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KET QUA DPIEU TRI VIEM LQ'1 CO SU’ DUNG DUNG DICH KHIY KHUAN
BANG CONG NGHE HOAT HOA (DR.ECA)

TOM TAT

Muc tiéu: So sanh két qua diéu tri viém Igi cd sur
dung dung dich nuéc mudi dién hoa Dr.ECA va dung
dich nudc sic miéng KIN gingival 8 mot nhom bénh
nhan c6 viém Igi. Poi tugng va phuong phap
nghién ciru: Nghién cltu dudc thuc hién trén 60 sinh
vién dai hoc y ha ndi theo phucong phap thu' nghiém
Idm sang cé doi cerng 60 sinh vién nay dudgc chia
lam hai nhom, mot nhom dugc diéu tri ¢ sir dung Dr
ECA va nhom kia st dung Kin gingival. Két qua O
nhém ngh|en cru: Trudc diéu tri, bénh nhan co chi s6
Igi GI dat TGt chiém 46 67%, sau thdi diém can thiép
2 tuan va 4 tuan, ti Ié dat tot tang [an lugt la 96,67%
va 100%. Ti lé benh nhan c6 chdy mau Igi ta| thai
dlem thdm kham truGc diéu tri 63.33% nhung da
glam manh tai th&i diém 2 tudn sau diéu tri: 6.67% va
chi con 3.33% tai thdi diém 4 tun sau dleu tri. Nndm
ching: Trudc diéu tri, ty 1& bénh nhan c6 chi s6 Igi t6t
la 1 53,3%, sau hai tuan diéu tri, ty Ié bénh nhéan co chi
sO Igi dat Tot la 100%, sau 4 tuan la 96.6%. Ti lé
benh nhan chay mau Igi trudc didu tri chiém 56.67%
va da giam con 6.67% tai thdi diém 2 tuan sau diéu
tri, 3.33% tai thai dlem 4 tuan sau diéu tri. Két Iuan
dung dich nudc mudi dlen héa Dr.ECA co tac dung hd
trg dleu tri Viém Igi glong nhu nhu‘ng san pham nuéc
x(ic miéng da dugc chimg nhan va cap phép luu hanh
trén thi truGng

Key words: Nudc sic miéng, cong nghé hoat
hod, Dr ECA, viém Igi

SUMMARY
EFFECTIVENESS OF GINGIVITIS

TREATMENT WITH ELECTROCHEMICALLY
ACTIVATED WATER SOLUTIONS (DR.ECA)

Objectives: To compare of the results of gingivitis
treatment using electrolyte saline solution Dr.ECA and
KIN gingival mouthwash. Subjects and methods:
The study was designed based on the clinical trial
control. The study conducted on over 60 Hanoi
medical university students with gingivitis. The 60
students were divided into two groups, one treated
with Dr ECA and the other using Kin gingival.
Results: In the study group: before treatment,
patients had a good GI of 46.67%, after 2 weeks and
4 weeks, the rate of improvement was 96.67% and
100%, respectively. The percentage of patients with
bleeding was 63.33% but declined sharply at 2 weeks

*Truong Pai hoc Y Ha Noi

**Truong Pai hoc Su”Pham HIN, Khoa Y- Pai hoc Oslo-Nauy
Chiu trach nhiém chinh: V6 Truong Nhu Ngoc.

Email: votruongnhungoc@gmail.com.

Ngay nhan bai: 5/1/2018

Ngay phan bién khoa hoc: 5/2/2018

Ngay duyét bai: 21/2/2018

Vo Truwong Nhw Ngoc*, Dwong Dirc Long*,
Bui Vian Nhon*, Chu DPinh Téi**

after treatment: 6.67% and only 3.33% at 4 weeks
post-treatment. Controled group: Before treatment,
the proportion of patients with good gingival index
was 53.3%, after two weeks of treatment, the
proportion of patients with good GI was 100%, after 4
weeks was 96.6%. Prevalence of bleeding pre-
treatment was 56.67% and decreased to 6.67% at 2
weeks post-treatment, 3.33% at 4 weeks post-treatment.
Conclusion: The electrolyte saline solution Dr.ECA is
effective in treating gingivitis. It is similar to other oral
fluid products that have been approved and marketed.
Key words: Mouthwash, Electrochemically
Activated Water Solutions, Dr. ECA, gingivitis.

I. DAT VAN PE

Theo két qua nghién clu trén 55,5% dan s6
Viét Nam khong bao gid kham rang miéng, 44%
ngudi di kham rang do dau va chi c6 gan 10%
tdng s& ngudi di kham dé kiém tra. Do vdy, nhu
cau s dung cac loai san phdm chdm sdc rang
miéng dé vé sinh khoang miéng, gidam & buét va
sau rang, viém Igi ngay cang tdng Ién. Hién nay,
céac san phadm chdm sdc rdng miéng da xuét hién
kha da dang tai thi truGng Viét Nam nhu kem
danh rang, nudc sic miéng, gel chdng € buét...,
trong d4 cac ché phdm dang dung dich mudi
dugc hoat hoa. Cong nghé hoat hoa dién hoa
nudc (EAW) la mét chudi cac qua trinh dién hoéa
va dién hoc dan thuan xay ra trong moi trudng
V@i 1 tu dién I6p kép (EDL) bao gom hai cuc: cuc
duong va cuc am véi ma khong can bang dién
tich thong qua EDL bdi cac electron dudi su’ phan
tan sau trong nudc hinh thanh cac bot khi phan
(ng dién hoda (Bachir et al.,1983). Uu diém cla
diéu tri dién hoa la n6 cho phép diéu chinh gia tri
pH va dién thé oxi hda - khir Eb, du diéu nay con
phu thudc va cac qua trinh trong nudc dé co xay
ra hay khong, su téang hoat dong cliia enzym hay
viéc giam dién trd sudt va gia tang két tda cua
cac can hitu co trong nudc. Muc dich hudng téi
la nghién cltu qua trinh dién phan cla nudc cling
nhu cac dac tinh cia EAW (anolyte va catholyte).
Thanh phan nudc sic miéng nay gom co: Nudc
tinh khiét, Clo hoat tinh 250ppm/L, pH: 6,5.
Nudc dugc chi dinh dé€ stic miéng, stic hong hodc
rira vét thuong. Pha lodng dung dich Dr.ECA 10
lan d€ vé sinh co thé, rang miéng. Uu diém cla
phuong phap la tdy tring hiéu qua cac loai vi
khuan khdéng tao dudc siic dé khang. Sau mét
thdi gian, cac chat trong dung dich hoat hoa dién
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hoa nay két hgp véi nhau tao thanh mudi, do do
day la mot phuong phap sach khéng gay 6
nhiém moi trudng. Nghién cuu duoc thuc hién
nham muc dich so sanh két qua diéu tri viém loi
co0 s dung dung dich nubc mudi dién hod
Dr.ECA va dung dich nuoc suc miéng KIN
gingival @ mot nhom bénh nhén co viém Ioi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Po6i tugng nghién clru:

Tiéu chuén lua chon: La nhitng bénh nhan
c6 do tudi tir 18 tudi trg Ién, dugc chan doan la
viém Igi do cao rang mang bam theo phan loai
cla Hai nghi qudc té vé phan loai bénh quanh rang
nam 1999, cap nhat ndm 2015 vdi dic diém: co
mang bam rang & ranh Igi va bd |gi, viém khai phat
tlr b3 Igi va ranh Igi, thay d6i mau sic Igi, chay
mau khi tham Igi, khéng sir dung khang sinh hoac
nudc stic miéng trong 3 thang gan day.

Tiéu chudn loai trar: c6 ton thuong cdp tinh
tai cho; bénh toan than dang giai doan tién
trién: bénh tiéu dudng, bénh tim mach, bénh
gan, bénh than, ung thu...Tdi quanh réng cd chi
dinh phau thuat khi = 7mm, khong hop tac diéu
tri, khong déng y tham gia nghién c(ru.

Bang 1. Tiéu chudn danh gid sau diéu tri

2. Thdi gian va dia di€m: tir thang 5/2017
dén 12/2017 tai Trung tam Ky thuat cao kham
chirta bénh Rang Ham Mat, Vién Pao Tao Rang
Ham Mat, Trung Dai Hoc Y Ha Noi.

3. Phuong phap nghién ciru

*Thiét ké nghién ciru: can thiép Iam sang
ngau nhién cé dbi chiing. B6c tham ngau nhién
d€ chia thanh hai nhém, mét nhém diéu tri vdi
Dr ECA (nhém 1) va nhém con lai dugc diéu tri
véi Kin gingival (nhdém 2). Sau khi bénh nhan
dong y tham gia nghién cltu ching t6i cho bdc
tham, néu bbc thdm tring sO léthi cho bénh
nhan vao nhém 1, con néu béc tham tring s
chan thi cho bénh nhan vao nhém 2. Thu
nghiém dugc thiét ké theo phuagng phap mu doi,
bac sy khdam va diéu tri la mot nhdm, ngudi phat
thudc la mot nhdm doc 1ap, nhém kham danh gia lai
ld m6t nhdm ddc 1ap dé ngudi danh gid lai khong
biét bénh nhan st dung loai nudc stic miéng nao.

*Tiéu chudn danh gia sau diéu tri: Thdi
diém danh gid sau 2 tuan va 1 thang. Két qua
diéu tri dugc phan loai: tot, trung binh va kém
qua danh gia téng hop chi sb Igi GI, chi s& vé
sinh dan gian OHI-S.

Két qua Tiéu chuan danh gia
Tét - L’(_ji h§t viém,, chai ,réng khong chay mau, chi s6 GI tir 0-0,9
- Giam t6i da mang bam rang, cao rang, chi s6 OHI-S tir 0,1-1,2
Trung binh - Lgi Ifhélng viém, chai réng khéng chay méy, chis6 GI tir 1-1,9
- Con it cao rang, mang bam rdang, chi s6 OHI-S tir 1,3-3,0
Kém - Lagi yiém trd lai, chai rang chay mau, chi s6 GI > 2
- CA cao rang, mang bam rang, chi s6 OHI-S> 3

*Xu ly va phan tich so liéu: So liéu dugc
lam sach, nhap vao may tinh va quan ly bang
phan mém Epidata 3.1. B0 nhap liéu dugc thiét ké
VGi tap check dé khdng ché cac sai sb. S6 liéu dugc
XU ly va phan tich bang phan mém SPSS 16.0

*Pao dirc nghién ciru: DEé tai dugc Hoi dong
Pao dirc clia Trudng Pai hoc Y Ha Noi cap chimng
nhan chap thuan s6 121/HDDHYHN, ngay 07/6/17.

Il. KET QUA
Qua nghién clu thr nghiém trén 30 bénh

nhan dudgc diéu tri viém Igi c6 dung nudc suc
miéng Dr ECA (nhém 1) va 30 bénh nhan dudc
diéu ti viéem Igi c6 dung nudc sic miéng Kin
(nhém 2), ching t6i budc dau cé6 mot s6 két qua
nhu sau: Nhém 1 cé 30 bénh nhan trong d6 cé
13 nam, 17 ni, tudi trung binh 13 20,40+1,61,
nhém 2 ¢ 12 nam, 18 nii, tudi trung binh la
20,43+1,38. Ly do chinh cac d6i tugng di kham
chifa bénh la do cd hién tugng chay mau Igi khi vé
sinh rang miéng hodc tu nhién (40/60 bénh nhan).

Bang 2. Muc cadi thién chi so 'Ioi GI sau diéu tri

Két qua Nhom 1 (n,%) Nhom 2 (n,%)
Thgi diém Tot Trung binh Kém Tot Trung binh Kém
TruGc dieu tri | 14 (46.67%) | 16 (53.33%) | 0(0%) | 16 (53.3%) | 12 (40%) | 2 (6.6%)
Sau2tudn | 29 (96.67%) | 1(3.33%) | 0(0%) | 30 (100%) | 0(0%) | 0 (0%)
Sau 4 tuan 30 (100%) 0 (0%) 0(0%) | 29 (96.6%) | 1(1.33%) | 0 (0%)

Ti Ié bénh nhan co6 chi s6 Igi GI dat Tot trong nhdm nghién ctu, ghi nhan trudc can thiép, chi
chiém 46,67% (14/30), nhung sau thdi diém can thiép 2 tuan va 4 tuan, ti 1& dat T6t tdng [an lugt 1a
96,67% (29/30)va 100% (30/30). Tudng tu nhu vay, ti 1€ bénh nhan co chi so Igi dat TGt tai nhom
chig tang lan lugt 18n 100% (30/30) tai thdi diém sau diéu tri 2 tudn va 96,6% (29/30) tai thdi
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diém sau diéu tri 4 tudn so vdi ti 1€ thdi diém trudc diéu tri 1d 53,3% (16/30)(bang 2).

Bang 3. Muc cai thién chdy mau loi khi tham kham sau diéu tri

Két qua Nhom 1 Nhém 2
Thdi diém Co (n, %) Khong (n,%) C6 (n, %) Khong (n,%)
Trudc diéu tri 19 (63.33%) 11 (36.67%) 17 (56.67%) 13 (43.33%)
Sau 2 tuan 2 (6.67%) 28 (93.33%) 2 (6.67%) 28 (93.33%)
Sau 4 tuan 1 (3.33%) 29 (96.67%) 1 (3.33%) 29 (96.67%)

Su bién doi chdy mau Ioi khi tham kham sau diéu tri: Ti |€ bénh nhan c6 ghi nhan chay mau Igi tai
thai diém thdm kham trudc diéu tri trong nhém nghlen clu 13 63.33% (19/30) nhung d3 giam manh
tai thdi diém 2 tuan sau diéu tri: 6.67% (02/30) va chi con chiém 3.33% (01/30) tai thSi diém 4 tuan
sau diéu tri. Tudng tu nhu vay, trong nhdm ching, ti 1€ be_r]h nhan chdy mau Igi trudc diéu tri chiém
56.67% (17/30) va da gidam con 6.67% (02/30) tai thdi diém 2 tuan sau diéu tri, 3.33% (01/30) tai

thdi diém 4 tudn sau diéu tri (bang 3).

Bang 4. Muc cadi thién chi s6 vé sinh rang miéng co ban OHI-S sau diéu tri

Két qua Nhom 1 (n,%) Nhom 2 (n,%)
Thai die Tot Trung binh Kém Tot Trung binh Kém
Trudc dieu tri 18 (60%) 12 (40%) | 0(0%) | 18(60%) | 12(40%) | 0 (0%)
Sau 2 tuan 30 (100%) 0 (0%) 0(0%) | 30(100%) | 0(0%) | 0(0%)
Sau 4 tuan 30 (100%) 0 (0%) 0 (0%) | 30 (100%) 0 (0%) 0 (0%)

Sur bién doi chi s6' vé sinh rang miéng co ban OHI-S sau diéu tri: Ti 1€ bénh nhan dat mic Tot doi
VGi chi s6 Vé sinh rang miéng (OHI-S) trong nhém nghién ciru dugc ghi nhan trudce diéu tri la 60%
(18/30), nhung tai thdi diém 2 tuan va 4 tuan sau diéu tri, ti I& dat Tot déu dudgc ghi nhan la 100%
(0/30). Chi s6 Vé sinh rang miéng (OHI-S) dugc ghi nhan trong nhém chidng cling dat ti I€ tucng

duang so vdi nhdm nghién clru (bang 4).

IV. BAN LUAN

Trong nghién clu nay si dung nudc xudc
miéng Kin gingival c¢6 thanh phan chlohexidine
0.12%, lam nhém chiing, day la mot loai nudc
stic miéng da dugc cong nhan tir 1du badi vai tro
khdng khudn cla nd. Nghién cu clia Herrera D
(2013), Richards D (2017) da cho thay sir dung
nudc sic miéng CHX lam gidm mang bam dén
33% va giam viém Igi 26% sau 4-6 tuan diéu tri
[4],[5]. Theo tac gid B. Meena Priya, cac phan
Ung phu cha yéu cua chlorhexidine bao gom su
d6i mau niu nhat cda réng va Iudi, hinh thanh
cao réng dudi Igi, thay ddi vi gidc, bong vay
niém mac miéng G tré em. Thém vao dd, phan
Ung di Ung cling da dugc bao cdo, ddc biét 6
mét s6 bénh nhan chau A [6] Ngh|en ctu cla
chiing t6i da cho thay su giam dang ké vé chi s6
Igi cling nhu tinh trang chdy mau Igi cla bénh
nhan sau khi s dung & ca hai loai nudc suc
miéng nhu két qua da néu. Ti Ié bénh nhan co6
chi s6 Igi GI dat T6t (0-0.9) trong nhém nghién
ctu, ghi nhan trudc can thiép, chi chiém 46,67%
(14/30), nhung sau thdi diém can thiép 2 tuan
va 4 tuan, ti Ié dat Tot tang lan lugt la 96,67%
(29/30) va 100% (30/30). Tuong ty nhu vay, ti
€ bénh nhan co chi s6 Igi dat TGt tai nhom
chirng tang lan lugt Ién 100% (30/30) tai thdi
diém sau diéu tri 2 tudn va 966% (29/30) tai
thgi diém sau diéu tri 4 tuan so véi ti 1& thoi
diém trudc diéu tri la 53.3% (16/30).

VEé chi s6 vé sinh rang miéng don gian OHI-S,
Ti I&é bénh nhan dat mdc Tot (0.1-1.2) trong
nhém nghién ctu dugc ghi nhan trudc diéu tri la
60% (18/30), nhung tai thGi diém 2 tuan va 4
tuan sau diéu tri, ti 1€ dat Tot déu dugc ghi nhan
la 100% (0/30). Chi s6 V€ sinh rang miéng dugc
ghi nhan trong nhom chirng cling dat ti Ié tugng
dugng so v8i nhom nghién ciu. Nhu véy ca hai
loai nudc sic miéng déu dat hiéu qua rat cao
trong viéc hd trg diéu tri bénh viém Igi. Ti &
giam cua ching t6i cao han cac tac gia khac & ca
hai chi s6 GI va OHI-S, s& di cd su khac biét la
do chdng t6i so két qua ban dau dén kham va
danh gia sau khi sic miéng.

Dung dich dién hda hoat hdéa (ECA water) da
dudc nghién clu va phat trién nhu mot phuang
phap kh(r khudn nhanh chéng va hiéu qua. ECA
tao ra mot moi trudng ma & do cac vi sinh vat
khdng thé hoat dong dudc. Khi & trong cac dung
dich nay, céac vi sinh vat bi ti€p xdc véi cac chat
oxy héa manh gay v3 cac lién két hda sinh va do
dé dan dén mat chirc néng cua t& bao. Hon nifa,
moi trudng ORP cao tao ra su mat can bang gitra
nong do ion trong dung dich va trong cac sinh
vat don bao, gy ton hai cau tric mang. Nghién
cftu so sanh cla Gulabivala va cong sy, vao nam
2004, cho théy nghién c(iu nudi céy vi khuan cho
CFU cho tha'y cac ion hydroxyl trong dung dich
ECA lam giam mang sinh hoc dugc hinh thanh
bdi E. faecalis trong mo rang bi nhiém khuan [6].
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Trong thuc hanh lIam sang nha khoa, ECA water
da dugc st dung vdi vai tro dung dich bam rira
ong tdy. Nghién clru cla Helme AJ va cOng sy
(2010) cho thdy hoat tinh diét khudn cla nudc
ECA da dugc tim thay hiéu qua gap bon lan so
v@i cac dung dich natri hypochlorite 2,5% trong
thuong mai, trong dé dung dich dién hdéa hoat
hdéa dugc chap nhan ca vé mui vi cling nhu la d6
an toan, dac biét khong gay nhiem mau rang.
Tuy nhién, chua cé nhiéu cac nghién clu trén lam
sang vé tac dung khang khuan cua loai dung dich
nay noi chung va doi véi bénh viém Igi ndi riéng.
Trong nghién clu cla ching t6i, ¢ ca hai
nhém st dung dung dich nudc mudbi dién hoa
Dr.ECA va dung dich nudc xic miéng KIN
gingival, hiéu qua gidm viém, cai thién tinh trang
chdy mau Igi la tuong tu' nhau tai cac thdi diém
sau 14 ngay va sau 28 ngay. Sau 1 thang, dung
dich nuéc mudi dién hdéa Dr.ECA da ho trg diéu
tri, cai thién tinh trang viém Igi cd y nghia thong
ké khi so sanh v&i nhom chiing ding dung dich
nudc xic miéng KIN gingival (p<0,001). Dung
dich nudc xic miéng trong nghién clru chdng toi
st dung la loai c6 Clo hoat tinh nong do
250ppm/L, pH: 6,5. Dung dich néng d6 cao gay
ra mui hac va khd chiu cho mét s6 ngudi s
dung, vi vay viéc tuan tha dung huéng dan pha
lodng 10 lan d€ xic miéng moi lan sir dung dugc
khuyén cdo d€ dat dugc hiéu quéa tdi uu nhét.
Bén canh do, ciing vi nhugc diém trén, dung
dich nudc xic miéng Dr ECA khong nén st dung
cho tré em hodc nhirng ngudi qua nhay cam vdéi
mui ctia san phdm. Tuy nhién, khdng c6 trudng
hop nao c6 hién tugng kich thich bubn nén, di
Ung chdng td Dr ECA van la mot san pham an
toan, khong gay ra cdm giac budén non, nong rat
nhu cac san phdm chlra con. Pdng thdi, cac
nghién ctu véi s6 lugng nghién ctu Ién ciling
nhu la thdi gian nghién clu dai hon nén dugc

ti€n hanh dé cac khéng dinh chéc chén hon.
V. KET LUAN

Khong cé su sai khac théng ké gitra hai nhém
nghién ctu. Biéu d6 c6 nghia dung dich nuGc
mudi dién hda Dr.ECA cd tac dung ho trg diéu tri
Viém Igi giéng nhu mdt s6 san phdm nudc xic
miéng da dudc chdng nhan va cap phép luu
hanh trén thi trerng Can co cac nghlen clitu co
c¥ mau 16n han dé danh g|a hiéu qua cua dung
dich nudc stic miéng bang cong nghé hoat hoa

L8i cdm on: D& hoan thién dugc bai bao
nay, chdng toi xin chan thanh cam on tat ca doi
tugng tham gia nghién ciru, cam on Tap Doan
EVD d& ho trg cho ching ti thudc va mot phan
kinh phi thuc hién nghién clu.
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NGHIEN CU’'U THU’'C TRANG NU'O'C SACH VA
O NHIEM NU'O'C SINH HOAT TAI TINH GIA LAI NAM 2014

TOM TAT
Muc tiéu: nghién clru thuc trang nudc sach va 6
nhiém nudc sinh hoat tai Gia Lai nam 2014. Pai
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tugng va phuong phap: md ta cat ngang c6 phéan
tich thuc trang nudc sach va 6 nhiém nudc sinh hoat
tai khu vuc thanh thi va néng thon cda tinh Gia Lai.
K&t qua: Tai khu vuc thanh thi, ti Ié ho gia dinh s
dung nudc may la 58,0%; nong thon la 13%. Ty 1€ sO
gia dinh thi€u nudc sinh hoat tai khu vyc noéng thon
va thanh thi [an lugt la 26,1% 14,5%. Ngudn nudc
sinh hoat cua cac ho gia dinh thudng bi 6 nhiém
Clorua, Nitrit, Nitrat va COD. Tinh trang 0 nhiém
nguodn nUGc sinh hoat bdi Colifoms, E.coli, tri'ng giun
diiacon xay ra phd bién & tinh Gia Lai. Ket luan: tinh


https://www.ncbi.nlm.nih.gov/pubmed/?term=Pradhan%20PK%5BAuthor%5D&cauthor=true&cauthor_uid=27891476
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pradhan%20PK%5BAuthor%5D&cauthor=true&cauthor_uid=27891476
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5121794/

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

trang thiéu nudc sinh hoat va & nhiém van con phd
bién tai tinh Gia Lai.
Td khoa: NuGce sach, 6 nhiém, Gia Lai, 2014.

SUMMARY
STUDY THE STATUS OF TAP WATER AND

CONTAMINATION IN GIA LAI PROVINCE IN 2014

Objective: Study the status of of tap water and
contaminationin Gialai province in 2014. Subjects
and methods: Cross sectional analysis of the status
of tap water and contaminationin urban and rural area
in Gialai. Results: the proportion of families using tap
water is 58.0% in urban areas; 13% in rural area. The
proportion of families who suffer water shortage is
26.1% and 14.5% in rural and urban areas,
respectively. Water is often contaminated with
chloride, nitrite, nitrate, COD, Colifoms, E.coli,
roundworm eggs in rural areas of Gia Lai province.
Conclusion: Water shortage and contamination is still
common in Gia Lai province.

Keywords: Tap water, contamination, Gialai, 2014

I. DAT VAN DE

Gia Lai lIa mét tinh ndm & trung tdm Tay
Nguyén, Viét Nam, la tinh cd vi tri chién lugc ca
vé mdat an ninh va quéc phong. Trong nhirng
nam qua, Dang, chinh quyén va ban nganh cac
cap trong tinh da chd trong hon dén viéc nang
cao chat lugng cubc s6ng cho ngudi dan. Nhiéu
nam trd lai day, su’ phat trién manh mé cta nén
kinh t€ da goép phan rat I16n lam cai thién doi
s6ng nhan dan dac biét la cac xa vung cao, vung
sau, vung dan toc it ngudi[1]. Cung vdi cac ban
nganh, doi vGi nganh y t€, nhiém vu dat ra la
can c6 nghién clru toan dién diéu kién kinh t€, xa
héi va cong tac vé sinh mdi trudng tai tinh dé cd
co s& khoa hoc xdy dung k& hoach kiém soat va
dam bao stic khée cho cong dong dan cu gidp
nang cao chat lugng cudc sdng cho ngudi dan.
Xuat phat tir nhitng van dé trén, nghién cltu dugc
ti€n hanh nhdm muc tiéu: Mé ta thut trang ngudn
nuoc sinh hoat cua cac hd gia dinh tinh Gia Lai.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Doi tugngva thgi gian nghién ciru
Péi tuong nghién cuu: cac ho dan khu vuc

nong thon va thanh thi tai Gia Lai.

Thoi gian nghién cuu: 1/2014-12/2014.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién cru mo
td cdt ngang. Diéu tra dugc ti€n hanh bé“mg
phdéng van truc tlep cac doi tu’dng qua bd cau

hoi d& chudn bi san va phong van siu mot s

can bd lanh dao két hgp bién phap thu thap s6
liéu thir cap tur cg s& dif liéu cua dia phuang.
2.2.2. C@ mau va chon mau
2.2.2.1. C6 mau nghién cuu

C8 mau diéu tra hd gia dinh: danh gia thuc
trang chat lugng cudc s6ng, diéu kién kinh t€ va
kha nang ti€p can dich vu y té cla cac hd gia
dinh. TUr két qua khao sat sc bo 100 ho gia dinh
@ khu vuc nbng thon tinh vé kha nang ti€p can
dich vu y t€ tai cac ho gia dinh thé’y réng co
khoang 15% s6 hd gia dinh khéng c6 kha nang
t|ep can dich vu y t&. Ap dung tinh ¢ mau theo
cong thuc:

p(1-p)

dZ

Trong do: n 1a c8 mau diéu tra.

Z1-/2) + d0 tin cdy 95% (Z(1 of2) =1 96))

p: Ty I1é hO gia dinh c6 phéan loai rac (p =
0,15); 1 — p = q = 0,85: Ty Ié dbi tugng khong
mang dac tinh nghién ctu

d: Sai s0 tuyét doi, chon d = 0,03.

_DE: hé s6 hiéu chinh, chon DE =
mau can nghién ctfu la: n = 1090 ho.
2.2.2.1. Chon mau

*Chon huyén: chon 1 thanh pho va 4 huyén.

*Chon xa: Tai cac huyen dugc lya chon, Iap
danh sach tat ca cac xa, sau d6 chon 30 xa dé
diéu tra (St dung k¥ thudt chon mau ngau nhién
hé thdng).

*Chon doi tuong nghién ciu: tai mdi x3,
chon ngau nhién mot thon diéu tra 36-37 ho gia
dinh. Nhu vay 30 xa sé diéu tra la 1090 ho gia
dinh. Sur dung danh sach hd gia dinh hodc hd
khau cua tLrng thon da béc thdm dugc dé chon
ngau nhién mot hd gia dinh bat ky 1am dia diém
xuat phat di tim doi tugng diéu tra.

2.2.3. NOi dung nghién ciru: Nghién ciu
thuc trang quan ly va xt ly rac thai: quan ly rac
thai n6ng nghiép, quan ly rac thai sinh hoat, rac
thai cdc nganh nghé khac va quan ly rac thai
nguy hai.

2.2.4. Phuong phap thu thap so liéu

- Nghién ciuu co so dir liéu tha cap:
Nghién clru dc diém dan s6, diéu kién kinh té tir
cd s@ dir liéu thr cap clia nganh y t€, cta Cuc
thong ké tinh.

- Phong van hé gia dinh theo bo cdu hoi:

Cac mau phong van dudc thiét ké va tién
hanh thur tai 100 h gia dinh sau d6 hoan chinh.
Tai Gia Lai, diéu tra 30/phudng, moi/phudng
phdng van 36-37 ho gia dinh theo cac b cau hdi
thiét ké san.

- Phong vdn sdu cdc doéi tuong: Tai cac
dia phugng nghién clru, mg@i dong chi Chu tich
HGi lién hiép phu nit, Trudng tram y t€, Trudng
Ban quan ly chg, Trudng mét s6 thén. Ting
ngudi dugc phong van riéng ré va doc lap. NOi

n= Zz(]_.a/z) X DE

2. Vay c@
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dung phéng van da dugc goi y san trong mot
phiéu dé dinh hudng cho ngudi phong van.

- Ldy mau va xét nghiém nudc an udng,
sinh hoat:

+ Ldy mau: Dung can nhua c6 dung tich 2000
ml. Trude khi 18y mau, can dugc xdc sach bang
cat va xa phong sau cung rira bang nudc sach va
trdng bang nugc cat.

Vi tri 18y mau: Cac mau dudc lay tai bé chira
nudc, voi nuGc may, nudc giéng dung cho an
udng, sinh hoat.

Tong sb chi tiéu xét nghiém: 32 chi tiéu ly,
hda va 2 nhém chi tiéu vi sinh vat theo ban hanh
kém QCVN 01/2002/BYT clia BO Y té€.

2.4. Xtr ly s0 liéu: SO liéu dugc thu thap va
XU ly trén chuong trinh SPSS 22.0.

Il. KET QUA NGHIEN c('U VA BAN LUAN

Vé sinh ngudén nudc dong vai trong quan
trong trong du phong bénh lay truyén qua
dudng tiéu hda. Nudc sinh hoat va diéu kién vé
sinh mdi trudng kém la diéu kién thuan Igi lam
cho bénh truyén nhiem lan ldy lan dac biét la
nhitng bénh lay truyén qua dudng ti€éu hdéa. DuGi
day la két qua khao sat tinh trang vé sinh nguon
nudc st dung an udng cua cac hd gia dinh.

Bang 3.1. Pdc diém nguén nudc an
uébng, sinh hoat cua cac ho gia dinh

Nguon nu'éc sur I:long TI_1anh

dung ché bién TP thon (%) | thi (%)

. (n=545) | (n=545)
NuGc giéng khoi 26,1 10,1
Nudc giéng khoan 53,6 27,5
Nudc mua 7,2 4,3
Nudc may 13,0 58,0
Téng 100 100

Két qua khao sat dic diém ngudn nudc st
dung an ubng cho thay, tai khu vuc néng thon
da phan cac hd gia dinh chua c6 nudc may, hau
hét van s dung nudc gi€éng khai, gi€éng khoan
va nudc mua. Tai khu vuc thanh thi co6 t6i 58,0%
ho gia dinh ¢ nudc may. SO gia dinh con lai da
phan s dung nudc giéng khoan dé &n udng. Ti

Ié nay thdp hon nhiéu so véi mdt bang chung
toan quéc. DAi véi cac dob thi, hdu hét cac ho gia
dinh déu dugc sif dung ngudén nudc may. Ti Ié
dan s6 nongdudc cdp nudc may & déng bang
song Ctiu long la 34% [2].

Bang 3.2. Piac diém sé luong nudc cung
cap cho cac gia dinh

o~ . Nong Thanh
S0 gng NUGC | thén (%) | thi (%)
° (n=545) | (n=545)
Pu nudc sinh hoat 73,9 85,5
Thi€u nudc sinh hoat 26,1 14,5
Tong 100 100

Khao sat s6 lugng nudc cung cap cho an
udng, sinh hoat cho thay, da so cac gia dinh déu
cd du nudc sinh hoat. Ty I€ sO gia dinh thi€u
nudc sinh hoat tai khu vuc néng thon la 26,1%
va tai khu vuc thanh thi 1a 14,5%. Thuc t€ cho
thay, tinh trang thi€u nudc sinh hoat khong chi
xay ra tai Gia Lai, ma con kha phd bién tai khap
ca nudc, k& ca cac dod thj I16n do dan sb tang
nhanh, di dan, cung cdp nudc khong du, ti 1€
that thoat nudc may cd thé Ién téi 40%.

Bang 3.3. Két qua xét nghiém cac chi
tiéu vat ly, cam quannguén nuoc

Chi tiéu Nong thon Thanh thi
xét Pat bat | X+
nghiém | (%) | X£SP | (0%) | ‘sD
Mau 68,1 - 78,3 -
Mui 79,7 - 81,2 -
Vi 82,6 - 85,5 -
Do trong 63,7 - 87,0 -
Téng chéat
rén hoa tan | 59,4 | 1550465 | 71,0 | 150
(TDS)(mg/1) ~

Khao sat chat lugng ngudn nudc cua cac ho
gia dinh bang xét nghiém cac chi tiéu vat ly, cam
quan cho thdy, cac chi tiéu vé sinh bi pham
nhiéu nhat 1a tdng chat rdn hoa tan, dd trong va
mau sic. Ty Ié dat tiéu chuin vé ham lugng chéat
rdn hoa tan trong nudc tai khu vuc ndng thoén la
59,4% va 71,0% tai khu vuc thanh thi.

Bang 3.4. Két qua xét nghiém cadc chi tiéu hoa hoc nguén nuodc

s eA s A NoOng thon Thanh thi
Chi tieu xet nghiem Pat (%) I b Pat (%) X £ SD
pH 75,4 6,0£1,5 79,7 7,3%1,3
Do ciing (mg/I) 66,7 320450 75,4 300450
Ham lugng nhom (mg/1) 88,4 0,25+0,02 71,0 0,2+0,01
Ham lugng antimon (mg/1) 94,2 0,004+0,001 95,7 0,003+0,001
Ham lugng Asen (mg/l) 100 0,004+0,001 100 0,004+0,001
Ham lugng Bari (mg/1) 79,7 0,7£0,2 82,6 0,6+0,2
Ham lugng Bo (mg/l) 95,7 0,28+0,01 90,0 0,22+0,01
Ham lugng Cadimi (mg/I) 98,6 0,002+0,0001 91,3 0,003+0,0001
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Ham lugng Clorua (mg/l) 72,5 300+50 78,3 280+40
Ham Iugng Crom (mg/l) 95,7 0,04+0,01 95,7 0,03+0,01
Ham lugng D6ng (mg/l) 85,5 2,2+0,4 75,4 2,0£0,4
Ham Iugng Xianua (mg/) 100 0,05+0,02 100 0,05+0,02
Ham lugng Florua (mg/l) 75,4 2,0+£0,4 85,5 1,8+0,2
Ham lugng Hydro sunfua (mg/I) 84,1 0,05+0,01 78,3 0,06+0,02
Ham lugng S&t (mg/l) 53,6 0,7£0,2 73,9 0,5+0,2
Ham lugng Chi (mg/l) 97,1 0,006+0,002 98,6 0,005+0,001
Ham lugng Mangan (mg/I) 94,7 0,40+0,15 88,4 0,30+0,05
Ham lugng Thuy ngan (mg/I) 100 0,0004+0,0001 100 0,0005+0,0001
Ham lugng Molybden (mg/I) 76,8 0,06+0,01 85,5 0,05+0,01
Ham lugng Niken (mg/1) 82,6 0,018+0,005 92,8 0,012+0,005
Ham lugng Nitrat (mg/l) 65,2 60+5 78,3 5045
Ham Iugng Nitrit (mg/l) 85,5 3,2+0,4 89,9 2,8+0,9
Ham lugng Selen (mg/l) 97,1 0,005+0,001 98,6 0,004+0,001
Ham lugng Natri (mg/I) 78,3 250+20 82,6 200+20
Ham lugng Sunphat (mg/l) 84,1 220+40 81,2 230+50
Ham lugng kém (mg/I) 84,1 3,0+£0,4 91,3 2,8+0,4
D0 oxy hda (mg/l) 59,4 2,5+0,4 82,6 2,0+0,6

Khao sat chat lugng ngudn nudc sinh hoat
bang xét nghiém cac hgp chat hda hoc cho théy,
ngudn nudc cla cac hd gia dinh thudng bi 6
nhiém cac chat hda hoc sau: do cing, Clorua,
Nitrit, Nitrat va do oxy hoda. Mdc do 0 nhiém
thudng ndng hon va phd bién hon & khu vuc
néng thon. Diéu nay gian tiép phan anh ngu6n
thudng gay 6 nhlem nudc sinh hoat cla cac ho
gia dinh 13 do 6 nhiém ngudn nudc mat. Thuc té

cho thay, khong chi tai cac vung sau, vung xa,
tinh trang 0 nhiém nudc mat cung rat phé blen
tai cac khu vuc thanh thi, qua s6 liéu quan trac
tai Ha NOi, ham lugng amoni tai cac song cao
gap 12-59 [an tiéu chudn cho phép, ham lugng
BOD dao dbng tir 35-220mg/I va ham lugng COD
thudng xuyén tUr 52-306mg/l, cao gap 1,5-1,9
lan tiéu chudn cho phép.

Bang 3.5. Két qua xét nghiém cac chi tiéu vi sinh vat va ky sinh trung nguén nudc an

uéng, sinh hoat

s ien g n Nong thon Thanh thi
Chi tiéu xet nghiem Pat(%) | XESD | Bat(%) | XZSD
Tong s6 Coliform (khuan lac/100ml) 78,3 1,5+0,4 91,3 1,0+0,1
E.Coli (khuan lac/100ml) 75,4 2,0+0,5 93,3 90,0+0,4
Kén don bao 90,0 3,5+0,4 94,2 2,5£0,4
Trlng roi thia 100 - 100 -
Ly Amip 100 - 100 .
Trng giun dia 85,5 4,5+0,1 97,1 1,2+0,2
Trng giun toc 100 - 100 -
Trng giun mac 98,6 0,5+0,1 100 -
Trlng san |a gan bé 100 - 100 -
Au trung giun moc 100 - 100 -
Au trung giun lugn 100 - 100 -

Khao sat mic do 6 nhiém vi sinh vat va ky
sinh tring cac nguon nugc sinh hoat cta cac h
gia dinh cho thay, cac mau nudc kiém nghiém bi
thudng bi 6 nhiém Colifoms, E.coli va tru‘ng giun
diia. Mlic do 6 nhiém thu’dng nang hon va phd
bién han & khu vuc néng thén. Diéu nay phan
anh nguon nudc sinh hoat cta cac hd gia dinh
cht yéu bj & nhiém do chat thai sinh hoat cta
con ngu‘dl Két qua xét nghiém cling cho thay, tat
ca cadc mau nudc kiém nghiém déu khéng bi &

nhiém &u trung, trung roi, Amip va san & gan.
Két qua nay cling ti 1€ thuan vdi ti Ié dugc dung
nuédc may @ gilta hai nhdm nong thon va thanh
thi. Bong thai cling can khuyén cdo ngudi dan
quan tdm hon nifa t6i chat lugng ngudn nudc,
vé sinh mdi trudng, quan ly chat thai dé tranh 6
nhiém ngudn nudc dang dugc s dung.

V. KET LUAN

Tai khu vuc nbng thon da phan_cac hd gia
dinh chua c6 nudc may, hau hét van s dung
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nudc giéng khai, giéng khoan va nudc mua. Tai
khu vuc thanh thi, ti Ié ho gia dinh st dung nudc
may la 58,0%; nong thon la 13%. Ty |é sO gia
dinh thi€u nudc sinh hoat tai khu vuc nong thon
va thanh thj [an lugtla 26,1% 14,5%.

Ngubn nudc sinh hoat cua cac hd gia dinh
thudng bi 6 nhiem Clorua, Nitrit, Nitrat va COD.
Tinh trang 6 nhiém nguén nudc sinh hoat bdi
Colifoms, E.coli, triing giun dliacon xay ra phd
bién & tinh Gia Lai.
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MOI LIEN QUAN GIT’A MUC KHi NITRIC OXIDE TRONG KHi THO' RA
VA MUC PQ NANG CUA BENH HEN THEO GINA
O’ BENH NHAN NGU’O'I LON TAI THANH PHO HO CHi MINH

Nguyén Nhu Vinh*, Tran Vin Ngoc*, Nguyén Thi Thu Ba*

TOM TAT

M@ dau: Hen la bénh V|em man tinh cla derng
thd. FeNO 1a_chat chi diém viém theo hudéng Th2 dang
tin cay va dé& sir dung trong 1am sang. Su lién quan
gitra FeNO vdi mitc do ndng cla bénh hen van con
chua r6. Muc tiéu: Xac dinh mai lién quan gilta FeNO
va mirc d6 ndng cta bénh hen theo xép loai clia GINA
2005 va 2014. Phuong phap va doi tugng nghién
ctru: Nghién cCru md ta c6 phan tich trén bénh nhan
dang dugc quan ly hen tai phong kham hen va COPD,
bénh vién Pai hoc Y dugc thanh phd H6 Chi Minh tir
thang 3/2015 dén thang 3/2017. FeNO dugc do bang
may do cam tay Niox Mino cla hang Aerocrine. Két
qua: 287 bénh nhan tir 18-76 tudi (trung binh 43
tudi), 68% nir dugc dua vao phan tich. Thai gian méc
bé&nh hen trung binh 13 10 ndm va da phan bénh nhan
dugc diéu tri vdi budc 3 va 4 clia GINA. M{c FeNO
trung binh cta dan s6 nghién ctru la 30,6 ppb (5-156
ppb). FeNO trung binh ctia 4 nhdém bénh nhan cé muc
hen bac 1, 2, 3 va 4 theo GINA 2005 lan lugt la 21
ppb, 28 ppb, 33 ppb va 34 ppb (p=0,15). Mlc do
FeNO trung binh clia 3 nhdm bénh nhan hen mdc do
nhe, trung binh va nang theo GINA 2014 [an lugt la 23
ppb, 31 ppb va 29 ppb (p= 030) Ket luan: FeNO
khéng lién quan véi mic d6 ndng cla hen theo tiéu
chuén xep loai GINA 2005 va GINA 2014 & bénh nhan
hen ngusi 16n dang dugc diéu tri.

T khda: Miic do n3ng hen, khi nitric oxide trong
hai thd ra, FeNO

SUMMARY
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THE RELATIONSHIP BETWEEN FRACTIONAL
EXHALED NITRIC OXIDE (FeNO) WITH
GINA DEINED ASTHMA SEVERITY IN

ASTHMATIC ADULTS IN HO CHI MINH CITY

Objectives: To determine the relationship
between FeNO and asthma severity (categorized as
GINA 2005 and GINA 2014 criteria). Method: A cross-
sectional study conducted in Asthma and COPD clinic
at University Medical Center (UMC), Ho Chi Minh City
from 3/2015 to 3/2017. FeNO was measured by Niox
Mino device from Aerocine company. Results: There
was 287 asthmatic patients with mean age of 44 years
(18-76 years) and 68% female were recruited and
analized. The mean time of asthma history was 10
years (0.5-73 years). Most pateints were treated with
GINA step 3 or step 4 of treament. The mean of FeNO
level was 30.6 ppb (5-156 ppb). Means of FeNO in
patients with stage 1, 2, 3 and 4 of severity according
to GINA 2005 criteria was 21 ppb, 28 ppb, 33 ppb and
33 ppb, respectively (p=0.15). Means of FeNO in
patients with mild, moderate and severe asthma
according to GINA 2014 criteria was 23 ppb, 31 ppb and
29 ppb, respectively (p=0.30). Conclusion: There was
not a relationship between FeNO and asthma severity
based on both GINA 2005 and GINA 2014 criteria.

Keywords: Asthma severity, exhaled nitric oxide,
FeNO

I. DAT VAN PE

Hen la mot bénh ly viém man tinh ctia dudng
thd va muc tiéu chinh cla diéu tri hen 13 kiém
soat nén viém nay dé€ gilp bénh nhan dat dugc
ki€ém soat hent. Cé nhiéu phuong phap xac dinh
tinh trang viém theo hudng tdng eosinophil (la
cd ché viém chd yéu trong hen) trong d6 FeNO
da dugc xem nhu la cong cu don gian nhung tin
cdy nhat trong thuc hanh ldm sang?3. Nam
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2011, HOi Long nguc Hoa Ky (ATS) da chéap
thuén s dung FeNO nhu mét chi diém dinh lugng,
khéng xam 1an, don gian va an toan dé€ do mdc do
viém clia duGng tha chu yéu trong hen.*

FeNO dugc chiing minh cé tuong quan véi do
nang cta hen va la chat chi diém mdc dd ndng
cla hen @ ngudi I6n va ca tré em.>¢Tuy nhién,
moi lién quan giita FeNO va muirc d6 nang cua
hen khéng hang dinh qua nhiéu nghiénc citu va
chua dudc xac dinh & ngudi Viét Nam. Chang t6i
thuc hién nghién clu nay nham muc tiéu xem
xét moi lién quan gilra FeNO vdi mirc d0 nang
cla bénh hen & bénh nhan hen ngudi I6n dang
dugc diéu tri tai bénh vién Pai hoc Y dugc thanh
ph8 HO Chi Minh.

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

P4y la nghién clru md ta cat ngang c6 phan
tich v&i 287 bénh nhan hen dang dugc quan ly
tai phong kham hen va COPD, bénh vién Dai Hoc
Y Dugc thanh phd H& Chi Minh (BV DHYD) tir
3/2015 — 3/2017. Bénh nhén tir 18 tudi trd Ién,
dudc chan doan hen theo tiéu chudn ctia GINA
va dang dugc quan ly tai BV DHYD it nhat 6
thang dugc thu nhan. Bénh nhan bi loai ra khoi
nghién c(iu néu cd bat clr mét déc diém nao sau
day gébm nhap vién vi bénh hen trong vong 1
thang trudc nghién cru, bi nhiém trung dudng
h6 hap (trén hay dudi) trong vong 1 thang trudc
nghién cltu, c6 bénh hdo hap khac ngoai bénh
hen, dang hut thudc 1a hay da tirng hat thudc 13
trén 10 goi-nam.

FeNO dugc do bang may Niox mino cla hang
Aerocrine (Thuy Dién) vdi luu lugng 50ml/s,dudc
dinh chudn va chudn bi trudc khi do theo qui
trinh bdo tri va kiém tra chat lugng cla hang.’
Viéc tién hanh do FeNO tuén thd theo tiéu chuan

do FeNO cla hdi HO hap chau Au (ERS) va hoi
L6ng nguc Hoa Ky (ATS) nam 2005.

MU{c dd ndng cla hen dugc xép theo 2 kiéu:
(i) theo GINA 2005 thanh 4 bac dua vao cac
triéu chirng ban ngay, triéu chiring ban dém, nhu
cau str dung thudc cét can va chiric ndng hé hap;
(i) theo GINA 2014 thanh 3 mic nhe, trung
binh, ndng dua vao budc (step) diéu tri theo
GINA ma bénh nhén dang dung dé cé thé ki€ém
soat dugc bénh hen cla ho.

S6 liéu dugc nhap bdang phan mém excel va
phan tich bang phan mém SPSS 16.0. Do FeNO
khdng phan b chudn nén logFeNO (phan phdi
chudn) dugc dung dé€ so sanh gilta cdc nhém
thay cho FeNO. Phép kiém ANOVA dudc st dung
dé€ so sanh trung binh gilta 3 nhém trg 1én va
student test dugc sir dung dé so sanh trung binh
gira 2 nhom. Cac gia tri p<0,05 dudc xem la cd
y nghia théng ké.

Pé cuang nghién clru dudc dang ky tai phong
Nghién cru khoa hoc, dai hoc Y dudc thanh phd
H6 Chi Minh va dugc thong qua bgi hbi dong Y
dlrc cua trudng nay.

Ill. KET QUA NGHIEN cU'U

P3c diém cula cac ddi tugng nghién cliu dudc
trinh bay & bang 1 va ty |1é bénh nhan c6 mic do
nang cua hen dugc xép loai theo GINA 2005 va
GINA 2014 dugc trinh bay & bang 2. Trong cach
phan loai mic d6 nang theo GINA 2014, c6 3
nhom doi tugng khong xép loai dudc la (i) bénh
nhan hen dang diéu tri budc 1 va 2 nhung hen
chua dugc kiém soat (khdng phai la hen nhe) (ii)
bénh nhan hen dang diéu tri budc 3 va hen chua
dugdc kiém soét (khdng phai 1a hen trung binh)
va (iii) bénh nhan khong tuan tha diéu tri va hen
chua dugc kiém soat.

Bang 1: Pdc diém co ban cua cac nhom déi tuong nghién ciu

Pac diém Gia tri
Tubi (nam), trung binh + SD 43,5+ 13,3
NT gidi, n (%) 188 (67,6)
Can nang (Kg), trung binh + SD 57,4+ 9,3
Chiéu cao (cm), trung binh + SD 158,6 + 7,5
BMI (kg/m2), trung binh + SD 22,8 + 3,3
Thdi gian mac bénh hen (ndm), trung binh + SD 10,0 £ 14,7
N s 1A 0,5-4,9 nam 154 (55,4
Thdai gian mz;/c bénh hen, 5-9.9 n3m 48 ((17,3))
n (%) 10-19,9 n3m 33 (11.9)
220 nam 43 (15,5)
Pidu tri budc 1 1(0,4)
e Pidu tri budc 2 61 (21,9)
Murc d'e“ntr(!ofr;eo GINA, Pidu tri budc 3 89 (32.0)
° Diéu tri budc 4 127 (45,7)
biéu tri budc 5 0(0)
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Hau hét bénh nhan déu do thanh cong FeNO
vGi trung binh FeNO la 30,6 (+24,4) ppb véi su
dao dong tur 5 ppb dén 156 ppb va trung vi la 24
ppb. Da s6 bénh nhan dang dugc diéu tri vdi
budc 3 va 4 ctia GINA.

Néu xép loai FeNO theo hdi [6ng nguc Hoa Ky
thanh 3 mdc thap (<25ppb), trung binh (25-
50ppb) va cao (>50ppb) thi da s6 bénh nhan cé

FeNO thap vai ty I€ lan lugt la 51,5%, 32% va
16,5% tuang Ung vGi mirc FeNO néu trén.

So sanh FeNO & cac bénh nhan c6 mudc do
nang cta hen khac nhau theo GINA 2005 va
2014 dugc trinh bay & bang 1. Qua bang nay,
FeNO khong co su tuong quan nao véi mic do
ndng clia hen theo tiéu chudn GINA 2005 va
GINA 2014.

Bang 2: M6i tuong quan giiia FeNO va 4 bac hen theo GINA 2005 va 3 mic do nang

cua hen theo GINA 2014

n (%) LogbeeNO Trung Fe!\lo Trung p
inh (SD) binh (SD)
Phan Bac 1 16 (5,8) 1,23(0,30) 21,1 (14,0)
bac Bac 2 107 (38,5) 1,34 (0,31) 28,0 (21,3) 015
theo Bac 3 96 (34,5) 1,40 (0,32) 33,2 (28,3) p=5
GINA Bac 4 59 (21,2) 1,40 (0,34) 33,5 (24,4)
2005 Tong 287 (100)] 1,37 (0,32) 30,6 (24,4)
Phan Hen nhe 33 (11,9) 1,27 (0,29) 28,7 (25,2)
bac Hen trung binh 46 (16,5) 1,37 (0,33) 29,8 (22,7) | p*=0,30 “_0.09
theo Hen ndng 125 (45,0) 1,35 (0,31) 26,7 (18,1) P=Y
GINA | Chua xép loai dugc | 74 (26,6) 1,43 (0,33) 34,8 (28,0)
2014 Téng 287 (100)] 1,37 (0,32) 30,6 (24,4)
Ghi chu: p*: so sanh 3 nhom hen nhe, trung binh va nang; p™*: So sanh 4 nhdm bao gom nhom
chua xép loai.
IV. BAN LUAN bénh nhan hen dang diéu tri con rat cao so vdi

MUirc FeNO trung binh trong 287 bénh nhéan
hen dang dugdc diéu tri trong nghién clu nay la
30,6 ppb thuéc muirc FeNO trung binh (25-50
ppb) theo xép loai clia ATS 2011. Mific FeNO nay
hoan toan tuong tu mot vai nghién clitu khac
trén thé gidi 8 bénh nhan dang dugc diéu tri nhu
nghién ctu tai Thd Nhi Ky (31,8 ppb) vdi clng
mot dung cu do FeNO la Niox Mino, nghién cltu
tai My (31,5 ppb), nghién cliu tai Nepal (31 ppb)
hay méi day tai An D6 (38,4 ppb). Tuy nhién, &
mot vai nghién clru khac, du bénh nhan dang
diéu tri véi corticoid hit (ICS) hay ICS két hgp vai
thu6c dan phe quan tac dung kéo dai (LABA) thi
FeNO van con rat cao nhu nghlen cltu gan day &
An DO cuia Revathy Neelamega va cong su’ nhan
thady FeNO trung binh cGa 102 bénh nhan sau 8
tuan diéu tri v&i ICS la 80 ppb (trudc khi diéu tri
la 98 ppb).Tai Viét Nam chua cé nhiéu nghién
cltu vé FeNO & bénh nhan hen nén dé cé cai
nhin chung vé miic FeNO cla bénh nhan hen
dang diéu tri trong nghién c(fu nay, ching t6i liét
ké mot s0 sO liéu vé FeNO & cac doi tugng khac
nhau tai Viét Nam dé& tham khao. FeNO cula
ngudi binh thudng tai Lam Dong la 10,4 ppb va
tai thanh phd H6 Chi Minh la 15,7 ppb, cla bénh
nhan ACO la 31,1 ppb va cta bénh nhan COPD la
18,8 ppb. Su so sanh nay cho thdy mic FeNO &
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ngudi binh thuGng hay bénh nhan COPD.

Phat hién chinh cua nghién clru nay la FeNO
khong lién quan dén mirc do nang cta bénh hen
theo ca hai cach xép loai cli va mdi. biéu nay
cling dugc ghi nhan trong nhiéu nghién cttu trén
thé gidi. Nam 2015, Silkoff va cong su nghién
cru ghi nhan khong cé su khac biét vé FeNO
trung binh gita 3 nhom hen nhe (32,9ppb),
trung binh (29,1ppb) va nang (28,8ppb)
(p=0,59). Eugenia Buzoianu (2014) khong ghi
nhan lién quan gitra FeNO vdi phan do hen theo
GINA 2005 tuy cd lién quan véi d6 nang theo
GINA 2018. Revathy Neelamegan va cong su
nam 2016 ghi nhan mdc FeNO trung binh cla
102 bénh nhan hen chua dugc diéu tri cd mdc
hen nhe, trung binh va nang lan lugt la 103, 91
va 97 ppb va khong co khac biét co y nghia
thdng ké (p>0,05). Sau khi diéu tri véi corticoid
dang hit 8 tuan, mdc FeNO van con rat cao lan
lugt 1a 90, 76, 77 ppb tudng Uing véi 3 mdc do
nang cta hen(p>0,05). Tai Viét Nam, chua co
nghién clru tuong tu’ & ngudi I6n nhung qua mot
nghién c(fu vGi c@ mau rat nhdé (n=55) G tré em
tai thanh phd HO Chi Minh thi khong co su tuang
quan gilta FeNO v&i mic d6 ndng (3 bac hen la
bac 1 bac 2 va bac 3) cta bénh hen. Tuy nhién
do c@ mau rat nho nén cé nhdm chi cé 6- 7 bénh
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nhan (nhém hen bac 2 va 3) nén két luan nay it
cd y nghia.

Ngugc lai, cling c6 mot s6 nghién clitu ghi
nhan cd su khac biét FeNO gilta cac bénh nhan
hen c6 mic d6 nang khac nhau. Eugenia
Buzoianu va cong su du khong thay FeNO lién
quan véi mic do hen theo GINA 2005 nhung co
lién quan dén mic d6 nang theo GINA 2014.
Spergel va cong su cling thay co su khac biét ro
rét gilta 4 nhém bénh nhan cdé hen nhe gian
doan, nhe giai dang, trung binh dai dang va
nang dai dang (4 bac clia GINA 2005) c6 FeNO
trung binh [an lugt la 19,9; 30,0; 61,1 va 123,3
ppb. Senna va céng su ghi nhan FeNO cé tudng
quan vdi mic d6 nang cua hen theo GINA 2005
(r=0,59, p=0,002). V@i cach xép loai mic do
nang khong theo GINA, mét vai tac gia cling ghi
nhan mai lién quan nay nhu Shome va cong su
thay FeNO tang cé y nghia théng ké trén nhiing
bénh nhan hen mirc d6 trung binh - ndng so vdi
nhirng bénh nhan khée manh (18,53 ppb so véi
5,90 ppb véi p < 0,001), mac du tac gia khong
ghi nhan su khac biét gitta mirc do nhe véi nhém
ching.> Mét nghién ciu méi day (ndm 2017) tai
An DO ghi nhan FeNO khac nhau gilra 5 nhém
bénh nhan cd mirc d6 nang khac nhau dua vao
mic % FEV1 véi trung vi FeNO [an Iugt 1a 21,
39, 48, 82 va 132 ppb (p<0,001).

SG di khdng c6 mdi lién quan hang dinh gitra
FeNO véi cac mic d6 nang cia bénh hen nhu
trong nghién clu cla ching t6i va vai nghién
cu khac la vi hen dugc xem la mot bénh khong
dong nhat. Mac du cd ché viém chinh cla bénh
hen la viém theo huéng Th2 véi bach cau &i toan
chiém uu thé nhung ciing c6 mot ty 1€ khong
nhd bénh nhan hen c6 cc ché viém khong theo
hudng Th2 ma theo hudng Th1l véi bach cau da
nhan trung tinh chiém uu thé. Vi FeNO dugc
chirng minh 1a mot chi dau viém theo hudng Th2
chr khdng cé vai trd chi diém trong viém theo
hudng Thl nén néu trong mot quan thé bénh
nhan c6 nhiéu kiéu viém khac nhau thi FeNO khd
c6 thé phan anh chinh xac cac tinh trang viém

dé. Farrente va cong su cling néu y ki€én tugng
tu rdng tinh da dang cia bénh hen cd thé 1a mot
han ché trong viéc st dung FeNO mot minh nhu
la mot chat chi diém xem xét tinh trang viém hay
mic d0 nang cta bénh. MOt nghién clru khac
cling khong phat hién mdi lién quan gilttra FeNO
va mic do nang cua hen va tac gia cling nhan
dinh rdng FeNO c6 thé phan anh mirc do viém
clia dudng thd nhung khong cung cap du thong
tin lién quan dén ban chat cta bénh hen ciing
nhu murc do nang clia né.

V. KET LUAN

Tom lai, vGi két qua cla nghién clu nay,
FeNO khong lién quan dén mdc do ndng cla hen
theo cac cach xép loai cia GINA & bénh nhan
hen ngudi I6n dang dudc diéu tri tai thanh phd
HG6 Chi Minh.
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Muc tiéu: Nham danh gia vé s6 lugng va hinh
dang chan réng ham I8n th(r hai ham dudi (RHLT2HD)
G ngudi Viét Nam trén thuc nghiém. DOi tuong va
phuadng phap nghién ciru: Chung téi ti€n hanh
nghlen cfru ¢ 113 RHLT2HD cua ngudi Viét, dugc nhG
tr cac cd s@ nha khoa. Cac rang sau nho dudc lam
sach bén ngoai bdng cach ngdm trong dung dich
NaOCl 5,25% trong 24 gid, sau décd dinh trong dung
dichformol 10%. Quan sat va ghi nhan s6 lugng chan
rang, hinh dang chan rang. Phuang phap nghién clu:
Nghién clru mo ta tién 1am sang. K&t qua: RHLT2HD
€0 2 chan (chiém 67,3%) gdp nhiéu han rang cd 1
chan (chiém 30,1%), va rang co 3 chan (chiém 2,6%).
71,7% cac RHLT2HD c6 chan don thuan va 28,3% co
chan dang chir C. Cac chan rang dang chir C dugc
thdy & 53,1% cac rang 1 chan, 37,5% cac rang co 2
chan chap hoan toan, 6,3% cac rang c6 2 chan chap
khong hoan toan va 3,1% cac rang c6 2 chan riéng
biét. K&t luan: Cac RHLT2HD & ngudi Viét cd chan
dang chi C chi€ém ty I€ cao.

Tir khoa: Rang ham I6n th(r hai ham dudi.

SUMMARY
COMMENTS MORPHOLOGICAL
CHARACTERISTICS OF MANDIBULAR

SECOND MOLARS' ROOT

Aim: This study experimentally evaluates the
number and shape of root in mandibular second
molars in Vietnamese population. Materials and
methods: This is a preclinical study. We conducted a
study in 113 mandibular second molars of Vietnamese
people extracted from dental centers. The extracted
teeth are cleaned by soaking in 5.25% NaOCI solution
for 24 hours, then fixed in 10% Formol solution.
Observe and record the number and shape of root.
Results: There are more mandibular second molars
which have two roots (67.3%) than those with a
single root (30.1%), and three roots (2.6%). 71.7 %
of the mandibular second molars have a single root
canal and 28.3% have C-shaped root canal. C- shaped
roots were found in 53.1% of the single - rooted
teeth, 37.5% of teeth with two completely merged
roots, 6.3% of teeth with two incompletely merged
roots and 3.1% of teeth with two separate roots.
Conclusion: The rate of the mandibular second
molars in the C-shaped root canal in Vietnamese
population is high.

Keywords: Mandibular second molar.

I. DAT VAN PE

Nghién cltu d&c diém hinh thai rang, déc biét
quan trong lién quan dén nhitng hiéu biét cad ban
vé sinh hoc, cdu tric hé thdng ong tuy (HTOT),
chlc nang an nhai, giai phau thdm my. Cac két
qua nghién cu cd ban vé dinh lugng, mo ta
hinh thai ngoai, cu trdc siéu vi thé cua rang,
gop phan quan trong trong chuyén nganh noi
nha vé ('ng dung 1am sang stra soan va han kin

Ngay phan bién khoa hoc: 25/1/2018
Ngay duyét bai: 12/2/2018
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HTOT, diéu tri cac bénh quanh rang, du phong
sau rang cling nhu phiu thuat tao hinh, ndn
chinh rang khong nhitng & Viét Nam ma trén
toan thé gidi. Hinh thai gidi phau RHLT2HD dugc
nhiéu tac gia quan tdm nghién clru dé dua ra cac
chi s6 vé kich thudc than rang, d6 dai cta chan
rang, hinh thai cla cac chan rang va HTOT. bay
la rdng cé ddc diém chan rdng va HTOT phic
tap, da dang, véi chan rang dang chir C va HTOT
chir C hay gap & nhitng rang nay. Va mot diéu
dac biét, khi xuat hién, thi han 70% s6 ngudi cd
dang chéan rang chir C va OT chit C d6i xing &
ca hai bén (Sabala va Cs-1994). Nhiing khac biét
mang tinh chung toc va gidi tinh ciling dugc cac
nha ndi nha quan tam, nham gdp phan nang cao
hiéu qua chat lugng diéu tri [1], [6], [7]-

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

2.1. Poi tugng nghién ciru: Chdng toi tién
hanh thu thap va nghién cilu ¢ 113 RHLT2HD,
véi tiéu chudn: RHLT2HD dugc nhé tir cac bénh
nhan ngudi Viét Nam tai cac cg sd diéu tri nha
khoa. Rang da dong kin cubng va cé than, chan
rdng con nguyén ven hodc cd thé cb 16 sdu
nhung chua diéu tri tuy. Cac réng sau nhé dugc
lam sach bang cach ngam trong dung dich
NaOCl 5,25% trong 24 giG, sau do cd dinh trong
dung dich formol 10%. Lam kho va gilr cac rang
trong méi trudng dang truong (trong dung dich
NaCl 0,9%). Quan sat s6 lugng chan rdng va
hinh dang cta chan rang.

2.2. Phuong phap nghién clru: Nghién
cru mo ta tién 1dm sang

. KET QUA

3.1. SO lurgng chan rang ham Ién thir 2
ham duéi

Bang 1. Phan bo so luong chén rang

S6 lugng chan rang | SO lugng | Ty I€ %
1 chan 34 30,1
2 chan 76 67,3
3 chan 3 2,6
Tong cong 113 100

Két qua & bang trén thay, RHLT2HD co 2 chan
gdp nhiéu nhét, it nhat la rang cd 3 chan. Rang c6 2
chan chiém ty 1& 67,3%; rang 1 chan chiém ty |é
30,1% va rang cé 3 chan chiém ty |€ 2,6%.

3.2. Hinh dang chan RHLT2HD

Bang 2. Phan bo hinh dang chdn RHLT2HD

D Chan R |Chandang Tong

cﬁgﬂ donthuan | chir C cong

rin S6 |[Tylée| S6 [Tylg] S6 [Tylé
9 lugng| % |lugng| % |lugng | %

Rang 1

chan 5 14,7 29 |85,3| 34 (100,0
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Rang 2
chan 73 (96,1 3 |39| 76 (100,0
Rang 3
chan 3 100,01 O 0 3 ]100,0
Tong
ong 81 |71,7| 32 |28,3| 113 |100,0

Két qua bang 2 thay, RHLT2HD cé chan rang
don thuan (chiém ty & 71,7%) cao han chan
dang chir C (chiém ty Ié 28,3%). Ty Ié chan
RHLT2HD c6 dang chir C gap nhiéu nhat & rang 1
chan va khong gdp trudng hgp nao & rang 3 chan.
Chan rang dang chir C chiém 85,3% cac trugng
hgp rang 1 chan va chiém 3,9% cac rang 2 chan.

Bang 3. Phdn bé hinh dang chdn rang

dang chir C
Cac dang chan rang So Ty lé
chir C lugng %
Rang 1 chan chit C 17 53,1
Dang chan chap hoan toan 12 37,5
Dang chan chap khong 2 63
hoan toan '
2 chan riéng biét, chan xa 1 31
chir C !
Tong cong 32 100

O cac rang c6 chan dang chir C, ty Ié rang 1
chan dang chir C gap nhiéu nhat, chiém 53,1%,
rang co chan chap hoan toan chiém 37,5% va it
gap nhat la rang cd 2 chan riéng biét vGi chan xa
dang chit C, chiém 3,1%.

IV. BAN LUAN

4.1. SO lugng chan rang: Két qua nghién
cfu cla chung toi thay, phan I8n cac RHLT2HD
cd 2 chan va it gap nhat la rang c6 3 chan.
Trong tdng s6 113 radng nghién cltu, 76 rdng c6
2 chan, chiém ty Ié 67,3%. Rang 1 chan ching
t6i gap & 34 rang, chiém ty 1€ 30,1% va chi cé
3/113 rang cé 3 chan, chiém ty I 2,6%.

MOt s6 nghién ctru vé hinh thai RHLT2HD &
ngudi Viét cling cho rdng, da sd cac RHLT2HD c6
2 chan. Hoang T Hung (2003), bao cao 70,5%
cac RHLT2HD c¢é 2 chan, chan gan va chan xa
vGi kich thudc I16n va tugng doi déu nhau. Ty 1€
rang 1 chan chiém khoang 27,5% trong tdng s6
cac rang va rang 3 chan rat hiém gdp, chiém tir
2% dén 2,5%. Lé Thi Hudng [1], khi nghién ctu
G 75 RHLT2HD thay rang, 46/75 réng cd 2 chan
(chiém ty 1é 61,4%). Ty Ié rang 1 chan chiém
37,3% va chi ¢b 1/75 rang cd 3 chan, chi€ém ty Ié
1,3%. Lé Thi HuGng ciing dua ra ty |é s6 lugng
chan rang cla RHLT2HD bén phai va bén trai thay
6 sy khdac biét, nhung khéng c6 y nghia thdng ké.

Gulabivala va CS [4], thuc hién nghién clru &
351 r8ng ham I6n(RHL) ham dudi dudc nhd tir
ngudi Thai Lan. Bao gom, 118 RHL th( nhat, 60
RHL th& 2 va 173 RHL th(& 3. Két qua cho thay,

phan 16n cac RHL ham dudi cé 2 chan rang.
Trong s6 60 RHLT2HD thi 54% s6 rang c6 2
chan riéng biét. Trong mot danh gia trén thuc
nghiém khac, Gulabivala va CS [3] nghién clu
déc diém giai phau RHL ham du6i & ngudi Mién
Dién thay, ty 1&é RHLT2HD cd 2 chan riéng biét chiém
58% trong tong s& 134 réng dugc nghién clu.

Két qua clia chung tdi kha tuong dong véi
nghién clfiu cla cac tac gia trén, tuy nhién, mot
s6 tac gia khac khi nghién clru ddc diém giai
phau RHLT2HD lai thdy mot ty |é kha I6n cac
RHLT2HD c6 2 chan riéng biét.

Nghién cliu cia Nur va CS (2014) & 1165
RHLT2HD clia ngudi Th Nhi Ky thdy, 90%
RHLT2HD cé 2 chan riéng biét, rang 1 chan
chiém ty 1é 10% va khong gap trudng hdp nao
c6 3 chan rang. Ahmed va CS (2007), nghién
cru hinh thai gidi phau RHL ham dudi & ngudi
Sudan. 100 RHLT1HD va 100 RHLT2HD da dudc
thu thap vao nghién ctru. Sau khi lam sach, s6
lugng chan rdng sé dudc quan sat bang truc
quan. Két qua, 78% trong tdng s& 100 RHLT2HD
€6 2 chan riéng biét, 14% c6 1 chan va 8% cd 2
chaén chap. Nghién ctru hinh thai gidi phau RHL
ham dudi & ngudi Sri Lankan lai thdy cac
RHLT2HD c6 2 chan riéng biét chiém ty I8 kha
cao. Két qua nghién cltu cua Peiris va CS (2007)
8 ngudi Sri Lankan thdy, RHLT2HD cé 2 chéan
riéng biét chiém 94% trong téng s& 100 réng
nghién clu.

4.2. Hinh dang chan RHLT2HD: Nhiéu tac
gia nudc ngoai tap trung nghién clu vé hinh thai
rang va hé thong 6ng tuy RHLT2HD, cac nghién
clu trén ngudi da trdng cho thdy RHLT2HD
thudng cé 2 chan, chan gan va chan xa. Trong
cac nghién ciu gan day, dac biét la cac nghién
ciu & cac dan téc da vang (chdu A), cac
RHLT2HD mot chan chap dugc tap trung nghién
clru nhiéu han gén véi chan rang dang chir C va
hé 6ng tuy phirc tap, hé 6ng tuy dang C.

Hinh thai chan rdang dang chir C dugc Cooke
va Cox mo ta lan dau tién vao nam 1979. Tuy
nhién, Weine va CS (1998) cho rang, mot s6 cac
bac si 1dam sang da phat hién thay su hién dién
cla cac chan rang cling nhu 6ng tly dang chir C
¢ RHLT2HD tur trudc d6. Trong moét nghién clru
moO ta vé giadi phau chan rang cla rang ham Ién
th(r hai, Manning (1990) bdo cdo rdng, cac chan
rang dang chit C dugc ghi nhan [an dau tién vao
nam 1908 va 1911, sau khi khao sat cac bo
xuong cua nhitng ngusi thudc ching toc
Neanderthal, day la nhirng nguGi tién si cua
chiing tdc Mongoloid, bao gém cac quén thé
ngudi chau A.
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Cho dén nay, da cd nhiéu cac nghién clu vé
hinh thai chan va Ong tuy dang chitr C &
RHLT2HD dugdc bao cao, tuy nhién, cac nghién
ctu cho cac két qua khac nhau vé ty Ié chan
rang dang chif C va ty 1€ nay co su khac biét
gilta cac dan toc.

Két qua nghién clu cia Zheng va CS [7] cho
thdy, trong tdng s6 528 RHLT2HD dudc nghién
ctru thi 207 rang c6 chan dang chir C (chiém ty
&€ 39,2%). Trong do6, 116 rang cd 1 chan duy
nhat (chiém ty 1€ 56,0% cac rang c6 chan chir C)
va 91 rang co chan chap hoan toan hoac khong
hoan toan (chiém ty Ié 44,0% cac rang cé chan
chir C). Két qua nghién clru ctia Ahmed va CS
(2007) & 100 RHLT2HD cla ngugi Sudan thay,
100% cac rang 2 chan c6 chan don thuan (78
rang). O 22 rang con lai, 8 rang cd 2 chan chap
hoan toan, 10 rang c6 chan dang chir C va 4
rang c6 chan hinh chép noén.

MOt nghién ctu trén thuc nghiém khac &
ngudi Sri Lankan lai thay, ty Ié chdn RHLT2HD cé
dang chit C kha thap, chi chifm 6% trong téng
s6 100 rang dudc nghién cidu (Peiris va CS-
2007). Ty |é chan rang dang chir C ¢ RHLT2HD
cla ngudi Sri Lankan kha tudgng dong véi nghién
cttu cta Akhlaghi va CS [2] & nguGi Iran. Trong
nghién clu cua Akhlaghi va CS [2], 150
RHLT2HD dugc thu thap tir cac phong kham nha
khoa & Tehran va Marand (Iran). Két qua nghién
cttu cho thay, khoang 86,7% RHLT2HD cé hai
chan va 13,3% c6 mot chan. Chan rang dang
chir C chi gap & rang mot chan va chiém 50%
cac trudng hdp (chiém 6,7% trong téng s& 150
rang nghién cau).

O Viét Nam, Lé Thi Hudng [1] khi nghién cu
§ 75 RHLT2HD th&y, ty 1& RHLT2HD c6 chan
rang dan thuan chiém 66,7% cac trudng hop va
33,3% cac chan rang c6 dang chir C.

Trong nghién clru cta ching t6i, RHLT2HD co
chan rang dan thuan chiém ty 1€ 71,7%; chan
dang chir C chiém ty 1€ 28,3%. Trong do, chan
rang dang chir C gap nhiéu nhdt & rang cd 1
chan va 1 ty |é it han & rang c6 2 chan.

C6 mét diéu khac biét la, ching toi gap chan
RHLT2HD c6 dang chif C & ca rang 1 chan va 2
chan. Trong téng s6 34 rang 1 chan thi 29 réng
¢6 chan dang chit C (chiém ty 1€ 85,3% cac rang
1 chan) va trong 76 rang 2 chan thi 3 rang co
chan dang chit C (chi€ém ty Ié 3,9% cac rang 2
chén). O nhitng rang 2 chan cé chan dang chir
C, ca 3 trudng hgp chan dang chir C déu gdp &
chdn xa ngoai, khong gap truéng hgp nao &
chan gan. Tuy nhién, Lé Thi Hudng [1] va Yang
va CS [5] lai thay, cac RHLT2HD c6 chan dang
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chir C chi gap & rang 1 chan va khong gdp &
rang co 2 hay nhiéu hon 2 chan. Két qua nghién
clru cla Lé Thi Hudng [1] thay, trong tdng s6 28
rang 1 chan thi 25 rang c6 chan dang chit C
(chiém ty Ié 89,3% cac rang 1 chan). Yang va CS
[5], thdy rang RHLT2HD c6 1 chan chiém ty 1&
33,6% (195/581 rang). Trong do6, 183 rang cb
chan dang chir C (chiém ty |é 93,8% cac rang 1
chan), 12 rang c6 chan hinh chdép nén (chiém ty Ié
6,2% cac rang 1 chan) va khong gap trudng hdp
nao chan rang dang chir C & cac rang con lai.

