, (%) n = 29; n,g(%') P
1 nhanh 14 (21,5) 10 (34,5)
2 nhanh 21 (32,3) 9 (31,0
3 nhanh 18 (27,7) 9 (31,0) p > 0,05
4 nhanh 12 (18,5) 1(3,5)

Ty |I& bénh nhan theo s6 nhanh PMV cé canxi héa & BN dai thao dudng cd bién chirng BTMTGBC
khac biét chua cé y nghia so véi BN BTMTGDC do cac nguyén nhan khac.

Bang 3.6: Méi lién quan giira su’ xudt hién canxi hoa PMV vdi mét sé yéu t6, chi s6 6 BN
dai thao duong bién chirng BTMTGDC

Chi s6 Gop chung (n = 141) Nhom PTP (n=73)
OR p OR p
Tudi > 60 (nam) 3,1 < 0,05 1,8 > 0,05
Thgi gian STM > 2 ndm 4,7 < 0,05 2,1 > 0,05
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Thgi gian THA > 5 nam 54 < 0,05 1,7 > 0,05
Giam canxi 3,5 < 0,05 6,9 < 0,05

Tang PTH 3,3 > 0,05 1,0 > 0,05

Tang Phospho 1,0 > 0,05 0,6 > 0,05

Tubi > 60, thai gian STM > 2 ndm, thdi gian
THA > 5 ndm, tang PTH va tang phospho mau lién
quan chua c6 y nghia vdi su xuat hién canxi hda
DMV & BN dai thdo dudng bién chirng BTMTGDC
trong khi giam canxi mau lién quan cd y nghia.

IV. BAN LUAN

Pai thdo dudng typ 2 xuat hién chd yéu &
tudi trén 40, bién chling than thudng xudt hién
sau tir 5 — 10 ndm phéat hién DTD, tién trién dan
téi suy than man tinh giai doan cudi. Do do,
nhitng BN suy than man tinh do dai thdo dudng
thudng & Ira tudi trung nién va tudi gia, thdi
diém phat hién bién ddi giam chlc ndng than
cling sém han so véi suy than do cac nguyén
nhan khac do BN thudng xuyén phai theo doi
diéu tri kifm sodt glucose mau trudc dé. Bén
canh d6, tdng huyét ap la biéu hién hay gdp &
bénh nhan dai thao dudng. Két qua nghién clu
cho th&y tudi trung binh ciia nhém BTD cao han
cd y nghia so véi nhom chirng bénh (bang 3.1).
Thdi gian phat hién suy than man va tang huyét
ap & nhom DTD ciling cao han ¢ y nghia so vdi
nhém chirng bénh (bang 3.1). Du can, béo phi la
yéu t& nguy co dong thai 1a ddc diém thudng ton
tai @ BN dai thao dudng, két qua nghién cltu cho
thdy ty 1€ du can béo phi & nhom BTD cao han
so v&i nhdm ching bénh (bang 3.1). Cac déi
tugng nghién clu du suy than do cac nguyén
khac nhau nhung cung & giai doan cuGi bénh
than man nén cac rdi loan dac trung chua cho
thay su khac biét, ty 1€ BN thi€u mau, gidam canxi
mau, tang phospho, tdang PTH va muc loc cau
than la tuang duong nhau & 2 nhém (bang 3.1).

bai thao dudng dugc dac trung bdi rdi loan
chuyén héda glucose trong cd thé, dan tGi cac roi
loan th(r phat khac, lam tdn thuong cac co quan,
anh hudng chilic phan cac cd quan cling nhu sy
sdng con cla cd thé. Bénh ddng mach vanh la
mot trong cac bién chirng hay gap & BN dai thao
dudng typ 2. Cg ché bénh sinh hep DMV & bénh
nhan BTD da dugc lam sang to, bén canh qua
trinh hinh thanh truc ti€p cac mang xc vita gay
hep long mach, theo nhiéu con dudng khac nhau
dai thdo dudng con tac dong téi qua trinh canxi
héa thanh DMV, lam tang nguy cc hep DMV ro
rét, cling nhu tién lugng kha nang hoi phuc khi
c6 hep DMV gay thi€u mau cg tim. Cac rdi loan &
BN dai thao dudng dugc nhac tdi nhu 1a nguyén
nhan gdy canxi héa mach mau bao gom qua
trinh viém mach, stress oxy hda, khang insulin,

rGi loan lipid mau va tang phosphor trong mau.
O bénh nhan BTD co bién chirng bénh than man
tinh sé xuat hién thém cac rbi loan dac trung
nhu r6i loan chuyén hda canxi, phospho va
cudng can giap thr phat, lam gia tang canxi hda
déng mach. Tinh trang canxi héa PMV & nhitng
BN dé ndng né hon so véi dai thao duGng chua
cd gidm chlic nang than hodc bénh than man
giai doan cudi do cac nguyén nhan khac. Két qua
nghién cru cho thay ty 1é BN c6 canxi hda BMV
& nhom dai thao dudng cd bién chirng BTMTGDC
cao han cé y nghia so véi nhom ching bénh
(bang 3.2). Ty Ié BN cb canxi héa DMV trong
nghién ciu cia ching téi cao han so vai két qua
nghién clu cta Nguyén Van Cong (58,5%;
2012) & doi tugng la bénh nhan dai thao dudng
chua cd suy than. Nhu vay, tién trién bénh ly suy
than man & bénh nhan dai thao dudng lam gia
tang canxi hda PMV. Mic do canxi hda cang
nhiéu s€ lam gia tdng nguy cc cac bi€n c6 tim
mach, danh gia mdc do canxi héa dong mach
vanh la cg sé& phan tang nguy cd bénh dong
mach vanh (bang 2.2), nghién clfu cla cac tac
gia cho thdy nguy cd mac bénh tim thi€u mau
cuc bd cia nhdm bénh nhan c6 diém CACS >
100 tang Ién trén 3 [an. Két qua nghién ctu cho
thdy nhdm bénh nhan cé nguy cc cao (CACS >
100) ¢ nhém dai thao dudng (55,4%) cao han
so vGi nhdm ching bénh (41,4%) nhung sy khac
biét chua cd y nghia thong ké (bang 3.3). Phan
tich diém canxi héa cla tirng nhanh BMV cho
thdy gid tri trung binh diém CACS cla tiing
nhanh & BN DTD c6 bién chirng BTMTGDC cao
han cé y nghia so véi nhém chirng bénh, nguy
co bénh DMV & cadc nhanh lién quan tdi tinh
trang canxi héa mach mau la nhu nhau (bang
3.4). Canxi hda PMV gay ra bdi roi loan do BTD
va suy than 1a khdc nhau nhung cling dic diém
chung la c6 tinh chét lan toa, ty I& s6 nhanh PMV
c6 canxi héa DMV & nhom DTD khac biét chua cd y
nghia so vGi nhom ching bénh (bang 3.5).

Phan tich 8 BN DTD cd bién chirng BTMTGDC
cho thdy su xuat hién canxi hda DMV lién quan
cd y nghia vdi giam canxi mau ma khong cho
thdy su' lién quan véi cac yéu t6 nhu: tudi > 60,
thdi gian STM > 2 ndm, thdi gian THA > 5 nam,
tang PTH, tang phosphor mau (bang 3.6). Trong
khi dd, khi phan tich gop chung cac BN
BTMTGDC do cac nguyén nhan bao gém ca dai
thdo dudng va cdc nguyén nhan khac cho thay
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su’ xuat hién canxi héa DMV lién quan cd y nghia
véi tudi > 60, thdi gian STM > 2 ndm, thdi gian
THA > 5 ndm (bang 3.6). Diéu dd cd thé ngoai
suy rang yéu t6 rdi loan chuyén hda do BDTD anh
hudng manh mé téi su xuat hién canxi héa MV
da lam sai léch anh hudng cta cac yéu t6 khac
tdi su xuat hién canxi hda. Két qua phan tich cho
thdy chua c6 mai lién quan gilta tang néng do
phospho, PTH véi canxi hda DMV (bang 3.6) ké
ca khi phan tich riéng ré nhém bénh dai thao
dudng cling nhu khi gép chung BTMTGDC do
cac nguyén nhan khac nhau. V& mat bénh sinh
va cac nghién cttu theo déi doc cho thdy mai lién
quan chat ché gilta su bién doi clia cac chi s6
trén vGi canxi hda ddong mach, qua trinh nay dién
bién khéng déng nhat & cac bénh nhan khac
nhau, & tirng thdi diém khac nhau trén mét bénh
nhan. Trong nghién c(iu nay st dung phan tich cit
ngang vdi cac doi tugng khong hoan toan déng nhat
V& cac yéu t6 nguy cd khac gay canxi hda DMV nén
c6 thé s& chua thdy dugc mdi lién quan do.

V. KET LUAN

Khao sat d3c diém canxi hda déng mach vanh
dua vao chup vi tinh da 1at cdt tim & 73 bénh
nhan dai thao dudng bién ch’ng bénh than man
tinh giai doan cudi co so sanh vdi 68 bénh nhan
BTMTGDC do cac nguyén nhan khac cho thay:

+ Ty |é bénh nhan c6 canxi hdéa dong mach
vanh, gia tri trung binh diém CACS & nhém dai
thdo dudng bién chiing BTMTGDC cao han ¢ y
nghia so v&i nhom chiing bénh.

+ D3c diém canxi héa DMV (phan mic diém
CACS, s6 nhanh canxi héa) & nhom dai thao
dudng bién chirng BTMTGDC khac biét chua cd y
nghia so vdi nhdom chiing bénh.

+ Canxi héa dong mach vanh gia tang &
nhitng bénh nhan dai thao dudng co canxi mau
giam, lién quan chua cd y nghia véi tubi > 60,
thdi gian STM > 2 nam, thdi gian THA > 5 nam,
tang phospho, PTH mau.
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THUOC TAI BENH VIEN GIAO THONG VAN TAI TRUNG UO'NG NAM 2015

TOM TAT

Nghién cltu md ta cit ngang dudc tién hanh dé
danh gia mdc do phu hgp gitta mua sdm va s dung
thuGc tai Bénh vién Giao thdng van tai Trung udng
nam 2015. Cac két qua nghién clru cho thay tai Bénh
vién, thudc sir dung chiém 73,8% vé s6 khoan muc
(SKM) va 75,5% vé gia tri so vGi thudc mua sam theo
k€ hoach. Viéc mua sdm hai géi thau 1a Thu8c biét
dugc gbc va thudec dong y tuang déi phu hgp véi nhu
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cau s dung, dap Ung trén 80%. C6 nhiéu nhom
thudc trdng thau nhung khong st dung (219 thudc)
nhu’ nhém thudc diéu tri ung thu' va nhém thubc déng
y. Ngugc lai, c6 nhiéu nhéom lai phai mua bo sung
ngoai k€ hoach (197 thudc). Diéu dé cho thay viéc
mua sam thudc tai BEnh vién chua thuc sy sat véi nhu
cau st dung.

SUMMARY

ASSESS THE APPROPRIATENESS BETWEEN
PROCUREMENT AND USING OF MEDICINES

AT CENTRAL TRANSPORT HOSPITAL IN 2015

A cross-sectional descriptive study was conducted
to compare the appropriatenesss between drugs in the
winning bid list and the use list at the Central Hospital
of Transport in 2015. The results showed that, 73.8%
of drugs in the winning bid list were used and it
accounted for 75.5% value of total used drugs. The



TAP CHi Y HOC VIET NAM TAP 463 - THANG 2 - SO 1 - 2018

procurement of two packages included original drugs
and traditional drugs were rather suitable for the need
of use, with responsiable rate over 80%. There were a
number of choosed drugs but they weren't used (219
drugs) including drugs for cancer treatment and
traditional drugs. In contrast, there are many classes
were bought for additional quantities (197 drugs). It
showed that, the procurement at the hospital was not
really close to the needs.

Keyword: Procurement, bidding, use of
medication, central transport hospital
I. DAT VAN DE

Cung Ung du thubdc, dam bao chat lugng la
nhiém vu hang dau cla khoa dugc bénh vién.
Hoat dong cung ng khong chi la viéc dap (ng
dd thudc, nd con bao gom cac hoat dong diéu
tiét lién quan dén ton trlt, su khan hiém va phan
b8 thuc dam bao nhu ciu diéu tri. Nhitng bat
cap trong cung (ng xay ra thudng xuyén, chiu
anh hudng bgi tham hoa tu nhién, giam san
lugng cung Ung nguyén liéu, cac khd khan va
quyét dinh kinh doanh cta nha san xuat, hoac
do s dung qua mdlc s6 lugng thubc dd mua
theo ké hoach [2],[5]. Tinh trang nay dan dén
thi€u hut thudc, gay ra lo 1dng cho bac sy, khién
cac dugc sy gap khd khan trong tim ki€m nguon
cung Ung thudc; lam tang khoi lugng cong viéc
cla dugc sy va cudi cung la anh hudng téi chat
lugng diéu tri cho bénh nhan [1]. D& c6 thé thuc
hién t6t hon hoat dong cung Ung thuGc trong
bénh vién thi hang nédm mai bénh vién luén phai
dat ra cau hoi la liéu viéc sir dung thudc thuc té
¢ thay d6i gi so véi két qua ddu thau dé nham

ra soat va diéu chinh trong nam t&i cho phu hgp.
D€ giai quyét cau hdi trén trong viéc cung Ung
thuGc tai bénh vién Giao thong Van tai Trung
uang, ching téi ti€n hanh nghién cttu "Banh gid
muic dé phu hop gildia hoat déng mua sam va su’
dung thudc tai bénh vién Giao théng Vén tai
Trung uong nam 2015”7 v8i muc tiéu: So sanh
danh muc thuéc (DMT) s dung va DMT trdng
thau tai Bénh vién Giao thong Van tai Trung
ugng nam 2015. Tir dé dua ra mét s6 ki€én nghi
va dé xudt nhdm nang cao chat lugng hoat dong
cung rng thudc tai Bénh vién.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Doi tuong nghién cau: Dé tai st dung cac
danh muc thu6c nhu DMT tring thau ndm 2015
(744 thudc); DMT mua b sung ngoai ké hoach
(197 thudc) va DMT s dung (555 thudc) tai
Bénh vién dé tién hanh cac phén tich, danh gia.
Phuong phdp nghién ciau. MO ta cat
ngang. SU dung phudng phép ti trong d€ phan
tich. Tinh toan cac chi sd nghién cltu dua vao s6
khoan muc (SKM), gia tri sir dung (GTSD) cla cac
thuéc, nhom thudc. Phan mém Microsoft Excel
dugc st dung dé tinh toan gia tri, ty 1& phan tram.

Ill. KET QUA NGHIEN cU'U

Co cdu thudc su’ dung theo két qua dau thau
nam 2015: Thubc st dung ndm 2015 cla Bénh
vién bao gom thudc tring thau theo ké hoach
(d8u thau tp trung) va thudc mua b8 sung
ngoai ké hoach, két qua vé s6 khoan muc va gia
tri thudc sir dung dugc thé hién qua bang sau:

Bang 1. Co cau thudc su’ dung theo két qua dau thdu nam 2015

ne Ty lé GTSD Ty lé

Noi dung SKM oy/o ] (nghin dong) X/o ]

Thudc st dung theo két qua DT tap trung 555 73,8 28.422.717 75,5
Thudc st dung phai mua | Ap dung gid trdng thau 180 23,9 9.156.863 24,4
b6 sung ngoai ké hoach Mua ngoai k€ hoach 17 2,3 47.570 0.1

Tong (DMT str dung) 752 100,0 37.627.150 100,0

Thudc dugc st dung theo két qua dau thau tap trung chiém 73,8% SKM va 75,5% GTSD, con
thu6c mua bd sung ngoai ké hoach chi€m khoang han 20% vé ca SKM va GTSD. Vi cac thu6c mua
bd sung ngoai ké hoach thi phan Ién la mua ap gia tring thau.

Co cdu thudc sur dung tai Bénh vién theo két qua dau théu tap trung: Phan tich danh muc thudc
s dung cla Bénh vién theo két qua dau thau tap trung, so liéu dugc trinh bay theo bang sau

Bang 2. Co cdu thudc su’ dung theo két qua dau thau tap trung

Phan loai SKMsirdung| Tylé % GTSD(nghin dong) [Ty Ié %
Thudc Generic 414 74,6 12.488.618 43,9
Thudc BDG 134 24,1 15.233.549 53,6
Thudc Bong y, thude tir dugc liéu 7 1,3 700.550 2,5
Tong 555 100,0 28.422.717 100,0

Thuoc generic dugc st dung co ty 1€ SKM cao nhat, dat 74,6%, trong khi thuoc BDG chi dat 24,1%.
Tuy nhién, GTSD thuGc generic chi dat 43,9%, trong khi do gia tri thudc BDG st dung dat tdi 53,6%.
So saénh danh muc thudc su’ dung va danh muc thudc tring thdu theo cac goi thdu: Két qua dugc

trinh bay trong bang sau
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Bang 3. So sanh danh muc thuéc su’ dung so vdi danh muc thuéc tring thiu theo goi thau

SKM Gia tri (nghin dong)
Goi thau 1;';1':'5““9 dﬁ:g T}){/:g Tring thau | Sir dung T}){/‘:g
Thudc theo tén Generic 588 414 70,4 27.301.168 12.488.618 45,7
Thudc BDG hodc thudc cé TDDT 178 134 75,3 18.763.549 15.233.549 81,2
Thudc Bong vy, thudc tir dudc liéu 8 7 87,5 705.050 700.550 99,4
Tong 774 555 | 71,7 | 46.769.767 | 28.422.717 | 60,8

*BDG: Biét duoc goc; TPDT: Tuong duong diéu tri

Cac gdi thau déu dugc st dung trén 70% SKM tuy nhién vé GTSD cd su khong dong déu. Nhom
thu6c dong y c6 GTSD cao nhat, dat 99,4% gia tri tring thau trong khi d6 nhdm thudc Generic chi
dat 45,7% gia tri trdng thau.

So sanh danh muc thudc su’ dung va danh muc thuéc tring thiu theo ngudn goc. Két qua dugc
trinh bay trong bang sau

Bang 4. So sanh DMT su’ dung vdi DMT tring thiu theo nguén géc san xudt

Nguén goc SKM Gia tri (nghin dong)
: A Trang thau | S&r dung Ty lé . N . Ty 1€ SD/TT
san xuat (M (SD) SD/TT (%) Trang thau | Su dung (%)
Nudc ngoai 479 353 73,7 38.384.469 | 23.865.659 62,2
Viét Nam 295 202 68,5 8.385.299 4.557.058 54,3
T6ng 774 555 71,7 46.769.768 | 28.422.717 60,8

Thuoc tring thau cd ngudn goc tir nudc ngoai dugc sir dung 73,7% va gia tri la 62,2% sir dung
cao han thudc tring thau ngudn goc san xuat trong nudc (68,5% vé SKM va 54,3% Ve gia tri).

So sanh danh muc thudc su’ dung va danh muc thudc trung thidu theo nhom diéu tri: Ching t6i co
bang s0 liéu sau;

Bang 5. Co cau thudc theo nhom diéu tri

SKM Gia tri (nghin dong)

, " . , , Ty lé . Ty lé
Ky Tén nhom Trang | Su : Tring , z
hiéu thau |dung| SB/TT | thay |SWdung|SD/TT

% %
I |Thuéc tan duoc
ThuOc gidi doc va cac thudc dung
N1 trong trudng hap nab doc 7 7 100,0 | 161.440 | 89.016 | 55,1
N2 |Thudc diéu tri dau nifa dau, chong mat 2 2 100,0 | 248.310 | 129.760 52,3
N3 Thudc tay trung va sat khuan 2 2 100,0 | 20.870 18.565 89,0
N4 Thuoc lgi tieu 4 4 100,0 35.640 34.796 97,6
N5 Khoang chat va vitamin 22 19 86,4 | 699.845 | 448.670 64,1
Dung dich diéu chinh nudc, dién
N6 giai, can bang acid-base va cac 35 28 80,0 |3.362.830|1.545.857| 46,0
dung dich tiém truyén khac
N7 [Thubc diéu tri bénh mat, tai miii hong| 22 17 77,3 | 473.441 | 256.359 54,1
N8 ThuGc tim mach 148 | 112 75,7 19.683.608|6.404.941| 66,1
Thudc co tac dung thuc dé, cam
N9 mau sau dé va chéng dé non 8 6 75,0 124.753 | 49.237 39,5
Hocmon va cac thudc tac dong vao
N10 hé théing ndi tiét 79 58 73,4 |7.416.062|4.125.435| 55,6
Thuoc gian cd va Uc ché
N11 cholinesterase 15 11 73,3 593.810 | 297.621 50,1
N12 Thudc dudng tiéu hda 78 57 73,1 |3.697.762]2.293.980| 62,0
N13 ThuBc gy mé, gay té 21 | 15 | 71,4 |1.239.630] 695.820 | 56,1
Thudc diéu tri ky sinh trung, ch6ng
N14 nhidm khuan 152 | 107 70,4 10.170.116 {5.318.494| 52,3
N15 | Thudc tac dung trén dudng ho hap 19 13 68,4 331.873 | 226.937 68,4
N16 Thudc chdng co giat, chong dong kinh| 12 8 66,7 | 321.918 | 264.416 | 82,1
N17 | Thudc chdng di (rng va dung trong 20 13 65,0 173.436 | 66.790 38,5

154



TAP CHi Y HOC VIET NAM TAP 463 - THANG 2 - SO 1 - 2018

SKM Gia tri (nghin dong)

, ” , , \ Ty lé . Ty lé
Ky Tén nhom Trang | SU : Trang , g
hiéu thau |dung S[:;oﬁ thau |V dung 5'3,10"

cac trudng hgp qua man
ThuOc giam dau, ha sot, chong
N18 | viém khong steroid, thudc diéu tri 39 25 64,1 |[1.247.420| 743.150 59,6
gut va cac bénh xudng khép
N19 Thudc tac dung doi véi mau 31 19 61,3 |4.633.752|3.801.921| 82,0
N20 Thudc chdng rbi loan tam than 14 8 57,1 270.500 | 199.878 | 73,9
Thudc ph6i hgp nhiéu don chat, ma sy
N21 phdi hgp ndy chua o6 s3n trong danh muc 15 8 53,3 729.849 | 517.424 70,9
N22 | Thudc diéu tri bénh dugng ti€t niéu 2 1 50,0 104.976 | 82.500 78,6
N23 Thudc diéu tri bénh da liéu 6 3 50,0 33.674 13.596 40,4
N24 Thu6c chéng parkinson 7 3 42,9 32.726 17.433 53,3
N25 Thudc dung chan doan 5 2 40,0 254.127 | 79.570 31,3
Thudc diéu tri ung thu' va diéu hoa
N26 mién dich 1 0,0 2.350 0 0,0
II |\Thuéc déng y, thuéc tur duoc liéu
Nhom thudc thanh nhiét, giai doc, tiéu
N27 ban, lgi thly 4 4 100,0 | 369.770 | 369.770 | 100,0
Nhom thudc nhuan trang, ta ha, tiéu
N28 thurc, binh vi, kién ti 1 1 100,0 | 187.500 | 187.500 | 100,0
N29 | Nhém thudc an than, dinh chi, dubng ttm 1 1 100,0 89.280 89.280 100,0
N30 | Nhém thudc chita bénh vé ngﬁ quan 1 1 100,0 54.000 54.000 100,0
N31 Nhom thuoc Chu\?éclfr?i bénh vé duang, 1 0 0,0 4.500 0 0,0
Tong 774 | 555 71,7 |46.769.767/28422.717/ 60,8

Nhém thudc tan dugdc (thudc diéu tri ung thu
va diéu hoa mién djich) va nhom thudc dong y
(nhom thudc chifa cdc bénh vé duong, vé khi)
tring thau nhung khéng s dung. SKM st dung
cac thubc tan dudc trdng thau giam khong dong
déu vdi gia tri trung thau trong cac nhom diéu
tri, ngoai ra c6 4 nhom diéu tri st dung 100,0%
SKM tring thau nhung GTSD lai gidm so vdi gia
tri tring thau nhu thudc gidi doc va cac thudc
dung trong trudng hgp ngd doc; thuGc diéu tri
dau nira dau, chdng mat; thudc tiy tring va sat

khuan; thuéc Igi tiéu. Khi nhin vao tirng thudc
trong nhém thi hau hét cac thubc tring thau
chua s dung hét s6 lugng trdng thau, trir 4
thudc: Vinluta 300 mg; Betadine Antiseptic10% -
125 ml; Verospiron 25 mg; Aldactone Tab 25 mg
sir dung hét sd lugng va phai mua bé sung.

S6 luong thudc phai mua bé sung: Tién hanh
phan tich s6 lugng mua bS sung dé danh gia
mUrc do thi€u hut so vdi thuc té dau thau, ching
t0i cd bang so liéu:

Bang 6. S6 Ivgng mua b6 sung mét sé thuéc

A~ ~ SO lugng Mua bo Tong sur
T Ten thuoc tring thau sung dung
1 Vinluta 300 mg (vién) 500 397 897
2 Betadine Antiseptic Solution 10% 125ml (o) 200 406 606
3 Verospiron 25 mg (vién) 6.000 8.904 14.904
4 Aldactone Tab 25 mg (vién) 9.000 3.404 12.404

Nhitng thudc st dung hét s6 lugng tring thau déu phai mua bd sung, trong dé hai thudc la
Betadine Antiseptic Solution 10% - 125ml va Verospiron 25mg ¢ s lugng mua b6 sung cao han

nhiéu s6 lugng thudc trang thau theo ké hoach.

Viéc tim hiéu ly do vi sao cac thudc tring thdu ma khéng dudc sir dung la rat quan trong gitp dua
ra nhitng diéu chinh phu hgp cho hoat dong luva chon thubc trong nam sau. Tong hgp cac nguyén

nhan chuing t6i ¢ bang s6 liéu sau:

Bang 7. Mot s6 nguyén nhéan thudc tring thiu chua duoc su’ dung

Nguyén nhan

SKM [ Tylé%

Do nha cung Ung |

Do san xudt 11 |

5,0

155



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2018

Gian doan cung cap 7 3,2

Vi pham chat lugng 6 2,8

Do Bénh vién Diéu tiét s dung thudc 195 89,0
Tong 219 100,0

Diéu ti€t su dung thudc tring thau cia bénh vién la nguyén nhan chinh ma 219 thudc trung thau
chua dudc st dung, chiém 89%. Cac nguyén nhan khac chiém ty Ié khong dang ké.

IV. BAN LUAN

Ty |é gia tri s dung thu6c BDG cao han so
v@i thu6c generic do cac nhodm thubec BDG cé gid
tri tring thau cao (40,7%) va thudng dugc ua
tién han trong s dung. M6t nguyén nhén nita la
mot s6 BDG cd ham lugng ky thuat cao (thudc
tim mach) hodc clra s6 diéu tri hep chua c6
thuGc generic thay thé s dung va khong dugc
khuyén khich s dung. Tuy nhién, hién nay cling
cd rat nhiéu thu6c generic c6 tuong duang sinh
hoc v6i BDG, c6 thé lva chon thay thé nhung
chua dudc lua chon dé dua vao k& hoach thau
hodc dugc can bd y t&€ biét dén dé sir dung. Vi
vay, d€ han ché viéc thiéu thdng tin, lam dung
s dung thudc BDG, cd quan quan ly can khuyén
khich cac doanh nghiép cong b6 cac thudc
generic c6 tuong duong sinh hoc vGi thudc BDG
dé dé Ilua chon trong mua sdm thudc phuc vu
nhu cau kham chira bénh.