Ahmed va CS (2007), khi nghién ciru hinh thai
giai phau chan RHLT2HD nhan thdy, cac rang cd
chan dang chit C c6 thé gdp & réng 1 chan hay 2
chan, tham chi la & rang 3 chan.

.. . 4 s o M o

Hinh anh RHLT2HD co chdn dang chir C

trong nghién cuu cua Ahmed (2007)

Su khac biét nay ciing dudc minh chling bai
Zhang va CS [6], khi sir dung phim chup cat I6p
dé€ danh gid hinh thai chan va 6ng tldy cac
RHLHD. Trong nghién c(ru ctia Zhang va CS, 157
RHLT2HD dugc nghién clru thi, 120 rang c6 2
chan riéng biét (chiém 76,4%), 2 rang cé 3 chan
riéng biét (chiém 1,3%) va 35 rang c6 1 chan
(chiém 22,3%). Trong dd, ty I& chdn RHLT2HD
c6 dang chir C chiém 29% (45 rang). Mac du
nghién ctru khong dua ra ty |é chan rdang dang
chit C & cac rang 1 chan hay nhiéu chan, nhung
¢ thé thiy rang, s6 ring co chan dang chir C
(45 rang) nhiéu hon han s& réng c6 1 chan (35
rang). Tac gid cling dua ra két luan, chan rang
dang chir C c6 thé gdp & ca réng 1 hay nhiéu
chan va day la su khac biét so véi nghién ciu
trudc doé cua Yang va CS [5].

Ty Ié€ chan RHLT2HD cé dang chir C trong
nghién clfu cla chdng toi kha tuong dong véi két
qua cla Yang va CS [5], zhang va CS [6]
(nghién clru & ngudi Trung Qudc), Lé Thi HuGNg
[1] (nghién cltu & ngudi Viét Nam), nhung khac
V@i két qua tur cac nghién clu khac. Cac bao cao
cho thdy, ty 1é chdn RHLT2HD c6 dang chir C
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dao dong tir 6% & ngudi Sri Lankan (Peiris va
CS-2007); 6,7% G ngudi Iran [2]; Akhlaghi va CS
[2], cho réng séc tdc cd anh hudng téi hinh thai
chan RHLT2HD va cac chan RHLT2HD c6 dang
chir C gdp vdi ty |é I16n hon & ngu’c‘ii chau A.
Jafarzadeh va CS (2007), cung cho rang ngudi
chau A, d3c biét la & vung Vién Bdng cb ty &
chan RHLT2HD dang chit C nhiéu haon cac vung
dia ly khac.

V. KET LUAN

RHLT2HD 13 rdng c6 dic diém giai phau phirc
tap, da dang vé hinh thai va ty Ié chan rang co
dang chit C chiém kha cao & ngudi Viét Nam.
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TY LE VA CAC YEU TO LIEN QUAN DEN BAO HANH GIA DINH TRONG
THAI Ki O' PHU N’ 18-49 TUOI SONG TAI THANH PHO HO CHi MINH

TOM TAT

Phu nir bi bao hanh gia dinh trong lic mang thai
c6 thé tang nguy cd bénh tat va tir vong ca me va
con. Nghlen cltu cit ngang thuc hién ngdu nhién tai
10 quan/huyen thudc Tp.HCM & 1099 phu nit 18 — 49
tudi tLrng sinh con trong 2 nam tr 1/2015 dén 7/2016
nhdm xac dinh ty 1& va céc yeu to I|en quan dén bao
hanh gia dinh trong thai ki. K&t qua cho thay ty 1& bi
bao hanh gia dinh trong thai ki 8 phu n 18 — 49 tudi
la 23,4% (16,8% bao hanh tinh than; 7,3% bao hanh
thé chat 12,4% bao hanh tinh duc). Ngoa| ra, mot s6
yeu to d|ch t8 - x3 hoi lam tang nguy cd bi bao hanh
gia dinh: phu nir 35 - 39 tudi (PR* = 1,38), budn ban
(PR* = 1,35), kinh t€ kho khan(PR* = 2,37), chong cg
bac (PR* = 2,15), dung ma tay(PR* = 2,11). Can ph&
bién trong xa hoi vé: “Luat phong chong bao luc gia
dinh”; tam soat nhdm phat hién cac trudng hop bi bao
hanh & phu nir dén kham thai, dac biét trong tam ca
nguyét II.

Tur khoa: Ty |€; bao hanh gia dinh; bao hanh tinh
than bao hanh thé chat; bao hanh tinh duc; thai ki,
yéu to nguy ca.

SUMMARY
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PREVALENCE AND RISK FACTORS OF
DOMESTIC VIOLENCE IN WOMEN 18-49

YEARS OLD IN HO CHI MINH CITY

Women who experience domestic violence during
pregnancy may increase the risk of maternal and child
morbidity and mortality.A cross-sectional study was
conducted among 10 districts randomly selected from
HCMC from Jan 2015 to Jul 2016 with 1099 women
aged 18 — 49 and given birth within 2 years to
determine the prevalence and risk factors of domestic
violence amongst women living in HCM city.The results
showed that domestic violence prevalence rate of
women aged 18 — 49 in HCMC was 23.4%:16.8% of
psychological violence; 7.3% of physical violence and
12.4% of sexual violence. In addition, the study also
found that domestic violence associated with some
social and epidemiological factors: women in the 35 —
39 age group (PR* = 1.38; 95% CI = 1.06 — 1.81),
mercharnt career (PR* = 1.35; 95%CI = 1.03 - 1.78),
poor (PR*=2.37; 95% CI = 1.84 — 3.05), their husband
is gambler (PR* = 2.15; 95% CI = 1.62 — 2.85), drug
user (PR* = 2.11; 95% CI = 1.25 — 3.57). Therefore, it
should be widely disseminated in the society about:
"Law of Domestic Violence Prevention” and screened to
detect psychological — physical — sexual violence in
pregnant women.

Key words: Prevalence; Domestic violence;
Psychological violence; Physical violence; Sexual
violence; Pregnancy; Risk factors.

I. DAT VAN DE
Bao hanh gia dinh (BHGD) la:"Nhitng hanh
ddng cudng blc vé thé chét, tinh than va tinh

15



VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2018

duc cta ban tinh nam hién tai hodac trudc day doi
vGi phu ni trong d6 tudi vi thanh nién va trudng
thanh”(T6 chlc Y t& Thé g|d| (TCYTTG)[13].
Mang thai 13 thdi diém dé bj ton thuong nhat doi
vGi nhitng nan nhan bi BHGD do thay déi nhu
cau vé thé chat, xa hdi, tinh cdm va kinh t&;
nhiéu nghién citu (NC) cho thay ty 1€ phu nir bi
bao hanh bdi chong/ban tinh trong thdi ky mang
thai dao dong tUr 4 — 29%[1]. Ty Ié€ phu nir bi
bao hanh thé chat (BHTC) trong thai ky & Viét
Nam khoang 5%[5]. Nhitng phu nit bi BHGD
trong lGc mang thai ¢ thé bi &nh hudng gian
ti€p (vi du tdng nguy cc tram cam, sang chan vé
mét tinh than) hodc anh hudng truc tiép (vi du sdy
thai, nhau bong non,sinh non, sinh nhe can...) dan
dén bénh tat va tr vong ca me va con[2].

Hién nay BHGD la van dé phd bién mang tinh
thai su khong chi riéng ciia nganh y t€ ma cla
toan xa hoéi. Do do, nhitng nghién clfru vé van dé
nay cta nganh San phu khoa hét sirc can thiét
va day tinh nhan van. ba s6 trudc day, rat it cac
NC dé cap dén ty Ié va cac yéu to lién quan dén
BHGD. Hy vong vdi NC nay, sé cd cdi nhin sau
han vé tinh hinh BHGD trong thai ki doi véi phu
nir 8 TPHCM. Muc tiéu nghién ciu

- Xdc dinh ty Ié BHGP va cac loai BHGD J phu
niy séng tai Tp.HCM trong thoi gian 01/01/2015
dén 04/07/2016. 3

- Khao sat cac yéu to dich té, xa hoi lién quan
dén tinh trang BHGD J phu ni¥ séng tai Tp.HCM.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Pdi tugng: Phu nit 18 — 49 tudi tiing sinh
con trong vong 2 nam, s6ng tai Tp.HCM thoa
diéu kién nhan vao va doéng y tham gia nghién
ctru trong thoi glan 01/01/2015 dén 04/07/2016
(loai trir phu nir: cam, diéc, tam than).

2. Phuong phap Ap dung thiét k€ nghién
clru cat ngang trong cong dong vdi ¢ mau dugc
tinh bdng cong thic udc lugng cho mot ty 1€

trong cong dong vGi g = 0,05; d = 0,05 va dé
dam bao nang luc mau to6t nhat cho muc tiéu
chinh, chiing t6i chon P = 0,50. Ta tinh dugc n =
384. Déy la NC trong cong d(“)ng c6 khao sat yéu
t8 lién quan, dé€ giam hiéu (ng thiét k&, ching
t6i nhan 3 cho ¢ mau. Vay, c¢@ mau can thiét la
N = 1.152 phu ni.

Cong cu thu thidp s6 liéu: c6 ngudn goc tir
bang cau hoi clia TCYTTG. BHGD dugc danh gia
bang cach phdn nhém bao hanh (thé chét, tinh
than, tinh duc) xay ra trong vong 12 thang khi
doi tugng nghién cru co thai.

P/n/dng phap tién hanh: Ap dung chon mau
ngau nhién hé thong:

Chon ngau nhién 10 quan/huyén, sau do6 chon
ngau nhién hé thong 30 phudng/xa. Tai moi
phugng, chon ngau nhién hé théng 37 phu nif sinh
con trong vong 2 nam. Néu doi tugng tur chdi tham
gia 2 [an lién ti€p: loai khoi NC va gui thu mdi
ngudi ti€p theo cd s6 thir tu' lién ké dbi tugng do.

Xt ly so liéu: phan mém Stata 10.0 vdi cac
thuat toan thong ké y hoc.

1. KET QUA )
1. Ty Ié BHGD trong mau nghién ciru
Bang 1: Ty 1é BHGP trong mau nghién
ciru (n = 1099)

Tan so

Pac diém (n=1099) Ty l1é %
Khong BHGD 842 76,6
C6 BHGD 257 23,4
Bao hanh tinh than 185 16,8
Bao hanh thé chat 80 7,3
Bao hanh tinh duc 136 12,4

C(r 1 trong 5 phu nit dugc phong van thi co 1
phu nif bi BHGD (23,4%).Trong nhoém bi BHGD,
BHTT chiém ty I€ cao nhat 16,8%, k€& ti€p la
BHTD 12,4% con BTTC thap nhat 7,3%.

2. Cac hinh thirc bao hanh

Bang 2: Phan loai cac hinh thirc bao hanh & méu nghién cau (n = 1099)

Pac diém Tan s6 (n=1099) Tylé %
BHTT: Quat mang/Si nhuc/Lang ma 122 11,1
Lam mat pham gia/thé dién trudc mat ngudi khac 62 5,6
Pe doa/ Doa nat 108 9,8
Doa danh d6i tugng hoac ngudi ho yéu quy 21 1,9
BHTC: C6 tinh x6 ngd/Xo thir gi vao ngudi 23 2,1
Tat hodc Ném vat gi vao ngugi 62 5,6
Dung vat gi/dung tay dé danh 16 1,5
D3 vao ngudi/Cao cay, 16i kéo 20 1,8
Danh nhir tor 4 0,4
Bop c6/ Gay bdong 6 0,6
Dung dao/sting dé doa/tan cong 3 0,3
BHTD: Doi hdi quan hé tinh duc 109 9,9
Bat quan hé tinh duc 42 3,8
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Dung vii luc bat guan hé tinh duc 4 0,4
Bat quan hé tinh duc bang dudng miéng/hau mon 49 4,5
Dung dung cu dé quan hé 5 0,5

Di sau vao cac kiéu bi bao hanh thi hinh thifc ma cac doi tugng trong nghién clfu phai trai qua
nhiéu nhéat trong nhom chju BHTT chinh la “Quat mang/Sl nhuc/Lang ma” (65,9%) va “be doa/Doa
nat” (58,4%). B&n canh dd, viéc bi “Tat hodc Ném vét gi vao ngusi” trong nhém bi BHTC chiém da s&
(77,5%); d3c biét co 3 trudng hdp (chiém ty Ié 3,8%) bi chdng/ban tinh dung dao dé tan cong, 6
trudng hc_jp (7,5%) bi “Bép c6/Gay bong” trong Iic mang thai. Riéng nhém bi BTTD thi ¢ 5 d6i
tugng sé co 4 doi tugng bi chong/ban tinh “Doi hoi quan hé tinh duc du khong mudn” (80,1%).

3. Lién quan giira BHGPD véi cac yéu to dich té - xa hoi
giira BHGD vdi céc yéu té dich té - xa hoi

Bang 3: Phan tich da bién mai lién quan

Yéu té (:226597) Kh&“jsﬁ';)GD PR* (KTC 95%) | P*
VO
Nhém tudi: 26-34 144 (56,0) 507 (60,2) 1
<20 1(0,4) 14 (1,7) 0,21 (0,04 —1,14) | 0,072
20-25 54 (21,0) 173 (20,5) 0,98 (0,75-1,29) | 0,916
35-39 49 (19,1) 111 (13,2) 1,38 (1,06 -1,81) | 0,016
> 40 9 (3,5 37 (44 0,88 (0,50 -1,55) | 0,668
Nghé: Néi trg 85 (33,1) 310 (36,8) 1
Cbng nhan 64 (24,9) 193 (22,9) 1,13 (0,85 - 1,49) | 0,393
CNV 57 (22,2) 207 (24,6) 1,30 (0,88 —1,91) | 0,177
Budn ban 51 (19,8) 132 (15,7) 1,35 (1,03-1,78) | 0,032
Hocvan: <Cap 1 35 (13,6) 99 (11,8) 1
Cap 2 92 (35,8) 251 (29,8) 1,20 (0,87 -1,67) | 0,260
Cap 3 59 (22,9) 237 (28,2) 1,02 (0,70—-1,48) | 0,910
> cap 3 71 (27,7) 255 (30,2) 1,25 (0,79 — 1,97) | 0,329
Nha &: Nha riéng 65 (25,3) 255 (30,3) 1
Nha thué 107 (41,6) 238 (28,3) 0,93 (0,67 —1,31) | 0,601
Song chung 85 (33,1) 349 (41,4) 0,73(0,52-1,04) | 0,078
Kinh té: DBu song 181 (70,4) 619 (73,5) 1
Kho khan 42 (16,3) 20 (2,4) 2,37 (1,84 - 3,05) | <0,001
Kha gia 34 (13,3) 203 (24,1) 0,56 (0,37 —0,83) | 0,004
CHONG
Chénh I&ch tudi: 1 - 5 119 (46,3) 419 (49,8) 1
Nhé hoac bang 73 (28,4) 228 (27,1) 1,09 (0,86 -1,39) | 0,475
6-9 39 (15,2) 132 (15,7) 1,04 (0,77 - 1,42) | 0,779
> 10 26 (10,1) 63 (7,4) 1,22 (0,87 = 1,73) | 0,249
"Nghé: [DPT 106 (41,2) 247 (29,3)
CNV 58 (22,6) 216 (25,7) 1,06 (0,71 - 1,57) | 0,787
BB — DV 38 (14,8) 169 (20,0) 0,71 (0,52 -10,97) | 0,031
Cong nhan 51 (19,8) 199 (23,6) 0,79(0,59-1,05) | 0,108
That nghiép 4 (1,6) 11(1,4) 0,61 (0, 26 1,44) | 0,263
Hoc van: Cap 3 77 (29,9) 265 (31,5)
<Cap1l 41 (15,9) 95 (11,3) 1,07 (0, 75 151) | 0,716
Cap 2 76 (29,6) 205 (24,3) 1,09 (0,83 - 1,44) | 0,528
> cap 3 63 (24,6 277 (32,9) 0,77 (0,52 —1,14) | 0,191
Ru'gu bia: Khong 22 (8,6) 126 (14,9) 1
co 235 (91,4) 716 (85,1) 1,43(0,97 - 2,12) | 0,072
C& bac: Khong 225 (87,6) 827 (98,2) 1
Co 32 (12,4) 15 (1,8) 2,15 (1,62 — 2,85) | 0,001
Ma tuy: Khong 248 (96,5) 835 (99,2) 1
Co 9 (3,5 7 (0,8) 2,11 (1,25-3,57) | 0,005

(*) Poisson da bién

Qua phan tich hoi quy da bién, sb liéu cla chung t6i cho thdy mai lién quan cé y nghia thong ké
gilta BHGD va mét s6 yeu to sau: tudi, nghé nghiép, tinh trang kinh t& clia vg, nghé nghiép va théi
quen chdi cd bac, ma tly cta chong.
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IV. BAN LUAN

Ty 1& BHGD trong thai ki cia ching t6i thap
hon két qua clia Nguyén Hoang Thanh va cs. tai
Pong Anh — Ha Noi (35,4%)[6]. Mdc du mai lién
quan gilra viéc cu trd tai néng thon/thanh thi véi
nguy cG bi BHGD trong thai ki chua dugc mo ta
rd trong y van tuy nhién nhitng phu nif sinh ra
va Ién |én & vung nbng thon deé trd thanh nan
nhan clia BHGD vi ho bj gidi han vé trinh d6 hoc
van, ti€p can vai cac cd sd y té cling nhu dich vu
xa hoi.

Ty 1& BHGD thay ddi gilta cac vung khac
nhau. Mot NC trén 19 quéc gia cta TCYTTG[3]
cho thdy tan suat BHGD trong thai ky dao dong
tir 2,0% — 13,5%. Ngoai ra, ty & nay & Philipin la
2,0%, Campuchia 2,8% va Jordan 5,0%[3]. Vi
thé, chung t6i két luan Viét Nam la mot trong
nhitng quéc gia ¢ ty 1& phu nit bi BHGD trong
thai ky cao nhat & Chau A. Trén thé& gidi, mot
phan tich gop gan day da bao cao ty Ié BHTT la
28,4%, BHTC la 13,8% va BHTD la 8,0%[7].
Péang k&, mot ty 1& rat cao cla BHGD trong khi
mang thai da dudc bao cdo trong mot nghién
clu tr Thai Lan vdi 54% phu nir da tirng bi
BHTT, 27% bi BHTC va 19% BHTD. Ty |é BHTD
& NC ching téi thdp hon & Thai Lan ¢ thé do sy
khac biét vé van hoa. M6t mat, vi anh hudng cta
nén van hod truyén théng, phu nit Viét Nam ngai
dé cap dén cac van deé lién quan dén tinh duc,
tham chi sau khi bi BHTD, it tim ki€m su’ trg gilp
cla ngudi khac vi cam gidc xau hd, lo sg bi ky
thi. Ngoai ra, mdc du cé nhiing hanh vi ép budc
tinh duc trong cac cap vg chong, nhiéu phu nit
da khong xem nd nhu la mot loai BHGD. biéu
nay cd thé dan dén ty Ié BHTD bj danh gia thap
han so vdi thuc té.

Phu nit tor 35 — 39 tudi co nguy co bi BHGD
cao gap 1,38 [an so vdi nhom 26 — 34 tudi (P <
0,05). Dbiéu nay trdi ngudc vdi két qua cua
Saltzman LE va cs. cho thdy nguy cc bi BHGD
trong thai ki tdng gan gap d6i & nhitng phu nit
dudi 20 tudi. Ching toi thiét nghi khac biét nay
xuat phat tir 2 kha nang: th{r nhat nhitng phu nir
I6n tudi trong khao sat nay da cd it nhat 2 con
trd 1én va khi dugc hdi ho thudng cho rang thai
ki nay ngoai y mudn; thr hai khi nguGi me Ién
tu6i mang thai thudng nghi viéc & nha chdm con
dan dén tang ganh nang vé kinh té tir dé thic
day cac mdi xung dot, bat hoa trong gia dinh.

Nghé nghi€p bubn ban lam tang nguy cg bi
BHGD cao gap 1,35 lan so véi ndi trg, véi P <
0,05. Thai ki von di dugc xem la giai doan nhay
cam, nang né doi véi ngudi phu nir, thay vi dugc
chong nang niu, cham soc thi nhitng phu nir lam
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nghé bubn ban lai phai bugn chai vat va ngoai
dudng dé kiém sdng. Su mét mai vé tinh than
cdng don vdi sy vat va vé thé chét la ngoi nd
gay bung phat nhitng mau thuan gilta 2 vg
chong, tir do khién BHGD co dip leo thang.

Kinh t€ khd khan lam tang nguy cc bi BHGD
cao gap 2,37 lan véi P < 0,05. Tuong tu nghién
cru cla Finnbogadoéttir va cong su cho thay
nhitng phu nit gap phai van dé vé kinh té co
nguy cd bi BHGD cao gap 3,7 lan[4]. Sc do sinh
thai hoc vé cac yéu t6 nguy cc clia BHGD c6 dé
cap dén khé khan vé kinh t€. Nhu da trinh bay,
thai ki ¢4 thé khién ngudi phu nit nghi viéc do d6
ngudi dan 6ng — von dudc xem la tru c6t chinh
cta gia dinh — sé ganh vac thém phan kinh té
cla ngm‘.'ii vg. Cling chinh vi I d6, ap luc vé kinh
té cong vdi ap luc cong viéc khién ngudi dan 6ng
trd nén cdng thdng, dé dua dén hanh vi bao Iuc.
Nghéo ddi, phu thudc vé kinh té cudn ngugi phu
nir vao véng I&n quan clia BHGD.

Phu nif c6 chong chai cd bac lam tang nguy
co bi BHGD cao gap 2,15 [an va chéng st dung
chat gay nghién lam tang nguy cc bi BHGD cao
gép 2,11 [an véi P < 0,05. Day chinh 1a diém ndi
bat trong két qua clda chung to6i. Viéc ngudi
chdng st dung chat gay nghién co thé lién quan
dén BHGD bdi su' mat kiém soat hanh vi, I5i néi
gay anh huéng xau dén moi quan hé vg chong
hodc theo nhitng cach t€ nhi hon, chdng han
nhu khién ho tranh cdi vé cac van dé tai chinh
(ngum sif dung ma tly lay tién tUr ngudi ph0|
ngau, dung tién thanh todn hda don gia dinh dé
mua thudc gay nghién).

V. KET LUAN

S6 liéu tlr 1099 phu nir sanh con trong vong 2
nam tai Tp.HCM da cho thdy BHGD trong thai ki
chiém mot ty 1& khdng nho, trong dé phd bién
nhat 1& BHTT. Ching t6i thiét nghi nén phé bién
rong rai trong truéng hoc va xa héi vé: “Luat
phong ch6ng bao luc gia dinh”, dac biét cho cac
phu nif trong dd tudi sinh san.Tam soat nham
phat hién cac trudng hgp bi BHTC, BHTT hodc
BHTD & nhitng phu nir dén kham thai, dac biét
trong tam ca nguyet gitra; tUr d6 cung cap cac
dia chi tu van va ho trg dé ho cd nai chia sé va
bao vé quyén Igi.
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NGHIEN CU'U BAO CHE VI CAU TRIMETAZIDIN HYDROCLORID GIAI PHONG
KEO DAI PE TANG HIEU QUA PIEU TRI BENH PAU THAT NGU'C

TOM TAT

Muc tiéu: Xay dung dugc cong thirc bao ché vi
cau Trimetazidin (TMH) giai phong kéo da| 12 gig va
danh gia dugc mot s6 dac tlnh cla vi cau. Phuaong
phap: khao sét anh hu‘dng clia td dugc kiém sodt gidi
phdng Ethyl cellulose va Eudragit RS100; ta dugc déo
PEG 4000 va PEG 6000 G cac ty lé khac nhau; anh
hudng cla téc do khudy va thdi gian khudy boc hai
dung moi dén mot s6 dac tinh cla vi cau TMH giai
phong kéo dai bao ché theo phuong phap bdc hai

dung méi tir nhi tuong. Két qua: cong thldc bao ché

vi cau phu hdp nhdt gom Eudragit RS 100: TMH =
4:1, PEG 4000 5%, toc do va thdi gian khudy bdc hai
dung moi: khudy tu véi toc d6 800 vong/phut trong 4
gid. Cong thlic nay cho vi cau déu, hiéu suat la
88,5%, ty lé vi cau hda la 89,2%, dugc chat giai
phong cham va kéo dai. Két luan: da xay dung dugc
cdng thirc va qui trinh bao ché vi cau TMH GPKD 12
gld D3 danh gia mot s6 dac tinh cla vi cau: hinh thai,
mat khoi lugng do iam kho hiéu suét tao vi cau, hleu
suat luu gilr dugc chat va do hoa tan dé lam cd 3 xay
dung tiéu chuan chat lugng cho ché pham

Tur khoa: Trimetazidin hydroclorid, Giai phdong kéo
dai, Vi cau.

SUMMARY
PREPARATION AND EVALUATION OF
SUSTAINED RELEASE MICROSPHERES OF
TRIMETAZIDINE HYDROCHLORIDE TO
INCREASE THE EFFECTIVENESS OF
TREATMENT OF ANGINA

Objectives: Formulating and evaluating
sustained release microspheres of Trimetazidine
hydrochloride. Methods: Evaluate the effects of Ethyl
cellulose and Eudragit RS100; PEG 4000, PEG 6000 at
different ratios; effects of stirring rate and stirring time
on the properties of TMH microspheres preparing by
emulsion solvent method. Results: the suitable
formula was selected with Eudragit RS 100-TMH =
4:1, 5% PEG 4000, stirring rate at 800 rpm for 4 hours
on magnetic stirrer. Conclusion: The formulation and
properties of microspheres of Trimetazidine
hydrochloride in terms of /in vitro release behaviors,
morphology characteristics, drug content, entrapment
efficiency and production yield were established.

Keywords: Trimetazidine hydrochloride, sustained
release, microspheres.

I. DAT VAN DE
Trimetazidin la mot thudc diéu tri dau that

*Hoc vién Quéan y

Chiu trach nhiém chinh: Nguyén V&n Bach
Email: bachqy@yahoo.com

Ngay nhan bai: 3/1/2017

Ngay phan bién khoa hoc: 27/1/2018
Ngay duyét bai: 21/2/2018
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nguc cg ban, dugc si dung phé bién trong cac
phac do dleu tri dau thdt nguc on dinh. Tuy
nhién, Trimetazidin dé tan trong nudc, thdi gian
dat néng do dinh nhanh (khodng 2 gid sau khi
ubng) va thdi gian ban thai ngan (ti2 = 5-6 gi®)
nén phai dung nhiéu lan trong ngay khi dung &
dang qui udc [1],[2]. Dang thuGc giai phdng kéo
dai chlra Trimetazidin s& cd thé khic phuc cac
nhugc diém trén dong thdi tdng sinh kha dung,
nang cao hiéu qua diéu tri cta thudc.

Hién nay, vi cau giai phong kéo dai dang
dudgc cac nha khoa hoc quan tam nghién clru do
dang thubc nay gilp giai quyét dugc nhitng kho
khan thudc linh vuc sinh dugc hoc va ky thuat
bao ché cac dang thu6c. Tuy nhién, day la mot
dang bao ché kha phirc tap va mdi chi la san
pham trung gian, doi hdi phai ¢ su thiét k& cong
thirc chinh xéc d€ c6 dugc md hinh gidi phdng
hoat chat theo thdi gian mong mudn [3], [4],
[5]. Chinh vi vay, ching t6i ti€n hanh dé tai nay
vGi muc tiéu xay dung dugc cong thirc bao ché
vi cau trimetazidin giai phong kéo dai 12 gid.

Il. NGUYEN VAT LIEU VA PHUO'NG PHAP

2.1. Nguyén vat liéu

*Nguyén liéu: TMH (USP 27), Ethyl cellulose
(EC), Eudragit (Eud) RS 100 (BP 2009), PEG 4000,
PEG 6000 (USP 27), Span 80, Aceton, dau parafin,.

*Thudc d6i chiéu va chat chuan:

- Thudc do6i chi€u: Vién bao phim Vastarel MR
35mg. SDK: VN-7243-08 (Seriver-Phap), so 16
san xudt 972751, han st dung: 08/2018.

- Trimetazidin hydroclorid chuan: dat chuan
phong thi nghiém (SKS: QT076080515, ham
luong 98,91%) do Vién kiém nghiém thudc TP
HG6 Chi Minh (B0 Y t€) cung cap.

2.2. Phuang phap nghién ciru.

2.2.1. Bao ché vi ciu theo phuong phap
béc hoi dung méi tir nhi tuong: Hoa tan
polyme, chat hoa déo trong 50ml aceton. Ti€p
tuc ph6i hgp TMH vao dung dich polyme, khudy
déu dé tao pha ndi. Dung bom tiém thly tinh
phoi hdp tUr tir pha n6i vao 200ml parafin 16ng cé
chlra san 2% Span 80 (tt/tt), khudy bang may
khudy cg (t6c d6 1000 vong/phdt trong 3 phut)
dé tao nhii tuong. Nh{i tudng tao thanh dem
khudy tir vdi toc do va thoi gian khao sat dé bay
hd| hét aceton, hinh thanh vi cau ran. Loc I3y vi
cau trén phéu Buchner va rira 3 [an béng 200ml
n-hexan lanh. Say vi cdu & nhiét do 30-35°C
trong 12 gid.
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2.2.2. Danh gid tiéu chudn chét Iuong vi cdu

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

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

+ Phugng phap do quang & budc séng 210nm
dé dinh lugng TMH trong thdr nghiém hoa tan.

+ Phuong phép sac ky 16ng hiéu ndng cao dé

dinh lugng TMH trong vi cau (diéu kién: cot
Nucleosin 100 — C18 (4,6 x 150mm; 5um), pha
dong KH2PO4 (0,05 mol/l, dugc diéu chinh vé pH
4,0 bang acid phosphoric 10%): methanol
(76:24, tt/tt), téc d6 dong 1,0 ml/phdt, detector
UV 210nm, thé tich tiém 20ul, nhiét dé: 30°C).
TU két qua dinh lugng, tinh dugc hiéu suat tao vi
cau va ty lé vi cau hda.
- So sanh do thi gidi phong duoc chat: Chr
S0 f> (similarity factor) thé hién su’ giéng
nhau giirta do thi giai phong cua vi cdu TMH
vdi vién déi chiéu Vastarel MR 35mg.

n -0,5
f, = 50.Ig{[1+l.Z(Rt —Tt)z} .100}
N =

n: s& diém I8y mau.

Reva Te: fan lugt la ty 1€ (%) DC giai phong tai
thai diém t clia vi cau va vién déi chiéu.
Il. KET QUA VA BAN LUAN

3.1. Két qua nghién ciru bao ché

3.1.1. Anh hudng ciua cic thanh phin
céng thirc: C6 dinh mét s6 théng s6 nhu sau:
thé tich pha ndi: 50ml aceton, thé tich pha
ngoai: 200ml parafin l1dng c6 chira san 2% Span
80 vGi nong do (tt/tt), nhiét do khudy: tOnong,
khudy nhii héa: khudy cg véi téc d6 1000 vong/
phut trong 3 phit, boc hoi dung moéi: khudy tir
vGi téc d6 800 vong/ phut trong 4 gid. Tién hanh
bao ché cac mau vi cau véi thanh phan cong
thdrc nhu bang 1:

Bang 1. Thanh phdn cong thic vi ciu
T1-T16
Cong
thirc

PEG
4000

PEG
6000

Ty 18
EC/TMH
1/1
1,5/1
2/1
3/1

Ty 18
Eud/TMH

1/1
2/1
3/1
4/1

5%
10%

31 5%

10%

5%
10%

41 5%

10%

T16

*Anh hudng cua loai va ty Ié polymer ding Iam chat mang (CM)
Tién hanh bao ché va khao sat cac cong thirc vi cau (T1-T8). Két qua nhu sau:

- Kha nang gidi phong duoc chét tur vi cdu

120
100 | e p—t
o > X “ 0
& 80 [ = *—T1
5 ‘,‘,‘
.8 60 - [ -T2
g3
E 40 | / LE]
= 20 4
Q
o
thdl:lan(glb)" 10

Hinh 1. 3 thi biéu dién ty 18 (%) TMH gidi
phong theo thoi gian tur' vi cdu EC (T1-T4)

Két qua trén cho thay khi tang ty 1€ CM/DC,
toc do va muc do6 giai phong DC doi vdi ca 2 loai
vi cdu déu giam. Diéu nay la do khi ty 1€ EC va
Eud tdng lam tdng bé day I6p khuéch tan, kha
nang tham moi trudng hoa tan vao c6t giam do
vay lam gidam lugng DC dugc gidi phdéng. Tuy
nhién, vai tro cla ca EC va Eud trong nhiing gic
dau lai khéng rd rang. Phan trdm giai phéng DC
cla ca 8 CT trong 3 giG dau van cao (>70%).

- Hinh thai vi cu.

120

1 OO | < > - —y

‘ - : TS5

T6

T7

T8
10

0 2 4 G
theigian (giey)

Hinh 2. D3 thi biéu dién ty Ié (%) TMH gidi phong
theo thoi gian tuo' vi cdu Eud (T5-T8)

Khi tang ty 1é CM/DC thi kich thudc ca hai loai
vi cdu EC (T1-T4) va Eud (T5-T8) déu tang Ién.
biéu nay la do khi lugng poyme sir dung nhiéu
hon lam tang d6 nhdt cla pha noi, khi phan tan
vao pha ngoai sé tao ra giot nhii tugng 16n hon
lam tang kich thudc vi cau tao thanh.

- Hiéu sudt tao vi cdu, ham luong va ty Ié vi
cau hoa:

Bang 2. Cac chi s6 khdo sat vi cdu bao
ché’theo céng thic T1-T8
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Cong [HS tao VC [Ham lugng [Ty Ié VCH

thirc (%) DC (%) (%)
T1 74,9 33,1 66,7
T2 80,8 32,1 76,3
T3 84,7 27,3 81,6
T4 86,5 21,3 85,3
T5 82,3 39,2 78,4
T6 84,8 27,5 82,6
T7 87,5 21,5 85,6
T8 89,5 17,3 86,2

- Kha nang giai phong duoc chét tur' vi cdu:

100
w 80 i G
3 7 - el
1% GO /“/
&)
'IE — ™
T 40 T10
e 11
* 20
T12
0
o thei gidn (gid) 20

Hinh 3. D thi biéu dién ty 16 (%) TMH gidi phong
theo thoi gian tir vi cdu EC(T4, T9, T10, T11, T12)

Véi vi cau EC (CT T9-T12): ca 2 loai TD hda
déo PEG 4000 va PEG 6000 G ty Ié 5% va 10%
déu lam tang téc dé va murc do giai phong DC tur
vi cau. biéu nay cé thé do PEG vdi ban chat than
nudc tao thanh cac kénh khuéch tan, lam tang
kha ndng thdm dung moéi cla c6t va toc do
khuéch tan DC ra khoi c6t.

V@i vi cau Eud (CT T13-T16): Chi c6 PEG
4000 cai thién dugc kha nang kiém soat GPDC.
CT13 véi 5% PEG 4000 c6 kha ning kiém soat
GPDC t6t nhat. Biéu nay chiing to TD hoa déo
da cai thién dugc tinh mém déo, giam sy dut
gdy cla chuoi polyme do dé lam méi truGng hoa
tan thdm vao c6t cham han.

- Hinh thai vi cdu: Khi thém ta dugc hda déo
vao thanh phan thu dugc vi cau dang cau déu
hon do ta dugc hoa déo lam bé mat cac giot pha
noi trd nén dan hoi va déo dai han do d6 hinh
dang dugc cai thién nhiéu. D6 nhét pha ndi tang
cling lam tang kich thudc vi cau.

- Hiéu sudt tao vi cdu, ham luong va ty Ié vi
cau hoa:

Bang 3. Cac chi s6 khao sat vi cau bao

ché'theo céng thic T9-T16

Cong HStao | Ham lugng [Ty Ié VCH

thirc | VC (%) DC (%) (%)
T9 83,2 20,7 86,2
T10 82,0 20.0 85,8
T11 79,9 21,0 87,1
T12 77,4 20,4 87,7
T13 89,2 17,0 88,5
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Cac cong thirc vi cau déu dat hiéu suat bao
ché kha cao (trén 70%). Khi tang ty Ié CM/DC
doi véi ca EC va Eud, hiéu suat tao vi cau va ty
I€ vi cau hoa dugc cai thién rd rét. Tuy nhién, khi
cang tang ty |é polyme thi hiéu suat bao ché
tdng khong nhiéu.

*Anh huodng cua loai va ty Ié ta duoc
hoa déo

Tién hanh bao ché va khao sat 8 cong thirc vi
cau (T9-T16).

T8

Ti3
Ti4
ris

ipe—T15

10

theri gNian (Eid)
Hinh 4. 55 thi biéu dién ty 1é (%) TMH gidi phong
theo thoi gian tur vi cG3u Fud(T8, T13,T14, 15, T16)

T14 87,4 16,5 89,2
T15 88,5 16,9 87,9
T16 88,1 16,4 88,6

Két qua trén cho thay: thém ta dugc hda déo
lam hiéu suat bao ché doi vdi ca 2 loai vi cau EC
va Eud déu giam. Tuy hiéu suat tao vi cau giam
nhung védi cd 2 loai vi cau, TD hda déo van lam
tang ty 1€ vi cau hda do chuoi polyme déo dai
hon nén kha nang luu gilt DC cao hon.

Theo két qua khao sat, vi cau bao ché theo
cdng thic T13 cé kha ndng kiém soat GPDC tot
nhat, hiéu suat tao vi cau va hiéu suat luu gilr
DC cao dugc lua chon dé nghién ctu anh hudng
clia cac thong s6 qua trinh tdi déc tinh vi cau.

3.1.2. Anh huéng ciia cac thong so qua trinh

*Anh huong cua téc dé khudy béc hoi
dung méi

Khao sat tai 3 t6c db: 600, 800, 1000
vong/phut trén may khudy tir. Két qua nhu sau:

Bang 4. Cic chi s6 khao sat vi cau khi
thay déi téc dé khudy

Toc do Hinh HS tao| Ham [Ty lé
khuay thai VC | lugng|VCH
(vong/phut) (%) |DC(%) (%)
600 Khong | cg6 | 151 | 78,5
déuy,Ién ! ! !
800 Nhd 89,2 17,0 | 88,5
Dang
1000 Sogey | 721 | 143 | 743

Toc do khudy 800 vong/phut, luc khudy vua
phai, cac giot nhii tuong phan tan va chuyén
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ddng ddng déu, on dinh trong pha ngoai nén vi cau
tao thanh c6 dang cau han, kich thudc dong déu
han, hiéu suét tao vi cau va ty 1é vi cau hda cao.

*Anh hudng cua thoi gian khudy béc hoi

dung méi: Khao sat cac khoang thgi gian: 3 gid,
4 gid va 5 gid. Két qua thu dugc nhu sau:

Bang 5. Cac chi s6 khado sat vi cdu khi

thay déi thoi gian khudy

Tt | Hinh | Hstao| Ham | TV

khuay | thai |VC(*)| pc'(on)| (%)
3 giy g;ﬁg 80,7 | 157 | 81,6
| Cau, gan

4gis | G| 892 | 170 | 885
., | Cau, gan

5918 | o 90 | 889 | 171 | 890

Thdi gian khudy 3 gid: vi cau bi hao hut do
két dinh nhiéu, cdu tric vi cau khong dong nhat
do van con aceton chua bay hdi hét nén hiéu
suat ché tao va kha nang luu giir DC thap. O thai
gian khudy 4 va 5 gid déu cho vi cau véi hiéu
suat bao ché va ty Ié vi cau hdéa cao nén lua
chon thdi gian khudy la 4 gid.

3.1.3. Két qua so sanh do hoa tan cua
cong thirc Iua chon v@i vién Vastarel MR

Chi s0 f2 cla vi cau bao ché theo cong thirc
T13 va vién d6i chiéu Vastarel MR la 71,2 (nam
trong khoang 50-100). Do dé, do thi giai phdong
la tuong d6i gidng nhau.

3.1.4. Két qua danh gia dong hoc giai
phong dudc chat cua vi cau bao ché theo
cong thirc T13: V4i vi cau T13, md hinh
Higuchi nhan gia tri AIC nho nhat (36,9011) va
R?nc 16n nhat (0,993). Do dd, qua trinh GPDC tur
vi cau bao ché theo cong thdc T13 dugc mo ta
tot nhat theo mé hinh Higuchi. Bay la mé hinh
dong hoc dac trung cho su GPDC tu dang thudc
GPKD hé c6t trg khuéch tan.

3.2. Két qua danh gia mot s6 dac tinh ly
héa va TCCL cua vi cau trimetazidin

*Xac dinh hinh thai vi cdu bang kinh
hlen Vi dlen tu’ ‘

Hmh 5 Hinh anh chup .S'EM cua vi cdu TMH

Vi cau bao ché dugc cd kich thudc khoang
200 — 500um, hinh cau déu, bé mét vi cau tucng
d6i nhan.

*Phan tich nhiét vi sai (DSC) va phé
nhiéu xa tia X: cho thdy TMH c6 thé d3 bat
dau chuyen dang sang trang thai vo dinh hinh
trong vi cau. Hién tugng nay co thé do cac diéu
kién trong qua trinh bao ché vi cau gay ra.

*Phé héng ngoai IR: chiing to khéng cé su
tuong tac gilra dugc chat va polyme trong vi cau.
*Panh gia chi tiéu chat luong cua vi cidu
Trimetazidin GPKD:

Bang 6. Két qua kiém tra moét sé chi tiéu
chat luong vi cdu TMH GPKD bao ché theo

cong thiuc lua chon
Chi tiéu Mé 1l Mé 2 Mé 3
Mat KL do lam
kho (%) 1,97 2,43 2,71
Hiéu suat tao vi
U (%, 862 | 853 | 89,4
Hiéu suat luu gil
BC (%) 88,7 | 90,2 | 883
D6 hdatan (%) | 352 % | 385+ | 37,6
(n=6, X + SD) 1,8 23 | £2,0
1 gig 44,3 £ | 46,7 £ 47,2
1,6 1,3 | 1,7
2 git 549+ | 55,0+ | 55,4
1,1 1,4 | £16
3 gi¢ 64,2+ | 64,7 £ 62,4
2,1 2,6 +2,3
4 gig 71,3+ | 72,6 £ 71,8
0,9 3,2 +1,3
5 gig 79,8+ | 80,4 = 79,3
1,1 1,3 | £16
6 gid 86,5+ | 878+ 87,2
1,8 1,8 +1,2
7 glo’ 90,5+ | 899+ 91,7
8 gid 2,0 16 | £1,6

Nhan xét: Ca 3 mé vi cau dat yéu cau ve
mat khdi lugng do lam kh6, hiéu sudt tao vi cau,
hiéu suat luu gilr dugc chat va kha ndng kiém
soat giai phdng dugc chat.

V. KET LUAN

TUr két qua nghién clu trén, ching toi thay
cong thirc bao ché vi cau phu hgp nhat gém
Eudragit RS 100-TMH = 4:1, 5% PEG 4000, toc
dd va thdgi gian khudy boc hoi dung moi la vi tri
sO 4 trén may khudy tlr trong 4 gid. Cong thirc
nay cho vi cau déu, hiéu suat 88,5%, ty Ié vi cau
hoa 89,2%, dugc chat gidi phong cham va kéo
dai. Trén cd sd lua chon dudc cong thic bao ché
vi cau, da tién hanh bao ché 3 mé va danh gia
dac tinh cta vi cau thu dugc.
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THU'C TRANG HOAT PONG TRUYEN THONG GIAO DUC SU'C KHOE
PHONG CHONG BENH KHONG LAY NHIEM TAI TUYEN XA
CUA HUYEN LUC NAM TiNH BAC GIANG NAM 2016

TOM TAT

Nghién clfu nham cung c8p thdng tin vé thuc trang
hoat dong truyén théng gido duc stic khde (TT-GDSK)
phong chdng bénh khéng 1ay nhiém (KLN) tai cac tram
y t€ x@ ctia huyén Luc Nam, tinh Bac Giang. Thiét k&
nghién clfu md t& cat ngang tai 27 tram y té xd tai
huyén Luc Nam, tinh Bac Giang. Két qua cho thdy: Co
96,3% tram y té cd can bd chuyén trach vé cong tac
TT-GDSK; Tan suat thuc hién cac hoat dong TT-GDSK
cla nhan vién y t€ chd yéu la theo thang; Trong 3
thang qua nhan vién y té truyén thong cac cha dé vé
cac bénh KLN tugng ducng nhau; Phuang phap TT-
GDSK phong chéng bénh khéng lay nhiém dugc sit
dung tai cac xa co hiéu qua la dai truyén thanh xa dé
phat (77,0%); Hon nira s6 Trudng tram dugc phong
van cho rang viéc 16ng ghép va phdi hgp lién nganh
trong truyén thong vé bénh khong Iy nhiém chua tot.

T khoa: Truyén thong-Gido duc sic khoe; Y té
xd; Bénh khong Iy nhiém (bénh KLN)

SUMMARY
THE STATUS OF HEALTH COMMUNICATION
AND EDUCATION FOR NON-COMMUNICABLE
DISEASE PREVENTION AT COMMUNE HEALTH

IN LUC NAM DISTRIC, BAC GIANG PROVINCE 2016

This research aims to provide information on the
status of health education communication activities
NCDs prevention at the commune health stations of Luc
Nam district, Bac Giang province. A cross sectional
design was designed at 27 community health stations
in the Luc Nam district, Bac Giang province. Results
showed that: The percentage of health stations having
specialists in health education and information are
96,3%; Health-care activities of health workers are
mainly done on a monthly basis; In the past 3 months,
health workers have been communicating on the topic
of CLN diseases equally; Non-communicable disease
prevention and control methods are used in communes
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Email: hien_nganvn@yahoo.com

Ngay nhan bai: 26.12.2017

Ngay phan bién khoa hoc: 24.01.2018
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with effective broadcasting stations (77.0%); More than
half of the interviewees interviewed said that
integration and interdepartmental coordination in
communicable disease transmission was not good.
Keywords: Health Education and Communication;
Commune health; Non-communicable disease (NCDs).

I. DAT VAN DE

Trong nhitng nam vira qua, hé théng truyén
thong gido duc siic khoe (TT-GDSK) da co nhitng
dong gbép khéng nho vao cong tac cham séc sic
khde nhan dan bang viéc nang cao nhan thrc,
cung cap kién thirc, k¥ nang va thuc hanh cé Igi
cho sic khée ca nhan va cho céng dong. Theo
nghién cru ganh nang vé bénh tat toan cau cho
biét: trong tdng s& 52,7 triéu ca tl vong ndm
2010, cb 65,5% la do cac bénh KLN. biéu dang
bao dong la cac ca tir vong do cac bénh KLN &
cac nudc dang phat trién xay ra ¢ nhom tudi tré
haon [5]. Trong bGi canh hién nay, chién lugc
Qudc gia phong, chéng bénh cac bénh khong lay
nhiém (KLN) giai doan 2015-2025 da dugc Chinh
pha phé duyét, véi muc tiéu néu rd “Khéng ché
t6c do gia tdng tién tGi lam giam ty 1& ngudi mac
bénh tai cOng dong, han ché tan tat va tir vong
s6m do mdc cac bénh KLN, trong d6 uu tién
phong, chGng cac bénh ung thu, tim mach, dai
thdo dudng, bénh phdi tdc ngh&n man tinh va
hen phé& quan nham gdp phan bao vé&, cham sdc,
nang cao sUic khde clia nhan dan va phét trién
kinh t&€, xa hoi ctia dat nudc [6].

Hé thong cham séc sic khoe ban dau (cha
yéu la tram y té xa/phudng) dong vai tro chinh
trong thuc hién hoat dong y té tuyén xa/phudng.
Tuyén cham séc sic khde ban dau can dugc
nang cao nang luc ca vé chuyén moén va TT-
GDSK dé dap ('ng nhu cau ngay cang cao cua
ngudi dan, nhung thuc t€ tinh hinh hoat dong vé
truyén thong cua tai tuyén y té€ cd sG hién nay
nhu th€ nao? P& cd cd khoa hoc va cung cap
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nhitng thong tin chinh xac cho cac nhahoach
dinh xdy dung cac chuong trinh hanh dong vé
TT-GDSK ndi chung va phong chdong bénh KLN
noi riéng ching toi thuc hién dé tai “ 7hut trang
hoat ddng truyén thong gido duc suc khoe
phong chdng bénh khdng &y nhiém tai tuyén x&
cua huyén Luc Nam, tinh Bac Giang ndm 2016”
vGi muc tiéu: M6 ta thuc trang hoat déng truyén
thong giao duc suc khode phong chong bénh
khoéng lay nhiém tai tuyen Xa cla huyén Luc
Nam, tinh Bac Giang ndm 2016.

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

2.1. Pia ban, do6i tugng va thdi gian
nghién clru

- Dia di€ém nghién c(tu: Nghién citu dudc trién
khai tai huyén Luc Nam tinh B3c Giang,

- B6i tugng nghién clru: Trudng tram va cén
b0, nhan vién y té cla tram y té xa/thi tran.

- Thdi gian nghién cru: Tu thang 8/2016 dén
thang 5/2017

2.2. Phuong phap nghién ciru

- Thi€t k€ nghién ciru: Nghién clu dudc tién
hanh theo phuadng phap dich té hoc mo ta théng
qua cudc diéu tra cat ngang.

- C8 mau va cach chon mau: Chon toan bd
Trudng tram va can bd, nhan vién y té€ clia cac tram
y t& xa/thi tran huyén Luc Nam, tinh Bac Giang.

2.3. Phl.rdng phap thu thap thong tin:
Phong van truc ti€p doi terng nghién cru bang
bd cau héi dugc thiét ké san (phu luc 1,2). biéu
tra vién s& dén dé phong van truc tiép déi tugng
tai cac tram y té. Trong qua trinh phong van chi
c6 hai ngudi (diéu tra vién va doi tugng phdng
van) va ngoi doi dién nhau.

2.4. Phuaong phap xtr ly s0 liéu: So liéu
dugc lam sach trudc khi nhap vao may tinh, st
dung phan mém EPI DATA 3.1 d& nhap. Phan
tich s6 liéu dugc ti€n hanh bdng chucng trinh
SPSS 20.0 vdi cac test thong ké y hoc.

2.2. Cac phuong phap han ché sai sé: T
chirc tap huan ky luGng, thGng nhat cach ghi
nhan sO liéu cho toan bo diéu tra vién trude khi
ti€n hanh nghién clru. Giam sat chat ché trong
qua trinh diéu tra va xtf ly sG liéu. Tuan tha
nghiém ng&t quy trinh kiém tra, lam sach s& liéu
trudc khi phan tich.

2.6. Pao dirc trong nghién ciru: Nghién
cru khong gay anh hudng téi stic khoée va nhirng
bi mat riéng tu cla cac dia phudng va ddi tugng
truc ti€p tham gia nghién ctu. Cac thong tin thu
thap dugc chi nhdm muc dich nghién cltu khoa hoc.

II. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém cuda déi tuong

nghién ciu vé vé tudi, gidi va dan téc

Pac diém S6 ngu'Gi %
26-35 65 37,8
Tudi 36-45 65 37,8
46-55 34 19,8

> 56 8 4,7

Nam 57 33,1
Gio NG 115 66,9
N Kinh 161 93,6
Dan toc Dan toc khac 11 6,4

Qua bang 3.1 cho thdy dac diém cua déi
tugng nghién cu vé tudi, gidi, dan tdc: vé tudi
cao nhat la nhom 26- 35 tudi va 36-45 tudi
(chiém 37,8%), vé phan bo gidi tinh nir chiém ty
Ié cao han (66,9%) so v&i nam gidi (33,1%), vé
dan toc chu yéu la dan toc kinh (chi€ém 93,6%).

Bang 3.2. Mot s6 théng tin chung vé
hoat déng truyén théng (n=27 )

N&i dung sL | Jan | o
C6 phong
Phong truyén | ddc lap 13 113/27 | 48,1
théng Dung

thung | 14| 1427 | 51,9

Can b chuyén Co 26 | 26/27 | 96,3
trach TTGDSK Khong 1 1/27 | 3,7
K€ hoach ndm Co 27 27/27 100

vé TTGDSK Khong 0

Bang 3.2 cho thay co (51 85%) tram y té pha|
dung chung phong truyén théng véi cac hoat
dong khac cla tram y t€; co (96,3%) tram y t€
c6 can bo chuyén trach vé TT- GDSK va (100%)
tram y t€ co lap ké hoach nam vé TT-GDSK.

Bang 3.3. Phdan bé nhdn vién y té co
thuc hién cac hoat déng truyén théng gido
duc sic khoe (n=172)

Phan bo nhan vién
thuc hién truyén SL % P
théng theo
Dong bang 71 88,8
\ Trung du, >0,05
Vung mign ni 77 83,7
Gidi Nam 48 84,2
tinh NG 100 | 87,0 | 90
Déan Kinh 141 87,6
tic |Dantockhac| 7 | 636 | ~00°

Qua bang 3.3 cho thay ty I€ nhan vién y t€ tai
cac tram y t€ xa, thi tran khong co su khac biét
vé gidi cling nhu giltra cac vung, mién. Ty Ié
nhan vién y té la ngudi dan téc kinh thuc hién
cac hoat dong truyén thong cao c6 y nghia théng
ké so vaGi cac dan toc khac véi p<0,05.

Bang 3.4. Tan sudt thuc hién cac hoat
dong truyén thong giao duc sirc khoe cua
nhan vién y té (n=148)
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Tan suat thu'c hién | So lugng %
Hang ngay 36 24,3
Hang tuan 32 21,6
Hang thang 65 43,9

Hang quy 7 4,7
Khi c6 yéu cau 8 5,4

Qua két qua bang 3.4 cho thay ty Ié can bo
thuc hién cac hoat dong TT- GDSK theo thang la
cao nhat (chiém 43,9%) va cé (24,3%) nhan
vién y té thuc hién truyén thong gido duc siic
khoe theo ngay.

80 -
59.5
- 2.7
601 > 46.6 446
40 -
20 -
0 T T T T
Timmach Daithdo Ungthu COPDva
duong HPQ

Biéu db 3.1. Cic bénh khéng ldy nhiém da duroc
truyén théng trong 3 thang qua (n=148)
Qua biéu db 3.1 cho thady trong 3 thang qua

nhan vién y té truyén thong cac chu dé vé cac

Qua bang 3.5 cho thay khong cé su khac biét
cd y nghia thong ké ctia nhan vién y té trong cac
budc tham gia truyén théng & 2 vung dong bang
va mién nui, trung du véi p>0,05.

80 - 69.4
60 - 417 \\
40 - Ty \
201 9g 8.3 % \
o R IS . " NN NN
Baibdo viétbang Baindi  Baiphat
tin, bang  chuyén thanh

rén

Biéu db 3.2. Tai liéu, vat liéu truyén théng
giado duc sirc khoe nhan vién y té da bién
i soan (n=36)

Qua biéu do 3.2 cho thdy, trong s6 nhiing
ngudi tham gia bién soan tai liéu truyén thong
bénh KLN thi chu yéu nhan vién y té soan thao bai
phat thanh trén loa xa/thi tran (chiém 69,4%).

Bang 3.6. Phuong phap truyén théng
gido duc suc khoe vé phong chong bénh
khong ldy nhiém co hiéu qua tai dia
phuong (n=148)

bénh KLN tuong ducng nhau (chiém tir 44,6- | Phuong phap TT- GDSK | S6 lugng| %
59,5%) véi p>0,05. Dai truyén thanh 114 77,0
Bang 3.5. Vai tro tham gia cua nhén vién Ti vi 13 8,8
y té trong hoat déng truyén théng gido duc Cung cap tai liéu, td rgdi 60 40,5
suc khoe theo vang, mién Truyén thong truc tiép tai 61 412
Ving céng doéng !
.\ N Mién nui, Pén tham va TT- GDSK
Vai tro Dg:g';;')‘g trung du cho gia dinh 31 20,9
= (n=81) | P TT- GDSK cho nhém nhé 18 12,2
SL % SL | % Gap gd, tu van cho ca 18 122
Lap k€ hoach| 29 | 43,3 | 25 |30,9| >0,05 nhan tai gia dinh !
T6 chirc tién 50, Tu van cho ca nhan tai
hanh 21 | 31,3 | 41 6 >0,05 tram y t& 97 65,5
Quan ly, giam 10 | 149 6 | 74 Bang 3.6 cho thay phuong phap TT- GDSK
sat ! ! phong chéng bénh khong lay nhiem dugc sur
Danh gia hoat 1 i 1|12 dung tai cac xa cd hiéu qua la dai truyén thanh
dong TT ! ’ xa dé phat (77,0%), bién phap it c6 hiéu qua
Khac 6 | 9,0 8 [99 hon ca la tivi (chiém 8,8%).

Cung cap tai lidu, t& roi :J 14

TTGDSK cho nhém nhé |1 2,0
Dén thim va TTGDSK tryuc tiép |ma 2,7
Truyén thong truc tiép tai cong dong ]

1128

Tu vén cho ca nhan tai TYT S 16,3

Pai truyén thanh

62,2

0

l(_yo T T T T 1
0

2 30 40 50 60 70

Biéu do 3.3. Cac phuong phdp phu hop nhat khi tién hanh truyén théng (n=148)
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Bi€u d6 3.3 cho thdy phuong phap phu hgp nhét
khi ti€n hanh truyén thong la st dung dai truyén
thanh xa (chiém 62,2%), tiép theo la tu’ van cho ca
nhan tai tram y t€ (chi€ém 16,3%) va it nhat la cung
cap ta rdi, tai liéu cho nguGi dan (chiém 1,4%).

Bang 3.7. Nhdn xét vé céng tac truyén
théng giao duc sirc khoe cua trudng tram y
té (n=27)

Nai dung S0 lugng %
Phéi hgp Tot 11 40,7
lién nganh | Chua tot 16 59,3
" . Tot 13 48,1
Long ghep 7 ot 14 51,9

Nhan xét clia cac trudng tram y t€ vé viéc su
phdi hgp lién nganh va 16ng ghép trong cong tac
truyén thong & bang 3.7 cho thay cha yéu la
chua t8t (chiém 51,9%- 59,3%).

Bang 3.8. Nhdn xét cua truong tram y té

vé tai liéu/én pham cho hoat TT- GDSK vé
bénh khdong Iay nhiém tai tram y té (n=27)

~ ~ .- Pudgccap | Surdung
An P{;g:‘/ tai phat hiéu qua
- SL % SL %
Tai liéu hudng
dan chuyén mén 141518 | 11 | 40,7
Pia CD 12 | 444 | 13 48,1
TG rdi 14 | 51,8 | 15 55,6
Poster 4 | 14,8 5 18,5
Bai phat thanh 8 [ 296 20 | 70,1
Bao/tap chi
chuyén moén 3 | 111 1 3,7

Qua bang 3.8 cho thdy cac an pham/ tai liéu
st dung cd hiéu quéa truyén thong cao doi véi
cdng dong thi da s trudng tram y t€ cho rdng
bai phat thanh cd hiéu qua cao nhat (chi€m
70,1%), ti€p theo la tG roi (chi€ém 55,6%) va chi
c6 01 tram trudng cho rang bao/tap chi chuyén
mon c6 hiéu qua truyén thong do6i véi cong
dong. Trén thuc té chi cé (29,6%) tram y té
dugc cdp phat bai phat thanh con chd yéu dugc
cap phat tai liu hudng dan chuyén mon va tg
rai (chiém 51,8%).

Bang 3.9. Nhan xét vé ké hoach truyén
thong va chat luong hoat dong TT- GDSK
tai tram y té cua trudng tram (n=27)

N SO Tan

Noi dung lugng | sudt %

KE& hoach Tot 12 12/27 | 44,4
vé truyén | Chua dat 6 6/27 | 22,2
thdbng [Trung binh] 9 9/27 | 33,4
Chat Tot 10 10/27 | 37,0
lugng | Chuadat| 7 7/27 | 25,9
noat d009 ITrung binh| 10 | 10/27 | 37,0

Két qua bang 3.9 cho thay nhan xét vé chat
lugng k€ hoach vé truyén thong tai tram y té co

(44,4%) k€ hoach truyén théng dat két qua tot
va van con (22,2%) k& hoach chua dat; vé chat
lugng cla cac hoat dong TT-GDSK chi ¢ tram vy
t€ cod chat lugng hoat dong tot, (37,04%) co
chat lugng trung binh va (25,91%) chéat lugng
hoat dong chua dat.

IV. BAN LUAN

Nghién clru cla ching tdi cho thdy tudi cla
nhén vién y t&€ phan bd tir 26- trén 56 tudi, trong
dé nhoém tur 26-35 tudi (chiém 37,8%), nhém tur
36-45 tudi (chiém 37,8%), nhom tir 46-55 tudi
(chiém 19,8%), nhdm tudi trén 56 (chiém 4,7%)
va khdng cd can bd dudi 25 tudi (bang 3.1). Day
la mot trong nhirng diéu kién thuan Igi cho céng
tac quan ly va phan cong ngudén nhan luc mot
cach hgp ly, phuc vu cho cbng tac truyén thong
gido duc suc khée tai tuyén xa. Bén canh do,
nhan vién nir chiém ty 1€ (66,9%) nhiéu hon
nam (33,1%) (bang 3.1) 1a mét diém manh va
phu hgp cho truyén thong cac chuong trinh y té
G té & tuyén cd sd bdi Ié cac nhan vién cua tram
y t€ thudng xuyén ti€p xic vdi cac doi tugng co
trinh do hoc van khong dong déu va chua cao la
nhitng nguGi dan lao dong. Trong cong tac
truyén thong, can bé/nhan vién y té€ (CBYT) la
nir gidi thudng cd tinh than trach nhiém, tan
tinh, chu dao, tinh tinh nhe nhang, néu CBYT la
nir sé de ti€p can vdi doi tugng can dugc truyén
thong, tu van la phu nir va tré em han la nam
gidi. V& dan téc, CBYT dan téc kinh chiém
93,6%, cac dan toc khac chiém 6,43%. S6 nam
cdng tac cia CBYT phd bién & muic trén 10 ndm,
chiém ty 1é cao nhat (50,0%), vdi ty |é cao CBYT
c6 thdm nién cong tac két hop vai dd tudi tir 36-
55 la nguon nhan luc quan trong, cd nhiéu kinh
nghiém vé cong tac TT- GDSK cling nhu tao
dugc uy tin trong cong dong.

Két qua nghién cltu cho thay hau hét cac hoat
dong TT-GDSK dang dudc can bo thuc hién tai
cac xa nghién clu, vdi su’ két hgp ca cac phudng
phap truc ti€p va gian ti€p, dong thGi phdi hgp
vGi cac can bd khac thuc hién TT-GDSK & ca 2
khu vuc déng bang, mién nui va trung du cac
hoat dong TT-GDSK truc ti€p nhu noéi chuyén véi
cdng dong, tu van cho ca nhan tai tram y té
chiém ty 1é kha cao tir 41,2% dén 65,5% (bang
3.6). Két qua nay ciing tuong dong véi két qua
nghién cltu clia tac gia Nguyen Van Hién va cong
su' trién khai tai 6 tinh/thanh phd nghién clu,
hoat dong TT-GDSK dang dugc phan I8n can bo
thuc hién véi cac hinh thirc da dang ndi chuyén
vGi cong dong, thao ludn nhom cong dong, tu
van cho ca nhan/nhém, st dung dai phat thanh,
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tai liéu in a@n, pand, ap phich, tg rdi... Dong thdi
hoat dong TT-GDSK cé su ph6i hgp véi nhiéu
ban nganh doan thé dé thuc hién. Vé chat lugng
hoat dong TT-GDSK: cd tu 23,2-65% y ki€n
nhan xét chat lugng hoat dong TT-GDSK & ba
khu vuc la chua dat [2].

Hién nay, trong cac hoat dong truyén thong
giao duc surc khoe thi td rai la loai tai liéu dugc
st dung rat phé bién, do tinh tién dung, hép dan
va gon nhe. Trung b|nh mdi tram y t& hang ndm
c6 khoang 4 loai td rgi. TG rgi chd yéu do Trung
tam truyén thong gido duc stc khoé Trung uacng,
cac Vién, cac chugng trinh y té€ Qudc gia, Trung
tam truyén thong gido duc stic khoé thudc S Y
té cac tinh cung cdp. Su’ chénh léch vé s6 loai td
rdi gilta cac tinh la khong nhiéu, chi cé mot ty 1é
nho tram y t& ¢6 2 loai t& roi d€ phuc vu TTGDSK,
trung binh mot ndm moét tram y t€ cd khoang
2.500 tG rgi. TG roi dugc sir dung & goc truyén
thong cla tram y t€, dugc cac can bo tram vy té,
nhan vién y té€ thon ap phat cho cac ho gia dinh.

Viéc [6ng ghép 1ap ké hoach TT- GDSK vdéi cac
chuang trinh y té€ - xa h6i dang dugc thuc hién
tai cd s6 la cach lam phu hgp vdi tinh hinh thuc
tién tai cd sa. Phéi hdp, 16ng ghép, thu hat nhigu
ban nganh cung tham gia la mét nguyén ly cla
hoat dong TT- GDSK va nang cao sic khoe [1],
[3]. Két qua nghién clfu clia ching t6i cho thay
tai dia ban nghién cltu da co kha nhiéu ban
nganh doan thé tham gia vao hoat déng TT-
GDSK, co 34,5-44,6% nhan vién y t€ dugc phong
van tra IGi cd phdi hgp véi hoi nong dan; Hoi Phu
nir; Doan Thanh nién; HOi cuu chién binh, chinh
qguyén... Tuy nhién, su ph6i hgp hoat dong véi
mot sd t6 chirc nhu H&i cuu chién binh, Dang,
Mat tran t6 quéc con rat thap (<25%). Pay cling
la van dé can ngh|en clru thém dé phat huy strc
manh tong hdp clia cac té chirc trong cdng dong,
nham ho trg va nang cao hiéu qua hoat dong TT-
GDSK, thuc hién ddy manh xa hdi hda cong tac TT-
GDSK va cac hoat dong CSSK ndi chung.

Theo y ki€én clia tram trudng, thi chi co
44,4% trudng tram cho rdng chat lugng lap ké
hoach tét, con lai 65,6% trudng tram cho rdng
chdt lugng lap ké hoach & mdc trung binh va
chua dat, thong tin nay rat dang dugc quan tam,
tr d6 mé cac I8p dao tao, tap huan cho nhéan
vién y t& xa d€ nang cao kién thirc va chéat lugng
lap k& hoach y t€ va nhdt la chéat lugng lap ké
hoach vé phong chéng bénh khong lay nhieém.

V. KET LUAN

- C6 96,3% tram y t€ cd can bo chuyén trach
vé cong tac TT-GDSK

- Tan sudt thuc hién cac hoat dong TT-GDSK cla
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nhan vién y t€ chl yéu la theo thang (chi€ém 43,9%).

- Hinh th{rc tham gia bién soan tai li€u truyén
thong vé bénh khong lay nhiém cla nhan vién y
té€ xa chu yéu la bai phat thanh qua loa truyén
thanh xa chi€ém 69,4% va day cling la lua chon chu
yéu vé tinh hiéu qua cta bién phap truyén thanh
bénh khong lay nhiém dén ngugi dan (77,0%)

- C6 59,3% trudng tram y té€ cho rang su’ 16ng
ghép va phoi hgp lién nganh trong cong tac
truyén thong la chua tot.

- Pa s6 trudng tram y té cho rang bai phat
thanh c6 hiéu qua cao nhat (chiém 70,1%).

KHUYEN NGH]I

2. Tang cudng cac khoa tap huan, béi duBng
kién thurc, ky nang thuc hién cong tac truyén
thong cho can bd y té€ xa nhat la ndi dung lién
quan dén phong chong cac bénh khong lay
nhiém, nang cao néng luc t6 chirc cac hoat dong
truyén thdng nhu céch td chilric phét thanh, cach
viét bai cho chuong trinh truyén thanh, céch 6
chirc géc truyén théng, cach t6 chic tu van, té
chirc cac budi ndi chuyén truc tiép;

3. Trung tam Y té, Bénh vién Da khoa huyen
Luc Nam can hd trg nhiéu hon nifa cho tuyén x3
Vé cac tai liéu tuyen truyén vé bénh khong lay
nhiém. Cung cap nhleu hon nira tranh anh, tg roi
vGi ndi dung ngdn gon, dé hiu, phu hdp Vi
ting dia phuang.
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MOI LIEN QUAN GIT'A MU'C KHi NITRIC OXIDE TRONG KHi THO' RA
VA TINH TRANG KIEM SOAT HEN THEO GINA &' BENH NHAN
HEN NGU'O'I LON TAI THANH PHO HO CHi MINH

Nguyén Nhw Vinh*, Trin Vin Ngoc*, Nguyén Thi Thu Ba*

TOM TAT

Pat van dé: Muc nitric oxide trong hoi thd ra
(FeNO) dudc xem l& mét chi diém cua viém trong hen.
Chua r FeNO cé phan anh dugc mirc kiém soat hen &
bénh nhan hen hay khéng. Phudng phap nghién
clru: Nghién ciu md ta phan tich trén bénh nhan
dang dugc quan ly hen tai TP HOG Chi Minh tir 3/2015
dén 3/2017. K&t qua: 278 bénh nhan hen tU 18-76
tudi (trung binh 43 tu0|), 68% nir tham gia nghlen
clu. Ty Ié bénh nhan cé hen khong ki€m sodt, kiém
soat 1 phan hay kiém soat theo GINA Ian Iu’dt la
15,5%; 29,1% va 55,4% va muc FeNO trung binh
tuagng Ung la 56,0 ppb 26,4 ppb va 25,7 ppb
(p<0,001). VGi d|em cat FeNO>50 pPb, FeNO cd thé
phat hién dudc hen khdng kiém soat vdl AUC = 0,730
(95% CI: 0,637-0,823; p<0, 001) va v6i diém cit
FeNO<25 ppb thi FeNO c6 thé phat hién hen kiém
soat véi AUC=0,601 (95% CI: 0,534-0,668; p=0.004).
Két luan: FeNO co m0| I|en quan Vi t|nh trang kiém
soat hen theo GINA va co thé tién doan tinh trang
ki€m soat hen.

Tur khoa: Kiém soat hen, khi nitric oxide trong hai
tha ra, FeNO

SUMMARY

THE RELATIONSHIP BETWEENFRACTIONAL
EXHALED NITRIC OXIDE (FENO) WITH
GINA DEFINED ASTHMA CONTROL IN

ASTHMATIC ADULTS INHO CHI MINH CITY

Background: Fractional exhaled nitric oxide
(FeNO) has been used as a marker for airway
infammation in asthma. Little is known about whether
FeNO levels can reflect asthma control in Viethamese
patients. Methods: A cross-sectional study conducted
in Asthma and COPD clinic at University Medical
Center (UMC), Ho Chi Minh City, Vietnam from
3/2015-3/2017. Results: 278 asthmatic patients with
mean age of 43 years (18-76 years), 68% female and
had disease 10 years in average. The percentage of
patients who had uncontrolled, partly-controlled and
controlled asthma were 15.5%; 29.1% and 55.4%,
respectively. The mean FeNO of these three groups
were 56.0 ppb, 26.4 ppb and 25.7 ppb, respectively
(p<0,001). With cutoff point of FeNO>50 ppb, FeNO
can detect GINA defined uncontrolled asthma with
AUC = 0,730 (95% CI: 0,637-0,823; p<0,001) and
with cutoff point of FeNO <25 ppb, FeNO can predict

*Truong Bai hoc Y Duoc TP. H6 Chi Minh
Chiu trach nhiém chinh: Nguyen Nhu Vinh
Email: nguyennhuvinh@gmail.com

Ngay nhan bai: 6/1/2018

Ngay phan bién: 5/2/2018

Ngay duyét bai: 22/2/2018

GINA defined controlled asthma with AUC=0,601
(95% CI: 0,534-0,668; p=0.004). Conclusions:
There was a relationship between FeNO and GINA
defined asthma control levels and this marker can

predict uncotrolled asthma better than

controlled asthma.
Keywords: Asthma,asthma control, exhaled nitric
oxide, FeNO

I. DAT VAN DE

Hién c6 ba md{c kiém soat hen dang dudc sir
dung trong thuc hanh 1am sang la kiém soat,
kifm soat mot phan va khdng kiém soéat dudgc
x€p loai dua vao cac triéu chirng lam sang, nhu
cau str dung thudc cat con va mirc d6 anh hudng
clia hen dén hoat ddng thé chat clia ngudi bénh.
Tuy nhién, cach danh gid mirc dd kiém soat nhu
vay ¢é xu hudng mang tinh chd quan vi dua
hoan toan vao IGi khai cla bénh nhan. Do véy
mo hinh quan Iy hen (dleu chinh thuéc) dua vao
cach danh gia nay co thé dan dén nhitng sai [Am
do nhén dinh chu quan. P& cd mét cach danh
gia khach quan han, nhiéu tac gia da dé xuat moé
hinh quan ly hen dua vao cac chat chi diém mdc
do6 viém cla dudng hd hap vai ly ludn rdng diéu
tri khang viém bang corticoid sé chinh xac han
va dem lai hiéu qua cao hon néu cac chat chi
diém viém dugc xem xét. Nitric oxide trong khi
thd ra (FeNO) hién dang dugc sir dung tuong
do6i rong rai nhu' la mét biomarker cda tinh trang
viém & dudng hé hdp cla bénh hen. Nhiéu thar
nghiém lam sang da dugc ti€n hanh va da ghi
nhan rdng quan ly hen dua vao FeNO hodc két hgp
vGi FeNO cho két qua t6t han mo hinh quan ly hién
tai dua vao triéu ching va chirc nang ho hap.

Tai Viét Nam, FeNO con tuong d6i md@i nhung
vGi xu hudng st dung réng rai trén thé gigi xét
nghiém ndy ciing dang phat trién tai Viét Nam.
DE cb thé &p dung FeNO nhu la mét chi ddu
hudng dan trong mo hinh quan ly hen tai Viét
Nam thay cho mdc kiém soadt hen, ching toi
mudn xem xét liéu FeNO cé phan anh dugc mic
dod kiém soat hen hay khéng. Pay ciing chinh 1a
ly do chdng t6i ti€n hanh thuc hién nghién clru
nay véi muc tiéu khao sat maéi lién quan giita
FeNO vdi cac mirc dd kiém sodt hen theo GINA
va xac dinh diém ct cia FeNO dé& nhan biét hen
kiém soat tét (dé giam thudc diéu tri) va khéng
kiém soat (dé tang thudc diéu tri).

predict
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

DAy la nghién clru md ta cit ngang ¢ phan
tich véi 278 bénh nhan hen dang dugc quan ly
tai phong kham hen va COPD, bénh vién Dai Hoc
Y Dugc thanh phd HS Chi Minh (BV DHYD) tir
3/2015 — 3/2017. Bénh nhéan tir 18 tudi trd 1én,
dugc chan doan hen theo tiéu chuadn cia GINA
va dang dugc quan ly tai BV DHYD it nhat 6
thang dugc thu nhan. Bénh nhan bi loai ra khoi
nghién cliu néu c6 bat cir mdt dac diém nao sau
day gébm nhap vién vi bénh hen trong vong 1
thang trudc nghién clru, bi nhiém tring dudng
ho hap (trén hay dudi) trong vong 1 thang trudc
nghién cltu, c6 bénh hdo hap khac ngoai bénh
hen, dang hut thudc & hay da tirng hat thudc 13
trén 10 go6i-nam. FeNO dudc do bdng may Niox
mino cua hang Aerocrine (Thuy Dién) véi luu
lugng 50 ml/s tudn tha theo tiéu chudn do FeNO
cla hoi Long nguc Hoa Ky (ATS) nam 2005.

Mlc d6 kiém soat hen dugc x&p loai theo
GINA 2017 thanh 3 mirc ki€m soat, kiém soat 1
phan va khdng kiém soat.!

S6 liéu dugc nhap bang phan mém excel va
phan tich bang phan mém SPSS 16.0. Phép kiém
ANOVA dugc st dung dé€ so sanh trung binh gitra
3 nhém tré 1én va student test dugc sir dung dé
so sanh trung binh gilta 2 nhém. Cac gia tri
p<0,05 dudc xem la c6 y nghia thong ké.

Dé cuong nghién cliu dugc dang ky tai Phong
Nghién cliu khoa hoc, Bai hoc Y Dugc Tp HO Chi Minh.

Ill. KET QUA NGHIEN cU'U

T6ng cdng cb 278 ngerl da tiéu chuan dua
vao phan tich. Cac dic diém dich té ciing nhu
bénh hen cua cac dsi tugng nghlen cu dugc
trinh bay & bang 1.

Thai gian trung binh mdc bénh hen thap nhat
la 6 thang va lau nhdt la 73 nam. C6 39 bénh
nhan (13,6%) khai la mac bénh hen tir nho.
FeNO trung binh ctia 278 bénh nhéan la 30,6 ppb

vGi (5 ppb-156 ppb) va trung vi la 24 ppb. Trong
cac dic diém dudc néu trong bang 1 thi chi co
triéu ch’ng hen, hdi chliing tdc nghén trén hd
hap ky va FeNO la khac biét giita 3 nhdm bénh
nhan. FeNO & bénh nhan hen khdng kiém soét
khac biét rd rét v8i nhom cd hen kiém soat 1
phan hay kiém soat. Néu x&p loai FeNO theo ATS
thanh 3 muc thap (<25ppb), trung binh (25-
50ppb) va cao (>50ppb) thi ty I&é phan tram
bénh nhan c6 FeNO thudc 3 nhém trén lan lugc
la 51%, 32% va 17%. Phan bd ty 1€ bénh nhéan
c6 mUc kiém soat khac nhau & 3 nhém cé mdc
FeNO khac nhau theo ATS dudc trinh bay & biéu
dod 1. Khi FeNO> 50 ppb, da s6 bénh nhan c6 hen
khdng kiém sodt (46%) con khi FeNO<25 ppb thi
da s6 bénh nhan cé hen kiém soat (64%).

V& gi tri tién doan hen “khdng kiém soat’hay
“kiém soat” theo GINA clia FeNO dugc md ta &
hinh 1. Hinh 1A mo ta dién tich dugi dutng cong
ROC clia FeNO trong tién doadn hen “khéng kiém
soat” theo GINA la 0,730 (95% CI: 0,637-0,823;
p<0,001). Vi diém cit FeNO >50 ppb thi chi s6
youden cao nhat 13 0,401 va FeNO cd thé phat
hién dugc hen “khéng kiém soat” vdi dd nhay la
51% va dd dic hiéu 1a 89%, LR (+) va LR (-) 1an
lugt 13 4,61 va 0,54. Diém cdt nay trung véi gia
tri FeNO cao cla ATS (FeNO>50ppb).?Hinh 1B
mo ta dién tich dudi dudng cong ROC cua FeNO
trong tién doan hen “kiém soat” theo GINA I3
0,601 (95% CI: 0,534-0,668; p=0.004). V&i diém
cat 1a FeNO <25 thi chi s6 youden cao nhat la
0,186 va nhu vdy FeNO c6 thé phat hién hen
“kiém soat” vGi dd nhay la 59% va dd déc hiéu
I3 60%, gid tri LR (+) va LR (-) [an lugt 1a 1,5 va
0,7. Biém ct nay co gia tri chan doan tuy thap
nhung cling trung véi muic thap theo ATS
(FeNO<25 ppb).2 Nhin chung, cac két qua nay
cho thdy du diém cdt d€ xac dinh hen d3 kiém
soat cua chung t6i gibng ATS nhung gia tri tién
dodan con rat thap.

Bang 1: D3c diém chung clia dén s8 nghién cliu chia theo cac miic ki€m sodt hen khac nhau theo GINA

Kiém soat hen theo GINA
Pac dié Chung Khong ki€m | Kiém soat mét | Ki€m soat
ac diem n=278 soat n=43, phan n=154 P

(100%) (15,5%) | n=81(29,1%) | (55,4%)
Tudi(ndm)trung binh + SD | 43,5+ 13,3 | 42,4 + 14,2 | 46,2 + 13,2 |42,4 + 12,9] 0,095
N gidi, n (%) 188 (67,6) | 28 (65,1) 57 (70,4) | 103 (66,9) | 0,802
Can ndng (Kg), trung binh £ SD | 57,4+9,3 | 59,2+ 8,4 57,7+9,7 |56,7+9,3| 0,292
Chiéu cao (cm), trung binh £ SD | 158,6 + 7,5 | 1584 +8,4| 1585+ 7,6 |158,7 +£7,2| 0,961
BMI (kg/m?), trung binh £ SD | 22,8+3,3 | 23,6 +3,2 | 22,9+3,3 |225+3,2] 0,112

Thdi gian mac bénh hen (ndm),

trung binh  SD 10,0 £ 14,7 | 13,1 +17,5| 7,8+ 12,4 |10,2 +14,9| 0,155
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Co triéu chirng hen, n (%) 185 (66,5) | 42(97,7) 69 (85,2) 74 (48,1) |<0,001"

C4 hdt thudc 13, n (%) 23 (8,3) 7 (16,3) 4(4,9 12 (7,8) 0.088

Cé gia dinh di (ing, n (%) 67 (24,1) | 14 (32,6) 14 (17,3) 39 (25,3) | 0.145

Ban than co di i'ng, n (%) 226 (81,3) 39 (90,7) 67 (82,7) 120 (77,9) | 0,153
Cé hdi chiing tdc nghén, n (%) 44 (15,8) 15 (34,9) 16 (19,8) 13 (8,4) |<0,001"
FeNO, trung binh £ SD 30,6 £24,4|56,0+39,7| 264+158 |257+17,4/<0,001"
LogFeNOQ, trung binh + SD 1,37 £0,36 | 1,62 £0,36 1,34 £0,28 | 1,31 +0,29 |<0,001"

Ghi chu: SD: do léch chuan, *: C6 y nghia thong k€, %: dugc tinh theo cot

Ty 18 %
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50%
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I I 10%1%

FeNO FeNO trung FeNO cao
thap(<25 binh (25-50 (>50ppb)
ppb) ppb)
B Khong kiém sodt B Kiém sodt1phan
Kiém sodt

Biéu db 1: Ty |1& phan bd bénh nhan hen ¢
caéc mirc kiém sodt khac nhau tucng (ng véi 3
mic FeNO theo hoi Long nguc Hoa Ky

ROC Curme BOC Curve

A B

Voot iy

1~ Spechiiy 1« peuchiny

corticoid hit (ICS) dan thuan hay phGi hgp vdi
thuéc dan phé quan tac dung kéo dai (LABA)
nhu trong nghién clu nay)thi tinh trang FeNO
cla bénh nhan van con rat cao so vdi ngugi binh
thudng (15,7 ppb?*). S6 trung binh nay cling ndm
trong gidi han ghi nhan dugc tUr nhiéu nghién
cliu theo téng két cia ATS (hen kiém soat c
FeNO tlr 22 dén 44 ppb).?

Vé khac biét mirc do FeNO trung binh gilra 3
nhdm cd mic kiém sodt hen theo GINA khac
nhau thi nhiéu nghién cu da ghi nhan cé su
khac biét nay nhu trinh bay & bang 2. Trong
bang nay, FeNO khac biét gilta cac nhdom cé murc
ki€m sodat khac nhau trong hau hét cic nghién
cru. Tuy nhién, mai lién quan giita FeNO vdi
muc kiém sodt hen c6 thé ton tai 8 nhém bénh
nhan chua diéu tri ma khong ton tai ¢ nhéom
dang dugc diéu tri nhu trong nghién clu cta
Visitsunthorn tai Thai lan.> Nghién clu cua
Gutiérrez cling ghi nhan mac du FeNO tang dan
khi mirc kiém soat hen kém nhung su khac biét
la khéng cé y nghia théng ké.6 Nhin bang 3, két
qua trong nghién clru cla chung toi rat tucng
dong vdi két qua cla Kavitha vira mdi thuc hién
nam 2017 tai An D3.”

Bang 2: Muc FeNO trung binh giita cac nhom
c0 muc kiém sodt hen khac nhau theo GINA &
mot vai nghién cul

Hinh 1: Dién tich dudgi dudng cong ROC cla
FeNO trong tién doan

A) hen “khéng kiém soat” theo GINA va B)
hen “kiém soat” theo GINA

IV. BAN LUAN

Mirc FeNO trung binh trong 278 bénh nhéan
hen dang dudc diéu tri trong nghién clru nay la
30,6 ppb, mic FeNO nay hoan toan tuong tu
nhu trong mot vai nghién cltu khac nhu nghién
cliu tai ThG Nhi Ky (31,8 ppb) (cing Ia may Niox
Mino), nghién ctru khac tai My (31,5 ppb) hay
nghién cru tai Nepal nam 2017 (31 ppb).3 Nhu
vay, du dang dugdc diéu tri (chu yéu bang

f e _ |Kié| Kiém |Khdng
T:;hsi’;’ EZTCG mad m |soat 1| kiém | p
soatl phan | soat
Gutiérrez, p=0,1
20106 441 |33,4| 35,4 | 40,5 21
20 .
(chua tr[31,8 34,1 | 92,0 p0<5°'
Visitsunthorn,|vdi ICS)
2013°  [94 (dig| _
trivéi (19,2 249 | 392 | [,
1CS) '
*
Kavitha, 2017| 151 [25,5 35 | 40 P~
Nghién cliu p*<0,
nay, 2017 278 |25,7] 26,4 | 56,0 001

Ghi chd: *: C6 y nghi thong ké,
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Khdng cé nhiéu nghién cu xac dinh diém cat
cla FeNO dé danh gid tinh trang hen da dugc
ki€m soat hay khong kiém soat. Cac nghién clru
chi yéu tim kiém diém cdt dé€ xac dinh hen
khdng kiém soat theo GINA dao ddng tir 30 dén
45 ppb v@i do nhay khoang 67%, do dac hiéu
khoang 66% va gia tri tién doan ducng khoang
85-88%. Trong xac dinh hen khéng kiém soat,
diém cit ching toi xac dinh dugc 1a >50 ppb
tuang L'rng vGi miic FeNO cao cta hoi Long nguc
Hoa Ky va c6 do dac hiéu la 89% rat cao so vGi
cac nghién clu khac c6 18 do diém cit cao
hon.’Diéu nay cung dé hiéu vi diém cit FeNO
cang cao thi kha nang tién doan sai (duong tinh
gid) thdp nén do dat hiéu cao. Diém cit dé xac
dinh hen d3 kiém soat khd hon vi nhiéu nghién
cltu cho thdy khi hen da 6n dinh (dugc ki€ém
soat) thi FeNO dao dong tur 22 dén 44 ppb.? So
sanh tinh gia tri cla 2 diém cat va viéc Igi ich
clia dd d3c hiéu cao gilip chan doan xac dinh tot
hon trong 1am sang, chidng ta thay FeNO cd gia
tri trong thuc hanh chl yéu dé phat hién hen
khéng kiém soat.

V. KET LUAN

Két qua nghién ctu cho thdy mic FeNO cé
lién quan cd y nghia thdng ké vSi mirc do kiém
soat hen theo tiéu chuidn GINA.Diém cit dé xac
dinh hen kiém soét theo GINA 1a < 25 ppb va
diém cdt dé xac dinh hen khdong kiém soat la
>50 ppb. Hai gia tri diém cat nay phu hdp vdi
x€p loai FeNO thdp (25 ppb) va cao (50 ppb) cla

ATS. FeNO cd thé tién doan hen “khéng ki€ém soat”
(khi FeNO >50 ppb) vdi do dac hiéu tot (89%).
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MOT SO YEU TO LIEN QUAN PEN TINH TRANG SUY DINH DUONG
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HUYEN QUYNH LU'U, TINH NGHE AN
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TOM TAT

Muc tiéu: M6 td mot sO yéu to lién quan dén tinh
trang suy dinh duBng tré em dudi 5 tudi x3 Quynh
Thanh, huyén Quynh Luu, tinh Nghe An nam 2017.
Phu‘dng phap: nghién ciu dich t€ hoc mo ta qua
cudc diéu tra cat ngang. Két qua: 415 tré tham gia
nghién c(fu, trong do ty 1& tré nam 1a 52,1%, ty 1& tré
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nif 1a 47,9%. Ty 1& SDD can ndng/ tudi, chiéu cao/tudi
va can nang/chleu cao la 18,8%, 30 1% va 5,1%.
SDD tre em dudi 5 tubi ¢ nhitng hd ngheo (52, 9%)
cao gap 5,5 lan so véi hd khong ngheo tré bi tiéu
chay, viém phdi bi SDD (51,4%) cao gap 4,2 [an so
véi tré khong bi bénh (20%). Ba me c6 trinh dé hoc
van THCS tr& xudng cé con bi SDD chiém 53,5% cao
gap 1,47 lan so v@i ba me cd hoc van trén THCS. Ba
me thi€u kién thdc va thuc hanh cham sdc tré thi con
bi SDD chiém 52,9% cao han gadp 4,6 con cua cac ba
me du kién thirc (19,7%). Ba me thi€u kién thirc thuc
hanh dinh duGng cho tré thi con bi SDD chiém 44,1%
cao han gap 3,3 lan so vai con clia ba me co kién thirc
thyc hanh dinh duGng tét (19,5%), déu cé y nghia
thdng ké vdi p (<0,05). K&t luan: C6 05 yéu t6 nguy
co cua tinh trang suy dinh duGng & tré em dudi 5 tuoi
tai xa Quynh Thanh, huyén Quynh Luu, tinh Nghe An:
Tré & nhitng ho ngheo tré bi tiéu chay, viém phdi,
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hoc van clia ba me tir THCS trd xudng, tré cd ba me
khdng dat vé kién thirc va thuc hanh chdm soc tré va
tré co ba me thiéu kién thirc thuc hanh dinh du@ng thi
ty | tré bi SDD cao hon véi OR>1 va p <0,05.

T khoa: suy dinh dudng, tré dudi 5 tudi.

SUMMARY
SOME FACTORS RELATED TO THE
NUTRITIONAL STATUS OF CHILDREN UNDER
5 YEARS IN QUYNH THANH COMMUNE,

QUYNH LUU DISTRICT, NGHE AN PROVINCE

Objectives: Describe some factors related to
malnutrition among children under 5 in Quynh Thanh
commune, Quynh Luu district, Nghe An province in
2017. Methods: The epidemiological method
described through the cross-sectional investigation.
Results: 415 children participated in the study, the
percentage of boys was 52,1%, and girls was 47,9%.
The percentage of weght/ age, height / age and
weight / height malnutrition were 18,8%, 30,1% and
5,1% respectively. Malnutrition among under-five
children in the poor households (52,9%) was 5.5
times higher than that of non-poor households;
Children with diarrhea, pneumonia accompanied by
malnutrition (51,4%) were 4,2 times higher than those
without disease (20%). Mothers with lower secondary
education were malnourished, accounting for 53,5%,
1,47 times higher than mothers with lower secondary
education. With mothers lacking knowledge and
practicing child care, the percentage of children with
malnutrition were 52,9% higher than those with
mothers with knowledge (19,7%). Mothers who lack
nutritional knowledge to practice nutrition for their
children are 44,1% more likely to be malnourished
than those who have good nutritional knowledge
(19,5%). All of them were statistically significant with
p (<0,05). Conclusion: There are 05 risk factors for
malnutrition in children under 5 years old in Quynh
Thanh commune, Quynh Luu district, Nghe An
province: Children living in poor households, children
with diarrhea, pneumonia, mother's education from
lower secondary school to midwifery, the proportion of
children with malnutrition was higher with OR> 1 and
higher p <0.05

Key word: Malnutrition; Children under five.

I. DAT VAN PE

Van dé dinh duGng lun dugc quan tam hang
dau & tat ca cac nudc trén thé gigi. Ché do dinh
dudng quyét dinh su’ phat trién cla ca cudc ddi
mot con ngudi, hay ndi rong ra la van dé cla ca
giong noi hay mot dan toc [1]. Suy dinh duGng
gan lién vdi nghéo doi, bénh tat va thiéu kién
thic vé dinh duBng. Tinh trang dinh duGng lién
quan chat ché dén cac yéu td kinh té, van hoa,
xa hoi, moi trudng song va dich vu y t€. MGt
trong nhitng nguyén nhan cla tinh trang trén la
sai [dm trong nuéi duBng. Chinh vi vay, thay ddi
hanh vi nu6i dudng tré nho la can thiép thiét yéu
cta chuong trinh phong chéng SDD & nudc ta.

o} nuéc ta mdc du trong nhithg ndm qua da
¢6 nhiéu no luc trong viéc phong chdng SDD, ti
|é SDD tré em dudi 5 tudi & nudc ta da giam mét
cach dang ké [5]. Tuy nhién & nudc ta ti 1é SDD
tré em dudi 5 tudi van con cao so vdi cac nudc
trong khu vuc. Quynh Luu la mot huyén déng
dan cua tinh Nghé An, trong dé cé 26.308 tré em
dudi 5 tudi (2016). Ty 1& SDD tré em dudi 5 tudi
la (14,3%) nhung c6 mét s6 xa coé ty |1é SDD tré
dudi 5 tudi trén 20%, cac xa dé déu la xa vung
gido, bién, xa trung tdm. Nham tim hi€u mot s
yéu t6 lién quan dé cai thién tinh trang SDD & tré
em, ching toi ti€én hanh nghién clru dé tai véi muc
tiéu: M6 ta moét s yéu to lién quan dén tinh trang
suy dinh duBng tré em duSi 5 tudi xd Quynh
Thanh, huyén Quynh Luu, tinh Nghé An nam 2016.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
POi tugng va dia ban nghién ciru: La tré em
duGi 5 tudi; Ba me ¢ con dudi 5 tudi; Ba me va
ngudi cham soc tré dong y tham gia nghién clu tai
xa Quynh Thanh huyén Quynh Luu tinh Nghé An.
Thoi gian nghién clru: TU thang 1/2017
dén thang 6/2017
Thiét ké nghlen ciru: nghién ctu dich té
hoc m6 ta qua cudc diéu tra cét ngang.
C6 mau nghién clru:
- Banh gia tinh trang dinh dung: Toan bo tré
em dudi 5 tudi (415 tré).
- Banh gia vé kién thirc, thuc hanh cla ba
me vé cham soc tré:
B Z% 212.p.q

. d? Thay vao cong thirc ta tinh cg
mau tdi thi€u 1a n = 92. Thuc t&, ching toi da
chon 100 ba me tham gia nghién ctu

Phuong phap chon mau:

- Toan 415 tré dudi 5 tudi du tiéu chuan nghién cliu

- Ba me: Chon mau ngau nhién hé théng. Tu
danh sach 415 tré lap danh sach dugc 378 ba
me. Ldy khoang cach k=3, ldy ngau nhién 1
trong 3 ba me dau tién danh sach dugc ba me
th(r nhat, ba me thr 2 1a ba me cd s6 th’ tu
trong danh sach bang s6 t tu cia ba me dau
tién + 3, c ti€p tuc nhu vay cho dén cudi danh
sach dé c6 dugc 100 ba me.

Phuong phap thu thap so6 liéu

- Can nang: can tré bang can déng hd co do
chinh xac la 100 gram, trong lugng tdi da la 25kg.

- Ky thuat do chiéu cao du’ng

- K§ thuat do chiéu dai ndm: Ap dung cho tré
< 24 thang tudi.

- Xac dinh tudi tré em theo derng dan cua
Vién Dinh duBng, dua trén khuyén cao cia WHO
nam 2006, tinh tudi theo thang.
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- Phong vén ba me bang bd cdu héi dugc
thiét ké san.

Cac chi so, bién s6 nghién ctu

- Théng tin chung vé tré: tudi, gidi, can ndng
sd sinh, thir con cua tré,....

- Banh gia suy dinh dugng: Danh gia mic do
SDD theo WHO. Dung 3 chi tiéu: Can ndng/tudi
(CN/T), chiéu cao/tudi (CC/T) va can nang/chiéu
cao (CN/CC) theo quéan thé tham chiéu cua To
chirc Y t€ thé gidi (WHO) da dudc ap dung &
Viét Nam tir nam 2006.

+Suy dinh duding cén ndng theo tuéi (CN/T):

Mirc do Ngudng phan loai
Suy dinh duBng thé DuGi -2SD dén
nhe can mirc do vira > -3SD
Suy dinh dugng the DUGi -3SD

nhe can mirc d6 ndng
Binh thuGng -2SD dén +2SD
+Suy dinh duding chiéu cao theo tuéi (CC/T):

Nhan xét: Két qua cho thay cd mai lién quan
¢ y nghia thong ké gilra diéu kién kinh té gia
dinh vdi tinh trang SDD tré em. Tré em trong gia
dinh thudc dién ho nghéo cé nguy cg SDD tré
em cao gap hon 5,54 [an so vGi nhitng da tré
trong gia dinh khong thudc ho nghéo (p<0,05).

Bang 2. Lién quan giiia tinh hinh bénh tit
(tiéu chay, NKHHCT) voi tinh trang SDD cua tré

i Co SDD OR
T | n [Tan [Ty (95% | P

5 - 56 0/0 CI)
Co bi bénh 35 18 51,4 4,24 <0
Khong bi 1,7- ,
bénh 65| 13 | 20,0 10,4) 05

Nhan xét: Két qua trén cho thdy c6 mai lién
quan c6 y nghia théng ké gilra tinh trang mac
bénh (tiéu chdy, NKHHCT) trong vong hai tuan
gan day vdi tinh trang SDD. Nhiing ddfa tré bi
bénh trong 2 tuan gan day co nguy cg SDD gap

- Kién thurc, thuc hanh cla ba me vé cham
soc va nudi duBng tré

- Mot s6 yéu t6 lién quan dén tinh trang suy
dinh dudng tré em dudi 5 tudi x& Quynh Thanh,
huyén Quynh Luu, tinh Nghé An nam 2016.

Phuong phap xtr ly va phan tich sé liéu

S dung phan mém EPI data dé nhap s liéu.
Danh gia tinh trang SDD cla tré bang phan mém
WHO Anthro 2006. X ly sO li€u trén phan mém
SPSS 13.0.

1. KET QUA

Bang 1. Lién quan vé diéu kién kinh té

cua gia dinh voi tinh trang SDD cua tré

Co6 SDD OR
Kinht€ | n |[Tan | Tyl& | (95% | p
s6 % CI)
HO nghéo | 17| 9 | 52,9 5,54 <0
Khéng (1,8- !
ngheo | 83| 14| 168 | ;g | 05

34

 AA = = ? 4,24 [an nhirng dda tré khong bi bénh ( p<0,05).
M N han | e e pon P o U7
> e d\(" gtrdng phdn “oal Bang 3. Moi lién quan giifa KT cham soc
Binh thudng 2 SD trd lén .o, ped . "
: = = 7 = tre cua BM voi tinh trang SDD cua tre
Suy dinh dudng thé Du@i -2SD dén Ki&nthiic C6 SDD OR
thap col erc~dc_> vua - 35D cua ba n|Tan | Tylé | (95% | p
ouy inh chidng the DU6i -35D me 6 | % | CI)
thap coimucdonang | — _ Khéng dat [ 34 | 18 | 52,9 | 459 | _,
+ Suy dinh dudng can nang theo chiéu (1,8- o1
cao (CN/CC).' Dat 66 13 19,7 11’4) '
Mirc do ’ Nguéng phan loai Nh3n xét: Két qua cho thdy co mdi lién
Suy dinh duGng thé gay DuGi -2SD dén quan co y nghia thong ké gilra ki€n thiic clia ba
com murc do vira (do I) > -3SD me trong viéc chdam soc tré dat vdi tinh trang
Suy dinh duBng thé gay DUGi -35D SDD & tré em. Tré em cla cac ba me c6 kién
com mrc d6 nang ! thirc khong dat cd nguy cd SDD gap 4,59 lan tré
Binh thutng -2SD dén +2SD cla cac ba me cé kién thirc dat (p<0,01)
Thira can/Béo phi Trén +2SD Bang 4. Lién quan giiia trinh dé hoc van

cua ba me vdi tinh trang SDD cua tré

i & Co SDD OR
Toohae |n [Tan [TyRe | (95% | p
- s6 % CI)
THCS trg 147
gng | 3] 23 | 555 | (i | S
TrénTHCS |57 | 25 | 43,8 | 7,2)

Nhan xét: Két qua cho thdy cé6 mai lién quan
gilra trinh d6 hoc van clia ba me trong viéc cham
sOc tré vdi ty 1€ SDD tré em, cd y nghia théng
ké. Con clia cac ba me co trinh d6 hoc van cang
cao thi co ty 1€ SDD cang giam.

Bang 5. Moi lién quan giira thuc hanh dinh

dudng cua ba me vdi tinh trang SDD cua tré.
Thuc Co SDD OR
hanhcia | n | Tan | Tylé | (95% | p
ba me sO % CI)
Khong dat | 59 | 26 | 44,1 | 3,3(1,29 | <0
Pat 41 8 | 195 | -822) |,05

Nhin xét: K& qua cho thdy cé6 mai lién
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quan, c6 y nghia théng ké gilra thuc hanh cla ba
me trong viéc cham sdc tré vdi tinh trang SDD
tré em. Con cuia cac ba me khong dat yéu cau vé
thuc hanh dinh duGng c6 nguy ccg SDD tang gap
3,3 Ian so vdi con clia nhitng ba me dat yéu cau
vé thuc hanh.

IV. BAN LUAN

M6t trong nhitng yéu t& khdng thé thiéu lién
quan dén tinh trang dinh dudng cua tré em dudi
5 tudi la kién thic, thuc hanh chdm séc tré cua
cac ba me. Nghién clru cta chung t6i cho thay
thuc hanh chung vé chdm sdc tré cta cac ba me
c6 su khac biét rat I6n. Két qua cho thay c6 moi
lién quan gitra ki€n thi'c cia ba me trong viéc
chdm soc tré véi ty 1é SDD tré em, cd y nghia
thong ké. Con cua cac ba me khong dat yéu cau
vé kién thurc thi cé ty 1€ SDD tang gap hon hai
[an so vdi con cua nhitng ba me dat yéu cau vé
kién thirc. Ty |1é ba me cd thuc hanh dat yéu cau
8 nhom SDD la 19,5%, nhom khéng SDD la
80,5%. Tré la con cla nhitng ba me khong dat
yéu cau vé thuc hanh cham sdc tré cé ty 1é SDD
cao han hai [an so véi nhitng tré la con cla ba
me co thuc hanh dat yéu cau. Két qua nay cling
tugng dong vai két qua nghién clru cua tac gia
Luong Tuan Dung va Lé Thi Hudng [2],03].

Tré méc cac bénh nhiém khudn thi ti & suy
dinh duBng cang cao 51,4% d6i vdi tré mac
bénh, 20% doi véi tré kh6ng bi bénh. Diéu nay
noi lén yéu to bénh tat cd vai trd quan trong doi
v@i suy dinh duGng. Bénh tat dudc coi la mét
trong hai nguyén nhan truc ti€p gay SDD & tré
em. Nam 1995, & cac nudc dang phét trién co
55% tré em tir vong do cac bénh nhiém trung c6
lién quan dén suy dinh du‘dng, dan dau 13 bénh
nhiém khuén hd hap cap tinh (19%), tiéu chay
(19%), sGi (7%). Nhiem trung lam tdng sy hao
hut cac chat dinh dugng, tré biéng an va an vdi
s lugng it hon do giam ngon miéng. Cac nghién
clfiu udc tinh réng nhiém trung anh hudng dén
30% sy giam chiéu cao & tré em. Nhiém khuan
dé dua dén SDD do r6i loan ti€u hoa va ngugc
lai SDD dé& dan t&i nhiém khudn do dé khang
glam Do dd, ty 1é SDD cé thé dao dong theo
mua va thudng cao trong nhu’ng mua cd cac
bénh nhiém khuan luu hanh & mdc cao.

Tiéu chady la nguyén nhan quan trong gay
thiéu dinh duBng, nhung ngudc lai thi€u dinh
duGng ciing anh hu’dng tdi tiéu chay. & nhiing
tré bi SDD do thi€u an thi nhitng dgt tiéu chay
kéo dai cling thudng gdp han, kéo dai va thudng
xuyén haon, tiéu chay kéo dai cling thudng gap
hon va cling xay ra ndng hon. Nguy cd t&r vong
do tiéu chay kéo dai tang Ién rd rét khi tré da bi

SDD. SDD lam giam strc dé khang cua co thé do
do tang nguy cd bi cac bénh nhiem khuan, trong
dd cd nhiém khudn dudng tiéu hdéa. SDD lam
tuyén tuy va cac tuyén tiéu hda & niém mac ruét
non bi teo dét dan tdi giam hé thGng men gay
r6i loan nghiém trong qua trinh tiéu hoa va hap
thu cac chat dinh dudng, vi vay khong nén kiéng
khem cho tré trong khi bi ti€u chéy va dac biét
chdm soc nudi dulng tét cho tré ciing sé han ché
toi da tré bi mac nhiém trung dudng tiéu hda.

Hiu biét kién thc nudi tré cia cac ba me
cang cao thi tré cang it bi suy dinh duGng va
ngudc lai, vi qua nghién c(tu thdy rang 52,9%
tré suy dinh duGng cé nguyén nhan do ba me
thi€u kién thirc nudi tré so véi 19,7% s6 ba me
c6 kién thirc nu6i tré. Trinh d6 hoc van cua ba
me cang cao thi tré cang it bi suy dinh duGng va
ngudc lai, vi qua nghién clu thdy rang 60 % tré
suy dinh duBng & ba me cd trinh dd hoc van tiéu
hoc so vGi 33% s6 ba me cé trinh d6 hoc van tir
trung cap trd 1én. Theo tdng két cua Vién nghién
cru Chién lugc va Chinh sach Dinh duGng Quoc
té cho thay hoc van clia ngugi phu nir tac dong
43% doi vGi suy dinh dudng, trong khi an ninh
thuc phdm tac ddng 26,1% ddi vdi suy dinh
duGng diéu nay ndi Ién yéu t6 vé dinh dudng,
cach cham soc, ki€én thldc ngay cang dong vai tro
quan trong d6i véi suy dinh duGng.

Thuc hanh dinh duGng ctia ba me trong viéc
chdm sdc tré dat yéu cau cé y nghia quan trong
doi véi tinh trang suy dinh duGng cla tré em.
Két qua nghién cru cho thay con cua cac ba me
dat vé thuc hanh dinh dudng thi ti 1€ suy dinh
duBng cua tré thdp han nhiéu so vdi cac ba me
khong dat vé thuc hanh dinh dugng (19,5% so
vGi 44,1%) qua dé cho thdy con cac ba me
khéng dat yéu cau vé thuc hanh dinh duBng co
nguy cd bi suy dinh duGng gap 3,25 lan so vdi
cac ba me dat yéu cau vé thuc hanh dinh duGng.

Mat khac, két qua nghién cltu ciing cho thay
tinh trang SDD tré em con chiu anh hudng cla
cac yéu té nhu diéu kién kinh t€ cla gia dinh,
tinh hinh mac bénh tiéu chay, NKHHCT trong
vong hai tudn trudc thdi diém khao sat. K&t qua
cla chung t6i cling tuong tu nhu mét s6 két qua
nghién clitu khac. Nhu vay, ching ta thdy can
phai c6 mot hé théng théng nhat va két hgp
nhiéu gidi phdp mdi nhu tdng cudng phét trién
kinh té€ gia dinh, x6a ddi giam nghéo, thuc hién
k& hoach hoa gia dinh va d3c biét can ddy manh
cbng tac truyén théng gido duc nhdm nang cao
kién thirc, thay d6i hanh vi cho cdc ba me dang
nuéi con nhd noi riéng va phu nit c6 thai, phu nr
trong Ifa tudi sinh dé néi chung gép phan ha ty 1&
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SDD tré em & Quynh Thanh mot cach cé hiéu qua
va thanh cong.

V. KET LUAN

C6 05 yéu t6 nguy cd cua tinh trang suy dinh
dudng & tré em dudi 5 tudi tai x3 Quynh Thanh,
huyén Quynh Luu, tinh Nghé An: Tré & nhitng ho
nghéo, tré bj tiéu chay, viém phdi, hoc van cla
ba me tir THCS tr@ xudng, tré c6 ba me khong
dat vé kién thirc va thuc hanh cham sdc tré va tré
c6 ba me thi€u kién thirc thuc hanh dinh duGng thi
ty 1€ tré bi SDD cao han véi OR>1 va p <0,05.
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TY LE KEM PAP U'NG VO CLOPIDOGREL
O’ BENH NHAN HOI CHO’NG VANH CAP

TOM TAT

Dat van dé: Hoi chu’ng vanh cdp la bénh nang,
dién tién phurc tap, nhiéu bién chu‘ng nguy h|em cho
ngUdI be_:nh L|eu phap khang két tap tiéu cau kep
dong vai tro thiét yeu trong diéu tri hoi chx.rng vanh
cap va trong thd thuat can thlep mach vanh qua da.
Mac du cé hai loai thudc khang két tap tiéu cau ph0|
hgp, bién ¢ tim mach van xay ra trén nhitng d6i
tugng sur dung Clopldogrel Muc tiéu: Xac dinh ty 1é
kém dap Ung vGi Clopidogrel nham t6i uu viéc diéu tri
bénh nhan hdi chirng vanh cap Phuong phap: Cit
ngang mo ta cé phan tich. Két qua: 98 bénh nhan bi
hoi chitng mach vanh cap dugc can thlep dat stent
mach vanh va didu tri khang két tap tiéu cau kép —
aspirin va clopidogrel. Trong s6 nay, c6 18 bénh nhan
kém dap Ung vdi clopidogrel, chiém ti 1€ 18,4%. Két
ludn: Ti |é€ kém dap Ung vai clopidogel 6 bénh nhan
hoi chirng vanh cap 18,4%.

Tu khoa: Clopidogrel, HOi chirng vanh cap, kém
dap Ung vGi clopidogrel

SUMMARY

DUAL-RESPONSE TO CLOPIDOGREL IN
PATIENTS WITH ACUTE CORONARY SYNDROME

Introduction: The acute coronary syndrome
(ACS) is a serious disease with dangerous
complications. Dual platelet aggregation therapy plays
an essential role in the management of acute coronary
syndrome and in percutaneous coronary intervention.

*Pai hoc Y Duoc, TP. H6 Chi Minh
Chiu trach nhiém chinh: Hoang Van Sy
Email: hoangvansy@gmail.com

Ngay nhan bai: 22.12.2017

Ngay phan bién khoa hoc: 23.01.2018
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Although there are two antiplatelet combinations,
cardiovascular events still occur in subjects using
clopidogrel. Objectives: To determine the incidence
of poor response to clopidogrel to optimize the
treatment of patients with acute coronary syndrome.
Method: Cross-sectional  descriptive  analysis.
Results: 98 patients with ACS enrolled in study and
implatated coronary artery stenting and dual anti-
platelet aggregation therapy - aspirin and clopidogrel.
Of these, 18 had a poor response to clopidogrel,
accounting for 18.4%. Conclusion: The prevalence of
poor response to clopidogrel in patients with acute
coronary syndrome was 18.4%.

Key words: Clopidogrel, Acute
syndrome, poor response to clopidogrel.

I. DAT VAN PE

Mac du c6 nhiéu tién bd trong chan doan va
diéu tri, nhung_hdi chi’ng mach vanh cap van 13
bénh nang, dién ti€én phlc tap, cé nhiéu bién
chiing nguy hiém ludn de doa tinh mang ngu®i
bénh, vi thé ti 1€ tur vong van con cao. Liéu phap
khang két tap tiéu cau dong vai tro thiét yéu
trong diéu tri hoi chirng mach vanh (HCMV) cap
va trong thu thuat can thi€p mach vanh qua da.
Trén thuc hanh lam sang, clopidogrel van dugc
st dung nhiéu nhat & bénh nhan hoi chirng vanh
cap vi ly do chi phi cling nhu bién cd xuat huyét
thap so cac thubc khac. Mac du, da co téi hai
loai thu6c chong két tap két hogp véi nhau,
nhung nhitng bi€n c6 thi€u mau cd tim cuc bd
van xay ra. T do, khai niém kém dap Ung vdi
clopidogrel da dugdc quan tam. Trén thé gidi da
¢6 nhiéu cong trinh nghién ctu vé linh vuc nay,
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nhung & Viét Nam hién con rat it nghién c(tu. Do
dé chung toi tién hanh nghién c(iu nay nhdm xac
dinh ty 1é kém dap Ung vdi clopidgrel & bénh
nhan hdi chiing vanh cip dé t6i uu hon trong
viéc diéu tri bénh nhan hoi chirng vanh cdp. Muc
tiéu nghién cuu. Xac dinh ty 1é kém dap ung vdi
clopidgrel & bénh nhan hoi chung vanh cap.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké: cit ngang md ta co phan tich.

Poi tugng nghién ciru: Bénh nhan dudc
chan doan hdi chiing mach vanh cdp nhép vién
tai khoa Tim Mach Can Thiép Bénh Vién chg Ray
tr thang 12/2016 dén thang 06/2017.

Tiéu chuan nhan vao: Bénh nhan nhap vao
khoa Tim Mach Can Thiép Bénh Vién Chg Ray:

NhGi mdu cd tim cdp ST chénh Ién, nhdi mau
co tim cdp ST khodng chénh 1én, hodc dau that
nguc khéng &n dinh nguy co trung binh hodc
cao; Pugc can thiép dat stent mach vanh.

Tiéu chuan loai trir gém: Phu nif cd thai;
dung tich hong cau < 28% hodac = 50%;
hemoglobin < 10 g/dL hodc = 16 g/dL; s6 lugng
ti€u cAu dudi 100.000 G/L hay > 500.000 G/L;
bénh thdn man véi eGFR < 15ml/phdt/1,73m? da
hodc bénh nhan dang loc mau; xd gan; bénh
tdm than; bénh nhan dang dung hodc it nhat 3
tuan gan day cé s dung thudc khang viém
khdng steroid dé diéu tri bat ky bénh ly khac,
hodc thudc Urc ché thu thé GP IIb/IIIa, hodc khang
vitamin K; dang st dung nhém thudc G'c ché bom
proton (ngoai trir pantoprazol va rabeprazol)._

Phuong phap chon mau: Chon mau lién
tiép thuén tién.

Quy trinh thuc hién nghién ciu: Lua chon
vao nghién cttu nhirng bénh nhan phu hgp tiéu
chudn chon bénh va khéng cé tiéu chuin loai
trir: Dugc si dung liéu phap khang tiéu cau kép
vdi liu nap aspirin 325mg, liéu duy tri la 81 mg
moi ngay, va clopidogrel véi liéu nap 600 mg,
li€u duy tri 75 mg lan/ngay. Lay mau xét nghiém
PFA- P2Y dé dinh lugng mic dd (rc ché tiéu ciu
trong khoang thdi gian tir 24 gid sau s dung
thuGc chdng két tap ti€u cau kép dén tdi da 48 gio
sau can thiép dat stent mach vanh. Mau bénh
pham dugc gui dén phong xét nghiém trong vong
4 gi&s ké tir khi 1dy mau. May xét nghiém chirc ndng
tiéu cu PFA- 100 hiéu SIEMENS véi mang loc PFA
INNOVACE P2Y cho danh gia hiéu qua (ic ché tiéu
cau cua clopidogrel. Kém dap (ng vdi clopidogrel
khi két qua P2Y < 106 giay.

Xtr ly théng ké: Cac sd liéu dugc x(r ly bang
SPSS 20.0. Cac bién dinh lugng dugc trinh bay
dudi dang trung binh + dd léch chudn, cac bién

dinh tinh dugc trinh bay dudi dang ti I€ phan
tram. Kiém dinh cac yéu td lién quan dén kém
dap Ung clopidogrel bdng phép kiém chi binh
phuong. Ngu@ng y nghia thong ké la p<0,05.

INl. KET QUA NGHIEN cUU

Nghién citu cta chidng t6i dugc thuc hién tai
khoa tim mach can thiép bénh vién Chg Ray, tr
thang 12/2016 dén thang 06/2017, tong cong cd
98 trudng hgp dugc dua vao nghién clu.

Bang 1. Pac diém chung aia mau nghién airi:

Ddc tinh =98
Gioi nam, n(%) 27 (27,5)
Tudi > 65, n(%) 51 (52,0)
Thlra can va béo phi, n(%) 45 (44,9)
HUt thudc 13, n(%) 48 (49,0)
Tang huyét ap, n(%) 67 (68,4)
Pai thao dudng, n(%) 15 (15,3)
Rai loan lipid mau, n(%) 43 (43,8)
Suy tim, n(%) 32 2,7)
Tién can nhoi mdu co tim, n(%) | 27 (27,6)
Tién can dat stent, n(%) 19 (19,4)

Bang 2. Pic diém ldm sang cua mau

nghién cau:
Pac tinh N=98
Tan so tim, [an/phut 78,5 + 14,8
Huyét ap tam thu, mmHg 108,9 + 22,9
Huyét ap tam truogng, mmHg 67,7+ 12,3
Phan do Killip I, n(%) 79 (80,6)
Phan do Killip II, n(%) 7 (7,1)
Phan db Killip III, n(%) 8 (8,2)
Phan do Killip IV, n(%) 4 (4,1)
NhGi mau oo tim ST chénh lén, n(%) | 50 (51)
NhoGi mau cd tim khong ST
chénh I&n, n(%) 36 (36,7)
Dau that nguc khdng 6n dinh, n(%) | 12 (12,2)
Nguy cg trung binh (GRACE
109-140 diém) , n(%) 29 (29,5)
Nguy cG cao (GRACE>140
diém) , n(%) 69 (70,3)

Bang 3. Pac diém phan suat tong mau
cua mau nghién cau:

Mirc do N=98
Giam < 40 %, n(%) 22 (22,4)
Gidi han 41-49 %, n(%) 32 (32,7)
Binh thudng > 50 %, n(%) 44 (44,9)

Bang 4. Pac diém cdc thuéc diéu tri
bénh nhan héi chirng mach vanh cap

Cac thudc diéu tri N=98
Khang tiéu cau kép ASA +
Clopidogrel, n(%) 98 (100)
Khang dong, n(%) 95 (96,9)
UCMC/ thu thé AT1, n(%) 95 (96,9)
Uc ché thu thé beta, n(%) 82 (83,7)
Statin, n(%) 98 (100)
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Chen kénh canxi, n(%) 2(2)
Nitrat, n(%) 71 (72,4)
Lgi ti€u, n(%) 30 (30,1)
NorAdrenalin/Adrenalin, n(%) 6 (6,1)
Dobutamin, n(%) 7(7,1)

Trong 98 bénh nhan hoi chifng mach vanh cap,
c6 18 trudng hap (18,4%) xét nghiém P2Y cho két
qua < 106 giay, du bénh nhan da dugc diéu tri
thudc khang két tap tieu cau kép (aspirin va
clopidogrel) theo ding phac d6, cac truéng hop
nay goi la kém dap Uing véi clopidogrel (Bang 5).

Bang 5. Ty 1é dap ing va kém dap ung
vdi clopidogrel:

Pap ung vdi clopidogrel N=98
Dap Ung binh thudng, n(%) 80 (81,6)
Kém dap Ung, n(%) 18 (18,4)

IV. BAN LUAN

Pé khang hay kém dap (Ung vdi clopidogrel la
mot thuat nglr vé mat dugc dong hoc. Su thay
doi trén dudc dong hoc dudc xac dinh bang cac
xét nghiém danh gid chirc ndng tiéu cau. Nhiing
nghién clu sr dung phuang phap truyén quang
(LTA: light transmittance aggreometry), st dung
adenosine diphosphate, cho thay su két dinh tiéu
cau <10% so véi mic nén dugc dinh nghia |a
“dé khang”. Thuat ngir dé khang clopidogrel van
chua c6 su théng nhat hay chua phu hgp, va
thudng dugc dien giadi sang khong dap (ng hay
kém dap Ung vdi clopidogrel [6]. Trong nghién
cru cta ching t6i st dung thuat ngit kém dap
Ung vai clopidogrel.

Hién nay cé nhiéu ching c cho thay chinh
déc diém chuyén hda cla clopidogrel déng vai
tro then chot trong cd ché dé khang véi
thudc[4]. Ban than clopidogrel khong co hoat
tinh khang ti€u cau. Sau khi dugc hdp thu &
rudt, khoang 85% lugng thudc hap thu dugc
chuyén hda bdi cdc men esterase thanh nhitng
chét khéng c6 hoat tinh va 15% dugc chuyén
hda bdi hé men cytochrome P-450 thanh chéat cé
hoat tinh (rc ché thu thé P2Y12 trén bé mat tiéu
cau. Men chu yéu trong hé cytochrome P-450
bién clopidogrel thanh chat cd hoat tinh khang
ti€u cau la men CYP2C19. C6 nhiéu allele khac
nhau ma hda su tng hgp men CYP2C19. Trong
s6 nay cé mot allele mang tén CYP2C19*2 ma
héa su tng hgp men CYP2C19 khiém khuyét
chirc ndng chuyén hda clopidogrel. Sau khi uéng
clopidogrel, ngudi mang allele CYP2C19*2 cb
ndng do trong huyét tuong cla chit chuyén hda
cd hoat tinh cua clopidogrel thap hon so véi
ngudi khdng mang gen nay [1].

Trong nghién clu cla chidng to6i, dp dung
mang loc PFA INNOVANCE P2Y dé nhan biét hién
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tugng dap Ung binh thudng va hién tugng kém
dap ang kém vai thudc clopidogrel [3]. Phuong
phap nay khong nhitng chuyén biét cho
clopidogrel ma con cho nhiing thudc tac dong
lén thu thé P2Y12 nhu prasugrel hay ticagreclor
thay cho phuong phap cii trudc day s dung
mang loc ADP khong dac hiéu. Chdng t6i chon
diém cat 106 gidy theo nghién cru cua Jiirgen
Kossler va cong su [3]. Chung t6i ghi nhan ti 1é
kém dap Ung la 18,4% (N = 18). Cung d6i tugng
dugc can thiép mach vanh qua da, vdi liéu thudc
tuong tu va diém cdt 106 gidy, két qua nghién
ctu cta Jirgen Kossler va cong su ,cling cd két
qua tugng tu 16% [3]. Trong nghién clu cla
Jurgen Kossler va cong su [3], tac gia cho thay &
nhitng diém cit khac nhau sé co ti 1& dé khang
khadc nhau. Néu 1ay diém cdt 13 106 thi ti 1& nay
la 16%, cling cung d6i tugng trén néu 1ay diém
cat la 200 thi ti Ié nay tdng 1én 24%.

Nghién cru cta LinWang va cong su [7], trén
154 bénh nhan hoi chiing mach vanh cap dugc
can thiép mach vanh qua da cho thay ti Ié kém
dap Ung vdi clopidogrel la 20,78%, cao han két
qua nghién ctu clia ching toi. Trong nghién cliu
nay, xét nghiém danh gid chirc ndng tiéu cau
dugc thuc hién sau 12 gid sau can thiép, chinh
s’ khac biét trong thgi gian thuc hién danh gia
chirc ndng tiéu ciu cling lam ting ti 1& kém dap
Ung v@i thu6c. Han nita trong nghién cltu trén,
dé danh gid chlc ning ti€u cau tac gia ding
phuong phap truyén quang (LTA- Light
transmittance  aggregometry). Tuy  nhién,
phuong phap nay kho thuc hién vi doi hoi ky
thuat va phuang tién phirc tap han, nén thuc su
it dugc sir dung rong rai trén lam sang.

Nghién clfu cla H6 Tan Thinh [2], trén 174
bénh nhan bénh mach vanh, cho thay ti Ié khang
clopidogrel la 26,4%, cao hdn nghién ctu cla
chung t6i. Tuy nhién, trong nghién cltu cua tac
gia, xét nghiém PFA- P2Y dugc thuc hién tai
thdi diém nhép vién, khac véi nghién cliu cua
chiing t6i xét nghiém dugc thuc hién téi thiéu 24
gi& sau khi st dung liéu phap chdng két tap tiéu
cau kép. V& mat Iam sang ti 1€ cac bénh ly di
kém kém theo trong nghién cltu ctla HO Tan
Thinh kha cao, nguyén nhan nay cé thé Iam tdng
hoat hda tiéu cau.

biéu nay, cho thay ti Ié kém dap Ung vdi
thuSc phu thudc vao diém cdt thich hgp, liéu
thuGc dugc sir dung trong moi nghién clru, va
thdi gian thuc hién danh gid chirc ndng ti€u ciu.
Tuy nhién, nguyén nhan quan trong nhat anh
hudng dén ti 1€ nay chinh la nguyén nhan di
truyén, bénh nhan co allele CYP2C19*2 hay
CYP2C19*3 ¢4 ti Ié hoat hda tiéu cau cao hon khi
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diéu tri clopidogrel ciing nhu c6 nhitng bién c6
thi€u mau cuc bd cg tim khi dung cac clopidogrel
[4],[5]. Nhung dé danh gia vé mat di truyén, can
cd nhirng xét nghiém cao cap hon, do han ché
vé thdi gian cling nhu diéu kién vé tai luc nén
ching t6i khong thuc hién dugc danh gia di
truyén trén nhitng déi tugng nay.

V. KET LUAN

Ti 1€ kém dap Ung véi thubc clopidogrel &
bénh nhan hoi chirng vanh cap cd can thiép dat
stent mach vanh la 18,4 %, ti 1é kém dap Ung
vdi thudc phy thudc vao diém cét thich hgp, liéu
thu6c dugc s dung trong moi nghién cliu, va
thdi gian thuc hién danh gia chirc néng tiéu cau.

Tuy nhién, nguyén nhan quan trong nhat anh
hudng dén ti 1€ nay chinh la nguyén nhan di
truyén, bénh nhan c6 allele CYP2C19*2 hay
CYP2C19*3 6 ti 1 hoat hda ti€u cau cao hon khi
diéu tri clopidogrel cling nhu c6 nhitng bién co
thi€u mau cuc bd ca tim khi dung cac clopidogrel
sau nay[6]. Nhung dé danh gia vé mét di truyén,
can co nhitng xét nghiém cao cap han, do han
ché vé thdi gian ciing nhu diéu kién vé tai luc
nén chung t6i khong thuc hién dugc danh gia di

truyén trén nhitng doi tugng nay.
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KIEN THU'C, THU'C HANH VE XU’ TRi VA PHONG BENH TIEU CHAY CAP
CUA BA ME CO CON DU’O'I 5 TUOI PIEU TRI TIEU CHAY CAP
TAI BENH VIEN NHI HAI DUO'NG THANG 11/ 2017

TOM TAT

Muc tiéu: Mo ta klen thic, thuc hanh va phan tich
cac yéeu to lién quan vé XU tri va phong chong bénh
tiéu chay cap clia ba me c6 con dudi 5 tudi diéu tri
tiéu chdy cép tai Bénh vién Nhi Hai Dudgng thang 11
nam 2017. Phu’dng phap: Nghién clu md ta cat
ngang 285 tré bi tiéu chay cap. Két qua Ty 1€ tré
nam bi bénh tiéu chay cap cao hon tré ni. Ty 1& tré
ma&c bénh tiéu chay cap cao nhat & nhém tudi tur 6
thang 24 thang Pa s6 ba me cd con bi tiéu chay cap
§ do tudi tir 21 dén 30.Kién thirc cia ba me co
51,9% ba me c6 kién thifc ding vé thdi gian bat dau
bii sau dé. C6 56,5% ba me co ki€n thifc dung vé thai
gian cai sifa tot nhat, 71,2% ba me c¢ kién thlrc ding
vé thdi gian bat dau an sam t6t nhat. C6 67,7% ba
me c¢d ki€n thc ding va du vé bénh tiéu chay biét tac
dung ctia dung dich ORS va biét cach pha ORS. Thuc
hanh cua ba me: 58,6% ba me c6 con bi tiéu chay

*Truong dai hoc Ky thudt Y té Hai Duong.
Chiu trach nhiém chinh: L& Van Thém
Email: themlv2003@gmail.com

Ngay nhan bai: 21.12.2017

Ngay phan bién khoa hoc: 25.01.2018
Ngay duyét bai: 31.01.2018

Lé Van Thém*, va cfng su

da bl dich s6m cho tré va c6 67,7% ba me trong s6
dé bl dich bang dung dich ORS.Da s6 cac ba me thuc
hanh 94% ba me thuc hanh bl ding khi tré bi ti€u
chay,93,3% ba me thyc hanh udng ding khi tré bi
tiéu chay,89,8% ba me thuc hanh an ddng khi tré bi
tiéu chay cap.

SUMMARY

THE KNOWLEDGE AND PRACTICE OF THE
HANDLING AND PREVENTION OF ACUTE
DIARRHEA OF MOTHERS HAVING CHILDREN
UNDER 5 YEARS OLD TREATMENT AT HAI DUONG
PEDIATRICS HOSPITAL IN NOVEMBER 2017

Purpose: To describe the knowledge, practice and
analysis of related factors in the handling and
prevention of acute diarrhea of mothers having
children under 5 years old treatment at Hai Duong
Pediatrics Hospital in November 2017. Methods: A
cross-sectional descriptive study was performed on
285 infants with acute diarrhea. Results: The
percentage of boys with diarrhea was higher than
girls. The prevalence of diarrhea was highest in the
age group of 6 - 24 months. Most mothers having
children with diarrhea was in the age of 21-30 years.
51.9% of mothers had correct knowledge about the
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timing of initiation of breastfeeding. 56.5% of mothers
had the best knowledge about best weaning time.
71.2% of mothers had the best knowledge about time
to start eating. 67.7% of mothers had correct and
adequate knowledge about diarrhea and knew the
effect of ORS solution as well as how to make ORS.
58.6% of mothers having children with diarrhea had
early compensated a solution for their child wherein
67.7% using ORS. The right breastfeeding, feeding,
and drinking ways for children with diarrhea were
94%, 93.3%, and 89.8%, respectively.

I. DAT VAN DE

Bénh ti€éu chay cdp & tré em la mot trong
nhitng van dé sutc khoé cong déng da va dang
dugc quan tdm. Bénh cb ty 1€ mac cao va ty Ié
tr vong tuong doi cao, la moét trong nhifng
nguyén nhan hang dau gay suy dinh du’c”jng cho
tré em. Viét Nam la mét trong nerng quoc gya
dang phét trién, bénh tiéu chay cip & tré em van
con kha phé bién, trung binh mic 2,2
lugt/tré/nam. T vong do bénh tiéu chay khoéng
6,5 trudng hop/1000 tré dudi 5 tudi/ndm[4].

Hai Duang la mét tinh déng bdng séng Hong
nam gitra khu tam giac kinh t€ I6n phia bac goém:
Ha NGi - Hai Phong - Quang Ninh. Bénh vién Nhi
Hai Duong la bénh vién chuyén khoa Nhi dau
nganh cuda tinh trong 3 thang cé 8000 lugt bénh
nhi dén kham va diéu tri, trong d6 gan 9% mac
bénh tiéu chay [5], chinh vi s6 bénh nhi cao nhu
vay nén viéc theo doi va cham séc ban dau cla
cac ba me la hét sic quan trong gop phan I6n
vao hiéu qua diéu tri bénh. Ba me la ngugi dau
tién va truc ti€p chdm sdc tré khi tré bat dau bi
tiéu chay tai nha cling nhu tai bénh vién do do
ki€n thirc va thuc hanh cham soc tré bi tiéu chay
cla ba me la rat quan trong, viéc gido duc stc
khoe cho ngudi me vé cham sdc tré bi tiéu chay
la rat can thiét, nd khong chi mang lai hiéu qua
cho qua trinh diéu tri ma con gilp cho ba me
cham séc con tai nha tot han. Béng thGi ba me
cling c6 thé yén tam tu’ chdm sdc va theo ddi tré
khi chua can dua tré dén cg sd y té gop phan
giam chi phi cho gia dinh, x@ hdi va giam tai cho
bénh vién. TU thuc tien trén chdng toi ti€n hanh
nghién clfu dé tai nay véi cac muc tiéu sau: Mo
ta kién thuc, thuc hanh vé xu' tri va phong chéng

bénh tiéu chay cdp cia ba me cd con dudi 5 tudi
diéu tri tiéu chdy cdp tai Bénh vién Nhi Hai

Duong thang 11 nam 2017.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru:Toan bd ba me
cd con dudi 5 tudi bi tiéu chay cdp diéu tri tai
Bénh vién Nhi Hai Dugng thang 11 nam 2017.
2.2. Phuong phap nghién ciru:Thiét ké
nghién cru: mo ta cat ngang
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2.3. Phucng phap thu thép thong tin

- Phat phi€éu phdong van cac ba me cé con
dusi 5 tudi bj TCC diéu tri tai Bénh vién Nhi Hai
Duong thong qua bd cau hoi dugc thiét k€ san
phu hgp véi muc tiéu nghién ctru.

- Bénh nhi du diéu kién nghién clru dugc cac
bac si kham va ghi cac thdng tin thu thap dugc
cla tirng bénh nhan vao mau phiéu nghién ctru.

2.4 Phucong phap phan tich va xir ly s6
liéu: Cac sb liéu dugc lam sach, ma hod, phan
tich va xtr ly trén phan mém SPSS 16.0

IIl. KET QUA NGHIEN cU'U ,
3.1. Pdc diém cua tré dudi 5 tudéi mac
tiéu chdy cap
Bang 3.1. Phdn bé ty Ié tré mac tiéu
chdy cap theo gidi tinh, noi &

Pia diém Tan s6 Ty 1é (%)
o Nam 168 58,9
N 117 411
[ Thanhthi | 68 23.9
NOI O "Rang thon | 217 76,1

Nhan xét: T)’/ I tiéu chay cé'p G tré nam (58,9%)
nhiéu hon tré nir (41,1%). Ty 1€ tré s6ng & nong
thon (76 1%) nhiéu hon thanh thi (23, 9%)

Bang 3.2. Phdn bé ty 1é tré mac tiéu
chay cadp theo nhom tudi

Nhém tudi Tanso | Ty lé (%)
< 6 thang 81 28,4
6 dén < 12 thang 60 21,1
12 dén < 24 thang 126 44,2
24 dén < 60 thang 18 6,3
Tong 285 100

Nhan xét: ba so tré bi tiéu chay tap trung &
nhdm tudi dudi 24 thang tudi chiém ty 18 93,7 %,
trong d6 nhom 12 thang dén dugi 24 thang tudi
chiém ty I€ 44,2%.

Bang 3.3. Phén bé ty 1é tré mac tiéu
chay cdp theo nhom tuéi cua ba me

Nhom tudi Tan s6 Ty lé (%)
< hoac = 20 17 6,0
21 dén 30 200 70,2
31 dén 40 58 20,4
>40 10 3,5
Tong s6 285 100

Nhan xét: Tudi trung binh cla cac ba me cha
yéu tap trung trong nhom tir 21-30 tudi chiém
70,2%, nhom tir 31 dén 40 chiém 20,4%. Cac ba
me ¢6 trinh d6 hoc van THCS va THPT tuang
duang chi€ém 85,3%, cac ba me ¢ trinh d6 hoc van
trén THPT cung chiém mét ty & 14,4%, cac ba me
¢4 trinh db tiéu hoc chiém ty 18 rat nho 0,4%.

3.2. Kién thirc, thuc hanh vé xur tri bénh
tiéu chay cap cta ba me

3.2.1. Kién thuc vé bénh tiéu chady cap
cua ba me
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Bang 3.4. Kién thiuc cua ba me vé nhan Cho udng it di 17 6,0
biét tiéu chay cdp Cho udng binh thutng 81 28,4
Kién thirc cia ba me | Tanso | Ty lé (%) Cho udng nhiéu Ién 186 65,3
Pung 193 67,7 Tong sO 285 100
Sai 78 27,4 Nhan xét: Khi tré bi tiéu chay thi da so ba
Khong biét 14 49 me cho tré uéng nudc binh thudng hodc cho tré
Tong sO 285 100 u6ng nhiéu hon binh thudng chiém 93,7%.

Nhan xét: ba s6 cac ba me (67,7%) nhan biét
day du vé cac dau hiéu ctia bénh tiéu chay 4 tré em.
Bang 3.5. Kién thic cua ba me vé dinh

Bang 3.9. Kién thic cua ba me vé cach
cho tré an khi tré tiéu chay

Kién thirc ciia ba me | Tanso | Ty Ié (%)
Cho an it di 28 9,8
Cho an binh thuGng 215 75,4
Cho an nhiéu lén 42 14,8
Tong sé 285 100

dudng cho tré
Kién thirc cia ba me |[Tan so [Ty l€ (%)
Thoi gian bat, 30 phat 148 51,9
daubu sau |30 phat=12 gio| 114 40,0
détdtnhdt [ >12 gig 23 8,1
Thoi gian | < 18 thang 87 30,5
cai stra 18—-24thang 161 56,5
tot nhat >24 thang 37 13,0
Thai gian <4 thang 19 6,7
Igét dau 4-6 thang 203 71,2
t"gg f]f]gﬂt >6 thang 63 22,1

Nhan xét: Ty |1é ba me cho tré bl sém trong
30 phut sau dé la 51,9%, s6 ba me cho rang
nén cho tré bd mudn sau sinh chiém 48,1%. Co
30,5% tré cai slfa s6m trudc 18 thang tudi
chiém, 13,0% tré cai sita sau 24 thang tudi. Ty
Ié€ ba me cho tré bat dau an sam 4-6 thang tuoi
chiém 71,2%.

Bang 3.6. Kién thuc cua ba me vé nhan
biét dau hiéu mat nuoc

Kién thirc cia ba me | Tan sd | Ty Ié (%)
Biét du 168 58,9
Khong du 93 32,6
Khong biét 24 8,4
Tong sO 285 100

Nhan xét: ba s6 cac ba me (58,9%) nhan
biét day du vé cac ddu hiéu mat nudc clia bénh
tiéu chay & tré em.

Bang 3.7. Kién thic cua ba me vé cach
cho b khi tré bi tiéu chdy

Kién thi'c cia ba me [Tan so | Ty I€é (%)
Tam ngung cho bu 3 1,0
Cho b it di 17 6,0
Cho bu binh thugng 143 50,2
Cho bu nhigu [én 122 42,8
Tong s0 285 100

Nhén xét: Ty 1&é ba me cho rdng khi tré bi
tiéu chay thi tam ngung cho tré bu va cho tré ba
it han binh thudng chiém 7,0%, ty Ié ba me cho
tré bd binh thudng va cho bu nhiéu hon binh
thudng 1a 93%.

Bang 3.8. Kién thirc cua ba me vé cach
cho tré udng nu'dc khi tré bi tiéu chay

Kién thi'c cia ba me | Tan s0 |Ty lé (%)

Khéng cho udng 1 0,3

Nhan xét: Khi tré bi tiéu chay phan I6n cac
ba me cho tré an binh thudng hodc cho an
nhiéu han binh thudng chiém 90,2%. C6 67,7%
cac ba me co kién thirc cho tré udng dung dich
ORS khi tré bi tiéu chay, 11,6% cac ba me cho
tré udng nudc dun s6i dé ngudi, 6,7% ba me
cho tré udng nudc gao rang va 14% ba me cho
tré uéng nudc chao mudi.

Bang 3.10. Kién thuc cua ba me cho tré
an thém khi tré khoi bénh

Kién thirc ciia ba me [Tan so [Ty lé (%)
An tang moi ngay mot bira | 209 73,3
Khong cho tré an thém 76 26,7
Tong sé 285 100

_Nhan xet: Co t6i 73,3% ba me cho tré dn thém
moi ngay mot bita trong vong 2 tuan sau khi tré
khdi bénh, 26,7% ba me khong cho tré an thém.

Bang 3.11. Kién thirc cua ba me vé goi ORS

o, Pung Sai
Klenbghrlnrz cua N Ty 16 - Ty 18
§ (%) (%)
Biét tac dung cua
dung dich ORS 248 | 87,0 | 37 | 13,0
Biét pha ORS 204 | 716 |81 | 284

Nhan xét: Co 87,0% ba me biét tac dung
cla dung dich ORS,71,6% ba me biét cach pha
ORS, 28,4% ba me khong biét cach pha ORS.

Bang 3.12. Kién thuc cua ba me vé thoi
gian bao quan dung dich ORS

Kién thirc cia ba me| Tanso6 |Tylé (%)
Dung trong 24 gid 148 51,9
Dung > 24 gi¢ 100 35,1
Khéng biét 37 13
Tong s6 285 100

Nhan xét: C6 51,9% cac ba me cd kién thic
ding vé thdi gian bao quan dung dich ORS
trong 24giG, 35,1% ba me cho rang dung trén
24 gid, 13% ba me khong biét thGi gian bao
quan dung dich ORS.

Bang 3.13. Kién thirc ciia ba me vé hau
qua cua bénh tiéu chay doi vdi tré em
| Kién thirc cua ba me | Tan s | Ty 1&(%) |
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Gay suy dinh duGng 164 57,5
Mat nudc gay tir vong 89 31,2
Khong biét 32 11,3
Tong sO 285 100

Nhan xét: Co 57,5% ba me cho la bénh tiéu
chay gay suy dinh duBng & tré em, 31,2% ba
me cho la tiéu chdy & tré em cd thé gay tur
vong, va 11,3% ba me khong biét hau qua cla
bénh tiéu chay. C6 19,3% ba me cho rdng nén
dung thudc khang sinh khi tré bi tiéu chay,
31,6% ba me dung thudc cam tiéu chay, 6,7%
ba me dung thu6c nam va cd 42,5% ba me
khong cho tré dung thudc khi tré bi tiéu chay.

3.3. Kién thiac thuc hanh vé phong
chéng bénh tiéu chady cap cua ba me

Bang 3.14. Kién thirc cia ba me vé

hong bénh tiéu chay cho tré
Kién thirc cia ba me | Tans0 | Ty lé (%)
bat 186 65,3
Chua dat 99 34,7
Tong sé 285 100

Nhadn xét: 65,3% ba me cod ki€én thic vé
phong tiéu chay cho tré dat yéu cau, 34,7% ba
me cb kién thic phong bénh ti€éu chay cho tré
chua dat.

3.4. Thuc hanh cua ba me khi tré bi tiéu chay

Bang 3.15. Thgi gian bu dich va loai dich
bu cho tré bi tiéu chay

Thuc hanh cia ba me| Tanso |Ty lé (%)
BU dich Sém 167 58,6
’ Muodn 118 41,4
. ORS 193 67,7
Loai dich | —khac 92 32,3

Nhan xét: 58,6% ba me da bu dich sém cho
tré khi tré bi tiéu chay, 67,7% cac ba me da bu dich
cho tré bang dung dich ORS khi tré bi tiéu chay.

Bang 3.16. Thuc hanh cham soc cua ba
me khi tré bj tiéu chay theo tung tiéu chi

Thu'c hanh ciia bame | Tansd [Ty Ié (%)
Cho tré blng 251 94
bud (*) Sai 16 6
Cho tré Plng 266 93,3
udng Sai 19 6,7
- Blng 256 89,8
Cho tré an Sai 29 10.2

(*) Tinh trén téng s tré con bu sita me

Nhdn xét: Khi tré bi tiéu chay cd 94% ba
me cho tré bl dang, 93,3% ba me cho tré uéng
ddng va 89,8% ba me cho tré an dung.

IV.BAN LUAN

4.1, Kién thirc cua ba me vé cham sdc,
nudi dudng tré: Nghién clu thdy cé 51.9% ba
me cho tré bl ngay sau khi sinh nhung cé tdi
40.0% ba me khong cho tré bu ngay sau khi sinh
va chi cho tré bd sau sinh tur 30 phdt - 12 gid va
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con ¢b 8,1% ba me cho tré bl ngoai 12 gid sau
khi sinh. Ty |€ nay cda ching t6i tuong tu’ nghién
ctu ctia Nguyen Ddc HUng vé ty |é tré dugc bd
muon la 48.1% so vdi 49.3% [5].

MOt ty 1& dang ké tré c6 ché do &n chua hop
ly khéng phu hgp véi I(a tudi tuy cb téi 93.3%
ba me cho réng thdi diém &n sam tét nhat cua
tré la trén 4 thang, diéu nay cd nghia la 88% ba
me ¢ kién thic ding vé cho tré bl sita me
hoan toan trong 4 thang dau, trong d6 71.2% ba
me cho rdng nén cho tré dn sam tu 4 dén 6
thang tudi két qua nay thdp hon nghién cliu cla
Nguyén DBdc Hung tai bénh vién nhi Hai Duang
nam 2013 |a 82.2% [5]

Kién thirc cla ba me vé thdi gian cai sira tot
nhat thi c6 mét ty 1& kha cao ba me cho rang
nén cai sitfa trudc 18 thang tudi 30.5% va cd
56.5% ba me cho rang thdi diém cai sifa tot
nhat la tir 18 dén 24 thang tudi, két qua cla
chung t6i tuong déng nghién clu cta Nguyen
Plc Hung tai bénh vién nhi Hai Ducong nam
2013 14 52% [5]

4.2 Kién thirc cia cac ba me vé bénh
tiéu chay: Két qua trong nghién cliu cla ching
t0i tai bang 3.6 cd 67.7% ba me cd khai niém
dung vé tiéu chay tuong dong nghién clru cia
Nguyen Dlc Hung tai bénh vién nhi Hai Dudng
nam 2013 13 68.7% [5]

Trong nghién cltu clia chung toi ¢ 42,8% cac
ba me biét nén cho tré bu nhiéu han, c6 50,2%
ba me cho con bu binh thudng khi tré bi tiéu
chay, nghién cltu cia Nguyén Bdc Hung tai bénh
vién nhi Hai Dugng nam 2013 la 92.6% [5].

Két qua nghién cru cla cbé 71,6% ba me biét
cach pha dung dich ORS, ty I& nay thdp han so
vGi nghién cltu cia Nguyen Bdc Hung nam 2013
tai bénh vién Nhi Hai Ducng 69,8% [5].

4.3 Thuc hanh cia ba me vé bénh tiéu
chay: Két qua nghién clru cho thay trong 285 ba
me cd con bi tiéu chay dugc phong van vé thuc
hanh cham sdc tré tiéu chay thi c6 58,6% ba me
bu dich s6m ngay khi tré bi tiéu chay du chua co
dau hiéu mat nudc, bu dich s6m va bu da cho
tré la_hét sic can thiét, thap hon nghién cliru cua
Nguyen Bdc Hung tai bénh vién nhi Hai Dudng
nam 2013 la 63,5% [5]. Khi hdi cac ba me vé
loai dich nén cho tré tiéu chay udng thi cé 67,7%
cac ba me co kién thirc cho tré uéng ORS va da
chon dung dich ORS cho tré uéng. Diéu nay cho
thdy co su tugng dong gilra ki€én thic va thuc
hanh chdm sdc tré. Ty 1€ nay thap hon nghién
ctu cta Nguyén Ddc Hung tai bénh vién nhi Hai
Dudng ndm 2013 1a 74.6% [5].
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Hau hét cac ba me thuc hanh didng khi cho
tré bu, cho tré udng va cho tré an (94%; 93,3%;
89,8) két qua nay cao hon két qua nghién cdu
cla Nguyén Bic Hung ndm 2013 tai bénh vién
Nhi Hai Dudng thuc hanh cho tré ba ding
(77%), cho tré uéng dang (83,7%) va cho tré an
ding (68,9%) [5], chiing to kién thirc va thuc
hanh clia ba me cai thién tét trong 4 nam qua.
Ty |é cac ba me pha dung dich ORS dulng la kha
thap so vdi ki€n thic 62,8% so vd@i 71,6%, cac
ba me cb cach thirc cho uéng ORS phu hgp la
76,5%. Day la mot ty |é rat cao cac ba me thuc
hanh dung.

V. KET LUAN

1. Dic diém cia tré dudi 5 tudi mac tiéu
chay cap

- Ty |é tré nam bj bénh tiéu chay cap cao han
tré nir.

- Ty Ié tré méc bénh tiéu chay cdp cao nhat &
nhém tudi tir 6 thang - 24 thang.

- Pa s6 ba me cd con bi tiéu chay cap & do
tudi tir 21 dén 30.

2. Kién thirc, thuc hanh cua ba me co
con bj tiéu chay

2.1. Kién thirc cua ba me

- 51,9% ba me co kién thic ding vé thdi
gian bat dau bl sau dé t6t nhat, 56,5% ba me
cd kién thirc dung vé thdi gian cai sira tét nhat,
71,2% ba me c6 kién thiic ding vé thdi gian bat
dau an sam t6t nhat.

- 67,7% ba me cé kién thic ddng va du vé
bénh tiéu chay.

- Pa s0 ba me biét tac dung cta dung dich
ORS va biét cach pha ORS.

- 65,3% ba me co kién thic vé phong tiéu
chay cho tré dat yéu cau,

- Da s0 cac ba me cé kién thirc cho bu, udng,
an dung.

2.2. Thuc hanh ciia ba me

- 58,6% ba me cd con bj ti€u chay da bu dich
sém cho tré va c6 67,7% ba me trong s6 dé bu
dich bdng dung dich ORS.

- Da sO cac ba me thuc hanh 94% ba me
thuc hanh bd dang khi tré bi tiéu chay.,93,3%
ba me thuc hanh ubng dung khi tré bi tiéu
chay,89,8% ba me thuc hanh an ddng khi tré bi
tiéu chay cap.

- 28,3% ba me cho tré dung thubc khang
sinh, 39,5% ba me dung thu6c cam tiéu chay khi
tré bi tiéu chay.
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Phudng phap nghién ciu mo ta cat ngang dugc
thuc hién thong qua phong van bang bd cau héi vdi
1680 phu nr dang nudi con dudi 5 tu0| tai 7 huyen
ngheo cta 3 tinh bak Ldk, bak Nong va Lam Dong tir
thang 10 dén thang 12/2017 Khoang 87,9% _phu vy
nghe hi€u thanh thao tleng Viét, 90,6% phu nir co the
doc hiéu tleng Viét. Phu nir dan toc £ D&, Md Nong va
Gia Rai c6 ty 1& doc hiéu thanh thao tleng Vlet kha cao
(76,2%-78,7%), day 1a ca s§ t6t cho viéc xay dung tai
liéu truyen thong bang tiéng Viét. Nhu cau vé& ndi
dung truyén thong vé LMAT/CSDD can dudc cung cap
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nhiéu nhat la phong chong suy dinh duGng tre em,
cham séc dinh du’dng cho tré thai ky dn dam, nu0| con
bang sita me, diu hiéu bat terdng/nguy hlem cla tré
sau dé, dau h|eu nguy hiém cua ba me sau sinh. Hlnh
thirc truyén thong phu hop véi cong dong 1a néi
chuyén siic khde, [6ng ghép vao cac cudc hop cong
dong, tham ho gia dinh, thao luan nhom va sau do la
cung cap tai liéu truyén thong YTTB/c6 dG thon ban
dugc cong dong danh gia cao trong truyen thong
LMAT va chdm séc dinh dudng cho tré < 5 tudi.

SUMMARY
STUDY TO DETERMINE THE NEEDS ON
COMMUNICATION ON REPRODUCTIVE
HEALTH CARE AND NUTRITION CARE FOR
UNDER-5 CHILDREN IN DAK LAK, DAK

NONG AND LAM DONG

A cross-sectional descriptive study that was used to
interview with 1680 women raising under-5 children in 35
communes in 7 poor districts of 3 Central Highland
provinces including Dak Lak, Dak Nong and Lam Dong
was conducted from October to December 2017. About
87.9% of women listened to Vietnamese fluently, 90.6%
of women could read Vietnamese. This rate was quite
high among Ede, Mo Nong and Gia Rai women (76.2% -
78.7%), which is a good basis for the development of
IEC materials in Vietnamese. Communication contents of
safe motherhood/nutrition for under-5 children that
needed to be provided consisted of child malnutrition
prevention, child nutrition during the weaning period,
breastfeeding, abnormal/dangerous signs of baby
postpartum, dangerous signs of mothers after delivery.
Communication forms that were appropriate to the
community included health talk, integrated into
community meetings, family visits, group discussions,
and communication  materials.  Village health
workers/village midwives were highly valued in
communication on safe motherhood and nutritional care
for children <5 years of age.