Thudc thi€u hut do khong cd nha thau chao
dan téi két qua nhiéu thudc phai mua ngoai ké&
hoach dau thau, nhlmg viéc mat can doi trong
cung Ung, su dung qua muirc mot s6 thudc tring
thau mdi la nguyén nhéan chinh dan tdi thudc
phai mua bd sung theo két qua tring thau. Viéc
thuc hién mua sdm bd sung xay ra G toan bd cac
gbi thau trong sudt thdi gian s dung két qua
dau thau. Két qua nghién cllu cho thdy nguyén
nhan thi€u hut thudc phan I6n do bénh vién diéu
tiét sir dung (chi€ém 89%) va 11% do nha cung
(fng. Nhiéu thudc generic khi tham gia dau thau
dudc nha chao thau vdéi gia thap nhung sau
trong qua trinh cung L'rng cac nha san xuat bo
san xuat cac thu6c cé gia tri thap, doanh thu
khéng da bu dap chi phi dan dén glan doan
trong cung (ng. P& trdnh diéu nay xay ra, co
quan quan ly cadn cé nhitng danh gia dé bén
canh quy dinh vé gia tran can cé quy dinh vé gia
san dé tranh tinh trang cac nha cung (ng chay
dua theo gia thap, bo thau vdi gia thap dé tring
roi sau do khong cung rng vi khong dam bao Igi
nhuan. Két qua nay cd mot phan giong véi bao
cao cla hiép hoi Dugc My. Giai quyét cac van dé
thi€u thudc trong qua trinh st dung la cong viéc
kho khan néu nd lién quan dén tham hoa tu
nhién. Tuy nhién, c6 thé han ch& dudc bang
cach danh gia cac yéu t6 khac c6 thé anh hudng
tdi qua trinh sir dung nhdam han ché t6i da hién
tugng thi€u thudc [1].

156

Khoang 1/3 cac mat hang trdng thau khong
dugc st dung, ca biét ¢ hai nhdm tring thau
nhung khong dugc st dung (thudc diéu tri ung
thur va diéu hoa mien dich; nhom thudc chia cac
bénh vé duong, vé khi) va thudc phai mua ngoai
k€ hoach dau thau so véi s6 khoan thudc khéng
dudc chao thau va chao thau vugt gia ké hoach
vénh nhau nhiéu (17 SKM mua thém so véi 159
SKM khong tring thau). biéu nay cho thay ké
hoach cung (tng va ki€ém soét qué trinh d&u thau
thubc tai bénh vién chua t6i uu. Phan I6n cac
nhém thudc diéu tri déu co gid tri s’ dung thap
han so vdi gia tri tring thau do mét s6 thudc
chua dung hét s6 lugng, hoac khéng sur dung.
Viéc str dung qua miic mét s6 thudc tring thau
trong khi mét s6 thudc khac cing nhom diéu tri
lai khdng dugc sir dung. Piéu nay cé thé do viéc
du bao nhu cau kém (danh muc thuGc dau thau
chua hgp ly) hodc do tac dong bgi chinh sach
cla cac cong ty cung Ung thudc dan t&i mot so
thudc tring thau bi hét s§ Iugng thudc nhanh
chong, gian doan cung ung. K& hoach dau thau
va sU dung thudc thi€u hdp ly dan dén phai tiéu
tén nhiéu thdi gian, ngudn luc dé thuc hién qua
trinh mua sdm (6 thang ddu thau mua thudc va
6 thang con lai thuc hién mua sdm bd sung). Dé
giam thi€u cac van dé cd lién quan dén cung
Ung thudc nhu thudc mua khong dugc st dung,
thudc phai mua b sung, bénh vién nén danh gia
k€ hoach dau thau mua sam thuGc hang nam,
xem xét loai bd nhirng thuGc khéng dung trong
cac nhom diéu tri hoac thay thé cac thudc it
dugc su dung, don gian hoa danh muc thudc
trong mua sdm, giam ganh ndng cho quan ly
cung Ung thu6c sau dau thau. Bén canh dé,
bénh vién can cd nhitng bién phap quan ly chat
ché han van dé ké dan cla bac si. Cudi clng, co
quan quan ly va cac céng ty san xudt thudc
trong nudc can cd nhirng chinh sach va cai thién
trong quan ly dé cé thé tdng cudng ham lugng
ky thudt va cong tac hdu can cla thuGc san xudt
trong nudc. Thudc san xudt trong nudc chua tao
dugc su tin tudng, thuGng dugc danh gia ham
lugng ky thudt thap, gia ré doéi khi dugc danh
dong véi chat lugng thap va su thi€u chuyén
nghiép trong cung (ng. Nhitng yéu td trén gop
phan vao viéc tao ra sy thi€u én dinh trong cung
Ung thudc trong bénh vién, dugc coi la méi de
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doa chinh téi viéc phan bd ngudn luc, khdng vu
Igi va chdm sdc stc khoe cdng bang. Tém lai, dé
gidi quyét tinh trang thi€u thudc trong s dung
doi héi can c6 "hanh ddng manh" dé thic day su
thay d6i 1ap phap, cling nhu hgp téc dia phucng
va qudc t&, tinh minh bach va trach nhiém gilra cac
bén lién quan (bao gbm cac bac si, hoach dinh
chinh sach, bénh nhan va nha san xuat) trong ca
phong nglra va quan ly tinh trang thi€u thudc [4].
Bén canh nhitng két qua dat dugc, dé tai con
mot s6 han ché. Deé tai chua danh gia dugc anh
hudng cla viéc tang gia tri s dung mot s6
nhém diéu tri la do st dung qua muc so lugng
tring thau thu6c BDG hay generic. Ngoai ra, dé
tai cling chua phan tich mot s6 thudc phai mua
b8 sung s lugng ngoai ké hoach theo két qua
tring thau cé thudc khac thay thé hay khong va
thudc thay thé nay c6 dugc st dung hay khong.

V. KET LUAN VA KIEN NGHI

Cac két qua nghién cttu cho thdy tai Bénh
vién Giao thong van tai Trung uong nam 2015,
thudc sir dung chiém 73,8% vé SKM va 75,5%
V& gia tri so vGi thu6c mua sdm theo k& hoach.
Cé nhiéu nhém thudc tring thau nhung khong
st dung (219 thudc), ngudc lai cd nhieu nhém
lai phai mua bd sung ngoai k& hoach (197

thubc). Diéu dé cho thdy viéc mua sdm thudc tai
Bénh vién chua thuc su' sat véi nhu cau st dung.
PE han ché tinh trang nay, Bénh vién can phan
tich danh muc thuéc s dung hang nam lam can
cr dé xay dung k& hoach mua sdm cho phu hgp.

TAI LIEU THAM KHAO

1. Mario Bedard (2013), "Drug shortages: Can we
resolve that problem?”, Canadian Journal of
Anesthesia, 60(6): p. 523-527.

2. Erin R. Fox, Annette birt, et al. (2009), AHSP
Guidelines on Managing Drug Product. Shortages
In Hospitals and Health Systems.

3. Dongsoo Kim (2005), "An integrated Supply
chain management system: a case study in
Healthcare sector”, E-Commerce and Web
Technologies: p. 218-227.

4. Wendy Lipworth,Ian Kerridge (2013), "Why
drug shortages are an ethical issue’, Australasian
Medical Journal, 6(11): p. 556-559.

5. American Medical Association and the American
Society of Health-System Pharmacists (2002),
"Provisional — observations on drug product
shortages: effects, causes, and potential
solutions”, Am ] Health-Syst Pharma, 59(22): p.
2173-2182.

6. Kannan Sethuraman, Devanath Tirupati (2005),
"Evidence of bullwhip effect in healthcare sector:
causes, consequences and cures'’, Int. J. Services and
Operation Management, 1(4): p. 372-394.

7. World Health Organization (2003), Drugs and Money-
Prices, Afforaability and Cost Containment. p. 7-9.
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TOM TAT

Sg hai nha khoa cla tré dudc coi la mot trong
nhifng nguyén nhanlam tang, nang thém tinh trang
bénh rang miéng va tao diéu kién thuan Igi cho cac
bénh ly rang miéng khac trong tuang lai. Banh gia
dugc tam ly va kiém sodt sg hai cla tré trong nha
khoa sé gop phan mang lai két qua thanh cong ciing
nhu tiét kiém dugc thdi gian diéu tri. Muc tiéu. mo ta
thuc trang sg hai nha khoa va phan tich mai lién quan
gilra sg hai nha khoa vdi tinh trang sau rang sita & tré
em I8p hai tai trudng Ti€u hoc Phd Lam, Ha Bong, Ha
Néi. Phuong phdp: Nghién cliu mé ta - cat ngang.
Két qua: Ty |é sg hdi 6 nhom daéi tugng nghién clru la
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34,85%. Tré cd diém sd trung binh sg hai cao nhét
trong hai tinh hudng "nha si khoan rang" va "bi tiém".
Trong nhém tré cé sau rang, ty 1€ tré cd sg hai nha
khoa cao han tré khong sg hai. Két ludn: Nghién clu
chi ra thuc trang sg hai nha khoa trong nhom dai
tugng nghién clfu va ty 1€ sau rang rat cao trén nhom
ddi tugng cd sg hai nha khoa.
Tur khoa: sg hai nha khoa, sau rang sira.

SUMMARY
DENTAL FEAR AND ITS RELATIONSHIP
WITH PRIMARY DENTAL CARIES IN 7-
YEAR-OLD CHILDREN IN PHU LAM
PRIMARY SCHOOL, HA DONG, HA NOI
Aims: The aims of this cross-sectional study were
to describe the level of dental fear and to assess the
relationship between primary dental caries and dental
fearin 7-year-old children at Phu Lam Primary School,
Ha Dong, Ha Noi. Methods and Meterial: This is a
observational study, a cross-sectional study. Results:
The prevalence of dental fear was 34.85%. Fear
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scores were highest for “Dentist drilling” (2.92+1.47)
and “Injections” (2.87£1.53). In the children who had
primary dental caries, there was no statistically
significant difference between “dental fear” group and
“without dental fear” group. Conclusion: The study
showed the prevalence of dental fear in 7-year-old
children. There were a high incidence of primary
dental caries inthe group of children with dental fear.
Keywords: dental fear, primary dental caries

I. DAT VAN DE

Sg hai nha khoa la phan ('ng cam xdc cua cg
thé trudc mot méi de doa hay nguy hiém cu thé
trong kham va diéu tri rang miéng. Su sg hai
trong nha khoa dugc bdo cdo la mét trong
nhitng nguyén nhan quan trong gay tri hoan viéc
di khdm nha khoa va ciing cé thé 1a mét yéu t&
nguy cd lam tang ty 1€ sau rang [1]. SJ hai nha
khoa cua tré dugc coi la mot trong nhing
nguyén nhan lam tdng, nang thém tinh trang
bénh rdng miéng dang mac va tao diéu kién
thuan Igi cho cac bénh ly rang miéng khac trong
tugng lai. Thuc trang bénh nhu trén phan I6n do
viéc cham sdc rang miéng tré em chua dugc
quan tam dung muc, doi ngli bac si chuyén sau
V€ rang tré em con it, cht yéu van do cac bac si
Rang Ham Mat tdng quét diéu tri, nén chua ndm
bdt dugc ding tam Iy tré d€ lya chon cac
phuong phap ti€p can va diéu tri hdp ly. O Viét
Nam cac nghién clu danh gia mirc do sg hai cla
tré trong kham va diéu tri rang miéng con nhiéu
han ché. Nham gilp cac bac si Rang Ham Mat
noi chung va bac si Rang tré em nai riéng danh
gid dugc tdm ly cta tré, qua dd gilp kiém soat
s¢ hdi clia tré trong nha khoa, gép phan mang lai két
qua thanh cong va tiét kiém thdi gian diéu tri, chiing
toi ti€n hanh nghién cu véi muc tiéu: mé &3 thue
trang so’ héi nha khoava phan tich mdi lién quan gida
so héi nha khoa vdi tinh trang séu rang sia J tré em
10p hai tai trubng Tiéu hoc Phu Lam, Ha Béng, Ha NOi.

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

2.1. P6i tugng nghién ciru: la nhitnghoc
sinh dang hoc I8p hai tai trudng Tiéu hoc Phu
Lam, Ha Béng, Ha Noi nam hoc 2016-2017

- Tiéu chudn lua chon: tré em c6 tién s
tham kham nha khoa; khéng cé r6i loan phat
trién tdm than; cé su déng y va tu’ nguyén tham
gia nghién cru cua tré va ngugi giam ho tré.

- Tiéu chudn loai tra: tré chua ting thdm
kham nha khoa trudc day, tré va ngudi giam ho
tré khong dong y tham gia nghién cuu.

2.2. Phucong phap nghién cltu

- Thiét ké nghién cuurnghién ciru mo ta
cat ngang .

- Phuong phap chon mau

C8 mau: nghién cfu si dung cbng thic tinh
¢8 mau cho xac d{nh mat ty Ié trong quan thé

n=2%a2 9 i

Trong do: n: ¢c@ mau nghién ctu toi thiéu

a: mac y nghia thong k&, a = 0,05

Z(1-0/2): HE s0 tin cdy, vai do tin cdy 95% (a =
0,05) thi Z(1-012)=1,96. p: Ty I1& tré 7 tubi cd sg
hadi nha khoa trong nghién cfu clla Beena ndm
2013[4] la 56,52%. Ldy p=0,57. d: khoang sai
Iéch mong mudn cua két qua nghién clru ti mau
so vdi quan thé. Chon d= 0,09. Do vdy c& mau
nghién ctfu la 116 tré. Trén thuc té€ ching toi tién
hanh nghién cliu trén 132 tré dang hoc I6p hai tai
truding ti€u hoc Phi L3m, Ha Dong, Ha Nbi.

2.3. Cac buéc nghién cltu: Phéng van doi
tugng theo b6 cong cu nghién clu. Tré dugc
danh gia 13 ¢4 “sg hai nha khoa” khi tdng diém
CFSS-DS > 38, “khong cd sd hdi nha khoa” khi
tdng diém CFSS-DS<38. Kham lam sang phat
hién sdu than rdng nguyén phat theo tiéu chuan
chan doan clia ICDAS.

2.4. Cac bién s6, chi so sir dung trong nghién ciru

Phan loai Phuong o
PUC | Nhom bién Bién s& Binh | Dinh | phap thu | €Ong cu thu
tinh | lugng thap ap
D3c diém ddi Gidi X . T~ A
tugng nghién clfu | Thi ty con trong gia dinh X Hoi Phiu cau hoi
Gidi X . x A L2
Muc| - Thi tu' con trong gia dinh X Hol Phi€u cau hoi
tieu 1| Ty Ié sg hai nha — —
khoa Co/khongsghal | X .« | Thang diém
Tinh hudng cla thang diém N Phang van CFSS-DS
CFSS-DS
MBi lién quan giifa Gidi X Hoi Phi€u cau hoi
5 . 0000 sSuBng B X
ti€u 2| vGi bénh ly sau : 9 Thang didm
rang Co6/khong sg hai X Phong van CFSS-DS
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MGi tuong quan
gilita sg hai nha

khoa va mot s6

yéu t6 khac

Gidi X
Tién su thlfhnc:akham nha % Hoi Phi&u cau hoi
Thi tu' con trong gia dinh X
A - .~ | Thang diém
C6/khdng sg hai X Phong van CFSS-DS

2.5. Xir ly so liéu: SO liéu dugc lam sach truGc
va sau khi nhdp bang phan mém Epi DATA. Phan
tich sG liéu bang phan mém SPSS16.0

2.6. Pao dirc trong nghién ciru: Moi théng
tin thu thap dugc dam bao bi mat cho déi tugng
lua chon, chi phuc vu cho muc dich nghién ctu.
Nghién cru dudc su déng y va cac cap lanh dao
¢ lién quan i dé tai nghién clu.

ll. KET QUA NGHIEN cU'U
3.1. Bic diém chung dlia déi tu'gng nghién alru

- Gidi: sO lugng tré nam la 77 tré, chiém
58,33% téng s6 tré tham gia nghién clu, cao
hon ty 1€ tré nir (41,67%)

- Thir tir con trong gia dinh: co 58 tré la con
Ut chi€ém ty Ié cao nhat (43,94%), nhiéu han so vdi
sO tré la con ca (33,33%) va con thir (14,39%), sO
tré la con mot chiém ty 1€ nho nhét 1a 8,34%.

- Su phan bo vé gidi va th(r tu con trong gia
dinh khong cé y nghia thong ké véi p>0,05.

3.2. Ty lé sg hai nha khoa

Bang 1: Ty Ié€ so hai nha khoa theo gidi tinh

Pac diém Co sg hai nha khoa Khong sg hai nha khoa 5
Gigi n % n % P(x")
Nam 27 35,06 50 64,94
N{ 19 34,55 36 65,45 p>0,05
Téng (n) 46 34,85 86 65,15

Nhan xét: Trong nghién clru cta chdng t6i trén 132 tré sir dung thang diém CFSS-DS, két qua
cho thay ty |é tré c6 sg hai nha khoa la 34,85% trong décd 35,06% tré nam cd sd hai nha khoa
(CFSS-DS=38), cao hon so vdi ty 1€ tré nit cé sg hai nha khoa (34,55%). Su khac biét gilra sg hai va

gidi tinh khong cd y nghia théng ké (p>0,05).

Bang 2: So hai nha khoa cua déi tuong nghién cuu theo gidi tinh J tirng tinh huéng

trong thang diém CFSS-DS

Tinh hudng lién quan dén Nam(n=77) Nir(n=55) [ Téng(n=132)
1.Nha si 1,73+ 1,02 1,78+ 1,30 1,75+ 1,14
2.Bac si 2,00 £ 1,31 1,71 + 1,13 1,88 + 1,24
3.Tiém 2,96 £ 1,53 2,75 £1,54 2,87 £ 1,53
4.Cé ai d6 kham miéng 1,96 £ 1,16 1,84 + 1,01 1,91+ 1,10
5.Phéi hd miéng 1,79 £ 1,22 1,62 £ 0,97 1,72 £ 1,12
6.Co ngudi la cham vao 2,19 + 1,23% 2,75 + 1,49% 2,42 £ 1,37
7.C6 ngui nhin 1,97 + 1,29% | 2,55 +1,48% 2,21 * 1,39
8.Nha si khoan rang 2,90 + 1,47 2,91 + 148 2,92 +£ 1,47
9.Canh tugng nha si dang khoan rang 2,35 + 1,33 2,35+ 1,31 2,35+ 1,31
10.Am thanh khi nha si khoan rang 2,32 + 1,38 2,47 £ 1,33 2,39 + 1,36
11.C6 ai d6 dua dung cu vao trong miéng 2,32 + 1,35 2,44 + 1,46 2,37 £ 1,39
12.Ngat thé (do cd qua nhiéu nugc trong miéng)| 2,56 + 1,46 2,69 + 1,45 2,61 £ 1,45
13.Phai di t8i bénh vién 2,35+ 1,41 2,16 £ 1,29 2,27 £ 1,36
14.Moi ngudi mdc déng phuc mau trang 1,81 +1,17 1,69 + 1,12 1,76 £ 1,15
15.Bac si lam sach rang 1,45 + 0,85 1,49 + 1,00 1,47 + 0,91

Kiém dinh Mann-Whitney. *p<0,05

Nhén xét: Cac tinh huéng c6 diém trung binh cao nhat (thé hién su’ sg hai cla tré déi véi cac tinh
hudng dd): “nha si khoan rang” (2,90+1,47), “tiém” (2,96+1,53), “ngat thd (do cd qua nhiéu nudc trong
miéng)” (2,56+1,46). Trong tinh hudng: “C6 ngudi la cham vao” va “C6 ngudi nhin” (Tinh hudng 6 va 7),
tré nir c6 diém trung binh sg hai cao haon tré nam va su’ khac biét nay la cé y nghia thdng ké vdi p<0,05.

3.3. MGi lién quan giira sg hdi nha khoa véi bénh ly sau rang sira va mot so6 yéu to khac

Bang 3: Giai doan sdu rang sifa vdi so hdi nha khoa

Ton thuong sau rang
giai doan s6m

Ton thuong sau rang

giai doan cd 10 sau Téng p(x?)

n | %

n | %
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C6 sd hai 22 8,27

244 91,73 266

65

Khong sg hai 12,29

0,1115

464 529

87,71

Nhan xét: Trén nhom ddi tugng c6 so hai nha khoa, ty I€ s6 rang ton thuong giai doan hinh thanh 16
sau la 91,73% cao han so vdi nhom ton thuagng sdu rang sém (8,27%). Ty |é nay cling cao han so Vi
nhdm khong c6 sg hai nha khoa. Tuy nhién su khac biét nay khéng cd y nghia thong ké vdi p>0,05.

Bang 4: Ty Ié sdu rang sira vdi so hai nha khoa

Co sg hai Khong sg hai 5
n % n % p(x?)
Co sau ran 44 95,65 80 93,02
Khong sau rang 2 4,35 6 6,97 0,8256
Tong 46 100 86 100

Nhan xét: Trong nhom doi tugng tré cod sg hai nha khoa, ty I€ tré cd sau rang sitfa la (95,65%)
cao han ty Ié tré khong sau rang sira (4,35%). Su khac biét gilta ty 1€ tré sg hai nha khoa va tré
khong sg hai trong nhom d6i tugng co sau rdng sita khong cé y nghia théng ké vai p>0,05.

Bang 5: Moi tuong quan giita so hai nha khoa va mét sé yéu té khac

v Hoi quy don bién Hoi quy da bién
bac diém OR 95% CI OR 95% CI
o bt Nam 1 - 1 -
Gidi tinh NG 115 -0,49-0,77 116 -0,48-0,78
Th{ tu con trong Con khac 1 - 1 -
gia dinh Con (it 133 -0,34-0,01 134 -0,85-0,60

Nhan xét: Két qua phan tich mo hinh hoi
quy logistic da bién cho thay: Tré nir c6 nguy cd
s@ hai tuogng duong so vd@i tré nam, cd y nghia
thong ké véi khoang tin cdy 95%CI tir -0,72 dén
0,78. Tré la d6i tugng con Ut cd nguy cc sg hai
cao gap 1,34 lan so véi déi tugng tré la con th(r,
con mot va con con ca. Khoang tin cay 95%CI
khéng bao gom 1.

IV. BAN LUAN

Trong 132 tré tham gia nghién clru,ty 1€ tré
nam (58,33%) cao han so véi tré nit (41,67%).
Piéu nay phu hgp véi xu hudng phat trién dan sd
cta Viét Nam trong 15 nam qua khi ty 1€ bé trai
lubn nhiéu hon ty 1€ bé gai khi sinh. Vé thir tu
con trong gia dinh: Trong s6 132 tré dugc
nghién clry, tré la con Gt chiém ty |1é cao nhat
43,94%, tré la con ca chi€ém ty Ié 33,33%, tré la
con th(r chiém ty Ié 14,39% va tré la con mét
chiém ty I€ it nhat 8,34%.

Nghién clru clia ching toi cho két qua ty Ié
tré cé sg hai nha khoa la 34,85%. Tuy nhién két
qua nghién cru cua chung t6i thdp han két qua
nghién cltu ctaBeena.l.P thuc hién nam 2013 tai
mot trudng dan 1ap & Anh cho thay ty & tré 7
tudi cd ty 18 sg hai nha khoa la 56,52% [4]; ty &
sg hai nha khoa & nif la 34,55% gan nhu tucng
duong véi ty 1€ sg hdi nha khoa & nam la
35,06%, su khac biét nay khong cé y nghia
théng ké v@i p>0,05. Két qua nghién clu cla
chidng téi cling khac biét véi nghién clu cla
Tran Thi Ngoc Anh (2015) trén tré tir 5-12 tudi
c6 ty Ié sg hdi & tré nam thap han tré nir [6].
Piéu nay cb thé dugc gidi thich 1a do nhém d6i
tugng nghién clu cla ching t6i la nhém déi
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tugng dang hoc I6p hai. Tré mdi di hoc va lam
quen v3&i méi trudng tiéu hoc, giai doan nay la
giai doan ¢ rat nhiéu bién déi vé tam sinh ly.

Chdng t6i nhan thdy mdc do sg hai cua tré
theo tirng tinh hudng cla thang diém CFSS-DS
dudc thé hién & bang 2. Céc tinh hudng ¢ diém
trung binh cao nhét (thé hién su sg hai cla tré
ddi vdi cac tinh hudng do): “nha si khoan rang”
(2,90+1,47), “tiém” (2,96+1,53), “ngat thd (do
¢é qud nhiéu nudc trong miéng)” (2,56+1,46).
Két qua nay tuong dong vai két qua cla nhiéu
nghién cfu nhu nghién clru clia Beena trén 444
tré em tai Anh nam 2013 [4], nghién clu cla
Aylin va cdng su trén 275 tré em tai Thd Nhi Ky
nam 2008 [5], So sanh v&i nghién cltu trén 600
tré em & Bangarulu, An D6 clia Sunil Raj va Cs
nam 2013 [7], cho thdy c6 su tuong dong vdi
nghién cu cla chung toi vé su khdc biét co y
nghia théng ké & diém s6 sg hai trung binh giira
nam va nif & tai tinh hudng "co nguoi nhin” (tinh
hu6ng s6 7). Ngoai ra két qua nghién clru cla
chiing t6i con cho thay trong tinh hudng "Co
nguoi la cham vao”thi diém s6 sg hai trung binh
@ tré nir cao han tré nam va su’ khdc biét nay co
y nghia thong kéBang 2 cling cho thdy tinh
hudng c6 diém s sg hai trung binh cao nhéat Ia
“nha si khoan rang” va ti€p dén la tinh hudng
“tiém". Trong diéu tri rang tré em, sir dung dugc
tay khoan khi diéu tri va gay té dugc cho tré
lu6n ludn la thir thach véi nha si.

Bang 3 cho thdy trén nhdm rdng ton thuong
giai doan hinh thanh 10 sau, ty 1€ rang thudc doi
tugng co sg hai nha khoa cao han so vgi nhom
t8n thuong sau réng sém. Tén thuong sau réng
giai doan hinh thanh 10 sau tuang rng vai ICDAS
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giai doan 3, 4, 5 va 6. Pay la nhitng tn thuong
khdng thé hdi phuc doi hoi can cd bién phap can
thiép dé€ phuc hdi. Trong khi do, ton thuong sau
rang sém cd thé hdi phuc bang cac bién phap tai
khoang thong thudng. Cac phu‘dng phap diéu tri
rang & giai doan hinh thanh 10 sau terdng perc
tap hon, 16 sdu dugc lam sach bdng_nao nga
hoéc tay khoan nhanh hay cham. Né&u 16 sdu tién
trién va sat tdy co thé gdy kich thich cho bénh
nhan trong khi lam sach. Trong nhém déi tugng
cd sau rang, ty |Ié sg hai nha khoa cao han so vdéi
nhém khong sau rang. Két qua nay dudc chi ra
trong bang 4. Piéu nay cd thé dudc ly giai bdi
yéu t6 tam li néi chung hay sg hai nha khoa néi
riéng ¢ thé anh hudng dén tan suét, thdi quen
tham kham nha khoa cla tré. Tré c6 sg hai nha
khoa thuGng né tranh, hiy bo hoac tir chdi cac
cudc hen véi nha si lam tdng nguy cd mac bénh
sau rang hodc lam ndng thém tinh trang sau

rang san cé. Mai lién quan cila mét s6 yéu td

goém: gidi tinh, th{ tu con trong gia dinh véi sg
hai nha khoa cho thay: tré nit c6 nguy cd sg hai
tuong duong so véi tré nam. Tré la d6i tugng
con Ut c¢d nguy cd sg hai cao gap 1,34 lan doi
tugng con mot, con thir va con ca (p<0,05).

V. KET LUAN
K&t qua nghién ctu cho thdy ty 1€ sg hdi
trong nha khoa & tré em IGp 2 trudng ti€u hoc

Phd L&m, Ha Dong la 34,85%. Tré cd diém sd

trung binh sg hai cao nhat trong hai tinh hudng

"nha si khoan réng” va "bi tiém".Tré nit cd diém sd

trung binh sg hai cao han tré nam trong hai tinh

hudng "cé ngudi nhin" va "cd ngudi la cham vao".

Nhém d6i tugng co sd hai nha khoa ty € tré
cd sau rang cao hon nhiéu ty I tré khéng cd sau
réng, ty 1é s6 rang ton thudng & giai doan hinh
thanh 16 sdu cao hon so v6i nhdm tdn thudng
sau rang sém. Ngoai ra, tré nam va tré nit c
nguy cd sg hai tugng dudng nhau, d6i tugng la
con Ut c¢d nguy cd sg hai cao gap 1,34 lan doi
tugng la con khac trong gia dinh.
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TOM TAT

Say thai (ST) va thai chét luu (TCL) 13 hai trong sO
rat nhiéu bat thu’dng thai san terdng gap. No6 dé lai
nhifng ganh néng rat I6n v& mat tdm Iy, kinh t& cho
nhiéu cap vg chdng va cho ca xa hdi. Bét terdng
nhiém sdc thé (NST) cling 1d mét trong nhitng nguyén
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Ngé Vin Phwong? Nguyén Thi Huyén?

nhan gay say thai, thai chét luu. Muc tiéu: (1) Xac
dinh caéc dang dot b/en NST & nhithg cap vo chong @
tién sur sdy thai, thai chét luu. (2). Bubc déu tim hiéu
mdi lién quan gu/a dot bién NST vd/ s6 lan say thai,
thal chez‘ luu. DOi tuong: Bao gom 1222 cap vg
chdng ¢ tién su‘ say thai, thai chét Iuu dudc xét
nghlem nhiém s&c thé. Phu’o’ng phap nghlen ciru:
mo ta hoi clu. SO lieu théng ké dugc x{r ly véi phan
mém SPSS 20.0. K&t qua: C6 61 cdp vg chong véi 62
dot bién NST chiém ty |é 4,99% (42 trudng hgp & vg,
20 trudng hdp & chong). DOt bién cau tric NST chi€ém
4,66%, dot bién s6 lugng NST chiém 0,33%. V& s6 lan
say thai, thai chét luu (ST,TCL): O nguoi vo: Ty 1€ dot
bién NST & nhém ST-TCL 1 [an la 1,4% va nhom ST-
TCL > 1 Ian la 3,8%. Su khac biét khong cd y nghia
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thong ké (p=0,125).Ty |é dot bién NST & nhom ST-
TCL < 2 [an la 2,4% va nhdm ST-TCL > 2 [an 13 5,8%.
Su khac biét cé y nghia thong ké (p=0,006). O nguoi
chdng: Ty 1é dot bién NST & nhom ST-TCL 1 [an la
1,0% va nhom ST-TCL > 1 [an la 1,8%. Su khac biét
khong co6 y nghia théng ké (p=0,555). Ty Ié dot bién
NST & nhéom ST-TCL < 2 [an la 1% va nhom ST-TCL >
2 lan la 3%. Su khac biét c6 y nghia théng ké
(p=0,025). K&t luan: Ty Ié bat thudng NST & cac cdp
vg chong cd tién sur say thai thai chét luu la 4,99%. Ty
Ié dot bién NST & cac cdp vg chong cd tién sir ST, TCL
> 2 lan khac biét c6 y nghia théng ké so vgi nhom co
tién sur ST, TCL < 2 lan. Can xét nghlem NST cho cac
cap vg chong co tién s say thai > 2 lan.
Tur khoa: Séy thai, thai chét Iuu, nhiém sic thé.

SUMMARY

THE CHROMOSOMAL MUTATIONS IN
COUPLES WITH A HISTORY OF

MISCARRIAGE, STILLBIRTH

Miscarriage and stillbirth are two of the many
reproduction abnormalities. It is cause about severe
consequences of psychological, economic burdens for
many couples and for the society. Chromosomal
abnormalities are one of the causes of miscarriage,
stillbirth.  Objectives: (1) Identify types of
chromosomal mutations in couples with a history of
miscarriage, stillbirth. (2) The relationship between
chromosome mutations and the number of miscarriages
and stillbirths. Subjects: 1222 couples with a history of
miscarriage, stillbirth have chromosome tests. Study
method: retrospective description. Results: There
were 61 couples with 62 chromosomal mutations, the
rate was 4.99% (42 cases in wife, 20 cases in
husband). The rate of structural mutation was 4.66%,
numberal mutation was 0.33%. The rate of
chromosomal mutations in couples with a history of > 2
times - miscarriage, stillbirth group was statistically
different compared to the couples with a history of <2
times - miscarriage, stillbirth group. Conclusion: The
rate of chromosomal abnormalities in couples with a
history of miscarriage, stillbirth was 4.99%. It is
recommended to have a chromosome test for couples
with a history of > 2 times - miscarriage, stillbirth.

Keywords: miscarriage, stillbirth, chromosomes.

I. DAT VAN PE

Say thai (ST) va thai chét luu (TCL) la hai
trong s6 rat nhiéu bat thudng thai san thudng
gdp. N6 dé lai nhithg ganh ndng rat I6n vé mét
tam ly, kinh té cho nhiéu cap vg chong va cho ca
xa hoi. Co rat nhiéu nguyén nhan khac nhau lién

guan dén say thai va thai chét luu nhu me I6n
tudi, bt thudng tir cung, st dung dung cu tranh
thai, nhiém trung sinh duc... Ngoai ra bat thudng
di truyén ¢ thai nhi cling & nguyén nhan phé
bién nhat cua say thai va thai chét luu, trong dé
c6 bat thuding nhiém sic thé (NST) Nhu‘ng cap
vg chdng mang r6i loan NST s& tao nén nhiing
hdp tr bat thudng gay chét phdéi hodc thai dan
say thai va thai chét luu [1]. Hién nay, trén thé
gidi va & Viét nam da cd mot s6 nghién ciu vé
bat thudng NST & nhitng cap vg chdng cd tién
str sdy thai, thai chét luu [2]. Tuy nhién, nghién
cltu cta chdng tdi muén tim hiéu thém vé cac
dang bat thudng NST va mai lién quan gilra bat
thudng NST vdi tién sl say thai, thai chét luu &
cac cap vg chong cdé tién sur thai san bat thudng
vGi muc tiéu:

1. Xac dinh cdc dang dot bién NST & nhiing
cdp v chdng c0 tién su’ sdy thai, thai chét lu.

2. Butc diu tim hiéu mdi lién quan giita dot
bién NST vdi s6 Ién séy thai, thai chét lut.
II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

Gom 1222 c3p vg chdng c6 tién sir sdy thai,
thai chét luu dén lam xét nghiém NST tai Trung
tdm Chéan doan trudc sinh — Bénh vién phu san
Trung uong tUr thang 12/2014 - 6 /2016. Vi
phuang phap nghién clru mé ta hoi ciu.

S6'liéu thong ké duoc xur ly véi phan mém
SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

3.1. Ty lé cac dang dot bién NST cua cac
cap vg chong co tién sur ST — TCL

Trong tong s6 1222 cdp vg chéng co:

- 1161 cap vg chong cé bd NST binh thudng
chiém 95,01%.

- 61 cap cé vg hoac chong hodc cd hai cd
mang dot bién NST chiém ty 1€ 4,99%.

Sau day chlng toi sé di vao chi tiét cac dang
rGi loan NST.

3.2. Cac dang dot bién NST & ngudi vg
va ngu'di chong co tién sir ST — TCL

3.2.1. Cac dang doét bién NST d cac cap
vo chéng co tién su’ ST —TCL

Bang 3.1 Cac dang dot bién NST & cac cap vg chong cé tién sir ST-TCL
Vg

Chong
Loai dot bién NST S6lugng | Ty16(%) | SGIwong | Tylé (%)
S0 lugng 1 0,08 3 0,25
N Chuyén doan 41 3,36 16 1,31
Cau truc Nhan doan 0 0 1 0,08
Tong S6 22 3,44 20 1,64

Nhdn xét: Trong 61 cap vg chong co 62 dot
bi€én NST thi:
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- 57 cdp cb vg hodc chong mang dot bién cau
tric NST chiém 93,44%.
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- 3 cdp c6 vg hodc chong mang dot bién s6
lugng NST chiém 4,92%.

- 1 cdp vg chdong ca hai ngusi déu mang dot
bién NST trong d6 vg mang dét bién chuyén doan
chong mang dot bién Iéch boi NST chiém 1,64%.

Ty 1€ ngudi vé mang NST dot bién la 3,44%,
G ngudi chong ty Ié nay la 1,64%. Su khac biét
c6 y nghia thong ké véi p < 0,05. Cac dang dét
bién cau tric NST gap chu yéu so vdi cac dang
dét bién s6 lugng NST trong do dot bién cau truc
dang can bang (chuyén doan) chiém ty |18 rat cao
so vgi dang khong can bang. Cu thé:

O nguoi vg: Co 41/42 truGng hop (chiém
97,62%) mang dot bién cau trdc NST trong do
100% trudng hdp déu thudc dang chuyén doan.
C6 1/42 trudng hgp (chiém 2,38%) mang dot
bi€n s& lugng NST dang |éch bdi.

O nguoi chdéng. Co 17/20 trudng hgp (chi€ém
85%) mang dot bién cau trdc NST trong do co
16/20 trudng hdp (chiém 80%) thudc dang chuyén
doan va 1/20 trudng hgp (chiém 5%) thudc dang
nhan doan. C6 3/20 trudng hgp (chiEm15%) mang

dot bién s0 lugng NST (tat ca la dang léch boi).

3.3.2. Cic kiéu dét bién cdu tric NST &
cac cap vo chong co tién su'ST— TCL

3.3.2.1. Cic kiéu chuyén doan nhiém sac thé

C6 57 trudng hgp mang chuyén doan NST
(41 ngudi vg, 16 ngudi chong): B

- 41 trudng hdp chuyén doan tuong ho trong
dé & ngudi vg gdp 28 trudng hdp va & ngudi
chdong gap 13 trudng hgp. Su khac biét co y
nghia théng ké vdi p<0,05 (p=0,011).

- 16 trudng hdp chuyén doan hoa hgp tam,
trong dé & ngudi vg gap 13 truGng hop va 6 ngudi
chong gap 3 trudng hap, ty 1€ vg/chdéng = 4,33.

Chuyén doan hoa hdp tam gilra cac NST cling
cap tuong dong gap & 2 trudng hdp t(21q;21q)
gap & vg va t (22q; 22q) gap & chong.

3.3.2.2. Cac kiéu nhdn doan NST: Chi gdp
duy nhat 1 trudng hdp nhan doan NST s6 15 &
ngudi nam vdi kich thudc doan lap kha dai
46,XY,dup(15)(p24—pter). _ )

3.3. Ty Ié dét bién nhiém sadc thé theo s6
1dn ST - TCL

Bang 3.2. Ty lé dot bién NST theo sd [an ST-TCL (diém cit la 1 [an)

Vg Chon
BTTS N n | Tyla(%) | N N Ty 16 (%)
ST-TCL 1 I3n (1) 209 3 1,4 209 2 1,0
ST-TCL > 1 1an (2) 1013 39 3,8 1013 18 1,8
Tong sé 1222 42 3,4 1222 20 1,6
p1-2 p=0,125 p = 0,555
Bang 3.3. Ty Ié dot bién NST theo sé'1an ST-TCL (diém cat Ia 2 I3n)
BTTS Vg i Chon
N n Ty 1& (%) N N Ty 1& (%)
ST-TCL £ 2 Ian (3) 858 21 2,4 858 9 1,0
ST-TCL > 2 lan (4) 364 21 5,8 364 11 3,0
Téng s 1222 42 3,4 1222 20 1,6
pi-2 p = 0,006 p = 0,025

Chu thich: N: T6ng s6 nghién c(tu. n: SG trudng hgp mang NST dbt bién.

Nhin xét: Nguoi vo: VGi diém cdt 1a 1 an
va > 1 [an ST-TCL nhan thay: Ty Ié dot bién NST
3 nhdm ST-TCL 1 lan la 1,4% va nhém ST-TCL >
1 l[an la 3,8%. Sy khac biét khong c6 y nghia
thng ké (p=0,125).

V3i diém cat 1a < 2 lan va > 2 lan ST-TCL
nhan thdy: Ty Ié dot bi€én NST & nhom ST-TCL <
2 [3n 1 2,4% va nhém ST-TCL > 2 [an 13 5,8%.
Su khac biét cé y nghia thong ké (p=0,006).

IV. BAN LUAN

Nguoi chéng: VGi diém cdt la 1 lan va > 1
[dn ST-TCL nhan thay: Ty lé dot bién NST &
nhom ST-TCL 1 [an la 1,0% va nhém ST-TCL > 1
lan la 1,8%. Su khac biét khéng cé y nghia
théng ké (p=0,555).

VGi diém cat la < 2 1an va > 2 [an ST-TCL
nhan thay: Ty Ié dot bién NST & nhom ST-TCL <
2 lan 1a 1% va nhom ST-TCL > 2 [an la 3%. Su
khac biét cd y nghia thong ké (p=0,025).

Ty Ié r6i loan NST & cac cap vg chong co tién sir say thai, thai chét luu
Bang 4.1. So sanh ty Ié dot bién NST vdi cac nghién ciau khdac

Quodc gia Tac gid SO cap vg chong | SO bat thudng NST/ %
Canada M.De Braekeleer(1990)[25][5] 22199 1043 (4,7%)
Nhat Ban Kochhar, P.K (2013)[28] [8] 788 54 (6,8%)

Ai Cap Frenny ] Sheth (2013)[26] [6] 4859 170 (3,5%)
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Trung Quéc Fan, H.T. (2016)[40] [12] 1948 58 (2,98 %)
Viét Nam Nguyén Van Ruc (2012)[19] [3] 350 24 (6,68 %)
Viét Nam H.T.N.Lan (2017) 1222 61 (4,99 %)

Cac bat thudng NST cua bd me la mét trong
nhitng nguyén nhan chd yéu lién quan dén ST-
TCL. Theo mét s6 nghién cru trén thé gidi ty 1é
dot bién NST trong nhédm cac cap vg chong co
tién sir ST — TCL dao dong tir 2-8% tluy ting
cdng dong nhung nd déu cao han mét cach cd y
nghia so vdi ty 1& 0,3-0,4% trong quan thé cac
cap vg chong cd tién sur thai san binh thudng.

Trong nghién cfu cua chung téi, ty |é bat
thudng NST ndi chung la 4,99% thap hon so véi
nghién cltu cta Nguyén Van Ruc, Kochhar, P.K.
nhung lai cao hon nghién clhu cta Frenny J
Sheth, Fan, H.T va nhin chung rdi vao khoang
gira 2-8% theo cac nghién ciiu trén thé gidi nén
¢ thé chdp nhan dugc, nhung tuong tu két qua
cla M.De Braekeleer(1990) la 4,7%. Tuy co su
khac biét vé ty Ié bat thudng NST nhung nhin
chung cac nghién clru déu chi ra rang dot bién
cau trdc NST ludn chi€ém ty 1€ 16n hon so véi dot
bién s6 lugng NST & cac cap vg chong co BTSS.
Zhang, Z. va cs (2011) phat hién 22 trudng hgp
bat thuGng NST trong cac cap vg chong co tién
s BTTS thi 100% cac trudng hgp la bat thudng
vé cau trdc NST [7]. Nghién cru cta Yu M. Y.
(2002) trén 9258 cdp vg chong cho thay dang roi
loan cau trdc NST chiém 86,9%, con rdi loan vé
s6 lugng chi chiém 13,1%. Nguyén Van Ruc
(2012) [3] khi phéan tich 350 cdp vg chong co
tién sir STLT dua ra két qua c6 24 trudng hgp co
bi€u hién rdi loan NST trong d6 87,5% (21/24
trudng hgp) mang dot bién cdu tric va 12,5%
(3/24 truGng hgp) mang dot bién s6 lugng NST
[3]. Nghién clru cua ching toi cho két qua 57/61
(chiém 93,44%) cap vg chong cd vg hoac chong
mang dot bién cdu trdc NST, 3/61 (chiém
4,92%) cap vg chdong cé vd hodac chdng mang
dot bién s lugng NST, dac biét cd 1/61 (chiém
1,64%) cap vg chdng cd ca vg va chéng mang
dot bién NST trong dé chong mang dot bién s6
lugng NST, vé mang dot bién chuyén doan. Két
qua nay tudng tu vdi nhiéu nghién cliu trong
nudc va trén thé gidi.

Trong 61 cap vg chong cd dot bién NST co 42
truéng hgp quan sat thdy & ngudi vg va 20
trudng hdp & nguGi chong. Chung toi nhan thay
& ca vd va chdng chl yéu la dang chuyén doan
(41/42 trudng hgp (chiém 97,62%) & vg va tat
ca 1a chuyén doan tuong ho va 16/20 trudng
hgp (chiém 80%) & chdng trong d6 cé 15/16
trudng hop 1a chuyén doan can bang con 1/16
trudng hgp nhan doan NST s6 15).
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Két qua nghién cllu cta Nguyén Van Ruc
(2012) ciling cho thay ty Ié dot bién ciu truc
dang chuyén doan chiém da s8 19/21 trudng
hap (chiém 90,48%), va khong phat hién trudng
hop dot bién khong can bang nao [3]. Phung
Nhu Toan (2004) nghién ctu trén 215 cap vg
chong cé tién s STLT phat hién 18 trudng hgp
c6 r6i loan NST va 100% déu la dang chuyén
doan. Theo két qua nghién clu cua Fan, H.T.
(2016) phat hién 58 truGng hgp bat thudng NST
trong dé 20 trudng hgp la nam gidi va 38 trudng
hgp la nir gidi. C6 18/20 (chiém 90%) trudng
hgp & nam va 35/38 (chiém 92,11%) trudng hop
& nir 1a dot bién chuyén doan, s§ con lai la dang
dao doan quanh tam.

Moi lién quan giira ty I1é dét bién NST voi
s§6'/3n ST —TCL: Khoang 15 — 20% s0 ca mang
thai dugc chan doan Idm sang két thic bang ST
hodc TCL, day la mot ty Ié rat I6n vi vay viéc
hi€u biét rd v& méi lién quan gitta dot bién — mét
trong nhitng nguyén nhan chinh gay ST-TCL la
diéu hét sirc can thiét.

Trong diéu kién xa hdi ngay cang phat trién,
con ngudi ngay cang quan tadm tdi sic khoée sinh
san viéc mot cap vg chong bi ST-TCL mét [an da la
mot ap luc I6n trong cudc séng. Do dé trong nghién
cliu nay chiing tdi tién hanh trén 2 diém cit:

- Trudng hgp thr nhat 18y diém cat 1a 1 lan
va Ién hon 1 [an ST-TCL.

- Trudng hgp th( hai I8y diém cat 1a nhd hon
hodc bdng 2 Ian va I16n han 2 [an ST-TCL.

TU db so sanh su khac nhau & hai diém cat
nay va tra I8i cho cau hdi tu van da can thiét tién
hanh mét xét nghiém NST khi mdi ST-TCL [an
dau hay chua.

K&t qua & diém cat th& nhat ty 1&é dot bién
NST & nhom ST-TCL I6n han 1 [an cao han nhom
ST-TCL 1 [an & ca vg va chong, tuy nhién su
khac biét nay khdng c6 y nghia théng ké (véi pug
= 0,125 va pehong = 0,555). O di€m cat th( hai ty
|é dot bién NST & nhom ST-TCL > 2 [an cao hon
nhdm ST-TCL < 2 [an, va & diém cdt nay su’ khac
biét c6 y nghia thong ké (v8i pw = 0,006 va
Pchisng = 0,025).

Nhin chung két qua nay tuong dong vdi
nghién clfu cla Asgari, A.(2013) [4] c6 nghia la
ty |& dot bi€én NST trong cac cap vg chdng co I6n
2 lan ST-TCL cao han mot cach cé y nghia so vdi
cac dobi tugng co tur 2 lan ST-TCL trd xudng. Vi
vay nén ti€én hanh xét nghiém NST cho cac doi
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tugng nay nham thuc hién tu van di truyén mot
cach kip thdi han ché hau qua dang ti€c xay ra
trong qua trinh sinh san. BGi véi cac cap vg
chong chi méi ST-TCL mét lan chua nhat thiét
phai tién hanh xét nghiém NST tuy nhién nén
ti€n hanh néu cd diéu kién.

V. KET LUAN

1. Ty lé bat thudong NST: C6 61 cdp vg
chong vai 62 dot bién NST chiém ty 1€ 4,99%
(42 trudng hgp G vg, 20 trudng hgp & chong).
Pot bién cau trac chiém 4,66%, dot bién so
lugng, chi€ém 0,33%.

- O vg dot bién cau trdc NST chiém 97,62%
(28 chuyén doan tudng hd, 13 chuyén doan hoa
hgp tdm), 1 trudng hgp (2 38%) mang dot bién
dang kham 90%[46,XX]/10% [47,XXX]

-0 chong dot bién cdu truc NST chi€ém 85%
(12 chuyén doan tuong hd, 3 chuyén doan hoa
hgp tam, 1 xen doan va 1 nhan doan). Dot bién
sO lugng chiém 15% (2[XYY], 1[XY,+Mar]).

2. Moi lién quan giira dot bién NST véi
sd lan ST-TCL

- Piém cat la 1 [an va >1 [an ST-TCL:

Ngu'ai vg: Nhdm ST-TCL 1 [an: 1,4%; Nhom
ST-TCL > 1 lan: 3,8%. Su khac biét khong co y
nghia thong ké (p=0,125).

Nguoi chéng: Nhom ST-TCL 1 [an: 1,0%.
Nhém ST-TCL > 1 [an: 1,8%. Su khac biét khong
c6 y nghia théng ké (p=0,55).

- Piém cat la < 2 [an va > 2 [an ST-TCL:

Ngudi vo: Nhdm ST-TCL < 2 [an: 2,4%.
Nhoém ST-TCL > 2 lan: 5,8%. Su khac biét co y
nghia thong ké (p=0,006).

Nguoi chéng: Nhém ST-TCL < 2 lan: 1%.
Nhém ST-TCL > 2 [an: 3%. Su khac biét cd y
nghia thong ké (p=0,025).

Can tién hanh xét nghiém NST cho nhitng cap
vg chong co tién sir ST-TCL > 2 [an.
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PAC PIEM LAM SANG VA HINH ANH CONG HUO'NG TU HAT NHAN
O’ BENH NHAN LOAN NANG THAI DUONG HAM

Pinh Di¢u Hong*, Nguyén Manh Thanh*, LAu A Minh*

TOM TAT

Muc tiéu: Md ta dic diém 1dm sang va hinh anh
céng hudng tir hat nhan (MRI) & bénh nhan loan nang
thai derng ham (TMD). Poi tugng va phudng phap
nghién ciru: Nghién clru m6 ta chum ca bénh trén 21
bénh nhan dugc chan doan loan nang thai dufdng ham
tai khoa R&ng Ham M&t, Bénh vién Pai hoc Y Ha Nai.
Két qua: ty & TMD & nam thap hon nit, 38.1% so Vdi
61.9%. Vi tri dau thuGng gap nhat la ving cd mat va
vung khdp thai duong ham (TMJ)/quanh tai vdi ty 1€
[an lugt 1a 95.2% va 90.5%. Bién do ha miéng tur 10
dén 30 mm vdi gia tri hay gap nhat la 10 va 15mm,

*Vién Dao tao Rang Ham Mat, Truong Pai hoc Y Ha Noi
Chiu trach nhiém chinh: Binh Diéu Hong

Email: dieuhong201@gmail.com

Ngay nhan bai: 3.10.2017

Ngay phan bién khoa hoc: 23.12.2017

Ngay duyét bai: 29.12.2017

gla tri trung binh la 16,19 + 6,306. Két luan: TMD
gay anh hudng 1&n benh nhan nif nhiéu hon 13 bénh
nhan nam. Cac triéu chimng 1am sang c6 thé gdp clia
TMD la dau ving cd mat hoac vung TMJ, han ché ha
mleng, t|eng kéu khdp bat terdng va Iech dudng ha
ngam mleng Céc hinh anh cd thé gap trén MRI cua
TMD la sai lech vi tri dia khdp ra trudc, tran dich khdp, bién
dang dia khdp MRI chi phét hién derc cac ton thuong clia
dia khdp, néu chi str dung MRI dé chan doan loan nang
TDH I3 chuia thuyét phuc va dé bd sét ton thuong.

Tur khod: khdp thai dugng ham (TMJ), loan ndng
khdp thai duong ham (TMD), hinh &nh cong hudng tir
hat nhan (MRI).

SUMMARY
CLINICAL AND MAGNETIC RESONANCE

IMAGE CHARACTERISTICS IN

TEMPOROMANDIBULAR DISORDER PATIENTS
Purpose of research: the purpose of this study
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was to describe clinical and magnetic resonance image
(MRI) characteristics in patients with
temporomandibular disorder (TMD). Method of
research: a case series study was performed on 21
patients diagnosed with TMD at Department of
Dentistry, Hanoi Medical University Hospital. Results:
the rate of TMD in males, 38.1%, was lower than that
in females with 61.9%. The most common pain
positions were recorded in facial muscle area and
TMJ/around the ear area with 95.2% and 90.5%
respectively. Maximal mouth opening ranged from 10
to 30mm with 10 and 15 were seen in most cases, the
average figure of this variable was 16,19 + 6,306mm.
Conclusion: TMD affected females more than males.
Possible clinical symptoms included: pain in facial
muscle area or TMJ] area, reduced mouth opening,
abnormal sounds in TMJ and changes in mandibular
motion... Possible MRI findings: anterior displacement
of the disc, joint effusion, disc deformity... Magnetic
resonance imaging only detect damages of TMJ disc,
therefore TMD diagnosis based solely on MRI is
unconvinced and tend to leave out other damages.