Keywords: Safe motherhood, reproductive health
care, nutrition care for under-5 children, communication.

I. DAT VAN PE

Viét Nam dang phai d6i mat véi su’ chénh léch
gitra cac vung, mién vé cac chi s6 sic khoé ba
me, tré em, d3c biét ddi vSi ngudi dan tdc thi€u
sO ving mién nui kho khan. Theo diéu tra cua Bo
Y té, ty sO tir vong me & khu vuc Tay Nguyén la
108/100.000 ca sinh s6ng, cao gap 1,5 lan so vdi
vung Dong Bac [1]. Bén canh do, tinh trang dinh
duBng tré em da dugc cai thién nhiéu trong
nhitng ndm qua nhl.rng~ ty 18 tré dudi 5 tudi suy
dinh duBng thap coi van con chiém 1/4 tong sO
tré em Viét Nam va dac biét ty 1€ nay van con
cao & nong thon va cac dan toc it nguGi. Theo

vién Dinh duGng Quoc gia, Tay Nguyén la ving
c6 ty I€ tré suy dinh duBng cao nhat ca nudc [2].
Ty |é nay & Pak Lak va Bak Nong nam 2014 la
32,8% va 33,3% [5]. Trong khi do, kién thic va
thuc hanh cta phu nif vé lam me an toan va
cham séc dinh duBng cho tré dudi 5 tudi & khu
vuc Tay Nguyén con rat han ché [4]. Xuat phat
tur thuc t€ trén, viéc tdng cudng truyén thong
cho ngudi dan, ddc biét 13 phu ni¥ trong d6 tudi
sinh dé vé lam me an toan (LMAT) va cham séc
dinh duBng (CSDD) cho tré dudi 5 tudi can dugc
uu tién. D€ cac hoat dong truyén théng cd hiéu
qua, viéc xac dinh nhu cau truyén thong cua
ngudi dan vé cac nbi dung nay la hét siic can
thi€t. Nghién clru nay dugc thuc hién nham: (1)
M0 ta thuc trang ti€p can thong tin vé lam me an
toan va dinh dudng cho tré dudi 5 tudi clia ngudi
dan va (2) Xac dinh nhu cau truyén thong vé lam
me an toan va dinh dudng cho tré dudi 5 tudi
cla ngugi dan tai 3 tinh.

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

Phuong phap nghién cltu mé ta cdt ngang dugc
thuc hién théng qua phdng van bang bd cau hoi
v6i 1680 phu nit dang nudi con dudi 5 tudi tai 7
huyén ngheo cta 3 tinh Bak Lak, Dak Nong va
Lam boéng tir thang 10 dén thang 12/2017. M0|
huyén chon ngau nhién 5 x&, mdi x& chon ngau
nhién 3 thén, moi thon diéu tra 16 phu nir.

TU danh sach cac ho gia dinh cda thén, chon
ngau nhién ho dau tién. Dén ho g|a dinh, diéu
tra vién sé sang loc xem néu ho cd phu nir tir 15
- 49 tuGi dang nudi con dudi 5 tudi, cd du ndng
luc trd IGi phdng van va déng y tham gia nghién
cru thi sé tién hanh phéng van. Cac ho tiép theo
dugc 13y theo phuong phap cbng lién cdng cho
dén khi di ¢ mau cho moi thén thi diing lai.
Cac thon dugc chon khong du 16 phu nif tor 15-
49 tudi dang nudi con dudi 5 tudi, thi dugc chon
sang thon ké tiép.

S0 liéu thu thip duoc nhdp vao may tinh
véi chugng trinh Epi Data 3.1 va dugc phan tich
bdng chuang trinh SPSS 17.0.

Ill. KET QUA NGHIEN cU'U

Téng s6 1680 phu nit dang nudi con dudi 5
tudi tai 3 tinh D3k Lawk, D8k Nong va LAm Déng
dugc phéng van vé nhu cau truyén thong vé
LMAT va CSDD cho tré dudi 5 tudi.

Bang 1. Ty Ié phu ni¥ nghe biét vé LMAT/CSDD cho tré em dudi 5 tuéi qua cac hinh thirc

Théng tin Kinh | EDP& | M Nong|Gia Rai CdHo | Khac | Téng |
Dai truyén hinh 29.4 15.0 12.2 0.0 8.3 17.2 22.8
Dai phat thanh 21.0 5.0 18.3 0.0 25.0 13.2 18.0
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Internet 41.7 12.5 9.2 0.0 8.3 24.5 30.7

Bao in 1.7 2.5 2.3 0.0 8.3 .5 1.6

Tham hd gia dinh 9.0 7.5 4.6 0.0 8.3 7.4 7.8

Thao luan nhom 18.0 37.5 18.3 0.0 0.0 23.0 19.8

Tu van stic khoe tai phong tu van 9.6 .0 4.6 0.0 0.0 8.3 7.9
Noi chuyén sirc khoe 26.2 55.0 42.0 0.0 50.0 27.5 30.4

Tu van qua dién thoai .8 2.5 .8 0.0 0.0 2.0 1.2
Trinh dién/lam mau 2.9 2.5 8.4 20.0 16.7 2.0 3.8

Long ghép vao cudc hopcongdong | 9.4 5.0 6.9 20.0 0.0 15.2 10.1
Doéng kich/van nghé 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Cudc thi tim hiéu 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Qua tai liéu truyén thong 41.5 77.5 33.6 40.0 50.0 40.7 41.9
Khac 15.1 10.0 15.3 20.0 16.7 16.2 15.2

Khong nhé 0.4 0.0 0.8 0.0 0.0 0.0 0.3

T6ng 477 40 131 5 12 204 869

Hinh thdc truyén théng co ty 1€ phu nit nghe biét vé LMAT/CSDD cho tré em dudi 5 tudi cao nhat
la qua tai liéu truyén thong (41,9%), qua internet (30,7%, chu yéu la ngudi Kinh), qua cac cudc noi
chuyén sic khoe (30,4%), qua dai truyén hinh (22,8%), ti€p dén la qua thao luan nhom (19,8%),
qua dai phat thanh (18%)... Thap nhat la qua ddng kich/van nghé va cudc thi tim hiéu (0%).

3.1. Tiép can théng tin vé LMAT/CSDD cho tré dudi 5 tuér trong 12 thang qua
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Biéu dé 1. Ty Ié phu nir co tiép can théng tin vé LMAT/CSDD
trong 12 thang qua theo dan téc

Trong 12 thang qua, ty 1€ phu nit c6 nghe
thong tin vé LMAT/CSDD cho tré em dudi 5 tudi
tinh chung la 51,7%. Nhu vay, con gan mot nira
s8 phu nit dang nudi con dudi 5 tudi dugc diéu
tra trong 12 thang qua khong dugc nghe truyén
thng vé LMAT/CSDD cho tré em dudi 5 tudi. Ty
Ié phu nit cé nghe thong tin vé LMAT/CSDD cho
tré em dudi 5 tudi cao nhéat 1a phu nit ngudi Kinh
va E dé (53,3% va 47,6%), con thap nhat la phu
n{r ngusi Gia Rai va Cc Ho (29,4% va 27,9%).

3.2. Kha nang nghe hiéu va doc hiéu thanh
thao tiéng Viét va tiéng DTTS cua phu ni¥

Kha ndng nghe hiéu tiéng Viét clia ddi tugng
phong van dugc diéu tra vién danh gia truc tiép
trong qua trinh phong van bang hoi. Néu doi
tugng nghe hleu va tra I6i cau hoi dé dang,
khéng can su hd trg ciia ngudi dan dudng thi
dugc tinh la nghe hiéu thanh thao tleng Viét.
Tinh chung, c6 87,9% phu nit nghe hiéu thanh
thao tiéng Viét. Ngoai trir dan toc Kinh, ngudi E
P&, M Nong cd thé nghe hiéu thanh thao ti€ng
Viét kha tot (70,2%, 72,4%). Cac dan téc Gia
Rai, Ca Ho thi kha ndng nghe hiéu tiéng Viét han
ché han.

Bang 2. Ty Ié phu nit doc hiéu thanh thao céc thir tiéng

Théng tin Kinh | E P& |M Néng |Gia Rai| Co Ho | Khac | Téng |
Tiéng Viét 99.9 | 76.2 78.7 76.5 62.8 | 89.8 | 90.6
Tiéng DTTS cua ngudi trd IGi phéng van | 0.0 7.1 8.2 5.9 23.3 5.7 4.1
Khong biét doc 0.1 20.2 18.8 17.6 34.9 8.4 8.2
Tong 804 84 352 17 43 380 | 1680

Tinh chung, ty I& phu nir c6 thé doc hi€u thanh thao tleng Viét kha cao (90 6%). Ngoal trir dan toc
Kinh, cac dan toc E D&, Mo NOng, Gia Rai va nhiéu dan toc khac ¢ kha nang doc hiéu tiéng Viét kha
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tot (76,2% - 78,7%). Con 8,2% phu n{ dang nudi con dudi 5 tudi dugc phong vén khéng biét doc,
cao nhat la Ca Ho (34,9%), ti€p dén la E dé (20,2%), MNong (18,8%).

3.3. Nhu cdu truyén théng vé LMAT/CSDD cho tré dudi 5 tuéi

Nhu cdu vé ndi dung truyén thong

Khong biét ezasesemasass

Khac Jes=e=

DAu hiéu chuyén da &

Hb tro’ clia chdng trong khi mang thai va cho con bt =
Ché d6 lam viéc va sinh hoat khi mang thai == 2.

V& sinh khi mang thai ==

DAu hiéu nguy hiém clia ba me khi chuyén da == 2.
Biéu dd theo dbi tang trudéng ==

Dinh dwdng trong thdi ky mang thai f==x==14.

) Ubng vién sét-axit folic |==iss
DAu hiéu nguy hiém clia ba me khi mang thai === 6.
Tiém phong udn van cho phu nir mang thai rs=z=sx 6.
Cham séc ba me va tré sau dé b=

Khamthai T

Dinh dwéng cho ba me dang cho con bu :

DAu hiéu nguy hiém ctia ba me sau khi sinh |
D4u hiéu bat thuong/nguy hiém cua tré sau dé &
Nudi con béng stra me

Cham séc dinh dudng cho tré thoi ky an dam L
Phong chéng SDD tré em

“x1(44.6

Biéu dob 3. Nhu ciu cua phu nir vé ndi dung truyén théng vé LMAT/CSDD
cho tré dudi 5 tuéi

Theo nhifng phu nit c6 con dudi 5 tubi dugc phong van, nhu cdu vé ndi dung truyén théng vé
LMAT/CSDD can dugc cung cap nhiéu nhat la phong chéng suy dinh duGng tré em (44,6%), ti€p dén
la cham séc dinh duBng cho tré thdi ky an ddm (41,8%), nudi con bang sifa me (28%), dau hiéu bat
thudng/nguy hiém cla tré sau dé (21,1%), ddu hiéu nguy hiém cta ba me sau sinh (11,6%),... va
thap nhat 1a d&u hiéu chuyén da (0,5%).

Nhu cdu vé cdc hinh thuc truyén théng

Bang 3. Ty Ié phu nif ndi vé cac hinh thirc truyén thong phu hgp véi ban than ho
Hinh thirc truyén thong Kinh | E P& [M Nong|Gia Rai| Cd Ho | Khac | Tong |
Tham ho gia dinh 24.5 11.9 19.9 5.9 11.6 23.7 22.2
Thao luan nhém 21.3 20.2 15.9 17.6 9.3 20.5 19.5
Tu van slc khée tai phong tu van 15.5 2.4 10.8 0.0 9.3 11.3 12.6
Noi chuyén sirc khoe 38.4 33.3 28.7 11.8 51.2 30.7 34.4
Tu van qua dién thoai 1.4 0.0 1.1 0.0 0.0 1.3 1.2
Trinh dién/lam mau 5.0 1.2 5.7 23.5 4.7 2.4 4.6
Long ghép vao cudc hop cong dong | 27.0 | 15.5 25.3 529 | 11.6 | 25.6 25.6
DBodng kich/van nghé 0.5 1.2 0.0 0.0 0.0 0.3 0.4
Chi€u phim 0.2 0.0 0.0 0.0 0.0 0.0 0.1
Cudc thi tim hi€u 0.5 0.0 0.0 0.0 0.0 0.3 0.3
Dai truyén hinh 4.9 6.0 2.0 0.0 0.0 3.8 3.9
Dai phat thanh 4.1 4.8 3.1 0.0 0.0 3.2 3.6
Internet 8.7 2.4 0.3 0.0 0.0 2.7 4.9
Bdo in 0.0 0.0 0.0 0.0 0.0 0.3 0.1
Qua tai liéu truyén thong 14.6 29.8 12.2 5.9 0.0 20.2 15.6
Khac 9.7 8.3 10.5 0.0 23.3 11.9 10.5
Khong biét 2.6 9.5 14.8 23.5 9.3 5.9 6.7
Tong 804 84 352 17 43 380 1680

Cb 34,4% sb phu nii dang nudi con nho dudi 5 tubi dudc phdng van cho rang hinh thic truyén
thong phu hgp véi ho la ndi chuyén stic khoe, 25,6% cho la 1ong ghép vao cac cudc hop cong dong,
22,2% cho la tham ho gia dinh, 19,5% cho la thao ludn nhém, 15,6% cho la qua tai liéu truyén
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thong, 12,6% cho la tu van sic khde tai phong tu van. Cac hinh thic truyén thong khac it phu nir

cho la phu hgp véi minh.
Nhu cdu vé cac loai tai liéu truyén théng

Bang 4. Ty Ié phu nir noi vé cac tai liéu truyén théng phu hop voi ban than ho

Thong tin Kinh | E P& |M Nong|Gia Rai| Co Ho | Khac | Téng
TG gap, td rai 75.7 | 76.2 72.4 58.8 76.7 80.6 75.9
Ap phich 16.8 3.6 7.7 23.5 2.3 11.9 12.7
Tranh lat 15.0 | 10.7 11.6 17.6 7.0 14.0 13.7
Phim khoa gido/cau chuyén truyén hinh | 4.1 4.8 1.7 23.5 0.0 1.6 3.2
Sach méng 23.4 7.1 6.0 5.9 14.0 8.9 15.3
Khau hiéu/bang ron 1.4 0.0 0.6 0.0 2.3 1.1 1.1
Khac 9.5 11.9 12.2 0.0 9.3 9.7 10.1
Khong biét 2.0 11.9 13.9 17.6 16.3 6.2 6.5
Tong 804 84 352 17 43 380 | 1680

Pa s6 phu nit dang nubi con dudi 5 & cdc nhdm dan téc dugc phdng van cho rang tai liéu truyén

thong phu hgp véi ban than ho la t& rai (75,9%)

va sach mong (15,3%). Cac tai liéu truyén thong

khac nhu ap phich, tranh lat, phim khoa gido, khau hiéu/b&ng ron...it dugc chi em dé cap.
Nhu cdu vé t6 chic, ca nhan thuc hién truyén théng
Bang 5. Ty Ié phu nif noi vé nhiing té chirc, ca nhan lam truyén théng phu hop vdi ban thin ho

Théng tin Kinh | E Pé |[M N6ng|Gia Rai| Cd Ho | Khac | Téng
Y té thon ban/co dG thon ban 62.1 69.0 54.8 58.8 51.2 70.4 62.5
CTV dan so 8.0 2.4 3.4 5.9 0.0 9.2 6.7
Hoi phu nit 9.3 6.0 5.1 17.6 0.0 8.6 8.0
DPoan thanh nién 0.1 0.0 0.3 0.0 0.0 0.3 0.2
M3t trén td qudc 0.0 1.2 0.0 0.0 0.0 0.5 0.2
Trudng thon/gia lang 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Khac 49.6 46.4 50.0 29.4 62.8 39.6 47.3
Khong biét 1.2 2.4 5.1 11.8 2.3 1.6 2.3
Tong 804 84 352 17 43 380 1680

Pa s6 phu nif dang nubi con dudi 5 dugc phong van cho rang YTTB/co d& thén ban 1a td chirc/ca
nhan lam truyén thong phu hgp vdi ban than ho (62,5%) va con tét han néu YTTB la phu nir.

Su’ dung ngén ngir trong truyén théng vé LMAT va cham soc dinh duéng cho tré

Bang 6. Ty I€é phu nir noi thich doc tai liéu truyén thong bang loai tiéng phu hop nhét vdi ho

Thong tin Kinh | EP& | MNG6ng | Gia Rai [ CdHo | Khac | Tong |
Ti€éng Viét 99.9 75.0 78.4 76.5 62.8 91.1 90.8
Tiéng DTTS cla ngudi tra ICi
phéng van 0.0 9.5 8.2 5.9 4.7 3.5 3.2
Khong pié't doc 0.1 15.5 13.4 17.6 32.6 54 6.1
Tong 804 84 352 17 43 380 1680

Pa s6 phu nir DTTS ndi thich doc tai liéu
truyén thong bang tiéng Viét, cao nhét la M'Nong
(78,4%), E D& (75%), Gia Rai (76,5%), va thap
nhat 13 Co Ho (62,8%). Ty I& phu nit DTTS noi
thich doc tai liéu truyén thong bang ti€ng dan
tdc cla minh rat thap (3,2%). Van cd khoang
6,1% phu nir khéng biét doc, cao nhdt & nhom
CG Ho (32,6%).

Nhu vay, ty 18 phu nit ¢ thé doc hiéu thanh
thao tiéng Viét kha cao (90,6%) cung vdi ty I€
thich doc tai liéu truyén thong bang tiéng Viét
cling cao (90,8%) chinh 13 cd s@ dé phat trién
rong rai tai liéu truyén thdng bang tiéng Viét cho
ngudi DTTS. Mot ly do khac d€ phét trién réng
rdi tai liéu truyén théng bang ti€ng Viét la rat it

phu nit DTTS c¢d thé doc hiéu thanh thao chit
viét ctia ho (4,1%) va thich doc tai liéu truyén
thong bang chir viét dan téc cla minh (3,2%).
M3c du ty & phu nit DTTS nghe hiéu tiéng Viét
kha cao, nhung viéc I6ng tiéng dan toc va/hoac
hinh anh nguGi dan toc vao tai li€u truyén thong
la rat can thiét. Cac bai ndi chuyén qua loa
truyén thanh xa /thén buén cling can dugc doc
bdng ti€ng dan toc cla ngudi dan ban dia. Cac
dan toc c6 dan s6 I6n han ca tai 7 huyén nghéo
cla 3 tinh can dugc can nhac dua tiéng noi va
hinh anh vao tai liéu truyén thdng la Kinh, Mo
NOng, Gia Rai, Cd Ho, E Dé.

IV. KET LUAN
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4.1, Két luan: Khoang han mot nifa s6 phu
nir dugc ti€p can thong tin truyén théng vé
LMAT trong 12 thang qua, chu yéu qua tai liéu
truyén thong, internet, n6i chuyén sic khoe, dai
truyén hinh, thao ludn nhdm va dai phat thanh.
Ty |é ti€p can thong tin qua tai liéu truyén thoéng
cao nhat vaGi 41,9%.

Hinh thic truyén thong phu hgp vdi cong
dong la ndi chuyén sirc khoe, [ong ghép vao cac
cudc hop cong dong, tham hd gia dinh, thao
ludn nhém va sau d6 la cung cap tai liéu truyén
thong. YTTB/c6 d3 thon ban dugc cong dong
danh gia cao trong truyén thong LMAT va cham
séc dinh dudng cho tré < 5 tudi.

Vé kha nang sir dung ti€éng Viét, 87,9% phu
nlf nghe hi€u thanh thao tiéng Viét. Ty 1& nay &
phu nit E Dé va MG Nong chiém khoéng 70%,
cao han nhiéu so vdi dan téc Gia Rai, va Cd Ho
(52,9% - 67,4%). V& doc hiéu, c6 90,6% phu nir c6
thé doc hiéu tiéng Viét. Phu nif dan toc E D&, Md
N6ng va Gia Rai co ty 1& doc hiéu thanh thao tiéng
Viét khd cao (76,2% - 78,7%), day 1a cd s8 tét cho
viéc xay dung tai liéu truyén thdng bang tiéng Viét.

Nhu cdu vé ndi dung truyén thong vé
LMAT/CSDD can dugdc cung cap nhiéu nhat la
phong chdng suy dinh duGng tré em, chdm s6c
dinh duBng cho tré thdi ky dn ddm, nubi con bang
sita me, ddu hiéu bat thudng/nguy hiém cua tré
sau dé, dau hiéu nguy hiém clia ba me sau sinh.

4.2. Khuyén nghi: Phat trién tai liéu truyén
thdng bang tiéng Viét (td roi, td gap, poster,
pano, ap ph|’ch) c6 in hinh anh phu nir dan toc,
ddc biét la cac dan toc chi€ém ty trong I6n nhu
Mc Nong, Gia Rai, Cd Ho, E pé vé cac noi dung
phong chong suy dinh dch“jng tré em, cham sdc
dinh duBng cho tré thdi ky an dam, nu6i con bang
sita me, dau hiéu bat thudng/nguy hiém cua tré
sau dé, dau hiéu nguy hiém cta ba me sau sinh.

Phat trién cac bai ndi chuyén sic khde theo
cac chu dé lién quan dén LMAT va CSDD cho tré
bang tiéng Viét, Mg Nong, Gia Rai, Ca Ho, E pé
va phat thudng xuyén trén hé thong loa truyén
thanh xa /thon bubn.
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XAC PINH NHU CAU NHAN LU’C PIEU DUONG TAI MOT SO KHOA
LAM SANG CUA BENH VIEN PA KHOA TiNH THANH HOA NAM 2016

TOM TAT B

Hién nay hau hét cac don vi y té van dang gap kho
khan trong viéc tinh toan khdi Iugng cong viéc cua cac
loai hinh nhan vién va tinh toan nhu cdu nhan luc
nhdm dap (ng nhu ciu cung cap dich vu. BS chi s6
khoi lugng cong viéc (Workload Indicators of staffing
Need - WISN) cho phep tinh toan nhu cau nhan luc
mang t|nh hé thdng va dua trén bang chimng. Nghlen
cu‘u nay ap dung phuang phap WISN dé tinh todn nhu
cau nhan luc tai Bénh vién da khoa tinh (BVDK) Thanh
Héa ndm 2015, vdi muc tiéu “Xac dinh nhu cau nhan
luc diéu duGng clia mot s6 khoa tai bénh vién da khoa
tinh Thanh Hoa"”. Phuang phap nghién clru mo ta cat
ngang, két hgp dinh lugng va dinh tinh, va ra soat s6
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liéu th(r cap. DA tugng ngh|en clru la diéu duBng tai
bdy khoa thudc khdi ‘Ngoai va Noi dugc chon. Két qua
cho thay, hau hét cac khoa co ti 1€ WISN tir 1 ,0-1,2,
chirng t6 khong co ap luc I6n doi véi diéu derng S5
lugng nhan luc tinh theo thuc t& phi hop vdi nhu cau
nhan luc tinh theo perdng phap WISN. WISN la
phlrdng phap phu hgp d€ udc tinh nhu cdu nhan luc
tai cac khoa lam sang cua cac bénh vién.

Td khéa: xac dinh nhu cau nhan luc, nhan luc y
t€, khoi lugng cong viéc, diéu dudng bénh vién.

SUMMARY

DETERMINE THE NURSE REQUIREMENT AT
CLINICAL DEPARTMENTS OF THANH HOA
GENERAL HOSPITAL 2016

Health facilities has been facing challenges in
calculating the workload and determining the staff
need to meet health service demand. Workload
Indicators of Staffing Need (abbreviated as WISN), a
tool suggested by World Health Organization can be
used in a systematic and evidence- based method to
calculate staff requirements of a health facility. This
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study applies WISN to calculate staffing need in Thanh
Hoa general hospital in 2015 in order to determine
staff requirement of nurses category in some clinical
departments. This study uses mix methods, including
data retrevial. Participants are nurses in the selected
clinical departments of hospital. Results shows that
the WISN ratio in all departments was from 1.0-1.2
indicating that there was no high work pressure
among nurses. The number of nurses calculated based
on the current data was in line with the staff
requirements calculated by WISN. WISN is an
appropriate and practical method for calculatlion of
staff requirement in health facilities.

Key words: determine of staff requirement,
health workforce, work load, hospital nurse

I. DAT VAN DE

Trong giai doan gan day, viéc lap ké hoach
nhan luc tai cac bénh vién (BV) chu yéu can cir
vao Thong tu lién tich 08/2007/TTLT/BNV- BYT
vé erdng dan dinh mdc bién ché su nghiép
trong cac cd s6 y té nha nudc [1], mac du Thong
tw nay van con mot s6 diém bat cap.. Dé phat
trién dugc BV theo 16 trinh tu chd méi BV can
phét trién ndng luc 1ap k& hoach nhan luc dua
trén khoi lugng cong viéc thuc té. BO chi s6 khoi
lugng cdng viéc dé tinh todn nhu cau nhan luc
(Workload Indicators of stafﬁng Need - WISN) st
dung cac sO liéu thong ké san co tai cg sG can
nhdc dén cac yéu t6 nhu nhu cau kham chira
bénh va st dung dich vu y t€, tdi tinh chat phirc
tap cua dich vu cham séc cho phép xac dinh
chinh xac s6 lugng nhan luc y té€ can thiét véi
tung loai hinh dich vu y t€. Cho t&i nay, bd cong
cu WISN da dugc ap dung tai nhiéu nudc & chau
A va chau Phi nhu Indonesia, Namibia, Uganda,
Mozambique [2,3]. Tai Viét Nam, phuong phap
WISN mdi chi dugc thr nghiém tai mét vai cd sé
y t& dé tinh toan s6 lugng nhan luc cho cac co
s@ diéu tri ngoai trd HIV/AIDS nhung ap dung
trong tinh toan khadi lugng cong viéc va xac dinh
nhu cau nhan luc y té tai bénh vién con han ché
[4]. Do d6, nghién ctru nay dugc ti€n hanh tai
BVDK tinh Thanh Héa nham “Xac dinh nhu cau
nhan luc diéu duGng tai mot s6 khoa lam sang
cla bénh vién”.

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

2.1. Paoi tugng nghién ciru: Toan bo 104
diéu duGng tai 6 khoa, gom cac khoa Ngoai
Chan thugng, Ngoai Tiéu hda, Ngoai Gan Mat,
NG6i H6 H&p, Noi Tim Mach, va Noi Téng Hap.

- Phé gidm d6c BV, dai dién phong T6 chiic can
bo, dai dién Trudng khoa lam sang, diéu duGng
trudng bénh vién va diéu dutng trudng cac khoa.

- Bdo cdo cla cac bénh vién vé nhan su,
thong ké bénh vién nam 2014 va 2015.

2.2. Thiét ké nghién ciru: Nghién ctu mo
ta cat ngang, két hgp dinh lugng va dinh tinh, va
ra soat so liéu th(r cap.

2.3. Thoi gian nghién clru:
07/2015 tdi thang 1/2016.

2.4. Pia diém nghién ciru: 6 khoa 1am
sang cla Bénh vién da khoa tinh Thanh Hda.

2.5. Phuong phap thu thap va xir ly so liéu:

o Nghién cuu dinh luong: Toan b diéu
dudng cta 6 khoa dugc phat van bang bd cau
héi ban cau truc. SO liéu thu thap dugc sé dugc
nhap theo cidc mau dinh dang cla WISN, va xtr
ly bdng phan mém Excel theo hudng dan WISN.

o Nghién cuu dinh tinh: Ti€én hanh 6 cudc PVS
vGi dai dién phong T8 chirc can bd, cac Trudng
khoa lam sang, Piéu duBng trudng bénh vién va
diéu duGng trudng cac khoa; va 3 cudc thao luan
nhom vdi diéu duGng. SO liéu dinh tinh dugc ghi
chép, g& bang, phan tich theo cac cha dé.

o HOI culy SO liéu tht cap: Ra soat bao cao
clia cac bénh vién vé nhan su, thong ké bénh
vién, str dung bang thu thap so liéu cé san.

INl. KET QUA

3.1. Mot sO0 khai niém sir dung trong
nghién clru:

Thai gian lam viéc san c6 (Avallable Worklng
Time) - thdi gian nhan vién y té cd trong mot nam
dé hoan thanh thanh céng viéc ctia minh, cé tinh
tGi nghi phép va nghi khdng phép [5].

PE xac dinh nhu cau nhéan luc theo WISN, cac
hoat dong chiém phan I6n thdi gian lam viéc
hang ngay cla nhan vién dugc xac dinh. Cac
hoat dong nay dudc goi la cdu phan khoi lugng
cong viéc cia hang muc nhan su’ gom 3 loai:

¢ Hoat dong dich vu y té: la hoat dong tat
ca cac thanh vién cla mot hang muc nhan su
déu thuc hién va cé so liéu thong ké dinh ky nhu
s6 bénh nhan kham, ndm vién, dugc phau thuat.

¢ Hoat dong ho trg: la hoat dong tat ca cac
thanh vién cila m6t hang muc nhan su déu thuc
hién nhung khong cd sO liéu théng ké thu thap
dinh ky, vi du giao ban, hdi chdn chuyén mon.

« Cac hoat ddng bd sung: 1a hoat dong chi
mot s6 thanh vién cu thé (khdng phai tat ca) cla
mot hang muc nhéan su thuc hién va khéng cé s6
lieu théng k&, vi du hoat dong giam sat va quan
ly ctia trudng khoa.

3.2. M6 ta khoi lugng cong viéc clia diéu duGng.

Cac hoat dong dich vu y té chuan

Bang 1: Cac hoat déng dich vu y té cua
diéu dudng tai bénh vién

tr thang
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Cau phan khéi |5 . ... Khoa Hoat dong bd trg: Hoat dong bo trg cla
lugng cong viéc . Ngoai| NOi diéu duBng cling tuong tu véi hoat dong bo
N » .~ | Phit/ bénh 15- sung cla bac si, bao gbm mot s6 hoat dong
La‘m hiSG vao Vlfm ,nhénA 20 20 chinh: di bubng nhan dinh danh gia bénh nhan,
Lam ho sg chuyen | Phat/ bénh | 8h10 | 8h20 | giao ban khoa, hop khoa va hoat dong kiém tra
_vién ] nhan ph ph dinh ky.
Lam ho so chuyén| Phut/ benh | g 20 Bang 2: Cic hoat ddng bd trg cla diéu
khoa nhan duBng bénh vién
Lam tha tuc ra vign| P e 40 | s C&u phan céng | Don vi Khoa _
oo BT DA T nhan viéc tinh Ngoai| Noi
€0 dOI benh NNan o 4/ pa - Di budng nhan dinh | o, -, .
céip 1/ bénh nhan | PN Denh| 15 ) a0 bénh nhan| Pht/ ngay | 15 | 20
tich cyc DA Giao ban khoa | Phut/ ngdy | 30 | 30
Lam tha thugt | Phay/ benh) 54 1 45 Hop khoa Phit/ thang | 60 | 60
. — | __nhan Ki@m tra Qinh Ky | ~x /oy s
Chuan bi trudc va | Phit/ bénh | 25- clia BV Gig/thang 6 6
sau phau thuat nhan 30

Bang trén mod ta cac cong viéc va thdi gian
chuén cho tirng hoat ddng cua diéu duBng khoa
NGi, Ngoai cua BV. Cac hoat dong vé cd ban
giong vdi hoat dong cua bac si, bao gom lam ho
sd bénh an cho bénh nhan vao vién, ra vién,
chuyén vién, chuyén khoa; theo ddi bénh nhan
cap 1/tich cuc, theo doi bénh nhan hang ngay,
phu gilp thd thudt va chuén bi bénh nhén trudc,
sau khi phau thuat.

Vé thdi gian lam thu tuc cho bénh nhan vao
vién bao gdm cac hoat ddng cu thé: khai thac
tiéu sit, hd sd bénh an, thé, [am tha tuc hanh
chinh bénh nhan vao vién, do cac chi sd sinh
ton, 1ay mau xét nghiém, theo doi bénh nhan va
thuc hién y Iénh. Tai BV, diéu dudng khoa Ngoai
va khoa Noi can tir 15-20 phdt d& hoan thanh
cho 1 bénh nhan, trong khi & bénh vién 1, cong
viéc nay lau han, can khoang 25 phat. "Khoa chi
15 phut sao duoc, toan bénh nhdn nang ma 15
Phut thi xay ra chuyén gi ai chiu tréch nhiém ...”
TLN_DD Ngoai_1

Ngoai cac hoat dong trén, diéu duGng cham
soc tai cac khoa déu phai thuc hién cac cong
viéc cham soc chuyén mon, cham sdc hang ngay
cho bénh nhan cii. Cac hoat déng nay dugc thuc
hién sau giao ban. Cac hoat dong cu thé dugc
thé hién & bang sau

Théi gian di bubng cla diéu duGng thudng
kéo dai tur 15-30 phut tuy tirng khoa. Hoat dong
giao ban khoa budi sdng khoang 30 phat/ ngay,
hop khoa dinh ki mét thang mot lan kéo dai
trong 1 ti€ng.

Cac hoat dong bd sung: Hoat déng bd
sung cla diéu dudng bao gobm hoat dong cua
diéu duBng trudng khoa (Iap k& hoach nhan luc
diéu dudng, kiém tra vé sinh, quy trinh chuyén
mén nhu quy trinh tiém an toan, kiém soat
nhiém khuén,..) va hoat déng mét s6 diéu
duBng lam nhu dua bénh nhan di kham can lam
sang, chudn bi xe tiém/xe thay bdng. Cac khoa
c6 cach bo tri khac nhau vé nhan luc phu trach
thanh toan va thudc, tir 2-4 diéu duGng. Ngoai
cac hoat dong trén, diéu dudng con tham gia
ban giao y Iénh/ thuGc vat tu, hop (céng doan,
chi bd, Bang Uy, Nghi Quyét, ...), sinh hoat khoa
hoc, van hda van nghé, hudng dan sinh vién.

3.3. Xac dinh nhu cau nhan luc: Hoat
dong can nhiéu diéu duGng nhat la hoat dong
theo doi cham sdc bénh nhan hang ngay. Cac
hoat déng bd trg chifm khoang 11-12% thdi
gian lam viéc cla diéu duBng cac khoa. Bang 3
thé hién s6 lugng nhan luc can thuc t& va sb
lugng hién co, cling nhu ap luc céng viéc cla
diéu duBng tai cac khoa.

Bang 3. Ap luc khéi lugng cong viéc cua diéu dudng bénh vién

~ SO Iugng Nhu cau A aa . A 2 A
on | 309 | encrim | aneo” | VARG [ 1 [ piyccong
viéc 2014 WISN - -
Ngoai 1 17 16,5 14 Khong thiéu 1,2 Khong
Ngoai 2 16 14,1 14 Khong thiéu 1 Binh thuGng
Ngoai 3 15 13,5 13 Khong thiéu 1 Binh thudng
Noi 4 21 20,8 21 Khong thiéu 1 Binh thudng
NOi 5 19 18,2 17 Khéng thi€u 1,1 Khong
NGi 6 21 20,1 22 Thi€u 2 0,9 It
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DGi véi BVDK tinh Thanh Héa, diéu dudng cac
khoa Ngoai va NoOi phan I6n khéng cé ap luc khoi
lugng cbng viéc hodc ap luc chi ¢ mdc binh
thudng, duy nhat cd khoa Noi 6 diéu dudng co
ap luc cong viéc, tuy nhién cling khong cao. So
vGi cac diéu dudng Ngoai, diéu duGng khoi Noi
c6 ti 1é WISN thap han, tlc la ap luc nhiéu han.
Diéu nay cd thé giai thich bdi cac diéu duGng NG
mac du khdng phai tham gia chuén bi phau thut
nhung do dac thu bénh nhan néi trd nén s6
lugng lugt cham sdéc bénh nhan cua diéu duGng
khoi NOi nhiéu hon.

Ban luan: Tai BV2, cac cong viéc viéc tiép
don, dua bénh nhan di kham chuyén khoa/ can
lam sang, thay bang dugc chuyén mén héa han,
b tri 1-2 diéu dudng riéng dé thuc hién moi mét
cong viéc noi trén va diéu duBng cham sbc chi
thuc hién nhiém vu cham séc hang ngay. biéu
nay co thé giai thich mét phan li do vi sao ap luc
cla diéu dudng cua BV it hon, tuy nhién sé can
s6 lugng nhan luc I6n hon.

"Chi cing bdo vdi truong khoa diéu duéng
khdng thiéu nhung anh y khéng tin vi chang co
bang chung... két qua cdc em chi ra ding nhu’
chi cdm nhdn...”PVS_DDT_Ngoai 3

Mac du nhin chung, ap luc cong viéc lén diéu
duGng trong cac khoa cua bénh vién khéng co
hodc & muc binh thudng, cac diéu dudng bénh
vién 2 déu c6 nhan dinh ap luc tlr viéc truc dém
la khéng nho. "Wéu hang ngay cu’ dam bao 4 doi
xe tiém thi khéng cd vén dé gi dé ndi. Nhung
nhiéu hém diéu dubng truc nghi bu, lai thém

diu dubng truc cudi tudn xin nghi bu nia thé

4

nén mdi thanh thiéu nguoi lam trong hém do...”
PVS_DDT_NGi5

IV. BAN LUAN

4.1. Cac cau phian hoat dong cua diéu
dudng tai bénh vién: D6i véi cac hoat dong
dich vu y t& chuén nhu lam hd so bénh an, theo
dGi ngugi bénh, phu gilp bac sy lam tha thuat ...
thi thGi gian thuc hién cla cac diéu dudng tai
BVDK Thanh Héda ciing tuang dong vdi két qua
nghién cru tai mot sO bénh vién khac [3,4]. DOi
v8i cac hoat ddongThdi gian chuyén vién cd su
khac biét I16n gilta BVDK Thanh Hoéa va BVDK
tinh Bac Giang. Hoan thanh cac thu tuc, gidy to
cho bénh nhan chuyén vién méat khoang 15 phut
tai BVDK tinh Bac Giang, 6 BVDK Thanh Hoa la
10 phat cho khoa Ngoai va 20 phat cho khoa
NGi. Su’ khac biét vé thdi gian chuyén vién gilta 2
bénh vién phu thudc vao khoang cach dia ly giita
2 bénh vién véi bénh vién tuyén Trung Ucng (Ha

NGi). Do d6 thdi gian di lai hoan thanh thua tuc tai
bénh vién ti€p nhan can han 4 tiéng ¢ BVDK tinh
Bdc Giang va 8 tiéng ¢ BVDK Thanh Hda [3].

Thdi gian lam tha thuat cta diéu duBng Ngoai
2 bénh vién kha tuagng dong, trong khi dé thdi
gian lam thu thuat khoa N6i BVDPK Thanh Héa it
hon khoa NOi cia BVDK tinh Béc Giang. Tham
gia chuén bij cho phau thuét 1a hoat déng dich vu
y t€ ma diéu duGng cac khoa Ngoai phai lam
trong khi diéu dudng cham sdc khoa Noi khong
thuc hién. Hoat dong nay bao gém chudn bj bénh
nhan truéc mo, dua bénh nhan di md, chuan bi
sau mé va dén bénh nhan, trung binh hét 25- 30
phut chuén bi truGc va sau khi mé [3].

4.2. Nhu c3u nhén luc cua diéu dudng:
Hoat dong can nhiéu diéu duGng nhat la hoat
dong theo d6i cham séc bénh nhan hang ngay.

Céc hoat ddng bé trg chiém khoang 11-12%
thdi gian lam viéc cla diéu dudng céac khoa. D&
hoan thanh céac hoat dong bd sung, cac khoa can
thém tir 3,5 dén 8,3 diéu duBng phu thudc vao
cach sap x€p nhan luc diéu dudng thanh toan/
dudc, tiém va hoat dong phong kham. Tuy nhién
c6 diém chung gira két qua nghién cru nay tim
ra va cac nghién cfu khac da ti€n hanh & cac
nudc chau A va chau Phi la diéu dudng con lam
nhiéu viéc hanh chinh nhu thanh toan, vao s6
thuGc, hoac di linh thuGc la cac nhiém vu ho
khong dugc dao tao khi t6t nghiép chuang trinh
dao tao diéu dudng [6,7].

WISN la mét phuang phdp phu hgp va kha thi
dé& tinh todn nhu cau nhan luc bénh vién. V& nhu
cau nhéan luc, hién tai ¢ nhiéu khoa nhu cau
nhan Iuc chénh léch so véi s6 Iugng nhan luc
hién cé. B6i véi loai hinh diéu duGng cac khoa
Ngoai va khoa Noi thi nhu cau nhan luc lai thap
han, cho thay nhan vién & cac khoa nay khong bi
qua tai hoac ap luc. Két qua tinh toan nhu cau
nhan Iuc hoan toan phu hgp véi nhan dinh cta
cac trudng phd khoa 1dm sang, do do cé thé sur
dung dé bd tri lai nhan luc trong khoa, hodc bd
tri lai cong viéc cho phu hgp véi nhan luc cla
cac khoa [4].

V. KET LUAN

Két qua cho thay, hau hét cac khoa co ti 1€
WISN tir 1,0-1,2, chirng to khong cé ap luc I6n
doi véi diéu duGng.

S6 lugng nhan luc tinh theo thuc té€ phu hgp
vGi nhu cdu nhan luc tinh theo phugng phap
WISN. WISN Ia phuong phap phu hgp dé udc
tinh nhu cau nhan luc tai cac khoa lam sang cla
cac bénh vién,
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DAC PIEM THIEU MAU, THIEU KEM O TRE TU' 36 DEN
DU'O1 60 THANG TUOI TAI HAI XA HUYEN VU THU TiNH THAI BINH

Nguyén Thi Minh Chinh?, Ninh Thi Nhung?, Pham Van Thuay?

TOM TAT

Muc tiéu: Xac dinh ty 1& thiéu mau, thi€u k&m &
tré em tir 36 dén duGi 60 thang tudi tai hai x3 huyen
Vi Thu tinh Tha| Binh. Phuadng phap nghién ctu
dich t& hoc mo ta qua cudc diéu tra cat ngang. Ket
qua: Ty 1& thiéu mau, ty 18 thi€u kém, ty Ié thiéu mau
thi€u kém két hgp & xé Nguyén Xa I‘én luct 1a 27,3%;
66,2% va 18,2%; O xa Minh Khai lan lugt la 30,1%;
65,7% va 24,5%. Ty Ié thi€u mau trung binh, thi€u
mau nhe & xa Nguyén Xa lan lugt la 6,5%, 20,8%;
con xa Minh Khai [an lugt la 4,2% va 25,9%. Ty |é du
trit sdt can kiét, du trr sat thap va thi€u st mé & x3
Nguyén Xa lan lugt la 5,8%; 22,1%; 0,6%. Ty & du
trir sat thap va thi€u sat md & x& Minh Khai Ian lugt 1a
0,7%; 28,0% va 1,4%. K&t luan: Ty Ié thi€u mau va
thi€u mau két hgp thi€u kém & x3 Nguyén xa thap
hon xa Minh Khai. Ty € thi€u kém & xa Nguyén Xa cao
hon xa Minh Khai. Ty |é thi€u mau nhe & ca 2 xa
Nguyén Xa va Minh Khai cao hon ty |é thi€u mau trung
binh. Trén 20% d6i tugng nghién clfu & ca 2 xa co du
trit sat thap.

Tur khoa: thi€u mau, thi€u kém.
SUMMARY

THE CHARACTERISTIC OF ANEMIA, ZINC
DEFICIENCY OF CHILDREN FROM 36 TO

UNDER 60 MONTHS IN 2 COMMUNES OF

VU THU DISTRICT THAI BINH PROVINCE
Objectives: Determine the prevalence of anemia
and zinc deficiency of children from 36 to under 60
months in two communes of Vu Thu district, Thai Binh

1Bénh vién Nhi tinh Thari Binh,

2Truong Pai hoc Y Duoc Thai Binh
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province. Methods: The epidemiological method
described through the cross-sectional investigation.
Results: The prevalence of anemia, zinc deficiency,
anemia combined zinc deficiency in Nguyen Xa
commune is 27.3%; 66.2% and 18.2%; In Minh Khai
commune is 30.1%; 65.7% and 24.5% respectively.
Average anemia, mild anemia in Nguyen Xa commune
is 6.5%, 20.8%; Minh Khai commune is 4.2% and
25.9%, respectively. The rate of iron reserve
depletion, low iron reserves and tissue iron deficiency
in Nguyen Xa commune is 5.8%; 22.1%; 0.6%. The
low iron reserve and tissue iron deficiency in Minh
Khai commune is 0.7%; 28.0% and 1.4% respectively.
Conclusion: The prevalence of anemia and anemia
combined zinc deficiency in Nguyen Xa Commune is
lower than in Minh Khai Commune. The zinc deficiency
rate in Nguyen Khai commune. The incidence of anemia
is higher in both Nguyen Xa and Minh Khai communes
than in the average prevalence of anemia. More than
20% of respondents in both communes have low iron
reserves.Xa commune is higher than in Minh
Key words. Anemia; Zinc deficiency

I. DAT VAN PE

Tang trudng G tré em bi chi phdi bdi nhiéu
yéu t6: yéu t6 di truyén va méi trudng bén ngoai
trong do co dinh duGng, bénh tat va méi trudng
song. Dinh duBng hop ly la yéu t6 moi trudng
quan trong ddi v6i su' tdng trudng va kiém soat
stic khoe, bénh tat trong cac giai doan vong ddi.
Khi nhac téi SDD, cac chuyén gia cho rdng no
khong chi don thuan la nan déi ma con am chi khai
niém "déi tiém an" hay tinh trang thiéu cac vi chét
thiét yéu nhu Vitamin D, A, sat va kém [1].

Tai Viét Nam, suy dinh duGng va thi€u vi chat
dinh duGng dang la van dé cé nghia suic khde
cdng dong, trong dé nhdm déi tugng cd nguy cc
cao la phu nir va tré em, dac biét la tré em dudi
5 tudi. Cac s6 liéu diéu tra mdi nhat cla Vién
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Dinh duGng qudc gia cho thay, ty 1€ thi€u hut vi
chat dinh duGng tré em & mdc trén 30%. MOt s
nghién clu cling chi ra thi€u mau do thiéu sét cé
xu hudng két hgp vdi thi€u kém, selen, vitamin A
va mot sO vi chat khac [2],[3],[6].

Thai Binh la mot tinh nGng nghiép, trén 80%
dan s6 s6ng bang nghé ndng, bén canh ty 1é suy
dinh dudng thi ty 1€ thi€u mau do thi€u sdt & tré
em dudi 5 tudi con kha cao [2]. P& hiéu rd han
van dé nay chung téi thuc hién dé tai véi muc
tiéu: Xac dinh déc diém thiéu mau, thi€u kém &
tré em tUr 36 dén dudi 60 thang tudi tai mot sd
xa huyén Vi Thu tinh Thai Binh

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng va dia ban nghién cilru: La tré em

tlr 36 dén dudi 60 thang tudi thudc 2 x& Minh Khai,

Nguyén Xa clia huyén Vi Thu tinh Thai Binh.

Thai gian nghién clru: Tu thang 8/2015
dén thang 12/2015

Thiét ké nghlen ciru: nghlen ctu dich té
hoc mé ta qua cudc diéu tra cét ngang.

C36 mau nghién ciru: chon toan b0 tré trong
dd tudi nghién clu thudc 2 xa trong dia ban
nghién clu.

Phuang phap chon mau

- Chon dia ban nghién clru: chd déng chon
huyén Vi Thu

- Chon xd: Lap danh sach toan bd cac xa trén
dia ban Vi Thu. Boc thdm ngau nhién 1dy 2 xa
dé nghién ctu (Xa Minh Khai va x& Nguyén Xa).

- Chon doi tugng diéu tra: Chon toan b6 cac
chdu tir 36 dén dudi 60 thang tui cla cac xa
chon vao nghién cltu theo ding tiéu chuén chon
mau va loai mau.

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

- Xac dinh néng dé Hemoglobin: st dung
1 giot mau tinh mach dé xac dinh hemoglobin.
Nong do Hb dudc xac dinh bang phudng phap
cyanmethemoglobin. Do trén may xét nghiém
XS800i ctia hdang Symex

I1. KET QUA NGHIEN cU'U

Nguyén ly: Mau toan phan dugc pha lodng vdi
dung dich pha v3 hong cau giai phdng hemoglobin,
sau dé dua vao hé thong do mat do quang vdi
budc séng 540nm tir do tinh ra lugng huyét sic té
trén 1 don vi thé tich mau toan phén.

Phan loai thi&u mau theo tiéu chudn cia WHO
3 tré tir 6 thang dén 5 tudi thiéu mau khi Hb
dusi 11g/dL.

- Ferritin: Nong do ferritin trong huyét thanh
dudc phan tich trén may xét nghiém AU680 cla
hdang Beckman Coulter. Ferritin trong huyét
thanh ngung ké&t véi hat latex phu khang thé
khang ferritin ngerl Sy ngung két cua hat latex
ty |é thuan véi nong dd ferritin va cé thé do bang
phucng phap miéen dich do d6 duc.

Chéan doan du trir sat can kiét & tré em néu
ferritin huyét thanh < 10pg/L. Khi ham lugng
Ferritin huyét thanh nhé hon 30ug/L la tinh trang
du trir sat thap.

- Transferin receptor (TfR): NOng do
Transferin receptor trong huyét thanh dugc phan
tich trén may xét nghiém AU680 cla hang
Beckman Coulter. Transferin dugc dinh Iugng
bang phugng phap mién dich do d6 duc. Khang
thé khang Transferin trong thudc thir két hgp vdi
Transferin trong mau thir tao phic hgp mién
dich khang nguyén-khang thé khién dung dich
phan L'rng cd d0 duc. Nong d6 Transferin cd
trong mau thr ty 1€ thuan véi d6 duc do phic
hgp mién dich khang nguyen khang thé tao ra.
Chan doén thiéu sit md néu ndng dd Transferin
receptor huyét thanh > 8,6mg/L.

- Dinh luong néng dé kém huyét thanh
theo phudng phap quang phd hdp phu nguyén
tir (AAS), budc song 213,9nm, khe sang 0,7 vdi
tdc d6 hut 3ml/phdt, k8m chuén Zn(NOs)? (Wako
Puro Chemical Industry Ltd. Japan), dugc pha
theo cac néng do 0,2mg/L; 0,4mg/L; 0,6mg/L va
0,8mg/L. Banh gid tinh trang thi€u kém: tré
dugc coi la thi€u kém khi ndng d6 kém huyét
thanh < 10,7umol/L hodac < 70ug/dl.

Phudng phap xir ly s6 liéu: SO liéu dugc
lam sach va nhap may. S dung phan mém SPSS
15.0 (SPSS Inc, Chicago) d€ phan tich.

Bang 1. Gi3 tri trung binh 1 s6 chi s6 sinh héa J tré 36 dén dudi 60 thing tudi

Chi s6 xét nghiém Nguyén Xa(n=154) | Minh Khai(n=143) p
Hb (g/dI) 114,318,6 114,5+8,4 >0,05
Kém (umol/I) 8,4+2,9 9,0+2,8 >0,05
Ferritin huyét thanh (pg/L) 45,1267 57,9+31,2 <0,05
TfR_huyét thanh (ug/L) 2,7620,63 2,79:0,81 >0,05
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Két qua bang trén cho thay, khong cé su khac biét vé nong dé trung binh cac chi s6 Hb, kém, TfR
huyét thanh, CRP huyét thanh cla cla 2 xa Nguyén xa va Minh Khai véi p >0,05. Chi s6 Ferritin
huyét thanh ctia xa Minh Khai cao hon xa Nguyén Xa. Su khac biét c6 y nghia théng ké véi p <0,05

Bang 2. Ty Ié thiéu mau, thiéu kém o tré 36 dén duoi 60 thang tudr

Chi s6 | Nguyén Xa(n=154) | Minh Khai(n=143) P
SL % SL %
Thi€u mau 42 27,3 43 30,1 >0,05
Thiéu kém 102 66,2 94 65,7 >0,05
Thi€u mau, thi€u kém két hgp 28 18,2 35 24,5 >0,05

Két qua bang trén cho thay, ty 1€ thi€u mau, ty 1€ thi€u kém, ty 1€ thi€u mau thi€u kém két hgp &
xa Nguyén Xa lan lugt la 27,3%; 66,2% va 18,2%. Ty I€ thi€u mau, ty 1€ thi€u kém, ty € thi€u mau
thi€u kém két hdp & xa Minh Khai lan lugt la 30,1%; 65,7% va 24,5%. Su khac biét gilta 2 nhdm

khéng c6 y nghia thdng ké véi p>0,05.

Bang 3. Mirc dé thiéu mau O tré tré 36 dén dudi 60 thing tudi

. Nguyén Xa(n=154) Minh Khai (n=143)
Chi so SL % SL % P
Thiu mau chung (Hb<11g/dL) 7y} 27,3 43 30,1 | >0,05
Mirc dé thiéu mau
Trung binh (7g/dL<Hb<10g/dL) 10 6,5 6 4,2 >0,05
Nhe (10g/dL < Hb < 11g/dL) 32 20,8 37 259 | >0,05

Két qua bang trén cho thay, ty |é thi€u mau trung binh, thi€u mau nhe & xa Nguyén Xa lan luct la
6,5%, 20,8%; con xa Minh Khai lan lugt la 4,2 va 25,9%. Su khac biét gilta 2 nhdm khéng cé y

nghia thong ké vdi p>0,05.

Bang 4. Tinh trang du trif sit J tré tré 36 dén dudi 60 thing tudi

Chi s6 Nguyén Xa(n=154) | Minh Khai(n=143) P
SL % SL %
Du trif sat can kiét (Ferritin <10ug/L) 9 5,8 0 0,0 -
DU tri7 s&t thap (Ferritin <30 pg/L) 34 22,1 40 28,0 | >0,05
Thiéu sat mo (TfR> 8,6 pgl) 1 0,6 2 1,4 >0,05

Két qua bang trén cho thdy, ty Ié du trlf sat can kiét, du trlr sat thap va thi€u sat mé & xa Nguyén
Xa lan lugt la 5,8%; 22,1%; 0,6%. Ty |é du trir sat thap va thi€u sét m6é & x& Minh Khai lan lugt 1a
0,7%; 28,0% va 1,4%. Su khac biét khong cd y nghia véi p>0,05.

IV. BAN LUAN

Tinh trang thi€u vi chat dinh duBng la mot
trong nhitng nguyén nhan quan trong dan dén
SDD, dac biét la SDD thap coi.

Thi€u mau 1a biéu hién ndng nhat cla thiéu
s&t, khi mlc du trit sit cla cd thé da can kiét
b&i vi st Ia nguyén liéu tdng hop nén Hb, chat
c6 mat trong té€ bao hong cau va lam cho hong
cau va lam cho hong cdu cd mau do. Khi thi€u
mau kha ndng van chuyén oxy cua hdng cau bi
giam, lam thi€u oxy & cac td chic dic biét la
tim, co bap va ndo gay nén hién tugng tim dap
nhanh, tré nho cd thé bi suy tim do thiéu mau,
c6 biéu hién hoa mat, chéng mat do thiéu oxy
ndo, cd bap yéu, cd thé mét mo. Tré dugc coi la
thi€u mau khi néng d6 Hb <110g/L. Trong khi
do, kém la mot vi chat dinh duGng rat can cho
qua trinh tdng trudng, tdng cudng kha nang
mién dich, han ch& mac cac bénh nhiém khuan
(tiéu chay, viém dudng ho hap...), tham gia vao
hoat dong cla cac enzym, phéan chia té bao [1].
Két qua nghién clru cla chung toi trinh by tai
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bang 1 cho thay khong cé su khac biét vé néng
do trung binh cac chi s6 Hb, kém, TfR huyét
thanh, CRP huyét thanh cla clia 2 xa Nguyén xa
va Minh Khai v@i p >0,05. Chi sG Ferritin huyét
thanh cla xa@ Minh Khai cao han xa Nguyén Xa.
Su khac biét co y nghia thong ké véi p <0,05.
DPac biét, thi€u kém con lam can trd su’ phat
trién tri luc va thé luc & tré em. Bén canh dé,
thi€u kém thudng gay ra nhitng hau qua rat am
tham, khong dac trung nén thuGng chi biét dén
sau khi chi doéng thuc hién xét nghiém huyét
thanh [7]. Ty Ié thi€u mau, ty 1€ thi€u kém, ty Ié
thi€u mau thi€éu kém két hgp & xa Nguyén Xa lan
lugt la 27,3%; 66,2% va 18,2%. Ty lé thiéu
mau, ty 1€ thi€u kém, ty Ié thi€u mau thi€u kém
két hgp & xa Minh Khai [an lugt la 30,1%; 65,7%
va 24,5%. Su khac biét gitta 2 nhém khong cd y
nghia théng ké véi p>0,05 (bang 2). Két qua
thdp hon so vdi két qua nghién clfu cla Tran
Thdy Nga va céng su vé tinh trang thi€u kém
clia tré dudi 5 tudi tai 5 xa thudc huyén Lac San,
tinh Hoa Binh trén 447 tré dudi 5 tudi dudc 1ay
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mau do n6ng do6 kém huyét thanh, ti 1€ thi€u
k&m & tré dudi 5 tudi la 85%. Co su khac biét cd
y nghia thGng ké vé ti |é thi€u kém & tré dudi 24
thang tudi 1a: 91,8% va & tré 24 - 59 thang tudi:
la 81,3%. Ti 1& thiéu thi€u km & tré dudi 5 tudi
tai cac xa nghién ciu rat cao [6].

Ty |& du trit sét can kiét, du trir sat thap va
thi€éu sdt mo & xa Nguyén Xa lan lugt 1a 5,8%);
22,1%; 0,6%. Ty 1& du trit sit thap va thidu sit
mo & xa Minh Khai lan lugt 1a 0,7%; 28,0% va
1,4%. Su khac biét khong co6 y nghia véGi p>0,05
(bang 4). Trong nghién clru cta Phan Bich Nga
khi tim hi€u tinh trang vi cht dinh dudng cua tré
sd sinh du thang cd can nang thap dé tai Bénh
vién Phu san Trung udng két qua cho thay nong
do kém huyét thanh dat mdc 9,72 pmol/L &
nhém tré suy dinh duBng bao thai, tdc la thap
hon nguGng danh gia tinh trang thi€u kém. Ty Ié
kém huyét thanh thap chiém 52,8% & nhém tré
suy dinh dudng bao thai. Theo Nhém tu van
quoc té vé Kém khoang 27,8% ngudi dan Viét
Nam dang c6 nguy cg thi€u kém [5].

V. KET LUAN

- Ty Ié thi€u mau va thi€u mau két hgp thi€u
kém & xa Nguyén xa thap hon xa Minh Khai. Ty
Ié thi€u kém & xa@ Nguyén Xa cao hdn xa Minh
Khai (66,2% va 65,7%).

- Ty |é thi€u mau nhe & ca 2 xa Nguyén Xa va
Minh Khai (20,8% va 25,9%) cao hon ty 18 thiéu
mau trung binh (6,5% va 4,2%).

- Trén 20% doi tugng nghién cltu 6 ca 2 xa
cO du trir sat thap.

KIEN NGHI

Can day manh cdng tac truyén thdng, gido
duc kién thirc va thuc hanh vé dinh duGng hgp ly
cho cac ba me cé con nhod, dac biét la vé van dé
da dang hdéa thuc phdm va bd sung vi chit dé
phong thié€u vi chat dinh dudng cho tré.
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SO SANH KET QUA PHAU THUAT CAT BE CUNG GIACMAC CO VA
KHONG AP 5FLUOROURACIL TRONG PIEU TRI GLOCOM

TOM TAT

Muc tiéu, so sanh hiéu qua clia phau thuat ap
5FU trong phau thuat cét bé cling gidc mac véi phau
thudt cat bé clng giac mac don thuan trong diéu tri
glocom DO/ tuong nghién cutrs 1a nerng benh nhan b|
glécdm cb chi dinh phau thudt cat bé cling gidc mac
tai khoa Glocom, Vién M&t Trung uong trong khoang
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thdi gian tir thang 4 dén thang 12 nam 1997 cd it nhat
1 trong hai diéu kién sau: Bénh nhan c6 2 mat da
phau thuat 16 do nhan ap khong diéu chinh véi thubc
b& sung va/ hodc bénh nhan cé tudi tr 15 dén 40.
Phuong phag nghién ciur: Can thiép 1am sang cd
doi chu‘ng, ngau nhién, nhém 1: phau thuét cdt be +
ap 5FU trén vat cung mac, nhom 2: phau thuat ct be
don thuan. Cac chi s6 nhan ap, seo bong, bién chitng
sau phau thuét dugc thu thap va x(r ly theo phuang
phap thong ké & cac thdi diém 1 tuan 1, 3, 6 thang.
Két qua nghlen cuu. Ty Ié nhadn ap d|eu ch|nh sau
phau thudt  nhom cd &p thuoc 5FU trong phau thuat
cao hon so vGi nhom khong ap thuoc & tat ca cac thoi
diém: sau 1 thang, 3 thédng va 6 thang ty I thanh
cdng & nhom ap thudc lan lugt la 100%, 100%,
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94,74% con & nhom khong ap thudc [an lugt la
82,6%, 82,6%, 63,1%. Nhan ap trung binh & cac thai
dlem sau phau thuat G nhdm ap thudc cling thap han
nhém chiing. Ty Ié seo bong t6t & nhom ching thap
hon nhom &p thudc: sau 6 thang s6 mét tao seo tot &
nhom c6 5FU (84,21%) cao hon so v6i nhom ching
(36,84%). Ty I€ bién chu‘ng & nhom ap thuoc 5FU cao
hon nhu’ng diéu tr| khdi nhanh chdéng va khong tram
trong. Két Iuan ap thuoc 5FU trong phau thudt cat
bé clng gidc mac gidp cho nhdn &p diéu chinh t6t
hon, ty 1& hinh thanh seo bong t&t cao han. Tuy nhién
phudgng phap cd ty Ié bién chiing cao hon nhém
chirng nhung bién chirng khong tram trong.

T khoéa: cét be ciung gidc mac, ap thubc 5
Fluorouracil, seo bong

SUMMARY

COMPARING THE RESULTS OF TRABECULECTOMY
WITH OR WITHOUT 5FLUOROURACIL

APPLICATION ON GLAUCOMA EYES

Objectives. To compare the efficacy of
trabeculectomy with or without 5FU application on
sclera flap on glaucoma eyes. Patient and method.
Patients had trabeculectomy in both eyes at the
Glaucoma department, VNIO between April and
December 1997 had at least one of the following two
conditions: Patients whose both eyes have undergone
trabeculectomy but IOP was uncorrected with
medications and /or patients aged 15 to 40 years.
Study design as randomized, placebo-controlled study,
group 1: trabeculectomy with 5FU application on the
sclera flap, group 2: trabeculectomy. The IOP,
filtration bleb, postoperative complications are
collected and statistically analysised at the time of 1
week, 1, 3, 6 months after operation. Results: The
rate IOP corrected in the 5FU group was higher than
in the control group at all times: after 1 month, 3
months and 6 months the rate of success in the 5FU
group were 100% 100%, 94.74%, and control group
were 82.6%, 82.6%, 63.1%, consecutively. The mean
postoperative IOP were lower in the 5FU group than
control group. The incidence of good bleb in the
control group was lower than in the 5FU group: after 6
months the number of good bleb in the 5FU group
was higher (84.21%) than in the control group
(36.84%). The complication rate in the 5FU group was
higher but not serious.Conclusion: trabeculectomy
with 5FU application on the sclera flap improve the
IOP control, the rate of good bleb was better.
However, the method has a higher incidence of
complications than the control group but the
complications are not serious.

Key words. trabeculectomy, 5 fluorouradi, filtration bleb.

I. DAT VAN PE

Tinh trang tdng sinh xd gy bit tdc dudng
thoat thuy dich la nguyén nhan chinh dan dén
that bai ctia phau thut cat be cing giac mac. Co
rét nhiéu bién phap dugc dé xudt dé han ché
tinh trang tang sinh xa sau phau thuat nhu lang
bd 18p thugng cing mac, cdt bd bao tenon,...
Tuy nhién, cac bién phap s dung cac chat
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chdng chuyén héa van dugc ua chudng st dung
do ¢b hiéu qua rd rét nhat. Thudc chéng chuyén
héa thudng dugc st dung trong nhan khoa gom
5 fluorouracil va Mitomycin, cac thudc nay co tljé’
dugc s dung dudi dang tiém va ap trong phau
thuat. Chlng t6i thuc hién nghién clftu nay nhdm so
sanh hiéu qua cta phau thuat ap 5FU trong phau
thudt cat bé cing gidc mac vdi phau thudt cdt bé
cling giac mac dan thuan trong diéu tri glocom.

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

Doi tuong nghién ciau: la nhitng bénh
nhan bi glocom dén kham va diéu tri tai khoa
Gl6cdm, Vién Mat Trung uong trong khoang thdi
gian tur thang 4 dén thang 12 ndam 1997

Tiéu chuén lua chon: bénh nhan dugc chon
vao nghién clfu cé it nhat 1 trong hai diéu kién sau:

1.Bé&nh nhan c6 2 mat da phiu thuat 16 do
nhan ap khéng diéu chinh véi thubc bo sung nay
dugc chi dinh phau thudt cat beé cing glac mac

2.Bénh nhan c6 tudi tir 15 dén 40 cb chi dinh
phau thuat cit bé ca 2 mét

Ching t6i loai khdi nhdm nghién clru nhCrng
bénh nhan khong du thdi gian theo déi hodc co
bién chig trong qua trinh phau thuét.

Bénh nhan dudc bt thdm mat s6 1 thudc
nhoém 1, mat s6 2 thudc nhém 2

Phuong phap nghién ciu

Kham danh gia tinh trang thi luc, thi trudng,
nhan ap, 1dm dia, seo két mac, tinh trang goc
tién phong trudc phau thuét.

- Nhém 1 (nhdm diéu tri): phau thudt cat be
cling-gidc mac két hgp ap 5FU 1én ndp cling mac.

- Nhém 2 (nhém ching): phau thudt cit be
cling- gidc mac.

Phuong phap phdu thust:

Nhom diéu tri: CO dinh mi, cg truc. Tach két
mac cach ria 7-8mm, day & Vt‘Jng rla, cdm mau.
Rach vat cing mac hinh thang 4 xémm, sau 2/3
chiéu day cung mac. Bat miéng gelasponge kich
thudc 3 x 4mm tham 5FU (ndng d6 50mg/ml)
lén ndp cung mac, phu k& mac Ién miéng
gelasponge. Sau 5 phut I3y bo miéng gelasponge
roi rifa sach bang nudc mudi sinh ly. Tiép tuc tao
nap cung mac. Cat mau bé kich thugc 1 x 2mm.
Cat mdng mat ngoai vi. Khdu ndp cing mac, khau
vat két mac va bao Tenon béng chi 8.0 prolene

Vdi nhém ching: phau thuat cit bé cung gidc
mac thong thutng

Tiéu chi danh gia tinh trang seo bong

Seo xau: (Seo bong dan Iuu khong t6t): Seo IGi
hodc bong két mac hinh thanh nhung xg, dinh
xudng nén cung mac, khé di déng.
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Seo kha: bong két mac hinh thanh toa lan
nhung nhiéu mach mau trén bé mat hoac co xu
hudng khu tra dinh & chu bién

Seo t6t: seo k&t mac viing phau thuat phéng
det hodc bong két mac toa lan, trén bé mat bong
v0 mach hodc trong két mac cé nhitng bong nhd
trong (microcysts)

Tiéu chi danh gid két qua diéu tr:

- Ph3u thuat thanh cong hoan toan: nhan ap
du6i 22mmHg khdng can dung thudc bé xung.

- Ph3u thut thanh cong tucng ddi: nhan ap
tUr 22 t6i 25mmHg khdng dung thudc b& xung
hodc dudi 22mmHg véi thubc bd xung.

- Phdu thuat that bai: nhidn ap tU 22 tdi
25mmHg Vi thudc b6 xung hodc c6 chi dinh
phau thuét lai.

banh gia két qua s dung thuat toan thong
ké X?- Student.

INl. KET QUA VA BAN LUAN

Trong khoang thdgi gian tir thang 1 nam 1995
dén thang 12 nam 1997, chung t6i ti€n hanh
nghlen ctru phiu thuat cat bé cing giac mac két
hop ap 5FU Ién nap cing mac trén 23 bénh nhan
v3i 5 bénh nhan glécdm tai phat ¢ 2 mat, 18
bénh nhan dugdc chan doan glocdm ngudi tré & 2
méat. Bénh nhan trong nhém nghién ciu cd tudi
trung binh la 43,3 gom 9 nam va 14 nit. Tinh
trang seo trén 5 bénh nhan glécém tai phat c6 4
mat seo xau (80%), 1 mat seo kha (20%). Tat
ca cac mat cla nhém diéu tri va nhdm chirng
déu cé nhan ap tir 25 mmHg trd 1én.

Bang 1: Nhan 3p cua bénh nhan trudc phdu thust (n= 23)

NA Mat < 24 25-32 > 32 Nhan ap trung binh X = Xo £ 3 mmHg
CBe + 5 FU 0(0%) 10(43,48%) 13(56,52%) 33,09 + 5,06
CBe 0(0%) 17 73,91%) 6(26,00%) 30,70 + 4,37

Nhu vay, nhan ap trung binh trudc phau thuat cia nhom mat dung 5FU la 33,09 + 5,06 mmHg,
cao han nhom mat khéng dung 5FU la 30,70 + 4,37 mmHg. S6 mat c6 nhan ap khong diéu chinh &
nhom cd 5FU (56, 52%) cao han nhém chirng (26,09%).

Két qua nhan ap

Bang 2: Tinh trang nhan ap sau phau thuit

Kétqua NA Tl?:én:t%%l:.g Thanh cong tucng doi That bai NATB

_ NA < 22 NA<22 | 22<NA<25| 22<NA< NA> (mmHg)
Phau thuat Khong thuGc | C6 thuGc | Khong thubc |25 Co thude| 25
Saul | CB+ 5FU 22(95,65%) 1(4,34%) 00%) 00%) 0o%) | 16,87+3,7
tuan Cat be 22(95,65%) 1(434%) 0(0%) 0(0%) 0o%) | 18,39+3,7
Saul | CB+5FU 192,61%) 1(4,34%) 3(13,05%) 00%) 0o%) | 18,61+£3,2
thang Cat be 16(69,55%) 1(4,35%) 2(8,70%) 2(8,7%) 23,7%) | 19,09+3,5
Sau 3 | CB+ 5FU 17 73,91%) 1(4,35%) 5(21,74%) 0o%) Q0% | 19,39+2,3
thang Cat bé 16(69,55%) 1(4,35%) 2(8,70%) 2(8,7%) 23,7%) | 19,74+3,2
Sau 6 | CB+ 5FU 1473,65%) 0(0%) 421,05%) 1526%) Oo%) | 19,74+1,8
thang Cat bé 9(47,37%) 1(5.6%) 2(10,53%) 3(15,8%) 401,1%) | 22,21+£3,3

Nhu vdy, sau phau thuat 1 tudn, 1 thang va 3 22 — 25mmHg. Su’ diéu chinh nhan dp & nhém

thang, nhan ap & nhom cdt bé két hgp ap 5FU
lubn & murc thanh c6ng hoan toan (100% truGng
hop). Trong khi d6, chi sau phau thuat 1 thang,
nhém chifng da c6 4 mat (17,4%) thudc dién
phau thuat that bai. Sau 3 thang & nhém chu’ng
c6 2 mét (8,7%) nhan ap khong diéu chinh va cé
chi dinh phau thuat lai, 2 mat (8 7%) du da tra
betoptic 0,5% bd xung 2lan/ ngay nhung nhdn
ap van @ muc tur 22 t6i 25mmHg. Cac trudng
hop con lai (82,6%) thudc vao dién cd két qua
phau thuéat thanh cong. Sau 6 thang, chung toi
chi theo ddi dugc 19 bénh nhéan (19 mat diéu tri
- 19 mét chiing). O thsi diém nay, c6 1 méit
trong nhém diéu tri (5, 26%) bi that bai do dung
thudc b sung nhung nhan ap van trong khoang

khéng c6 5FU khong tot nhu nhém cé dung 5FU.
Trong 19 trudng hgp chi cé 9 mat (47,37%) cd
nhan ap dudi 22mmHg khong dung thudc bo
xung va c6 7mat (36,84%) thudéc nhém phau
thuat that bai (4 mat phal phau thuat lai va 3
mat du da tra thudc bd xung nhan ap van tor 22
téi 25mmHg).

Mat khac, trén 23 bénh nhan c6 d6i chimng,
du nhdn ap trudc phau thuat cia nhom cd 5FU
(33,08+5,06mmHg) cao han nhém chiing (kh6ng
dung 5FU) (30,70 + 4,37mmHg) nerng G cac
thsi diém sau phau thudt, nhdn dp trung binh
cta nhdm cé 5FU ludn thdp hdn nhdm ching.
bdc biét, sau phau thuat 6 thang, nhom chirng
cé nhan ap trung binh (22,21+ 5,28mmHg) cao
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hon nhém cé két hgp ap 5FU (19,74 +
1,78mmHg) (P<0,05), nhan ap trung binh cla
nhdom c6 5FU thap hon nhém ching téi
2,47mmHg. Diéu nay cho thdy kha nang ha nhan
ap 6 nhém c6 5FU tét hon nhém chidng hay
thudc da gilp nhan ap sau mé ha t6t hon. Ngoai
ra, tai phat xuat hién & nhém cerng (4 mat) cao
hon so v3i nhdm cd 5FU (1 mat).

Méc du ngoai phuong phap phau thudt, su
diéu chinh clia nhan ap con phu thudc vao giai
doan tién trién, thdi gian bi bénh, ... nhung cac
sO liéu néu trén da chling minh rang két hdp ap
5FU vd@i phau thuat 16 do da gilp ha nhan &p tot
hon va giam ty |é tai phat.

Két qua vé tinh trang seo bong

Bang 3: Tinh trang seo bong sau phdu thuit (n=23)

Phuong pha Tinh trang seo bon o
Théi gian TP X&u e Tong
Sau PT 1 Cat be +5FU 2 (8,7%) 12 (52,17%) 9 (39,13%) 23
tuan C3t bé 5 (21,74%) 11 (47,83%) 7 (30,43%) 23
Sau PT 1 Cat be +5FU 2 (8,7%) 5 (21,74%) 16 (59,57%) 23
thang C3t bé 5 (21,74%) 9 (39,13%) 9 (39,13%) 23
Sau PT 3 Cat be +5FU 2 (8,7%) 4 (17,39%) 17 (73,92%) 23
thang C3t bé 9 (39,14%) 7 (30,43%) 7 (30,43%) 23
Sau PT 6 Cat bé +5FU 2 (10,53%) 1 (5,26%) 16 (34,21%) 19
thang Cat bé 6 (31,58%) 6 (31,84%) 7 (36,84%) 19
S dung thudt toan Student dé so sanh ty 1& Sau phau thuat tinh trang gai thi, I6m dia,

seo bong t6t & cac thdi diém, ching tdi nhan
thay viéc diéu tri két hgp 5FU da lam anh hudng
téi su hinh thanh seo sau phau thuat va lam ty 1é
hinh thanh seo bong t6t cao hon han. 1 thang
sau phau thuat & hai nhdm c6 dung va khong
dung 5FU chang t6i nhan thay tinh trang seo
bong cd biéu hién t6t & nhdm cd 5FU cao hon
nhom khong dung 5FU (cé y nghia vé6i T =2,072
> t [44;a] =2,021, P<0,05). Sau 3 thang ty Ié seo
bong t6t & nhdm cd 5FU la 17 mat (73,92%) cao
hon so v6i nhém chiing 7 mat (30,43%). Sau 6
thang s6 mat tao seo t6t & nhdm cd 5FU (84,21%)
cling cao han so véi nhém chiing (36,84%).