Key words: temporomandibular joint (TMJ),
temporomandibular  disorder (TMD), magnetic
resonance image (MRI).

I. DAT VAN DE

TMD — Temporomandibular disorders, la thuat
nglr chung cho cac r6i loan cdu tric va chirc
nang trong khdp thai dugng ham hodc cac cg nhai,
cd vung dau ¢ va cac thanh phan mé k& can [1].
TMD ¢6 thé dudc coi la mdt tén thuaong thuc thé
da tac nhan [2]. Dac trung chd yéu la dau, van
dong ham dugi han ché va tiéng kéu khdp [3].

Loan nang thai duong ham ngay cang trG
thanh mot van dé dugc chd y & hau hét cac qubc
gia trén thé gidi chiém ti I1é kha cao trong céng
dong. Tai My theo nghién clfu cla Lipton (1993)
thi 22% dan s6 ¢6 it nhat mét trong nhirng triéu
chlrng TMD [4]. Tai Nhat (1996) mét bdo cao vé
dich té clia TMD la 46% [5]. O Viét Nam: nghién
cfu ctia HO Thi Ngoc Linh (2003) cho thady: s6
ngudi ¢4 bi€u hién TMD chiém ti 1& rdt cao:
60,5% [6]. Nghién cltu cua Pham Nhu Hai
(2006) trén 544 ngudi dan Ha NG6i cho thay s6
ngudi cé biéu hién rdi loan tir trung binh tdi
nang chiém 20,6%, triéu chirng hay gdp la moi
ham (11,9%) [7].

Cac phucng phdp chidn doan tia X nhu
panorama, cdt I&p [6i cau, CT Scanner cho phép
danh gia toét phan xuong cta khdp TDH. Tuy
nhién, chup cong hudng tir hat nhan (MRI) la
phucng phap quan trong va cé gid tri chan doéan
cao nhét, cho phép danh gia chinh xac hinh thé,
vi tri cla dia khdp so véi 16i cau & pha dong va
mé& miéng. Ngodi ra cdng hudng tir con c6 thé
danh gia nhitng bat thuGng giai phau I6i cau,
nhitng thay d6i sém & bé& mat khdp va nhitng bat
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thuGng phan mém xung quanh khdp TDH nhu do
day cla vung bam dinh cg chan buém ngoai, su
gian doan vung md sau dia khdp, tran dich khdp.

O Viét Nam chua cé dé tai nao dugc cong bo
vé dic diém 1dm sang va hinh &nh MRI & bénh
nhan bi TMD. Xu&t phat tir nhitng di€ém dé ching
tdi tién hanh nghién clu “Adc diém hinh anh
céng huong tu hat nhdn (MRI) & bénh nhén bi
loan nang thai duong ham’,

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

1. Poi tugng nghién clru: Cac bénh nhan
dugc chan doan TMD tai khoa R&ng Ham Mat,
Bénh vién Pai hoc Y Ha Néi tir 7/2016 dén 7/2017.

1.1. Tiéu chuan lva chon: Bénh nhan dugc
chan doan TMD. Dbng y tham gia nghién cliu

1.2. Tiéu chuan loai trir: Bénh nhan cd chéng
chi dinh chup MRI. Cac trudng hgp chup khong
dung protocol chudn. Bénh &n khdng du bién.

1.3. Thoi gian va dia diém: TU thang
7/2016 dén thang 7/2017 tai khoa Rang Ham
Mat, Bénh vién Dai hoc Y Ha Nbi.

2. Phuang phap nghién ciru

2.1. Thiét ké nghién ciru: M6 ta chum ca bénh

2.2. C6 mau va cach chon mau: Mau
thuan tién: nghién cu dugc thuc hién trén tat
ca nhitng bénh nhan dap (ng du tiéu chun lua
chon va tiéu chuén loai trir. Trén thuc t& chon
dugc 21 bénh nhan.

2.3. Bién s0 nghién ciru

- Bién s0 lién quan cac thong tin chung cua
bénh nhan: tudi, gidi...

- Bién s0 lién quan cac triéu chiing lam sang: dau
(mic d6, vi tri dau,...), ti€ng kéu khdp, duGng ha
ngam miéng, bién d6 van dong ha miéng tdi da...

- Bién s6 lién quan cac ddc diém trén hinh
anh MRI: sai léch vi tri dia khdp ra trudc, sai léch vi
tri dia khép sang bén, bién dang dia khdp, tran
dich khdp, gidn doan md sau dia khdp, thay doi
hinh dang cg chan budm ngoai, bién dang I6i cavu, ..

4. Phucong phap thu thap va xir ly so6 liéu

SO liéu sau khi thu thap sé dudc lam sach,
nhap va xur ly trén phan mém SPSS 16.0.

5. Pao dirc trong nghién cru: Nghién ciu
chi tién hanh trén nhitng d6i tugng ty nguyén
tham gia nghién c(fu. Toan b0 thong tin thu thap
chi phuc vu muc dich nghién c(fu ma khong phuc
vu bat cr muc dich nao khac. Nghién ctru dugc
thuc hién sau khi théng qua Hoi Dong xét duyét
dé cuong nghién cttu khoa hoc cap cg s& cua
Bénh vién Dai hoc Y Ha Noi.

INl. KET QUA NGHIEN cUU
Nghién clru dugc ti€n hanh trén 21 bénh
nhan gém 8 nam (38,1%) va 13 nir (61,9%).
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Bang 3.1: Vi tri va mic dé dau

Bang 3.3: Dic diém  dudng ha ngam miéng

Vi tri S6 lugng — Mirc do Puong ha ngam miéng n %

: Tylé (%) | dau: X £ SD Thang 1 4,8

Co mat 21 -100 59 £ 2,49 Léch trai 3 14,2
TMJ/quanh tai 21 -100 7,43 £ 1,45 Léch phai 6 28,6
Vung thai duagng 0-0 0 Zigzag 11 52,4
Vung c6/gay 0-0 0 Tong 21 100

Nhdn xét: 100% bénh nhan cd bi€u hién
dau vlng cd mat va vung TMJ hodc vung quanh
tai. Mirc dd dau theo thang di€ém VAS tai ving co
mat la 5,9 + 2,49, tai vuang TM] la 7,43 + 1,45.

Bang 3.2: Bac diém tleng kéu khop

Nhan xét: Co 1 bénh nhan (4,8%) co6 dudng
ha ngdm miéng thang, 3 bénh nhan (14,2%) ha
ngam miéng léch trai, 6 bénh nhan (28,6%) ha
ngam léch phai va 11 bénh nhan (52,4%) cé
dudng ha ngdm miéng zigzag.

Tiéng kéu khép % Bang 3.4: Bién dé ha miéng téi da
Co 3 14,3 Min | Max | Mode X SD
Khong 18 85,7 Bién do 10
Nhan xét: chi c6 3 bénh nhan (14,3%) c6 |ha miéng| 10 30 15 16,19 | 6,306
tiéng kéu khdp. Trong d6, c6 1 bénh nhan co téi da

tiéng kéu vang TMJ bén trdi, 1 bénh nhan cé
ti€ng kéu TMJ bén phai va 1 bénh nhan ¢ ti€ng kéu
TMJ ca 2 bén, ca 3 bénh nhan déu xudt hién ti€éng
kéu khdp & ca 2 thi ha miéng va ngam miéng.

Nhan xét: bién do ha miéng toi da dao dong
tur 10 dén 30mm, hai gia tri gap nhiéu nhat la 10
va 15mm, trung binh la 16,19 + 6,306.

Bang 3.5: Sai vi tri dia khdp va mic dé tén thuong

Mirc dd ton thucng
Vi tri dia khép Binh thudng Ho6i phuc Khong hoi phuc
n % n % n %
Sai vi tri dia khép bén trdi ra trudc 17 81,0 2 9,5 2 9,5
Sai vi tri dia khép bén trai sang bén 21 100 0 0 0 0
Sai vi tri dia khdp bén phai ra trugc 14 66,7 2 9,5 5 23,8
Sai vi tri dia khép bén phai sang bén 21 100 0 0 0 0

Nhan xét: C 4 doi tugng (19%) co sai dia khdp bén trai ra trude (trong do co 2 ton thuong cd
hdi phuc va 2 ton thuong khong hdi phuc). C6 7 d6i tugng (33,3%) c6 sai dia khdp bén phai ra trude
(trong dd cé 2 ton thuong cd hoi phuc va 5 ton thuong khong hoi phuc). Ngugc lai, khdng cd bénh

nhan nao cé sai dia khép sang bén.
Bang 3.6: Bién dang dia khdp

Hinh dang
Pia khép Binh thuong Bién dang (det)
n % n %
Bén trai 16 76,2 5 23,8
Bén phai 17 81,0 4 19,0

Nhdn xét: C6 5 dbi tugng (23,8%) bi bién dang dia khdp bén trai, 4 dGi tugng (19%) bién dang
dia khép bén phai. Ca 9 d6i tugng (100%) déu cé hinh thai dia khdp dang det.
Bang 3.7: Tran dich khdp trong nhom déi tuong nghién ciuu

Tran dich khép

Co Khong
n % n %
Bén trai 8 38,1 13 61,9
Bén phai 6 28,6 15 71,4

Nhdn xét: Trong nhom doi tugng nghién cru c6 8 bénh nhan (38,1%) bi tran dich khdp bén trai

va 6 bénh nhan (28,6%) tran dich khdp bén phai.

Bang 3.8: Bién dang 16i cdu trong nhom doi tuong nghién ciau

Bién dang I6i cau

Co Khong
n % n %
Bén trai 0 0,0 21 100
Bén phai 1 4,8 20 95,2
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Nhan xét: Trong nhom doi tugng nghién cliu cé 1 bénh nhan (4,8%) bi bién dang [6i cau bén
phai va khéng c6 bénh nhan nao bi bién dang [6i cau bén trai.
Bang 3.9: Ddac diém lam sang tuong ang vdi vi tri dia khop trén MRI

Vi tri va mirc do dau Co (Puonghd |Lin 4~
trung binh ti€ng | ngam n?ilg: dt%?éa
Hinh anh dia khép . - kéu |miéngbat |, - g to
trén MRI n| cogmat | TMIY/ | Thai | CO/ | yhgp | thusng | trung binh
" |quanh tai |dudng| gay | (o) (%) (mm)
Binh thudng 13163+28 |80+1,2 0 0 0 7,7 158+ 6,4
Sai vi tri dia khdp ra
frudc c6 hoi phuc. | 3 (¥33%208/70£20| 0 | 0 | 100 100 |13,33 £ 2,89
Sai vi tri dia khép ra
tru6c khong hdi phuc 5 1(58+148|6,2 1,1 0 0 0 100 19+74

Nhéan xét: Trong s6 21 bénh nhan c6 13
bénh nhan cd vi tri dia khdp binh thudng, 3 bénh
nhan cé sai vi tri dia khps ra trudc cé héi phuc
va 5 bénh nhan co sai vi tri dia khdp ra trudc
khéng hoi phuc.

Trong 13 bénh nhan cé vi tri dia khép binh
thudng, mirc d6 dau trung binh theo thang diém
VAS tai vung cd mét la 6,3 * 2,8; tai ving khdp
thai duong ham la 8,0 + 1,2; khdong co6 bénh
nhan nao co tiéng kéu khdp; 7,7% bénh nhan cd
dudng ha ngdm miéng khong thang véi bién do
ha miéng t6i da trung binh la 15,8 + 6,4.

Trong 3 bénh nhan cd sai vi tri dia khdp ra
trudc cd hoi phuc, mic do dau trung binh theo
thang di€ém VAS tai vung cc mat 1a 4,33 + 2,08;
tai ving khdp thai dugng ham la 7,0 £ 2,0;
100% bénh nhan nao co tiéng kéu khdp; 100%
bénh nhan cé dudng ha ngdm miéng khong
thdng vai bién do ha miéng t6i da trung binh la
13,33 + 2,89.

Trong 5 bénh nhan cd sai vi tri dia khdp ra
truéc khong hoi phuc, mic do dau trung binh
theo thang diém VAS tai ving cd mdt 1a 5,8 +
1,48; tai ving khdp thai ducng ham la 6,2 +
1,1; khong cd bénh nhan nao co tiéng kéu khdp
tai thdi diém kham; 100% bénh nhan cé dudng
hd ngdm miéng khdng thdng vdi bién dd ha
miéng tdi da trung binh la 19 + 7,4.

IV. BAN LUAN

4.1. Pac diém chung cia ddi tuong
nghién ciru: Trong 21 bénh nhan c6 38,1% la
nam va 61,9% la nit. So sanh véi két qua nghién
cru cla cac tac gia khac nhan thdy cd su tuong
dong. Cac tac gia Dworkin (1990), H6 Thi Ngoc
Linh (2003), Pham Nhu Hai (2006) déu dua ra
két ludn loan ndng TDH cd ty |é bénh nhan nit
cao hon so véi bénh nhan nam [3],[7]. C6 su
khac biét nay cha yéu do nif gidi quan tdm dén
cac van dé sic khoe hon so vdi nam gigi, do do
nlr giGi tham gia kham va diéu tri bénh nhiéu
hon so vdi nam gidi.
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4.2. Pac diém lam sang 6 nhém doi
tugng nghién cru: Trong nhém d6i tugng nay,
2 triéu chlng ndi bt hon la dau ving cd mat va
viung khdp va han ché ha miéng, triéu chirng
tiéng kéu khdp phat hién trong lic kham bénh
nhan chi xuat hién & 3/21 bénh nhan. Tuy nhién
khi khai thac bénh str thi ty I€ bénh nhan cé tién
st cd tiéng kéu khép tang lén rat nhiéu. Hau hét
bénh nhan dén khi tinh trang bénh da tién trién
nang han, triéu chirng ti€ng kéu khdp chi xuat
hién trong truGng hgp sai léch vi tri dia khdp ra
trudc ¢ hdi phuc, nhitng ton thucng dang nay
khdng dugc diéu tri s& tién trién dén sai léch vij
tri dia khdp ra trudc khong hoi phuc, luc nay
bénh nhan khong con triéu chirng ti€éng kéu khdp
nhung khi khai thac tién sir sé thu dugc két qua la
bénh nhan da cé nhiing dgt cd ti€ng luc cuc bat
thudng & khdp khi an nhai, khi van déng ham.

4.3. Pac diém hinh anh MRI é nhém ddi
tuong nghién ciru: D3u hiéu sai vi tri dia khdp
dién hinh cta loan ndng khdp thai ducng ham Ia
sai dia khdp ra trudc. Ngoai ra con co thé gap
cac dau hiéu khac trén MRI nhu bién dang dia
khdp, tran dich 6 khdp. VG&i 11 bénh nhan
(52,4%) co sai vi tri dia khdp, nghién clu nay
cho két qua khac vdi bao cao cua R. Tallents va
cdng su (1996) vGi 84% bénh nhan cd dau hiéu
tuong tu’ [6]. Su' khac biét nay dén tir khac biét
vé c8 mau khi R. Tallents thuc hién nghién cru
trén 263 bénh nhan c6 triéu chi’ng cla loan
nang khdép thai duong ham.

4.4. Pic diém lam sang theo cac vi tri
cua dia khép: Trong cac trudng hgp vi tri dia
khép binh thudng, miic d6 dau trung binh theo
thang diém VAS tai viing cd mat 1a 6,3 + 2,8; tai
vung khdp thai duong ham la 8,0 £ 1,2; khong
¢ bénh nhan nao co ti€éng kéu khdp; 7,7% bénh
nhan cé dudng ha ngdm miéng khdng thang Vi
bién d6 ha miéng t6i da trung binh la 15,8 £ 6,4.

Trong céc truGng hgp sai vi tri dia khép ra
trude ¢d hdi phuc, mdc do dau trung binh theo
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thang diém VAS tai ving cd mat la 4,33 + 2,08;
tai ving khdp thai duong ham la 7,0 £ 2,0;
100% bénh nhan nao co tiéng kéu khdp; 100%
bénh nhan cé dudng ha ngdm miéng khdng
thdng vai bién do ha miéng t6i da trung binh la
13,33 + 2,89.

Trong cac trudng hgp sai vi tri dia khdp ra
trudc khong héi phuc, miic d6 dau trung binh
theo thang diém VAS tai ving cd mdt 1a 5,8 +
1,48; tai vung khép thdi duong ham la 6,2 £
1,1; khong cé bénh nhan nao cé tiéng kéu khép
tai thdi diém kham; 100% bénh nhén cé dudng
ha ngam miéng khong thang vdi bién do ha
miéng tdi da trung binh la 19 + 7,4.

Nhu thé cd thé thdy cac ddu hiéu nhu dau,
han ché ha miéng khong phai la triéu ching dac
hiéu cho sai vi tri dia khdp ra trudc, k& ca cac
truGng hap vi tri dia khdp binh thudng ta van co
thé gap céc triéu ching nay, thdm chi cac triéu
chirng nay con biéu hién rd rét han (mirc dé dau
I6n haon, han ché ha miéng hon). Tuy nhién,
triéu ching tiéng kéu khép lai la dac hiéu cho
ton thuong sai vi tri dia khép ra trudc cd hoi
phuc khi ma 100% bénh nhan cé sai vi tri dia
khdp ra trudc cd hoi phuc déu co tiéng kéu khdp
G ca hai thi, con cac truGng hgp vi tri dia khdp
binh thudng hodc sai vi tri dia khdp ra trudc
khéng hoi phuc thi khong xuat hién ti€ng kéu
khdp. Nhu vdy, MRI chi phat hién dugc cac tén
thuang cla dia khdp, tuy nhién, loan nang TDH
bao gém cac rdi loan & ca hé thGng cg va vung
khdp TDH, vi vdy, néu chi s dung MRI dé€ chan
dodn loan nang TDH la khéng thuyét phuc va dé
bé sét tén thuang.

V. KET LUAN
TMD gdy anh hudng lén bénh nhan nir nhiéu

han la bénh nhan nam.

Céc triéu chng 1dm sang cd thé gdp cla
TMD la dau vung cd mdt hoac vung TMJ, han
ché ha miéng, tiéng kéu khdp bat thudng va léch
dudng ha ngdm miéng...

Céc hinh anh cd thé gdp trén MRI ctia TMD 13
sai léch vj tri dia khdp ra trudc, tran dich khdp,
bién dang dia khdp...

MRI chi phat hién dugc cac tén thuong cla
dia khdp, néu chi sir dung MRI dé€ chdn doan
loan nang TDH la chua thuyét phuc va dé bd sét
ton thuong.
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Muc tiéu: Nhan xét mot s§ déc diém thuc trang diéu tri
tram cam & ngudi bénh rdi loan cam xtic lubng cuc. DAi
tugng: 71 bénh nhan dugc chan doan xac dinh rdi
loan cam xuc luGng cuc hién giai doan tram cam theo
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tiéu chudn chan doan clia ICD-10 diéu tri ndi trd tai
Vién Sic khoe Tam than tr thang 1/2011 dén
12/2017. Phuong phap: Nghién clu mé ta cat
ngang. K&t qua: Trong khoang thdi gian nghién clu
trén, ching toi thu dugc 1 s6 két qua sau: cac bénh
nhan dugc diéu tri Phéc do da hoa tri chiém > 90%.
Thudc chinh khi sac dugc chi dinh & 67,6% bénh
nhan, ph6 bién nhat la valproat. Thu6c an than kinh
va chong tram cam dudc st dung pho bién & hon
75% bénh nhan; an than kinh thudng dudc chi dinh
la quetiapin va olanzapin, cac thudc an than kinh
thé€ hé mdi sir dung dai ngay han so vdi an than
kinh thé& hé cii (haloperidol); sertralin va mirtazapin la
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cac thudc chong tram cdm dudc st dung nhiéu nhat.
Két luan: Diéu tri tram cam trong roi loan cam xuic
luGng cuc da dang vé cach Iua chon phac do ciing
nhu loai thudc, sy da dang nay phu hgp véi thuc té
bénh nhan va hudng dan diéu tri.

Ta khoa: diéu tri trdm cam, roi loan cam xuc
lubng cuc.

SUMMARY

STUDY OF SOME FEATURES OF TREATING

DEPRESSION OF BIPOLAR DISORDER IN REALITY
Objective: Describe some features of treating
depression of bipolar disorder in reality. Participants:
71 patients were diagnosed bipolar disorder current
depressive episode by ICD-10 criteria, treated at
National Institute of Mental Health from 1/2011 to
12/2017. Method: Cross-sectional desciptive study.
Result: In this period, some results were obtained: >
90% patients were treated by combined drugs
therapy. Mood stabilizer was indicated in 67,6%
patients, the most prominent one was valproat.
Antipsychotics and antidepressants were used in more
than 75% patients, quetiapin and olanzapin were
more common, the second-generation antipsychotics
were used longer in duration than the first-generation
(haloperidol), the most common antidepressants were
sertralin and mirtazapin. Conclusion: Treatment of
depression in bipolar disorder is varied of not only
treatment regimen but also types of drugs, this variety
is appropiate with patients and current guidelines.
Keyword: treatment, depression, bipolar disorder.

I. DAT VAN DE

Tram cam 3 trang thdi bénh ly phd bién
trong linh vuc tam than hoc, dac trung bai su (¢
ché toan bd cac mat hoat dong tam than. Tram
cam phé bién & cac r6i loan cam xuc ndi sinh,
dac biét tram cam trong roi loan cam xuc luGng
cuc (RLCXLC) chi€ém mot ty € 16n trong s6 do.

Ill. KET QUA NGHIEN cU'U

TG6i uu hod diéu tri tram cam ludng cuc, hda
dugc chiém vai tro quan trong. C6 nhiéu bang
chirng khac nhau vé Iua chon cling nhu luu y
diéu tri thudc trong giai doan cap va duy tri, dac
biét khi phoi hgp da dang cac nhédm thuéc nhu
chinh khi sdc (CKS), an than kinh (ATK), chéng
tram cam (CTC) [3]. 3

Trén thé gidi, cac nghién cliu, cac hudng dan
diéu tri tram cam luGng cuc ngay cang dudc cap
nhat va hoan thién. Cho tGi nay, tai Viét Nam
chua cé nghién ctu nao danh gia vé thuc trang
diéu tri tram cadm ludng cuc, do dé chung toi
thuc hién dé tai “Nhdn xét mét sé dsc diém thuc
trang diéu tri trém cam & nguoi bénh réi loan
cam xuc lubng cuc” nham lam rd van dé nay.

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

Poi tuong, dia diém, thoi gian nghién
clru: 71 bénh nhdn dudc chan doadn xac dinh
RLCXLC hién giai doan tram cam theo tiéu chuén
chan doan ICD-10 diéu tri ndi trd tai Vién Stc khoe
Tam than tir thang 1/2011 dén 11/2017, véi:

o Tiéu chudn lua chor: bénh nhan dugc chan
doan xac dinh RLCXLC hién giai doan tram cam
theo tiéu chuén chan doan cla ICD-10 diéu tri
noi tru tai Vién Suc khoe Tam than.

o Tiéu chuén loai trir: Cac bénh nhén tir chéi
tham gia nghién cftu, cac bénh nhan cd bénh ly
noi ngoai khoa tinh trang nang: cac bénh ly nao
thuc, bénh ly ac tinh, tinh trang cdp clu..., cac
bénh Iy can trd kha ndng giao tiép, doc hiéu.

Phuong phap nghién ciru: Nghién ciu
mo ta cat ngang, ¢ mau thuan tién.

Phan tich va xtr ly so liéu: S6 liéu thu thap
dugc phan tich va xr ly bang phan mém SPSS25.

3. 1. Béc diém cia nhom ddi tugng nghién ciru
Bang 3. 1. Pac diém cua nhom doi tuong nghién cuu

Pac diém n Ty 1é (%)

e ar Nam 28 39,4
Gigi tinh NG 3 60,6

Tudi Tudi trung binh 42,34 + 13,90
i . Thanh thi 31 43,7
Noi cu' trd Nong thon 40 56,3
Chua két hon 16 22,5
. " A Dang két hon 53 74,6
Tinh trang hon nhan Ly di/Ly than 1 14
Goda 1 1,4
e ~ S6ng cung gia dinh 70 98,6
Hoan canh song S6ng mot minh 1 1,4
A o . Nhe hoac vira 33 46,5
The bgnl;ctlga_mlgam theo Ndng khong loan than 21 29,6
Nang cd loan than 17 23,9

Nhan xét: Trong nhom nghién cltu, nit gidi cd 43 ngudi, chi€m ty 1€ 60,6%, nam gidi co 28 ngudi
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(39,4%), ty I& nii/nam xap xi 1,5/1. Bd tudi trung binh clia nhdm la 42,34 + 13,90 (tudi). Ty & sdng
@ thanh thi (43,7%) va nong thon (56,3) gan tugng duong nhau. Nhém ngudi dang két hon chiém ty

Ié cao nhat 74,6%, da phan nhitng nguGi bénh sGng
nang chi€ém 53,5%.

3. 2. Bac diém sir dung thuéc

Bang 3. 2. 1. Pac diém s dung phai hgp thu

cung vdi gia dinh (98,6%). Ty I€ bénh mic do

oc

Pac diem n Ty lé (%)
Dan tri CTC 2 2,8
Dan tri ATK 5 7,0
CKS + ATK 7 9,9
CKS + CTC 8 11,2
ATK + CTC 16 22,5
CKS + ATK + CTC 33 46,5
Tong 71 100

Nhén xét: Pa so cac bénh nhan dugc diéu tri phac

do6 da haa tri véi 3 loai thudc chi€ém da s6 46,5%,

chi ¢ 7 bénh nhan don tri chiém 9,8% (2 bénh nhan daon tri CTC va 5 bénh nhan don tri bang ATK).

Thubc ATK va CTC dugc st dung pho bién & haon 75%.

Badng 3.2.2. Pac diém s’ dung thuéc chinh khi sdc

Thu6c CKS dugc chi dinh & 67,6%.

Tan Liéu toi thleu Liéu toi da o .
Pic diém Ssuat _“(mg/ngay) i (mg/ngay) Thai gian s
: (%) Lieu thang Liéu Khoang dung (ngay)
trung binh liéu trung binh liéu
Valproat 62 7272 +£2518 | 500-1000 | 852,2+2969 | 500-1500 20,4+ 10,7
Lamotrigin 11,3 59,4 + 26,5 25-100 106,3 + 56,3 50-200 20,7 £ 84
Oxcarbazepin 14 600 600 600 600 10

Nhan xét: Phan I6n cac bénh nhan dugc diéu tri

vGi valproat (62% bénh nhan, vdi liéu trung binh

t6i thiéu 1a 727 2mg/ngay, lieu trung binh t6i da la 852,2mg/ngay). Cé 11,3% benh nhan dugc diéu

tri bang lamotrigin, s& bénh nhan dugc s dung oxca
Bang 3.2.3 Pac diém su’ dung thuéc an thin

rbazepin chiém rat thap 1,4%.
kinh

Tan Toi thié‘;u Toi da o .

Pic diém sust _‘A(m /ngay) M(mg/ngay) i Thai gian s

: (%) Lieu thang Lieu thang dung (ngay)

trung binh liéu trung binh liéu

Haloperidol 31 76+38 2,5-15 103+£5,0 2,5-20 29+2,0
Risperidon 99 19+0,7 1-3 2714 1-5 106 £ 4,4
Olanzapin 29,6 9446 5-20 13,6 £ 6,5 5-30 14 £ 8,8
Quetiapin 57,7 1994 + 1354 25-600 304,9 + 204,0 50-900 18,7+ 10,1

Nhan xét: An than kinh dugc chi dinh nhiéu nhat la quetiapin, tan suat dung haloperidol va
olanzapin tugng dudng nhau. Vé thdi gian trung binh s dung, cac ATK thé hé mdi cd thdi gian sir
dung han 10 ngay, haloperidol chi dugc sir dung ngan ngay.

Bang 3.2.4. Pdc diém su’ dung thuéc chng trim cam

A ~ Toi thiéu (mg/ngay) Toi da (mg/ngay) - R
Pac diém Ta?o/ﬂ)'at Léutrung | Khoang | Liéu trung | Khoang Ehg' g('sn;t;
° binh liéu binh liéu ung (ngay
Amitriptylin 42 417 + 144 2550 75 + 25 50-100 7£7,1
Sertralin 36,6 78,8 £ 28,9 50-150 1192 £ 42,6 50-200 19,3+ 10,8
Fluvoxamin 28 150+ 70,7 100-200 150 £ 70,7 100-200 27 £113
Paroxetin 12,7 42,2+ 156 20-60 51,1+ 20,3 20-80 255+ 17,3
Mirtazapin 36,6 27,7+5,5 15-60 358+12,1 15-60 127+7,.2

Nhan xét: Phan I6n cac bénh nhan dugc sur
dung thudc CTC sertralin va mirtazapin (36,6%).
Hai loai CTC nay dugc st dung trong thdi gian
ngdn nhat, vdi sertralin trung binh 19,3 ngay,
mirtazapin trung binh 12,7 ngay. Cac thudc CTC
khac véi ti 1é lan Iugt la fluvoxamin (2,8%),
amitriptylin (4,2%)va paroxetin (12,7%).

IV. BAN LUAN

4.1. Pac diém chung cua nhém nghién
cru: trong s6 71 bénh nhan nghién clu, ty 1€
nit/nam khoang 1,5/1. K&t qua nay phu hgp vdi
nhiéu nghién clu téng quan cla Adriana D
(2010) khi danh gid vé yéu t8 gii tinh &
RLCXLC, nir giGi c6 nguy cG cao bi RLCXLC II/
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hung phan nhe, chu ky nhanh va cac giai doan
hon hgp[2]. PO tudi trung binh cta nhém la
42,34 + 13,90 (tudi), day la dd tudi nhém ngudi
trudng thanh, phu hgp vdi két qua ty 1€ dang két
hon chiém cao nhat 74,6% va da phan nhirng
ngudi bénh séng cung véi gia dinh (98,6%). Ty
Ié s6ng & thanh thi va nong thén gan tucng
dugng nhau, yéu té dia du khong anh hudng téi
ban chat r6i loan bénh. Bang chd vy 13, ty 1€ bénh
nhan nang chiém 53,5% (29,6% khong co loan
than va 23,9% cd loan than trong téng s& bénh
nhan), mdc dd nhe va vira chiém 46,5%. C6 thé
thdy, nhdm déi tugng RLCXLC giai doan tram
cam khi diéu tri n6i trd thudng & mdc d6 nang.

4.2, Pac diém s dung thudc:

4.2.1. Pic diém phdi hop thudc: da s
(>90%) bénh nhan trong nghién cfu cla ching
t6i dudc st dung phac do da tri liéu, chi c6 9,8%
tugng duang 7 bénh nhan dugc diéu tri don tri,
trong do6 daon tri CTC la 2 bénh nhan, dan tri ATK
quetiapin. c6 5 bénh nhan. Bong thuan cac
hudng dan diéu tri uu tién don tri bang thudc
CKS hodc thuc ATK cé tac dung chinh khi sac
(quetiapin) [4]. Tuy nhién thuc t€ nhém doi
tugng nghién cru cla chdng téi da phan ¢ mic
dd nang, cb triéu chirng loan than, kém theo ap
luc ra vién & bénh nhan noi trd kem theo can cé
thGi gian chd tac dung cla thudc CKS, nén viéc
diéu tri phdi hop 1a phu hgp véi thuc trang dé
bénh nhan sém thuyén gidm triéu chiing, sau dé
c6 chién lugc giam liéu phu hgp. Két qua nay
cla ching t6i tuong tu nhu két qua cia mot s6
tac gia trong nudc nhu Vi Van Dan (2012) [1].

~4.2.2. Péc diém sir dung thudc chinh khi
sac: Phan I6n cac bénh nhan dugc diéu tri vai
valproat (62%, liéu trung binh t3i thiéu 1a 727,2
mg/ngay, liéu trung binh t6i da 852,2 mg/ngay).
Két qua nghién clru phu hgp véi héi dugc ly tam
than Anh 2016, valproat la chi dinh trong diéu tri
don tri cling nhu trong diéu tri ph6éi hop &
RLCXLC[4]. Tuy nhién, lamotrigin cling dugc déng
thuan uu tién mdc d6 hang dau, nhung chi co 8
bénh nhan dugc diéu tri bang lamotrigin vdi
khoang liéu 50-200mg. Nguyén nhan la do tam
ly e ngai tac dung khong mong mudn nhu di ng
cta lamotrigin.

4.2.3. Pic diém sir dung thudc an than
kinh: ATK dugc chi dinh phd bién nhat Ia
quetiapin. K&t qua nay phu hgp vdi nhi€u huéng
dan diéu tri hién nay, quetiapin vira cé vai tro
nhu thudc chdng loan than dong thai c6 vai tro
nhu thuGc CKS, la lua chon hang dau trong diéu
tri don tri cling nhu diéu tri phoi hgp véi cac
thudc khac trong diéu tri RLCXLC. Theo Stahl va

172

cong su, liéu trung binh diéu tri RLCXLC cd hiéu
qua cla Quetiapin la 300 mg/ngay [7]. Bén
canh do, olanzapin ciing dugc st dung vdéi ty I€
cao 29,6%. Theo hoi tam than hoc sinh hoc thé
giGi (2013), viéc phoi hgp sir dung olanzapin
lieu thap véi thudc CTC fluoxetine cd hiéu qua
CKS, giam cac triéu chirng loan than dong thdi
khong gay hung cam hoac hung cam nhe [5].
Trong nghién cltu clia chuing t6i, cac thudc ATK
thé hé mdi cd thgi gian s dung han 10 ngay,
trong khi haloperidol chi dugc sir dung ngan
ngay (2,9 = 2,0). biéu nay la phl hgp bgi ATK
thé hé mdi ¢ it tadc dung ngoai thap va déu ndm
trong cac lua chon hang dau va hang thu hai.

4.2.4. Pac diém su dung thudc chdng
tram cam: Trong nghién cttu cla chdng toi,
thu6c CTC dugc sir dung nhiéu nhat la sertralin
va mirtazapin (36,6%) nhung trong thdi gian
trung binh ngdn. Cac nghién c(tu gan day cho
thdy cac thudc tai hap thu chon loc serotonin
(SSRIs) c6 thé dung nap tét nhat, dap (ng
nhanh nhat va it lién quan dén nguy co gay
hung cam hodc lam nhanh chu ky so véi CTC ba
vong. Nghién cltu ctia Agosti va cong su (2007)
nhan thdy dung thudc CTC don thuan van an
toan va hiéu qua vdi giai doan tram cam trong
RLCXLC II [2].

V. KET LUAN

Nghién cltu 71 bénh nhan dugc chidn doan
xac dinh r6i loan cam xdc luGng cuc hién giai
doan tram cam theo tiéu chudn chan doan cua
ICD-10 diéu tri ndi trd tai Vién Stic khdée Tam
than tr thang 1/2011 dén 11/2017 chdng to6i co
nhan xét sau: thuc trang, diéu tri tram cam &
bénh nhan r6i loan cdm xuc lu8ng cuc da dang vé
nhiéu phac dd va dic diém s dung cac nhém
thudc chinh khi sdc, an than kinh, chéng tram cam.
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TIM HIEU MOT SO PAC PIEM LAM SANG CUA BENH NHAN
THIEU MAU PIEU TRI TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéur: tim hi€u mot s6 déc diém 1am sang cla
bénh nhan thiéu mau diéu tri tai Bénh vién Quan y
103. Péi tuong va Pphuong phap nghlen cu’u- 66
bénh nhan dugc chan doan xac dinh thi€u mau nam
dleu tri tai Benh vién Quan y 103. Bénh nhan dugc h0|
dé phat hién cac triéu chu‘ng co nang U tai, hoa mat,
chong mat, ngat dau du, giam trl nhg, mat ngu hoac
ngu ga thay doi tinh tlnh hay cau gat, té tay chan,
glam sut surc lao dong tri oc va chan tay, hoi hop danh
tréng nguc, kho thd, dau vung trudc tim, chan an, day
bung, dau bung, dal tién Iong hodc tdo bon Bénh nhan
dugc kham dé phat hién cac triéu cerng khach quan:
da xanh xao, niém mac nhgt nhat cé thé kem theo
vang da niém mac hodc xam da nlem mac; mau sac
Ui, gai lui; toc (rung, de gay), mong tay mong chan
mat do bong, bd duc dé gdy; tim mach: tim ¢ tleng
thdi tdm thu khéng, mach nhanh. I(etqua. ty 1& bénh
nhan nam cao hon nir (54, 55%), do tudi > 60 tudi
chiém ty 1é cao nhat (46, 6%), ty Ié thi€u mau trudc
dé (18, 2%), cd dung thuGc trudc dé (15,2%). Triéu
cerng € nang clia bénh nhén thi€u mau: giam suc
lao dong tri 6c chan tay (81, 8%); hoa mat, chong mat
(71,2%); chan an (66,7%); mat ngu hoac ngu ga
(65,2%). Triéu chiing thuc thé: da xanh xao, niém
mac nhgt nhat (86,4%); gai IuSi gidm hoac mat
(65,2%); téc dung dé gdy (60,6%); mach nhanh
(39,4%). Két ludn: ty 1& bénh nhan nam cao hon nir
(54,55%), do tudi >60 tudi chiém ty & cao nhat
(46,6%), ty Ié thiéu mau trudc dé (18, 2%), cé dung
thudc trudc do (15,2%). Be_:nh nhan giam sic lao
dong tri 6c chan tay chiém ty 1é cao nhat (81, 8%);
hoa mat, chong mat (71,2%); chan &n (66,7%); mat
ngu hoac ngu ga (65,2%). Triéu chiing thuc thé: da
xanh xao, niém mac nhgt nhat (§6 4%); gai IuGi giam
hoac mét (65,2%); téc dung dé gay (60,6%); mach
nhanh (39,4%).

T khoa: thi€u mau; hoa mat, chdng mat; da
xanh niém mac nhot.
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TO STUDY A NUMBER OF CLINICAL
FEATURES OF ANAEMIC PATIENTS THAT
TREATED IN HOSPITAL 103

Objects: to study a number of clinical features of
anaemic patients that treated in hospital 103.
Subjects and methods: 66 patients diagnosed
anaemia and treated in hospital 103. Patients
answered questions to find functional symptoms:
tinnitus, dizziness, faint, headache, memory loss,
insomnia or drowsiness, mood swings or irritability,
numbness in hands and feet, reduction of mental and
physical strength, nervous, palpitations, short of
breath, severe feelings or even painful in the chest,
anorexia, abdominal pain, indigestion, constipation or
diarrhea. Patients have examed to detect physical
symptoms: pale skin, pale mucosa may be have pale
skin with yellow or dark pale skin, colour of tongue,
pale tongue, cuticles tongue, hair is loose and brittle,
finger and toes nails loss of gloss, cracking; fast pulse,
the subluxation of the heart can be heard.Results:the
rate of men patients is higher than women patients
(54.55%), age > 60 has highest percentage (46.6%).
The rate of the previous anaemia patients (18.2%),
have using previous drugs (15.2%). Funtional
symptoms of patients: reduction of mental and
physical strength (81.8%), tinnitus, dizziness (71.2%),
anorexia (66.7%), insomnia or drowsiness (65.2%).
Physical symptoms: pale skin, pale mucosa (86.4%),
losing cuticles tongue (65.2%), hair is loose and brittle
(60.6%), fast pulse (39.4%). Conclusion: the rate of
men patients is higher than women patients
(54.55%), age > 60 has highest percentage (46.6%).
The rate of the previous anaemia patients (18.2%),
have using previous drugs (15.2%). Patients have
reduction of mental and physical strength (81.8%),
tinnitus, dizziness (71.2%), anorexia (66.7%), insomnia
or drowsiness (65.2%). Physical symptoms: pale skin,
pale mucosa (86.4%), losing cuticles tongue (65.2%),
hair is loose and brittle (60.6%), fast pulse (39.4%).

Key words: anaemia, dizziness, pale skin, pale
mucosa.

I. DAT VAN PE

Thi€u mau la hién tugng giam s6 lugng hong
cau, gidm huyét sdc t6 va hematocrit trong mét
don vi thé tich mau dan dén thiéu oxy cung cap
cho cac mé t€ bao trong co thé. Trong 3 chi s&
trén thi su’ giam huyét sac t6 la quan trong nhat.
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Khi bénh nhan thi€u mau c6 kém gidam khoi
lugng mau luu hanh (do non, tiéu chay, béng...)
thi ¢4 th€ hematocrit va s& lugng hdng cau
khdng gidam. Theo dinh nghia cla t& chic Y t&
thé gigi: thi€u mau la hién tugng gidm nong do
huyét sdc t6 trong mau dudi mirc binh thudng so
vGi ngudi cling tudi, cling gidi, cling trang thai va
diéu kién sdng. Thi€u mau la mét hoi chirng hay
gap trong nhiéu bénh nhat la cac bénh vé mau
va cd quan tao mau. Chan doan hdi ch’ng thiéu
mau, phan loai va tim nguyén nhan phai dua vao
cac triéu chiing l1am sang va xét nghiém nhung
chu yéu phai dua vao xétnghiém. Tuy nhién,khi
chén dodn héi chiing thi€u mau trudc hét ching
ta phai dua vao triéu chiing lam sang clia bénh
nhan. Triéu chirng 1dm sang gom: triéu chiing ca
nang (triéu chirng cha quan) va triéu ching thuc
thé (triéu chiing khach quan). C4 nhitng bénh
nhan thi€u mau thé hién rd cac triéu ching 1am
sang nhung cling c¢6 nhiing bénh nhan tri€u
chirng 1dm sang ma& nhat nhat la cac bénh nhan
thi€u mau muc do nhe hodc thi€u mau man tinh,
do vay khi kham chdng ta phai héi that ky va
kham that ti mi d& phat hién vachan doan bénh
nhan thi€u mau. Chinh vi vay, ching toi tién
hanh nghién cltu nay nhdm muc dich: tim hiéu
moét s6 dgc diém 16m sang cda bénh nhén thiéu
mau diéu tri tai bénh vién quan y 103.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. P6i tugng nghién cilru: 66 bénh nhan

dudc chan doan xac dinh cd thiéu mdu, dudc

diéu tri tai Khoa AM7- Bénh vién Quéan y 103.

Thoi gian: TU thang 1/2017 dén thang 10/2017

Tiéu chudn loai tra* mac cac bénh than kinh
(dong kinh, r6i loan tién dinh, suy nhugc than
kinh...), bénh tim mach (suy tim, bénh van tim...)...

2. Phuong phap nghién ciru

- Thiét k€ nghién clru cdt ngang c6 phan tich.

- Bénh nhan nam diéu tri ndi trd dugc hoi
bénh, kham bénh, xét nghiém coéng thirc mau
ngoai vi dugc chan doan xac dinh ¢ thi€éu mau.

- Tiéu chuan chan doan xac dinh thiéu mau:
bénh nhén c6 ndng d6 huyét sic t6 trong mau
giam < 120g/L (ni), < 130g/L (nam), <110g/L
(phu nif co thai, dang cho con bu) [3].

- Cac bién s, chi s6 nghién cltu (bénh nhan dugc
hdi va kham ty my) theo mau ho sd nghién cliu:

+ Tu6i, gi6i, nghé nghiép, ndi &, ngay nhap
vién, ngay ra vién, s6 bénh an.

+ Tién su: thi€u mau trudc do, vang da trudc
dd, ché do an kiéng, tdng nhu cau s dung, chay
mau, c6 dung thudc gi lién quan dén thi€u mau.

+ Kham phat hién cac triéu chirng cé nang
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clia triéu chirng thi€u mau: U tai, hoa mat, chdng
mat, ngat, nhirc dau, giam tri nhd, mat ngu hodc
ngl ga, thay ddi tinh tinh hay cdu gdt, té chan
tay, gidm suc lao dong tri 6c chan tay, hoi hop
danh tréng ngutc, khé thd, dau vung trudc nguc,
chan an, day bung, dau bung, dai tién ldng hoac
tao bon [7].

+ Kham phat hién cac triéu chiing thuc thé
clia thi€u mau: da xanh xao niém mac nhgt
nhat, vang da niém mac, xam da niém mac, gai
Ui gidm hodac madt, gai IuGi nhgt mau nhgt
vang, gai luGi bu ban, IuGi do Itr va day Ién, toc
rung dé gday, mong tay méng chan bet 16m duc
c6 khia b dé gdy, mach nhanh, tiéng thdi tam
thu, huyét ap thay déi [7].

Il. KET QUA NGHIEN cU'U
Bang 1: Pdc diém déi tuong nghién ciu
theo gidi tinh (n=66)

Gidi tinh So luong (n) | Ty lé (%)
Nam 36 54,55%
NT 30 45,45%

Nhan xét. bénh nhan nam chiém 54,55%; ty
I€ bénh nhan ni chiém 45,45%.

Bang 2: Ddc diém doi tugng nghién cdu
theo dé tuér (n=66)

PO tuoi SO lugng (n) | Ty Ié (%)
<20 3 4,5%
Tu 20 dén < 40 14 21,2%
Tu 40 den < 60 18 27,7%
> 60 31 46,6%

Nhdn xét: bénh nhan thi€u mau trong
nghién clu c6 do tudi trén 60 chiém ty 1€ cao
nhét (46,6%), nhdm bénh nhan < 20 tudi chiém
ty & thap (4,5%).

Bang 3: Mot s6' yéu to tién su, nguyén
nhan (n=66)

Motsoyéutotiéen | Solugng | Tylé

su, nguyén nhan (n) (%)
Thi€u mau trudc do 12 18,2%
Vang da 5 7,6%

Co dung thuoc gi o
trudc dd khong 10 15,2%
Ché do an kiéng 2 3,0%
Tang nhu cau st dung 1 1,5%
Chay mau 3 4,5%

Nhan xét. bénh nhan cé tién sir thi€u mau
trudc dod chi€ém 18,2%, bénh nhan cé ché dé an
kiéng, tang nhu cau sir dung, chdy mau trudc do
chiém ty 1€ thap vdi cac ty I1é (3,0%, 1,5%, 4,5%).

Bang 4: Triéu ching co ndang cua bénh
nhdn thiéu mau (n=66)

Triéu chirng co nang So I(',:,r;j ng -?ol/ol)e
U tai 30 45,5%
Hoa mat 47 71,2%
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Chdéng mat 47 71,2%

Ngat 5 7,6%
Nhirc dau 41 62,1%
Giam tri nhg 40 60,6%
Mat ngu hodc ngl ga 43 65,2%
Thay doi tinh tinh, hay cAu gat 12 18,2%
Té chan tay 34 51,5%

Giam suc lao dong tri o
4c, chan tay >4 81,8%

Hoi hop danh trong o
nguc 37 56,1%
Kho tha 25 37,9%
Pau vung trudc nguc 27 40,9%
Chan an 44 66,7%
bay bung 19 28,8%
Pau bung 17 25,8%
Dai tién long hodc tdo bon 27 40,9%

Nhan xét: ty 1€ bénh nhan giam suc lao
dong tri 6c chan tay chiém 81,8%, bénh nhan cé
hoa mat, chong mdt chiém 71,2%, chan &n
(66,7%), mat ngd hodac ngu ga (65,2%), nhiic
dau (62,1%), giam tri nhé (60,6%), ty I& bénh
nhan ngat chiém ty 1€ thap (7,6%).

Bang 5: Triéu chirng thuc thé cua bénh
nhan thiéu mau (n=66)

on , ~ |[SOlugng Tylé
Triéu chirng thuc thé (n) (%)
Da xanh xao, niém mac
nhot nhat 57 | 86,4%
Vang da, niém mac 20 30,3%
Xam da, niém mac 15 22,7%
Gai luGi giam hoac mat 43 65,2%
Gai luGi nhat vang 31 47,0%
Gai luBi by bén 11 16,7%
LuGi do IIr va day lén 3 4,5%
Toc rung, de gay 40 60,6%
Mdng tay, mdéng chan bet,
Idm duc, cd khia, bd, d& gay 27 40,9%
Mach nhanh 26 39,4%
Tim c0 ti€ng thdi tdm thu 1 1,5%
Huyét ap giam 0 0%

Nhan xét: bénh nhan thi€u mau c6 da xanh
niém mac nhgt nhat chiém ty 1€ _cao (86,4%);
gai luGi giam hodc mat, toc rung de gdy chi€ém ty
Ié (65,2% va 60,6%), bénh nhan cd mach nhanh
chiém ty 1€ 39,4%; mong tay mong chan bet I6m
duc co khia ba d& gdy (40,9%), tim cd tiéng thdi
tam thu chi c6 mot bénh nhan (chiém 1,5%).

IV. BAN LUAN

Trong nghién clu c6 36 bénh nhan nam
(54,55%), nif chiém 45,45%, ty I&é nam: nif la
1,2: 1. Pd tudi cua d6i tugng nghién clru > 60
tudi chiém ty 1& cao (46,6%), do tudi < 20 tudi
chi chiém ty 1& thap (4,5%) nhung dd tudi tir 20
dén 40 tudi chiém ty 1é cao nhat 48,9. Két qua

nghién cltu cta chung tdi c6 su khac biét vé gidi
so vGi nghién ciru cta Nguyéen Hoai Thu (2016)
[2], (ty |1é nam: nif la 1: 1,05), bénh nhan tir 50
tudi tré 1én chiém 77,9%); nghién cffu cia Chan
JC va cs (1998) [5] ty Ié€ nam: nir la 1,08: 1, do
tudi trung binh ctia nhdm nghién clu 13 73,5. Két
qua nghién clu cla ching t6i ty I&é nam nhiéu
han nit va do tudi tir 20 dén 40 tudi cd thé la do
chiing toi diéu tri cho dGi tugng quan la chinh va
dang trong do tudi lao déng.

MOt sO yéu to vé tién sur, nguyén nhan: c6 12
bénh nhan cé thi€u mau trudc dé (18,2%), vang
da (7,6%); trong nghién clfc ctia chung t6i co
nhitng bénh nhan dudc chdn dodn bénh thiéu
mau huyét tdn bdm sinh do vdy bénh nhan
thuong ¢ thi€u mau, vang da trong nhiing lan
chdn doan trudc dd. Nghién clu cia ching
t6i,cod nhitng bénh nhan dung thudc trudc doé co
thé gay thi€u mau nhu thudc diéu tri thuSc ung
thu... (c6 10 bénh nhan c6 dung nhitng thudc cd
thé gay thiéu mau chiém ty 1& 15,2%). Co 3
bénh nhan chay mau man thi€u mau (bénh nhéan
bi tri, da rong kinh).

Triéu chi’ng cd nang ctia nhém nghién cuiu:
ty 1€ bénh nhan gidm sic lao dong tri éc chan
tay chiém 81,8% (54 bénh nhan); bénh nhan
hoa méat, chéng mat chiém 71,2% (47 bénh
nhan); ty 1€ bénh nhan chan an (66,7%) (thap
han trong nghién clfu clia Nguyén Hoai Thu, ty
Ié nay 1a 72,1% va theo tac gia déc diém chan
an, an kém xudt hién trong mét thdi gian dai
trudc khi phat hién bénh, gay sut thudng tir 2- 6
kg trong vai thang dén nhiéu ndm), bénh nhan
mat ngu hodc ngl ga chiém 65,2%, nhirc dau
62,1%; giam tri nhé (60,6%) cao hon nghién
ctu cta Nguyen Hoai Thu (2016), ty 1€ nay la
12,8%; trong khi d6 ty 1é bénh nhan cé ngat
chiém 7,6%; diéu nay co thé ly gia trong nghién
cru clia ching t6i ty Ié bénh nhan co6 thi€u mau
nang chiém ty 1é thap do vay bénh nhan co triéu
chiing ngat chiém ty Ié thap. Theo nghién ctu
cla Tejas Shah va cs (2014) [7], ty & bénh nhan
mét mdi chiém 96% (cao han nghién clru cla
chiing toi: 81,8%), chan an: 64% tuong tu vdi
két qua nghién clru cla chung toi (66,7%), tiéu
chay chiém 2%, trong nghién clfu clia ching toi
ty 1€ bénh nhan cd rdi loan dai tién (dai tién léng
hoac tao bon) chi€ém ty 1€ 40,9%. Theo Nguyen
Hoai Thu (2016), ty & bénh nhan c6 rdi loan tiéu
hda thuGng la tdo bén hodc xen ké ti€u chay
ting dgt (26,7%) thap hon ty 1€ bénh nhan bi
r6i loan tiéu hoa trong nghién cltu clia ching toi
va trong nghién clu cua tac gid ciling thay
rangcd 39,5% bénh nhan xudt hién cac can dau
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thuong vi véi déc diém dau 8m i lam cho ngudi
bénh an kém, dau kem theo bu6én nén hodc roi
loan tiéu hda; c6 thé trong nghién clu cla
ching t6i chon nhitng bénh nhan thi€u mau cé
diéu tri hda chat do vay tac dung phu clta héa
chét cd thé gay chan &n, réi loan tiéu hda.

Trong nghién clru cla chang t6i, ty 1€ bénh
nhan c6 té bi chan tay chiém 51,5%, cao han
nghién clu cia Nguyéen Hoai Thu (2016) [2] (ty
I&é bénh nhan cé té bi chan tay: 8,1%), nhiing
triéu ching nay cé thé lién quan dén tudi cla
bénh nhan (phan I8n trén 50 tudi), ty 1é cao hon
do ¢6 thé trong nghién cliu clia chiing tdi chon ca
nhitng bénh nhan diéu tri hda chat ma cd thi€u
mau vao nghién cru do vay ty Ié bénh nhan bj té
bi chan tay do tac dung phu cua héa chat sé cao
han nghién citu cta tac gia Nguyéen Hoai Thu.