Ngoai ra, bang trén con cho ching ta thay
trong nhém chiing ty |é gilta cac dang seo bong
tét, kha va khong t6t gan tugng duong nhau.
Ngugc lai, trong nhdm dudc diéu tri két hgp
5FU, seo bong t6t chiém da s6 (han 70%). Diéu
nay chifng t6 5FU cd tac dung tét Ién qua trinh
hinh thanh seo bong sau ph3u thuét. Tuy nhién,
su' xuat hién 4 trugng hdp hinh thanh seo bong
khéng tot sau phau thudt chiing td &p 5FU
khong phai co du tac dung cho tat ca cac trudng
hgp. Chlng tdi cho rdng 8 mét s6 ca thé cd kha
nang tang sinh xd manh (dac biét ¢ nhom I),
viéc ap 5FU chi ngan chan dugc phan nao su
qua phat cla xo.

Culi cung, chung t6i nhan thay du cé chiu
anh hudng cla yéu t6 cd dia hay khong, du co
phai dung thudc diéu tri b6 xung hay khéng thi
phuong phap 4p 5FU Ién ndp cung mac trong
phau thuat 16 do cling da lam tdng cao ty & seo
bong c6 kha nang dan luu va qua doé gilp nhan
ap dugc diéu chinh tot
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mach mau vdng mac hau nhu khéng cd bién dai.
MOt sO rat it cac truGng hgp thdy gai thi hong
hon dbéi chiat, nhung ti 16 C/D khdng bién dbi
trén lam sang. Bi€n chng xay ra & nhom cd s
dung 5FU trong diéu tri cling co ty 1€ gap khac
vGi nhdm chiing.

Bang 4: Bién chiing sau phau thudt (n=23)

Bién chirng Cat be + 5FU | Cat be
Ton Fhlmng BM 7 (30,43%) 1(4,35%)
gidc mac
V'eng. gom fj ud 1(4,35%) 0c%)
Ieu mo
Xep tién phong 5(21,74%) 2(5,69%)
Xuat huyét tién
phbyng 3(13,04%) 0c%)
Ton thuang
hoang diém Oc%) Oc)
Cac bién chin
Khac 9 00%) 00%)

Nhu vay, 8 nhdm cé sir dung 5FU trong diéu
tri bién chlrng ton thucng bi€u mé gidc mac, xep
tién phong va xudt huyét tién phong co ty 1€ cao
hon nhiéu so véi nhdm khong sir dung 5FU. Véi
cac bién chiing khac ty 1€ gap & hai nhdm tuong
duong nhau.

Bién chlrng ton thuong bi€u md gidc mac
xuat hién & 7 trudng hop (30,43%) thudc nhém
c6 st dung 5FU va 1 trudng hdp (4,35%) thudc
nhom chiing. Su khac biét nay chu‘ng td phuong
phap phau thuat 16 do két hgp 4p 5FU trong
phau thuat lam tdng cao bién chu’ng ton thuong
bi€u md gidc mac. Chdng téi cho rang chinh su
tiép xdc cta 5FU véi t& bao bi€u md lam ching
bi ngd doc va gay ra hién tugng nay. Trong
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phuong phdp tiém 5FU dudi két mac sau phau
thudt, su tiép xic cla t&€ bao bi€u md gidc mac
v@i 5FU xay ra do su ro ri thudc qua vi tri xuyén
kim hodc qua phim nudc mat. Con trong phudng
phap 4p 5FU trong phau thuét, theo chlng toi,
su' ti€p xuc xay ra trong qua trinh rira thudc khoi
ndp cung mac. Viéc dé€ thudc ti€p xdc qua l1au
trén bé mat glac mac hodc rua thubc khong sach
chinh la nguyen nhan dan dén cc ton thu‘dng
bi€u md gidc mac dang chdm. Chinh vi thé, viéc
ria thu6c sach va nhanh chéng sau thgi gian
dat 5FU la hét sdc can thiét. Tuy nhién da so cac
ton thuong biéu md gidc mac thudng khéng
ndng né va co thé diéu tri khdi nhanh choéng
bang thudc dinh duBng gidc mac.

Xep ti€n phong la bién chlng th{r hai co ty 1€
gdp nhiéu hon sau ph3u thuat. Céc trudng hop
xep tién phong thuGng xay ra sém ngay sau
phau thuat va khong kém theo téng nhan ap hay
bong hac mac. Sau khi x{r tri tra atropin 1% x 1
lan/ngay va bang ép, tién phbng s6m dugc tai
tao. Diéu nay ching té nguyen nhan chu yeu
cla xep tién phong 1a do 16 do dé thoat qua
nhiéu thuy dich ra ngoai. C thé kha ndng (rc ché
tang sinh xd cla thudc da lam kha nang déng
kin tam thdi cua vat ciing mac giai doan dau sau
phau thuat bi anh hudng. Chinh vi thé ngay sau
phau thudt khi tdc dung (rc ché tiét dich thé mi
cla cac thudc con hiéu luc thi viéc thoat nudc
qua nhiéu qua mép mé da lam bién chiing xep
tién phong rat de xay ra.

Xuat huyét tién phong, la bién chirng ma hau
hét cac nghién cliu trong va ngoai nudc déu gap
phai. Chang t6i gap bién chiing nay & 13.04%
trudng hgp trong qua trinh nghién cliu va déu
thuéc nhom cd sir dung thudc 5FU. Chung toi
cho rang viéc ha nhan ap qua nhanh, nhiéu trén
mat cd ap thudc 5FU cd thé la nguyén nhén
khién cho nhitng mach mau nho cé thanh mach
yeu trd nén dé& v& hon gy xuat huyét. Tuy nhién
cac truéng hgp xuat huyét tién phong cling dugc
diéu tri rat nhanh chdng bang udng nudc nhiéu
va tra Atropin 1%

V. KET LUAN

Phuong phap ap 5FU trén vat cung mac trong
phau thuét cdt bé cing gidc mac glup cho nhan
ap diéu chinh t6t han, ty Ié thanh cong cao hon,
ty 1€ seo bong t6t cao hon so vdi cat bé cfmg
giac mac thong thudng. Mac du nhém s dung
5FU c6 ty € bién ching cao han nhung cac bién
chirng thudng nhe va diéu tri khoi nhanh chong.
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PIEU TRI VIEM QUANH RANG MAN TiNH KHONG PHAU THUAT
O' MOT NHOM BENH NHAN TAI VIEN PAO TAO RANG HAM MAT,
PAI HOC Y HA NOI

TOM TAT

Phuang phap diéu tri bénh quanh réng phd bién tai
Viét Nam hién nay la l1ay cao rang, lam nhan bé mat
chan rang, nao tui quanh rdng kin. Muc tiéu: banh
gia k€t qua diéu tri viém quanh rdng man tinh khong
phau thudt & mét nhdm bénh nhéan tai Vién dao tao
Rang ham mat dal hoc Y Ha ndi. Doi tuong: nerng
bénh nhan mac V|em quanh rang man tinh c6 d6 tuoi
tir 18 trd 18n, c6 thi quanh réng sau > 3mm, <7mm.

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

Email: nghia.lelong@gmail.com

Ngay nhan bai: 19.12.2017

Ngay phan bién khoa hoc: 25.01.2018

Ngay duyét bai: 30.01.2018

Lé Long Nghia?, Nguyén Viét Pa Do!

Phucng phap nghién ciru: thr nghiém lam sang
khong doi chiing. Két qua: Mic gidm do sau tui
quanh rang sau 1 tuan la 0,61 £+ 0,27. Sau 1 thang la
1,20 + 0,43. Sau 3 thang mic giam la 1,66 + 0,44.
MUc gidm cé y nghia thdng ké vdi p < 0,05. Mirc gidm
mat bam dinh quanh rang sau 1 tuan la 0,38 + 0,47.
Sau 1 thang la 0,8 £ 0,67. Sau 3 thang la 1,1 + 0,73.
Khac biét trudc va sau diéu tri cd y nghia thong ké vdi
p < 0,05. Két luan: Sau diéu tri 1 tuan, 1 thang, 3
thang: cac chi so tui quanh rang, mat bam dinh, chi s6
Igi GI, chi sO vé sinh rang miéng don gian OHI-S cla
nhom bénh nhan déu cai thién so vdi trudc diéu tri.
Tur khoa. viém quanh rang man tinh, tdi quanh rdng

SUMMARY
THE RESULTS OF NON-SURGICAL TREATMENT
OF CHRONIC PERIODONTITIS IN A GROUP OF
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PATIENTS AT THE ODONTO-STOMATOLOGY

SCHOOL, HANOI MEDICAL UNIVERSITY

The popular treatment for periodontal disease in
Vietnam is scaling, root planing and gingival curette.
Objective: Evaluating the results of non-surgical
treatment of chronic periodontitis in a group of
patients at the odonto-stomatology school, hanoi
medical university. Subjects: Patients with chronic
periodontitis aged 18 years and older, with periodontal
pockets > 3mm, <7mm. Method: Non-control clinical
trial. Results: The reduction in pocket depth after 1
week was 0.61 + 0.27, after 1 month was 1.20 +
0.43, after a three month was 1.66 + 0.44. The
reduction was statistically significant with p <0.05.
The reduction of loss of attachment after 1 week was
0.38 + 0.47, after one month, it was 0.8 + 0.67, after
3 months it was 1.1 + 0.73. Difference between
before and after treatment was statistically significant
at p <0.05. Conclusions: After treatment for 1 week,
1 month, 3 months: the index of pocket depth, loss of
attachment, GI index, OHI-S index were improved
compared to pre-treatment.

Keywords: chronic periodontitis, pocket depth

I. DAT VAN DE

Bénh vlng quanh rang la mét trong nhiing
bénh phd bién trong cac bénh rdng ham mat.
Bénh g&p & moi Ira tudi, moi qudc gia trén thé
gidi, chiém ty Ié cao trong cong déng va mang
tinh chat xa héi. Bénh khong chi gay ton thuang
tai cho ma con anh hudng dén sic khde toan
than va thdm my cta bénh nhan.

Hién nay ngugi ta coi bénh viém quanh rang
la mot bénh nhiém khuén vi cd lién quan chit
ch& vdi vi khuan trong mang bam réng. Vi khuan
gay bénh viém quanh rang rat da dang cha yéu
la vi khudn Gram &m va vi khudn yém khi
[1],[2]. P& diéu tri bénh quanh r8ng can phai
thay d6i hodc loai bo vi khudn gdy bénh. Phuong
phap diéu tri bénh quanh rang phd bién tai Viét
Nam hién nay la 13y cao rang, lam nhan bé mat
chéan rang, nao tui quanh rang kin két hop véi bom
rfa ti quanh réng bang cac chat khang khuan.

V8i mong mudn danh gid hiéu qua cla
phuong phap diéu tri viém quanh rang man tinh
khong phau thuat nén ching t6i ti€n hanh
nghién ctu dé tai: “Két qua diéu tri viém quanh
rang man tinh khéng phau thudt & mét nhom
bénh nhén tai Vién dao tao Rang ham mat Pai
hoc Y Ha ndl" véi muc tiéu: Ddnh gid két qua
diéu tri viém quanh rang man tinh khong phau
thudt @ mot nhom bénh nhén tai Vién dao tao
Rang ham mat, dai hoc Y Ha ndi,

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
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2.1 Déi tuong nghién cuu

2.1.1 Tiéu chuan luva chon: La nhitng bénh
nhan c6 do tudi tir 18 tudi trd 1én, dugc chan doan
la viém quanh rang man tinh theo phéan loai cula
HOi nghi quoc t€ vé phan loai bénh quanh rang
nam 1999 cip nhat ndm 2015 vdi dic diém:

- C4 tli quanh rang sau > 3mm, <7mm

- C6 hinh anh tiéu xuong 6 rang trén phim
Xquang.

- Khong st dung khang sinh hoac nudc suc
miéng khang khuan trong 3 thang gan day.

2.1.2. Tiéu chuan loai trir 3

- Bénh nhan cd tén thuong cp tinh tai cho.

- Bénh nhadn c6 bénh toan than dang giai
doan tién trién: Bénh tiéu dudng, bénh tim
mach, bénh gan, bénh than, ung thu...

- Dd dugc diéu tri bénh quanh rang bang
phuang phap phau thuat. 3

- TUi quanh rang co chi dinh phau thuat khi = 7mm.

- Bénh nhan khong hgp tac diéu tri.

- Bénh nhan khong dong y tham gia nghién cu.

Thei gian: 7 thang 10/2016 dén thang
10/2017

Pia diém nghién cliru: 7rung tém diéu tri Ky
thudt cao Vién Pao tao Rang Ham Mat, Truong
Pai Hoc Y Ha Noi

2.2 Phuong phap nghién ciu

Thiét ké nghién ciru: thJ nghiém 16m sang
khdng doi chuing. Cach chon mau: c6 chu dich

Cd mau: 52 bénh nhan

Bién phap khéng ché sai s6: Dung mot
bi€u mau thdng nhat dé€ thu thap théng tin
nghién cfu. SU dung thudc do tdi quanh rang
chia vach mm hang Osung Han Qudc loai PCP
UNC 15 d& do. Nghién cltu vién truc ti€p kham
va danh gid két qua. Cac BN do chinh nghién
ctu vién diéu tri. Cac thong tin déu thong nhat,
ro rang, lam sach s6 liéu trudc khi x{r ly.

Pao dic trong nghién cuu

- Két qua clia nghién clfu gop phan cai thién
cac bién phap diéu tri bénh, tang cudng stc
khde rang miéng cho ngudi bénh.

- Ngugi bénh dugc chldng toi xin y ki€n va
dong y tham gia nghién ciiu

- Bénh nhan dugc cung cap day da thong tin
vé phuong phap diéu tri, gidi thich tdt ca cac
thong tin co6 lién quan va bénh nhan doéng y ky
cam doan trudc diéu tri.

- Cac thong tin ctia ngudi bénh dugc ching toi
gilt bi mat va cam doan chi phuc vu cho muc dich
nghién clru dé& nang cao st khoe cho ngudi bénh.

Il KET QUA
Bdng 1. Su thay déi dé séu tdi quanh
rang sau diéu tri
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A Ao Nhom
bo sat:;::ls’quanh nghiénciu| p
(n=52)

Trudc diéu tri (T0) 4,51 + 0,89 <005
Sau diéu tri 1 tuan (T1) | 3,90 + 0,81 !
Sau diéu tri 1 thang (T12) | 3,32 = 0,74 |< 0,05
Sau diéu tri 3 thang (13) | 2,85 * 0,73 |< 0,05
Mirc giam do sau tii quanh rang theo thoi gian

TO-T1 0,61 +£0,27 |< 0,05
TO-T2 1,20 £ 0,43 |< 0,05
T0-T3 1,66 £ 0,44 |< 0,05

- Trung binh d6 sau tui & thoi diém sau 1

- M(c giam GI trung binh sau 1 tuan la 0,64
+ 0,2; sau 1 thang la 1,21 £ 0,25; sau 3 thang
la 1,2 £ 0,18. Khac biét trudc va sau phau thuat
c6 y nghia théng ké véi p < 0,05 (T test).

Bang 4. Su’ thay doi gia tri trung binh
cua chi s6' OHI-S sau diéu tri

tuan, sau 1 thang va sau 3 thang so vai trudc
diéu tri la khac biét co y nghia thong ké véi p <
0,05 (T test).

- Mdc gidm d6 sau tui quanh rang sau 1 tuan
la 0,61 £ 0,27. Sau 1 thang la 1,20 + 0,43. Sau
3 thang mdc giam la 1,66 £ 0,44. M(rc giam co y
nghia th6ng ké véi p < 0,05 (T test).

Bang 2. Su thay doi mirc mat bam dinh
quanh rang sau diéu tri

Nhom

Mitbimdinh | "Shiénciu  p

Trudc diéu tri (TO) 442 +1,36 | _ 0.05
Sau diéu tri 1 tuan (T1) | 4,05 + 1,33 !

Sau diéu tri 1 thang (T12) | 3,62 + 1,34 | < 0,05
Sau diéu tri 3 thang (T3) | 3,32 +£ 1,35 | < 0,05

M{rc giam mat bam dinh theo thgi gian
T0 -T1 0,38 £0,47 | < 0,05
TO-T2 0,8 +0,67 |<0,05
TO0-T3 1,1+0,73 | <0,05

-Trung binh mdc mat bam dinh sau 1 tuan, 1
thang va 3 thang so véi trudc diéu tri la khac
biét c6 y nghia thong ké véi p < 0,05 (T test).

-Mlc gidam méat bam dinh quanh rang sau 1
tuan la 0,38 + 0,47. Sau 1 thang la 0,8 + 0,67. Sau
3 thang la 1,1 £ 0,73. Khac biét truGc va sau diéu
tri co y nghia thong ké vai p < 0,05 (T test).

Bang 3. Su thay doéi gia tri trung binh
cua chi sé6 GI sau diéu tri

Nhom
OHI-S trung binh nghién ciru| p
(n=52)

Trudc diéu tri (T0) 4,41 + 0,58 <0.05
Sau diéu tri 1 tuan (T1) | 0,6 £ 0,28 !
Sau diéu tri 1 thang (T2) | 0,37 + 0,22 | < 0,05
Sau diéu tri 3 thang (T3) | 0,96 + 0,27 | < 0,05

Murc giam OHI-S theo thdi gian
T0 -T1 3,82+ 0,6 | <0,05
TO0 -T2 4,05+ 0,6 | <0,05
TO-T3 3,45 £ 0,56 | < 0,05

Nhom
GI trung binh nghiéncltu | p
(n = 52)

Trudc dieu tri (T0) 1,63 %021 |_ 408
Sau diéu tri 1 tuan (T1) | 0,99 + 0,28 !
Sau diéu tri 1 thang (T2) | 0,51 £ 0,21 [< 0,05
Sau diéu tri 3 thang (T3) | 0,38 + 0,13 [< 0,05

MUc giam GI theo thgi gian

TO -T1 064+0,2 [<0,05
TO -T2 1,1 +£0,25 |<0,05
TO0-T3 1,2+£0,18 |<0,05

- Gid tri trung binh gidm & thgi diém sau 1
tuan, 1 thang, 3 thang so vGi trudg diéu tri cho
thdy su’ khac biét trudc va sau phau thuat co y
nghia théng ké véi p < 0,05 (T test).

- Gia tri trung binh cua chi s6 OHI-S & cac
thdi diém la khac biét cé y nghia théng ké véi p
< 0,05 (T test).

- Mlrc gidm gia tri trung binh sau 1 tuan diéu tri la
3,82 £ 0,6; sau 1 thang la 4,05 + 0,6; sau 3 thang la
3,45 £ 0, 56. Su khac biét trudc va sau phau thuat
¢ y nghia thdng ké véi p < 0,05 (T test).

IV. BAN LUAN

Giam do sau tai quanh rang: Do sau tui
guanh rang trudc diéu tri & nhdm nghién cliu la
4,51 + 0,89. Sau diéu tri 1 tuan, chi s6 giam 0,61
+ 0,27mm, sau 1 thang chi s6 giam 1,20
0,43mm, sau 3 thang chi s6 giam 1,66 £ 0,44mm.
Nhu vay do giam tdi quanh rang trung binh cua
nhom nghién clfu tang dan theo thdi gian.

Nghién clru trén 246 tUi quanh rang cla
Kreisler (2005) [3], sau diéu tri 12 tuan & nhém
diéu tri bang 13y cao rang va lam nhadn chan rang
tr 4,3 £ 1,26 mm con 2,7 £ 0,73 mm. DO sau
tdi quanh rang trung binh cla nghién clu cla
chuiing t6i cao han so véi nghién cru cla Kreisler
c6 thé 1a do thdi diém trudc diéu tri do siu tdi
quanh rdng trung binh cao hon, mic dd tén
thuong nang han, do vay nén kha nang hoi phuc
sé cham han.

Nghién clu cla tac gia Tran Thi Nga Lién
(2016) [4] sau diéu tri 4 tuan két hgp gilra lay
cao rang va lam nhan chan rang d6 sau tui
quanh rdng giam tUr 5,1 + 0,4mm xudng 3,2
0,4mm; nghién clu cla Nguyén Thi Hanh
(2009)[5] trén nhom diéu tri bang phuang phap
l&y cao rang, lam nhan chan rang két hgp vdi
Metrogyl Denta giam tU 3,23 £+ 1,09mm xulng
2,5 +£0,96; con nghién clfu cla chung t6i tir 4,51
+ 0,89mm xudng 3,32 + 0,74mm; sau diéu tri 3
thang giam xudng con 2,85 + 0,73mm. Két qua
tdi quanh rang trung binh sau diéu tri cla ching
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téi gan nhu tugng déng vdi nghién clftu cla tac
gid Tran Thi Nga Lién nhung do sau tui quanh
rang trung binh sau diéu tri cao hon so Vi
nghién clru clia tac gia Nguyén Thi Hanh. Ly giai
cho su khac nhau nay cd thé la do dd sau tui
quanh rang nhém th& nghiém cta Nguyén Thi
Hanh & muic d6 nhe han. Phuang phap nay to ra
cd hiéu qua tét vdi nhirng tdi quanh rang mdc
do nhe va vura.

Theo nghién clu cla Jayachandran (2016)
[6] bdm rira dudi Igi bdng cac dung dich nudc
mudi sinh ly, Tetracyclince HClI 10mg/ml,
Povidine Iod 2% trén cung bénh nhan & cac R16,
R26, R36. D6 sau tui quanh rang trudc diéu tri
[an lugt 1a 3,51 + 0,35mm; 3,46 + 0,31mm; 3,53
+ 0,25mm, sau 3 thang diéu tri giam xudng [an
luot la 3,38 £ 0,26mm; 3,17 £ 0,33mm; 3,33 +
0,39mm. Mic do gidam do sdu tui quanh rang
thap han so véi nghién ciu cla ching téi, co thé
la do chi nghién cru trén cac rang ham Ién thr
nhat, ving rang hdi phuc tén thuong chdm, vé
sinh kho kiém sodt han nhitng viing khac.

Su giam mat bam dinh sau diéu tri:
Trudc diéu tri mi'c mat bam dinh la 4,42 +
1,36mm. Sau 1 tuan mic mat bam dinh gidm
0,38+0,47mm. Sau 1 thang giam 0,8 = 0,67mm;
sau 3 thang giam 1,1 + 0,73mm. So vdi trudc
diéu tri thi sau diéu tri mdc giam mat bam dinh
cé y nghia thong ké véGi p<0,05.Két qua cla
ching t6i tugng dong véi bao cao cua Aykol
(2011) [7] cho thay sau 4 tuan diéu tri 8 nhdom
chiing tr 4,64 £ 2,08 con 3,70 £ 1,97mm. M{c
giam mat bam dinh nay déu cé y nghia thong ké
diéu dé cho thady khi lam sach nguyén nhan gay
bénh thi cé kha ndng tai bam dinh cla biéu mé
lién két.

Thay ddi chi s& quanh rang: Cung véi viéc
gidm db sau tdi quanh rang va gidm mat bam
dinh quanh rang, cac chi s6 quanh rang ciing
dudc cai thién mot cach dang ké sau diéu tri. Chi
sO GI trung binh cia nhém trudc diéu tri la 1,63
+ 0,21. Sau 1 tuan diéu tri chi s6 GI cia nhom
giam 0,64 = 0,2; sau 1 thang chi s6 GI cua
nhém giam 1,1 + 0,25; Sau 3 thang giam 1,2 +
0,18. D0 giam GI clia nhém cé y nghia thong ké
khi so sanh trudc va sau diéu tri. Biéu nay cang
khang dinh tac dung cla phudng phap diéu tri
Idy cao rang, lam nhan chan rang va nao tui
quanh rdng kin. Két qua cta Tran Thi Nga Lién
(2016) cb chi s6 GI trung binh nhom chimg tai
thai diém truc diéu tri déu & mic 1,9 + 0,5;
chl yéu la mirc do viém trung binh, ¢ nhom thir
nghiém muic dd viém bt dau chuyén sang giai
doan ndng vdi trung binh la 2,0 £ 0,5, sau diéu
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tri 2 tuan & nhom chirng con 0,9 £ 0,6, G nhom
th&r nghiém con 0,8 + 0,7. Két qua nay tucng
dong vdi nghién clru cla téi la sau 1 tuan GI
giam tir 1,63 £ 0,21 xudng con 0,99 + 0,28 sau
diéu tri 1 tuan.

V& chi s6 vé sinh rdng miéng don gian OHI-S,
sau 1 tuan chi s6 cta nhom giam tur 4,41 + 0,58
xuéng 0,6 £+ 0,28; sau 1 thang giam ti€p xudng
0,37 = 0,22. Tuy nhién khi dén sau 3 thang thi
chi s6 OHI-S c6 hién tugng tang Ién la 0,96 =
0,27. So Vvdi trudc diéu tri thi cd & 3 thdi diém
déu giam OHI-S & mUc dang k&, thay d6i tur tinh
trang vé sinh rdng miéng kém Ién t6t. Diéu do la
do su no luc tich cuc cla bac si trong viéc lam
sach cao rang trén va dudi Igi dé Iam cho chi s8
cao rang giam xudng mdc t6i da, gan nhu bang
0 & cac d6i tugng sau diéu tri. Dong thai trong
nghién ctiu clia chung tdi rat tich cuc trong viéc
hudng dan bénh nhan kiém soat mang bam rang
gua Vviéc vé sinh rang miéng ca nhan tai nha chd
yéu bang chai rédng ding cach va st dung chi to,
ban chai ké. Nhd d6 ma hau hét bénh nhan cua
ching t6i déu thay déi hanh vi vé& sinh réng
miéng cd nhan, khdng dé tinh trang vé sinh
khong t6t anh hudng dén két qua diéu tri. Cling
nhd viéc kiém soat vé sinh tét ma két qua cla
nghién cfu cla chdng t6i kha quan. Tuy nhién,
sau 3 thang, chi s6 OHI-S c6 xu hudng tdng Ién,
diéu nay 1a do trén rdng bénh nhan bat dau hinh
thanh lai cao rdng, bat dau Ig 13 viéc vé sinh
rang miéng do thdy két qua bénh viém quanh
réng sau diéu tri 6n dinh. Chinh vi diéu nay ma
bénh nhan bi viém quanh rang man tinh nén di
kham dinh ki sau 3 thang dé bac si danh gia lai
tinh trang rang miéng va cé phuong phap diéu
tri sém.

V. KET LUAN

Sau diéu tri 1 tuan, 1 thang, 3 thang: cac chi
sO tli quanh rang, mat bam dinh, chi s6 Igi GI, chi
sO Vé sinh rang miéng don gian OHI-S cla nhom
bénh nhan déu cai thién so vdi trudc diéu tri.

Két qua sau diéu tri sau 1 thang: Do sau tui
quanh rang giam 1,20 + 0,43mm. M(c gidm mat
bam dinh 0,8 £ 0,67mm. MUc giam chis6 GI la 1,1
+ 0,25mm. MUc giam chi s6 OHI-S la 4,05 + 0,6.
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DANH GIA KET QUA PIEU TRI VIEM PA XOANG MAN TINH
BANG PHAU THUAT NOI SOI TAI BENH VIEN TAI MUI HONG
CAN THO' NAM 2016 - 2017

TOM TAT

P&t van dé: phau thuat ndi soi (PTNS) chirc néng
mdi xoang la mot phuong phap mdi trong diéu tri
ngoai khoa bénh viém xoang, gilp chdm soc t6t nguGi
bénh trudc, trong va sau mé, han ché tdi da bénh
viém mii xoang tai phat. Tuy nhién thuc t€ bénh viém
da xoang man rat khd diéu tri do do ching téi tién
hanh thuc hién dé tai. Muc tiéu nghién ciru: danh
gia két qua PTNS miii xoang sau 3 thang, 12 thang.
DOi tugng va phuong phap nghién ciru: 121 bénh
nhan viém da xoang man dugdc PTNS mii xoang tai
Bénh vién Tai miii hong Can Tha tir thang 4/2016 dén
thang 7/2017; mb ta cat ngang, ti€n ciu. Két qua: ti
Ié nam (58.7%) mac nhiéu hon ni (41.3%). Nhém
tuSi méc nhiéu nhét 1a 31-45 tudi (47.9%). Ly do vao
vién vi chay miii 43.8%; nghet miii 41.3%; nhirc dau
28.1%; dau nang mat 35.5%; giam khltu 7.4%. Sau
phau thudt 3 thdng, nghet miii gidm con 16.5%; chay
mdi con 17.4%; nhic dau con 7.4%; va khlu giac
giam con 6.6% (p <0.05). Noi soi tinh trang tdc nghén
cai thién t6t 100%); khong phat hién Polyp trong hoc
mdi. Tinh trang phu né niém mac gidam con 21.1%.
Xudt ti€t nhay lodng giam con 18.2% (p < 0.05). Két
qua tot dat ti Ié cao chiém 71.9%; kha 19%; trung
binh 7.5% va kém 1.6%. Sau phau thudt 12 thang,
phirc hgp 16 ngach truc phau thuat: ma 1 phan hodc
md hoan toan chi€ém 82.5%; sau phau thuat: mG 1
phan hodc md déu 24.6% (p<0.05). CT scan sau phau
thuat 12 thang két qua tét 56.1%; kha 26.4%; trung
binh 15.3% va kém 1.7%. K&t luan: Triéu ching cg
ndng cai thién sau phau thuat rat t6t. Két qua CT scan
sau phau thuat 12 thang cai thién tét.

Tur khoa: viém xoang man, phau thuat néi soi

SUMMARY

ASSESS THE RESULTS OF TREATMENT
CHRONIC SINUSITIS BY ENDOSCOPIC
SURGERY AT CAN THO EAR NOSE THROAT
HOSPITAL 2016 — 2017

Background: function endoscopic sinus surgery is
a new procedure in treatment rhinosinusitis, help take
care of patients before, present, after surgery so well,
limit recurrence maximum. However, chronic
rhinosinusitis disease actually is so difficult to treat
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Chéu Chiéu Hoa*
ensue we perform the topic. Objectives: assess the 3
months, 12 months postoperative results. Materials
and method: 121chronic rhinosinusitis patients are
treated by endoscopic sinus surgeryat can tho ear
nose throat hospital from 4/2016 to 7/2017; horizontal
description, progressive. Results: male (58.7%) more
than female (41.3%). The highest age group from 31
to 45 (47.9%). Reason for hospitalization rhinorrhea is
43.8%; congestion is 41.3%; headache 28.1%;
facialpain 35.5%; smell decrease7.4%. After 3 months
surgery, congestiondecrease 16.5%; rhinorrhea
17.4%; headache 7.4%; smell decrease6.6% (p <
0.05). Endoscopic: obstruction improved well 100%;
none polyp in nasal cavity. Mucosal edema is
decrease21.1%. Out of thin mucus is decrease 18.2%
(p<0.05). Good result is high 71.9%); moderate 19%;
medium7.5% and badl.6%. After 12 months surgery,
fissureostium complex preoperation: fuzzy section or total
82.5%; after surgery 24.6% (p < 0.05). CT scan is good
56.1%; moderate26.4%; medium 15.3% and bad 1.7%.
Conclusion: symptoms improve after surgery very well.
12 months postoperative CT scan improve well.

Keywordes: chronic rhinosinusitis, endoscopic surgery.

I. DAT VAN DE

Viém xoang man (VXM) la mét bénh ly khé
diéu tri, kéo dai, de tai phat [6]. NhG su ti€én bo
va hiéu biét vé co ché sinh bénh hoc clia niém
mac mii xoang, mot phuong phap mdi trong
diéu tri da ra ddi, d6 la PTNS chic ndng miii
xoang. Nguyén tdc cla phau thuat 1a can thiép
t8i thi€u — hiéu qua t6i da nham bao ton va phuc
h6i chirc nang sinh ly cla hé thong niém mac
mii xoang sau md. Hién nay PTNS miii xoang la
mot trong nhitng phuang phap dudc lua chon uu
tién khi diéu tri n6i khoa that bai [4] hodc la mot
budc trong qua trinh diéu tri bénh ly VXM. Vi vay
chdng t6i mdi ti€n hanh nghién clru véi muc tiéu:
Danh gia két qua diéu tri viém da xoang man
bang phau thudt ndi soi mii xoang tai Bénh vién
Tai Mdi Hong Cén Tho.

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

2.1. Bai tugng nghién ciru

- Tiéu chuin chon mau: B&nh nhan (BN) du
tiéu chudn chin dodn VXMtheo phéan loai EPOS
2012 [7]; va cac triéu chitng nay hién dién it
nhat 12 tuan; va thdy hinh anh viém niém mac
mii xoang trén ndi soi (chay dich tir khe giifa,
phu né niém mac khe giira) va/hay CT Scan (day
niém mac xoang trudc, tac phic hop 10 théng
xoang); va co viém dong thdi cung Iic tur hai
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xoang canh mdii trd 1én. BN dugc PTNS tai Bénh
vién Tai Mii Hong Can Thd tir thang 4/2016 dén
thang 7/2017 theo doisau phau thuat 3, 12
thang va chup CT scan sau phau thuéat 12 thang.

- Tiéu chuan loai tri: BN c6 bénh ndi khoa
khong cé kha nang gady mé va phau thuat; chan
thuang bién dang vung mat; BN khong hgp tac
va khong dong y tham gia nghién ctru.

2.2.Phucng phap nghlen clru

- Thiét ké ngh|en clru: mo ta cat ngang, tién cdu.

_+ C8 mau va phuong phap chon mau: C8
mau tinh theo cdng thirc:

_,2 PA—P)
17E c?

Trong dé: n: C8 mau nhd nhét hap ly

MUrc d0 tin cay 95%, Z = 1.96

P: Ti Ié thanh cdng 92.1% nén p=0,921.

c: sai s6 cho phép, chon c = 0,05.

Vay c§ mau t6i thi€u can &y 1a 112. Trong
thdi gian nghién clu chung t6i da chon dugc 121
bénh nhan thoa tiéu chuén chon mau.

+ Phuang phap chon mau chon miu thuan
tién thoa tiéu chuan chon mau.

- NOi dung nghién cliu

+ Théng tin chung: tudi, gidi, bénh kém theo.

+ Cd nang: ly do vao vién, nghet mdii, chay
mi, dau cdng mdt, rdi loan khitu giac.

+ Phuong phap phau thudt: PTNS chifc nang
t6i thi€u (md xoang ham — xoang sang trudc).
PTNS kinh dién (m& xoang sang — xoang ham

toan bd). PTNS md rong (MG xoang ham — sang
— tran — budm). PTNS miii xoang két hgp: Chinh
hinh vach ngan; chinh hinh cubn giita; chinh
hinh cuén guIa + vach ngan; cat Polyp mii.

+ Két qué sau phau thuét 3 thang:

Nhic dau: Khéng giam = 0 diém; giam = 1
diém; hét = 2 diém.

Nghet mi: Khéng giam = 0 diém; giam = 1
diém; hét = 2 diém.

Chay mii: Khéng giam = 0 diém; giam = 1
diém; hét = 2 diém. )

Khdiu giac: Khong giam = 0 diém; giam = 1

diém; hét = 2 diém.

Ho m&: Dinh, c6 dich mu, tai phat polyp = 0
diém; dich nhay, niém mac phu né = 1 diém;
thong thodng = 2 diém.

- Phén loai: Tot: 9 - 10 diém; kha: 7 - 8 diém;
trung binh: 4 - 6 diém; kém: 1 - 3 diém.

+ Két qua sau phau thuat 12 thang:

Co nang:

Nhic dau: Khéng giam = 1 diém; giam
diém; hét = 3 diém

Nghet mii: Khéng giam = 0 diém; giam = 1
diém; hét = 2 diém.

Chay mii: Khdng giam =
diém; hét = 2 diém.

Keru giac: Khéng giam = 0 diém; giam = 1
diém; hét = 2 diém.

Tot 10 - 12 diém; kha: 7 - 9 diém; trung
binh: 4 - 6 diém; kém: 1 - 3 diém.

Thuc thé: Qua noi soi:

]
N

Il
[ary

0 diém; giam

Bang 2.1.Thang diém triéu chirng thu'c thé qua néi soi

Triéu chirng thuc thé Piém
1. C3u tric th”)[\g cc')‘di hiuh GP gay cag trg p,hL'I’C hqu 16 ngéch 10
éiai phau C6 di hinh gay tac ban phan phuc hgp 10 ngach 5
Cd di hinh gay tac hoan toan phitc hgp 16 ngach 0
2. Tinh trang A Niém mac b“inh thudng ‘ 5
.niém mac Nlem mac prlu ne nhe, nhc_jt,mau 2
i Niém mac phu né mong, thoai hoa 0
Khong hodc co xuat tiét trong hodc nhay loang 10
3. Xuat tiét, ma Xuat tiét trong hoac nhay loang 5
MU nhdy dac hay mu ddc ban & ving phic hgp 16 ngach 2
Khong cé polyp 10
Polyp mdii d6 1 5
4. Polyp Polyp miii d6 2 2
Polyp miii d6 3 va 4 0

Phan loai danh gia két qua triéu chirng thuc thé “qua ndi soi miii xoang: T6t: 30 - 35 diém; kha: 20
- 29 diém; trung binh: 10 - 19 dlem kém: 4 - 9 diém.

Bdng 2.2. Thang diém hinh anh niém
mac qua CT scan

Xoang Bi|‘1h Day niém I‘"!B
thuang mac déu
Xoang sang trudc 2 1 0
Xoang sang sau 2 1 0

Phifc hop LN 2 - 0
Xoang ham 2 1 0
Xoang tran 2 1 0
Xoang budm 2 1 0

Phan loai danh gla két qua CT scan sau phau
thuat 12 thang. T6t: 10-12 diém; kha: 7-9 diém;
trung binh: 4-6 diém; kém: 1-3 diém.
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1I.LKET QUA NGHIEN cU'U
1. Thong tin chung
1.1.Gioi tinh:

Nhan xét: Chay miii chifm cao nhat 43.8%;
nghet mii chiém 41.3%.

3. Panh gla két qua diéu tri VXM bang

Nam: 71
58.7%

N@: 50
41.3%

phau thuat ndi soi miii xoang

Bang 3.2. Cic phuong phap PT di thuc
hién (n = 121)

GIOI TINH

Phuong phap PT [ S§ Iugng] Ti 1€ (%)
PT NSCNMX t5i thidu 8 e6
TV PT NSCNMX kinh dién
m (M3 ham-sang toan bd). | 7/ 63.6
PT NSCNMX mé réng (M&
sang-ham-tran-budm) 36 29.8
T6ng cong 121 100

Biéu dé 3.1. Phdn bé déi tuong nghién ciu

theo gioi (n = 121)

Nhan xét: Ti |é bénh nhan nam cao hon nit
(58,7% > 41,3%).

1.2.Tuéi:

120

100

80

60

Phau thuat két hgp | S6 Iudng | Ti 1€ (%)
Phau thuat NSCNMX

dan thuan 39 32.2

Chinh hinh vach ngan 32 26.5

Chinh hinh cu6n giira 18 14.9

Cat polyp 32 26.4

Tdng cbng 121 100

BTi18 (%)

Nhéan xét: 63,6% bénh nhan dugc PT md
ham — sang toan bo chi ¢6 6,6% PT tdi thiéu.
Bang 3.3. Cac phau thuat két hop (n = 121)

40 BS6 lugng

20

17-30 31-45 46-60

NHOM TUOI

>60

Nhan xét: 26,5% bénh nhan két hgp PT chinh
hinh vach ngan va PT 26,4% PT cdt polyp miii.  _

Bang 3.4. Triéu chirng co nang sau phau
thuat 3 thang (n = 121

Triéu Trudc |3hau Sau PT 3 P
chirng thuat thang test x?
Biéu dé 3.2. Phdn bo déi tugng n % n %
nghién ciru theo nhém tuéi (n = 121) Nghet p=
Nhdn xét: Tudi tir 31 — 60 chiém da sb m{i 116 1959 | 20 | 165 0.000
84/121 trudng hdp (69,4%). Chay p=
1.3.Bénh kém theo mai | 18 [ 975 21 | 174 5hg,
Bang 3.1 Bénh kém theo Nh(rc 1 587 o 24 p=
Bénh kém theo So lugng | Ti lé (%) dau ' ' 0.000
Di Ung 26 21.5 Nguri p=
HC trd0 ngugc DD-TQ | 15 12.4 kem | 2 | % | 8 | 66| gono
Hen Phé& quan 10 8.3 Nhan xét: sau 3 thang PT triéu chu‘ng nghet mdii,
Tong cong 51 32.2 chay miii dugc cai thién chi con 16,5% va 17,4%.
Nhan xét: 21,5% s6 bénh nhan cé lién quan

dén tién sir di i'ng.
2. Cd nang

Bing 3.5. Triéu chirng thuc thé sau phiu

Nghet miii Chay miii Nhirc ddu Dau nang Giam khiru
mat

LYDOVAOVIEN

giac

Biéu dé 3.3. Ly do vao vién (n = 121)

66

thuat 3 thang (/7 121)
p Sau PT P
Thucthé | TY9PT | 3thang | test
n % n % X2
Cau truc gidi
phau: TAc 1 phar 121 | 93.4 | 0 0 -
hay toan b
BT () Phu né niém p=
mséworg| |mac: Phu né nhel 121 | 100 | 26 | 21.5 0 062
hodc thodi hda )
Xuat tiét hoc _
miii:Nhay lodng| 121 | 100 | 22 | 18.2 opoa()
déc hodc bén )
Polyp 32 (264 0 | 0

Nhan xét: sau 3 thang PT con 21,5% phu né
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niém mac, 18,2% cd dich xuat tiét & h6c mii.
Bang 3. 6 Két qua sau phau thuat 3

Bang 3.10. Két qua triéu ching co nang
sau phau thuit 12 thang (n = 57)

thang (n = 121) - ~ . | Trung | ,,. | Tong
Loai | Tot | Kha | TYUN9 | kgm | TONG toat | Tt | KNa | winh | K™ | cong |
: binh cong SO lugng | 45 10 1 1 57
SO lugng | 87 23 9 2 57 Tilé (%)]| 78.9 | 17.5 1.7 1.7 100
Tilé (%) | 71.9 | 19.0 7.5 1.6 100 Nhan xét: sau PT 12 thang 78,9% triéu

Nh3n xét: Sau m6 3 thang co 71,9% cho két
qua tot; 1,6% két qua kém.
Bang 3 7. Triéu chirng co ning sau phau

chiing cg nang t6t, chi cd 1,7% kém.
Bang 3.11. Két qua TCTT qua kham NS
sau PT 12 thang (n = 57)

thuat 12 thang (n = 57 . ~ . | Trung [ , . [ Téng
Triéu Tru6c | SauPT12 P J.oal Tot | Kha | \inh | Kem cong |
chirn g phau thuat thang test SO lugng | 41 13 2 1 57
n % n % X2 Tilé (%) | 71.9 | 22.9 3.5 1.7 100
Nghet 55 | 96.5 105 | P= Nhan xét:, sau PT 12 thang 71,9% tri€u
m{i ' ) 0.030 chUng thuc thé tét, chi cd 1,7% kém.
Chay 56 | 98.2 8 14 p= Bang 3.12. Danh gia ket qua CT scan sau
mdi ' 0.010 phau thuat 12 thang (n = 57)
Nhuc p= Trung | ... | Tong
dau 30 | 52.6 6 10.5 0.005 Loai Tot | Kha binh Kém cong |
NgUri 10 17.5 4 2 p = SO lugng | 32 15 9 1 57
kém ) 0.000 Tilé (%) | 56.1 | 26.4 | 15.8 1.7 100

Nhgn xét: 12 thang sau m6 triéu ching
nghet mi va chay mii chi con 10,5%.

Bang 3.8. Triéu chirng thu’c thé sau phiu
thuat 12 thang (n =57)

Trudc Sau PT p
Thuc thé PT 12 thang 5
n % n % test X
Cau truc giai p—
phau:Téc 1 phan 53 | 93 6 | 10.5 0 OIO
hay toan bo )
Phu né niém P
mac: Phunénhg 57 | 100 | 4 7 0 012
hodc thoai hda )
Xuat tiét hoc _
mii:Nhay loang| 57 | 100 | 12 | 21 -
ddc hodc ban 0.000
Polyp 12|21 2|35 |, 0?3

Nhan xét: 12 thang sau mo c6 7% phu né
nhe niém mac hoac thoai hda.

Bang 3.9. Panh gia phirc hgp 16 ngach
trén phim CT scan (n= 57)

Hinh anh phiuc hop P
o I0 ngach
Thyc the Trudc phay Sau phau tegt
thudt thugt X
Binh n 10 43
thudng | % | 17.5 75.4 _
M3 1phan| n 47 14 047
hodac mg '
dau % 82.5 24.6

Nhan xét: sau 12 thang phau thuat PHLN chi
con 24,6% md 1 phan hoac md déu so vai trudc
PT (82,5%).

Nhadn xét: sau PT 12 thang 56,1% két qua
CT scan t6t, chi c6 1,7% kém.

IV.BAN LUAN

Sau phau thuat 12 thang: Triéu ching cg
nang con nghet mii 6/57 BN, (10.5%); chay mii
8/57 BN (14%); nhic dau 6/57 BN (10.5%);
khiru giac giam 4/57 BN (7%). két qua tot dat ti
Ié€ cao, cd 45/57 BN, chiém 78.9%; kha dat cd
10/57 BN, chi€ém 17.5%; Trung binh va kém chi c6
1/57 BN, chiém 1.7%. Tinh trang tdc nghén cai
thién tot, giam con 10.5%; tinh trang phu né niém
mac con 7%; xuat tiét nhay con 21%. C6 2 trudng
hgp tai phat Polyp, chi€m 8.3% so Vdi trudc PT.

PHLN trén phim CT scan: truc phau thuat:
m& 1 phan hodc mg hoan toan chi€m 82.5%;
sau phau thuat: mG 1 phan hodc ma& déu 24.6%.

Phan tich két qua 12 thang sau phau thudt so
vGi mdc do viém xoang theo ndi soi cho thay:
bénh nhan nhéom bénh VX do I va do II cho két
qua tét 100%. Nhom VX do III cho két qua tot
chi chiém 11.9%; kha va trung binh chiém ti Ié
cao 1an lugt 13 45.4% va 33.3%. O nhém VX do
IV cho két qua tét thap, chiém 4.7%; cho két
qua kha 54.5%; trung binh 66.8% va loai kém
chiém 100%. Su khac biét y nghia théng k&, véi
p=0.000.

Két qua phau thuat theo mirc d6 viém xoang
trén CT scan sau phau thuat 12 thang cho thay:
G nhém VX do I cho két qua t6t va kha, trong do
két qua tot chiém ti Ié cao 59.4%; kha chiém
26.7%. Khong co ti 1€ trung binh va kém. Tuang
tu & nhdm VX d0 II chi cho két qua tot kha la
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28.1% va 20%. Trong khi dé nhém VX do6 III
cho két qua tét, kha va trung binh lan luct la
12.5%; 20% Vva 44.4%. O nhém VX do 1V, cho
két qua tur kha trd xudng ma khong cé loai tot.
Ti 1€ kha 33.3%; loai trung binh chiém 55.6%;
loai kém 100%. Su khac biét y nghia thong ké,
vGi p = 0.000

V. KET LUAN

Nghet mii, chay mii la hai triéu chiing co
nang chi€ém ti Ié cao nhat. Chay miii chiém dén
97 5%, nghet miii chi€ém 95,9%.Triéu chu’ng ca
nang cai thién sau phau thudt rat tot. Két qua CT
scan sau phau thuat 12 thang cai thién tot. Cac
xo0ang sang trudc, sang sau va xoang ham co ti
lé ton thuong chung 33.9% so Véi trudc phau
thuat 97.2%.
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THU'C TRANG CONG TAC QUAN LY PHONG, CHONG NHIEM KHUAN
BENH VIEN TAI BENH VIEN PA KHOA HUYEN QUYNH LU'U,
TINH NGHE AN NAM 2017

TOM TAT

Nghién cltu dugc ti€én hanh theo phucng phap mo
ta cat ngang tai bénh vién da khoa huyén Quynh Luu,
tinh Nghé An nhdm muc tiéu mé ta thuc trang cong
tac quan ly phong, chéng nhiém khuén bénh vién tai
dia ban nghién clfu. K&t qua nghién ciu cho thdy: hé
thdng t8 chlic quan ly cdng tac chéng nhiém khudn
bénh vién dugc xdy dung va hoat dong c6 hiéu qua
bénh vién theo ding hudng dan cia B Y t€. Phong
ky thuat dugc bd tri hgp ly. Diéu kién vé sinh phong
bénh: thiét k€ 1 chiéu chiém 0%, du Iudi chan hodc 2
[an clra chiém 21,47%, tudng khong bi tham mdc:
57,2%. Thiét bj vé sinh va khir khuan: c6 gudc dép va
hé thdng lam khd riéng: 68,2%, cé dén khir khun:
42,9%, ¢ budng khir khun: 57,1% va ti cat dung cu
da khtr khuan: 71,4%, c6 dung dich rira tay phau thuét:
100%, c6 sG theo ddi qud trinh khir khudn: 42,9%.

Tur khoa: Kién thirc — Thai do - Thuc hanh; Nhiém
khuan bénh vién; Bénh vién da khoa huyén Quynh Luu.
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Lé Pirc Cuong!, Nguyén Thi Hién’

SUMMARY
CURRENT STATUS OF HOSPITAL MANAGEMENT
TO PREVENT THE NOSOCOMIAL INFECTIONS
AT QUYNH LUU GENERAL HOSPITAL, NGHE AN
PROVINCE IN 2017

The study was conducted through a cross-sectional
survey at Quynh Luu District General Hospital, Nghe
An province, which aims to describe the current status
of hospital management to prevent the nosocomial
hospital in the study area. Research results showed
that: The hospital has developed and implemented
plans as well as documents to departments and
departments to strengthen hospital infection
prevention; Technical room layout reasonable; Room
hygiene conditions are limited; Footwear and personal
drying systems are 68.2%, disinfection lamps 42.9%;
with a disinfectant tracking number of 42.9%.

Keywords: Knowledge - Attitude - Practice;
Hospital management; Nosocomial infections; Quynh
Luu hospital.

I. DAT VAN PE

Nhiém khudn bénh vién khdng chi xay ra &
ngudi bénh ma con la nguy cd thudng truc de
doa slc khoe va tinh mang cta nhan vién y té
dac biét la trong tinh hinh hién nay khi cac dich
bénh HIV, viém gan, lao dang phét trién ram rd
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[2], [5]. Do vay viéc chdng nhiém khudn bénh
vién da va dang dugc nganh y t€ dac biét quan
tdm. Trong giai doan 1986-1996, hang nam co
16.000 trudng hgp NTVM, ty I€ ti vong khoang
1,9%. VGi mai trudng hgp NTVM lam ngudi bénh
phai kéo dai thoi gian nam vién tir 7-10 ngay va
chi phi diéu tri téng thém khoang 3.000 USD [7].

O Viét Nam chua cd hé théng gidm sat NTVM
cap quéc gia, thong ké NTVM mdi chi dirng lai &
cac bao cao don lé, dé tai nghién ctru khoa hoc
vé NTVM cula cac bénh vién. Theo so liéu bao
cao, NTVM chiém khoang 5% - 10% trong tong sO
2 triéu ngudi bénh phau thudt hang nédm, day cling
la loai NKBV hay gap nhat & nuéc ta [2], [6].

Tai Nghé An d3 cd mét s6 bénh vién thuc
hién cac giam sat NTVM [4]. Tuy nhién c6ng tac
kiém soat nhiém khudn mdi chi dat dugc két qua
budc dau, chua dap Ung dudc yéu cau dat ra.
Mdc du cac bénh vién c6 thanh Iap Hoi dong,
khoa kiém sodt nhiém khudn nhung chu yéu la
kiEm nhiém nén hiéu qua hoat dong chua cao.
Bén canh dd cd sG ha tang clia cac bénh vién
chua dap Ung dudc nhu cau, cd bénh vién con
qua tai dén 200%, céng lam gia téng nguy cg lay
chéo bénh trong moi trufdng bénh vién [4]. Khoa
kiém soat nhiém khuan thudc Bénh vién Pa khoa
huyén Quynh Luu dudc thanh Iap tr nam 2013
tuy nhién chua c6 nhitng danh gia vé thuc trang
hoat dong phong chong nhiém khuan déc biét 1a
nhiém trung vét m4. Chang ti tién hanh nghién
cltu dé tai nay véi muc tiéu sau: Mo ta thuc
trang cbéng tdc quan ly phong, chdng nhiém
khudn bénh vién tai bénh vién da khoa huyén
Quynh Luli, tinh Nghé An nam 2017.

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

2.1. Pia diém, thdi gian, ddi tugng
nghién cltu

- Pia diém nghién clru: Nghién cltu dugc tién
hanh tai Bénh vién da khoa huyén Quynh Luu,
tinh Nghé An.

- B6i tugng nghién clru:

+ Cg so phong ky thuat (Phong md, phong
thay bang, phong tiém...)

+ Can bo quan ly bénh vién vé cong tac
chdng nhiém khuan bénh vién (Ban glam dac,
Tru’dng (pho) khoa ngoai, san, Gay mé hoi surc,
Kiém soat nhiém khuan, Phong diéu dudng)

- ThGi gian nghién cltu: Nghién cu dugc
thuc hién tir 2/2017 — 8/2017

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciuu: Nghlen clu
dudgc tién hanh theo phudng phap dich té hoc
mo ta bang moét cudc diéu tra ngang bao gém
nghién cttu dinh lugng va dinh tinh.

2.2.2. €& mau vé phuong phép chon méau

- Chon chu dich can bd quan ly benh vién dé
phong van sau vé cdng tac chéng nhiém khuan
bénh vién:

¢ 01 dai dién Ban giam doc;

e 01 Trudng/pho khoa Ngoai;

¢ 01 Trudng/phd khoa san;

e 01 Trudng/phd khoa Gay mé hoi surc;

« 01 Trudng/phé khoa Kiém soat nhiém khuan.

¢ 01 Trudng/phd phong diéu dudng.

- Diéu tra co s phong ky thudt bdng bang
kiém: téng s6 14 phong ky thut (4 phong mé,
10 phong tiém).

2.3. Phuong phap thu thap thong tin:
Thong tin dugc thu thap bdng phudng phap
guan sat théng qua bang ki€ém danh gid phuong
tién phuc vu phau thuat va cac thuc hanh tuan
thi ngoai khoa trong phau thuat va phudng
phap phong van bang phiéu hudng dan tra I5i
phong van sau.

2.5. Xtr ly s0 liéu: SO liéu sau khi diéu tra
dugc lam sach thd va nhdp vao may vi tinh bang
phan mém EPI-DATA, sau dé chuyén sang phan
mém SPSS 16.0 dé xur ly véi cac test thdng ké y
hoc, gia tri p< 0,05 dugc coi la cd y nghia thong ké.
Két qua thu dudc sau khi xtr ly so liéu dugc trinh
bay dudi dang cac bang va hdp phéng van sau.

2.6. Pao diuc trong nghién ciru: Nghién
ciu khéng lam anh hudng tdi uy tin cla bénh
vién, cac phau thuat vién hay nhan vién y t€,
khong gay khé khan cho ngudi bénh ma chi
mang tinh khoa hoc. Giai thich r6 cho doi tugng
tham gia nghién ciru. Nghién cfu chi dugc tién
hanh khi cé su’ tham gia tu’ nguyén ctia déi tugng.

S6 liéu thu thdp: mot cach trung thuc,
khach quan. Két qua nghién clru dugc thong bao
tdi lanh dao cua Bénh vién da khoa huyén Quynh
Luu, tinh Nghé An.

Ill. KET QUA NGHIEN cU'U

Hép 3.1. Céng téc té chic chéng nhiém
khudn bénh vién

....... toi luén thuong xuyén giam sat va doén
doc nhan vién cac khoa phong thuc hién tét cac
guy dinh vé chdng NKBV, dac biét la cong tac|
guan ly héa chét duoc phém quad han khdéng
con kha nang su’ dung ciing nhu’ cac hoa chét|
nguy hai thai bo. V& nhdn luc, trang thiét bi
phuc vu cho céng tac phong chéng NKBV da|
duoc ban Ianh dao BV quan tam, kién toan va
dau tu néng cap. Bén canh do BV ciing da thanh
dp hoi dong va mang ludi KSNK BV. Tuy nhién
cling phdi thua nhdn réang, y thuc chung cua
nhan vién y té dbi vdi céng tac chdng NKBV con
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chua cao, mang luGi KSNK BV hoat dong con
han ché....van con mot s quy trinh vé KSNK
chua duoc ban hanh.....
DC Phd GD phu trach céng tac chdng NKBV
Qua hop thoai trén cho thdy, da cho thay su
quan tdm cla ban lanh dao BV ddi vai cong tac
nay. Tuy vay, do nhan luc, vat luc con han ché
va dang con trong giai doan kién toan nén mang
lugi KSNK tai BV hoat dong chua thuc su' cao.
Pac biét, mot sd quy trinh vé KSNK tai BV chua
dugc ban hanh.
Hép 3.2. Quan diém chi dao cua bénh
vién vé cong tac chéng NKBV
...... ban than toi luén tuén thu cdc quy dinh vé
KSNK BV, lubn chu dbng tim hiéu céc quy trinh,
quy dinh chuyén mén vé KSNK dé xdy dung,
Dhé bién trudc hét la cho nhén vién cua khoa va
sau do la cho toan bénh vién. Bénh vién cling
uén co ché tai, thi dua khen thuong cing nhu
X’ Ii nhilng ca nhdn vi pham cbng tac chdéng
VKBV. Vi vdy ma cong tac chéng NKBV cidng co
nhiéu thudn Iof khi trién khai.
Lé Thi Q, Trudng Khoa chéng NKBV
Két qua phéng van & hdp trén cho thay, cong
tac chong NKBV ludn dugc lanh dao bénh vién
da khoa huyén Quynh Luu quan tdm va chi dao
sat sao. Bén canh do6 BV ciling da c6 nhitng ché

tai, thi dua khen thudng ciing nhu hinh thirc x&r
Ii vi pham khi thuc hién cong tac nay. biéu nay
phan nao sé gilp can bd cong nhan vién tai BV y
thirc han nifa vé tam quan trong cla cong tac
chdng NKBV.

Hép 3.3. Cac quy dinh, ché tai vé chéng
NKBYV cua bénh vién

Vé viéc thi dua khen thucng va hinh thuc xu
I vi pham lién quan dén thuc hién céng tdc
chong NKBV duoc ban hanh trong céng tac thi
dua khen thuong chung cua BV. Hang thang,
hang quy va ddu nam, cudi ném, BV ludn t6
chuc cdc dot thi dua khen thuong, co néu én
cac viéc lam tét, ca nhan thuc hién tét, co thanh
tich trong cng tac thuc hién chéng NKBV. Vé xu
I vi pham thi luén duoc HOi dbng ky ludt BV xem
XEt va xu' If cdng khai, minh bach.

Tran Thi Th, Phong diéu duGng

Viéc co ché tai chat ché, hgp li trong viéc
tuyén duong khen thudng, cling nhu x{r li cac
truéng hgp vi pham trong thuc hién cong tac
chong NKBV ludn dugc quan tam va diéu nay da
dugc BV thuc hién rat tot. biéu dé phan nao sé
gilp cac can bd nhan vién bénh vién yén tam
trong cong tac phong, chong NKBV, NTVM va
cong hién hét minh cho su nghiép chung cta BV.

Bang 3.1. Diéu kién dam bao vé sinh tai cdc phong mé, phong tiém

Phong| Phong md Phong tiém Tong
Co sé vat chat (n=4) (n=10) (n=14)
Trang thiét bi SL % SL % SL %
Co phong r(ra tay, thay quan 4o 4 4/4 9 9/10 13 92,8
Phong riéng biét vaéi phong diéu tri 4 4/4 9 9/10 13 92,8
bugc thiét ké 1 chiéu 0 0/4 0 0/10 0 0
Nén nha khong dong nudc 4 4/4 10 10/10 14 100,0
C6 thiét bi thdng gi6 nhan tao 4 4/4 8 8/10 12 | 857
Tudng nha khong bi thAm maoc 4 4/4 4 4/10 8 57,2
TuGng dudc 6p gach men 4 4/4 10 10/10 14 100,0
TuGng dudc sén chdng tham 4 4/4 10 10/10 14 100,0
Hubng clfa sb quay phia bac hodc Ian can bic 30° 0 0/4 2 2/10 2 13,6

K&t qua trinh bay tai bang 3.1 cho thay, 4 phong mé cla bénh vién cé diéu kién dam bao vé sinh
tot hon so véi cac phong tiém tai cac khoa. Ca 4 phong md déu c6 phong rira tay, phong thay quan
ao riéng, nén nha khoéng dong nudc, tudng dudc 6p gach men va son chGng tham. Trong ca 4 phong
md déu co diéu hoa nhiét dd 2 chiéu, khdng cd phong nao dugc thiét k& 1 chiéu. V3i cac phong tiém,
diéu kién dam bao vé sinh khdng tét bdng cac phong md. Chi ¢ 8/10 phong tiém dugc b tri riéng
biét vai phong diéu tri; 1/10 c6 diéu hoa nhiét d6, 10/10 phong tiém cd tudng dudc 6p gach men va

khéng nao phong dugc b tri 1 chiéu.

Bang 3.2. Trang thiét bi dam bado vé sinh cho phong mé, phong tiém

Phong | Phong mé(n=4) | Phong tiém(n=10)|Téng sé(n=14)
Cd s vat chat SL % SL % SL %
Cd gudc, dép suf dung riéng 4 4/4 5 5/10 9 64,3
G4 hé thdng lam khé tay hodc khdn vd khuan 4 4/4 10 10/10 14 100,0
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Cd dung cu lau rtra riéng cho moi phong 4

4/4 7 5/10 11 78,6

Cé bang hudng dan quy trinh rira tay 4

4/4 10 10/10 14 100,0

Két qua bang 3.2 cho thdy, ca 14 phong ky thuat déu cé bang hudng dan quy trinh rlra tay. Véi
cac phong mé thi ca 4/4 phong déu cé dép riéng va c6 hé thdng lam kho tay hodc khan lau tay vo
khuan, trong khi d6 chi ¢ 5/10 phong tiém ¢ guéc dép st dung riéng.

Bang 3.3. Diéu kién trang thiét bi, hoa chdt CNK phong mé, phong tiém

Phong |Phong mé(n=4)| Phong tiém(n=10) | Téng s6(n=14)
Trang thiét bi SL % SL % SL %
C4 dén khir khuén 4 4/4 1 1/10 5 35,7
Cong téc den Tron‘g 4 4/4 9 9/10 13 92,9
Ngoai 4 4/4 1 1/10 5 35,78
Co hoa chat KK 4 4/4 10 10/10 14 100,0
C6 DD rtra tay phau thuat 4 4/4 10 10/10 14 100,0
Co tu hap, say dung cu 4 4/4 0 0/10 4 28,6
Thiét bi trong phong khong han 4 4/4 8 8/10 12 68,2
C6 thung chira rac thai 4 4/4 10 10/10 14 100,0
Phan loai rac theo quy dinh 4 4/4 10 10/10 14 100,0

- VGi phong mé: Diéu kién trang thiét bi, hod chat chéng nhiém khuén tai cd 4 phong clia bénh
vién la kha t6t, dam bao day du cac yéu cau cho mdt phong ma.

- VGi phong tiém: Khong cé phong nao c¢6 tu hdp sdy dung cu (do c6 mét phong hap sdy dung
riéng phuc vu cho cac phong tiém), c6 10/10 phong cé hoa chat chéng nhiém khuén, cé 10/10 phong
c6 hod chét rura tay, sat khuén. Co 2/10 phong cd cac thiét bi han gi. Cac thiét bi han gi nay chu yéu

la coc truyén, mot sO la chan ban.

Bang 3.4. Cac diéu kién dam bdo céng tac khu khuén dung cu

Phong | Phong mé(n=4)| Phong tiém(n=10)| Téng s6(n=14)
Co s6 vat chatTrang thiét-bi SL % SL % SL %
Budng kh{r khuén va cit dung cu 4 4/4 4 4/10 8 57,1
TG dung dung cu da khit khuan 4 4/4 6 6/10 10 71,4
Quy trinh KK & nai quy dinh 4 4/4 2 2/10 6 42,9
Bang hudng dan pha hda chat KK 4 4/4 2 2/10 6 42,9
S6 theo ddi qua trinh khtr khuan 4 4/4 2 2/10 6 42,9

Két qua bang 3.4 cho thdy tdt ca 4 phong mo cla bénh vién déu cé du cac diéu kién dam bao
cdng tac khir khuan dung cy. Trong khi d6, chi c6 4/10 phong tiém c6 tu dung dung cu da khu
khuan, 6/10 phong tiém cé budng cat va khir khuan dung cu.

IV. BAN LUAN

Qua két qua diéu tra vé co sd vat chat cua
bénh vién, cu thé la cac phong ki thuat bao gém
4 phong mé va 10 phong tiém dugc bé tri déu tir
tang 1 dén tang 2 ndm trong cac khoa cua bénh
vién. Cu thé 10 phong tiém thi dugc bé tri tai cac
khoa lam sang tir tang 1 dén tang 2 cho tién Igi
va phu hdp véi nhiém vu phuc vu ngudi bénh tai
cac khoa, cu thé nhu sau: Tang 1 c¢6 6 phong
tiém, tang 2 c6 4 phong tiém. Ca 4 phong md
déu dugc bo tri trén tang 2 bao gom 3 phong
mé vd tring va 1 phong mé hitu trung. Viéc
phan b8 nay da dugc tdp thé I3nh dao bénh
vién, bao gobm Ban Giam doc va dai dién la cac
can bo quan ly cac khoa, phong lién quan hop
ban va quyét dinh ngay tir khi khdi nha chinh
cla bénh vién dugc hoan thién va dua vao sir
dung. Su bd tri cac phong mé, phong tiém nhu

trén 1a phu hop véi tiéu chudn sdp xép nhdm dam
bao vé sinh va thuan tién cho cong tac phuc vu va
tiéu chudn Viét Nam (TCVN 4470-87) [1]. [3].

Két qua nghién cltru cho thay tat ca 4 phong
md déu cb phong rira tay, phong thay quan 4o
riéng, nén nha khéng dong nudc, tuGng dugc 6p
gach men va san ch6ng tham. Trong ca 4 phong
mé& déu cd diéu hoa nhiét do 2 chiéu. Bén canh
do, diéu kién trang thiét bi, hod chat chdng nhiem
khuén tai cd 4 phong cua bénh vién la kha tot,
dam bao day du cac yéu cau cho mdt phong mé.

Diéu tra vé cac diéu kién dam bao vé sinh tai
cac phong ky thuat cho thay véi nhitng phong
md dd dam bao dudc hau hét cac diéu kién vé
sinh nhu: Co phong rirfa tay, phong thay quan o
tach biét vai phong diéu tri, nén nha déu khong
¢é nudc dong, tudng va tran nha cd 6p gach
men va sdn chdng tham, lai co hé théng thong
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gi6 nhan tao. Tuy nhién, cac phong tiém tai
Bénh vién Pa khoa huyén Quynh Luu van con
mot s6 yéu t6 chua dam bao ky thuat va vé sinh
nhu: chi c6 9/10 phong tiém dudc bd tri riéng
biét vGi phong diéu tri; 1/10 c6 diéu hoa nhiét
do, khong nao phong dugc bo tri 1 chiéu,, chua
c6 2 lan clra hodc Iugi chan clra. Van dé nay
cling cho thay mu‘c do dam bao tinh an toan vé
sinh phong mé chua that t6t, do do6 cong tac
chéng nhiém khuan van can dugc quan tam va
dau tu nhiéu hon nira. Trong khi diéu kién ky
thudt cia cac phdng mé kha tot thi tai cc phong
tiém coé cac diéu kién dam bao vé sinh nhu
phong mé chi dat dugc tir 13,6-100,0% tham chi
chi c6 8/14 phong chiém 57,2% s6 phong cd
tudng nha khong tham mdc.

Bén canh diéu kién vé sinh thi diéu kién vé
trang thiét bi clia cac phong ky thuat cling la van
dé dang quan tam. Diéu kién vé sinh thiét bi
phuc vu tai cac phong ky thuat ciing cho thay
tinh trang tudng tu. V&i phong md thi vé co ban
dugc trang bi dam bao hau hét cac chi tiéu nhu:
cd gubc dép st dung riéng, co hé théng lam kho
tay hodc_khan lau tay vd khuan riéng, cé bang
hudng dan quy trinh rira tay riéng. Thiét bi sat
khua’n/ker khudn cling dugc trang bi chu dao
nhu dén va hoa chat khir khuan, dung dich rira
tay phau thuat, thiét bi khéng han, thing rac..
déu dugc trang bi cho 100% s& phong. Trong
khi do, tai cac phong tiém thi cac thiét bi chi co
bi 5/14 phong dugc trang dén khir khudn, hodc
14/14 phong cé dung dich rlra tay, 12/14 phong
c6 thiét bi khong han, cé gubc dép riéng... Dung
cu han gl cht yéu nhu coc truyen chan ban
may... van con kha pho bi€n tai cac phong tiém.
biéu nay cho thay cac trang thiét bj y t& phuc vu
cho cdng tac chdng nhiém khuan tai cac phong
ky thuat la phong tiém con nhiéu han ché.

Ngoa| trang thiét bj thi cac diéu kién dam bao
cho cong tac chong nhiém khuan tai cic phong
tiém cling chua that dam bao, chi c6 57,1% s6
phong c6 budng khir khuan, 71,4% sd ph(‘)ng cd
tu dung dung cu khir khuén va sb theo ddi qua
trinh khar khuén. Trong khi d6 v&i phdong mé thi
cac diéu kién ndi trén déu phai dugc dam bao
cho t&t ca cac phong k& ca phong mé vo tring
va phong mé hitu tring. Diéu nay cling cho thay
guan niém vé tinh chat quan trong va chirc ndng
khac nhau cua cac loai phong trong bénh vién tlr
do lam cd s§ cho viéc dau tu cho cac phong la
khac nhau, trong khi diéu kién gay nhiém khuan thi
c6 thé xay ra & bat cr dau khi cd tha thuat hodc
thao tac ky thuat can thiép trén ngudi bénh ma
khéng dam bao cac diéu kién vé sinh vd khuan.
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V. KET LUAN

- Hé thong, td chiic quan ly cdng tac chéng
nh|em khu&n bénh vién: da hinh thanh theo erdng
din cta BO Y t&€ va di vao hoat dong ¢ hiéu qua
tlr cd nhan dén cac khoa phong phu trach.

- K€ hoach, hé théng van ban: da xay dL_rng,
trién khai k& hoach cﬁng nhu cac van ban xudng
cac khoa, phong nhdm tang cUdng cong tac
phong chdng nhiém khudn bénh vién.

- Phong ky thuét bd tri hop ly: cac phong md &
tang 2, cac phong tiém tai cac khoa lam sang & tang
1 va tang 2 clia cac khoa lam sang tai bénh vién.

- Diéu kién vé sinh phong con han ché: thiét ké 1
chiéu chua cd, du ludi chdn hodc 2 an clra la 21,47%,
tuGng khong bi thdm mac la 57,2% s6 phong.

- Thiét bi vé sinh va kh{r khudn: Cé gudc dép
va hé théng lam kho riéng la 68,2%, cd dén khir
khuén 42,9%, cé budng khir khudn 57,1% va tu
cat dung cu da khir khuadn la 71 4%, c6 dung
dich rira tay phau thuat 13 100%, c6 s6 theo dbi
qua trinh khr khuén 1a 42,9%.

KHUYEN NGH]I

1. T6 chirc dao tao cédp nhét kién thirc
phong nglra NTVM cho d6i tugng Nhan vién y té€
cong tac trong linh vuc ngoai khoa. Chu trong cac
ndi dung: vé sinh ban tay, si dung phong ho ca
nhan, du phong cach ly, khir khuén va tiét khuan.

2. Can thiét phai nang cap cac cd sé
phong k§ thudt dam bao ding tiéu chuin vé sinh
do BO Y té quy dinh. Trang bi mdi va hién dai
thém nhirng thiét bi phuc vy cong tac vé sinh,
khir nhiém, khir va tiét khudn cho tit ca cac
phong ky thuat cla bénh vién
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CAC YEU TO ANH HUONG TO'I TINH TRANG KEM DAP NG
VO'I CLOPIDOGREL O’ BENH NHAN HQI CHU’NG VANH CAP

TOM TAT

Mé& dau: Liéu phap khang két tip ti€u cdu déng
vai tro thi€t yéu trong diéu tri hoi chirng mach vanh
(HCMV) cdp va trong thd thuat can thiép mach vanh
qua da. Nhung thdgi gian gan day, nhiéu tac gia quan
tam dén dé khang clopidogrel. D& khang clopidogrel
li€n hé chat ché vai cac bién cd tim mach, trong do cd
bién c6 huyét khdi gay tac trong stent. Tinh trang kém
dap Ung vai clopidogrel co lién quan gi vdi cac yéu t6
Idm sang va can lam sang. Muc tiéu: Xac dinh cac
yéu t6 lam sang va can lam sang & bénh nhan hoi
chirng mach vanh cap lién quan vdi tinh trang kém
dap Ung vai clopidogrel. P6i tu'gng: Bénh nhan dudc
chan doan hdi chirng mach vanh cap cé can thiép dat
stent mach vanh va diéu tri khang ket tap tiéu cau kép
— aspirin va clopidogrel. Phuang phap nghién ciru:
Cat ngang mo ta cd phan tich. K&t qua: 98 bénh
nhan nhan vao nghién cltu cd 18 trudng hgp kém dap
g vdi clopidogrel. Trong cac yéu t6 lam sang va can
ld&m sang thudng quy dugc thuc hién tai bénh vién
Chg Ray, ghi nhan ti Ié bénh nhan co Killip = II cao
hon trong nhdom kém dap Ung vdi clopidogel, 38,9%
so V@i 15,0% (p=0,02) mot cach cd y nghia théng ké
so vdi nhom dap Ung binh thudng véi clopidogrel. Cac
yéu t6 con lai khong cod khac biét quan trong. Két
ludn: Tinh trang suy tim lGc nhap vién & bénh nhan
hoi chirng mach vanh cap co thé co lién quan vdi tinh
trang kém dap ('ng vdi clopidogrel.

Tur khoa: kém dap (ing véi clopidogrel, hoi chiing
mach vanh cap

SUMMARY
CLINICAL AND PARACLINICAL FACTORS
AFFECTING TO CLOPIDOGREL IN THE

ACTUE CORONARY SYNDROME PATIENTS

Introduction: Antiplatelet Therapy is essential in
the management of acute coronary syndromes (ACS)
and in percutaneous coronary intervention. But
recently, many authors are interested in clopidogrel
resistance. Clopidogrel resistance is closely related to
cardiovascular events, including thrombotic events.
Poor response to clopidogrel has been associated with
clinical and subclinical factors. Objectives: To identify
clinical and laboratory findings in patients with ACS
associated with poor response to clopidogrel.
Subjects: Patients diagnosed with ACS who
implantated coronary stents and dual antiplatelet
therapy - aspirin and clopidogrel. Method: Cross-
sectional descriptive analysis. Results: Ninety-eight
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patients enrolled in the study, including 18 poor
response to clopidogrel.. In routine clinical and
laboratory studies performed at Cho Ray Hospital, the
rate of patients with Killip > II was higher significantly
in the clopidogrel-less group, 38.9% versus 15.0 % (p
= 0.02) compared to the normal response group with
clopidogrel. The remaining factors did not differ
significantly.  Conclusion: Cardiac failure in
hospitalized patients with acute coronary syndrome
may be associated with poor response to clopidogrel.