Triéu chng thuc thé cta bénh nhan trong
két qua nghién ctu cho thdy: ty 1€ bénh nhan co6
da xanh xao niém mac nhgt chiém ty 1€ cao
(86,4%), gai IuBi giam hodc mat (65,2%), toc
rung dé gay (60,6%), mach nhanh chiém
39,4%; c6 1 bénh nhan nghe tim c6 tiéng thoi
tam thu. Theo két qua nghién clru cla Nguyen
Hoai Thu (2016), 44,2% bénh nhan cé hinh anh
viém |u@i, IuSi nhan, mat gai va cac triéu chng
nay xuat hién &m tham trong thdi gian tién trién
cta bénh ma bénh nhan thudng khéng dé y dén,
ty I& bénh nhan trong nghién cru clia ching toi
cao han cua tac gia, ty 1€ nay thé’p han nghién
clu cua chidng toi. Trong nghién ctu chdng toi
thay ty 1& bénh nhan cd téc rung dé gdy chiém ty
I& cao va mach nhanh chi chiém ty & 39,4% co
thé do trong nghién ctu ctia ching toi cé nhiéu
bénh nhan cd thi€u mau man tinh do vay bénh
nhan co su bu trlr va mach khéng nhanh.

V. KET LUAN

- P3c diém cua bénh nhan thiéu maunam
chiém ty 1é cao hon nit (54,55%), do tudi > 60
tudi chiém ty 18 cao nhat (46,6%), chi cd 4,5%
bénh nhan & Ifa tudi < 20, ty 1& thiéu mau truSc do
chiém 18,2%, c6 dung thudc trudc dé chiém 15,2%.

- Triéu chfing ¢ nang thudng gap cla bénh
nhan thi€u mau: giam suic lao dong tri 6c chan
tay (81,8%); hoa mat, chong mat (71,2%); chan
an (66,7%); mat ngu hodc ngu ga (65,2%).
Triéu chiing thuc thé: da xanh xao, niém mac nhgt
nhat (86, 4%), gai luGi giam hodac mat (65,2%); toc
dung dé gay (60,6%); mach nhanh (39,4%).
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TANG CHOLESTEROL MAU GIA DINH:
BAO CAO TRUONG HOP LAM SANG

TOM TAT

Tang cholesterol mau gia dinh dugc dac trung bai
tang ndng LDL-C dan dén ling dong thanh cac mang
xg vita trong hé dong mach vanh va doan gan dong
mach cht Ic con tudi tré, dan dén ting nguy cd tim
mach. Ching t6i bao cdo trudng hgp tang cholesterol
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SUMMARY

FAMILIAL HYPERCHOLESTEROL EMIA —

CLINICAL CASE REPORTS

Familial hypercholesterolemia (FH) is characterized
by severely elevated LDL cholesterol (LDL-C) levels
that lead to atherosclerotic plaque deposition in the
coronary arteries and proximal aorta at an early age,
leading to an increased risk for cardiovascular disease.

Key words: Familial hypercholesterolemia, PCSK9


mailto:hoangvansy@gmail.com

TAP CHi Y HOC VIET NAM TAP 463 - THANG 2 - SO 1 - 2018

I. DAT VAN DE

Bénh tim mach do x¢ vifa la nguyén nhan
hang dau cua bénh tat va tir vong trén thé gidi.
Co nhiéu yéu té nguy cd gay xad vira dong mach,
bao gém cac yéu td khdng thay ddi dugc nhu
tudi, gidi, chung tdc, va cac yéu td cb thé diéu
chinh dugc nhu hdt thude 13, it hoat dong thé
luc, tang huyét ap, dai thao dudng va rGi loan
lipid mau. Trong do rGi loan lipid mau cd tinh gia
dinh 1a m6t bénh ly khong hiém gap, lam tang
quéd muc lipid méu trong co thé, déc biét Ia
cholesterol dan dén tdng nguy cd mac cac bénh
tim mach cao han va nguy cé nh6éi mau cg tim
sdm han. Hién nay cd nhiéu thubc cd thé gidp
ki€ém soat dugc ndng dd cholesterol mau.
Il. TRUONG HQP LAM SANG

Bénh nhan nit, 62 tudi, tién cin ting
cholesterol mau nang phat hién nam 35 tudi,

kém xudt hién xanthoma 2 mat, gan co tay va
chan (Hinh 1), diéu tri thudc ha lipid mau khéng

IIl. BAN LUAN

Tang cholesterol mau gia dinh la bénh ly di
truyén trdi trén nhiém sac thé thudng, dic trung
bgi tdng néng dé LDL-C véi nong do triglycerid
binh thuGng, xanhthomas, va xd vita déng mach
vanh llc con tré tudi. FH gay ra do su dot bién
(>900 dot bién) trong gene quy dinh thu thé
LDL. Nong d6 LDL-C tang cao do su tang tao
LDL-C tir IDL va giam su di hdéa LDL trong mau.
Do hiéu ing gene ma & bénh nhan bi dot bién 2
alen cua thu thé LDL (FH ddng hdp tir) sé bi anh
hudng nang né han nhitng bénh nhan chi bi dot
bién 1 alen (FH di hop t&)[7].

FH di hgp t&r gay ra do dot bién mét alen cla
gene quy dinh thu thé LDL, xay ra 1/500 ngudi
trén thé gidi[7]. FH la bénh ly don gene do dot
bién mét chl’c n&ng gene quy dinh thu thé LDL
hay gene apoB, hodc dot bién tang chic nang
ctia gene PCSK9. Trong dé 95% nguyén nhan la
do dot bién gene LDLR, 4 — 5% la do dot bién
gene apoB lam giam gan két vao thu thé LDL, va

Hinh 1. U mé & gan co ban tay, ban chan va quanh mat

thudng xuyén. Tang huyét ap tUr 2 nam nay.
Tién can gia dinh c6 con trai 42 tudi bi tdng
cholesterol mau. Hai thang gan day, bénh nhan
hay ¢ con dau nguc vung sau xudng Uc khi
gang surc, nghi ngdi thi giam, lic dau con dau
ngdn, sau dé dau kéo dai trén 10 phdt. Chup
MSCT cho thay hep ba nhanh mach vanh. Bilan
lipid mau cho két qua: Cholesterol 734mg/dl,
HDL-C 24mg/dl, LDL-C 587,8mg/dl, va
Triglyceride 136mg/dIl. Cac xét nghiém sinh hda
khac trong gigi han binh thudng. Chup déng
mach can quang cho thay hep 70% dong mach
canh trong hai bén gan goc, hep 70% dong
mach than phai gan gdc, va ton thuong lan toa
hep 3 nhanh mach vanh nang. Bénh nhan dugc
can thiép dat sent dong mach canh, dong mach
than va mach vanh bdng stent. Sau thi thudt
bénh nhan &n dinh va tiép tuc diéu tri ndi khoa
vGi cac thudc aspirin, clopidogel, lisinopril,
bisoprolol, rosuvastatin 20mg, ph6i hgp thém
ezetimibe 10 mg moi ngay.

<

1% do dot bién gene PCSK9 lam tang thoai
giang thu thé LDL[5]. Nong d& LDL-C khoang
200 — 400mg/dl kém theo nong do triglyceride
binh thuGng. Bénh nhan thuGng tang cholesterol
tlr tic mdi sinh nhung bénh cd thé khdng dudc
phat hién cho dén khi I6n. Thudng khi lam xét
nghiém thudng quy, hodc u md (xanthomas) gan
co hoac bénh mach vanh cé triéu chirng. Tién st
gia dinh c6 ngudi mac bénh mach vanh sém vi
tinh di truyén cla bénh. Tudi khdi phat bénh
mach vanh thay ddi phu thudéc vao mic dé
khiém khuyét cla gene thu thé LDL va cac yéu
t6 tim mach khac di kéem. Bénh nhan FH di hgp
tir kém tang Lp(a) cd nguy cd bi cac bién chiing
tim mach nhiéu han. Bénh nhdn nam FH di hgp
tr khéng diéu tri s& c6 50% kha ndng nh6i mau
cd tim trude 60 tudi. O nit, bénh mach vanh xudt
hién tré han nhung thudng gap hon nguGi nit
khéng mac FH. Khdng c6 xét nghiém nao dé
chan doan FH di hop tir. Ky thudt phan t gilp
xac dinh dot bién trong DNA nhung y nghia trén
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lam sang van chua dugc md ta. Chan doan trén
lam sang thudng khong gap khd khan nhung can
loai trr cac bénh ly nhu hoéi chiing than hu,
nhudc gidp, bénh ly gan trudc khi diéu tri. [7].
C6 nhiéu tiéu chuén dé chan doan nhung thudng
dung tiéu chudn Dutch Lipid Clinic Network[6].

FH dong hgp tir cdé tan suat 1/1 000 000
ngudi trén thé gidi. Bénh nhan FH dong hgp tur
c6 thé chia thanh 2 nhém dua vao mdrc do hoat
ddng cua thu thé LDL do & trong nguyén bao sgi
cla da, nhdom bénh nhan vdi hoat dong binh
thudng cla thu thé it hon 2% va nhom bénh
nhan tir 2 — 25%. Hau hét nhitng bénh nhan nay
th&i tho du xudt hién xanthomas & ban tay, cd
tay, khuyu, g6i, gét, mong. Nong dé cholesterol
thudng trén 500mg/dl va c6 thé trén 1000mg/dl.
Bién ching cua FH d6ng hgp tr la xo vira mach
mau, cd thé gdy ti vong va tan tat khi con nhd.
Mang xd vira thuGng xuat hién dau tién & goc
ddéng mach chu c6 thé gay hep tai van hay trén
van dong mach chl, c6 thé lan xudng 10 ddng
mach vanh lam hep 10 dong mach vanh. Tré em
thudng phét trén sém cac mang xo vita va cd
triéu ch’ng trudce tudi day thi, triéu chirng cd thé
khdng dién hinh va cd thé gay dét tir. Néu khdng
diéu tri, nhitng bénh nhan khdng cé thu thé LDL
hiém khi s6ng qué 20 tudi, nhitng bénh nhén
thiéu thu thé LDL c6 tién lugng tét hon nhung
cling phat trién xo vita mach mau & khoang tudi
30. Xo vira dong mach canh va dong mach dui
phat trién chdm hon va thudng it ndi bat trén
Idm sang. Chan doan FH ddng hop tir cb thé xac
dinh bdng cach sinh thiét da va do hoat dong
cla thu thé LDL & t& bao nguyén bao sgi, hodc
do ludng s6 lugng thu thé trén bé mét t& bao
lymphocyte. Cac ky thuat phan tr cling dugc
dung dé xac dinh dot bién gen thu thé LDL.

PE& chan doan ting cholesterol mau gia
dinh, cé thé dua vao tiéu chuan chan doan
cua Dutch Lipid Clinic Network (Bang 1).

Bing 1.Tiéu chudn chén dodn ting
cholesterol mau gia dinh theo Dutch Lipid
Clinic Network

Tiéu chuan
1. Tién can gia dinh
Ngudi than truc hé (ho hang bac 1) cé:
- S6m mac bénh mach vanh hodc bénh
dong mach khac (nam trudc 55 tudi, nir 1
trudc 60 tudi) HOAC

- Pa ting co6 két qua LDL-C cao, trong

nhém > 95% phéan bd theo tudi va gidi
- Ho hang bac 1 ¢é hinh anh u m3 bam
gan va/hoac vong giac mac HOAC 2

- Tré 95% phén bé theo tudi va gidi

Piém
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2. Bénh sur

Ngusi s6m mac bénh mach vanh (nam 5
trudc 55 tudi, nit trugc 60 tudi)

Ngudi bi tai biEn mach ndo hoac bénh

dong mach ngoai bién s6m (nam i
3. Kham lam sang
C6 u m& bam gan 6
Cb vong giac mac tir trudc 45 tudi 4
4. Xét nghiém LDL-C
LDL-C > 8,5 mmol/L (325 mg/dL) 8
LDL-C 6,5 - 8,4 mmol/L (251- 325 mg/dL)| 5
LDL-C 5,0 - 6,4mmol/L (191 — 250 mg/dL)| 3
LDL-C 4,0 — 4,9mmol/L (155 - 190mg/dL)| 1

5. Phan tich gen

Dot bién vé chic nang cla gen LDLR, 8
apoB hay PCSK9

Chan doan: Chac chéan: > 8
Cothé: 6 -8
Nghi ngd: 3-5

Bénh nhan trong trudng hdp lam sang nay la
bénh nhan nif 62 tudi, dd cd tién cdn ting
cholesterol mau gia dinh tir ndm 35 tudi va téng
huyét ap, nhiéu mang xanthoma 2 mét, trong gia
dinh cling c6 con trai mac bénh. Nhap vién vi
dau nguc trai, ECG cd dau hiéu cta thi€u mau co
tim, men tim khong tang, LDL-C 587,8mg/dI.
Chup mach canh thady hep 70% dong mach canh
trong hai bén gan goc, chup mach than thay hep
70% dong mach than phai gan goc, chup mach
vanh thdy hep ba nhanh mach vanh. Theo tiéu
chudn DLCN, bénh nhan cd cic dic diém; cb
nguGi than thé hé th 1 cling mac bénh (1
diém), chup mach vanh cé hep 3 nhanh mach
vanh (2 diém), LDL-C = 587,8mg/dl
(>325mg/dl), (8 diém). Tong diém 11 diém (>8
diém) nén chan doan la FH. Bénh nhan nay cé
nhiéu u m& & gan cd va dudi da, biét bénh mach
vanh gan day va LDL-C > 12mmol/L nén nhiéu
kha nang la dang di hgp tir han la dong hgp tdr.
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Hinh 2. Téng hogp hiéu ung gidm LDL-C khi
dung statin, ezetimibe, mipomersen, lopitamide,
hay evolocumab, thay huyét tuong & bénh nhan
FH ddng hop tu. [1]
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FH d6ng hgp tir hi€m gap nhung de doa tinh
mang. Blc tranh 1dm sang cd dic diém
xanthomas qua mdc, bénh mach vanh nang va
xuat hién sédm, total cholesterol >500mg/dl. Hau
hét bénh nhan mdc bénh mach vanh va hep
ddng mach canh trudc 20 tui va chét trudc ndm
30 tudi. Bénh nhan nén dugc diéu tri sém vdi
thudc lam gidm cholesterol, loc huyét tuong.
Ngoai ra vai tro cla Uc ché PCSK9 va lomitapide
(microsomal triglyceride transfer protein)[6].

O bénh nhan FH di hgp tu, diéu tri giam
cholesterol mau nén dugc bat dau ngay khi cd
chan doan. Khéi dau diéu tri véi statin cung dé
cao, két hgp vdi ezetimibe trong hau hét cac
truGng hgp. Muc tiéu LDL la dugi 100mg/dl hoac
dudi 70mg/dl khi cé kém bénh mach vanh.

Statin da chiing té hiéu luc clia né trong diéu
tri trén bénh nhan HoFH, k& ca ngudi d6 khdng
c6 thu thé LDL[4] va giam ti vong tim mach
cling nhu tat cd cac nguyén nhan[3]. Mac du
dung liéu cao nhat cua statin nhung chi giam
dudc néng d6 LDL-C rat khiém ton, tir 10 — 25%
& cac bénh nhan. Do vay thém ezetimibe cé thé
giam thém nong do6 LDL-C tir 10 — 15% nita [2],
tdc la gidm 30 — 40% nong do LDL-C vdi tac
dung phu t8i thiéu va hiéu qua kinh t& cao[1].

Khang thé PCSK9 gan day da dudc chap
thuan st dung cho bénh nhan FH. Thu6c c6 hiéu
qua giam LDL-C dén 60% so vdi statin. Nhiéu
nghién clu RCT cling da dua ra két cuc lam
sang cla thudc nay va thuGng dlng trong cac
trudng hgp: nguy cc rat cao bénh mach vanh,
tién sur gia dinh mac bénh mach vanh rat sém,
hay nong do LDL-C van qua cao khi da diéu tri
t6i uu vai cac thudc khac. Thudc Uc ché PCSK9
cling dudc sr dung trong cac trudng hgp bénh
nhan khéng dung nap statin va bénh nhan FH c6
nong do Lp(a) cao. O bénh nhan FH di hgp t,
st dung chat (¢ ch& PCSK9 1a mét khang thé
don dong, cd thé lam gidm LDL-C dén 65% khi
dung cung véi cac thudc ha cholesterol khac[5].
Sau nay, c6 nhiéu nghién clu ching to
evolocumab (AMG 145, 420 mg tiém dudi da moi
hai tuan) giam dudc LDL-C 26% & nhitng bénh
nhan FH ddng hop t& khi ma khéng con thu thé
LDL nao. Trong mét nghién clru pha 3 c6 nhém
chirng vd@i gia dugc, evolocumab giam LDL-C
31% so véi gia dugc[5]. (Hinh 2).

Bénh nhan dugc can thiép tai thong dong
mach canh, dat stent dong mach than phai va
LAD I. Bénh nhan cé nong do cholesterol téng
cao kém xd xifa nhiéu déng mach trung binh va
I6n, mac du da dung cac loai thubc ha lipid mau

nhu statin va ezetimibe. Hién nay ngoai statin va
ezetimibe, thudc U'c ché PCSK9 da dudgc chap
thudn s dung dé€ gidm thém LDL — C trén
nhitng bénh nhan tang cholesterol mau gia dinh,
m& ra tri€n vong diéu tri cho bénh nhan dé€ han
ché bién c& tim mach cé thé xay ra.

lI. KET LUAN

Tang cholesterol mau gia dinh la bénh ly
khdng hiém gdp. CO hai thé 1dam sang la thé di
hgp tir va déng hop tr. Chan doan va diéu tri
sém doéng vai tro quan trong doi véi bénh nhan
va ngudi than trong gia dinh. biéu tri bao gém
tich cuc diéu chinh 16i sng va dung thudc. Hién
nay ngoai cac thudc statin va ezetimibe thi con
c6 thubc e ché PCSK9 cd thé gilp kiém soat
nong do LDL - C.
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KIEN THUYC, THAI DO VA THU’C HANH CUA NHAN VIEN Y TE
VE NHIEM KHUAN BENH VIEN TAI BENH VIEN PA KHOA
HUYEN QUYNH LU'U, TINH NGHE AN

TOM TAT

Nghién clru dugc tién hanh qua cudc diéu tra cit
ngang trén 171 nhan vién y t€ lam viéc tai bénh vién
da khoa huyén Quynh Luu, tinh Nghé An. Két qua
nghién cltu cho thay: déi véi cong tac vé sinh ban tay:
kién thic ding: 93,0-100%, thuc hanh ddng: 85-
98,8%; SU' dung phong hé ca nhan: kién thuc ding
94,2-100%, thuc hanh dung: 84,8-94,2%; Du phong
cach ly bénh 1ay: kién thirc dung 81 3-100%, thuc hanh
dung 73,1-93,6%; Khir khuan va tiét khuan: kién thirc
ding: 97, 6 100%, thuc hanh dung: 92 9-94,2%.

(4 khoa' Klen thirc — Thai do - Thu‘c hanh Nhiém
khuan bénh vién; Bénh vién da khoa huyén Quynh Luu.

SUMMARY
KNOWLEDGE, ATTITUDE AND PRACTICE
OF HOSPITAL STAFF ON NOSOCOMIAL
INFECTIONS AT THE QUYNH LUU GENERAL

HOSPITAL, NGHE AN PROVINCE
The study was carried out through a cross-
sectional survey of 171 health workers in Quynh Luu
General Hospital, Nghe An province. Research results
showed that: the proportion of health worker having
correct knowledge: 93,0%-100% and correct practice:
85,0%-98,8% of hand hygiene; Use of personal

protection: 94,2-100% correct knowledge, correct
practice:  84,8%-94,2%; Prophylaxis of septic
contusion: Correct knowledge 81,3-100%, correct

practice: 73,1%-93,6%); Disinfection and sterilization:
The correct knowledge is: 97,6-100%, correct practice:
92,9%-94,2%.

Keywords: Knowledge - Attitude - Practice;
Nosocomial Infections; Quynh Luu district hospital.

I. DAT VAN PE )

Hién nay trén thé gldl nhiém khudn bénh
vién dugc coi la chi s nhay cam dé danh gla
chat lugng bénh vién. Nhiém khuan bénh vién
khong chi xay ra & ngudi bénh ma con la nguy
cd thudng truc de doa sirc khde va tinh mang
cla nhan vién y té€ dac biét la trong tinh hinh
hién nay khi cac dich bénh HIV, viém gan, lao
dang phat trién ram ro [1] [3] Do vdy Vviéc
chéng nhiém khudn bénh vién da va dang dugc
nganh y t& dic biét quan tam. O Viét Nam chua

*Truong Pai hoc Y Duoc Thai Binh
Chiu trach nhiém chinh: Lé Blric Cudng
Email: cuongldvn@gmail.com

Ngay nhan bai: 22.10.2017
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L& Pirc Cuong?, Nguyén Thi Hién?

c6 hé théng giam sat NTVM cap quoc gia, thdng
ké NTVM mdi chi dirng lai & cac bao cao daon lé,
dé tai nghién cltu khoa hoc vé NTVM clia cac
bénh vién. Theo sG li€u bao cdo, NTVM chiém
khoang 5% - 10% trong tong s6 2 triéu ngudi
bénh phau thuat hang nam, day cling la loai NKBV
hay gap nhat & nudc ta [1], [4].

Tai Nghé An dé c6 mét s6 bénh vién thuc
hién cac giam sat NTVM [2]. Tuy nhién c6ng tac
kiém soat nhiém khudn mdi chi dat dudc két qua
budc dau, chua dap Ung dudgc yéu cau dat ra.
Mdc du cac bénh vién c6 thanh lap Hoi dong,
khoa kiém soat nhiém khu&n nhung chu yéu I3
kiém nhiém nén hiéu qua hoat dong chua cao.
Bén canh dd cd sG ha tang cla cac bénh vién
chua dap Ung dudc nhu cau, cé bénh vién con
qua tai dén 200%, cang lam gia tang nguy cd lay
chéo bénh trong méi truGng bénh vién [2]. Tuy
nhién nhiing danh gia vé kién thlc va thuc hanh
cua nhan vién y té vé van dé trén ra sao hién
van con bd ngod, chua dudgc nghién ciru. Ching
t6i ti€n hanh nghién clu dé tai néy véi muc tiéu
sau: Mo ta kién thue, thai do va thut hanh cua
nhén vién y t& vé nhiém khuén bénh vién tai bénh
vién da khoa huyén Quynh Lut, tinh Nghé An.

Il. BOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Pia diém, thdi gian, doi tu'ong nghién cru

- Dia diém nghién cuu.: Nghién clu dugc tién
hanh tai Bénh vién da khoa huyén Quynh Luu,
tinh Nghé An.

- D6 tuong nghién cuu: Ngudi cao tudi hién
dang sinh song tai dia ban nghién c(u.

- Thoi gian nghién cuu: Nghién cu dudc
thuc hién tir 2/2017 — 8/2017

2.2 Phuang phap nghién ciru

- Thiét ké nghién cdu: Nghién ciu dugc
ti€n hanh theo phuong phap dich te hoc mo ta
thdng qua cudc diéu tra cét ngang.

- €0 mau va phuong phap chon méu:
Toan bo nhan vién y té bénh vién (Dleu dudng
vién va Bac sy tai cac khoa chuyén mon): bao
goém 171 nhan vién.

2.3. Phuong phap thu thap thoéng tin:
Thong tin dugc thu thap bang phuang phap
phong van thong qua bd phi€u diéu tra. BO cau hdi
nay dugdc xay dung dua vao muc tiéu clia nghién
clu va tham khao y kién ctia cac chuyén gia.
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2.4. Cac quy dinh xac dinh va danh gia
trong nghién clru: Kién thirc, thai do, thuc
hanh cia NVYT vé vé sinh ban tay, s dung
phuong tién phong hdé ca nhan, du phong cach
ly, khr khudn/tiét khudn, quan ly do vai y té,
quan ly chat thai y t€, vé sinh bé mat mobi
trudng, quan ly stic khde nhan vién dugc danh
gid bang hai mdc do: ding va chua ding trong
timng céu héi. P& danh gia chi tiét tirng ndi dung,
nghién clfu cla ching t6i danh gia kién thurc,
thai do, thuc hanh qua ting cau hoi, khong danh

Tham nién cong tac
< 5nam 50 29,2
5—-10 ndm 63 36,8
> 10 ndm 58 34,0

Két qua & bang 3.1 cho thay, s6 NVYT nhiéu
nhat la diéu duBng vién (52,1%), sO bac si
chiém 18,7% va nir ho sinh chiém 15,8%. Tham
nién cong tac cta NVYT tai bénh vién phan I6n la
tUr 5 nam trd 1én (70,8%).

Bang 3.2. Ty Ié NVYT duoc tip huin
theo cdc néi dung (n = 156

gia tong diém tat ca cac phan chung. ai A hud S6 |Tylé
2.5. XUr ly s6 liéu: S5 liéu sau khi diéu tra Nel f'"_"g t?p huan lugng | %
dudc 1am sach thd va nhdp vao may vi tinh béng ___Vesinhbantay 145 92,9
phan mém EPI-DATA, sau d6 chuyén sang phan | SU dung phugng tien phong | 4 30,8
mém SPSS 16.0 dé xr ly véi cac test théng ké y hoc, Dug?'\gﬁgnzggh m o o1
gia tri EK 0,0? dugc coi la co y nghia théng ké. KR(7 khuan/ tiat Khugn %0 249
Il. KET QUA NGHIEN CU'U V& sinh méi trudng bénh vién| 78 50,0
Bdng 3.1. Bic diém chung nhén viény té (n=171) Quan ly chét thai 139 89,1
Pac diém | S61lugng | Ty Ié % Quan ly do vai 26 16,7
Trinh do chuyén mon Quan ly stc khoe nhan vién 71 135
Bac si 32 18,7 yte !
Diéu dudng vién 89 52,1 Két qua bang 3.2 cho thay cac n6i dung dugc
Ky thuat vién 19 11,1 tap huan cht yéu la vé sinh ban tay (92,9%), quan
NT hd sinh, hd Iy 27 15,8 ly chat thai (89,1%), vé sinh mdi truGng bénh vién
Khac 7 53 (50,0%) va khtr khun/tiét khuan (44,9%).
Bang 3.3. Kién thirc, thai do, thuc hanh ding cua nhan vién y té vé co hdi vé sinh ban
tay (n=171)
Panh gia| Kién thircdang | Thai do dang | Thuc hanh dang |
Noi dung SL % SL % SL %
Trudc khi cham vao BN 162 94,7 148 86,5 146 85,4
Trudc khi lam tha thuat 171 100,0 171 100,0 169 98,8
Sau lam thu thuat xam |an 170 99,4 168 98,2 156 91,2
Trudc khi mang gdng tay 159 93,0 157 91,8 154 90,0
Sau khi thdo gang tay 160 93,6 152 88,9 151 88,3
Sau ti€p xUc dung cu budng bénh 159 93,0 156 91,2 148 86,5

Cac két qua & bang trén cho thdy, da s6 nhan vién y t&€ cua bénh vién déu co kién thirc, thai do va
thuc hanh vé vé sinh ban tay ding tir 85,4% dén 100%. Trong do viéc rira tay hoac khir khuan tay trudc
tha thuat cd ty 1€ nhan vién y té€ nhan thirc va thuc hanh dlng la cao nhat tir 98,8% dén 100%.