Key words: poor response to clopidogrel, acute
coronary syndrome

I. DAT VAN PE

Nhdi mau cd tim (NMCT) cdp 1a bénh phd
bién nhat trong cdp clru bénh ly tim mach. Hién
nay, nhd nhitng tién bd trong chan doan va diéu
tri, ti 1€ t vong cia bénh NMCT cadp da giam
dang ké. Tuy nhién, van con khoang 5 % s6 bénh
nhan song sét sau bién c6 NMCT cap lan dau tién
sé tur vong trong vong 1 nam sau dé [1].

Liéu phap khang két tap ti€u cau déng vai trd
thi€t yéu trong diéu tri h6i chirng mach vanh
(HCMV) cdp va trong thu thuat can thiép mach
vanh qua da. O Viét Nam, trong liéu phap khang
két tap ti€u cau kép, bao gébm aspirin va mot
thudc (c ché thu thé P2Y12, clopidogrel thudng
dugc st dung nhat trong HCMV cdp va & nhiing
bénh nhan trong va sau can thiép mach vanh
qua da. Nhung thd@i gian gan day, nhiéu tac gia
quan tam dén dé khang clopidogrel, bdi vi mirc
dd dap (ng thubc thay d6i & tirng déi tugng
khac nhau. Bé khang clopidogrel lién hé chat ché
vGi cac bién c6 tim mach, trong d6 co bién co
huyét khéi gay tac trong stent [1]. Trén thé gidi
da cé nhiéu coéng trinh nghién ctu vé linh vuc
nay, nhung & Viét Nam hién con rat it nghién
cttu, dac biét trén bénh nhan HCMV cap ¢ can
thiép dat stent mach vanh. Tinh trang kém dap
(fng vGi clopidogrel cd lién quan gi vdi cac yéu t6
Idm sang va can lam sang? Tu nhitng thuc té
trén, chlng toi ti€n hanh nghién c(tu nay nham
khao sat mai lién quan gilta tinh trang kém dap
Ung clopidogrel véi cac yéu to |am sang va can
lam sang. Muc tiéu nghién cuu. Khdo sat moi
lién quan gida tinh trang kém dap uhg
clopidogrel vdi cdac yéu té Idm sang, can 18m
sang va cac thudc diéu tri trong HCVC.

1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké: cit ngang md ta c6 phan tich.
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Poi tugng nghién ciru: Bénh nhan dugc
chan doan hoi chiing mach vanh cdp nhap vién
tai khoa Tim Mach Can Thiép Bénh Vién chg Ray
tir thang 12/2016 dén thang 06/2017.

Tiéu chuan nhan vao: Nhdi mau cd tim cap
ST chénh lén, nhdi mau cd tim cdp ST khong
chénh |én, hodc dau that nguc khéng 6n dinh nguy
cd trung binh hoac cao; dugc can thiép dat stent
mach vanh va diéu tri aspirin va clopidogrel.

Tiéu chuan loai trir gém: Phu nit cd thai;
dung tich hong cau < 28% hodac = 50%;
hemoglobin < 10 g/dL hoac > 16 g/dL; s6 lugng
ti€u cdu dudi 100.000 G/L hay > 500.000 G/L;
bénh than man vdi eGFR < 15ml/phdt/1,73m? da
hodc bénh nhan dang loc mau; xd gan; bénh
tam than; bénh nhan dang dung hoac it nhat 3
tuan gan day cé s dung thudc khang viém
khdng steroid dé diéu tri bat ky bénh ly khac,
hodc thudc c ché thu thé GP IIb/IIIa, hodc khang
vitamin K; dang st dung nhom thudc (c ché bom
proton (ngoai trir pantoprazol va rabeprazol).

Phuong phap chon mau: Chon mau lién
ti€p thuan tién.

Quy trinh thuc hién nghién ciu: Lua chon
vao nghién cltu nhitng bénh nhan phu hgp tiéu
chudn chon bénh va khéng c6 tiéu chuan loai
trir: Dugc st dung liéu phap khang tiéu cau kép
V@i liéu nap aspirin 325 mg, liéu duy tri la 81 mg

moi ngay, va clopidogrel véi liéu nap 600 mg,
liéu duy tri 75 mg l[an/ngay. Lay mau xét nghiém
PFA- P2Y dé& dinh lugng mirc dd (rc ché ti€u cau
trong khoang thdi gian tUr 24 giG sau s dung
thuc chdng két tap ti€u cau kép dén tdi da 48
gid sau can thiép dat stent mach vanh. Mau
bénh phdm dugc gui dén phong xét nghiém
trong vong 4 gid k€& tir khi 18y mau. May xét
nghiém chlc nang tiéu cdu PFA- 100 hiéu
SIEMENS véi mang loc PFA INNOVACE P2Y cho
danh gid hiéu qud (c ché tiéu cau cla
clopidogrel. Kém dap (ng vdi clopidogrel khi két
qua P2Y < 106 gidy.

XU ly théng ké: Cac s6 liéu dugc xir ly bang
SPSS 20.0. Cac bién dinh lugng dudc trinh bay
duéi dang trung binh + dd léch chudn, cac bién
dinh tinh dugc trinh bay dudi dang ti 1é phan
tram. Kiém dinh cac yéu td lién quan dén kém
dap Ung clopidogrel bdng phép kiém chi binh
phuong. NguGng y nghia thong ké la p<0,05.

INl. KET QUA NGHIEN cUU

Nghién cltu nhan vao 98 trudng hdp, trong do
c6 18 trudng hgp kép dap Ung vdi clopidogrel.
Khong c6 su khac biét gilta hai nhém dap (ng va
kém dap (ing vdi clopidogrel vé mét nhan tréc hoc,
yéu t8 nguy cd tim mach (Bang 1) va thé Iam sang
ctia hoi chiing mach vanh cap (Bang 2).

Bang 1. Méi lién quan giira tinh trang kém dap ung clopidogrel vdi dic diém nhén trac

hoc va tién can bénh ly tim mach.

Ao Kém dap &rn Pap (rng binh thuén

Yéeu to N= :Il’8 9 P ?‘l: 80 9 P
GiGi tinh: nam (%) 12 (66,7%) 59 (73,8%) 0,54
Tudi (nam) 654 + 11,6 61,0 £ 12,8 0,39
Can nang (kg) 594+ 18 58,1 £0,9 0,93
B&o phi (n,%) 3 (16,7%) 14 (17,5%) 0,99
HUt thudc 13 (n,%) 12 (66,7%) 35 (43,8%) 0,07
Tang huyét ap (n,%) 15 (83,3%) 52 (65,0%) 0,13
Dai thdo dudng (n,%) 3 (16,7%) 12 (15,0%) 0,86
Rai loan lipid mau (n,%) 4 (22,2%) 17 (21,3%) 0,93
Nho6i mau cd tim cii (n,%) 5 (27,8%) 22 (27,5%) 0,98
Tién can dat stent (n,%) 2 (11,1%) 17 (21,3%) 0,33
Suy tim (n,%) 8 (44,4%) 24 (30,0%) 0,24

Bang 2. Méi lién quan giifa tinh trang kém dap ung clopidogrel va thé IAm sang cua hoi

chirng mach vanh cap.

. Kém dap Ung Pap rng binh thudng
Yeu to N= 18 N= 80 P
NMCT cap ST chénh Ién (n,%) 12 (66,7 %) 39 (48,8 %)
NMCT c&p khong ST chénh 1&n (n,%) 5 (27,8 %) 32 (40,0 %) 0,31
Pau that nguc khdng 8n dinh (n,%) 1 (5,6 %) 14 (17,5%)

Nhom kém dap Ung vdi clopidogrel cd ti Ié bénh nhan suy tim vdi phan do Killip = II cao han so
vGi nhom dap Ung vdi clopidogrel: 38,9% so vdi 15,0% (p=0,02) (Bang 3).
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Bang 3. Méi lién quan giita tinh trang kém dap rng clopidogrel vdi biéu hién 13m sang

luc nhdp vién

Kém dap Ung

Pap (rng binh thudng

Yeu to N =18 N =80 P
Nhip tim (I/ph) 80,22 + 16,82 78,06 + 14,34 0,24*
HATT (mmHgq) 102,94 + 16,86 112,84 + 23,97 0,06*

Killip > II 7 (38,9 %) 12 (15,0 %) 0,02**

*T- test; **Chi-Square Test

Bang 4. Moi lién quan giira tinh trang kém dap irng clopidogrel va cac yéu té can lIdm sang

P Kém dap Ung Pap (rng binh thuong
Yeu to N =18 N =80 P

Hemoglobin (g/L) 123,68 £ 25,1 128,82 + 15,69 0,41
Hematocrite (%) 39,2 + 8,6 39.37 + 4,88 0,95

SL bach cau (G/L) 10,1 £ 2,5 10,73 + 2,88 0,51

SL tiéu cau (G/L) 252,8 £ 62,1 235,0 + 39,7 0,67

eGFR (ml/ph/1,73 m? da) 123,6 + 25,1 128,8 + 15,7 0,41
eGFR (ml/ph/1,73 m? da) 60,1 + 10,5 58,9 + 10,4 0,71
Glucose (mg/dL) 116,3 + 35,9 134,5 + 64,3 0,12

Phan suat tong mau that trai (%) 47,8 + 12,2 44,2 + 10,8 0,70

Khong cb su khac biét cé y nghia vé s lugng hdng cau, bach cau, ti€u cau, glucose mau, d6 loc
cau than, phan sudt téng mau véi kém dap Ung clopidogrel. (Bang 4).
Bang 5. Mdi lién quan giiia tinh trang kém dap ung clopidogrel va cdc thudc diéu tri

~ Kém dap Ung Pap ung binh thudng

Thuoc N=18 N=80 P
Khang déng (n,%) 18(100) 77 (96,2) 0,70
UCMC/thu thé AT1 (n,%) 18 (100) 77(96,5) 0,70
Chen thu thé beta (n,%) 12 (66,7) 70(91,8) 0,23
Statin (n,%) 18 (100) 80 (100) N/A
Lgi tidu (n,%) 7 (52,9) 22 (21,2) 0,33
Nitrat (n,%) 15 (83,3) 56 (70) 0,37
Uc ché kénh canxi (n,%) 0 (0) 2 (2,5 0,49

Céc thudc diéu tri thudng dugc ding & bénh nhan HCVC nhu' khang dong, (fc ché men chuyén
/thu thé AT1, chen thu thé beta, statin, Igi ti€u, nitrat, dc ché kénh canxi khong anh hudng dén kém

dap Ung clopidogrel.

IV. BAN LUAN

Tinh trang béo phi va hat thuodc la:
Nghién clfu cta ching t6i cho thdy hut thudc la
lam tang nguy cc kém dap (ng vdi clopidogrel
(66,7% so vGi 43,8%) (Bang 1), nhung chua du
bdng ching trén phucng dién thdéng ké
(p=0,07). Két qua nay tuong tu véi nghién clru
cla HO Tan Thinh [2], hat thudc & ¢d xu hudng
lam gia tang nguy cd kém dap (ng véi thudc vai
OR = 1,3; P =0,35. Nhung vGi nghién ctu cta
LinWang, ti Ié dé khang trong nhém hut thudc 13
so vGi nhom khong hat thu6e la 46,88% so vdi
26,23 %; P = 0,031.

Clopidogrel la mét tién chat dugc chuyén hda
qua gan bdi cytochrome P450 (CYP) dong phan
cla no la men CYP3A4 va men CYP1A2, va khi
dugc chuyén hda thanh dang hoat ddng né s&
gan két khéng hdi phuc 18n thu th€ P2Y12 ngan
tac dong clia ADP Ién thu thé nay. Nhitng nghién
cftu trudc day cho thay tinh trang béo phi anh

hudng t8i chlic ndng tiéu ciu va thay doi
chuyén hda clia clopidogrel. Hon nita hoat dong
clia men CYP3A4 ciing giam trén nhiing bénh nhan
béo phi [4]. Trong nghién c(u cla ching toi, ti 1&
béo phi trong nhdm kém dap (ng so vGi nhom dap
Ung 16,7 % so véi 17,5 %; P = 0,99 (Bang 1).
Cac bénh ly di kém: Trong nhom bénh
nhan kép dap Ung véi clopidogrel, ti 1€ tdng
huyét ap la 83,3%. Tuadng tu, ti 1€ bénh nhan dai
thao dudng 16,7%, rbi loan lipid mau 22,2%,
suy tim 44,4%, nhGi mau cd tim cli 27,8%.
Trong khi d6 theo nghién clfu cla Neubauer va
cong su [5], ti 1€ kém dap Ung vdi clopidopgrel &
bénh nhan tang huyét ap 90,1%, rGi loan lipid
mau 10%, dai thao dudng la 34,1%, nhoi mau
co tim cli 1a 34,4%, trén 1608 bénh nhan can
thiép mach vanh qua da dugc diéu tri liéu nap
clopidogrel 600 mg, va liéu duy tri 75mg sau dé.
Nghién clru cla LinWang va cong su’ [7], cling
cho thay ti 1€ khang clopidogrel trén bénh nhan
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tang huyét ap 71,8%, dai thao dudng 56,2%, roi
loan lipid mau 65,6% trén 154 bénh nhan dat
stent mach vanh qua da vdi liéu nap clopidogrel
la 300mg sau do liéu duy tri la 75mg. VGi nhitng
nghién clfu trong nudc cua H6 Tan Thinh [2],
cling cho két qua ti |1é tang huyét ap 27,3%, dai
thao dudng 24,5%, roi loan lipid mau 27,6%,
suy tim 32,4%. Cac nghién cltu déu cho thay ti
Ié kém dap (ng clopidogrel trong cac bénh ly di
kém déu cao hon trong nghién clu chuing toi, ¢
thé do su phan b8 nhém bénh nay khéng ddng
déu va co su khac biét vé xét nghiém danh gia
chirc ndng ti€u ciu, nén cho két qua khdng
tuong dong nhau.

Trong nghién ctu cta ching t6i khong tim
thdy su’ khac biét co y nghia thong ké (P > 0,05)
khi so sanh gilra 2 nhém vdi cac bénh ly di kem.
Tudng tu nghién ctu cta Neubauer va cong su
[5], trén bénh nhan dai thdo dudng ti 1€ kém
dap Ung clopidogrel la 47,7% so vGi nhom dap
Ung binh thudng la 35,5%, su khac biét nay co y
nghia thong ké (P < 0,05). Cac tac gia nay giai
thich cd ché kém dap (ng véi clopidogrel & bénh
nhan dai thao dudng la do tdng ti€t ADP nhiéu
hon trén nhodm bénh nhan nay. Hon nifa, dai
thdo dudng lam tdng canxi vao ndi bao cua ti€u
cau, diéu nay lam cho ti€u cau chuyén dang téng
Ién [2]. Thém vao do, su da dang trong hinh thai
clia thu thé P2Y12 ndi ti€p nhan ADP va su’ khac
biét vé con dudng tin hiéu sau khi thu thé P2Y12
dudc hoat hda rat thay ddi trén bénh nhan dai
thdo dudng ciling khdng thé loai trir va hoan
toan cd thé dong vai trd thém vao dé ly giai tinh
trang kém dap ng nay[7].

Tinh trang huyét dong hoc: Xét vé mat
Idam sang, hiéu qua cla clopidogrel s& kém hagn
trén bénh nhan cé tinh trang r6i loan huyét dong
hoc. C6 gia thuyét cho rang trén nhiing dai
tugng nay cd tinh trang tang truong luc giao
cam. biéu nay dan dén (c ché van dong cla da
day va lam cham hap thu thudc. Hon nira viéc st
dung morphin trén nhitng déi tugng nay ciing
lam gidm thdi giam lam trong da day anh hudng
dén viéc hap thu thudc [6].

Chung t6i ghi nhan bénh nhan ¢ Killip > 11, ti
Ié bénh nhan dap ng kém vdi thubc va chiém
38,9%, so vdi nhém dap (’ng binh thudng 15%,
P = 0,02 (Bang 3). Kha nang kém dap (ng vdi
thudc clopidogrel & nhdm ¢ Killip > II cao gap 4
lan, véi (OR=3,6; p<0,05), (Bang 3).

Vé dic diém can lam sang: Xét vé chi s§
huyét hoc, ching t6i ghi nhan khong cé su khac
biét co y nghia thong ké vé dung tich hong cau,
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hemoglobin va s6 lugng bach cau, khi so sanh
gitra hai nhdm kém dap Ung va dap Ung binh
thuong vdéi clopidogrel (P>0,05), (Bang 4).
Nghién clfu cla Neubauer va cOng su [5], ghi
nhan cd su khac biét cd y nghia thGng ké vé so
lugng ti€u cdu khi so sanh gilta hai nhém kém
dap Ung va dap Ung binh thudng (250,33
+10.22 vdi 205,80 + 63.69), (P<0,01).

Xét vé db loc cau than udc tinh, gia tri
glucose mau, va phan suat tdbng mau that trai,
khong cd su khac biét c6 y nghia thong ké khi so
sanh gilta hai nhém kém dap Ung va dap Ung binh
thudng vdi clopidogrel (P>0,05) (Bang 3.4). Tuong
tu nhu nhiing ghi nhan trong nghién cltu cla cac
gia Neubauer [5] va cong su, va HO Tan Thinh[2].

Cac thudc diéu tri: Trong nghién cltu ching
t6i, khong tim thady su lién quan cé y nghia thGng
ké gilra tinh trang kém dap (ng vdi clopidogrel
vGi viéc dung dong thdi cac thudc trong diéu tri
HCVC (Bang 5). Diéu nay cling phu hgp véi
nhiéu nghién cftu trong va ngoai nuéc nhu trong
nghién cfu cta LinWang va cong su, nghién c(u
clia H6 Tan Thinh. Nhung trong nghién clfu khac
danh gia chirc ndng tiéu cau bang phuong phap
VerifyNow P2Y12, kém theo phan tich giai trinh
tu gen trén déi tugng kém dap Ung thudc, ghi
nhén & bénh nhan dung Igi ti€u khi so sanh gitra
hai nhém kém dap Ung (19,9%), véi nhdm dap
(fng binh thudng (9,7%), P = 0,04.

Han ché cua nghién cdu: Nghién cllu nay
chi dirng lai & mdc d6 nghién clru cdt ngang md
ta cd phan tich vé ti Ié kém dap (ng clopidogrel
bang xét nghiém PFA- P2Y va tim mét s§ yéu t6
lién quan trén lam sang, va can lam sang, nén
khdng thé dua ra k&t ludn mang tinh nhan qua
nhu cac nghién cru doan hé hay bénh chimng.
Nghién clru phan tich c6 mau tudng déi nho.
Nghién clu chua néu lén dugc tinh trang kém
dap Ung vdi clopidogrel co lién quan dén nhitng
bién c6 nhu tac trong stent, thi€u mau cuc bd co
tim hay t&r vong chung.

V. KET LUAN

Co su lién quan cd y nghia trén phuong dién
thong ké gilra tinh trang kém dap Ung vdéi
clopidogrel v&i phan do6 suy tim & bénh nhan hoi
chirng mach vanh cdp. Khong cé su lién quan
gitra tudi, gidi, tinh trang hut thudc 13, béo phi,
tang huyét ap, dai thao dudng, réi loan lipid
mau, cac thudc diéu tri, mot sO xét nghiém can
ldm sang: dung tich hdong cau, hemoglobin va s
lugng bach cau, do loc cau than udc tinh, glucose
mau, phan sudt tdng mau thét trai trong vdi viéc
kém dap Ung vdi clopodogrel (P > 0,05).
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THU'C TRANG HIEU BIET VE BENH SOT XUAT HUYET CUA NGU'O'T DAN
PHU'O'NG THANH BINH THANH PHO HAI DUONG THANG 10/2017

TOM TAT

Muc tiéu: M0 ta thuc trang hiéu biét vé nguyen
nhan, du’dng Iay, biéu hién,cach phong tranh bénh
SXH ctia ngudi dan phudng Thanh Binh thanh phs Hai
Duong tai thdl diém ‘thang 10/2017 Phu’dng phap
Nghlen cllu md ta cit ngang. Két qua: 100% ngu‘dl
dan tra IGi da nghe t&i bénh SXH. Ngudn cung cap
thong tin ch yéu la Bao, tranh anh, td rai (85.5%),
truyén hinh (88%), dai, loa xa phudng (51,50%), can
bo y te (36 25%). Ty 1é nger| dan biét triéu chu‘ng
ldm sang sot cao I|en tuc trén 2 ngay chiém ty Ié cao
nhat (98,25%); n0| chdm xudt huyét dudi da
(93.75%); mét moi, dau cd xuong, nhic dau
(51,75%). Ty lé nhén thirc dung do tram trong cua
SXH chi€ém 83%. S6 nguGi cho biét chinh xac nguyén
nhan gay bénh SXH (vius Dengue) la 39,25%. y
Ié ngudi cho biét nguyen nhan gay SXHD H do_muoi
d6t chiém 98,50%. Ty & ngudi dan biét loai mudi van
truyén bénh SXHD chiém 68,78%.Ty & dsi tugng xac
dinh dung vé thgi gian @6t clia mudi SXHD chiém
68,27%. Ty Ié nguGi dan biét ngi sinh san ctia muoi
truyen bénh SXHD chiém 97,98%. Ty Ié nguGi dan
cho réng tranh mudi dét, diét mudi, bo gdy 13 phuang
phap phong SXH la 98 5%,

SUMMARY
THE STATUS OF UNDERSTANDING OF THE
DENGUE FEVER IN RESIDENTS AT THANH BINH
WARD, HAI DUONG CITY IN OCTOBER 2017

Purpose: To describe the status of understanding
of causes, transmission routes, manifestations and
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ways of preventing dengue fever of residents at Thanh
Binh ward, Hai Duong city in October 2017. Method:
A cross-sectional study. Results: 100% of residents
had heard of dengue. The main sources of information
were newspapers, pictures, leaflets (85.5%), television
(88%), radio, loudspeakers (51.50%), health workers
(36.25%). The rate of people experiencing with high
fever continuously over 2 days accounted for the
highest rate of 98.25%; subcutaneous hemorrhage of
93.75%; fatigue, musculoskeletal pain, the headache
of 51.75%. The rate aware correction the severe level
of dengue was 83%. 39.255% of people knew Dengue
virus was the exact cause of dengue. 98.5% of people
knew mosquito was the cause of dengue. The rate of
people knew exactly types of mosquito is 68.78%. The
rate of people knew exactly time after bitten by the
mosquito was 68.27%. 97.98% of people knew the place
where the mosquitoes breeding and 98.5% of people
understanding avoiding the mosquito and killing larvae
were the prevented method of dengue disease.

I. DAT VAN PE i
Sot xuat huyét (SXH) la bénh truyén nhiem
cap tinh do virus Dengue gay ra. Bénh lay truyén
tr ngu’dl bénh sang ngudi lanh qua vét dét cua
muoi Aedes. Nam 2012, SXH dudc xép vao bénh
do mudi truyén quan trong nhat trén thé gidi.
Viét Nam la mot trong 8 nudc du’ng dau khu
vuc Bong Nam A va thé giGivé ty 1&€ mac va chét
do bénh SXH[1]. Tam thang dau nam 2017, ca
nudc dd ghi nhan 90.626 trudng hop méc, 24
trudng hgp tir vong. So vdéi cing ky nam 2016,
s6 mac tang 67,8%, s6 tir vong tdng 7 trudng
hgp, vugt dinh dich cao nhat trong vong 10 nam
trg lai day (nam 2010 vdéi 128.710 ca, 109 ngudi
tl vong)[2]. Trén dia ban tinh Hai Duong, dich
SXH dién bién cling v cung phuric tap. Theo ghi
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nhan cua Trung tdm y t€ Du phong tinh, chi
trong vong hon 1 thang (8/8/2017 — 21/9/2017),
toan tinh ghi nhan 529 trudng hgp mac va nghi
mac SXH, trong d6 co 333 tru‘t‘jng hgp duong
tinh v&i SXH Dengue, chua c6 bénh nhan tor
vong va 12 6 dich tap trung nhiéu ¢ thanh phd
Hai Dudng (5 8). Piéu tra dich t& hoc cic bénh
nhan cho thdy mot phan mang mam bénh noi
tai, xung quanh nha cé nhiéu c6ng ranh, tréng
nhiéu cdy canh, co moc um tum...day la ngi muoi
sinh san va phat trién; phan con lai mang mam
bénh tr viing dich vé nhu Ha Néi...[3]. Phudng
Thanh Binh thanh phd Hai Dugng la khu vuc tap
trung dong dan cu tUr nhiéu dia ban khac dén
sinh s6ng, cé nhiéu céng ranh nudc tu va dac
biét dang trong mUa mua ngap Ung nén rat thich
hgp cho muoi va Ioang quodng phat trién. Dén
nay, bénh chua cé thudc diéu tri dac hiéu va
chua cd vac xin bénh. Vi vay, loai trir bo gay,
diét muoi véi su’ tham gia tich cuc clia cong dong
la bién phap hiéu qua nhat trong phong chong
hiéu qua SXH, gép phan giam ti 1&é mac va chét
dang k& cua dich bénh nay.Vdn dé nay dudc
thuc hién t6t hay khong phu thudc rat I16n vao su
hiéu biét ctia cdng dong va tac dong clia cac yéu
to lién quan. Xuat phat tir nhitng van dé trén,
chiing toi ti€n hanh nghién cltu dé tai nay nham
muc tiéu: M6 t3 thuc trang hiéu biét vé nguyén
nhén, duong Iy, biéu hién,cdch phong trdnh
bénh SXH cua nguoi ddn phuong Thanh Binh
thanh phd Hai Duong thang 10/2017.

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

2.1 D6i tuong nghién cuu: Ngudi dan khu
vuc phudng Thanh Binh, thanh phé Hai Duong.

Tiéu chudn lura chon: Nguoi dan cé hd khau
thudng tru tai phuGng Thanh Binh, tp Hai Ducong.

- La chu ho gia dinh

- bong y tham gia nghién ciiu

Tiéu chuan loai trir: Ngudi bi bénh cam
diéc, tdm than hodc khéng c6 kha nang giao tiép

- Khong dong y tham gia nghién cru

2.2 Phuong phap nghién ciru:

2.2.1 Thiét ké nghién cuu: Nghién clru mo
ta cat ngang

2.2.2. Co mau, chon mau

Co mau nghlen clru: SUr dung cong thirc tinh
8 mau cho udc lugng 1 ty 1€ trong quan thé.

2 p(1 — p)

o (2 2’) e?
Trong dd: n: 1a ¢ mAu nghién cltu can co.
Zar D 2 1,96 vdi do tin cdy 95%; p: ty 18
ngudi dan co ki€n thirc phong chdng s6t xuat
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huyét ding 13 50% (dé 18y ¢& mau I6n nhat)

e:la khoang sai léch glu’a ty 1€ thu dugc tir
mau va ty 1& clia quan the e=5. Tu cong thirc ta
tinh dugc n= 385 la c8 mau t6i thi€u cdia nghién
clru. Chon cg mau cho nghlen curu la 400 ngLro'l

Chon mau: Theo nguyén tic cong lién cong,
nha lién nha

2.2.3 Xir' ly va phan tich sé liéu: SO liéu sau
khi thu thép dugc x(r I bang phan mém spss 20.0

II.LKET QUA NGHIEN cU'U
3.1. Hiéu biét vé bénh SXH
Bang 3.1: Nghe ndi vé sét xudt huyét Dengue

SO ngudGi Ty lé (%)
Chua nghe 0 0
Pa nghe 400 100

_Két qua cho thay 100% nguGi dan dugc chon
dé phéng van tra I6i da nghe tGi bénh SXH .
Bang 3.2: Ngudn théng tin vé bénh SXH

Phudng tién SO0 ngudi [Ty I€ (%)
Bao, tranh anh, tG roi 342 85,50
Tivi 352 88,00
Pai/loa cla xa, phudng 206 51,50
Can bo y té xa, phudng 145 36,25

Ban than/ gia dinh co

ngudi bi bénh 32 8.00
Khac 9 2,25

Nguon cung cap thong tin vé SXHD chu yéu la
Bado, tranh anh, tG rdi (85.5%), truyén hinh
(88%), dai, loa xa phudng (51,50%), ké dén la
can bd y t€ (36,25%); va ban than, gia dinh co
ngudi bi bénh (8, O%)

Bang 3.3: Hiéu biét vé biéu hién cua
bénh SXH

Biéu hién SG6 nguGi | Ty Ié (%)

S6t cao lién tuc tur 2-

7 ngdy 392 98,25
Cham xuat huyét

trén da 375 93,75

Dau nhirc minh may,
mét mdi, dau cd khdp 207 51,75
Chay mau cam 151 37,75
DPau bung 71 17,75

Khac 2 0,5

Két qua nghién ctru cho tha'y, ty |1é ngudi dan
biét triéu chu’ng Idm sang s6t cao lién tuc trén 2
ngay chiém ty 1é cao nhat (98, 25%), nGi chdm
xuat huyét dudi da (93.75%); mét mdi, dau cd
xuong, nhirc dau (51,75%).

Bang 3.4 Hiéu biét vé nguyén nhian gay
bénh sét xuat huyét

R A So Tylé o
Nguyén nhan ngudi | (%) Tong
, Do virus
bung Dange _ 157 | 39,25 | 39,25
Sai Do vi khuan 93 23,25 | 60,75
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Do ky sinh
triing 132 | 33.00
Khac 18 4,5
Tong 400 | 100 | 100

Nghién clfu cho thdy sO0 ngugi tham gia
phdng van biét chinh xac nguyén nhan gay bénh
SXH la 39,25%. .

Bang 3.5: Hiéu biét vé duong lay truyén
cua bénh SXH

budng lay truyén | gsl.?c‘ii Ié{g;o) Tong
Dlng Mudi dot 394 98,5 |98,50
Dung chung
bat dia, vat
dung vGi 3 0,75
Sai ngu&ji bénh
Ti€p xuc, noi 15
chuyén vai 2 0,5 !
ngudi bénh
Khac 1 0,25

K&t qua nghién ctu cho thay ty 1€ ngugi dan

vao ban dém (26,91%); ca ngay lan dém chu
yéu la sang sém va chiéu tdi (68,27%). Ty 1€ ddi
tugng xac dinh ding vé thdi gian dét cia muoi
SXHDD chiém 68,27%

Bang 3.8: Hiéu biét vé vj tri thuong diu
cua mudi van

Vi tri thuong dau SO Ty Tén
clia muoi ngudi| 1€(%) 9
Cac goc toi trong
bung | nha, quan do, | 242 | 61,42 (61,42
chdn man
Ngoai vuan,
i byi ré“_t 121 | 30,71
Khéng biét 28 7.11 |38,58
Khac 3 0,76
T6ng 394 | 100 | 100

Két qua nghlen ctru cho thay van con 38,58%
ngudi dan ¢ cong dong chua biét dugc ngi trd
dau ctia muoi van.

Bang 3.9: Hiéu biét vé noi dé tring cua
muoij truyén SXH

biét nguyén nhan gdy SXHD l1a do mubi dét | Noidétréngcia [ S TY | Tén
chiém ti 1& cao 98,50%. Con 1,5% chua biét | muoi truyén SXH | ngudi | 1&(%) J
dudng lay truyen benh SXH. . NGi cé nudc
3.2 Hiéu biét vé loai mudi truyén bénh bung dong 386 97,98 | 97,38
sot xuat huyet Ti€p tuc diéu tra phdéng van Mat dat 3 0,76
394 ngudi tra IGi dang vé dudng lay truyén SXH Sai Thitcan Githiu 3 0,76
thu dugc két qua nhu sau: al" "Khéng biét 1 0,25 | 509
Bang 3.6: Hiéu biét vé mudi truyén bénh SXH Khac 1 0,25 !
S6 | Tylé Tong 394 | 100 | 100
Mudi trul\:en b?|1/h ngudi | (%) Téng Ty 1& ngudi dan biét nci sinh san clia muoi
. uoi van truyén bénh SXHD ndi cd nudc dong ,chiém ty
Bung andes 271 | 68,78 | 68,78 Ié kha cao (97,98%).
Anophen 61 15,48 3.3 Kién thirc vé phong bénh SXH
Sai Khong biét 58 14,72 | 31,22 Bang 3.10: Hiéu biét vé vac xin phong
Khac 4 1,02 bénh SXH
T6ng 394 | 100 | 100 Vac xin phong S& naudi Ty lé
K& qua nghién ciu cua téi cho thay ty bénh 9 (%)
Ié nguGi dan biét loai mudi van truyen bénh DBung Chua cd 327 81,75
SXHD chiém 68,78%. Nhu vay, van con 31, 22% Sai Pa co 73 18,25
ngudi tham gia phong van chua that sy nhén Tong 400 100

biét dugc véc tg truyen bénh SXHD..
Bang 3.7: Hiéu biét vé thoi gian dét cua
muoi van

So |Tylé

Thai gianﬂdot ngudi | (%) Tong
Ngay lan dém/
, chl yéu la
Ding | g mva | 269 | 68,27 | 68,27
chiéu toi
. Ban ngay 19 4,82
S8 Bandém | 106 |26,91 | 173
Téng 394 | 100 | 100

Két qua nghién clu cua t6i cho thay ty
I& ngusi dan biét muoi truyén bénh SXHD hoat
dong d6t nguGi vao ban ngay chiém 4,82%; dot

Da s6 ngudi tham gia phéng van cé kién thuc
ddng vé vaccin phong bénh SXH (81,75%)

Bang 3.11: Hiéu biét vé cach phong
bénh SXH

Cach phong bénh ngsl.?di 1(-},’/(:)?
. Tranh muoi dot,
bung diét mudi, bo gy 394 98,50
SU dung vacxin 73 18,25
Sai Kh§ng Inc')i chuygn,
ti€p xuc tryc tiép 6 1,50
vGi ngudi bénh

Pa s6 ngudi dan tra IGi dung vé cach phong
bénh SXH (98,5%).
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Bang 3.12: Cic bién phap loai tri’ mudi

dé triang, phong ngua muoi dé trirng

Bién phap S0 ngu'di | Ty 1&(%)
Pay kin vat chira nuéc 351 89,09
Suc rira thudng
Xuyén vat chilfa nudc 370 93,91
Tha ca 171 43,40
VGt bo loang quang 263 66,75
Khac 14 3,55

Ty Ié ngudi dan s dung phucong phap day
kin vat chra nudc la 89,09%, suc rira thudng
xuyen vat chira nudc la 93,91%.

Bang 3.13: Cac bién phap phong mudi dot

Bién phap phong mudi dot | S6 ngudi| Ty 16(%)
Tha man khi ngu 394 100
Mac quan 4o dai tay 376 95,43
Boi thuGc chong mudi trénda| 243 61,68
Khac 23 5,84

100% ngudi dan chon cach phong muoi dot
la tha man khi nga.

*Cac bién phap diét mudi

Bang 3.14: Cic blen phap diét mudi

Cac bién phap diét SO Ty
muoi ngu'Gi 1€(%)
Xit thudc diét muoi 357 90,61
Su dung vat dién 364 92,39
St dung hugng muoi 206 52,28
Khac 8 2,03

Ti 1&_nguGi dan chon phuong phap dung thudc
diét mudi Ia 90,61%, str dung vat dién 1a 92,39%.

IV. BAN LUAN

4.1. Hiéu biét vé bénh SXH:

*Nghe noi vé sét xuat huyét Dengue: Két
qua cho thdy 100% ngudi dan dugc chon dé
phong van tra IGi da nghe tdi bénh SXH va day la
két qua dang mong dgi.Cho thay cong tac tuyén
truyén vé bénh SXH da phat huy dugc hiéu qua
di dén ngudi dan.

*Nguoén théng tin vé bénh SXH: Nguon
cung cap thong tin vé SXHD chu yéu la Bao,
tranh anh, td roi (85.5%), truyén hinh (88%),
dai, loa xa phudng (51,50%), ké dén la can bo y
té€ (36,25%) va ban than, gia dinh cé ngugi bi
bénh (8,0%). Nguon thong tin tir nhan vién y té
la ngudn thong tin phan anh hiéu qua hoat dong
clia mang lugi y t€ dia phudng trong cong tac
truyén thong gido duc sic khoée (GDSK) cho
cdng dong, do vay két qua trén cho thdy cong
tdc truyén théng GDSK cho ngusi dan tai
phudng Thanh Binh cd it hi€u qua so véi kénh
thong tin tr truyén hinh va bao chi.

*Hiéu biét vé biéu hién cua bénh SXH:
Két qua nghién cltu cho thdy, ty 1€ ngudi dan
biét triéu chiing 1am sang sot cao lién tuc trén 2

80

ngay chiém ty 1é cao nhat (98,25%); néi chdm
xuat huyét dudi da (93.75%); mét moi, dau cc
xuong, nhic dau (51,75%). Diéu nay cho thay
hiéu qua clia cong tac tuyén truyén GDSK gilp
ngudi dan hiéu dudc cac triéu ching co ban &
dia phuong da cé nhitng hiéu qua nhat dinh. Bén
canh dé van con ngudi dan khong biét hoac biét
chua dung dau hiéu cg ban SXHD, day chinh la
nguy cd gay tir vong cao do phat hién bénh
mudn, khong diéu tri kip thai.

*Hiéu biét cua nguoi din vé nguyén
nhan gé‘y bénh sot xuat huyé‘t' Nghién ctu
cho thdy s6 ngudi tham gia phong van biét chinh
xac nguyén nhan gay bénh SXH 1a 39,25%. Van
con 60,75% ngudi dan chua bét chinh xac
nguyén nhén gay bénh SXH. Pay la van dé dang
lo ngai, khi khdng biét rd nguyén nhan gay bénh
bénh nhan c6 thé lam dung khang sinh sét gay
hau qua nghiém trong dén suc khoe cling nhu
gia tang tinh trang khang khang sinh.

*Hiéu bét cua nguoi din vé duong I3y
truyén: K&t qua nghién ctu cho thdy ty 1€ ngudi
dan biét nguyén nhan gay SXHD la do muoi dét
chiém ti 1é cao 98,50%. Cong tac truyén thong
GDSK tai dia ban nghién clru da co tac d(“)ng dén
Su' quan tam cla ngt.rdl dan ddi véi van dé suc
khoe cua gia dinh va cong dong va dan dén ty
Ié 98,5% hi€u biét nguyén nhan gay SXH &
phudng Thanh Binh. Tuy nhién van con 1,5% doi
tugng chua biét r6 nguyén nhan gay benh SXH,
do vay van dé phong bénh con g_ap kho khan.

4.2 Hiéu biét vé loai mudi truyén bénh
sot xuat huyét:

Tiép tuc diéu tra phong vén 394 nguoi tra loi
dung vé duong 18y truyén SXH thu duoc két qua
nhu sau: Két qua nghlen cu’u cho thayty
Ié ngudi dan biét loai muoi van truyen bénh
SXHD chi€ém 68,78%. Nhu vay, van con 31,22%
ngudi tham gia phong van chua that su nhén
biét dugc véc td truyén bénh SXHD, chua hiéu rd
dac tinh sinh hoc clia chdng thi viéc phong
chéng SXHD s& bi han ché. Ty 1& nguGi dan biét
muoi truyén bénh SXHD hoat déng dot ngudi
vao ban ngay chi€ém 4,82%; ddt vao ban dém
(26 91%); ca ngay lan dém cha yéu la sang sém
va chiéu tbi (68,27%). Ty Ié d6i tugng xac dinh
ding vé thdi gian d6t cia mudi SXHDD chiém
68,27%. Biét thdi gian d6t cua mudi s& gilp
nguﬁji dan phong tranh muoi d6t hiéu qua hon.

Két qua nghién cttu cho thdy van con 22.5%
ngudi dan & cong doéng chua biét dugc ndi trd
dau cla mudi van. Diéu nay sé lam han ché viéc
lwa chon, thuc hién cac bién phap kiém soat, loai
bo nhitng diéu kién thuan Igi, ngan kh6ng cho
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muodi sinh san va phat trién. Ty |é ngudi dan biét
ndi sinh san cta muoi truyén bénh SXHD ngi cd
nudc dong, chi€m ty 1€ kha cao (97,98%).

4.3 Kién thirc vé phong bénh SXH: Da s6
ngudi tham gia phdng van co kién thirc dung vé
vaccin phong bénh SXH (81,75%). Hién nay
chua cé vacin phong bénh SXH, do véy phbng
tranh muoi dot, diét mudi, ngén mudi sinh san
van la phuang phap phong bénh SXH chinh. Ty
1é ngerl dan cho rang tranh mudi dét, diét muoi,
bo gay la phudng phap phong SXH la 98,5%.
Van con c6 cac phuong phap phong bénh sai
nhu: 18,25% cho rang can phdi hdp tiém vaccin,
1,5% cho rang can khdng noi chuyén, tiép xuc
truc ti€p vdi ngudi bénh. Khi ngudi dan biét
chinh xac vecto truyén bénh SXH sé cé thai do
va phuong phap phong bénh ding dén. Bdi vay
can bo y té€ phudng Thanh Binh can tang cudng
truyén truyén cho nguGi dan bi€t rd nguyén
nhan va cach phong bénh. 100% ngudi dan cho
tha man khi ngu, 95,43% chon mdc quan ao dai
tay, 61,68% chon boi thudc chéng mudi trén da.
Pa s6 ngudi dan hi€u ding vé phudng phap
phong muoi d6t, chi 68,27% ngudi dan tha man
dung thdai gian la tha man ca ngay lan dém.

V. KET LUAN

- 100% ngudi dan dudc chon dé phong van tra
I6i d3 nghe t&i bénh SXH. Ngubn cung cap thong
tin vé SXHD cho nguGi dan cht yéu la Bao, tranh
anh, tG rai (85.5%), truyén hinh (88%),

- Ty & ngudi dan biét triéu ching 1dam sang sot

cao lién tuc trén 2 ngay chiémty lécao nhat
(98,25%); ndi chdm xuét huyét dusi da (93.75%);
mét mdi, dau cg xuong, nhic dau (51,75%).

- S6 ngudi tham gia phéng van biét chinh xac
nguyén nhan gay bénh SXH (vius Dengue) la
39,25%. Ty lé ngu’dl dan biét nguyén nhan gay
SXHD la do muoi dét chiém ti I€ cao (98,50%)

- Ty |& nqudii dan biét loai mudi van truyen bénh
SXHD chiém 68,78%. TY Ié d6i tugng xac dinh ding
vé thdi gian d6t cia mudi SXHD chi€ém 68,27%.

- Ba s6 ngudi dan cho rdng trénh muoi dét, diét
muoi, bo gay la phuagng phap phong SXH (98,5%)
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Y hoc cd truyen la phuang phdp diéu tri bénh c8
xua va gén lién véi van hoa dia phuong, dudc st dung
dé diéu tri nhiéu loai bénh khac nhau de doa dén tlnh
mang va suic khoe con ngugi. Ngay nay, xu hudng va
thach thdc chlnh cla y hoc cd truyen la viéc két hap,
dua y hoc c6 truyen vao hé thong y t&. Do d6, phuang
phap ngh|en cliu mé ta hdi clfiu va mo ta cit ngang da
dugc tién hanh dé& phén tich cd cdu danh muc thudc
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st dung tai Vién Y hoc c0 truyén Quan dbi. S6 lugng
cac loai thudc Bac san xuat tai Vién cao hon so V(’ji cac
loai thuéc Nam. 275 loai thudc bao ché dugc san xuat
theo nhiéu cach khac nhau 88, 8% thudc bao ché va
87,6% thudc thanh pham derc san xuat tai Vién Y
hoc c6 truyén Quan doi da dudc str dung.

SUMMARY
ANALYSE THE PHARMACEUTIC ACTIVITY OF
TRADITIONAL MEDICINE AT MILITARY

INSTITUTE OF TRADITIONAL MEDICINE IN 2015

Traditional medicine (TM) is an ancient and
culture-bound method of healing that has been used
to cope and deal with various diseases threatening
human life. The trends and challenges of TM are
efforts towards the integration of TM into the
mainstream of health care systems. A retrospective
and cross-sectional descriptive study was used to
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analyze pharmaceutic activity of TM at Military
Institute of TM. The number of traditional Chinese
medicines (Northern Herbology) produced at hospital
was higher than that of traditional Vietnamese medicines
(Southern Herbology). 275 traditional ingredients were
manufactured with different methods. 88.8% of
traditional ingredients and 87.6% of finished drugs
manufactured at hospital were used respectively.

Keywords: Traditional medicine, Military Institute
of Traditional Medicine.

I. DAT VAN DE

TU xua dén nay, Y hoc c8 truyén (YHCT) d3
ddng gbp to I6n cho su phat trién chung cla xa
hoi cling nhu cong tac cham soc va bao vé sic
khoé cho cong dong. Tuy nhién, hién nay YHCT
trén thé gidi cling nhu tai Viét Nam dang ding
trudc nhitng thach thc nhdm dap ng nhu cau
diéu tri trong thdi dai mdi. Chinh vi vay, viéc
hién dai hod nganh YHCT dé tir d6 duy tri va
tang cudng viéc st dung cac thuéc YHCT la mét
yéu cau bat budc. Mot trong nhitng hoat dong
nham gilp hién dai hod va tdng cuGng viéc sur
dung thu6c YHCT la bao ché san cac vi thudc va
san xuét thuSc YHCT thanh cac thanh pham c6
dang bao ché hién dai.

Vién Y hoc ¢6 truyén Quan ddi (B6 Quéc
phong) la dan vi dau nganh vé YHCT trong toan
quan va la mét trong nhitng cc sd YHCT I3n nhat
Viét Nam. Hang nam, Vién YHCT Quan doi sur
dung hang tram tan dudc liéu d€ bao ché thudc
thang va thudc thanh phdm phuc vu cdng tac

kham chita bénh tai Vién bang phuong phap
dong tay y két hgp. Tuy nhién, chua cé nghién
cfu nao danh gid vé hoat dong bao ché thudc
YHCT tai bénh vién, chinh vi vay, ching t6i ti€n
hanh nghién cltu nay véi muc tiéu: Phén tich
duoc thuc trang bao ché thuéc YHCT tai Vién
YHCT Quén dbi theo mot s6 chi tiéu, ném 2015.

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

2.1. P67 tuong nghién: Cac hoat dong bao
ché thudc cua khoa Dugc, Vién YHCT Quan doi
nam 2015 thong qua cac bao cdo vé sb lugng sur
dung, bao ch&, ngudn goc, gid tri cua thudc
YHCT bao gém cac vi thudc da bao ché va thudc
thanh pham.

2.2. Phuong phap nghién ciu

- Thiét ké nghién clru: M6 ta hoi clru va mo ta
cat ngang.

- Phuong phap thu thap sé liéu: Thu thap
cac thong tin vé thuc trang bao ché thuéc YHCT
bdng cac phi€u thu thap, bao gom: Phi€u theo
dbi cong tac bao ché, st dung vi thudc, thudc
thanh phdm YHCT; Phiéu theo ddi danh muc
thudc (DMT) thanh phdm do Vién va khéng do
Vién bao ché.

Ill. KET QUA NGHIEN cU'U

3.1. Phan tich co cdu vi thuéc YHCT bao
ché: Cd cau vi thudc bao ché theo ngudn goc
dugc trinh bay tai Bang 1.

Bang 1. Co cdu vi thudc bao ché theo nguén géc

Khoan muc Khoi lugng Gia tri
TT| Nguén géc - . Khéi lugng | Ty 18 Giatri | Ty1é
vi thugc S6 lugng | Ty le (%) (ka) U1 5% | (tricu vND) | (%)
i Thuc Bic 176 64,0 55,166,1 578 | 143155 | 57,5
> | Thudc Nam 99 36,0 402679 | 422 | 105863 | 42.5
Tong 275 100,0 | 95.434,0 | 100,0 | 24.901,8 | 100,0

Thubc Bac (vi thudc can phai bao ché cd ngubn géc nudc ngoai) dugc bao ché nhiéu han thudc
Nam (vi thu6c cé ngudn goc trong nudc) ca vé s6 khoan muc (tugng Ung la 64% va 36%). Tuy
nhién, vé khoi lugng va gia tri thi gan tuong duong nhau. Cd cau vi thuéc bao ché theo nhdm tac

dung dudgc trinh bay tai Bang 2.

Bang 2. Co cdu vi thuoc bao ché theo nhom tdc dung

T Khoan muc Lugng thudc Gia tri
Tén nhém thudc So . '~ o, | KhOi lUgng | Ty Ié Gia tri A

T lwgng 1Y€ %% (kg) % |(tricu vp)[TY 1€ %o
1 Nhom thudc hoat huyét, khir 15 5,5 5.967,2 6,3 3.853,7 15,5
2 Nhém thubc bd khi 9 3,3 4.976,3 5,2 3.705,4 14,9
3 Nhom thuGc bo huyét 3 1,1 3.898,0 4,1 2.767,1 11,1
4 Nhom phat tén phong thap 15 5,5 11.387,0 | 11,9 | 1.832,9 7,4
5 Nhém thudc bd duong 11 4,0 2.876,3 3,0 1.659,1 6,7
6 Nhom phat tan phong nhiét 12 4,4 4.736,8 5,0 1.052,4 4,2
7 | Nhom thanh nhiét lugng huyét 7 2,5 3.839,4 4,0 1.033,4 4,1
8 Nhém thuoc thu liém, co sap 11 4,0 1.875,7 2,0 978,5 3,9
9 Nhom thudc an than 10 3,6 3.828,0 4,0 858,4 3,4

[e2]
N
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10 Nhém thanh nhiét gidi doc 15 5,5 9.957,8 10,4 769,4 3,1
11 Thuoc ta ha, nhuan ha 2 0,7 889,4 0,9 641,4 2,6
12 | Nhém thubc tham thap Igi thuy 17 6,2 3.636,5 3,8 601,1 2,4
13 | Nhém thudc binh can tific phong 7 2,5 863,1 0,9 510,8 2,1
14 | Nhém thudc chi khai binh suyén 14 51 996,8 1,0 426,9 1,7
15 Nhom thudc hanh khi 12 4,4 2.187,4 2,3 386,4 1,6
16 Nhém thudc chi huyét 7 2,5 2.341,2 2,5 310,3 1,2
17 Nhém thanh nhiét tdo thap 12 4,4 997,0 1,0 305,8 1,2
18 | Nhom thudc hoéa thap tiéu dao 9 3,3 969,6 1,0 304,9 1,2
19 Nhom thubc bé am 6 2,2 2.000,8 2,1 266,5 1,1
20 Nhom thanh nhiét ta hoa 5 1,8 1.278,0 1,3 192,1 0,8
21 Nhom thudc trir dam 8 2,9 1.339,8 1,4 134,3 0,5
22 Nhom phat tan phong han 9 3,3 1.324,3 1,4 122,6 0,5
23 Nhém thudc trir han 8 2,9 318,8 0,3 45,8 0,2
24 Nhém thudc khai khi€u 1 0,4 54,4 0,06 9,9 0,04
25 Nhom h6i dugng clfu nghich 2 0,7 123,9 0,1 7,8 0,03
26 Nhom thanh nhiét giai thlr 2 0,7 65,9 0,07 6,7 0,03
27 Nhom thudc tri giun san 2 0,7 56,3 0,06 5,3 0,02
28 Thudc an thai 2 0,7 298,0 0,3 3,1 0,01
29 Nhém thudc truc thuy 1 0,4 1,8 0,002 0,4 0,002
30 Nhom thuoc khac 41 14,9 22.348,5 23,4 2.109,4 8,5
Tong 275 100,0 95434 100,0 | 24.901,8 100,0

C6 275 vi thudc dugc bao ché bao gom ca thuéc Nam va thudc Béc, trong dé c6 11 nhdm c6 s6
lugng tr 10 vi tr§ Ién nhu' nhém thudc B6 am, Bé huyét, B6 dudng, BO khi, Tru thap, Tiéu dao...
chiém tir 3,6 - 6,2% trén tong s vi can phai bao ché va chiém tur 3,8 - 17,1% vé gia tri. Cac nhom
Truc thay, Khai khi€u, H6i dudgng clfu nghich c6 s6 lugng it nhat 1 - 2 vi, chiém t&r 0,002 - 0,03% vé
gia tri. Co cau vi thudc theo phuong phap ché dugc trinh bay & Bang 3.

Bang 3. Co cdu vi thuéc theo phuong phap bao ché

Phuong Khoan muc Lugng j:hué'c phién bao ché ] _Gié tri ,\

TT| phap S5 tILO/o _Sli‘sgv IKhou TL% so tdng G_Il_a_ tri TL;{F sI¢1> tong
bao ché | lugng ong vi thuoc ugng KL bao ché (Trieu [ thudc

; bao ché (kg) VND) bao ché

1 Phai 265 96,4 90.733,2 95,1 23.543,3 94,5

2 RUra 270 98,2 80.053,9 83,9 22.937,6 92,1

3 Say 98 35,6 51.248,7 53,7 18.524,8 74,4

4 Thai 173 62,9 63.531,6 66,6 17.415,1 69,9

5 Sao 34 12,4 13.988,4 14,7 7.053,6 28,3

6 N3u 2 0,7 1.620,1 1,7 37,6 0,2

Tong 275 95.434,0 24.901,8

MOGi vi thudc co thé phai qua nhiéu cong doan
bao ché nhu rira, thai, sdy, nau, phdi... réi mdi
tré thanh thudc chin va nhap kho. Khdi lugng
thudc phién bao ché quy ra khéi lugng la 95,43
tan vdi gia tri 24,9 ty dong. Cac phuang phap
bao ché chiém ty |é cao vé san lugng nhu phai,
rtra, say, thai. Trong do, cac vi thubc phai phai
chiém 94,4% tdng gia tri vi thuSc bao ché; th
hai la cac vi thudc phai rira co gia tri bao ché la
92,1%; phuong phap sdy, ding th& ba vdi

74,5% gia tri bao ché. Nau la phuong phap it
dugc str dung trong bao ché han ca, chi ¢ hai vi
thu6c thudng xuyén dugc bao ché dé la vi thubc
Ha thd 6 va Thuc dia, chiém 0,2% tong gia tri
thudc dugc bao ché.

3.2. Phan tich co ciu thudc thanh pham
YHCT bao ché: Hién co 51 loai thudc dugc bao
ché, luu hanh va st dung tai Vién. Két qua dugc
trinh bay trong Bang 4.

Bang 4. Co cdu thuéc thanh phdm theo dang bao ché

Lugng thudc Gia tri TL% GT

T Dang bao ché& khsoc:?m bao ché (triéu | so tong GT
SL(kg) SL(Lit) VND) bao ché
1 Thudc hoan mém 12 13.674,0 11.780,2 36,8
2 Thudc hoan cling 9 10.459,9 7.160,9 22,4
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3 Thuoc vién nén, nang 7 1.588,8 3.726,5 11,6
4 | Thuoc cao nudc, siro, con thudc], 6 45.589,5 | 2.425,4 7,6
5 Thu6c dong tui loc 4 4.170,0 2.011,6 6,3
6 Thuoc tra tan 1 2.500,5 1.586,8 5,0
7 Thubc com 1 2.385,4 1.294,6 4,0
8 Thudc bot 5 4.056,1 1.233,9 3,9
9 Thuoc khac (cao, mG...) 5 1.057,0 788,3 2,5
Tong 51 39.891,7 | 45.589,5| 33.129,3 100,0

Thudc hoan mém cé s6 khoan bao ché cao
nhat (12 khoan) va ciing cé gia tri cao nhat
(chiém 36,8%). Thudc hoan cliing c¢d gia tri diing
thor 2, chiém 22,4%. ‘Dang thudc hién dai nhu
vién nén, vién nang cling dugc Vién su dung tu
nhiéu ndm, chiém 11,6% tdng gia tri bao ché.
Thubc cao nudc chu yéu la thube sac cho benh
nhan diéu tri néi trd. Thuéc dang cao, mG co
khéi ILIdng va gia tri thap nhat, chi chlem 2,5%
téng gid tri. Cac san pham cua Vién, hau het da
dugc nghlen cttu xac dinh tinh an toan va thd
nghiém 1dm sang. Nhiéu san phdm c6 tac dung

tot dugc ngugi bénh tin dung nhu: Hoan khdp,
Che an than duGng ndo, Giai déc, Thong phong
hoan, Quy ty hoan, Huong sa luc quan, Bot da
day, Bot ngam chan...

3.3. Kha nang dap u’ng cua bao ché
thuéc phién vdi thuc té sur dung theo nhom
tac dung: D€ danh g|a kha nang dap Lrng cla
bao ché so vdi thuc t€ st dung ching t6i danh
gia ty |é sir dung so vGi bao ché = khéi lugng sur
dung nam 2015/(khoi lugng ton kho nam 2014 +
khoi lugng bao ché nam 2015). Két qua dugc
trinh bay & Bang 5.

Bang 5. Kha nang dap ing cua bao ché thuéc phién vdi thuc té su’ dung

Khoan muc Khai lugng (Kg) TL%
Nhém thudéc | Bao | Sir [Ton kho| Baoché& | Téng | Sir dung | Ton kho | SD so
151 ché |dung| 2014 | 2015 | 2015 | 20i5 | 2015 | BC
y |Phat ';?%ghong 13 | 15 | 1350 | 6.356,3 | 6.491,3 | 6.184,9 | 3064 | 92,8
Thanh nhiét
e et | 6| 7| 2065 | 32640 | 34705 | 3.1865 | 2840 | 898
Thubc bd huy&t 3241 | 94970 | 9.821,1 | 9.121,9 | 6992 | 895
Thuoc ta ha,
jrpel 540 | 23398 | 2.393,8 | 2.231,0 | 1628 | 89,1
5 | Thubcb8khi | 9 | 10 | 376,2 | 10.388,0 10'364' 9.879,0 | 8852 | 87,6
6 Thuolcdi”t‘ﬁl’}}thap 19 | 19 | 341,0 | 4.4988 | 48398 | 43271 | 5127 | 86,3
7 FThudc khai khidu 1 8,0 1038 | 1118 99,7 121 | 86,0
8 | Thubcanthan | 10 | 11 | 1130 | 3.187,4 | 3.300,4 | 2.0987 | 301,7 | 859
9 [Thubc b6 duong] 10 | 11 | 2459 | 4.667,2 | 4.913,1 | 4.424,1 | 489,0 | 858
10 ThUOCCat;‘;p"em' 11 | 13 | 2183 | 33394 |35577 | 3.1549 | 402,8 | 84,3
11 [Thubc chi huy&t] 7 | 7 | 72,0 7004 | 8714 | 761,90 | 1095 | 838
17 | Phat Eah?éFt’hong 11 | 12 | 231,9 | 43368 | 45687 | 4.009,9 | 5588 | 81,9
Thudc hda thap
13 | Mo Mae 9 | 10 | 40,0 969,6 | 1.0096 | 8868 | 1228 | 81,2
Thuoc binh can
14 | T hone| 6 | 7 | 1290 | 23412 | 24702 | 21542 | 3160 | 811
Thuoc hoat
15 | gy | 16 | 17 | 3212 | 83945 | 87157 | 7.6589 | 1.0568 | 810
16 |Prattanphong) g | 9 | 180 | 2768 | 248 | 2540 | 408 | 80,0
17 |Thanh dnahciet 9@l 44 | 15 | 3279 | 3.2365 | 3.5644 | 2.967,0 | 5974 | 77,4
18 | Thusctrvdam | 8 | 9 | 12,6 7631 | 7757 | 6610 | 1147 | 753
19 [Thubc hanh khi| 10 | 12 | 228,2 | 1.278,0 | 1.506,2 | 1.187,0 | 3183 | 74,4
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20 | Thusc trr han | 6 13,4 2280 | 2414 | 198,0 34 | 73.0
HOi duang clru
21 i 12,0 55,9 67,9 52,2 157 | 72,9
Thuoc chi khai
22 | oS Shanel | 12 | 14 | 1082 | 18757 | 19839 | 15874 | 3965 | 69,9
73 An thai 7 | 2 | 100 92,5 102,5 80,2 223 | 69.9
24 | ThubcbBam | 8 | 10 | 2249 | 3.3243 | 3.549,2 | 2.8159 | 7333 | 69.4
25 Tha”mgg"etta 67,2 8270 | 8942 | 7019 | 1923 | 68,9
76 | Thudc truc thuy 1 21 54 75 5,2 23 67,5
27 Tha”hﬂ:‘ét‘ft ol 49 | 12 | 1121 | 89%,8 | 1.0089| 7539 | 2550 | 655
28 Tha”htﬂ[,‘r‘et giail 4 | 2 | 155 54,4 69,9 48,2 21,7 | 633
29 Thuoggﬂ gun | 5 | 43 14,5 18,8 12,2 6,6 57.8
30 | Thubc khdc | 55 | 63 | 3695 | 11.076,0 |11.4455| 10.025,1 | 1.420,4 | 80,2
Téngsé | 275 | 315 | 4342,0 | 88.488,1 [92.830.1] 82.429,6 | 10.400,5| 88,8

Khoi lugng vi thuGc bao ché tai Vién dap (ng
st dung trung binh dudc 88,8%. Vién da bao
ché 275 vi thuéc YHCT va thuc t€ da st dung
315 vi thudc, su chénh léch gilta vi thudc bao
ché va vi thudc sir dung la do s6 lugng vi thuGc
con tén lai nam trudc va mét sé vi thudec mua vé
khong can bao ché nhu O mai, Gao té, Hoat
thach... Nhdm thuGc phat tan phong thap co ty
|é dap Ung gilfa s dung va bao ché la cao nhat
dat 92,8%. Ty |é bao ché gan sat vdi thuc té sur

dung. Tuy nhién, van c6 nhém thudc ma ty Ié st
dung thap so vdi ty Ié€ bao ché nhu nhém thudc
tri giun san co ty 1€ dap Ung gilra s dung va
bao ché chi dat 57,8%. Trong s6 30 nhoém thudc
bao ché cd 16 nhém thudc co ty 1€ dap Ung sir
dung cao tir 80% trg Ién.

Kha nang dap U'ng cua bao ché thubc thanh
phdm véi thuc té€ sir dung theo nhdm tac dung
dugc trinh bay tai Bang 6.

Bang 6. Kha nang dap irng cua bao ché thudéc thanh phdm véi thuc té su’ dung

T Khéi lugng (kg) TL%
T Nhém thudc Ton kho | Bao ch& | Tong | Sidung| Tonkho | ,. l’l"l’1
2014 2015 | 2015 | 2015 | 2015 p ung
An than, dinh tri,
1 dudm tam 4857 | 3.712,5 | 4.1982 | 4.079,0 | 119,2 97,2
Thuoc chita bénh tim
2 mach, phé, cai thién 553,9 3.623,8 4.177,7 3.986,9 190,8 95,4
tuan hoan ndo
Thuoc thanh nhiét giai
3 dbc, tiéu ban, Igi thay 213,3 2.589,2 2.802,5 2.667,5 135,0 95,2
Thudc dung ngoai 382,3 2.347,1 2.729,4 2.535,4 194,0 92,9
Thudc bd trung, tiéu
thut, kién & 202,0 | 6.170,7 | 6.372,7 | 58956 | 477,1 92,5
g | Thuoc k?ﬁé%hong e | 371 | 71443 | 7.471,4 | 6.589,1 | 8823 88,2
Thuoc chita bénh vé
7 am, V& huyét 201,3 5.924,6 6.125,9 5.069,8 1.056,1 82,8
Thuoc chita bénh vé
duang, vé khi 292,5 3.768,0 4.060,5 3.212,4 848,1 79,1
Thudc khac 372,7 4.611,5 4.984,2 3.578,2 1.406,0 71,8
Téng s6 3.030,8 | 39.891,7 (42.922,5/37.613,9 | 5.308,6 87,6

Khéi lugng thudc thanh phdm bao ché tai Vién dap Ung s dung trung binh 87,6%. Trong dd, 5
nhdm c6 ti 1é dap (g nhu cdu s dung cao, tir 92,5 - 97,2%. Cac nhém thuSc thanh phdm khac dap
ng tr 72,8 - 88,2% nhu cau s dung.
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IV. BAN LUAN

Vién Y hoc ¢6 truyén Quén doi tu tién hanh
bao ché thuéc YHCT mang lai rat nhiéu Igi ich:
Gilp gidi quyét tinh trang thi€u thudc trong
kham chita bénh, dem lai cong viéc, nang cao
trinh d6 nang Iuc chuyén mén cho can bé nhan
vién vé cong tac bao ché, dong thdi, dem lai su
tin tudng, an tam vé ngudn goc thudc cho bénh
nhan dén kham va diéu tri tai Vién. Ngoai ra,
viéc bao ché thuéc YHCT con gilp cho van dé
kinh té ctia Vién, gop phan cai thién ddi song vat
chat cla can bd, nhan vién trong toan Vién.

4.1. Vé co cau vi thudc bao ché theo
phucong phap bao ché: Quy ché ké don thudc
YHCT quy dinh viéc ké don thuSc diéu tri ¢ thé
ké theo toa can ban, theo toa nghiém phuang,
theo toa cd phuang hodc theo phép déi phap Iap
phuang, ké don cé su két hgp YHCT va Y hoc
hién dai (YHHD). Hién nay phép ké dan doi phap
lap phuong va két hgp véi YHHD thudng dugc
st dung han ca. Trong don thubc thudng co cac
vi 6 tac dung diéu hoa cd thé 1ap lai can bang
am duong cho toan bd co thé. Cac vi thudc dugc
goi la thuGc dau vi. Trong YHCT, cac thay thudc
khi ké don cho bénh nhan hau hét thugdng ké cac
vi thudc mang tinh chit bd khi b& huyét, nang
cao chinh khi cta co thé. Chinh vi vay, cac vi
thudc dé thudng dugc mua sdm, bao ché va st
dung véi khoi lugng nhiéu hon cac vi khac nhu
cac vi thudc: Dang sam, Hoang ky, Buong quy...
chiém tir 2,6-7,0% khoi lugng va tir 4,4-12,9%
V€ gia tri. Cac vi thubc nay déu la nhitng vi thubc
c6 ngudn gdc Bic va cd gid tri cao. MOt s6 vi
thudc khac tuy dudc bao ché, st dung véi sO
lugng khong hé nhd nhung ty 1€ gia tri lai thap
nhu cac vi thuSc: Ngl gia bi, Chan chim, C4u
tich, Day dau xuong... d6 déu la nhitng vi thudc
c6 ngudn géc Nam. Nhu vay, Vién can co bién
phap dé cac bac si tdng cudng st dung cac bai
thuéc Nam cho nguGi bénh, vira mang lai hiéu
qua diéu tri vira gilp tan dung nhitng dugc liéu
quy trong nudc.

4.2. Vé co cau thudc thanh pham theo
dang bao ché: Thudc sic la dang thubc c6 thé
dé dang gia _giam thanh phan cho tiing bénh
nhan theo dién bién cia bénh. Mat khac, thubc
sac s& cO tac dung tot khi chiét xudt dugc hau
hét cac thanh phéan trong vi thuéc, ddm bao hiéu
qua diéu tri. Vi vay, viéc sac thudc diang ky
thuat, ding quy trinh c6 vai tro rat quan trong
trong diéu tri bénh. Viéc sac san thudc cho bénh
nhan sé gilp mang lai hiéu qua diéu tri tét cling
nhu sy tién dung cho ngudi bénh. Hau nhu tat
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ca bénh nhan diéu tri tai Vién déu dugc udng
thubc sac, mot s6 bénh nhan ngoai tru cling cd
nhu ciu séc thudc ddong tui. Tuy nhién, cac thudc
bao ché tai Vién hién la thuGc luu hanh noi b,
chi c6 ngudi bénh cla Vién méi mua dugc con
ngudi dan chua dugc mua. Vi vdy, dé€ ngudi dan
6 thé tiép can dudc véi cac bai thudc va thudc
thanh phadm t6t, Vién can cd cac bién phap va
chién lugc nhu d&ng ky dé€ san pham cd thé luu
hanh rong rai.

Dang bao ché cla thudc rat quan trong doi
viéc tuan thu diéu tri ctia ngudi bénh dac biét la
v6i thuSc YHCT. Viéc Vién bao ché& chuyén tir
dang cac bai thudc YHCT sang cac dang bao ché
hién dai nhung van gilra dugc yéu cau va hiéu
qua diéu tri cang giup lam tang viéc tuan tha
diéu tri cia ngudi bénh. Day cling la xu thé hién
nay gop phan hién dai hod YHCT. Véi cac dang
bao ché mdi nhu vién nén, vién hoan... thi khoi
lugng dam bao nhd gon, ngoai ra con cd thé con
gilp han ché dugc mui vi ciia mot sé vi thudc
hodc c6 thé tao mui vi dé chiu gilip bénh nhan
thuan tién va dé st dung han, gop phan nang
cao kha nang tuan thu diéu tri.

V. KET LUAN VA KHUYEN NGHI

5.1. Két ludn: Hién nay, Vién Y hoc cd
truyén Quan d6i dd bao ché vi thuSc Bac va
thuéc Nam c6 khéi lugng va gia tri gan tuong
duong nhau. Phugng phap st dung bao ché da
dang trong do rira va phai la 2 phuong phap
chiém ti 1é I6n. Ty Ié thuGc dudc bao ché vé cd
ban dap Ung dudc nhu cau st dung rat I6n cua
Vién (gan 90%).

5.2. Khuyén nghi: Vién can dang ky luu
hanh cac thanh pham thudc gilp cho bénh nhan
va ngudi dan ti€p can dudc dé dang haon, dong
thdi co thé xem xét thay thé cac vi thubc co
ngudn gdc nudc ngoai bang cac vi thudc cd
ngudn géc trong nudc ¢ cing tac dung dé giam
chi phi sir dung.
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THU'C TRANG S’ DUNG DICH VU CHAM SOC SU’C KHOE BA ME
TAI TINH HOA BINH NAM 2017

TOM TAT

Nghién clru mé ta cat ngang dugc thuc hién trén
470 ba me c6 con dudi 2 tudi tai tinh Hoa Binh. SO
lifu dugc thu thap théng qua phong van cac ba me vé
thong tin ca nhan, khoang cach dén cac cd sg y té
(CSYT)va tinh hinh sr dung dich vu cham soc suc
khoe ba me (CSSKBM) tai cac cd s@ y t€ doi vdi lan cd
thai gan nhat. Két qua cho thdy ti 1€ kham thai 3 [an
tré l1én & ca 3 huyén nghién cttu cao, chi€m 94,7%,
cao nhat & huyén Luong Scn la 95,6%. Ti Ié ba me
kham thai tai tram y té€ (TYT) xa tudng dbi cao, cao
nhat ¢ Ludng San véi 83,2%. Trong sO cac ba me
khong dén TYT kham thai, ly do Khong du trang thiét
bi chiém ty Ié cao nhat (70,7%), Thdi gian lam viéc
cua nhan vién y t€ (NVYT) khong phu hgp(24%) va
Trinh d6 ctia NVYT khong dap (ng(17,3%). Da sb cac
ly do déu dugc cac ba me & TP. Hoa Binh phan anh
nhiéu han so vdi Luong Son va Mai chau, sy khac biét
nay cé y nghia thong ké véi p<0,05. Hau nhu cac ba
me chon cd s y t€ nha nudc lam nai sinh (99,4%),
chi c6 1,7% s6 ba me sinh tai cd sG y té tu nhan.

Tur khoa: Cham soc stic khoe ba me, ti€p can dich
vy, st dung dich vy, tinh Hoa Binh.

SUMMARY

UTILIZATION OF MATERNAL HEALTH

SERVICES AT HOA BINH PROVINCE 2017

The cross-sectional study was conducted with 470
mothers of children under two years old in Hoa Binh
province. Data was collected by interviewing mothers
in terms of personal information, the distance from
their residencey to health facilities, and their utilization
of maternal health at the health facilities during their
most recent pregnancy. Results showed that the
proportion of mother having more than three
antenatal check-ups was 94.7%, and was highest at
Luong Son district with 95.6%. Luong Son is the place
with highest proportion of woment using antenatal
care at the commune health station with 83.2%.
Among those did not come to commune health
station, the most reason include lack of medical
equipment (70.7%), inappropriate working time of
commune health staff (24%) and limited qualification
of health staff (17.3%). Almost mothers chose public
health facilities as the place to give birth, with
proportion reaching up to 99.4%.

Key words: Maternal health, health service
accesibility, health service utilization, Hoa Binh province.

*Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Hoai Thu
Email: nguyenhoaithu@hmu.edu.vn

Ngay nhan bai: 6.12.2017

Ngay phan bién khoa hoc: 26.01.2018

Ngay duyét bai: 31.01.2018

Nguyén Thi Hoai Thu*

I. DAT VAN DE

Cong tac CSSKBM ludn dugc sy quan tam cla
thé qidi cling nhu cua Viét Nam. Theo bdo cao
cla UNICEF tai Viét Nam nam 2009, ty |é cac ba
me dugc kham thai it nhat 4 [an rat thap (40%),
trong d6 c6 trén 13% s6 ba me khong di kham
thai lan nao, cac tai bién san khoa van con nhiéu
(2,3%), sO tré dugc ba me hoan toan trong 4
thang déu chi chiém 17%[1]. Theo bdo cdo tong
quan nganh y té€ nam 2014, cac chi tiéu cham
soc sic khoe ba me tré em dudc cai thién so vai
nam 2013 va dat cac chi tiéu ké hoach nam 2014
dé ra: ty 1€ phu nit co thai dugc quan ly thai la
96,4%; ty |é phu nir dé dudc kham thai > 3 [an
trong 3 thdi ky la 89,6%; ty |é phu nit dé dudgc
tiém 2 miii vac xin phong udn vén 1a 95,7%; ty
Ié phu nit dé do can bé dudc dao tao ho trg la
97,5%; ty 1€ ba me/tré s sinh dudc cham sdéc
sau sinh la 89,9%; ty Ié suy dinh duGng tré em
dudi 5 tudi thé can ndng/tudi 1a 15,0 [2].

Tinh Hoa Binh tinh dén ndm 2014, da cd
207/210 xa, phudng trong tinh c6 tram y té.
Tuyén y t€ cd sd cla Hoa Binh hién cé 1.200
nhan vién y t€; trong d6 co 124 bac si va 461 y
si. Ty |é bac si (BS) va dudc si dai hoc (DSBH)/
10000 dan hién dang cong tac tai cac don vi
cong 1ap thudc tuyén YTCS & Hoa Binh mdi chi
dat 3,7 BS va 0,09 DSBH [3]. Nghién c(tu nay
dugc thuc hién d& md ta thuc trang si dung
dich vu cham séc sirc khoe ba me tai cac tram y
té€ thuoc tinh.

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

2.1. Boi tugng nghién ciru: Chon cac ba
me ¢6 con dudi 2 tudi.

2.2. Tiéu chuén lua chon: Dong y tham gia
nghién cliru. BGi tugng khong bi cac roi loan tam
than, cé kha ndng cung cap théng tin.

Tiéu chuén loai tri: Khdng ¢ mat tai hd
gia dinh trong thdi gian nghién ctu.

2.3. Thdi gian va dia diém:

+ Thdi gian: 12/2016 — 6/2017.

+ Dia diém: Nghién cltu dugc tién hanh tai tat
cad cac xa (58 xa/phudng/thi tran) trong 3
huyén/thi cla tinh Hoa Binh: thanh phd Hoa
Binh, huyén Mai Chau, huyén Lugng San.

2.4. Phuong phap nghién ciru: Nghién ciu
mo ta cat ngang, sU dung nghién cltu dinh lugng.

2.5. CG mau va cach chon mau:
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2.5.1. C8 mau: Sir dung cdng thiic cho diéu
tra ngang dé xac dinh:
72 o p1-p)
(1—=3 d2 . ~ R R
n= 2 Trong do6: n: C8 mau ba me

T @
vé nhu cau CSSK BM; “*'=/.Hé s6 tin cdy véi a=
0,05, Z= 1,96. p: Ty Ié % ba me cé nhu cau
CSSK, chon p= 50%. Chon d= 0,05

_Thay s6 vao cong thurc tinh ra n= 386. Lay 8
mau I6n han, thém 20% du phong, tinh dugc cg
mau nghién ciu 1a 470 ba me c6 con dudi 2 tudi.