Bang 3.4. Kién thuc, thai dg, thuc hanh ding cua nhan vién y té vé su’ dung phuong

tién phong hé ca nhdn (n=171)

anh gia Kién thrc ding | Thai do ding | Thuc hanh dung |
NGi dun SL % sL | % SL %
Mang gang tay khi éclf E*I‘fh nangti€p| 471 | 1000 | 169 | 988 | 160 | 93,6
Mang 9‘?‘,%? 52}’ nﬁ%ﬁcmk;‘g tiép xdc 171 | 1000 | 167 | 97,7 | 161 | 94,2
Khong dung glu%?ibgéirﬁ]g cho nhigu 171 | 1000 | 166 | 971 | 156 | 91,2
M,a ”gh?:r:‘%htjg’ t‘;‘éncgvé 1n;au”ykc*; thue | 461 942 | 160 | 936 | 152 | 889
Sur duhr}g am che mat r""g”ur;, Khithic | 161 942 | 160 | 93,6 | 145 | 84,8
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Két qua bang 3.4 cho thay cac kién thirc, thai do, thuc hanh ding cla NVYT vé st dung phuang
tién phong ho ca nhan tai bénh vién la kha cao. Co tir 84,8% dén 100% s6 NVYT co kién thirc, thai
d6 va ky nang dung. Véi n6i dung mang gang tay khi cé nguy cg ti€p xuc vdi mau dich cé nhan thirc
ding la 100% thi thuc hanh ddng chi dat la 93,6%. V&i n6i dung khong dung 1 d6i gang cho nhiéu
BN thi nhan thdc dang la 100%, con thuc hanh didng la 91,2%. Vé&i ndi dung s dung tdm che mat
kinh khi thuc hién tha thuat coé nguy cg thi nhan thirc dang la 94,2% va thuc hanh ding la 84,8%.

Bang 3.5. Kién thuc thdi do, thuc hanh diing cua nhan vién y té vé du phong cich ly (n=171)

Panh gia | Kién thirc ding | Thai do ding [Thu'c hanh diing |
NGi dung SL % SL % SL %
Mang khau trang N95 khi cham séc BN lay| 167 97,6 162 94,7 148 86,5
BO tri phong riéng cho BN lay 171 100,0 | 171 | 100,0 160 93,6
Gilr khoang cach khi ti€ép xuc véi BN lay 139 81,3 127 74,3 125 73,1
Mang va thao gang tay khi vao, ra
budng cach ly 155 90,6 152 88,9 149 87,1

Cac két qua vé ndi dung du phong cach ly & bang trén cho thay, ty 1€ NVYT cd kién thirc, thai do
va thuc hanh déu kha. Véi ndi dung BN lay can dugc bo tri phong riéng thi nhan thic dang la 100%
con thuc hanh dung chi dat 93,6%. V&i ndi dung yéu cau gilr khoang cach khi ti€p xtc véi BN lay thi
nhan thirc dung la 81,3% con thuc hanh ddng la 73,1%. VGi n6i dung mang va thao gang tay khi vao
va khi ra budng cach ly thi nhan thirc ddng la 90,6% con thuc hanh dang la 87,7%.

110% [ s Foacn tharc Tl do

Thue hanh

Biéu db 3.1. Kién thidc, thdi dé, thuc hanh dung cua NVYT vé khua khuan/tlet khuén
K&t qua biéu d6 3.1 cho thdy kién thirc, thai do, thuc hanh ding cta nhan vién y t& vé viéc lam

sach dung cu trudc khi khir khuén/tiét khuan va klem tra dung cu tiét khuan trudc khi sir dung dao
dong tir 92,9% dén 100,0%.

Bang 3.6, Kién thirg 'théi do, thuc hanh diing cua nhén vién y té vé quan ly do vai y té (n=171)

Panh gia | Kién thic ding Thai do ding | Thu'c hanh dung |
NGi dung SL % SL % SL %
Phan loai d6 vai ban tai khoa/phong 165 94,8 163 95,3 160 93,6
St dung xe riéng van chuyén do ban,
@6 sach 171 100,0 171 100,0 165 96,5
Mang khau trang, gang tay khi tiép
wiic d5 Vai ban 171 100,0 171 100,0 169 98,8

K&t qua & bang 3.6 cho thay, ki€n thurc, thai do, thuc hanh dung cla nhan vién y t€ vé viéc phan
loai d6 vai ban tai khoa, phong va viéc mang khau trang, gang tay dung khi ti€p xuc v8i do vai ban
dao dong tir 93,6%-100,0%.

IV. BAN LUAN
Trong tdng s8 d6i tugng dugc phong vén

cong tac y t€, do do diéu nay cling déng vai tro
quan trong trong viéc thu thap thong tin mot

nham déanh gia kién thirc, thai d6 va thuc hanh
vé chéng nhiém khudn trong dé tai nay cd
18,7% béac sy, 52,1% diéu dudng vién, 15,8%
n&t ho sinh va ho ly. S6 d6i tugng la ky thuat
vién chiém 11,1%. Nhu vay, doi tugng tham gia
nghién clru & dé tai nay hau hét la nhitng ngudi
6 trinh do chuyén mon dugc dao tao bai ban vé
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cach chinh xac han khi dugc phong van. Vé thai
gian cong tac trong nghé y thi s6 déi tugng cong
tac tur 10 nam trd Ién chiém ty 1€ cling kha cao la
34,0% va doi tugng cd tham nién tir 5 dén 10
nam 13 36,8% (bang 3.1).

Trong nhitng ndm qua bénh vién da t6 chirc
dugc nhiéu I6p tap hudn vé cong tac chong
nhiém khuan bénh vién véi nhiéu ndi dung khac
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nhau, da cé 156/171 ngugi trong nghién ctru nay
tham gia chiém 91,2% nhan vién da tham dy
cac Idp tap hudn nay (bang 3. 2). Dia diém tap
hudn cong tac chdng nhiém khuan bénh vién ch
yéu la ngay tai bénh vién chiém 84,0%. Cac I6p
tép hudn hau hét la cé cac chuyén gia tir tuyén
trén nhu Bénh vién san nhi Nghé An, S§ Y té
Nghé An, Bénh vién Bach Mai (Theo du &n Bdc
trung bd) vé hudng dan.

Két qua diéu tra khao sat van dé nay dugc
trinh bay trong bang 3.3 sau khi phéng van nhan
vién y t€ cua bénh vién déu cho thdy ca kién
thirc, thai d0 va thuc hanh ding vé rra tay
thudng quy va rira tay v khuén cd ty Ié rat cao.
Trong tat ca cac nhiém vu thi hau hét nhan vién
déu co kién thic ding rat cao tUr 85,4% dén
100%, trong khi d6 thai do ddng vé van dé nay
thuGng thap hon so véi nhan thirc va chi dat &
murc tir 85,4 — 98,8% (trir van dé rira tay va khir
khuan tay trudc khi ti€n hanh tha thuat xam 18n)
va thuc hanh thuGng cé ty |é ding thap nhat so
vGi nhan thirc va thai do, tuy nhién su’ khac biét
gifa kién thirc va thai do véi thuc hanh la khong
dang ké&. Trong rlra tay hodc khir khudn tay
trudc khi ti€n hanh tha thuat co ty 1€ nhan vién y
té nhan thdc va thuc hanh ding cao nhat va dat
tir 98,8%-100%.

So sanh vdi két qua nghién clru cia mot s6
tac gid khac cho thdy véi nhan thac, thai do va
thuc hanh rira tay va khdr khudn tay cia nhan
vién y té€ Bénh vién DPa khoa huyén Quynh Luu
Nghé An la rat dang kha quan va co ty 1€ ding
cao. Theo khuyén cdo Hoi Biéu dudng Viét Nam-
Uy ban qudc gia phong chéng HIV/AIDS thi mét
trong nhng van dé bat budc trong phong chdng
nhiém khudn 13 nhan vién y t& nhat thiét pha|
tudn tha theo quy trinh ria tay, mang khau
trang truGc va sau khi ti€p xic véi ngudi bénh
lay nhiém, dac biét khi ti€n hanh cac thao tac ky
thuat trén nguGi bénh [1].

Viéc sir dung phudng tién phong ho ca nhan
cho thay kié€n thic, thai do, thuc hanh ding cua
nhan vién y t€ tai Bénh vién Da khoa huyén
Quynh Luu la kha cao. C6 tir 84,8% dén 100%
sonhan vién y t€ cd kién thic, thai dé va ky
nang thuc hanh dung. Tuy nhién, trong ting noi
dung diéu tra, ching t6i nhan thay phan thuc
hanh c6 xu hudng thap hon so véi nhan thic.
VGi n6i dung mang gang tay khi ti€p xuc véi
mau,dich c6 nguy cd cao thi nhan thirc la 100%,
trong khi dé thuc hanh chi dat la 93,6%. VGi néi
dung khong dung 1 d6i gang cho nhiéu ngudi
bénh thi nhan thic la 100%, con thuc hanh chi
dat 91,2% (bang 3.4).

V@i nbi dung ngugi bénh lay can dugc bo tri
phong riéng thi nhan thic la 100% con thuc
hanh chi dat 93,6%. Vé&i n6i dung yéu cau gilt
khoang cach khi ti€p xic véi ngudi bénh lay thi
nhan thic la 81,3% con thuc hanh la 73,1%. VGi
ndi dung mang va thao gang tay khi vao va khi
ra khdi bubng cach ly thi nhan thic la 90,6%
nhung thuc hanh chi la 87,1% (bang 3.5).

MOt trong nhitng ndi dung rat cg ban va
thudng xuyén clia hau hét cac nhan vién y t€ la
vé sinh dung cu y té€ trudc khi khir khuén, tiét
khuan va nhét la trudc khi s dung, vi day la van
dé kha quan trong, nd lién quan mat thiét vai ty
|& nhiém khudn bénh vién, nhiém khuén chéo
gilra ngugi bénh nay v@i nguGi bénh khac. Qua
nghién cltu phong van nhan thirc, thai do va
thuc hanh clia nhan vién y té vé van dé nay chdng
toi nhan thay rang ca 2 ndi dung trén déu co ty 1é
kha cao, tir 92,9% dén 100,0% (biéu db 3.1).

D0 vai trong bénh vién déng mot vai tro kha
quan trong, ching dugc st dung kha nhiéu va
thudng xuyén & tat ca cac khoa/phong, dac biét
la tai cac phong ky thuat. Qua nhiéu nghién ciu
clla mot so tac gia déu cho thay ty 1€ nhiem tap
khudn & d6 vai la kha cao hon so véi dung cu y
t€ bang kim loai [5]. Qua két qua diéu tra cho
thay ty I€é nhan vién y té lam cbéng viéc nay dat
kha cao t6i 98,8 — 100,0% (bang 3.6). Tuy nhién
van dé nay cling can dudc tap huan, hu’dng dan
thuc hién theo quy trinh la hét sic can thiét va
rat cé tac dung trong phong chdng lay nhiem tur
ngudi nay sang ngugi khac. Day chinh la mét
trong nerng y&u t6 nguy cd gay nhiém khuan
bénh vién thudng gap, nhat la tai cac don vi diéu
tri tich cuc, phong md, khoa HSCC...[5],[6].

V. KET LUAN

- S6 nhan vién Y t&€ da tham gia tap huan vé
chdng nhiém khuén 1a 91,2%

- Vé sinh ban tay: Kién thic ding: 93,0-
100%, thuc hanh dung: 85-98,8%.

- S dung phong ho ca nhan: Kién thdc dung
94,2-100%, thuc hanh ddng: 84,8-94,2%.

- Du phong cach ly bénh ldy: Kién thifrc ding
81,3-100%, thuc hanh dung: 73,1-93,6%.

- Khir khuén va tiét khuan: Kién thirc ding la:
97,6-100%, thuc hanh ddng: 92,9-94,2%.

KHUYEN NGHI

1.T8 chlic dao tao cdp nhét kién thlc phong
nglra NTVM cho d&i tugng Nhan vién y t&€ cong
tac trong linh vuc ngoai khoa. Chu trong cac ndi
dung: V& sinh ban tay, st dung phong ho ca nhan,
du phong cach ly, khir khudn va tiét khuan.
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2.Can thiét phai nang cap cac cg sd phong ky
thudt dam bao ding tiéu chudn vé sinh do Bd Y
té quy dinh.

TAI LIEU THAM KHAO

1. BO Y té (2003), "Ngdn ngura nhiém khuan tai
khoa phau thuat", Tai liéu hudng dan quy trinh
ch6ng nhiem khan bénh vién’, tr. 161-164.

2.S@ Y té tinh Nghé An (2016), "Sg két cong tac y
té 6 thang dau nam 2016 ", tr. 45-48.

3. Ha Manh Tudn. (2006), Yéu t6 nguy co va tac
nhan géy nhiém khuan benh vién tai Khoa Hoi suc
cdp cuu bénh vién Nhi cfong I Luan an Tién si Y
hoc, Pai hoc Y Dugc Thanh phd H& Chi Minh,
Thanh ph& H6 Chi Minh.

4, Tran Quy Ttrdng (2013), "Hu’dng dan thuc hanh
kiém soat nhiém khudn mdi trudng bénh vién (Tai
liéu tham khao)", Nha xuét ban Y hoc, Ha Néi, tr. 19.

5. Belcaro G, Cesarone MR, Ledda A et al
(2008), "New concepts and new roles for vascular
medicine/angiology and vascular surgery. A
developing role for vascular specialists: from the
hospital, to the community, to the enviroment. The
example of environmental estrogens’, Minerva
Cardioangiol, 56(5 Suppl):1-2.

6. Joseph S. Solomkin et al. (2011), "Diagnosis
and Management of Complicated Intra-abdominal
Infection in Adults and Children: Guidelines by the
Surgical Infection Society and the Infectious
Diseases Society of America’, Clinical Infectious
Diseases, 50(2), pp. 133-164.

DANH GIA HIEU QUA VA TINH AN TOAN CUA PIEU TRI
TIEU SOTHUYET PUONG TINH MACH LIEU THAP
TREN BENH NHAN POT QUY CAP TRONG CU’A SO 0-3 GIO

TOM TAT#

Cd sé va muc tiéu nghién ctlru: danh gia hiéu
qua cla phuang phap diéu tri tiéu sgi huyét tinh mach
liéu thap (0, 6mg/kg) trén bénh nhan dot quy cdp
trong clra s6 3 gid tai Bénh vién Nhan dan 115.
Phuong phap: ngh|en cfu tién clu, tat cd cac
truong hgp dot quy cap da dugc diéu tri tidu sgi huyé't
tinh mach theo protocol diéu tri cla nghién cau
NINDS, ghl nhan diém NIHSS ban dau tai thdi diém
nhap vién va danh g|a MRS tai thdi diém 3 thang,
theo dGi cac bién cd xudt huyét hé théng va xuat
huyét ndo do diéu tri tiéu sgi huyét. Két qua: trong
s6 6171 bénh nhan d@t quy nhap vién trong thdi gian
theo di 3 ndm chi c6 121 bénh nhan (2%) dugc diéu
tri tiéu sgi huyét tinh mach. Tudi trung binh 1a 57 tudi,
diém NIHSS trung binh 1a 12. Thdi gian tU lac khdl
phat triéu chifng dén khi dugc diéu tri tiéu sc_il huyét
tinh mach Ia 143 phdt (s6m nhat 1a 50 phat va cham
nhat la 210 phut). Trong d6, 73 bénh nhan dugc diéu
tri véi liéu rtPA chuén, con Ia| 48 bénh nhan dugc st
dung lieu thap (trung binh 0 62mg/kg) Ty |é bénh
nhan MRS tir 0-1 & nhém diéu tri liéu thap la 56,3%,
cao han so véi 34,2% & nhém bénh nhan diéu tri lieu
chuan. Ty Ié t&r vong & nhdm diéu tri liéu chuan cling
cao han so véi nhéom bénh nhan diéu tri vdi liéu thap
(12,5% so véi 2,1% P=0,004). Bon tru’dng hgp xuat
huyét ndo cd trleu chu‘ng dugc ghl nhan & nhom diéu
tri véi liéu chuén so vdi chi mot benh nhan & nhom
dugc diéu tri lieu thap (P=0,36). Két luan: diéu tri
tiéu sgi huyét tinh mach cho bénh nhan dot quy cap
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vdi liéu thap d6i véi dan sd Viét Nam co hiéu qua va
tinh an toan vugt trdi so vdi liéu chuan.

SUMMARY

EFFICACY AND SAFETY OF LOW DOSE
ALTEPLASE FOR INTRAVENOUS
THROMBOLYSIS IN STROKE PATIENTS IN

0-3 HOURS WINDOW

Background and objectives: To compare the
efficacy and safety of low dose alteplase with standard
dose for intravenous thrombolysis in stroke patients.
Methods: A prospective study of all acute stroke
patients treated with intravenous fibrinolysis under the
protocol of the NINDS study, initial NIHSS score at
admission and mRS assessment at age score of 3
months, followed by systemic haemorrhagic events
and cerebral haemorrhage resulting from fibrinolysis.
Results: Of 6171 stroke patients hospitalized for 3
years follow-up, only 121 patients (2%) were treated
with intravenous fibrinolysis. The median age was 57
years, mean NIHSS score was 12. The time from onset
of symptoms to folic acid was 143 minutes (50
minutes at the earliest and 210 minutes at the
earliest). Of these, 73 were treated with standard rtPA
and 48 were low-dose (mean 0.62mg/kg). The
prevalence of mRS from 0 to 1 in the low-dose
treatment group was 56.3% higher compared to
34.2% in the standard treatment group. Mortality
rates in the standard treatment group were also
higher than those in the low dose group (12.5% vs.
2.1% P = 0.004). Four cases of symptomatic cerebral
hemorrhage were reported in the standard treatment
group compared with only one patient in the low-dose
group (P =0.36). Conclusion: Intravenous fibrinolytic
therapy with low dose of rtpa is superior than
standard dose for acute stroke patients in the selective
population of Viet Nam.
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I. DAT VAN DE

HO6 Chi Minh la thanh phd 16n nhat Viét Nam.
Tuy nhién, véi dan so |én dén 8 triéu, thanh phd
HG Chi Minh chi c6 ba trung tam dét quy I6n co
thé trién khai phuong phap tiéu sgi huyét tinh
mach cho bénh nhan dot quy cdp: Bénh vién
Nhan dan 115, Bénh vién Nhan dan Gia binh va
Bénh vién An Binh. Chdng toi ti€n hanh nghién
cru cac dir liéu vé tiéu sgi huyét dudc ghi nhan
tr thang 5 nam 2006 dén thang 5 nam 2009,
nham gdp phan trinh bay nhiing két qua ban dau
clia phuang phap diéu tri tiéu sgi huyét tinh mach
trén bénh nhan dot quy cap tai TP. H6 Chi Minh.

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

Chén doan xac dinh dét quy thi€u mau ndo
cap dugc dua vao hinh anh hoc chup cét I8p vi
tinh ndo (CT scan ndo) hoac cong hudng tir ndo
(MRI ndo) va dugc phan loai dua theo phan loai
TOAST. Tiéu chudn thu nhan va tiéu chuén loai
trlr cua diéu tri tiéu sgi huyét tinh mach cho
bénh nhan dét quy cép trong clra sd diéu tri 3
gid dua vao protocol cla nghién cliu NINDS.
Chiing téi loai trir tat ca cac bénh nhan cé diém
NIHSS <4 diém, CT scan cho thay hinh &nh thiéu
mau ndo sém Ién haon 1/3 vung chi phoi clua
dong mach nao gilra hodc mRS =2 trudc khi khéi
phat dot quy. Liéu thuGc tPA theo khuyén cdo la
0,9mg/kg. Tuy nhién, dé€ giam chi phi diéu tri d6i
vGi nhitng bénh nhan khéng thé chi tra cho lo
thudc thar hai ching t6i s€ sir dung liéu thap hon

1. KET QUA

(dao doéng tir 0,6 dén 0,86mg/kg). Viéc st dung
liéu thdp da dugc chiing minh la hiéu qua va an
toan cho ngudi chau A [5,6].

Sau khi tinh liéu tPA dua vao can nang cla
bénh nhan, 10% tdng liéu sé dugc bolus, con lai
dugc truyén tinh mach trong vong 1 giG. Kham
lam sang, danh gid thang di€ém NIHSS va mRS
dudc ghi nhan trudc va sau khi diéu tri tiéu sgi
huyét, diém NIHSS dugc danh gid tai thdi diém
mot gid, 24 gid sau diéu tri ti€u sgi huyét, va
danh gia moi ngay cho dén khi bénh nhan xuat
vién hodc tr vong. Ldm sang than kinh dugc
danh gia 1a cd cai thién khi diém NIHSS giam >4
di€ém hodc NIHSS bang 0 tai thdi diém 24 gi6. CT
scan hoac MRI -MRA ndo dudc Idp lai sau 24 gid
hodc ngay tai thdi diém 1dm sang dién tién xau.
Bién c6 xuét huyét ndo dugc chan doan dua vao
CT scan nao, va xudt huyét ndo cb triéu chirng
dugc dinh nghia la cé hinh anh xuat huyét ndo
trén CT scan va diém NIHSS tdng >4 diém. Cac
bénh nhan ti€p tuc dugdc theo doi va danh gia
diém NIHSS, mRS tai thdi diém 3 thang sau diéu
tri tiéu sgi huyét tinh mach.

S6 liéu dugc xr ly bang phan mém SPSS
phién ban 11.5, sau dé dudgc trinh bay dudi dang
thong ké mo ta gébm gia tri trung binh, do léch
chudn va ty 1& phan trém. Phan tich méi tudng
quan dua vao phép kiém  binh phuong ddi véi
ty 1& va phép kiém T d6i véi gia tri trung binh.
P< 0,05 dugc coi la cd y nghia thong ké.

Badng 1. Pic diém nhom bénh nhén diéu tri IV-tPA liéu thap va liéu chudn

Pac diém Liéu thap Liéu chuan P
Tudi trung binh 57 = 13 59 * 14
Gidi nam (%) 31 56 0.699
Tang huyét ap (%) 60 62 0.007
Déi théo duding (%) 13 21 0.892
Diém NIHSS trung binh 10.5 12 0.253
Thdi gian trung binh tir [Gc khéi phat 141 + 33 145 + 33 0.127
dén diéu tri (phat) 0.62 (0.6-0.86) 0.9 0.520
Liéu IV-tPA trung binh 139 £+ 23 146 £+ 29
HA tam thu trudc diéu tri (mmHg) 0.162
HA tam trugng trudc diéu tri (mmHg) 83 +12 86 + 16
budng huyét trude diéu tri (mg/dl) 0.321
Phan loai dot quy theo TOAST (%) 124 + 54 129 + 52
Lap mach do tim 27 28 0.582
Xd virta dong mach 19 22
Nho6i mau 1o khuyét 10 25 0.112
Khac/khdng xac dinh 44 25

Trong tdng s& 6171 bénh nhan dét quy nhap
ba trung tam dot quy tir thang 5 ndm 2006 dén
thang 5 nam 2009, ty 1€ bénh nhan dugc diéu tri

tiéu sgi huyét 1a 2% (121 bénh nhan). Dac diém
dich t€ hoc, yéu t& nguy cd, phan loai dét quy va
dac diém lam sang dugc ghi nhan trong bang 1.
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Tudi trung binh trong nghién c(tu 1a 75 tudi, nam
chiém ty & 46%. Tang huyét ap la yéu t6 nguy
cd quan trong nhat (61%), ti€p theo la rung nhi
(21%) va dai thdo dudng (17%). Diém NIHSS
trung binh 1Gc nhép vién 13 12 diém (dao ddng
tlr 5-23 diém). Thdi gian trung binh tur khi khdi
phat triéu chirng dén khi dugc st dung tiéu sgi
huyét la 143 phut (dao dong tir 50- 210 phut).
ThGi gian trung binh tir khi nhdp vién dén khi
dudc st dung tiéu sgi huyét la 73 phdt, trong dé
38,9% bénh nhan dudc st dung trong vong 60
phut sau khi nhap vién.

Ca s0 liéu nghién cru cho thay c6 60,3% (73
bénh nhadn) dugc s& dung liéu chun
(0,9mg/kg), 36,9% bénh nhan dugc st dung liéu
thap (trung binh la 0,62 mg/kg, dao dong tu 0,6-
0,86 mg/kg) Céc d3c diém 1am sang, dich t& hoc
va yéu td nguy cd giong nhau gitta hai nhém,
ngoai trir ty & nit & nhdm bénh nhan dugc st
dung liéu thap cao han so véi nhom dung liéu
chuan (P=0,007).

Bang 2. Cac két cuc d bénh nhan diéu tri

IV-tPA liéu thap (n=48) va liéu chuén (n=73)

Bién s6 | Liéu thap |Liéu chuan p

mRS 0-1 | 27 (56.3) 25 (34.2) 0.01
XHndo | 1(2.1) 4 (5.5) 0.36
Tirvong | 1(2.1) | 9(125) | 0.04

Cac bénh nhan dugc diéu tri vai liéu rtPA thap
cho thay su cai thién vé két cuc véi mRS 0,1 cao
hon so v6i nhdom bénh nhan diéu tri véi liéu
chun (56,3% so vdi 34,2%, P=0,01) (Bang 2).
Chdng toi con ghi nhan nhém diéu tri vdéi liéu
thap co it bi€n c6 xuat huyét ndi so hon so véi
litu chuén, tuy nhién su khac biét nay khdng cd
y nghia thong ké (p=0,36). Sau 3 thang theo doi
ty 1€ t&r vong dudc ghi nhan cao han cé y nghia
thdng ké (P=0.04) & nhém st dung liéu chuan
(12,5%) so véi lidu thap (2,1%).

IV. BAN LUAN

Su an toan va hiéu qua clha rtPA tinh mach
trong diéu tri dot quy cap da dudc chL'rng minh
qua cac thr nghiém 1am sang déi vdi chung toc
chau Au. Tuy nhién cho _dén thai diém chung toi
thuc hién nghién ctfu van con thi€u cac dir liéu
cho ngudi chau A, ngoai cac r)ghlen cu dugc
thuc hién tru6c day & Thai Lan, An B0, Singapore,
Nhat Ban d6i vdi lidu thap. Nhiing két qué ban dau
cla diéu tri tiéu sgi huyét & Viét Nam gan nhu
tuong tu vai két qua clia nghién clru NINDS.

Phan I6n cac bénh nhan khong du diéu kién
dé dudc st dung rtPA tinh mach do dén ngoai
thdi gian clrta s6 diéu tri, chi 8,7% bénh nhan
nhap vién trong clra s6 diéu tri 3 gi¥, nguyén
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nhan ndm & van dé vé nhan thlc cac triéu
chirng cta dét quy, hé théng van chuyén cép
cru con han ché ciing nhu tri hodn cua nhan
vién y t€ trong viéc dua ra quyét dinh diéu tri
TPA, tinh hinh qua tai cia cac bénh vién, cd sd
vat chat con thi€u thdn hay thdi gian tra két qua
cla cac xét nghiém can thiét con cham tre. C6
dén 5% bénh nhan khéng dong y s dung rtPA
vi lo ngai nguy cd xuat huyét. Tat ca cac nguyén
nhan trén dan dén viéc tri hoan thai gian dugc
st dung thudc clia bénh nhan (143 phut) va chi
c6 38,9% bénh nhan tr khi nhap vién dén khi
dugc bolus nhd hon 60 phut.