2.5.2. Cach chon mau: Chon mau theo giai doan

Giai doan 1: Chon huyén: Chon mau theo
chi tiéu 3 huyén dai dién cho 3 vung cua tinh
Hoa Binh: thanh thi, trung du va mién nuli dua
vao phan bé hanh chinh va dia hinh cla cac
huyén trong tinh.

Giai doan 2: chon TYT xa. Chon toan bo TYT
xa thudc 3 huyén/thi xa thuc hién quan sat theo
mau bang kiém quan sat truc tiép tai 58 Tram y
té xa.

Giai doan 3: Chon ba me cd con dudi 2 tudi

— L&y ty 1& ba me cd con dudi 2 tudi tirng xa.

— L4p danh séach cac ba me ¢ con dudi 2 tudi
cla tung xd. _

— Chon ngau nhién cac ba me theo ty I€ cla
tlrng xa vao nghién clu.

2.5. Cong cu va ky thuat thu thap thong tin

e Thu thap s6 li€u sdn c6 tai cac tram y té€
xa theo phi€u co san.

e Phong van ba me c6 con dudi 2 tudi bang
b6 cau hdi cé cau truc.

2.6. Xtr ly va phan tich so6 liéu: Cac s0 liéu
sau khi thu thdp dugc kiém tra, lam sach, ma
hoa va nhap bdng phan mém Epidata 3.2 sau do
x(r ly théng ké bang phan mém Stata 12.

DPao dirc nghién ciru: Nghién cliu dugc Hoi
dong khoa hoc danh gia cong nhan phu hgp vé
ndi dung va muc tiéu.

INl. KET QUA
3.1.Thong tin chung vé Ba me

Bang 1. Théng tin chung cua cdc ba me coé con dudi 2 tuéi (n = 470)

Thanh phé | Luwong Son | Mai Chau Téng
Thong tin chung (n = 150) (n = 160) (n = 160) (n=470)

n(%) n(%) n(%) n(%)

Ton gido %) 2(1,3) 2(1,3) 0(0,0) 4(0,9)
Khong 148(98,7) 158(98,8) 160(100) | 466(99,1)
Kinh 71(47,3) 30(18,8) 11(6,9) 112(23,8)
— Mudng 73(48,7) 127(79,4) 28(17,5) 228(48,5)
: Thai 4(2,7) 2(1,3) 97(60,6) 97(20,6)
Khac:Dao+Mdng 2(1,3) 1(0,6) 24(15,0) 24(5,1)

Khong biét chir 0(0,0) 0(0,0) 6(3,8) 6(1,3)

Trinh 48 Bi€t doc, viét 0(0,0) 1(0,6) 2(1,3) 3(0,6)
JAAIPSE Cap1l-Cap2 26(17,3) 53(33,1) 60(37,5) 139(29,6)
- Cap 3 58(38,7) 75(46,9) 43(30,0) 181(38,5)
TC/CD/DH/SPH 66(44,0) 21(13,1) 44(27,5) 131(27,9)
Nong dan 11(7,3) 67(41,9) 84(52,5) 162(34,5)

Cong nhan 25(16,7) 20(12,5) 1(0,6) 46(9,8)

Ngh& CB/cong chuc 45(30,0) 15(9,4) 32(20,0) 92(19,6)
nghiép That nghiép/ndi trg 24(16,0) 44(27,5) 32(20,0) 100(21,3)
Dich vu/budn ban 19(12,7) 8(5,0) 6(3,8) 33(7,0)

Khac (LDTD...) 26(17,3) 6(3,8) 5(3,10 37(7,9)
‘ K&t hon/sdng cung chong | 147(98,0) 159(99,4) | 159(99,4) | 465(98,9)

Tinh trang =g k@ hon/ Ly dif Ly

hén nhan than/ Goa 3(2,0) 1(0,6) 1(0,6) 5(1,1)
Tu8i b3 <25 23(15,3) 43(26,9) 59(36,9) 125(26,6)
.. 25 — 35 97(64,7) 10163,1) 89(55,6) 28761,1)

- >35 30(20,0) 16(10,0) 12(7,5) 58(12,3)
S8 1an <2 lan 138(92,0) 137(85,6) | 147(91,9) | 422(89,8)
mang thai >2 lan 12(8,0) 23(14,4) 13(8,1) 48(10,2)
Téng s6 <2 con 142(94,7) 142(88,8) 156(97,5) 440(93,6)
con >2 con 8(5,3) 18(11,3) 4(2,5) 30(6,4)
S6 con<2 1 con 72(48,0) 58(36,3) 69(43,1) 199(42,3)
tudi 2 con 68(45,3) 83(51,9) 67(41,9) 218(46,4)
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Nhan xét: Hau hét cac ba me co con dudi 2
tudi khdng theo tdn gido (99,2%) va dang sdng
cung chong (98,9%). C6 38,5% ba me c6 trinh
do hoc van hét cap 3, tap trung nhiéu & huyén
Luang Son; 29,6% ba me hoc hét cdp 1 — cap 2 va
gan 1/3 ba me c6 trinh d6 trung cap trd Ién. Ty I€
ba khong biét chif va biét doc, biét viét gan 2%.

Ty 1& ba me & nhdm tudi tr 25 — 35 tudi
chiém cao nhat (61,1%), thdp nhat & Mai Chau
V@i 55,6%. Co su khac biét cd y nghia thong ké
v8i p<0,05 vé phan bd tudi, s6 con cla ba me

(p<0,05). & Ludng Son, ty 1& ba me cd <2 con
thap haon va c6 >2 con cao hon so véi TP. Hoa
Binh va Mai Chau. Hau hét cac ba me cd s6 lan
mang thai <2 lan (89,3%) va c6 mét con dudi 2
tudi (98%).

Ty & ba me dan toc Mudng, Kinh, Thai chiém
[an lugt la 48,5%; 23,8% va 21,9%. Ty Ié ba me
la dan téc Mudng chd yéu & Lugng Scn (79,4%),
dan toc Thai cht yéu & Mai Chau (60,6%) va dan
toc Kinh chd yéu & TP. Hoa Binh. Cac su khac
biét nay cd y nghia théng ké véi p<0,05.

Bang 2. Kha nang tiép can cdc co sJ'y té cua doi tuong nghién cuau

e Thanh pho Lucng Scn Mai Chau Tong
Cosdyte n(%) n(%) n(%) n(%)
Phong kham tuv n=106 n=107 n=120 n=333
Khoang <5 km 98(92,5) 64(59,8) 45(37,5) 207(62,2)
cach >5 km 8(7,5) 43(40,2) 75(62,5) 126(37,8)
Thai gian <1h 106(100) 107(100) 115(95,8) 328(98,5)
>1h 0(0,0) 0(0,0) 5(4,2) 5(1,5)
TYT xa n=150 n=150 n=150 n=450
Khoang <5 km 149(99,3) 148(98,7) 148(98,7) 445(98,9)
cach >5 km 1(0,7) 2(1,3) 2(1,3) 5(1,1)
Thdi gian <1h 150(100) 150(100) 150(100) 450(100)
PKBK khu vu'c n=71 n=80 n=78 n=228
Khoang <5 km 64(90,1) 37(46,3) 20(26,0) 121(53,1)
cach >5 km 7(9,9) 43(53,7) 57(74,0) 107(46,9)
o <ih 71(100) 79(98,7) 76(98,7) 226(99,1)
Thai gian >ih 0(0,0) 1(1,3) 1(1,3) 2(0,9)
BV huyén n=101 n=143 n=147 n=391
Khoang <5 km 59(58,4) 28(19,6) 26(17,7) 113(28,9)
cach >5 km 42(41,6) 115(80,4) 121(82,3) 278(71,1)
Thoi gian <ih 101(100) 129(90,2) 142(96,6) 372(95,1)
>1h 0(0,0) 14(9,8) 5(3,4) 19(4,9)
BV tinh n=146 n=137 n=143 n=426
Khoang <5 km 97(66,4) 0(0,0) 0(0,0) 97(22,8)
cach >5 km 49(33,6) 137(100) 143(100) 329(77,2)
Thoi gian <ih 146(100) 40(29,2) 26(18,2) 212(49,8)
>1h 0(0,0) 97(70,8) 117(81,8) 214(50,2)

Nhdn xét: Hau hét ba me déu ti€p can de dang vai TYT xa: 98,9% co khoang cach dén TYT xa
<5 km va thdi gian di déu <1 gid. CSYT it cd kha nang ti€p can nhat la BV tinh véi 77,2% c6 khoang cach
>5 km va thdi gian di >1 gid la 50,2%. C6 su khac biét cd y nghia thong ké véi p<0,05 vé kha nang tiép
can cla ba huyén vai phong kham tu, PKDPK khu vuc, BV huyén va BV tinh. Ty Ié ba me & TP. Hoa Binh cd
khodng cach dén cac CSYT <5 km va thdi gian di <1 gid cao han hai huyén Luong San va Mai Chau.

3.2. Tinh hinh su’ dung djch vu cham soc stc khoe cua ba me

AL Ao

05.6%

231.8%

MaiChau
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SALLLAL G 33
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% Khonadi 3 fan
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Hinh 1. §6'1an kham thai cua cac ba me (n = 470)
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Nhan xét: Hau hét cac ba me déu kham thai tir 3 1an trg 1€n (94,7%). Ty Ié kham & cac huyén la
gan nhu nhau, trong d6 Ludgng Son ¢6 ty 1€ ba me kham 3 lan trd Ién cao nhat (95.6%). Ty Ié ba me
kham thai chua da 3 [an & Mai Chau la cao nhat trong 3 khu vua (chiém 6,2%).

Bang 3. Noi kham thai cua ba me Jd Ian mang thai gan nhat

Thanh phé Luong Son Mai Chéau Tong
Noi Kham (n = 150) (n = 160) (n = 160) (n = 470)
n(%) n(%) n(%) n(%)
Tram y & X3 110(73,3) 136(85,0) 145(90,6) 391(83,2)
CSYT tuyén trén 84(56,0) 56(35,0) 95(59,4) 235(50,0)
Tai nha NVYT 1(0,7) 0(0,0) 1(0,6) 2(0,4)
Cg sG chifa bénh tu 107(71,3) 120(75,0) 89(55,6) 316(67,2)

Nhan xét: Cac ba me & TP, Hoa Binh kham & tram y t€ it han cac ba me & Lugng San va Mai
Chau, su khac biét nay cd y nghia thong ké véi p<0,05.

Cac ba me & Ludng San kham & CSYT tuyén trén it han nhung lai kham & cac cd s@ chira bénh tu
nhiéu han cac ba me & TP, Hoa Binh va Mai Chau, su khac biét nay c6 y nghia thong ké véi p<0,05.

1007

0% L S

Khong da TTE T'rinh do CRB

Ehamg dap g

Ehong dnthuoc o che thamh
toan BH YT

Khong thodn lon

hon gaam lan ve

1 pho hop

Hinh 2. Ly do ba me khéng di kham thai tai TYT xa (n = 75)

Nhan xét: Trong s6 cac ba me khdng di kham tai tram va tra 13i ly do, cé t&i 70,7% tra I8i rang
ho khdng chon kham thai tai tram y t€ vi khéng du trang thiét bi, 24% cho rdng tram y té lam viéc
khoéng phu hdp va 17,3% cho rang trinh d6 can bd chua dap (ng dudc nhu cau cua ho.

Bang 4. Ly do khéng kham thai tai TYT cua cac ba me 0 tung dia phuong

Thanh phd | Luong Son | Mai Chau Tong
D&u hiéu (n=150) | (n=160) | (n=160) |(n = 470)
n(%) n(%) n(%) n(%)
Khong du thudc 1(0,7) 1(0,6) 5(3,1) 7(1,5)
Khéng du trang thiét bi 22(14,7) 19(11,9) 12(7,5) | 53(11,3)
Trinh d06 cua can b6 khong dap (ng 10(6,7) 1(0,6) 21,3) 13(2,8)
Thgi gian lam viéc cia NVYT khong phu hop|  13(8,7) 4(2,5) 1(0,6) 18(3,8)
Cg ché thanh toan BHYT khong thuan Igi 2(1,3) 1(0,6) 00,0) 3(0,6)

Nhan xét: Két qua cho thdy cac ba me khong chon kham & tram y té€ vaéi ly do la Khdng du trang

thiét bi chiém ty |1é cao nhat (11,3% téng cac ba me), da s6 cac ly do déu dc cadc ba me & TP. Hoa
Binh phan anh nhiéu han, Ly do 7rinh dé cua cén bd khdéng dap ung va Thoi gian lam viéc cua NVYT
khdng phu hop dudc cac ba me & TP. Hoa Binh chon cao hon hdn cac ba me & Luong Son va Mai chau,
su khac biét nay co y nghia thong ké véi p<0,05, & Mai Chau, cac ba me chon ly do Khdng du thudc cao
hon cac ba me & TP. Hoa Binh va Lugng San, su’ khac biét nay cé y nghia théng ké véi p<0,05.

Bang 5. CSYT ba me sinh con d lan mang thai gan nhat

Thanh phd Luong Son Mai Chau Tong
o (n = 150) (n=160) | (n=160) | (n=470)
ja diem n(%) n(%) n(%) n(%)
C0' 50 YT nha nutdc 145(96,7) 157798,1) 159(99,9) 961(98,1)
CSYT b nhén 53,3) 3(1,9) 0 8(1,7)
Tai nha 0 0 1(0,6) 1(0,2)
Téng 150(100) 160(100) 160(100) 470(100)

Nhan xét: Cac ba me & ca 3 huyén hau hét déu chon dé con & CSYT nha nudc (98,1%), 1 bo
phan nho chon dé & CSYT tu nhan. Trudng hop duy nhat dé con tai nha & Mai Chau la do ngudi than
trong gia dinh dG dé cho ba me, khong cd NVYT dé.
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IV. BAN LUAN

4.1. Thong tin chung vé doi tucng
nghién ciru: Nghién clu dugc ti€n hanh trén
470 ba me ¢ con dudi 2 tudi tai ba huyén cla
tinh Hoa Binh (thanh phdé Hoa Binh, huyén
Ludng Son va huyén Mai Chau) dé€ tim hiéu vé
thuc trang nhu cdu va st dung dich vu CSSK cla
tré em dudi 2 tudi va mot sd yéu t6 anh hudng
dén st dung dich vu CSSK. Pa s6 cac ba me
thuéc nhom tudi tir 25-35 tudi (61,1%), nhdm
tudi trén 35 chi chiém ty I& thap (12,3%). Thanh
ph& Hoa Binh cd ty 1& ba me dudi 25 tudi thap
han hai huyén Lugng Son va Mai Chau, trong khi
ty 1& ba me trén 35 tudi lai cao hon, su’ khac biét
nay cé y nghia théng ké véi p < 0,05. biéu nay
c6 thé do & TP.Hoa Binh, ba me ké&t hon mudn
haon hai huyén Luagng Son va Mai Chau, vi thé
ma tudi ba me ¢ con dudi 2 tudi cao haon.

Nghién cttu cling chi ra c6 89,8% ba me
mang thai < 2 [an, ty I&é ba me ¢4 téng s con <
2 con cao hon ba me cd > 2 con (92,7% va
7,3%). Hau hét cac ba me déu dang séng clng
chong (98,9%) va khong theo ton giao nao
(99,1%), chd yéu la nguGi dan toc Mudng, Kinh,
Thai. O TP.Hoa Binh, ty Ié ba me la dan toc Kinh
chiém da s6, & huyén Ludng Son cha yéu dan
téc Mudng va huyén Mai Chau chd yéu dan toc
Thai. Co su tugng dong gilra ba huyén vé kinh té
ho gia dinh, da s6 & cac huyén cé muc kinh té
khong nghéo (83,8%), 6 huyén Mai Chau co ty
I& hd ngheo cao nhat so vdi hai huyén con lai.

Veé trinh d6 hoc van, ty Ié ba me cé trinh do
hoc van hét cdp ba la nhiéu nhat (38,5%). O
thanh ph6é Hoa Binh, ty I€ ba me co trinh do
trung cdp trd Ién cao han hai huyén Lugng Son
va Mai Chau (TP.Hboa Binh: 44%; Luong Son:
13,1% va Mai Chau: 27,5%;). Tuy nhién, &
huyén Mai Chau van con ty 1€ nhé ba me khong
biét chif va chi biét doc/bié€t viét chiém 5,1%.

Két qua nghién clttu ciing cho thdy, nghé
nghiép chu yéu cla cac ba me la néng dan
(34,5%). O hai huyén Ludgng Son va Mai Chau,
ty 1€ ba me c6 nghé nghiép la ndng dan cao han
TP.Hoa Binh (Ludng Son: 41,9%; Mai Chau:
52,5% va TP.Hoa Binh: 7,3%). O TP.Hoa Binh,
ty 1€ ba me la can bd, cong chirc cao han hai
huyén con lai. CSYT it cd kha nang ti€p cdn nhat
la BV tinh véi 21,7% c6 khoang cach < 5 km va
thai gian di < 1 gid la 48,5%. C6 su khac biét co
y nghia théng ké véi p < 0,05 vé kha nang ti€p
can gilra ba huyén doi véi cac CSYT, da sO doi
tugng 6 TP.Hoa Binh déu c6 khoang cach dén
cac CSYT < 5 km va thdi gian di chuyén < 1 gid.

O hai huyén Ludng Son va Mai Chau, kha ning
ti€p can vdi cac CSYT thdp hon TP.Hoa Binh.
biéu nay cho thay su khac biét vé kha nang ti€p
can CSYT va nghé nghiép cia ba me & ba khu
vuc s€ la nhitng yéu t6 anh hudng dén kha nang
ti€p can, nhu cau va viéc st dung dich vu y té
cla ngugi dan.

4.2. Tinh hinh st dung dich vu cham séc
stc khoe ba me: Hanh vi tim kiém dich vu y té
(DVYT) la su lua chon uu tién cac loai DVYT cua
ngudi dan khi can CSSK theo tirng murc do khac
nhau. Ngudi dan cé thé tim dén s dung bat clr
hinh thirc cung cap DVYT nao do cac CSYT céng
ldp hay tu nhan cung cap (kham, diéu tri bénh,
tu van suc khoe hay lam bat cr thu thuat y té€
nao). Thuc té cho thay tinh trang qua tai van
chua dugc gidi quyét triét d€ & cac BV tuyén cudi
[4,5]. Tuy nhién, ngudi dan da ti€ép can va si
dung nhiéu han dich vu KCB tai mang IuGi y té€
co sd, nha viéc thuc hién mot s6 gidi phap nang
cap va cai thién vé cd sd vat chat, trang thiét bi,
tai chinh, diéu nay gép phan giam tai bénh vién
tuyén trén [5]. Viéc tim hi€u hanh vi tim kiém
DVYT cla ngudi dan sé cho thdy xu hudng sur
dung DVYT, la cd s& cung cdp cac loai hinh
DVYT phu hgp, dap Ung nhu cau cua ngudi
dan.Nghién cliu cho thayda s6 cac ba me lua
chon y té nha nudc la nai KCBkhi ba me gap cac
d&u hiéu nguy hiém khi mang thai (95,7%), hodc
khi g8p cac ddu hiéu nguy hiém sau sinh
(93,8%), dac biét kham thai nhiéu nhat la ¢ TYT
(TYT: 83,2%) ty |é ba me dén y té tu nhan KCB
thap han (ca sé chita bénh tu 67,2%. Dieéu nay
cho thady cac ba me tin tudng vao chat lugng
dich vu & cac CSYT nha nudc (TYT xa, CSYT
tuyén trén), han hét thi tinh Hoa Binh la mot tinh
nam trong Dy &n “Tdng cudng ndng luc hé
thong y té tuyén cg sg”, cac TYT xa dugc ho trg,
b6 sung trang thiét bi, ndng cip co s& ha tang,
cai thién chat lugng dich vu da dap ng dugc tot
hon nhu cau CSSK ngudi dan. Ngoai ra, kha
nang ti€p can CSYT cling la yéu t6 dan dén viéc
Iuva chon cac loai hinh dich vu CSSK khac nhau.
Nghién ctfu cho thdy: TYT xa la CSYT hau hét
doi tugng G ba huyén déu de dang ti€p can khi
¢é nhu cau (vGi 98,9% c6 khoang cach < 5 km
va 100% thdi gian di < 1 gid), vi vay ty lé su
dung dich vu tai TYT xa rat cao. O TP Hoa Binh
da sO doi tugng déu cod khoang cach dén cac
CSYT < 5 km va théi gian di chuyén < 1 gid,
ngudi dan ti€p can dé dang véi nhiéu loai hinh
DVYT dac biét ¢ day la noi tap trung nhiéu BV,
phong kham tu, cd thé Iua chon da dang céc loai
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hinh dich vu phu hgp véi nhu cau. Trong khi d6
hai huyén Luagng San va Mai Chau, khoang cach
dén cac CSYT kha xa, trong khi TYT xa la noi
gan nhat, de dang ti€p can, ngudi dan khéng co
nhiéu loai hinh dich vu d& Iua chon, vi vay ty I&
dén kham chita bénh tai TYT xa la nhiéu nhat.

Mdc du, TYT xa ngay cang dugc dau tu, nang
cao chat lugng. Tuy nhién, van con ty |é nho ba
me khdng dén TYT x& d€ s dung dich vu. Ly do
khong dén bao gom: TYT xa khong du trang
thiét bi, Thai gian lam viéc cla NVYT khéng phu
hgp chi€m nhiéu nhat (44,3% va 35,8%), Trinh
doé can bo khoéng dap (ng. Két qua nay tuong
dong vGi két qua trong nghién clu tai hai tinh
Lao Cai va Bac Giang clia Nguyén Thi Hoai Thu
[6]. Cac ly do nay la diéu ma cac TYT xa can
phai nhan thdy d€ chi ddng trong viéc nang cao
chat lugng va cung 'ng dd cac DVYT dap Ung
dugc nhitng nhu cau CSSK cua ngudi dan. Két
qua nay cling tuong doéng vai cac nghién clru da
thuc hién trudc day khi danh gia vé nang luc
cung cap dich vu cham séc siic khoe ba me &
mot so tinh [4,7].

V. KET LUAN
— Ty |é khdam thai 3 [an tr@ lén & c@ 3 huyén
nghién cltu cao, chiém 94,7%, cao nhat & huyén
Luong Son la 95,6%. Ti Ié ba me kham thai tai TYT
Xa tuagng doi cao, cao nhat & Luagng San véi 83,2%.
— Trong sO cac ba me khong dén TYT kham
thai, ly do Khéng du trang thiét bi chiém ty 1€

cao nhat (70,7%), Thdi gian lam viéc cla NVYT
khong phu hgp(24%) va Trinh d6 cia can bo
khong dap (ng(17,3%). Pa s6 cac ly do déu
dugc cac ba me & TP. Hoa Binh phan anh nhiéu
hon so véi Lugng Son va Mai chau, su khac biét
nay co y nghia thong ké véi p<0,05.

— Hau nhu cac ba me chon cd sé y té€ nha
nudc lam ndi sinh (99,4%), chi c6 1,7% s ba
me sinh tai cc s3 y té€ tu nhan.
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38,71% trerng _hdp da chan thuong, 3/31 benh nhan
9, 7%) soc mat mau. Cac dau hiéu lam sang cé
90,3% bénh nhan dau ving thét lung, 64,5% bénh
nhan cerdng bung, 48,4% co ciing ho that lung va
19,4% tu mau hg that Iu‘ng V& phan dé chan thuang
than theo phan loai AAST 2011 cé: 41,9% chan
thuang than do 1V, 38,7% d III, 19,4% chan thucng
than d6 I va do 1I, khong cé benh nhan chan thudng
than do V. Két Iuan Chan thuong than tré em ¢ thé
gép & nhiéu mic dd khac nhau, thé hién bénh canh
lam sang da dang. Chup cat Idp vi tinh o bung gitip
chan doan va phan loai tén thuong chinh xac.

7w khoa: Chan thuong than tré em, didu tri bao
ton chan thuong than.

SUMMARY
CONSERVATIVE MANGAMENT OF RENAL
TRAUMA IN CHILDREN IN VIETDUC
HOSPITAL: CLINICAL AND SUBCLINICAL
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Objective: Describe the clinincal symptoms and
subclinical of non-operative renal trauma in pediatric
patients at Vietduc hospital. Materials and method:
Retrospective study including 31 pediatric patients
under 16 year olds with renal trauma underwent
coservation at the Department of Pediatric Surgery,
VietDuc hospital from January 2011 to june 2017.
Results: The average age is 10.08 years olds. Kidney
injury in boys is higher than that in girls. Major cause
of the injury are accidents. In clinical, there were
61,29% of cases of renal trauma alone, 38,71% of
multiple injuries, 3/31 patients (9.7%) of blood loss.
The clinical signs were 90.3% of patients with lumbar
pain, 64.5% of patients with abdominal distention,
48.4% of lumbar spasm and 19.4% of lumbar
lymphadenopathy. Classification of kidney injury
(AAST 2011): grade 1V (41,9%) , grade III (38,7%),
grade I and II (19,4%). Conclusion: Kidney injury in
children can occur at varying degrees, showing many
clinical conditions. Classification of kidney injury help
conservative treatment.

Keywords: Kidney injury, trauma renal, non-
operative management.

I. DAT VAN DE

Chan thuang than (CTT) la mo6t chdn thuong
tang dac thudng gap & tré em. Than tré em de
bi t6n thuong hon so véi ngudi 16n vi cac ciu
tric bao vé chua hoan thién. Mat khac, cac triéu
chirng 1dm sang cla tré bi CTT thudng biéu hién
khong rd nhu' & ngudi 16n.

Nhirng nam gan day, chan thuong than trén
thé gidi cling nhu & Viét Nam c6 xu hudng gia
tang vé s6 lugng, mic d6 nang va tinh chat
phirc tap cla bénh canh chdn thucng. Tén
thuong than do chdn thudng cé thé gdp & nhiéu
murc dd khac nhau, thé hién bénh canh 1am sang
da dang. Ngay nay su ti€én b vé cac phuang tién
chan doan hinh anh nhu siéu &m, chup cat I&p vi
tinh (CLVT) da cung cap nhirng hinh anh cho su
phan loai thugng ton 1am sang mdt cach sat
thuc, dua ra nhitng chi dinh cu thé hap ly gdp
phan diéu tri va phuc héi chdc nang, cdu trdc
than tét nhat.

biéu tri bao ton chan thuong than ngay cang
dugc dat ra, tuy nhién can theo doi sat cac dien
bién Iam sang va can lam sang. Chinh vi vay
ching t6i thuc hién nghién cflu nay nham muc
dich mo ta d3c diém lam sang, can 1dm sang
chdn thugng than & tré em dugc diéu tri bao ton
tai khoa Nhi bénh vién Viét burc.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. Boi tugng:
-Tiéu chuan lua chon: Cac bénh nhi cé chan
doan chan thuong than dugc diéu tri bao ton.
-Tiéu chuan loai trir: Cac bénh nhi cé chan
thuong than nhung phai md cdp ciu, hodc sau

khi theo d&i phai chuyén mé. C6 31 bénh nhan
dudi 16 tudi dudc chan doan va diéu tri bao ton
CTT tai khoa Nhi bénh vién Viét Burc trong thoi
gian tur thang 1/2011 dén thang 6/2017.

2. Phuang phap nghién ciru: Phuang phap
mo ta hoi clu.

- LAy cac bénh an tai kho luu dir ho sc cla
bénh vién.

- Chon cac bénh an theo tiéu chuan lua chon.

- Vao thong tin theo bénh an mau.

- Cac bénh an sau khi thu thap déu co su xac
nhan cla chd nhiém khoa va phong ké hoach
tdng hap.

3. Cac chi tiéu nghién ciru:

- Tudi, gidi, nguyén nhan chan thuong.

- Triéu chiing toan trang khi vao vién.

- Cac dau hiéu lam sang: dai mau, dau ho
that lung, tu mau hé that lung, bung chudng, ...

- Phan d6 CTT trén cat I6p vi tinh theo AAST 2011.

- Bién d6i vé xét nghiém mau.

Il KET QUA

1. Pac diém chung ,

1.1. Tuéi va gioi: D6 tudi trung binh cla
bénh nhan la 10,81 + 3,25. Trong d6 bénh nhan
nho tudi nhat la 4 tudi, bénh nhan nhiéu tudi
nhat la 16 tudi. Ti Ié Nam/ N{r la 1,58.

Bang 1. Phdan b6 bénh nhan theo nhom
tudr va gioi

Nhom tudi [ mG"" - Tilé %
<6 0 2 6,45
6-10 5 6 35,48
1= 16 4 | 4 58,07
Tong 61,3 | 38,7 100

1.2. Nguyén nhan chan thuong
B Tainan giao thong

Biéu db 1. Nguyén nhan chan thuong than

Nhdn xét: Tai nan sinh hoat gap 19/31
trudng hop chi€ém 61,3%, tai nan giao théng gap
11/31 truGng hgp chiém 35,5%, 1/31 trudng
hgp tai nan lao déng chiém 3,2%.

2. Pac diém lam sang

2.1. Toan trang: c¢6 3/31 bénh nhan vao
vién trong tinh trang s6c mat mau chi€ém 9,7%.
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2.2. Loai thuong ton phdi hop
Bang 2. Chan thuong than don thudn va

Bang 4: Lién quan giida phdn dé chadn
thuong than vdi tinh trang soc trén Iam sang

hoi hop PO chan Séc Khong
. e Sobénh | Tilé thuong than sOc
Loai chan thuong nhan | % D6 I va do 11 0 6
Chi chan PO II1 1 11
Chan thugng than 14 45,16 Do 1V 2 11
thuang Ph&i hgp Vi Tong 3 28
than chan thudng 5 16,12 Bang 5: Méi lién quan giifa phan dé chan
thugng than thuong thin vdi cdc triéu chirng tham
T i B
than kém da Gan 3 968 Triguchiing |t 51 | 111 | v Tong
chén thuang L z L
Xuagng 3 9,68 Pau that Iung 3 12 13 28

Nhan xét: cd 61,29% trudng hgp chan
thuong than don thuan va 38,71% trudng hgp
vao vién trong bénh canh da chan thuang.

2.3. Triéu chirng Iam sang

Bang 3. Triéu chirng 1dm sang cua bénh
nhén chén thuong than

Triéu chirng n Ti € %

Dai mau 23 74,2
Dau vlng that lung
bén chan thuang 28 90,3
Bung chuéng 20 64,5
Tu mau hé that lung 6 19,4
Phan (ng, co cing ho

that lung 15 48,4

Nhan xét: Triéu chirng dau vlng that lung
bén chan thuong gap & 90,3% bénh nhan, dai
mau chiém 74,2%, chudng bung chiém 64,5%,
co ciing hd that lung gap G 48,4% va triéu
chiing tu mau hé that lung chiém 19,4%.

3. Pac diém can 1am sang: T4t ca cac bénh
nhi déu dugc chup cat I&p vi tinh bung (100%) va
dugc phan do chan thugng than theo AAST 2011.

50 BENH MHAN

wn
=

oI

i 2 a
PHAN B CTT TREN CLVT

Biéu db 2. Phédn dé chan thuong theo AAST

Nhidn xét: CO 41,9% bénh nhan chan
thuong than do 1V, 38,7% bénh nhan chan
thuong than dé III, 19,4% bénh nhan chan
thuong than d6 I va do II.
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Bung chudng 4 7 9 20

Tu mau hd that
lung 1 0 5 6

Phan (fng, co cliing

hd that lung 0 / 8 15
Nhan xét: Cac triéu ching bung chudng,
dau, tu mau va co cirng ho that lung cao nhat &
nhom chan thugng than do 1V, sau d6 dén nhom
chdn thugng than do III, thap nhat & nhdm chan

thuong than do I, 1I.

IV. BAN LUAN

Trong nghién clu cla ching t6i, dd tudi
trung binh 1a 10,81 tudi (4 — 16 tudi). Trong dé
dd tudi hay gdp nhdt 1a 11-16 tudi chiém
58,07%. Day la dd tudi tré bat dau vao hoc
trung hoc ca sd, bat dau tu tham gia giao thdng
va tham gia cac hoat dong thé luc & trudng.
Nghién cru cla chung toi cho thdy nguyén nhan
chu yéu do tai nan sinh hoat chiém 61,3%, sau
do dén tai nan giao thong chiém 35,5%. Két qua
nay phu hgp véi nghién cru clia da sb cac tac gia
trong va ngoai nudc[1-2]. Két qua nay cling phu
hop vai d6 tubi clia ddi tugng nghién ciu chu yéu
tham gia cac sinh hoat hang ngay, it tham gia giao
théng va chua dén do tudi lao dong.

Trong nghién clu cua ching toi c6 3/31
(9,7%) bénh nhan vao vién trong tinh trang s6c
mat mau. Trong ba bénh nhan nay c6 1 bénh
nhan chan thugng than do III va 2 bénh nhan
chén thuong than do IV. Diéu nay cd thé giai
thich do su tiét catecholamines dé& duy tri tinh
trang huyét déng 6n dinh & tré em t6t hon ngudi
I6n. Tuy nhién tinh trang mach nhanh cé thé
xuat hién sém han, ngay ca khi huyét ap chua
tut, chinh vi vay viéc theo doi dau hiéu mach
nhanh la mot trong nhitng bdo dong sém tinh
trang mat mau, cé nguy cd soc, can dugc hoi
surc tich cuc.

Vé cac triéu chirng l1am sang, dir liéu nghién
ctu cua chung téi ciing cho thdy: 90,3% bénh
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nhan dau vung that lung, 64,5% bénh nhan
chudng bung, 48,4% co cliing hd that lung va
19,4% tu mau hd that lung. Tan sudt gdp cac
triéu ching ldam sang cao nhat 8 nhom chan
thuong than do IV, sau dé dén nhom chéan
thuong than do III, thap nhat & nhém chan
thuang than do I, II. Két qua nay phu hgp véi co
ché chadn thuang do va dap truc ti€p vung that
lung véi vat td. Nhu vay, mot bénh nhan cé dau,
co ciing hay tu mau vling that lung sau chan
thugng can nghi dén chan thuang than tranh bé
sot tdn thuang. Nhitng trudng hgp cd cac triéu

chirng 1dam sang nang né thudng la chan thuang
than do cao.

Trong nghién clu cua chung t6i, C6 41,9%
bénh nhan chan thuang than doé 1V, 38,7% bénh
nhan chan thuong than d6 III, it bénh nhan
chan thuong than do6 I, II, khong cé bénh nhan
chdn thuong thadn dé V. Diéu nay cd thé gidi
thich do dia diém nghién c(tu clia ching toi tai
bénh vién trung uong hang dau vé ngoai khoa,
nci ti€p nhan nhiéu nhat cac trudng hgp chan
thuong nang trén ca nudc.

Nguyén Minh T, 8 tudi (S38/ 11562)
Ché&n doan: Chan thuong than phai d6 III co
khdi mau tu I18n quanh than

Hinh anh chup cat Idp vi tinh bung

N3m 2001, hdi phdu thuat chan thuong My
(ASST) da dua ra bang phan loai chan thuang
than dua trén CLVT gom 5 d6. Nam 2011, dé
danh gia mic d6 chan thuong than chinh xac
hon, Hiép hoi phau thudt chan thuong My
(AAST) da dua ra phan d6 chan thuang than slra
d6i (RTSC) c6 su khac biét & dd 1V, V[6]. Do IV
s& bao gom tat ca cac loai tén thucng dudng bai
tiét, con d6 V chi gdbm cac loai tén thuong mach
mau cubng than. Chup cdt IGp vi tinh mo ta
chinh xac, rd rang dudng v nhu mo, vi tri va
mic do tu mau nhu mo, sau phic mac, thoat
thuSc can quang tir mach thén, thoat nudc tiéu
ra ngoai dudng bai xuat, phan nhu mé than mat
nudi dudng, dong thoi danh gia dugc chirc nang
than va ton thuong phéi hop. Chup CLVT phat
hién dugc sdm tdn thuong cudng mach than
ngay ca khi triéu chirng 1dm sang con md nhat
khdng tuong x(ng véi mirc dd tdn thucng. Nhu
vay chup CLVT cé thudc can quang dugc xem la
lua chon hang dau dé danh gid hinh thai va chirc
nang than[7].

V. KET LUAN

Qua nghién cliru 31 truGng hdp bénh nhan
chan thugng than dugc theo doi va diéu tri bao
ton tai khoa nhi bénh vién Viét Bic tir thang

Ly Ngoc H, 8 tudi (S38/ 36399)
Chan doan: Chan thuong than phai dé 1V, c6
ton thuong dudng bai xuét

1/2011 dén thang 6/2017, chldng t6i thay
nguyén nhan chan thugng chd yéu do tai nan
sinh hoat, biu hién Idm sang cia bénh nhan rat
da dang, c6 thé phdi hgp bénh canh da chan
thuong. Chup cdt I6p vi tinh 6 bung cd vai trd
quan trong trong chdn doan va phan dd chan
thuong. Diéu tri bao ton dua trén su phan do
AAST 2011 va can theo ddi sat lam sang.
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KIEN THU'C HANH VI THAI DO CUA CAC BA ME CO CON DU'O'1 5 TUOI
VE PHONG CHONG BENH TAY CHAN MIENG

TOM TAT

Muc tleu Xac dinh ty 1é k|en terc hanh vi, thai
do dung vé phong bénh TCM cua cac ba me nudi con
dusi 5 tudi va xac dinh cac yé&u té lién quan dén kién
thirc dung vé phong benh ,TCM. Th|et ké nghién
clru: nghién cu’u dinh tinh cat ngang mo ta dugc thuc
hién tai bénh V|en Nhi Dong 2 tir 9/2014 den thang
7/2015. Phéng van cac ba me bdng bang cau hoi ve
klen thirc, hanh vi va thai d6 da dudc danh g|a do tin
cay vGi c6 hé so cronbachs alpha Ia 0,67. Céc bién
chinh la dén s6 hoc, nguon cung cap thong tin, ki€n
thirc, thai d6, hanh vi. Xac dinh m0| lién quan PR bang
phan tich da bién véi phan mem STATA 12.0. Két
qua: Co 368 ba me dugc phéng van; tu0| trung binh
32,32 £ 5,38; ngubn thong tin cho cac me tUf sach
bao/ tivi/ radlo/lnternet chiém ty 1€ 92,7%, tai liéu
truyen thong 92,4%, nhan vién y té€ (53, 8%), to
trudng t6 dan phd (23,9%), ban be (6,6%); ty Ié ki€n
thirc chung dung la 77,7%, diém trung binh la 13,95
+ 2,11; ty lé thai do chung dung la 87%, diém trung
binh 1a 5,99 = 0,66; ty I&€ hanh vi dung chung Ia
64,4%, d|em trung blnh 13 4,80 £ 0,76; cic yeu to cd
lién quan tich cuc dén klen thu‘c dung la tir: ti
vi/radio/internet (PR=7,7 [2,8-20,7]), tu tai li€u
truyén thong (PR=2,6 [1,0 —6,8]), tir nhan vién y té
(PR=5,5, [2,9-10,4]). Két luan: Ty Ié kién thic
chung dung la 77,7%, ty |é thai do chung dung la
87%, ty |é hanh vi ding chung la 64,4%. Cac yéu t0
cd lién quan tich cuc dén kién thdc dung la ngudn
thong tin tu: ti Vi/radio/internet, tr tai I|eu truyén
thong, tir nhan V|en y té. Kién thirc, thai do va hanh vi
cla cac ba me nudi con derl 5 tu0| vé phong bénh
TCM o cai th|en tét nhd vao truyen thong g|ao duc
stic khoe. D& nang cao haon nira hleu qua cua truyén
thong gido duc SU’C khoe can chu y dén ndi dung, hinh
thirc thong tin va nguGi cung cap thong tin.

Tu’ khoa: bénh tay chdn miéng, ba me cd con
audi 5 tudi; kién thic hanh vi théi do.

SUMMARY

KNOWLEDGE, PRACTICES, ATTITUDES OF
MOTHERS HAVING CHILDREN UNDER 5

YEARS OLD ABOUT HAND FOOT MOUTH DISEASES

Objective: identify the rate of right knowledge,
practice, attitude of mothers having children under 5
years old and factors relating to the right knowledge
about the prevention of hand foot mouth disease.
Study design:. A qualitative cross sectional study
was carried out in Children’s hospital 2 from 9/2014 -

1Pai hoc Y Duoc TP, HCM

Chiu trach nhiém chinh: Ha Manh Tuan
Email: hamanhtuan@ump.edu.vn
Ngay nhan bai: 5.11.2017

Ngay phan bién khoa hoc: 12.01.2018
Ngay duyét bai: 24.01.2018
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7/2015. The mothers were interviewed with a
questionaire about knowledge, practices, attitudes
analysed reliability with crohnbach’s alpha of 0,67.
Main variables were demographic, sources of
information, knowledge, pratices, attitudes. The
relation was identified with PR by multivariable
analysis of software STATA 12.0. Results: There
were 368 mothers enrolled in the study; mean age
was 32,32 = 5,38 years old; sources of information
provided to the mothers came from newspaper/
television/ radio/ internet accounting for 92,7%,
information materials 92,4%, health staff 53,8%, head
of residential quarter (23,91%), friends (6,56%); the
rate of right knowledge were 77,7%, average score
13,95 + 2,11; the rate of right attitude were 87%,
average score 5,99 £ 0,66; the rate of right practice
were 64,4%, average score 4,80 + 0,76; the factors
having positive affect to the right knowledge were
sources of information coming from newspaper/
television/ radio/ internet (PR=7,7 [2,8 - 20,7]),
information materials (PR=2,6 [1,0 — 6,8]), health
staff (PR=5,5, [2,9 — 10,4]). Conclusion: the rate of
right knowledge were 77,7%, the rate of right attitude
were 87%, the rate of right practice were 64,4%; the
factors having positive affect to the right knowledge
were sources of information coming from newspaper/
television/ radio/ internet, information materials,
health staff. The knowledge, attitude and practice of
the mothers having children under 5 years old on the
prevention of HFMD have been improved significantly
thanks to health promotion. In order to improve the
efficiency of health promotion, the content of
information, way of information and information
providers should be paid attention.

Key words: hand foot mouth diseases; mothers
having children under 5; knowledge, practice and attitude.

I. DAT VAN DE

Bénh tay chéan mleng (TCM) la bénh truyén
nhiém do Enterovirus gay ra, cé thé gay thanh
dich I8n, xudt hién & nhiéu ndi trén thé gidi,
nhung rat thudng xdy ra & khu vuc chau A - Théi
Binh Duong. Tai Viét nam bénh TCM Ia mot
trong ba bénh truyén nhiém cd s6 ngudi mac
bénh cao nhat tir 120.000 dén 150.000 ca hang
nam?, Bénh thudng gap & tré tir 6 thang — 5
tudi, cd thé gay tir vong néu cd bién chiing ning
va khéng dugc phat hién x(r tri kip thdi. Hién nay
chua cé vaccin phong bénh, va chua cd thudc
diéu tri dac hiéu, do dé viéc nang cao ki€n thirc
clia cac ba me dé cé thé hanh vi va thai dé ddng
trong viéc phong nglra va cham soc tré bi tay
chan miéng la mét trong nhitng bién phap chinh
dé ki€ém soéat bénh®. D3 cé nhiéu nghién cltu vé
kién thirc thai d6 hanh vi ctia cac ba me vé bénh
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TCM & nhiéu dia phuong va cac hoan canh khac
nhau (14>8) cho nhitng két qua thay dai tuy theo
dan sG nghién clfru. Nghién cru khao sat cac doi
tugng la cac ba me dua con dén kham bénh tai
bénh vién vi nhitng ly do khac dé xac dinh ty Ié
kién thirc, hanh vi, thai d0 dung vé phong bénh
TCM clia cac ba me nudi con dudi 5 tudi va cac
yéu to lién quan dén kién thdc dang vé phong
bénh TCM d& lam rd thém vé kién thirc thai do
hanh vi clla cdng dong trong viéc phong bénh
TCM gilp cho viéc phong bénh TCM trong cOng
dong hiéu qua han. Muc tiéu:

1. Xac dinh ty Ié kién thuc, thai do, hanh vi

dung vé phong chéng bénh TCM cda cac ba me
nudi con dudi 5 tudi,

2. Xac dinh yéu to'lién quan dén kién thuc dung.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién cltu dinh tinh,
cat ngang mo ta

Poi tugng nghién ciru: Cac ba me dua con
dén kham tai phong kham bénh clia bénh vién
Nhi Bong 2 tur thang 9/2014 dén thang 7/2015,
thoda céc tiéu chuén sau:

Tiéu chudn chon vao: 1) Ba me tudi tir 18 trd
lén; 2) Ba me c6 con dudi 5 tudi chua lan nao
mac bénh TCM; 3) Tinh tdo, cd 18ng nghe, hiéu
va tra I0i bang ti€éng Viét; 4) Dong y tham gia
nghién cdu.

Tiéu chuén loai trir: 1) NguSi tra 16i cu hdi
khong truc ti€p cham soc tré; 2) Ngudi tra Ioi
cau hdi da tham gia phéng van trudc déy

C8 mau: C3 mau udc Ierng theo cong thirc
tinh ¢ mau trong nghién clru cat ngang:
z?,,PA-P)

d 2

v8i P = 43% theo moOt nghién cliu cua
T.T.A.bao®, s& cd6 n= 308, cong vGi 10% mat
mau, c§ mau dugc tinh la 339.

Thu thap so6 liéu: Mau dugc chon ngau
nhién theo 2 giai doan, ngau~nh|en phong kham,
va ngau nhién bénh nhan. Moi ngay 5 bénh nhén
X7 ngay/tuan x 12 tuan. MoOi ba me sé dugc
phong van bang moét bd cau hoi vé phong bénh
TCM gom 5 phan: 1) thong tin chung (6 cau); 2)
nguon thong tin tiép can (01 cau); 3) kién thic
(7 cau); 4) thai dé (7 cau); 5) hanh vi (6 cau).
B6 cdu hdi da dugc tién hanh phong van thlr
trén 30 ngudi me va cé hé sG cronbach’s alpha
chung 1a 0,67. Ngu8ng d€ danh gia c6 ding hay
khdng vé kién thirc, hanh vi va thai do la trén
2/3 cau tra I8i ding cho moi phan.

XU ly s0 liéu: Cac bién rgi sé trinh bay theo
ty 1€ phan tram. Khi so so sanh hai ty |é ding

n=

phép kiém 32 hay phép kiém chinh xac Fisher.
D6 manh cta su phdi hop sé dugc tinh bang PR
(Prevalence Rate). Gia tri p <0,05 v&i kiém dinh
hai phia dugc xem la c6 y nghia thong ké. Cac s6
liéu dugc xr ly bang phan mém STATA 12.0.

IV. KET QUA i}

Pic diém cia mau nghién ciru: C6 368 ba
me du tiéu chudn dudc phong van. Tudi trung
binh clia mau nghién ctu 32,32 + 5,38, tudi nho
nhat la 20, I6n nhat 1a 47. Dan toc Kinh chiém da
s6 (89,7%), trinh d6 hoc van cua nhitng ba me
chu yéu la tir cdp 3 trd Ién. Ngudi lam viéc tu do
(nGi trg, budn ban) cao gan gap 1,5 Ian so vGi
ngudi lam cong chirc vién chic; ngi cu tra la
cac tinh cao han mot it so vdi thanh phé HO6 Chi
Minh. Ty I& cac ba me cé 1 con dudi 5 tudi cao
gan gap doi nhitng ba me c6 = 2 con dudi 5
tudi. Ngudn thdng tin tir sach bao, tivi, radio va
internet chiém ty 1€ cao nhat 92,7%, tai liéu
truyén thong (td rai) chiém ty 1&é 92,4%, k& dén
la nhan vién y t& (53,80%), td trudng t6 dan phé
(23,91%); thong tin tU ban be (6,56%) va tur
nguGi quen c6 con da mac bénh TCM chiém ty Ié
rat thap (1,63%) (bang 1).

Kién thirc thai do hanh vi phong bénh
tay chan miéng cua cac ba me

Piém trung binh cla kién thic la 13,95 +
2,11, t6i thiéu 13 7 diém, t3i da I3 17 diém. Ty 1
kién thic chung dung la 77,7% (bang 2).

Piém trung binh cta thai dé la 5,99 + 0,66,
toi thiéu 3 diém, t6i da 7 diém. Ty & thai do
chung ding la 87% (bang 3).

Piém trung binh ctia hanh vi 1a 4,80 + 0,76,
tdi thi€u 3 diém, t6i da 6 diém. Ty Ié cd hanh vi
chung dung la 64,4% (bang 4).

Nhirng yéu t6 cé lién quan dén kién thirc
phong bénh tay chan miéng

Cac bién s6 Vvé dan toc, nghé nghiép, ngi cu
tr, va s6 con dudi 5 tudi khéng ¢ lién quan dén
kién thi'c dung qua phan tich don bién. Chi co
tudi trén 30 clia cac ba me la lién quan cd y
nghia dén kién thirc ding qua phéan tich don
bién, nhung khéng cé y nghia qua phan tich da
bién (p = 0,09). Cac yéu to co lién quan dén kién
thirc ddng la ngudn cung cap thoéng tin qua phan
tich don bién va da bién. Ba me ti€p can ngudn
thong tin tir ti vi/radio/internet; tur tai li€u truyén
thong (tG rgi, budm,...); tr nhan vién y t€ co lién
quan dén kién thirc ding qua phan tich da bién
va dan bién (bang 5). Riéng d6i vai viéc khdng ti€p
can thdng tin tir t6 trudng t6 dan phd lai cd lién
quan dén kién thifc ding qua phan tich da bién.
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Bang 1. Dic tinh cia mau nghién ciru

Pac tinh dan s6

Tan so (n= 368)

Ty le (%)

Nhom tudi: < 30 tuoi 159 43,2
> 30 tuoi 209 56,8

Tudi trung binh 32.32 £ 5.38
Dan toc: Kinh 330 89,7
Khac (Hoa, Khmer..) 38 10,3
Trinh d0 hoc van: < Cap 3 12 3,3
> Cap 3 356 96,7
| Nghé nghiép: Cong nhan, vién chuc 140 38,0
Nghé tu do 228 62,0
Cu tru: Tp.HCM 161 43,8
Tinh khac 207 56,2
S0 con du'di 5 tudi: 1 con 242 65,8
= 2 con 126 34,2
| Nguon thong tin: Sach bao/ tivi/ radio/ internet 341 92,7
Tai liéu truyén thong 340 92,4
Nhan vién Y té 198 53,8
TO trudng to dan pho 88 23,9
Ban be 24 6,6
Ngudi quen c6 con da@ mac bénh TCM 6 1,6

Bang 2. Ty Ié ba me tra Ioi ding theo nhom kién thirc vé phong bénh tay chan miéng

NoOi dung cau hoi Puing (n= 368) Ty Ié (%)
Pudng lay lan ciia bénh TCM
Ti€p xUc truc ti€p vai tré bi bénh. 336 91,3
Cham vao vat dung c6 mam bénh 360 97,8
Cac biéu hién cua bénh TCM: SGt 341 92,7
Loét miéng, hong 359 97,6
NOi bédng nudc ¢ miéng, tay, chan 303 82,3
Cac bién chirng ctia bénh TCM: Viém ndo, mang nao 253 68,8
Ton thuong tim 277 75,3
Nhiém tring mau 252 68,5
Bénh thudng xay ra & tré dudi 5 tudi 345 93,8
Ngi tré dé mac bénh TCM: O nha 35 9,5
O nha tré, trudng mam non 355 96,5
O khu dan cu dong duc 324 88,0
O siéu thi, khu vui chgi 246 66,9
Chua co vaccine phong ngura 347 94,3
Nhirng giai phap phong bénh TCM cho tré
Thudng xuyén rua tay tré va ngudi gilr tré 340 92,4
Rura vat dung va lau san nha véi dung dich sat khuan 366 99,5
Cach ly tré vai tré dang bi bénh TCM 297 80,7
Kién thic chung 286 77,7

Bang 3. Ty Ié ba me tra Idi diung theo nhom thai dé vé phong bénh tay chdn miéng

No6i dung cau hoi Pung (n=368) Ty lé (%)

R(ra tay tré trudc khi an la can thiét 359 97,6

R(ra tay tré sau khi di tiéu la can thiét 364 98,9

R(ra tay me trudc khi cho tré an la can thiét 367 99,7

R(ra tay me trudc khi cham soc tré la can thiét 365 99,2

Dung dung dich kh{r khuan lau san nha, ban ghé it 397 88.9
nhat 1 [an/tuan la can thiét !

Dung dung dich kh&r khuan ngam, rira d6 chgi cla tré 350 05 1
it nhat 1 [an/tuan la can thiét !

Tré bi bénh TCM nén nghi di hoc hay cach ly 295 80,2

Thai do chung 320 87,0
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Bang 4. Ty Ié ba me tra Idi ding theo nhom hanh vi vé phong bénh tay chan miéng

Noi dung cau hoi Pung(n = 368) |Ty 1&(%)
Me c0 rifa tay trudc khi cham soc tré 368 100
Me c0 rirfa tay sau khi chdm soc tré 368 100
Rura tay bang nudc sach va xa phong/dung dich khir khuan 333 90,5
R(ra tay tré sau khi di chgi nhitng ngi cong cong vé 365 99,2
C6 dung dung dich khir khuan ngam, rira d6 chdi cua tré 99 26.9
it nhat 1 [an/tuén !
C6 dung dung dich khir khuan lau san nha, ban gh€ it nhat 1 [an/tuan 228 62,0
Hanh vi chung 237 64,4
Bang 5. Két qua phdn tich don va da bién vdi nhirng yéu té anh huong dén kién thuc
P PR (KTC 95%) PR (KTC 95%)
Yeuto don bién P da bién P
Nhém tudi 1,7(1,0-2,8) 0,03 1,6 (0,9-2,9) 0,09
Tivi/radio/internet 3,7(1,6 -8,1) 0,001 7,7 (2,8 -20,7) < 0,001
Tai liéu truyén thdng 7,8 (3,4 - 17,6) 0,001 2,6 (1,0 -6,8) 0,04
Nhan vién y t& 3,7(2,2-6,4) 0,001 55(2,9-10,4) | < 0,001
T6 dan phd 3,6 (1,6 —7,8) 0,001 | 6,0(2,5-14,6) | < 0,001
V. BAN LUAN khao sat trudc day cd thé thap hon so véi nghién

_Khi phan tich vé kién thi'c phong bénh cua
mau nghién clu chdng téi ghi nhan ty I€ kién
thirc dung cao (77,7%). Trong dé nhitng ba me
biét rd vé dudng Iay bénh TCM (91,3 — 97,8%),
I(fa tudi mac bénh (93,8%), biéu hién dac trung
clia bénh (82,7 — 92,3%), bénh chua c6 véc -xin
phong bénh (94,3%), noi tré dé méc bénh: siéu
thi, khu vui chdi, nha tré, trudng mam non, khu
dan cu dong duic (67-96,5%), ba me biét thudng
Xuyén rlra tay cho tré va ngugi gilr tré trong
phong bénh (92,4%) chi€ém ty Ié rat cao va cao
han nhiéu so v8i nghién clu trudc day tai Viét
Nam(14>8), Pidu nay c6 thé ly gidi do tac dong
clia bién phap truyén théng ngay cang t6t hon va
do trinh d6 hoc van clia cac ba me trong mau khao
sat cao, hau hét a trinh d0 tur cap 3 trd Ién.

Riéng vé kha nang lay truyén bénh tir ngudn
lay & nha chi ¢ 9,5% ba me tra I6i dung. Ngudn
ldy nhiém tai gia dinh tir cha me, anh chi em
dugc tang thém néu cd thdi quen vé sinh kém da
dugc chrng minh qua cac nghién clftu cda nhiéu
tac gia ©@). Piéu nay can ghi nhan dé€ cé nhiing
luu y cho chuong trinh gido duc siric khde phong
bénh TCM, can nhdn manh nha & ciing la mét
nguon lay nhiem bénh TCM quan trong.

D4i v8i cac bién phdp phong nglra lay lan
bénh TCM, cac két qua clia chdng t6i ghi nhan ty
Ié cac ba me biét cac bién phap cd ban cling rat
cao tir 80,7 - 99%. Két qua nay tuong dong vdi
cac nghién clu vé kién thirc hanh vi thai do cua
ngudi nudi tré vé bénh TCM trudc day G0, biéu
nay cho thay van dé phong lay lan bénh la moi
quan tam hang dau clia cac ba me, mac dau cac
kién thic khac vé phong bénh TCM trong cac

cltu cta chdng tdi nhung cach lam thé nao dé
phong lay lan bénh [u6n la méi quan tdm hang
dau cla cac ba me. Piém manh nay can tiép tuc
phat huy trong truyén thong gido duc sic khoe
vé bénh TCM.

Ty |é cac ba me cé thai d6 ding vé phong
bénh TCM la rat cao (89,6%) trong nghién cliu
cla chung toi. Két qua nay co tuong dudng vdi
cac nghién cru khac®. biéu nay cd dugc cling
nhd anh hudng tich cuc cla cac bién phap
truyén thong da lam gia téng nhan thirc cla cac
ba me va tir d6 dan dén cac thai do dung vé viéc
phong nglra bénh TCM & cac ba me nubi con
dudi 5 tudi.

Két qua nghién clfu clia ching toi cho thay ty
Ié€ ba me cb hanh vi chung ding vé phong bénh
TCM con thdp 64,40 % so véi yéu cau 67%. Khi
phan tich két qua thap vé hanh vi dung trong
phong bénh TCM, chuiing t6i ghi nhan diéu nay bi
anh hudng do ty |é thap cac ba me biét dung cac
dung dich sat khudn d€ lau rira san nha, nci tré
sinh hoat va rlra cac d6 chaoi vat dung tré sir
dung (26,9 — 60%). Do dé trong truyén thong
giao duc sirc khde cho cac ba me can phai luu y
thuc hanh nay doéi véi cac ba me, dong thdi ciing
phai cung cap thong tin dung vé viéc chon lua va
dung dung dich sat khudn cho phu hgp. Trong
khi d6 100% ba me déu biét cach rira tay trudc
va sau cham soc tré, rira tay cho tré. bay la mét
diéu rat tot trong thuc hanh phong bénh TCM,
va la két qua cua viéc tuyén truyén phong bénh.
Hanh vi nay can dugc ti€p tuc cing c6 va duy tri
dé& gilp cho viéc phong cac bénh lay lan qua
dudng tiéu hdéa va hé hdp rat thudng xay ra &
tré em.
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Ba me & nhom tudi tir 30 trd Ién cd ty 1€ kién
thirc dung vé phong bénh TCM cao gdp 1,3 lan
ba me & nhém tudi dudi 30 su khac biét cd y
nghia thong ké trong phéan tich don bién. Diéu
nay cé thé ly giai dua trén gia thuyét nhitng ba
me 16n tudi mdi sinh con dau long nén viéc tim
hiéu k§ chdm sdc sic khoe tré nhiéu hon so Vi
nhitng ba me nho tudi. Tuy nhién, khi khao séat
da bién thi yéu to nay khdéng con y nghia théng
ké (p> 0,05).

Chdng toi khong ghi nhan moi lién hé giira
cac yéu t6 dan tbc, nai cu trq, trinh do hoc van,
nghé nghi€p va s6 con vdi ki€n thic vé phong
bénh TCM. Diéu nay cling dugc ghi nhan trong
nghién cllu cua tac gia T.T.A.Dao®. Tuy nhién
trong nghién clu cla tac gia T.T.A.DBao cd ghi
nhan co lién hé gilta dan toc vdi ki€n thirc phong
bénh TCM. Su khac biét nay la do trong do dan
s6 nghién cltu clia tac gia T.T.A.Dao c¢b ty |é kha
cao ngudi dan tdc thi€u s6 gan 60% va trinh dé
hoc van con thap nén kha nang ti€p nhan cac
kién thirc vé phong bénh cé thé chua cao, vi thé
bién s6 dan toc anh hudng cd y nghia thong ké
dai véi kién thc dung vé phong bénh.

Trong nghién cfu nay ghi nhan cac yéu té co
lién quan dén kién thirc ddng do la ngudn thong
tin. Cac nguon thong tin anh hudng tich cuc dén
kién thirc dung doé la: thong tin tu tivi/ radio/

internet (PR=7,7; [2,8-20,7]), nhan vién y té

(PR=5,5; [2,9-10,4]), tai liéu truyén théng
(PR=2,6; [1,0-6,8]). biéu nay cho thay néu
ngudn théng tin tot, va dugc truyén thong truc
tiép, ding cach va dé hiéu thi hiéu qua sé tang
lén rat cao. K&t qua nay mot [an nifa khang dinh
vai tro cla truyén thong gido duc stic khoe trong
dd ngudn thong tin va cach truyén thong déng
vai tro quan trong trong viéc tao ra ki€n thic
ddng cho cac ba me. Ngoai ra trong nghién cltu
nay cling ghi nhan néu nguon thong tin chua tot,
hay gian ti€p nhu tir t8 dan phd, hay qua ban
bé, ngudi me c6 con dd mac bénh TCM thi hau
nhu khong cé anh hudng tét Ién viéc hinh thanh
kién thc dung cho cac ba me.

Nghién clru nay cling ghi nhan su khac biét
Vé ty 1€ kién thi'c dung chung (77,7%), ty 1€
hanh vi dang chung (64,4%), va ty |é thai do
ddng chung (81,8%) cla cac ba me, va ciing
chua thdy cd mai lién quan ro rét gilra ki€n thic
ddng va thai do, hanh vi ddng. Su khac biét nay
cling ghi nhan trong cac khao sat trudc day cua
cac tac gia Viét Nam. Day ciing chinh la diém
can khac phuc trong cac chién dich truyén thdng
giao duc suc khoe ti€p theo lam thé nao nang
cao ca kién thirc, thai do va tdng cudng hudng
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dan thuc hanh phong bénh cho cic ba me dé
gop phan gia tang hiéu qua truyén thong giao
duc stic khode cho nhan dan.

V. KET LUAN

Ty |Ié kién thirc chung ding la 77,7%, ty 1€
thai d6 chung dung la 87%, ty |é hanh vi ding
chung la 64,4%. Cac yéu to cd lién quan tich cuc
dén ki€n thic ding la ngudn thong tin tu: ti vi /
radio / internet, tUr tai li€u truyén thong , tr nhan
vién y té. Kién thirc, thai do6 va hanh vi cla cac
ba me nudi con dudi 5 tudi vé phong chéng tay
chén miéng da cai thién dang k€ trong thdi gian
gan day dudi tac dong cla cac bién phap truyén
thong gido duc sirc khée mac dau cé mot s6 kién
thirc cling nhu thuc hanh can dugc tiép tuc cai
tién. PE nang cao kién thic v& phong chdng
bénh TCM trong bién phap truyén thong gido
duc stc khoe can chd y dén ndi dung, ngubn
thong tin, ngudi cung cap thong tin, hinh thirc
théng tin dé€ lam gia tdng kién thc ding tr d6
lam thay ddi hanh vi va thai d6 ding trong
phong chdng bénh tay chan miéng cla cac ba
me nudi con duGi 5 tudi.
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MOT SO YEU TO TIEN LUONG SOM SOT XUAT HUYET DENGUE NANG
O’ TRE EM TRONG 72 GIO PAU

Huynh Céng Thanh!, Ta Vin Tram?, P§ Vin Diing?

TOM TAT

Muc tiéu: Xac dinh cac yéu to tién lugng sém sot
xuat huyét dengue nang trong vong 72 giG dau 4 tré
em tai phong kham. Phuang phap: Nghién clru doan
hé tién clu. Két qua: 1039 tru’dng hgp tré em c6
triéu chu‘ng lam sang nghi ngd sot xuat huyet dengue
V(i benh canh sot trong 72 gld dau du tiéu chuan de
dua vao phan tich vdi két qua cd 283 tru’dng hop chan
doan xac dinh nhiém dengue béng mot trong cac xét
nghlem RT-PCR, NS1 ELISA hoac chuyen dudng khang
thé IgM trong mau huyet thanh kép. Trong so do co
13 trudng hap sot xuat huyét dengue nang vai cac
biéu hlen soc hodc xuat huyet nang hodc suy h6 hap
Cac yéu to tién Ierng sém trong 72 gid dau sot xuat
huyét dengue ning la: tiéu cau < 100.000/mm3
(OR=5,1, p=0,011), albumin mau giam < 40 g/
(OR=4, 36 p=0,012), AST tang > 80 U/L (OR=8,
p<0, 001), ALT tang = 40 U/L (OR=7,04, p< O 001),
nhiém vi rut dengue typ 2 (OR=6,55, p< 0,001). Két
luan: Chung téi nhan thay cac yeu t6 co the t|en
lugng sém trong 72 giG dau SXHD nang la: tleu cau
nho hon hodc bang 100.000/mm?3, albumin mau giam
< 40g/I, AST ting > 80U/L, ALT tdng > 40U/L, nhiém
vi rit dengue typ 2.

T khoa: sot xuat huyét dengue nang, tré em,
tién lugng sém

SUMMARY

FACTORS PREDICTING SEVERE DENGUE IN

CHILDREN WITHIN 72 HOURS OF ILLNESS ONSET

Objectives: determine factors predicting severe
dengue in children within 72 hours of illness onset in
the outpatient setting. Methods: prospective cohort
study. Results: Of 1039 cases of children with
clinically suspected dengue qualified for inclusion in
the analysis, 283 patients were laboratory-confirmed
dengue by one of the composite gold standards
including RT-PCR, NS1 ELISA or IgM seroconversion in
the convalescent blood samples. There were 13 severe
dengue case with shock syndrome, severe bleeding
and respiratory distress. Factors early predicting
severe dengue within 72 hours of illness onset were:
platlete count <100.000/mm3, albumin level <40g/I,
AST > 80U/L, ALT = 40U/L at enrolment and DENV-2
infection. Conclusions:. We found that factors could
early predicting severe dengue within 72hours of
illness onset were: platlete count <100.000/mm3,
albumin level <40 g/I, AST > 80U/L, ALT > 40U/L at
enrolment and DENV-2 infection.
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I. DAT VAN PE i

Sot xuat huyét Dengue (SXHD) la bénh nhiem
siéu vi do muai lay truyén c6 téc do lan nhanh
nhat trén thé gigi. O nerng vung cé dich, SXHD
la mot trong nhitng nguyén nhan hang dau gay
nhap vién va tr vong & tré em. Udc tinh trén
toan thé gidi, c6 2,5 ti ngerl s6ng trong vung
dich t& dengue, hang nam cé 70 dén 500 triéu
trudng hdp nhiém virut dengue (DENV) trén hon
100 qudc gia va gay khoang 40 triéu ca bénh co
bi€u hién 1am sang, dua dén 20.000 trudng hdp
tr vong [7]. SXHD la mét bénh bi€u hién lam
sang phtrc tap, dién ti€n bénh va két cudc khd
doan trudc, c6 thé dién tién ndng dan dén tur
vong. T6 chlrc Y t& Thé gidi (TCYTTG) ndm 2009
da dua ra cac dau hién canh bao cac trudng hap
c6 thé dién tién nang, tuy nhién nhitng diu hiéu
va triéu chirng nay thudng xuat hién sau 72 gid.
Vi vay, ching t6i tién hanh nghién cltu nay nham
muc dich nhan dién nhém bénh nhan nguy cg
bénh SXHD ndng trong giai doan sém trudc 72
gid, gilp cac bac si dua ra chi dinh nhap vién va
theo dbi sat phat hién sém bién chiing ndng dé
diéu tri kip thgi. Ngoai ra, né sé gdi y cho nhirng
thr nghiém lam sang can thiép diéu tri trong
tuong lai d€ phong ngtra nhitng bién chitng ndng
c6 thé xay ra.

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

Phucong phap nghién ciru: Nghién clru doan
hé ti€n cliu tir thang 6/2011 dén thang 12/2013 tai
Bénh vién Pa khoa Trung tdm Tién Giang.

Poi tugng nghién ciru:

Tiéu chuén chon bénh: Bénh nhan dén kham
tai phong kham nhi cta bénh vién Da khoa
Trung tam Tién Giang s€ dugc chon vao nghién
cltu néu cb du céc tiéu chun sau:

- Bénh sl c6 st hoac s6t lic dén kham va
s6t trong vong 72 giG dau clia bénh

- C4 biéu hién 1dm sang nghi SXHD

- Tubi tir 1-15

- Chap thuan tham gia nghién cltu bang van ban

Tiéu chuén loai trur:

- Moi bénh nhan ma nhdém nghién c(u tin rang
con ¢6 mdt chan doan bénh khac phu hgp hon.

- Bénh nhan cd bénh nén tir trudc nhu: viém
gan, suy gan, suy than, di chifng ndo hodc bai
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ndo, chan thudng cc xuong.

T4t ca bénh nhan thda cac tiéu chudn nghi
SXHD trong vong 72 giG dau khdi phat sot noi
trén dugc chon tham gia nghién clu va lam
dong thai RT-PCR. Néu két qua RT-PCR am tinh,
bénh nhan sé dugc lam thém xét nghiém NS1 Ag
ELISA (BioRad). Tat cd bénh nhan nao nhap vién
trong qué trinh theo ddi va 10% trong téng s6
bénh nhan tham gia nghién ctu ban dau dugc
chon ngau nhién dé tai kham va lam xét nghiém
huyét thanh chan doéan kép tim su’ hién dién cua
khang thé IgM. Tiéu chudn vang chan doan xac
dinh SXHD khi c6 mot trong cac xét nghiém
duong tinh v6i RT-PCR, NS1 Ag ELISA hodc
chuyén duong cla khang thé IgM. Pinh nghia ca
nang theo TCYTTG 2009 khi théa 1 trong 3 tiéu
chuan: (1) that thodt huyét tuong ndng lién
quan dén s6c hoac suy hé hap, (2) xudt huyét
nang, (3) suy tang nang nhu suy gan, suy than
cap, bénh ly ndo hoac viém cg tim [7].

Khi vao nghién cru, cac bénh nhan sé dugc
thu thap dir liéu vé 1am sang va lay mau xét
nghiém huyét hoc, sinh hda va chén doan SXHD.
Do6ng thdi, bénh nhan sé dugc theo d6i moi ngay
qua dién thoai va tham kham moi mot hodc 2
ngay. Néu bénh nhan nhap vién sé dudc ghi
nhan ti€p tuc cac ddu hiéu Iam sang va can lam
sang trong qua trinh ndm vién. Két qua phén tich
dugc xr ly bang phan mém SPSS 12.0.

. KET QUA
3.1 Pic diém dan sd nghién ciru: Co tat
ca 1039 bénh nhan s6t < 72 giG va lam sang
nghi SXH tham gia nghién ctfu. Bac diém cla cac
bénh nhan dugc trinh bay trong Bang 1. Cé 283
trudng hdp (27,2%) chan doan xac dinh SXHD,
trong do 13 trudng hgp SXHD nang, chiém 4,6%
cac trudng hdp xac dinh SXHD.
Bang 1. Pac diém dan sé6 hoc, bénh sur
va lam sang cta dan s6 nghién cuu
Trung binh/
ti 18 %(n)

Bién s6 (n)

Pac diém dan sé hoc

TuBi (ndm) (N=1039) 6,4 % 3,2
GiGi
Nam 56,8% (590)
N& 43,2% (449)

Bénh str va dac diém LS*
| Ngay bénh lic vao nghién ciru (N=1039)

Ngay 1 5,8% (60)
Ngay 2 52,3% (543)
Ngay 3 42,0% (436)
Nhiét d6 (°C)
0i (%, n) 42,2% (438)

Pau bung (%, n) 27,9% (290)
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Xuat huyét da (%, n) 0,7% (7)
Xuat huyét niém mac (%, n) 1,2% (12)
M3t g do (%, n) 0,8% (8)

Gan to (%, n) 0% (0)

Phat ban (%, n) 0,2% (2)

Xung huyét két mac (%, n) 0,3% (3)

*Tat ca trieu chung va dau hiéu lam sang
dudc ghi nhan tai thdi diém bénh nhan tham gia
nghién clu. Két qua dugc trinh bay dudi dang
trung binh déi véi cac bién so lién tuc, tan s va
phan tram d6i véi cac bién s6 phan loai.

Bang 2. Pac diém cdn lam sang cua dan
S0 nghién cuu

Trung binh/ ti

Bién sd (N) 1€ %(n)

Bach cau (103/mm3) 8,244 % 4,653

Ti6u cau (103/mm?3) 238,4 £ 78,7

Hct (%) 37,535 £ 3,729
ALB! (g/L) 447 £ 3,18
AST2 (U/L) 49,9 £ 29,6
ALT3 (U/L) 23,1 £ 24,8

CK* (U/L) 141,5 + 191,2

NS1 Strip® (+) (%, n) 19,0% (197)

RT-PCR (+) (%, n) 25,2% (262)

Chan doan xac dinh SXHD

(N=1039) 27,2% (283)

Nhap vién (%, n) 21,8% (226)

SXHD nang (%, n) 1,3% (13)

Phan &rng huyét thanh (N=299)

SG nhiém 60,5% (181)

Tai nhiém 39,5% (118)

Typ huyét thanh (N=262)
1 29,4% (77)

2 23,3% (61)
3 3,1% (8)
4 44,3% (116)

*Tat ca cac xét nghiém dugc thuc hién tai
thdi diém bénh nhan tham gia nghién ciu.

1ALB: albumin, 2AST: aspartate
aminotransferase, SALT: alanine
aminotransferase, “CK: creatine kinase. “NS1
Strip: test nhanh phat hién NS1 DENV.

Két qua dugc trinh bay dudi dang trung binh
dai vdi cac bién so lién tuc, tan s6 va phan tram
ddi vdi cac bién s6 phan loai. Trong 283 trudng
hgp xac dinh SXHD, c6 13 truGng hgp SXHD
nang chiém ti Ié 4,6%. Cac bién chirng nang
trong nghién cu ching t6i bao gom: s6c, xuat
huyét nang va suy ho hap lan lugt chiém ti 1é
69,2%; 38,5% va 46,2%, trong dé cé mot s6
trudng hgp soc kém theo xuat huyét nang hoac
kém theo suy h6é hadp hodc ca hai. Cac bién
chiing suy gan, tén thuong hé than kinh trung
uang cling nhu suy cac tang khac khong phat
hién trong nghién clru ching toi.
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3.2 Méi lién quan giira dich t&, 1am sang, huyét hoc, sinh héa va typ huyét thanh véi

SXHD nang

Bang 3. Méi lién quan giita dich té Iam sang trong 72 gio déu vdi SXHD ning

SXHD nang | SXHD khéng nang Nhém chung
(N=13) (N=270) (N=283) P
Tudi (ndm) 8+26 82+3.2 8,2+3.2 P=0,8614
GiGi-Nam (n, %) 69,2% (9) | 56,7% (153) 57,2% (162) P=0,3717
Bénh sir va dac diém LS
Ngay cua bénh (%, n) P=0,524
1 7,7% (1) 6,3% (17) 6,4% (18)
2 30,8% (4) 44,4% (120) 43,8% (124)
3 61,5% (8) | 49,3% (133) 49,8% (141)
0Oi (n, %) 38,5% (5) | 43,0% (116) 42,8% (121) P=0,749
Pau bung (%, n) 30,8% (4) 27,0% (73) 27,2% (77) P=0,755
Xuat huyét da (%, n) 0% (0) 2,2% (6) 2,1% (6) P=0,5895
Xuat huyét niém mac (%, n) 0% (0) 1,9% (5) 1,8% (5) P=0,6166
Gan to (%, n) 0% (0) 0% (0) 0% (0) P=1
Phat ban (%, n) 0% (0) 0,4% (1) 0,4% (1) P=0,8264
Xung huyét két mac (%, n) 0% (0) 0.4% (1) 0.4% (1) P=0,8264

Bang 4. Moi lién quan giita huyét hoc, sinh hoa trong 72 gio diu, typ huyét thanh voi

SXHD nang
SXHD nang |SXHD khong nang Nhom chung
(N=13) (N=270) (N=283) P
Bach cau (103/mm?3) 4,73 £ 2,14 4,92 + 2,31 491 +2,3 P=0,7716
Ti€u cau < 10°/mm? 23,3% (3) 5,6% (15) 1,7% (18) P=0,011
Hct % 40,492+2,653 38,494+3,759 38,586+3,735 P= 0,0595
ALB < 40 g/ 30,8% (4) 9,3% (25) 2,8 % (29) P=0,012
AST > 80 U/L 61,5% (8) 16,7% (45) 18,7% (53) P<0,001
AST > 40 U/L 92,3% (12) 82,6% (223) 22,6% (235) P=0,362
ALT > 40 U/L 61,5% (8) 18,5% (50) 5,6% (58) P<0,001
CK U/L 164,5+197,9 177,3+260,2 176,7+£257,4 P=0,8613
NS1 Strip (+) (%, n) 69,2% (9) 67,8% (183) 67,8% (192) P=0,9161
Typ huyét thanh P=0,02
1 23,1% (3) 29,7% (74) 29,4% (77)
2 61,5% (8) 21,3% (53) 23,3% (61)
3 0% (0) 3,2% (8) 3,1% (8)
4 15,4% (2) 45,8% (114) 44,3% (116)

Khi phan tich don bién, ching toi thu dugc két qua nhu bang 3.