Ty 1& bénh nhan c6 thé séng ddc 1ap (MRS
0,1) sau 3 thang trong nghién cru cta ching toi
la 43%, cao hon so vGi két qua cla nghién clu
NINDS 39%, J-ACT, CASES 37%, SITS-MOS
40,6%. TPA liéu th3p va liéu chudn déu cho thay
su' an toan khi ty lé xuat huyét ndo co triéu
chiing la 5,5% so vdi 6,4% clUa nghién clu
NINDS va 4,6% cla nghién cltu CASES. Diéu thu
vi trong nghién clia chuiing t6i la cac bénh nhan
dugc st dung liéu thap cho két cuc t6 sau 3
thang (mRS 0,1) chiém ty 1€ 56,3% cao han so
véi liéu chudn va ty 18 tir vong thap 2,1%.

Tuy nhién nghién cru ctia chidng t6i cling con
mot s6 han ché. Pau tién, chi cé mot ty 1€ nhod
cac bénh nhan dugc st dung rtPA tinh mach
trong quén thé rat I6n cac bénh nhan nhép vién
trong thgi gian nghién cu. Th hai, cac bénh
nhan dugc danh gia két cuc sau diéu tri bai cung
cac bac si diéu tri ban dau, diéu nay sé dan dén
cac két luan cé thé khdng hoan toan mang tinh
khach quan. Ngoai ra, mot s6 bénh nhan la (ng
clr vién cla diéu tri ti€u sgi huyét nhung lai
khong thé thuc hién do van dé tai chinh. O Viét
Nam chi phi cho diéu tri rtPA khéng dudc chi tra
bdi chinh phu hay cac cdng ty bao hiém, trong
khi d6, gia tién cta mot lo rtPA 50mg khoang 11
triéu dong, tudng duong vdi 3 thang thu nhéap
trung binh hang thang cia ngudi Viét Nam. Pé
dat dugc muc tiéu ngay cang cé nhiéu bénh
nhan dot quy cdp dugc diéu tri rtPA can nang
cao nhan thirc cia nguGi dan vé nhan biét triéu
chirng cta dot quy cling nhu cai thién hé thong
van chuyén bdng xe cip cltu va nang cao chat
lugng quan ly va diéu tri dot quy cap.

V. KET LUAN

Qua nghién clru nay, viéc diéu tri tiéu sdi
huyét tinh mach cho bénh nhan dot quy Viét
Nam da mang lai két qua tuong doi an toan va
hoan toan kha thi, dac biét, liéu thap cé hiéu qua
va tinh an toan vugt trdi so vdi liéu chuan.
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THU'C TRANG PHONG BENH UNG THU' CO TU’ CUNG CUA PHU NTF
TU 21-70 TUOI VA MOT SO YEU TO LIEN QUAN TAI HAI XA
HUYEN PONG HU'NG TiNH THAI BINH NAM 2015

TOM TAT

Nghién clru dugc tién hanh trén 400 phu nir tudi tur
21-70 tai 2 xa ctia huyén Dong Hung, t|nh Thai Binh
nhdm cung cap thong tin vé thuc trang va mot sO yéu
to lién quan Vé phong benh ung thu cd tor cung
(UTCTC) cua phu nit. Két qua nghién ciu cho thay:
81,8% phu nir thuc hanh vé sinh duGng sinh duc
dlfmg cach va 25,5% thuc hién kham phu khoa dinh
ky; 1,5% doi tu‘dng da tiém vac xin HPV va 55,5%
chua tu‘ng tiém vdc xin HPV. Ly do khong tiém vac xin
HPV la khong thubc doi tugng dugc tiém (48,2%);
22,8% phu nit di kham sang loc phét hién sém ung
thuf ot cung. Nhém phu nif khdng [am ndng nghiép
¢ hanh vi kham phu khoa dinh ky (OR=1,95; 95%ClI:
1,23-3,08) va kham sang loc UTCTC (OR= 1 82 95%CI:
1,13-2,92) cao hon so v8i nhém Iam nong ngh|ep

T khoa: Phong ung thu' c8 tr cung g phu n{r;
Phong ung thu 8 tF cung; Phu nilt; Ung thu ¢8 tF cung.

SUMMARY
CURRENT STATUS OF CERVICAL CANCER
PREVENTION AMONG WOMEN AGED 21-70
AND SOME RELATED FACTORS IN 2
COMMUNES OF DONG HUNG DISTRICT,

THAI BINH PROVINCE IN 2015
This study aimed to provide information on the
status of cervical cancer prevention among women
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aged 21-70 in two communes of Dong Hung district,
Thai Binh province, and thereby identify some factors
related to this issue. With a cross-sectional design of
over 400 women aged 21-70 in the study area, the
results showed that: 81.8% of women had proper
hygiene practices and 25.5% had periodic
gynecological exams; 1.5% have injected HPV vaccine
and 55.5% never have injected HPV vaccine. The
reasons for not vaccinating with HPV is not being
injected (48.2%); 22.8% of women screened for early
detection of cervical cancer. Women are not famer
having periodic gynecological exams and screened for
early detection of cervical cancer higher than famer
women, relatively: (OR=1,95; 95%CI: 1,23-3,08) and
(OR=1,82; 95%CI: 1,13-2,92)

Keywords: cervical cancer among women;
cervical cancer prevention; women; cervical cancer.

I. DAT VAN PE

Ung thu c8 tir cung (UTCTC) la mét trong
nhifng ung thu thuGng gap, co tan suat didng
th(r hai trong cac ung thu phu nif trén thé gidi,
VGi khoang 500.000 ca mdi va 250. 000 ca chét
moi ndm. Khoang 80% s6 ca ung thu' ¢d tr cung
Xay ra @ cac nudc cé6 mirc song thap [1]. Tai Viét
Nam, UTCTC va ung thu va la 2 loai c6 tan suat
cao nhat. Theo s6 liéu bdo cdo ndm 2010 co
5.664 phu nit mdc UTCTC, ty 1& mac la
13,6/100.000 phu nir [1]. Tan sudt mdc UTCTC
trong khoang 20-30 trudng hop mdi mac/
100.000 phu nit/nam. Mot trong nhitng ly do dan
dén tinh trang nay la phu nit con han ché vé
ki€n thdc phong ngira UTCTC, chua dugc sang
loc dinh ky va chua cé hé th6ng phat hién sém
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ung thu qua cac xét nghiém thich hop, dé tiép
can va khi phat hién tdn thuong tién ung thu thi
cling chua dugc diéu tri kip thdi va hiéu qua [1].
Thai Binh Ia mét tinh ven bién & déng bang
s6ng Hong, mién Bac Viét Nam, la mét tinh con
c6 nhitng dia ban vgi diéu kién kinh té€ xa hoi
thdp, kha nang cung cap dich vu y té thi€u nén
viéc ti€p can cua phu nir téi cac chuang trinh, du
an phong chong ung thu con gdp nhiéu kho
khan. Vi vay, chldng toi thuc hién dé tai "Thuc

trang phong bénh ung thu' ¢d t’ cung va mét s6
Yéu to'lién quan cua phu nir 21-70 tudi tai hai xa

thudc huyén Bong Hung, tinh Thai Binh nam
2015”v6i muc tiéu:

1.M6 t3 thut trang phong bénh ung thu’ c6

t cung cda phu nit 21-70 tudi tai hai x4 huyén
Bong Hung, tinh Thai Binh nam 2015,

2.Xac dinh mot s6’ yéu to lién quan phong
bénh ung thur cé tr cung cda phu ni¥’ 21-70 tudi tai
hai X huyén Bong Hunhg, tinh Thai Binh nam 2015.

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

2.1. Pia ban, doi tugng va thdi gian
nghién ctu

- Pia ban nghién cu: Tai 2 xa Bong Xuan va
Chugng Dugng ctia huyén Bong Hung tinh Thai Binh.

- oI tuong nghién cuu: Phu ni tu' 21 dén 70
tudi sinh séng tai dia ban nghién cui.

- Thoi gian nghién cau.: Nghién cuu duoc tién
hanh tu thang 1/2015 dén thang 9/2015.

2.2. Thiét ké ng_hién cru: Phuong phap
nghlen cru dich té hoc mo ta thong qua
cudc diéu tra cat ngang.

2.3. C& mau va phuong phap chon mau

j*Co’mau. B
Ap dung cong thtc tinh ¢ mau:
pA—p)
N=ZG a2 a2

C8 mAu tinh dugc theo cong thirc 13 n=384.
Trén thuc té€ da phong van 400 phu nif tir 21-70
tudi (200 d6i tugng/xa).

*Phu’dng phap chon mau:

- Chon xa: Chon 2 xa Bong Xuan va Chuong
Duong trong téng sé 44 xa/th| trdn trén dia ban
huyén Dong Hung. Tai mdi xa: BGc thdm ngau
nhién moi xa 3 thon dé diéu tra. -

- Chon ho gia dinh (HGD): Chon ngau nhién
mot hd gia dinh trong danh sach dugc chon dé
diéu tra. Cac ho gla dlnh tlep theo dugc chon
bang phuong phap cong lién cong Tai moi HGD
chi chon 1 d6i tugng dé phéng van. N&u hd gia
dinh dugc chon khong c6 déi tugng phu hgp thi
chuyén sang ho lién ké.
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2.4. Phuong phép thu thap sé liéu: Phéng
van truc ti€p vdi cac doi tugng la phu nir tur 21-
70 tudi thod man cac diéu kién nghién ctu bang
bo phiéu dinh lugng chuan bi san.

2.5. Phuong phap xir ly so@ liéu: So6 phiéu
thu dugc tUr thuc dia dugc xtr ly tho trudc khi
nhap sb liéu vao may tinh. SIr dung phan mém
cla Epidata 3.1 dé& vao s6 liéu. S6 liéu dugc
phan tich, tinh toan va lap thanh cac bang s6
liéu thong qua st dung chuong trinh phan mém
SPSS 16.0. St dung cac test thong ké y hoc.

lll. KET QUA NGHIEN cU'U

3.1. Thu'c trang phong chong UTCTC ciia
phu nir

Bang 3.1. Ty 1é phu ni¥ thuc hién cac
bién phap de giam cac yéu té nguy co mac
ung thu cé ta’ cung (n=400)

n . S6 |Tylé
Bién phap lugng | (%)
Vé sinh dudng sinh duc ding cach| 327 | 81,8
Di KPK dinh ky dé& phét hién sém
UTCTC 102 25,5
Ché d6 an ubng giau dinh dudng 49 12,3
Khéng quan hé tln‘h_ duc vai 30 75
nhiéu nguGi
Tap thé duc déu dan 26 6,5
DPé du so con (dé it) 6 1,5
Tiém vac xin HPV 6 1,5
Khong quan hé tinh duc sém 4 1,0
SU dung bao cao su khi quan hé
. 1 0,3
tinh duc
Tranh udng thudc tranh thai tir §
v 1A 1 0,3
nam trg lén
Khéng hut thudc 14 0 0
Khac 12 3,0
Khong biét 31 7,8

Khi dugc hoi vé viéc thuc hién cac bién phap
giam cac yéu t6 nguy cd mac UTCTC, bién phap
dugc nhiéu doéi tugng thuc hién nhat la vé sinh
dudng sinh duc ding cach (81,8%). Ty Ié phu
nit thuc hién khadm phu khoa dinh ky dé phat
hién sém ung thu c6 tor cung con rat thé’p
(25,5%). Mot sG bién phap khac nhu dé fit,
khong quan hé tinh duc vdi nhiéu ngugi, tiém
vac xin ... co ty 1é ddi tugng thuc hién khong
dang k& (dao dong tir 0,3% dén 12,3%). B}

Bang 3.2. Ty Ié phu nif tiém vac xin
hong ung thu’ cé tu’ cung (n=400)

S0 miii tiém So lugng | Ty 1é (%)
Chua tiém mdi nao 222 55,5
Khong biét/khdng nhd 172 43,0
Pa dugc tiém 6 1,5
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1 miii 3 - Thay ngai khi di kham sang loc )8 91
2 mii 1 - UTCTC !
3 mii 2 Ban viéc, khong cé thdi gian 26 8,4
Cé 55,5% trong tong s6 400 phu nLr dugc Sa bi dau khi kham sang loc 5 1,6
phong van chua tirng tiém vac xin HPV va 43,0% NGi G xa cd s8 y t& kham sang
la khéng biét/khéng nhé 1d minh da ting tiém loc UTCTC 3 1,0
vac xin HPV chua. Chi c6 6/400 déi tugng da “Khac 2 0,6

tiém vac xin HPV (1,5%) va trong dé c6 2/6
ngudi tiém da 3 mdi, 1 ngudi tiém 2 mdi va 3
ngudi tiém miii 1.
Co, khi c6 bat thuong
= C6, dinh ky
.. Khdng

Biéu dé 3.2. Ty Ié phu ni¥ di kham phu
khoa dinh ky (n=400)

Két qua diéu tra cho thay cd 85,7% phu nit
da tung di kham phu khoa, trong dé 60,2% phu
nit chi di khdm phu khoa khi cé nhitng biéu hién
khac thudng; 14,3% khong di kham va chi co
25,5% phu nir thuc hién di kham phu khoa dinh ky.

Bang 3.3. Ly do PN chua di kham sang
loc phat hién som UTCTC (n=309)

, S6 |[Tylé
Ly do lugng | (%)

Thay khéng co triéu chling, biéd
hién gi nén chua di khdam 225 | 728
Khong nghi rang né quan trong| 65 21,0

Khi dugc hoi vé ly do khéng di kham sang loc
phat hién sém ung thu cd tr cung, 72,8% cho
rang do khéng c6 triéu ching, bi€u hién gi nén
chua di kham, khdéng nghi rang nd quan trong
(21%). Cac ly do khac nhu thay ngai khi di kham
sang loc ung thu cd t&r cung, thdy khéng cd triéu
chirng, biéu hién gi nén chua di khdm, cd thé bi
dau khi Iam kiém tra nay va nci & xa cd sG y t&
khdm sang loc ung thu' cd ti cung cling dugc cac
doi tugng dé cap dén (dao dong tir 1,0%-9,1%).

- Cb #+ Chua bao gio di

B e e e e
—*‘f#f#f::#fﬁ’*fif#v»

3 4
o ;+++++++++++7l ?/‘H

Biéu dé 3.3. Ty Ié phu nif di khdm sang loc
phat hién sém UTCTC (n=400)

Két qua nghién clru cho thady da ty 1€ phu nir
dugc hoi da tl‘,mg di kham sang loc phat hién
sém UTCTC con kha han ché (22,8%), trong khi
dé van con ¢ 77,2% phu nlr chua bao gig di
kham sang loc phat hién sém UTCTC.

3.2. Mot s yéu to6 lién quan dén thuc trang phong UTCTC cua phu nir
Bang 3.4. Lién quan giiia thuc trang kham phu khoa dinh ky voi mét sé’ yéu té

Pic diém C6 KPK Khdéng KPK Téng OR
: SL % SL % | (n=400) | (95%CI)

PO tudi: > 50 tudi 72 24,8 218 | 75,2 290 1,14
< 49 tuGi 30 27,3 80 72,7 110 (0,69-1,87)

Trinh d6 hoc vin: < THCS 52 26,5 144 | 73,5 196 1,11
> THPT 50 24,5 154 | 75,5 204 (0,71-1,74)

| Nghé nghiép: Nong nghiép 53 20,8 202 79,2 255 1,95
Khéc 49 33,8 96 66,2 145 (1,23-3,08)

Tinh trang hon nhan: Dang cd chong 99 25,4 290 74,6 389 1,10
Gda 3 27,3 8 72,7 11 (0,29-4,22)

Két qua bang trén cho thdy nhdm phu nir c6 nghé nghiép khéng phai nong nghiép cé hanh vi
kham phu khoa dinh ky cao han 1,95 lan so v8i nhom con lai (OR=1,95; 95%CI: 1,23-3,08). Tuy
nhién, khdng c6 mdi lién quan gilta dd tudi, trinh dd hoc van va tinh trang hén cta phu ni véi hanh
vi kham phu khoa dinh ky cta nhédm phu nif tai dia ban nghién c(u.

189



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2018

Badng 3.5. Lién quan giita hanh vi kham sang loc phat hién sdm UTCTC voi mét s6 yéu té’

< g Kham sang loc Khéng KSL Tong OR
Bac diem SL | % T SL | 9% | (n=400) | (95%CI)

PO tudi: > 50 tudi 22 20,0 88 80,0 110 1,25
< 49 tudi 69 23,8 221 76,2 290 (0,73-2,14)

Trinh d6 hoc van: < THCS 43 21,9 153 78,1 196 1,09
> THPT 48 23,5 156 76,5 204 (0,69-1,75)

Nghé nghiép: Nong nghiép 48 18,8 207 81,2 255 1,82
Khac 43 29,7 102 29,7 145 (1,13-2,92)

Nghé nghiép cua ddi tugng nghién ciu c6 mai lién quan vgi hanh vi kham sang loc phat hién sGm
ung thu co tlr cung. Nhdm khong lam néng nghiép (29,7%) di kham cao han nhom lam nghé néng
(18,8%), (OR=1,82, 95%CI: 1,13-2,92). Két qua nghién clru khong cho thay su tuong quan giita do
tudi, trinh do hoc van véi hanh vi khdm sang loc phat hién s6m UTCTC.

IV. BAN LUAN

4.1. Thuc trang phong chéng UTCTC cua
phu nir

Hanh vi giam cdc yéu té nguy co mac UTCTC:
Ung thu c6 t&r cung 1a mdt c&n bénh rui ro
nhung lai c6 cd héi chita khoi néu dugc phat
hién sém. Khi dudc hoi vé viéc thuc hién cac
bién phap giam cac yéu t6 nguy cd mac UTCTC,
c6 81,8% phu nir thuc hién bién phap la vé sinh
dudng sinh duc ding cach; 25,5% di kham phu
khoa dinh ky dé phat hién s6m ung thu co tr
cung. Mot s6 bién phap khac nhu dé it, tiém
vacxin HPV, khong quan hé tinh duc véi nhiéu
ngudi... cé ty |Ié dao dong tur 0,3% dén 7,5%.

Thut hanh tiém véc xin HPV: VGi vai trd ngay
cang dugc lam rd cia HPV ddi v8i nhitng tdn
thuong ac tinh dudng sinh duc, viéc tiém vac xin
HPV that su' la mot yéu té quan trong trong viéc
ngan nglra ung thu. Sau khi tiém vac xin, nong
d6 khang thé trong cd thé sé cao hon gap 20-80
[an so vGi sau khi nhiem tu nhién [7]. Két qua
nghién cfu cho thdy cd 55,5% trong tong s6 400
phu ni* dudc phdng van chua tirng tiém vac xin
HPV va chi c6 1,5% déi tugng dugc tiém vac xin
HPV(Bang 3.2). Ty |é dGi tugng dugc tiém vac
xin HPV cao hon so véi nghién cfu cla Health
Bredge (0,5%) [5]. Mot ly do khac nira la, mac
du nhiéu ngudi dan da nghe ndi vé vac xin HPV,
tuy nhién, do vac xin nay dugc dua vao Viét
Nam chua dugc lau va gia thanh cao, nén so doi
tugng dugdc tiém con rat han ché. Két qua nay
cung cap bang chiing cho viéc xay dung chién
luge, chuong trinh du an trong viéc thuc day
chuang trinh phong bénh ung thu cd tir cung.
Cac chugng trinh truyén thong can chu trong vao
viéc nang cao nhan thdc khéng chi vé ung thu
cd tir cung ma can lam ndi bat cac théng tin lién
quan dén HPV la mot yéu t6 nguy cd va cac
thong tin lién quan dén vac xin HPV. Nhiing
chugng trinh truyén thong ngay cang tré Ién
quan trong nhdam khuyén khich sy chdp nhan
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ctia phu nif trong viéc tiém vac xin HPV cho ban
than ciing nhu cho con gai cia ho.

Thut hanh kham phu khoa dinh ky: Két qua
diéu tra cho thady 85,7% phu nit da tirng di kham
phu khoa (Biéu dd 3.2). Két qua nay thap hon so
vGi két qua nghién clru ctia BO Y t€ (95,7%) [1].

Trong s6 nhirng d6i tugng di kham phu khoa
thi chi c6 25,5% phu nir thuc hién kham phu
khoa dinh ky, 60,2% phu nit chi di kham phu
khoa khi c6 nhitng biéu hién khac thudng (Biéu
do 3.2). Két qua kham phu khoa dinh ky trong
nghién ctru thap hon so vdi két qua trong nghién
clu cia BO Y t€ va GIZ (42,7%) [2], nhung cao
hon két qua nghién clru cliia Nguyen Ngoc Khuyén
(22,8% cha dong di khdm phu khoa va 12% chu
dong di kham phu khoa 6-12 thang) [6]

Thut hanh kham sang loc UTCTC: 77,2% phu
nir dugc hoi chua bao gid di kham sang loc phat
hién sdm UTCTC (Biéu dd 3.3). K&t qua nghién
cttu nay cho thady mdi chi cé 22,8% phu nir da
tung di kham sang loc UTCTC, cao han so vdi
nghién cfu cla B6 Y t€ va cla Bui Thi Chi va
cong su [2],[3]. Ty 1€ phu nit di kham phu khoa
va khdm sang loc phat hién sém ung thu c6 tor
cung G nghién cu nay cao hon so véi cac
nghién ctu khac la do 2 xa Poéng Xuan va
Chuagng Dudng trong nhitng nam qua thudng
xuyén cé nhirng dot kham phu khoa va sang loc
ung thu' c8 tr cung cta du an GIZ do Trung tdm
Cham soc suc khoe sinh san va Trung tam y té
huyén Déng Hung thuc hién. Thang 8 -12/2014,
chugng trinh tang cudng hé thGng y t€ tuyén
tinh vé sang loc ung thu ¢6 t cung ciua GIZ
(Hop tac Durc) da trién khai sang loc dugc 20%
sO xa (trong dé co6 huyén Poéng Hung) va 55%
s& phu nif trong dd tudi uu tién (30-50) da& tham
gia sang loc ung thu cd tr cung [4].

Khi dugc hoi vé ly do khong di kham sang loc
phat hién sdm ung thu cd t& cung, da s&
(72,8%) phu nir cho biét do khong thay co triéu
chirng, biéu hién gi nén chua di kham va khéng
nghi rdng nd quan trong (21%) (Bang 3.3). Két
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qua nay cao haon so vd@i nghién clru cla Nguyén
Thanh Hiép véi 62,4% ddi tugng cho rang khong
can thiét khdm phu khoa vi khong ¢ triéu ching
va con nhiéu ngudi cam thdy nguong, mac c§
nén khong mudn di kham (41%) [6].

4.2. Mot s6 yéu to lién quan dén thuc
trang phong chéng UTCTC cua phu nir

Két qua nghién ctru vé hanh vi phong bénh
ung thu' ¢d ti cung véi mét s yéu t6 lién quan
cho thay: Nghé nghiép la yéu t6 cd anh hudng
dén hanh vi khdm phu khoa dinh ky va hanh vi
khadm sang loc ung thu ¢8 tir cung clia phu ni.
Nhom phu nir khong lam nghé ndéng c6 hanh vi
kham phu khoa dinh ky cao han so v8i nhdm con
lai (OR=1,95; 95%CI: 1,23-3,08) (Bang 3.4).
Hanh vi khdm sang loc ung thu ¢6 tir cung cla
nhom nay cling cao han so v6i nhém phu nit lam
nong nghiép (OR=1,82; 95%CI:1,13-2,92) (

Bang 3.5). Két qua nghién cru nay khong tim
th&y mdi lién quan gitra dd tudi, trinh dd hoc van va
tinh trang hon cdia phu nir véi hanh vi kham phu
khoa dinh ky ctia nhdm phu nif tai dia ban nghién
clu.

V@i nhitng két qua phan tich trén cho thay
cac phu nir ¢é trinh d6 hoc van thap va lam nghé
nong la nhitng yéu td ¢ lién quan dén kién thic
clia phu nif vé ung thu cd tir cung. K&t qua cling
cho thdy nghé nghiép la yéu t6 anh hudng dén
hanh vi kham phu khoa va kham sang loc ung
thu ¢d tir cung cla phu nit. Cac yéu td nay can
dugc quan tdm va Ung dung trong viéc xay dung
chuang trinh truyén théng va sang loc ung thu
c6 tIr cung tai dia ban nghién clu nhdm néng
cao kién thdc va thuc hanh phong bénh ung thu
6 t&r cung cla phu ni.

Két qua nghién clitu nay cling cho thay ki€n
thirc va thuc hanh trong phong bénh ung thu ¢
t0r cung & nhém phy nir tr 21-70 tudi tai huyén
Pong Hung, tinh Thai Binh van con han ché, dac
biét Ia hanh vi phong bénh ung thu ¢6 tr cung.
Vi vdy, can ¢ nhitng nghién clru chuyén sau dé
tim hiéu nhitng rao can trong kién thirc ciing
nhu thuc hanh khdm phu khoa, thuc hanh kham
sang loc phat hién s6m ung thu ¢6 ti cung va
tiém vdc xin HPV cla ddi tugng nghién cliu, dac
biét la dGi v6i nhitng ngudi tré va con gai cla ho
trong viéc tiém vac xin.

Cac phat hién cua ching toi co dugc tir mot
nghién clu cat ngang tai dia ban 2 xa tai huyén
Doéng Hung, Thai Binh. Do dd, két qua cla
ching téi ¢6 thé khdng dudc tdng quét hda véi
nhdm phu nif tir 21-70 tudi & cac tinh/thanh phd
khac. K&t qua nay chi ¢ thé dai dién cho kién
thirc va hanh vi phodng bénh ung thu' ¢d tir cung
trong huyén cla tinh Thai Binh hodc trong cac

khu vuc khac & Viét Nam ma ddc diém kinh t€ x&
hoi va hoat dong phong bénh ung thu co tl
cung tuong tu.

V. KET LUAN

5.1. Thuc trang phong chdng ung thu cd
tr cung cua doi tugng

- 81,8% phu nir thuc hanh vé sinh dudng
sinh duc dung cach va 25,5% thuc hién kham
phu khoa dinh ky.

- 1,5% ddi tugng da tiém vac xin HPV va
55,5% chua tirng tiém vac xin HPV. Ly do khéng
tiém vac xin HPV Ia khdng thudc déi tugng dugc
tiém (48,2%).

- 22,8% phu nit di kham sang loc phat hién sém
UTCTC. Ly do khong kham sang loc dugc dua ra la
thay khdng cd triéu chiing, biéu hién gi (72,8%).

5.2. Mot s6 yéu to lién quan dén thuc
trang phong chong UTCTC

- Nhém phu nit khong lam nbéng nghiép co
hanh vi khdm phu khoa dinh ky (OR=1,95;
95%CI: 1,23-3,08) va kham sang loc UTCTC
(OR=1,82; 95%CI: 1,13-2,92) cao han so vdi
nhém lam n6ng nghiép
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