Bang 5. Phan tich don bién cua cac bién
SO tién luong SXHD nang

Phan tich don bién
OR | KTC95% | p
T /‘rzﬁ‘r‘;f 5,10 | 1,27-20,50 | 0,011
ALB < 40 (g/l) | 4,36 | 1,25-15,17 | 0,012
AST > 80 (U/L) | 8,00 | 2,50-25,58 | <0,001
ALT > 40 (U/L) | 7,04 | 2,21-22,43 | <0,001
DENV-2 (+) | 6,55 | 2,06-20,84 | <0,001

Trong phan tich don bién & dan s6 ca SXH D
xac dinh bang xét nghiém, ching tdi ghi nhan
cac yéu té co lién quan vdi SXHD ndng trong
vong 72 gid dau cua sét la: sd lugng ti€u cau
nhd hon hodc bdng 100.000/mm3 (OR=5,1,
khoang tin cay 95%: 1,27-20,50, p=0,011), muc
albumin mau < 40 g/l (OR =4,36, khoang tin cay

95%: 1,25-15,17, p=0,012), men AST = 80 U/L
(OR = 8,00, khoang tin cdy 95%: 2,50-25,58,
p<0,001), men ALT > 40 U/L (OR = 7,04,
khoang tin cay 95%: 2,21-22,43, p<0,001) tai
thdi diém vao nghién clru va nhiém DENV-2 (OR
= 6,55, khoang tin cdy 95%: 2,06-20,84,
p<0,001). Nhitng dit li€u nay nhan dién khach
quan nhitng xét nghiém sdm lién quan dén
nhitng ca s& phat trién thanh SXH D ndng.

IV. BAN LUAN
Tién lugng sém SXH trong vong 72 giG dau &
phong kham la mot thach thirc d6i véi cac bac si,
tham chi bac si chuyén khoa nhi hay nhiem.
Ching t6i khong tim thay su khac biét cé y
nghia thong k& vé tudi, gidi, ngay bénh ciing
nhu tat ca nhitng triéu chiing va dau hiéu lam
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sang nhu 6i, dau bung, xudt huyét da, xuat
huyét niém mac, gan to, phat ban, xung huyét
két mac trong vong 72 gid dau cua so6t gilta 2
nhdm SXHD nang va SXHD khong nang. Diéu
nay cho thdy, trong giai doan 72 giG dau cla
bénh, nhitng dau hiéu va triéu chirng lam sang
cla SXHD nang rat khd nhan dién. Su phan biét
néu cé gilra 2 nhdm ndng va khéng nang chu
yéu dua vao xét nghiém.

Chdng t6i khong tim thay su khac biét cé y
nghia théng ké s6 lugng bach cau, Hct, ndng do
men CK, ti I&é NS1 dudng tinh lGc vao nghién ciu
gitra 2 nhdom SXHD nang va khong nang.

Tuy nhién, ching t6i ghi nhan cac yéu t6
trong vong 72 gi¢ dau cla sot co lién quan vdi
SXHD néng la: s6 lugng ti€u cdu nhd hon hodc
bang 100.000/mm3 (OR=5,1, khoang tin cdy
95%:1,27-20,50, p=0,011), mdc albumin mau <
40 (g/l) (OR =4,36, khoang tin ciy 95%:1,25-
15,17, p=0,012), men AST > 80 (U/L) (OR = 8,00,
khoang tin cay 95%: 2,50-25,58, p<0,001), men
ALT > 40 (U/L) (OR = 7,04, khoang tin cdy 95%:
2,21-22,43, p<0,001) tai thGi diém vao nghién ciu
va nhiéem DENV-2 (OR = 6,55, khoang tin cay
95%: 2,06-20,84, p<0,001).

Trong SXHD, s6 lugng ti€u cau thudng cd xu
hudng gidm trong giai doan sot, sau dé giam
xubng thap nhéat trong giai doan nguy hiém. Cac
nghién clfu trudc day thudng st dung sb lugng
ti€u cdu<50.000/mm? trong giai doan nguy hiém
nhu la mot dau an cia SXHD nang [2],[3],[5].
Nghién clftu chung t6i gilp nhan dién sém trong
vong 72 gi¢ dau nhom bénh nhan c6 s6 Iu‘dng
tiéu cau nho hon hodc bang 100.000/mm?3 cd
nguy cd dién tién thanh SXHD néng.

Cung vdéi Hct, albumin mau dugc xem la chat
danh dau cta tinh trang that thoat huyét tuong.
Tuy nhién, hién tugng that thoat huyét tu’dng
dién ra manh mé trong giai doan nguy hiém cla
bénh. Két qua nghién cru clia ching toi ciing co
mot diéu trong giai doan s6t cdp, & nhiing
trudng hop SXHD ndng, qua trinh that thoat
huyét tuong van dién ra va nhiéu hon so Véi
nhom SXHD khong ndng. Két qua cla ching toi
phU hgp véi nghién clu cua tac gia Luis Angel
Villar-Centeno, tac gia cho thdy nong do albumin
<4mg/dl (OR = 3,46; KTC 95% = 1,96-6,12;
p<0,001) co lién quan véi dé nang cla bénh [1].

Nhiéu tai liéu cong bd rang AST tang & miic
cao hon va vdi ti 1€ cao han ALT. MGdi lién quan
gilta tdng men gan vdi do ndang bénh khong
doéng nhat. Mot nhdm nghién clru & Thai Lan cho
thdy AST ch(& khong phai ALT lién quan vdi
SXHD nang [4], trong khi d6 m&t nhdm khac cho
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thdy ca AST va ALT cd lién quan y nghia véi
nhitng truéng hgp nang (AST p < 0,001, ALT p
= 0,003). Nghién cttu cta D. T. Trung tai Viét
Nam cho két qua AST va ALT giai doan nguy
hiém & nhdm bénh nhan ¢ séc cao hon nhém
khong soc [6] . Trong nghién cifu minh, ching
t6i nhan thay trong 72 gid dau cla bénh, AST >
80 U/L va ALT = 40 U/L lam tang nguy cd SXHD
nang lan lugt 8 va 7 lan.

Vé typ huyét thanh, ngudi ta thay rang nhiém
khac typ th(r phat vdi chudi gen chau A cla typ
huyét thanh vi rit Dengue 2 thi lién quan dén
SXH-D va hoi ch&ng soc SXH-D & Pong Nam A
va chau My. Két qua nghién cfu ching tdi cling
phu hgp khi thay rang nhiém DENV2 lam ting
nguy cé SXHD nang gap 6,55 lan.

V. KET LUAN

Qua nghién ctru 1039 trudng hgp tré em sot
nghi SXHD, cé 13 trudng hgp SXHD nang. Ching
tdi nhan thdy cac yéu t6 cd thé tién lugng sGm
trong 72 gid dadu SXHD ndng la: tiéu cau nho
hon hodc bang 100.000/mm?3 (OR=5,1, p=0,011),
albumin mau gidm < 40 g/l (OR=4,36, p=0,012),
AST tang > 80 U/L (OR=8, p<0,001), ALT tang =
40 U/L (OR=7,04 p< 0,001), nhiem vi rit dengue
typ 2 (OR=6,55, p< 0,001).
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PAC PIEM HINH ANH XA HINH TWO'I MAU CO' TIM
O’ BENH NHAN SUY TIM TAM THU MAN TiNH

TOM TAT
Muc tiéu: Danh gia dic diém hinh anh xa hinh
tudi mau cd tim (XHTMCT) & bénh nhan (BN) suy tim

tdm thu man tinh. D67 tuong va phuong phap'

Nghlen clfu cét ngang trén 80 bénh nhan suy tim tam
thu cd EF < 50% theo tiéu chuan hoi tim mach Chau
Au 2016, tat ca déu dudc danh gia Iam sang, can Iam
séng, xa hinh tudi méu cd tim. Két qua: Suy tim do
III co ty 1€ 1a 57,5% va suy tim do II Ia 42,5%. Ty 1€
XHTMCT duong t|nh & bénh nhan suy tim 13 63,8%. Vi
tri ton thuong thanh dudi chlem ty 18 cao nhat
56,25%, trong dd khuyét xa dién rong (46 67%), muc
do vira (44,44%) hay gap nhét. Ty Ié t6n thuong
khuyet xa thanh trudc-mom chiém ty 1€ 43 ,75%, trong
dé khuyét xa dién hep (48, 57%), mUc do vlra
(48, 57%) chiém ty & cao nhat. Ty 1& ton thu’dng
khuyet xa thanh bén chiém 12,5 %, trong do khuyet
xa dién rong (50%), erc do nang (50%) hay gap
nhét. Tong diém tudi mau pha gang strc (SSS) trung
binh 13 8,7+6,4; tdng diém tudi mau pha nghi (SRS)
trung b|nh la 6 815 4. Két Judam: Bénh nhan suy tim
tam thu co ty Ie cao hinh anh khuyet Xa, khuyet xa
thanh dudi chiém ty 1& cao nhét, ton thu‘dng murc do
vlra chiém cao nhat & thanh du‘dl va thanh trudc, ton
thuong mdc d6 ndng gdp nhiéu nhat thanh bén
Tur khoa: Xa hinh tuGi mau cg tim, suy tim tam thu.

SUMMARY

THE SPECT MYOCARDIAL PERFUSION
IMAGING IN CHRONIC SYSTOLIC HEART

FAILURE PATIENTS

Objective: To assess SPECT myocardial perfusion
imaging (MPI) in chronic systolic heart failure patients.
Subjects and methods: A cross - sectional study on
MPI was performed on 80 chronic systolic heart
failure patients. Clinical data were collected, MPI
findings were analysed. Results: MPI defect was
detected in 63.8%, of which, the highest prevalance
of MPI defect (56.25%) was seen in the inferior
segment. The MPI defect in antero-apical segment
took up 43.75%, of which, the mild defect extension
(48.57%) and moderate defect severity (48.57%) took
up the highest. The MPI defect in lateral segment
accouted for 12.5%; of which, the large defect
extension (50%) and the severe defect degree (50%)
was shown to be the highest. The total summed stress
score was of 8.7+6.4; the total summed rest score
was of 6.8+5.4. Conclusion: MPI defect was seen in

*Téng cuc 2

** Bénh vién trung uong Quéan doi 108
Chiu trach nhiém chinh: Pham Trugng Son
Email: son200_1@yahoo.com

Ngay nhan bai: 17.12.2017

Ngay phan bién khoa hoc: 25.01.2018
Ngay duyét bai: 30.01.2018

Hoang Van Nghiém*, Pham Trwong Son**

a high prevelance of chronic systolic heart failure
patients, of which, the highest prevalance of MPI
defect was seen in the inferior segment.

Key words: SPECT (single photon emission
computed tomography), myocardial perfusion imaging,
systolic heart failure.

I. DAT VAN DE

Suy tim la mot bénh ly kha thudng gap trén
lam sang, suy tim la hdu qua cudi cung cla tat
ca cac bénh ly tim cdu trdc. Cac nghién cru cho
thdy & bénh nhan rdi loan chirc nang that trai du
khong triéu chirng, nhung néu khéng dugc diéu
tri thi sau 4 nam t& vong lén t&i 21%. Cho dén
nay, mac du c6 nhiéu thudc diéu tri suy tim nhu
thudc ('c ché men chuyén, thudc Uc ché béta...
gilp cai thién dang ke triéu chiing va tién lugng,
nhung ty 1€ t&r vong do suy tim van con cao. Mot
trong nhitng nguyén nhan chinh gay suy tim la
do bénh li ddng mach vanh, vi vay viéc phat hién
bénh déng mach & bénh nhan suy tim la vo clng
quan trong quan trong [6]. Hon nita, 6 bénh
nhan suy tim du khong phai do bénh dong mach
vanh thi cling ¢ tén thuong cac vi mach kém
theo, cac nghién cliu cho thdy bénh nhan suy
tim cé ton thuang vi mach cang nhiéu thi tién
lugng cang kém. Xa hinh tudi mau cg tim
(XHTMCT) ngoai vai trd chdn doan bénh déng
mach vanh con xac dinh dugc mdc do thi€u mau
0 tim va kha ndng cé thé hdi phuc sau tai tudi
mau cd tim, déc biét danh gid dugc ton thuang
vi mach & bénh nhan suy tim khéng phai do
nguyén nhan mach vanh [6]. Cac tac gia thay
rang G cac bénh nhan suy tim thi ty 1& bién c6
tim mach s€ gia tang cung vdi dién khuyét xa va
mirc dé khuyét xa. Do dd viéc tim hiéu ddc diém
XHTMCT & bénh nhan suy tim la rat quan trong
nhdm gop phan danh gid chinh xac hon bénh
mach vanh cling nhu gilp gop phan tién lugng
bénh nhan dé& cb bién phap du phong, diéu tri
thich hgp. Vi vay vi vay ching toi ti€n hanh dé
tai nay v&i muc tiéu: 7im hiéu dic diém hinh nh
xa hinh tudi mau co tim & bénh nhén suy tim
tam thu man tinh.

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

2.1.D6i tuong nghién cau: Cac doi tugng
dugc dua vao nghién cru gom 80 bénh nhan suy
tim tdm thu man tinh. Cac bénh nhan nghién
ctu dugc diéu tri nbi trd tai Bénh vién TWQD
108 tir 01/2016 dén 01/2017.
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2.1.1. Tiéu chudn chon bénh nhdn nghién
cuu: Bénh nhan chan doan suy tim tam thu dua
theo khuyén cao hoi tim mach Chéau Au 2016:

- C4 biéu hién hoéc triéu chiing suy tim

- EF < 50% trén siéu am.

2.1.2. Tiéu chudn loai tra Bénh nhan suy tim
do bénh van tim, bénh tim bam sinh.

HOi chdng vanh cap tinh: nhéi mau cg tim
cap hodc dau that nguc khdng 6n dinh.

Bénh nhan trong tinh trang ndng né, cap tinh nhu
suy tim cap, nhiém khuén huyét, hén mé, suy gan.

Bénh nhan bi cac bénh nang nhu: ung thu,
suy than giai doan cudi.

Bénh nhan khong dong y tham gia nghién ctru

2.2. Phuong phap nghién cuu

2.2.1. Thiét k€ nghién cuu: Thuc hién theo
phuang phap tién cru, mo ta, cdt ngang.

2.2.2. Cac butc tién hanh

Cac bénh nhan dugc hoi bénh, tham kham
ldm sang va can lam sang. Tat ca bénh nhan
nghién cltu déu dugc lam XHTMCT.

2.2.3. Cdc tiéu chudn su’ dung trong nghién cuits

*PJ suy tim: theo phan do chirc ndng suy tim
cla Ho6i Tim New York (NYHA) dua vao triéu co
ndng va kha ndng gang suc chia lam 4 do.
 *Béo phi: theo tiéu chuén cta Hiép hdi chau
A - Nhat Ban béo phi khi BMI > 25.

7éng huyét dp: theo tiéu chuén hdi tim mach
Viét Nam nam 2008. Tang huyét ap khi huyét ap
tam > 140/90 mmHg

*R6i loan lipid mau: theo khuyén cao cua Hoi
tim mach viét nam nam 2008.

2.2.4. Chup xa hinh tudi mau co' tim: XHTMCT
dugc thuc hién bdng Technitium-99m sestamibi
trén mdy STACAM 4000i. XHTMCT dugc tién
hanh theo qui trinh géng sirc-nghi (strees-rest).
XHTMCT dudc coi la binh thudng khi hinh anh
quan sat trén 3 mat cdt doc, ngang, thang ding
déu binh thudng (d6 thi€u hut tap trung xa <
3% trén ban do6 phan cuc).

*Panh gid muc do khuyét xa:

- Khuyét xa mirc d6 nhe: giam tudi mau nhe -
mat do phong xa 60 - 80%.

- Khuyét xa murc do vira: giam tudi mau mic
do vira - mat do phong xa 40 - 59%

- Khuyét xa mdc d6 ndng: giam tudi mau
nang - mat do phong xa < 40%.

*Panh gia do rong khuyét xa. Bugc chia
thanh cac muiic d6 dua trén dién rong tuong doi
so v@i tdan bo thanh that trai:

- Dién hep: 5 -10% thanh that trai

- Dién vura: 15 - 20 % thanh that trai

- Dién réng: trén 20% thanh that trai

*Panh gia kha nang hoi phuc:so sanh khuyét
xa gilra pha nghi va pha gang sic
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- Khuyét xa hdi phuc: khi d6 tap trung mat do
phdng xa vung khuyét xa & pha gang siUc cai

thién dugc & pha

nghi.

- Khuyét xa c6 dinh: khuyét xa c6 do tap
trung phéng xa khéng thay doi & ca hai pha

gang stc va pha

nghi.

2.2.6. Xur' Ii s6 liéu: Cac sO liéu nghién clu
dugc xu ly theo cac thuat toan thdng ké y hoc
bang chuang trinh phan mém SPSS 18.0.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém chung cia déi tugng

nghién ciru

Bang 3.1. Pac diém vé tudi, gidi va BMI
Jd bénh nhdn nghién ciru

Dac diém S6'BMn=80) | Ty /é (%)
Nam 61 76,25
NI 19 23,75
Tudi trung binh 65,27 + 10,63
BMI 22,15 + 2,53

Nhan xét: Nam giGi chi€ém da s (76,25%).
Tudi trung binh la 65,27+10,63.
Bang 3.2. Ty Ié mét s6 bénh ly kem theo

Bénh ly S6BN [Ty Ié (%)
Tang huyét ap 44 55
Pai thao dudng 15 18,7
NMCT 6 7,5
TBMMN 4 5
Suy than 5 5,2

Nh3n xét. Bénh THA chiém ty 1€ cao nhat
55%, DTD chiém ty I 1a 18,75%, sau do la NMCT
chi€ém 7,5%, thap nhat la dét quy ndo chi€ém 5%.

Bang 3.3. Phan nhom bénh nhan theo do

suy tim ]
D6 suy tim | SO 'ggggg)ha" Ti 18 (%)
i 34 42,5
il 26 57.5
Y 0 0
Tong 80 100

Nhan xét: Ty 1é bénh nhan suy tim do III la
57,5%. Ty |é bénh nhan suy tim do II chiém

42,5%, khong co

suy tim do IV.

3.2. Mét sb dic diém hinh anh XHTMCT
Bang 3.4. Ti Ié xa hinh tudi mau co tim

duong tinh
XHTMCT | S6BN (n=80) | Ty Ié (%)
Dugng tinh 51 63,8
Am tinh 49 36,2

Nhéan xét. Ty |é XHTMCT duang tinh & nhom

nghién cltu la 63,

8%.

Bang 3.5. Cac vi tri ton thu'ong khuyét xa

. S6BN | Tylé
Vitri (n=80) | (%)| P
Thanh truéc-mom 35 43,7 | <
Thanh duéi 45 56,2 | 0,05
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Thanh bén 10 12,5 < a P SOBN | Tylé
> 2 vitrl 38 | 47.5 Cac thong s0 dinh Iuoing | (,-gg)| (%)
Nh3n xét: Vi tri tén thuong thanh dudi chiém Téng s5 diém Trung binh 8,7£6,4
ty 1€ cao nhat 56,2%, vi tri thanh bén chiém ty I€ UGl mau khi <4 24 30
thdp nhdt la 12,5%. C6 47,5% ton thudng géng stic 4-8 19 23,7
khuyét xa ¢ ca 2 vi tri. i (S55) 9-13 20 25
Bang 3.6. Pdc diém tén thuong khuyét > 13 17 21,2
xa tai thanh duoi g <5 did Trung4b|nh 32,8&:5,1 -
e . A So BN Ty lé ong so diem < ,
Dicdiém | Micds | o7 5| (o) 061 mau khi 48 17 | 21,8
Hoi phuc Khdng 15 33,3 nghi (SRS) 9-13 19 24,4
(n=45) Co 30 66,7 > 13 10 12,8
MUc do Nhe 10 22,2 Nhan xét: Tong diém tuGi mau pha gang suc
khuyét xa Via 20 44,4 trung binh 1a 8,7+6,4, tong diém tusi mau pha nghi
(n=45) Nang 15 33,3 trung binh la 6,8+5,4. Tong diém SSS va SRS < 4
D6 rong Hep 6 13,3 chiém ty 1€ cao nhat, lan luct la 30% va 41%.
khuyét xa | Trung binh 18 40 5 ~
(n145) Réng 21 46,7 IV. BAN LUAN

Nhan xét: Ton thuong khuyét xa thanh duGi
¢ h6i phuc chiém 66,7%, ton thuang khuyét xa
mic do via (44,4%) va dién rong (46,7%)
chi€ém ty 1€ cao nhat. i

Bang 3.7. Bdc diém ton thuong khuyét
xa tai thanh bén

S6BN | Tylé

Pdc diém | Mirc dé (n=10)| (%)
Hoi phuc Khdng 2 20
(n=10) Co 8 80
Mrc do Nhe 4 40
khuyét xa E 1 10
(n=10) Nang 5 50
Do rong Hep 3 30
khuyét xa | Trung binh 2 20
(n=10) Rong 5 50

Nh3n xét: Ton thuong khuyét xa thanh bén
c6 hodi phuc chiém 80%. Trong d6 ton thuong
khuyét xa mirc d6 nang va dién rong chiém ty Ié
cao nhat déu la 50%. i

Bang 3.8. DPdc diém ton thuong khuyét
xa tai thanh trudoc, mom

Pac diém Mirc do ('Z‘i_gg.’) 7(-{,'/5
Hoi phuc Khong 15 42,9
(n=35) Co 20 57,1
Mdc do Nhe 14 40
khuyét xa Vira 17 48,6
(n=35) Nang 4 11,4
Do rong Hep 17 48,6
khuyét xa | Trung binh 15 42,9
(n = 35) Rong 3 8,5

Nhdn xét: Ton thuong khuyét xa thanh
trudc-mom cd hoGi phuc chiém 57,1%, ton
thuong khuyét xa mdc do vira (48,6%) va dién
hep chiém ty |é cao nhat.

Bdng 3.9. Gid tri trung binh téng diém
SSS va SRS d bénh nhan nghién ciu

4.1. Pic diém chung déi tuong nghién
ciru: Nghién cru ctia ching toi & bang 3.1 cho
thdy tudi trung binh cia nhdém nghién clu la
65,3 +10,6 tudi. K& qua nghién cliu cia ching
toi cling tuong tu nhu nghién clu cla Bui Thi
Mai An, tudi trung binh cta bénh nhan suy tim la
62,2+9,5 tudi [1]. Nghién clru cla ching toi &
bang 3.1 cho thay ty Ié nam gidi chiém 76,2%
cao hon han so véi ty 1& nir gidi chi c6 23,8%. So
vGi mot s6 nghién cru khac tai Viét Nam nhu Ha
Thiém Dong (2012) thi ty 1€ nam/nit (73,8%/
26,1%) tudng dudng vdi nghién clru cua ching
t6i. Diéu nay chirng td rang gidi tinh co lién quan
dén nguy cd mac cac bénh tim mach ndi chung
va su s6ng con cta bénh nhan suy tim noéi riéng,
ngudi ta thay thdi gian s6ng sau suy tim & nir tot
hon vi & ho ty 1€ thi€u mau cg tim cuc bo thap
hon. SO liéu bang 3.3 cho thdy & bénh nhan
nghién cu THA chiém ty |é 55% va bénh DTD
chiém ty Ié la 18,75%. SO liéu nghién clru cla
chiing t6i & bang 3.3 cho thdy ty 1€ bénh nhan
suy tim do III la 57,5%, ty I& bénh nhan suy tim
do II chiém 42,5%, khong co suy tim do IV.
Tuong tu nghién clfu cla Bui Thi Minh Thu
(2010) [5] thay ty Ié bénh nhan suy tim d0 III la
41% cao hdn ty 1€ bénh nhan suy tim d6 II
(29,5%). O nhém nghién clu cla chung toi
khong cé bénh nhan suy tim do IV vi ching toi
chi ti€n hanh XHTMCT cho nhitng bénh nhan
khong suy tim qua nang, vdi suy tim dé IV ching
tdi diéu tri chuyén vé dd III hodc do II thi mdi
thuc hién XHTMCT.

4.2. Pac diém hinh anh XHTMCT: Nghién
ctu cua chung t6i  bang 3.4 cho thay ty Ié
XHTMCT duong tinh la 63,8%. Pham TruGng San
(2013) [4] khi nghién c(tu bénh nhan dai thao dutng
cling thay ty I&é XHTMCT duang tinh la 49,2%.
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S8 liéu & bang 3.5 cho thay vi tri ton thuong
khuyét xa & thanh dudi chiém ty 1€ cao nhat
(56,2%), it nhat & thanh bén (12,5%). Phan Ién
cac nghién clru trong va ngoai nudc & bénh nhan
€6 kha nang cao mac bénh DMV déu cé chung
nhan xét la ty |é t&n thuong tai vi tri thanh trudc
chifm ty 1€ cao nhat, khuyét xa thanh dudi
thuGng hay bi nhiéu va it gap hon so véi thanh
trudc, d6 13 do ton thuong PM lién that trudc
chiém ty |é cao nhat. Tuy nhién vé&i cac nghién
clu trén nhitng bénh nhan c6 nguy cd mac bénh
DMV khéng cao thi ty Ié XHTMCT duadng tinh &
ving sau dudi thi cao hon. Co I€ & bénh nhan
dai thdo dudng va suy tim ngoai ly do thi€u mau
cd tim & vling thanh dudi thi c¢é I8 do t&n thuong
cd tim & bénh nhan suy tim hay gdp & thanh
dudi hon so véi cac ving khac nén tén thucng
khuyét xa sé gap nhiéu han & vung nay.

Két qua bang 3.6, 3.7 va 3.8 cho thdy ton
thuang khuyét xa dién rong gap nhiéu nhat &
vung thanh dudi (46,7%) va thanh bén (50%),
ton thuong khuyét xa mdc d6 vira gdp nhiéu
nhat & vung thanh dudi (44,4%) va vung thanh
trudc-mém (48,6%). O tai ca 3 vung déu co ty 1é
hoi phuc tir 57,1% dén 80%. Nhu vay mic do
va dién khuyét xa cla ching t6i déu nang va
rong han so vGi nghién cltu ctia Pham TruGng
Son (2013) & bénh nhan dai thao dudng vdi
khuyét xa mdc d6 vira va khuyét xa dién trung
binh chiém ty Ié€ cao nhat lan Iuct la (46,5% va
62,5%) [4]. C6 Ié do nghién c(u cla chdng toi
ti€n hanh & bénh nhan da suy tim do II va do I1I
ma khi tén thuong cd tim cang nhiéu thi dién
khuyét xa va mic do khuyét xa cang nang cho
du khoéng co hep BMV, co € vi vay khuyét xa
dién rong va muc do vira gap nhiéu han.

PE& danh gia téng hop su phdi hgp gitta mic
do khuyét xa va do rong khuyét xa ngudi ta st
dung tdng diém SSS & pha gang surc, tdng diém
SRS & pha nghi 1a hiéu sd cta hai tong diém
trén. Nghién cru cta chdng t6i & bang 3.9 cho
thdy gia tri trung binh SSS va SRS lan lugt la
8,67 = 6,43 va 6,83 £ 5,43. Nghién cru nay ti€n
hanh & bénh nhan suy tim, do suy tim gy ton
thuang co tim tao hinh anh khuyét xa nén hinh
anh khuyét xa thé hién bang tong diém SSS va
SRS & nghién clru clia chiing t6i s€ cao so hon so
vGi cac nghién clu trén cac nhom bénh nhéan
khac. Pham Trudng Son nghién ciu trén bénh
nhan dai thado dudng [7] thdy téng diém SSS la
3,5 + 4,4 va tong diém SRS la 2,6 + 3,8. Trong
nghién cru xa hinh tudi mau cc tim & bénh nhan
sau nhdi mau cd tim cta Vi Thi Phuong Lan
(2012) [3] théy t6ng diém SSS trung binh la 17,1
+ 5,65 va SRS trung binh la 13,5 £ 5,38.
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Khi danh gid bénh PMV, tdng diém SSS va
SRS dudc chia lam 4 mdc do), bang 3.9 cho thay
tdng diém SSS va SRS & mic dé nhe (< 4)
chi€ém cao nhat [an lugt la 30% va 41%. Tudng
tu nhu nghién clu cla Pham Trudng Son trén
bénh nhan dai thdo dudng typ 2 thiy ty Ié tdng
diém SSS va SRS déu & mirc dd nhe cling cao
nhat 13n Iugt 1 (78,4% va 85,2%) [4].

V. KET LUAN

- Tudi trung binh cta nghién cltu |a 65,2, nam
gidi chiém ty I8 76,2%.

- Suy tim d0 III co ty |é la 57,5% va suy tim
do II la 42,5%.

- Ty |&é XHTMCT dudng tinh & bénh nhan suy
tim la 63,8%.

- Vi tri tén thuong thanh duGi chiém ty 1 cao
nhat 56,25%, trong dé khuyét xa dién rong
(46,67%), miic do vira (44,44%) hay gap nhat.

- Ty |é ton thuong khuyét xa thanh trudc-
mom chiém ty 1é 43,75%, trong d6 khuyét xa
dién hep (48,57%), mic d6 vira (48,57%) chiém
ty |& cao nhat.

- Ty 18 t6n thuong khuyét xa thanh bén chiém
12,5%, trong dé khuyét xa dién réng (50%),
mUc d6 nang (50%) hay gap nhat.

- Téng diém tudi mau pha géng sic (SSS) ¢
diém trung binh 13 8,7+6,4; tong diém tudi mau
pha nghi (SRS) cé diém trung binh 13 6,8+5,4.
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TINH TRANG DINH DUONG BENH NHAN PHONG
TAI BENH VIEN PHONG DA LIEU VAN MON VA
BENH VIEN PHONG DA LIEU TRUNG UONG QUYNH LAP

TOM TAT

Muc tiéu: M0 ta tinh trang dinh du@ng bénh nhan
phong tai Bénh vién Phong Da lieu Van mon va bénh
vién phong da lieu trung uong Quynh Lap. Déi tugng
nghlen cuou: Bénh nhan phong dang diéu tri tai 2
bénh vién. Phu’dng phap nghlen clru: Phudng phap
d|ch t& hoc mo ta qua cubc diéu tra cdt ngang. Két
qua nghién clru: Ty Ié thiéu ning lugng tru’dng dién
G bénh nhan phong ia 38,0%; Thiéu nang lugng
tru‘dng dién téng dan theo nhom tudi, & nhém dudi 60
tudi la 13,7% nhém trén 80 tudi 1a 72 ,2%; Ty Ié thi€u
nang Ierng trudng dién & bénh nhan bénh vién phong
da liéu V&n Mdn 1a 45,0% cao hon bénh vién phong
da liéu trung uang Quynh Lap la 31,0%.

Tur khoa: Bénh phong, Tinh trang dinh duGng, thi€u
nang lugng trudng dien.

SUMMARY

NUTRITION STATUS OF LEPROPY PATIENTS
AT VAN MON LEPROSY DERMATOLOGY
HOSPITAL AND QUYNH LAP NATIONAL

LEPROSY DERMATOLOGY HOSPITAL

Objective: Describe the nutritional status 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:
Percentage of chronic energy deficiency in leprosy
patients was 38.0%; Insufficient energy intensity
gradually increased by age group, in the group under
60 years old is 13.7% of the group over 80 years old
is 72.2%; The percentage of chronic energy deficiency
in patients in Van Mon leprosy dermatology hospital is
45.0% and Quynh Lap national leprosy dermatology
hospital is 31.0%.

Keywords: Leprosy; Nutrition status; CED.

I. DAT VAN PE )

Bénh phong la mot bénh nhiém tring man
tinh gdy bénh & da va than kinh ngoai bién, do
truc khudn Mycobacterium leprae gay nén. Hoan
canh kinh t€ - xa hdi 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
nghéo déi. Bén canh d6 vé mat xa hoi hién nay

1Truong Dai hoc Y Dupc Thai Binh

Chiu trach nhiém chinh: Pham Thi Dung
Email: dungpt@tbmc.edu.vn

Ngay nhan bai: 2.12.2017

Ngay phan bién khoa hoc: 22.01.2018
Ngay duyét bai: 29.01.2018

Pham Thi Dung?, Ninh Thi Nhung!

van con c6 tinh trang c6 1ap, phan biét ddi x véi
nhitng 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
dudng clia bénh nhan phong nh&m hd trg trong
diéu tri bénh tot han.

Trén thé gidi cling nhu Viét Nam chuing ta da
c6 rat nhiéu nhitng cudc diéu tra dinh duGng va
cho thay ty Ié dugc dap (ng nhu cau dinh duGng
trong bénh vién va dinh duBng truc tiép diéu tri
van con thap. Hién nay, mac du cé nhiéu tién bo
han vé cac kién thirc y hoc, nhung nhirng nghién
cru vé tinh trang dinh du@ng cho bénh nhan dac
biét Ia bénh nhan phong thi chua cé nhiéu tac
gia di sau nghién clru cung va@i danh gia vé chat
lugng dinh derng tai bénh vién phong.

Bénh vién phong - Da liéu V&n Mon va Bénh
vién phong da lieu trung uong Quynh Lap la 2
bénh vién chuyén khoa diéu tri bénh phong cho
nhitng ngudi mac bénh phong cac tinh khu vuc
bdc bd. Tinh trang dinh dung clia bénh nhan
phong chua dugc nghién clifu nao danh gia. Do
do, chang t6i tién hanh nghién clftu v8i muc tiéu:
Panh gid tinh trang dinh duﬁng bénh nhén
phong tai Bénh vién phong da lieu Van Mén va
bénh vién phong da lidu trung uong Quynh Lép
nam 2013.

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

2.3. Pia diém, thdi gian, ddi tugng
nghién ctu

- Dia diém nghlen ciu: Bénh vién Phong -
Da liéu V&n Mdn va Bénh vién Phong — Da Liéu
trung uong Quynh Lap.

- Boi tugng nghién clu: Bénh nhan phong
dang diéu tri tai 2 bénh vién.

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

2.4. Phudng phap nghién ciru

2.4.1. Thiét ké nghién cdu: Nghién ciu
dugc ti€n hanh theo phuong phap dich té hoc
mo ta thong qua cudc diéu tra cat ngang.

2.2.2. Co mau va phuong phap chon méu

a/ C3 mau
p(1-p)

d2
CG mau tinh toan la: 196 bénh nhan/bénh

n=22(1- o2
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vién x 2 bénh vién = 392 bénh nhan. Thuc té da
diéu tra 400 bénh nhan.

b/ Phuang phap chon mau: Chon mau thuan
tién I3y 2 bénh vién dé nghién clru 1a bénh vién
Phong - Da lieu Vdn Mén Thai Binh va bénh vién
Phong - Da liéu Trung ugng Quynh Lap.

Lap danh sach toan bd bénh nhan phong
dang diéu tri nGi tru tai 2 bénh vién dugc chon
vao nghlen ctru theo dung tiéu chuan chon déi
tugng va tiéu chuén loai trir. Tai moi bénh vién
boc thdm ngau nhién s6 bénh nhan vao nghién
clru sao cho du ¢ mau d tinh.

2.3. Ky thuat ap dung trong nghién ciru

- Ky thuat can: Dung can SECA(do chinh xac
0,01kg). Can déi tugng vao budi sang khi chua
&n ubng gi va da di dai ti€u tién. K&t qua dugc
doc theo dan vi kilogram vdi 1 s6 thap phan.

- Ky that do chiéu cao ding: Do chiéu cao
diing béng thudc gb san xuét theo tiéu chudn

Ill. KET QUA NGHIEN cU'U

clia Hoa Ky, cé do chia chinh xac t&i milimét.
Chiéu cao dudc ghi theo cm vdi 1 s6 thap phan.

*Panh gia tinh trang dinh duGng cla bénh
nhan dua vao chi s6 BMI

Chi s8 khéi co thé (BMI) dudc tinh theo cdng thiic

BMI = Can nang (Kg)/ (Chiéu cao)2 (m).
Pénh gid chi s& khdi co thé dua theo cach phan
loai cia WHO.

2.4. Cac phuong phap han ché sai so:
Can bd tham gia nghién cru la nhitng can bo da
cd kinh nghiém trong diéu tri, phdng van, da
dugc tap huan théng nhat ky thuat diéu tra
phéng van. Chon mau nghién cltu ding tiéu
chudn. Dung cu khdm bénh va trang thiét bi
dudc chuan hda.

2.5. X ly soO liéu: Lam sach sG liéu tu
phi€u. SG liéu dugc nhap bang phan mém EPI
DATA. Cac s0 liéu thu thap dugc xur ly theo thuat
toan thong ké, st dung phan mém SPSS 13.0.

Bang 3.1: Pdc diém tién su’ bénh phong cua déi tuong nghién ciu

- Bénh vién BV Van Mon (n=200) BV Quynh Lap n=200)

Cac dac diém % SL %
Thdi gian bi bénh: < 1 nam 0,0 0 0,0
1- < 5 ndm 0,0 4 2,0

5-<10 nam 3,5 12 6,0

10 - < 20 ndm 6,0 54 27,0

> 20 nam 181 90,5 130 65,0

Thai gian diéu tri tai bénh vién:< 1 nam 0,5 0 0,0
1- < 5 nédm 1,0 2 1,0

5-<10 nam 3,0 9 4,5

10 - < 20 ndm 9,0 66 33,0

> 20 ndm 173 86,5 123 61,5

Két qua bang 3.1 cho thay: Thdi gian bi bénh
cla bénh nhan tai BV Van Mo6n chu yéu la trén
20 nam chiém ty |é 90,5%, trong khi tai bénh
vién Quynh Lap thdi gian diéu tri trén 20 ndm la
65%, tir 10 dén dudi 20 nam la 27%, khong cb
bénh nhan nao diéu tri dudi 1 nam, co su khac
biét véi p<0,05.

Thdi gian diéu tri tai bénh vién cla bénh nhan
Van Mon trén 20 ndm chiém 86,5%, tir 10 dén
20 nam la 9%, tai BV Phong Quynh Lap ty lé
diéu tri trén 20 nam la 61,5%, t&r 10 dén 20 ndm
la 33%. Co su khac biét thgi gian bénh nhan
diéu tri tai 2 bénh vién véi p<0,05.

Bang 3.2: Gid tri trung binh cén ndng (kg) cua bénh nhdn phong theo nhom tuéi tai 2

bénh vién

BV Van Mon BV Quynh Lap
Nhom tuéi Nam NG Nam NG _
n X +SD n X +SD n X +SD n X +SD

<60 (1) 20 |558<+38,0 14 49,4 £ 5,7 27 54,8 + 6,4 34 456 £ 7,2
61-80 (2) 40 |45,7+7,8 57 44,3 £ 6,6 51 48,2 £ 4,7 60 44,1+ 74
>80 (3) 23 |143,0+4,8 46 38,7 £ 6,8 12 42,5+ 3,4 16 39,0 £ 6,3
Chung 83 |474+8,6| 117 42,775 90 49,4 £ 6,5 110 | 43,8+ 7,4

p(1) ), G) <0,01 <0,01 <0,01 <0,01

Két qua bang 3.2 cho thay Can nang trung binh ciia nam BV Vdn Mén la 47,4kg, nir la 42,7kg, BV
Quynh Lap nam la 49,4kg, n{ la 43,8 kg, co su khac biét vé can nang trung binh glu’a cac nhém tudi
clia nam va nif § ca 2 bénh vién véi p<0,01. Can ndng trung binh cua bénh nhan ty I€ nghich theo

tudi tac cao nhat & nhdm dudi 60 tudi.
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Bang 3.3: Gid tri trung binh chiéu cao (cm) cua bénh nhdn phong theo nhom tudi tai 2
bénh vién nghién ciu

] BV Van Mon BV Quynh Lap
Nhom tuér Nam NE— Nam [
n X +SD n X +SD n A +SD n X +SD

<60 (1) 20 | 1639 £ 7,6 14 153,3 £ 3,8 27 160,1 £ 6,8 34 153,0 £ 3,4
61-80 (2) 40 | 1549 £ 6,5 57 146,6 £+ 8,0 51 155,6 £ 5,5 60 1498 £ 7,6
>80 (3) 23 |154,7 £ 53| 46 145,5 +£ 8,2 12 157,2 £ 2,8 16 1429+ 7,3
Chung 83]157,1+£7,5| 117 | 146,9 £ 8,0 90 157,3£6,0 | 110 | 1498+ 7,3

p(1) (), 3) <0,01 <0,01 <0,01 <0,01

Két qua bang 3.3 cho thay: chiéu cao trung binh ctiia bénh nhan nam BV Van Mon la 157,1cm; cla
nam bénh nhan BV Quynh Lap la 157,3 cm, chiéu cao cta bénh nhan nir BV Van Mén la 146,9cm,
bénh vién Quynh Lap la 149,8cm cd su khac biét vé chiéu cao gilfa cac nhom tudi clia bénh nhan &
ca nam va nif 6 ca 2 bénh vién. !

Bang 3.4: Gia tri trung binh chi s6' BMI cua bénh nhidn phong theo nhom tudi tai 2
bénh vién nghién cau

BV Van Mon BV Quynh Lap
Nhom tuéi Nam N Nam N
n A +SD n A +SD n A +SD n A +SD

<60 (1) 20 20,7 £ 2,4 14 195+ 2,9 27 21,2+ 1,8 34 21,0+ 2,0
61-80 (2) 40 18,9 £ 2,7 57 195+ 2,0 51 199+1,9 60 20,5+ 24
>80(3) | 23| 180+24 | 46 |189+17| 12 | 172+11 | 16 | 183%25
Chung 83 19,127 | 117 | 19,4+ 2,3 a0 199+ 2,1 110 19,6 £ 2,7

p (1) 2), B) <0,01 <0,01 <0,01 <0,01

Két qua bang 3.4 cho thay: BMI trung binh ctia bénh nhan nam BV Van Mon la 19,1 thdp han
bénh nhan nit la 19,4, cia bénh nhan nam BV Quynh Ldp la 19,9 lai cao hon bénh nhan nit la 19,6.
Gia tri BMI giam dan theo nhom tudi

Bang 3.5: Gia tri trung binh chi s6'BMI cua bénh nhdan phong theo nhom bénh va nhom
tudi cua turng bénh vién

Nhom BN phong tan tat nhe Nhom BN phong tan tat nang
Nhom tudi BV Van-Mon BV Quynh Lap BV Van-Mon BV Quynh Lap
n X £SD n X £SD n X +SD n X £SD
< 60 23,5+ 2,8
<60 (1) | 33 | 21,0£23 | 58 | 20,1£25 | 1 | 154£22 | 2 |{5555]
61-80 (2) 70 20,2 £ 2,6 81 199+1,8 27 19,0 £ 2,3 30 18’0 + 1’5
>80 (3) 27 18,4+ 2,5 4 19,3+ 2,6 42 18,0+ 2,4 24 2’0 5 iy
Chung 130 |20,1%2,7(-)| 143 [199%22(-)| 70 |184+24(%)| 57 | 5 (s

p (1) (2), 3) <0,01 >0,05 >0,05 <0,01
(Ghi chu: (- ) la su khdc biét khdng co y nghia thong ké vdi p.0,05

(%) 1a sur khac biét khéng co y nghia thong ké vai p<0,05 )

Két qua bang 3.5 cho thay: BMI nhdm bénh nhan phong tan tat nhe tai BV Van Mén la 20,1, BV
Quynh Lap la 19,9, cia nhdm bénh nhan phong tan tat nang tai BV Van Mén la 18,4, BV Quynh Iap la
20,2. Gia tri BMI & nhdm bénh nhan phong tan tat nhe & bénh vién Van Mén cao han bénh vién
Quynh Lap nhung su khac biét khong cé y nghia véi p> 0,05, trong khi @4 & nhdm bénh nhan phong
tan tat ndng thi gid tri BMI & bénh vién Van Mon thap hon bénh vién Quynh Lap vdéi p<0,05.

Bang 3.6: Ty Ié bénh nhan phong thiéu nang luong truong dién(CED) va thua can béo
hi theo gidi

A . Nam(n = 173) Nir(n = 227) Chung 2 gioi (n=400)
Phan loai theo BMI SL % SL % SL %
CED (1) 67 38,7 85 37,4 152 38,0
Binh thuGng 103 59,6 139 61,2 242 60,5
TC, BP 3 1,7 3 1,3 6 1,5
p(1)So sénh 2 gidi x2=0,2;p >0,05

Két qua bang 3.6 cho thay: ty I€ bénh nhan phong thi€u nang lugng trudng dién la 38% trong do
nam la 38,7% cao han nit la 37,4%, ty 1€ bénh nhan thira can, béo phi la 1,5% & bénh nhan nam la
1,7% cling cao han bénh nhan nir la 1,3%. Khong c6 sy’ khac biét vé ty 1€ thi€u ndng lugng trudng
dien theo giGi.
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Bang 3.7: Ty Ié bénh nhdn phong thiéu ndng luong truong dién va thuaa cin béo phi

theo nhom tudi

. < 60 tudi (n = 95) | 61-80 tudi(n = 208) > 80 tudi (n= 97)
Phan loai theo BMI SL % SL % S %
CED 13 13,7 69 33,2 70 72,2
Binh thudng 79 83,2 136 65,4 27 27,8
TC, BP 3 32 3 14 0 0,0

K&t qua bang 3.7 cho thay

Ty |é bénh nhan phong Thi€u ndng Ierng trudng dién tang dan theo

nhom tudi, nhém dudi 60 tudi chiém 13 ,7%, nhom 61-80 tudi 33,2%, cao nhat la nhdm tudi trén 80
tudi chlem 72,2%. Ty |é thira can, béo phi nhdm dudi 60 tudi 1a 3,2%, nhém 61-80 tudi 1a 1,4%,
khong co benh nhan phong trén 80 tudi thira can, béo phi.

Bang 3.8: Ty Ié bénh nhdn phong thiéu ndng lugng trudng dién va thia can béo phi tai

2 bénh vién
A . BV Van Mon (n = 200) BV Quynh Lap (n =200)
Phan loai theo BMI S % oL %
CED (1) 90 45,0 62 31,0
Binh thuGng 109 54,5 133 66 5
TC, BP 1 0,5 5 2,
p(1)So sanh 2 bénh vién v2=10,2 ; p<0,01

Két qua bang 3.8 cho thay: Ty I€ bénh nhan phong thi€u nang lugng trudng dién tai BV Van Mon
la 45% cao han & BV Quynh Lap la 31,0%. Su khac biét cé y nghia thong ké véi p<0,01.

IV. BAN LUAN

K&t qua bang 3.3 cho thdy: chiéu cao trung
binh ctia bénh nhan nam BV Phong da lieu Van
M6n la 157,1cm; cla nam bénh nhan BV Phong
da liéu Trung uang Quynh Lap 13 157,3cm, chiéu
cao clia bénh nhan nit BV Van Mon la 146,9cm,
bénh vién Quynh Lap la 149,8cm cé su khac biét
vé chiéu cao gilta cac nhdm tudi cta bénh nhan
& ca nam va nir & ca 2 bénh vién. O IGa tudi
dudi 60 thi chiéu cao trung binh cla nam la
161cm, nir la 153cm.

Tai Viét Nam k& qua tong diéu tra dinh
duGng toan qudc ndm 2000 (chiéu cao nam & do
tudi 18-25: 161,8cm) va nam gidi & nhém 20-24
tudi tai huyén Thudng Tin - Ha Tay 1a 161,2 +
11,4 cm, (m.r 152,4 cm). Nghlen cltu ctia Nguyén
Cong Kh&n va Cs (2010) vé khuynh hudng phat
trién va tinh trang dinh dung ngudi trudng
thanh dong bang Séng HOng sau 30 ndm cho
thdy: Po tudi 16-25, ndm 1976 nam gidi cd chiéu
cao 155,8 + 8,6cm dén nam 2006 la 163,9 +
5,6cm, tang 2,7cm/thap ky & nam [2]. Két qua
nghién cru cla chung toi trén bénh nhan phong
chi tuong duong vd@i chiéu cao cla ngudi Viét
Nam binh thudng & thap ky 70 cua thé ky 20 co
nghia la tinh trang dinh duGng cta ho cham phat
trién so véi ngudi binh thudng khoang gan mot
nlra thé ky.

Bén canh khuynh hudng gia tang vé chiéu
cao con cd cac thay déi dong thgi vé can nang,
ca & ngudi I6n va tré em. Khuynh huéng nay bi
anh huéng ro & cac thai ky chién tranh va khé
khan vé kinh t€. Nam 2009 can nang nam: 54,0+

112

5,8 kg, cdn ndng nii: 46,4 £ 4,6kg, ndm 2011 can
nang nam: 55,0+7,6kg; can nang nir: 46,8+ 4,9kg.

Két qua bang 3.2 cho thdy: Can ndng trung
binh ctia nam BV Phong da liéu Van Mén la
47,4kg, nir 1a 42,7kg, BV Phong da liéu Trung
uong Quynh Lap nam la 49,4kg, nit la 43,8 kg,
c6 su khac biét vé can nang trung binh giCra cac
nhém tubi clia nam va nit & ca 2 bénh vién vdi
p<0,01. Can nang trung binh cla bénh nhéan ty I&
nghich theo tudi tac cao nhat & nhém dudi 60 tudi.

Két qua nghién clru cla ching téi thap han
két qua nghién clru cla cac tac giad nudc ngoai
ca vé chiéu cao, can nang clia nam va nir. Geeta
(2009) nghién cru tai Malaysia cho thdy: Chiéu
cao trung binh cla nam 169,74 = 8,29 cm, nit
158,41 + 5,99cm, can nang cua nam 62,82 +
13,12kg, nif 50,33 + 8,35kg [4].

Két qua bang 3.6 cho thay: Ty Ié bénh nhan
gay la 38% trong dé nam la 38,7% cao han nit
la 37,4%, ty 1€ bénh nhan thira cdn, béo phi la
1,5% & bénh nhan nam la 1,7% ciing cao han
bénh nhan nir la 1,3%. Khéng cd su khac biét vé
ty € thi€u nang lugng trudng dien theo gidi. Két
qua nghién clru nghién clu cua chdng t6i cao
hon két qua cla tdng diéu tra dinh duBng toan
qudc ndm 2000, ty 1& CED & nhom tudi tir 20 dén
24 la 27,4%, nir (30,0%) cao han nam (24,1%)
va sinh vién hoc vién Quan y cd 27,5% sinh vién
bi CED, trong dé nir bi CED cao gap d6i nam
(36,4% so v@i 18,6%). So sanh véi mot sO
nghién citu khac thi ty 1€ CED & ngudi trudng
thanh thi nghién clru clia ching t6i c6 cao han.

Két qua bang 3.7 cho thay: Ty Ié bénh nhan
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gay tdng dan theo nhém tudi, nhém dudi 60 tudi
chiém 13,7%, nhédm 61-80 tudi 33,2%, cao nhat
la nhdm tudi trén 80 tudi chiém 72,2%. Ty 1&
thira can, béo phi nhém dudi 60 tudi la 3,2%,
nhém 61-80 tudi 1a 1,4%, khdng cé bénh nhéan
trén 80 tudi thira can, béo phi.

Nhin chung tinh trang thi€u nang lugng
trufdng dién cua bénh nhan phong & ca 2 bénh
vién déu ¢ murc cao chu yéu thi€u nang lugng
trUdng dién do 1. K&t qua nghién clru cla chung
t6i cling phu hgp cac nghién cltu trong va ngoai
nuéc déu nhan thdy rang thi€u ndng lugng
trudng dién tang cao trong cong dong ngudi
phong hau hét cac nudc [5], [6], [7].

Tinh trang thira can va béo phi dang tang Ién
¢ mic béo dong khdp nai trén thé gidi va ca &
ngudi I6n va tré em, la mét méi de doa tiém an
trong tuong lai. O nudc ta, cong cudc ddi mdi
kinh t€ da tao cho muc s6ng chung cta dan cu
c6 nhirng budc ti€n bb rdo nét, song su phan cuc
Xa hoi da hinh thanh. Tinh trang thira can, béo
phi xuat hién, ton tai song song vGi thi€u nang
lugng truding dién va cé xu hudng gia tang. Bén
canh ty Ié€ CED con cao thi tinh trang thira can,
béo phi chiém ty I& déang ké (2,5%), tao nén mét
ganh ndng kép vé dinh dugng.

V. KET LUAN i

- Ty |é thi€u nang lugng trudng dién & bénh
nhan phong la 38,0%, trong d6 bénh nhan nam
chiém 38,7% va bénh nhan nir chiém 37,4% su
khac biét khong cé y nghia véi p>0,05.

- Thiéu nang lugng trudng dién tdng dan theo
nhom tudi, 8 nhdom dudi 60 tudi 1a 13,7% nhoém
trén 80 tudi 1a 72,2% .

- Ty |é thi€éu nang lugng trudng dién & bénh
nhan bénh vién Van Mon la 45,0% cao han bénh

vién Quynh Lap la 31,0%, su khac biét co y
nghia thong ké vdi p<0,01.

- Thiéu nang Ierng trudng dién chu yéu 1a do
1(27,0% bénh vién Van Moén va 23,0% bénh
vién Quynh Lap)

KHUYEN NGH]I

1. Can tang kinh phi nudi dudng cho ngudi
bénh dam bao muc t&i thi€u 20.000 d6ng/ngay
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budc cai thién chat lugng cudc s6ng cho bénh
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2. Nang cap cd s vat chat dap 'ng cac hoat
dong chdm séc bénh nhan.

TAI LIEU THAM KHAO

1. Lé Thi Hop, Ha Huy Khoi (2010), "Xu huéng
téng truong thé luc cua ngudi Viét Nam va dinh
hudng chién Iugc Quéc gia vé Dinh dugng giai
doan 2011-2020", 7ap chi Dinh dubng va thuc
pham 6(3+4).

2. Nguyen Céng Khéan (2006), "Chuyén ti€p dinh
dugng G Viét Nam", Tap chi Dinh dubng va thuc
pham 344, tr. 6-13.

3. Ha Huy Tue, Lé Bach Mai (2008), "Thi€u nang
lugng trudng dlen va thira can béo phi ¢ nguGi
trugng thanh tai xa Duyén Thai Ha Tay nam 2006",
Tap chi Dinh dubing va thut phdm, 4(2), tr. 10-12

4. Geeta A. Jamaiyah H., Safiza M. N., et al.
(2009), "Reliability, technical error of measurements
and validity of instruments for nutritional status
assessment of adults in Malaysia", Singapore Med J,
50(10), pp. 1013-1018.

5. Mester de Parajd L. and Garnier J. P.(1984),
"Nutritional aspects of leprosy", Acta Leprol, 2(2-
4), pp. 293-303.

6. Rao P. S. and John A. S.(2012), "Nutritional
status of leprosy patients in India", Indian J Lepr,
84(1), pp. 17-22.

7. Saha K., Rao K. N., Chattopadhya D., et al.
(1990), "A study on nutrition, growth and
development of a high-risk group of children of
urban leprosy patients", Eur J Clin Nutr, 44(6), pp.
471-479.

6NGHIEN C(’U ’NG DUNG PHAU THUAT NOI SOI 3D PIEU TRI
UNG THU DA DAY TAI BENH VIEN K

TOM TAT
Muc tiéu: Danh gid két qua sém cua phau thuat
ndi soi 3D cat da day gan toan b diéu tri ung thu da

*Bénh vién K

Chiu trach nhiém chinh: Pham Van Binh
Email: binhva@yahoo.fr

Ngay nhan bai: 4.12.2017

Ngay phan bién khoa hoc: 22.01.2018
Ngay duyét bai: 30.01.2018

Pham Vin Binh*

day. Phucong phap nghién ciru: mo ta hoi ctu. Két
qua: 45 bénh nhan ung thu da day giai doan IB-IIB
dugc phau thudt ndi soi 3D cat ban phan da day cuc
dudi nao vét hach DII. Thdi gian mé trung binh 164 +
30 phut, ty 1& chuyn mé mé 2,2%, s6 hach nao vét
dugc 16 + 3, lugng mau mat trong md trung binh 55
+12ml, thgi gian cé trung tién 2,6 +1,2 ngay, thdi
gian ndm vién sau mé trung binh 8 + 1,5 ngay, ty Ié
bién chiing sau md 4,4%, khong co bénh nhan tlr
vong 30 ngay sau m&. K&t ludn: Phau thuét ndi soi
3D cdt gan toan bd da day nao vét hach D2 la an toan
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va kha thi vdi ty 1€ bién ching thap 4,4%, khong co tur
vong sau mg.
Tur khoa: Phau thuat noi soi 3D, Ung thu da day

SUMMARY

3D LAPAROSCOPIC SURGERY IN TREATMENT

OF GASTRIC CANCER AT K HOSPITAL

Objective: To evaluate the short - term outcome
of 3D laparoscopic subtotal gastrectomy in treatment
of gastric cancer. Method: retrospective and
observational study. Results: 45 patients with stage
IB-IIB gastric cancer underwent 3D laparoscopic distal
subtotal gastrectomy and D2 dissection. The average
duration of operation was 164 (£30) minutes. There
were 2.2% of patients requiring conversion to open
surgery. The median number of harvested lymph
nodes was 16(+3). The mean blood loss was 55
(£12)ml. The time of having postoperative gas was
2.6 (£1.2) days. The mean time of postoperative
hospital stay was 8 (+1.5) days. The rate of
postoperative complications was 4.4%. There was no
post-op death. Conclusion: 3D laparoscopic subtotal
gastrectomy and D2 dissection are safe and feasible
with low rate of complication. There was no
postoperative death

Key words: 3D Laparoscopic surgery, Gastric cancer

I. DAT VAN DE

Phuong phap md& xdm nhap t6i thiéu trong
ngoai khoa da dugc chirng minh vé&i nhitng uu
thé vugt tr6i so v&i mé md kinh dién tr hon 3
thap ky nay, chinh vi vay phau thuat ndi soi
(PTNS) ngay cang dugc Ung dung rong rai trén
thé gidi diéu tri ung thu da day (UTDD) ddc biét
la 6 cac nudc chau A (Nhat ban, Han qudc,
Trung qudc). Trong khi cac nghién ciu vé PTNS
cat UTDD & cac nudc Au, My thi hi€m han, co 1€
UTDD @& day thudng phat hién & giai doan khong
thich hgp cho PTNS. K& tir ca PTNS cit da day
dau tién trén thé gidi tai Nhat Ban nam 1994
diéu tri UTDD, PTNS d& c6 nhiéu thach thirc so
véi m& md truyén thdng vi phau thudt vién phai
phau tich, nao vét hach, cam mau...trén mot
phau trudng 2D khong c6 cam nhan vé chiéu
sau. Chinh nhiing thach thiric nay la déng luc cho
PTNS 3D ra ddi. VGi do phan giai cao cta thé hé
may ndi soi 3D HD mdi da nang tam cla PTNS
lén mdt mlc cao hon, phau thudt vién cd thé
thuc hién cac dong tac khd khdn trén man hinh
2D trudc day mot cach dé dang hon trén man
hinh 3D nhu khau néi 6ng tiéu hod hay that nat
chi trong mét khong gian 3 chiéu. Trong nhitng
nam gan day da co nhiéu nghién cltu vé PTNS
3D vGi két qua thu dugc kha quan hgn: giam
thdi gian mé, giam lugng mau mét trong
md...[1],[2],[3]. Tuy nhién nhitng nghién clu
nay chi yéu tap trung vao cac bénh lanh tinh
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nhu cat tdi mat, viém rudt thira, béo phi.... Cac
nghién cttu vé PTNS 3D trong linh vuc ung thu
con it. VGi kinh nghiém (ng dung PTNS 3D md
ung thu tir ndm 2016 tai bénh vién K, chdng toi
viét bai nay nhdm muc tiéu: “Péanh gid két qua
sdm cla phau thuat ndi soi 3D cdt da day gan
toan bo diéu tri ung thu da day”

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

+ Bénh nhan UTDD biéu md tuyén giai doan
IB,IIB dugc PTNS 3D cdt gan toan bd da day,
nao vét hach D2 diéu tri triét can tai khoa ngoai
bung 1, bénh vién K.

+ Céc chi tiéu nghién clu: tudi, gidi, giai
doan bénh, thi gian mé ndi soi, lugng mau mat
trong md, sd hach nao vét dugc, ty Ié chuyén md
md, thdi gian trung tién, thdi gian ndm vién sau
md, ty 1& bién chiing, t&r vong sau mé 30 ngay.

+ Phuong phap nghién ctru: mo ta hdi cru.
Il. KET QUA

45 Bénh nhan UTDD

+ Tudi trung binh: 57 + 7, ty 18 nam 55,5%,
nit 45,5%.

+ Giai doan (AJCC 2010): 10(22,2%) bénh
nhan giai doan IB(T3NOMO), 35 (77,8%) bénh
nhan giai doan IIB (T3N1M0)

A
m'.

Biéu db 1: Giai doan ung thu da day
Nhan xét: 78% giai doan IIB, 22% giai doan IB.
Bang 1: Cac chi tiéu nghién ciau khac

Cac chi tiéu Gia tri
Thdi gian mo trung binh 164 + 30 phuit
Ty 1€ chuyén md md 2,2%
SO hach nao vét dugc 16 + 3
Lugng mau mat trung binh 55 + 12ml

Thdi gian trung tién sau mé
Thgi gian nam vién sau mo
Bién chifng sau mo

IV. BAN LUAN

Trong 1 thap ky nay, phuong phap phau
thudt xdm nhép t6i thiéu da dugc ¢’ng dung va
phat trién manh mé & tat ca cac chuyén nganh
ngoai khoa. Cling trong qua trinh hoan thién ky
thuat nay PTNS gdp phai mot thach thirc so vGi

2,6 £ 1,2 ngay
8 £ 1,5 ngay
4,4%
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mdé md& doé 1a phiu thudt vién phai thao tac ky
thuat trén man hinh 2D nén khi thuc hién cac
dong tac phau tich ti mi la mot khé khan do khé
dinh hinh khéng gian 3 chiéu gilta co quan dang
phau tich v&i dung cu PTNS. Chuyén tir PTNS 2D
sang PTNS 3D Ia mot budc ti€n trong PTNS.
Phucng phap md 3D gilp cho phau thudt vién co
dinh hinh chiéu sau, su' tudng quan giai phau
chinh sac hon gitra vi tri phau tich va dung cu noi
soi. Ba ¢d cac nghién cliu két luan vé PTNS 3D
khdng cd nhiéu uu diém hon 2D va con géy cho
phau thuat vién nhirng tac dung khéng mong
mubn cta hinh anh 3D nhu hoa mét, chdng mat,
dau dau va moi mat. Tuy nhién dé’y la nhitng
may 3D thé hé dau. Ngay nay vdi nerng ti€n bo
vé cong nghé 3D mdi, phau thuat vién thuc hién
cac ddng tac chinh sac hon, ki ndng mé tét hon
va rt ngan thai gian dao tao [4],[5],[6],[7].

Thoi gian mé ndi soi cat gén toan b da day :
Lu.J (2016) nghién citu so sanh 2 nhdm PTNS
2D véi 3D cét da day vdil09 bénh nhan trong
nhém 3D, 112 bénh nhan trong nhém 2D, dudc
thuc hién bai 3 phau thuat vién c6 kinh nghiém
mé ndi soi da day (m0| phau thuat vién da thuc
hién it nhat 100 ca cdt da day ndi soi) cho thay
thdi gian mé 2D 13 184 + 36 phut, 3D la 178 +
37 phuat, su khac biét khong co y nghia [4].
Aykan.S bdo cdo nhiéu uu diém cta PTNS 3D
thdi giam md nhanh han (131+18 phut 190+ 31
phit) so v&i 2D trong phiu thudt cit toan bd
tién liét tuyén [2]. Nhitng nghién clu khac cla
Sun et al Mueller et al thi lai chi’ng minh PTNS
3D khéng cai thién thdi gian md so vdi 2D [4].
Trong nghién cltu cua ching toi thdi gian md
trung binh la 164 + 30 phlt so véi cac tac gia
khac dung PTNS 2D cdt gan toan bd da day la
182,7 phut[2]. Matinez- Ubieto.F et al (2015)
nghién cfu cat da day hinh chém bang PTNS 3D
so sanh véi 2D, tac gia két luan thdi gian mé 3D
nhanh hon, an toan han [7].

Nao vét hach D2: nao vét hach trong ung thu
da day da dudc chudn hod va thdng nhat. Nao
vét hach cac chang hach theo phan loai cta hiép
h6éi ung thu da day Nhat ban da trd thanh
protocol cho cac phau thuat vién mé UTDD. Ung
dung PTNS 3D cé lam cho thgi gian nao vét hach
cac chdng ngdn hon, s6 lugng hach nao vét
dugc du dé danh gid giai doan UTDD hay
khong? Nghién cru cta Lu.J et al (2016) so sanh
sO lugng hach thu dugc ¢ nhom 3D la 36 + 14,
nhom 2D la 37+13 hach, khong c6 su khac
biét[4], v&i 45 bénh nhan UTDD, s6 lugng hach
nao vét dugdc cla chung t6i la 16 £ 3 hach.
Kanaji.S et al phan tich sau hon vé thai gian nao

vét hach nhém 6 (13,5-17,5phL’|t) va nhom 7 (12,4-
18,4 pht) khi diing 3D s& nhanh han m& 2D [2].

LL/dng mau mét trong mé ndi soi 3D: PTNS
3D c6 uu thé han 2D trong phau tich t& chur,
han ché lugng mau méat trong m& ndi soi xuét
phat tir 3 ly do. M6t la trudng nhin 3D c6 chiéu
sau nén nhan biét cau trdc giadi phau mach mau
ro rang han, han ché nhitng dung cham khong
chinh sac gay chay mau. Th& hai la PTNS 3D
gilp dat vi tri cac dung cu nodi soi vao dung vi tri
han, tranh nhung dung cham vao cac mo lan can
gay tén thuong chay mau. Ly do th( ba 1a PTNS
3D tao thuan Igi cho dong tac khau trong ) bung
nhanh va chinh sac han, di€u nay gilp cho cam
mau nhanh hgn trong trudng hgp phau tich 1§
gdy ra ton thuong mach mau. Lu.J So sanh gilta
nhoém mé 3D cd lugng mau méat 58+75 ml trong
khi nhom 2D la 78+72ml, su khac biét nay co y
nghia [1]. Trong khi d6 Kanaiji.S lai phan tich ty
mi han lugng mau mat trong trong tirng thi phau
tich véi uu thé thudc vé nhoém 3D: thi cat mac
néi I8n, thi phau tich mach vi trai, mach vi
phai.... Nhung téng lugng mau méat trong mé cla
nhéom 3D la 10g- nhém 2D la 20g véi sy khac
biét vé thong ké (p< 0,05) [2]. Trong nghién
cru cua chung t6i lugng mau mat trung binh la
55+ 12ml.

Ty 1€ chuyén mé md: chuyén mé md trong
PTNS cét UTDD thu’dng lién quan tGi 2 ly do, mot
la do ky n&ng md clia phiu thudt vién: phau tich,
chay mau, nao vét hach...hai la do chi dinh giai
doan UTDD khong phu hgp véi PTNS nhu kich
thudc khoi u I16n, u xadm lan cac tang lan can...
Ngay nay véi cac phuang tién chan doan hinh
anh hién dai viéc danh gia g|a| doan UTDD chlnh
sac han nén trong PTNS cat UTDD chuyén mé
md thudng do k§ ndng mé cta phau thudt vién.
Kanaji. S so sanh 2 nhdm PTNS 2D va 3D cét da
day cd ty 18 chuyén mé mé la 1,5%[2]. Trong
nghién clu cua chdng t6i c6 1 trudng hgp
(2,2%) chuyén mé& mé do khdi u & mat sau hang
vi dinh vao tuy (T4b) nhung khong nhan biét
dugc trén CT Scanner. Cac tac gia khac cling ¢
nguyén nhan chyén md md lién quan dén giai
doan bénh [1],[2].

Thai gian cd trung tién va ndm vién sau mé:
uu thé cua PTNS la han ché sang chan cac tang
trong & bung nén terdng nhu dong rudt sén tré
lai sau m6. PTNS cit UTDD chu y&u phAu tich &
tang trén mach treo dai trang ngang, it tac dong
vao rudt non. Thai glan co trung tién sau mé cla
Lu.J 1a 3,69 +1,2 ngay va thsi gian ndm vién
12,52 4,83[1]. Nghién cru cta Kanaji.S vdi 30
bénh nhan UTDD dugc PTNS 3D, thdi gian nam
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vién trung binh sau mé 13 13,5 (10-20) ngay[2].
Trong nhém bénh nhan cta ching t6i thai gian
6 trung tién sau md 1a 2,6 +1,2 ngay, nam vién
sau md la 8 £1,5 ngay, nhu vay so vai cac tac
gia trén bénh nhan cla chdng téi cd nhu dong
rudt trd lai sau md sdm hon va thdi gian ndm
vién cung ngan hon.

Bién chiing sau md: ddy la mét chi s6 quan
trong trong danh giad thanh céng clia cubc phau
thuat. Cac tac gid nghién clu vé PTNS thudng
chia cac bién chiing lam 2 loai: thr nhat la nhém
bién chu’ng ngoai khoa (nhlem trung ap xe, ro
mleng noi, chay mau, tac rudt, nhiém trung vét
mo, dong dich trong & bung.... th& hai la nhém
bién chu‘ng toan than (viém ph0| nhiém triing
tiét niéu, huyét khdi...)[3],[4], [5] Trong 115
bénh nhan PTNS 3D cla Lu.J cé ty 1& ro miéng
noi 13 2,8%, 1,8% tac rudt, 0,9% nhiém tring
vét ma[4]. Trong khi Kanaji.S c6 ty 1& bién chitng
sau m& 0% trén 30 bénh nhan UTDD[2]. Ching
toi cd 2 bénh nhan (4,4%) bién chiing sau md
trong d6 1 bénh nhan viém phoi ngay thlr 2 sau
phau thuat, mot trudng hop huyét khdéi tinh
mach kheo xuét hién ngay th’ 5 sau md vdi triéu
chirng dau bdp chan, siéu am doppler cé hinh
anh huyét khéi tinh mach kheo, bénh nhan ducc
diéu tri ndi khoa 6n dinh.

V. KET LUAN

Phau thuat ndi soi 3D cit gan toan bd da day
nao vét hach D2 13 an toan va uu diém vai két
qua sém la: thdi gian mé trung binh 164 + 30
phut, ty 1& chuyén mé ma 2,2%, s6 hach nao vét

dugc 16 + 3 hach, lugng mau mét trong mé
trung binh 55 + 12ml, thdi gian c6 trung tién 2,6
+1,2 ngay, thdi gian ndm vién sau m6 trung binh
8 +1 5ngay, ty |é bién chlrng sau mé thap 4,4 /o,
khéng cé bénh nhan tir vong 30 ngay sau ma.
Tuy nhién van can c6 nghién clu tiép theo dé
danh gia két qua ung thu hoc cia PTNS 3D trong
mé UTDD.
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TiM HIEU MOT SO DANG BIEN THE NHIEM SAC THE
O' NHO"NG CAP VO’ CHONG CO TIEN SU’ SAY THAI, THAI CHET LUU

Manh Trong Bang!, Hoang Thi Ngoc Lan!, Hoang Bao Ngoc?,

TOM TAT

Say thai (ST) va thai chét luu (TCL) 1a hai trong sO
rat nhiéu bat terdng thai san thucng gap Hién nay,
trén thé gldl da c6 mot s6 ngh|en CLI’U vé bién thé NST
o} nhu‘ng cap vg chong o tién sur say thai, thai chét
luu, & Viét Nam cung da co mot vai nghlen cltu vé
blen thé nhiém sic thé & cac ddi tuong khac nhau [1].
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Lé Phuong Thao?, Ngo Tuyét Nhung?

Chung tdi tién hanh nghién ciu nay vgi muc tiéu:

(1). Mo ta ty /€ bién z‘he nhiém séc thé & nhu‘ng cap
vo chong o tién su say thai, thai chét luu, (2)., Bu‘dc
dau t/m hiéu moi lién quan gida bién thé nhiém sic
thé va tién sur sy thai, thai chét luu. Péi tuong:
1222 cap vg chdng ¢ tién sir say thai, thai chét luu
dugc xét nghlem nhiém séc thé tai Trung tdm Chén
dodn truSc sinh- Bénh vién Phu san ‘Trung uang.

Phuang phap nghlen clfu mo ta hoi ctu. Phan tich
NST dya theo tiéu chudn ISCN 2015. S§ liéu théng ké
dugc xtr ly tren may tinh véi phan mem thong ké SPSS
20.0. Két qua Ty 1 bién thé NST & cdc cap vo chong
CO tién su’ ST-TCL: 7,86% (44 trufdng hgp & Vg va 55
truGng hgp & chong do co6 3 tru’dng hgp ca vg va
chdng déu mang bién th& NST). Céc bién th& NST gap
nhiéu han & nam gidi (4,5%) so véi nit giGi (3,6%).
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Bién thé dang 1gh+ chiém ty 1€ cao nhat (59,1% o} Vg,

40% & chong). T|ep dén 1a dang bién thé trén NST s6
9 (9gh+, inv(9)). Céac dang bién thé khéc it gap hon.
Céc bién thé NST 1gh+, 9gh+, |nv(9) chiém ty Ie cao
trong nhom ST-TCL. Ty 1& bién thé& gip & nhém cd say
thai va thai chét luu > 2 [an 13 82 3%; 1 lan la 17,7%.
Két ludn: Ty |8 bién thé& chung & céc cip vo chong co
tién sur say thai, thai chét luula 7, 86%. Ty lé blen thé
nhiém sic thé  nhdm vg chdng cé tién st say thai,
thai chét luu > 2 [an 1a 82,3%; 1 lan la 17,7%.

Twr khoa: Say thai, thai chét Iuu, nhlem séc thé.

SUMMARY
SOME FORM OF CHROMOSOME VARIATION
IN COUPLES WITH A HISTORY OF

MISCARRIAGE, STILLBIRTH

Miscarriage and stillbirth are two of the many
common maternal abnormalities. Currently, there are
several studies on chromosome variation in couples
with a history of miscarriage and stillbirth in the world
[1]. This study with the aim: (1) Describing the rate of
chromosomal variation in couples with a history of
miscarriage, stillbirth. (2): Finding out of the
relationship between variation chromosome and history
of miscarriage, stillbirth. Subjects: 1222 couples with
history of miscarriage, stillborn have chromosome
testing at the Center for Pregnancy Diagnostics -
National hospital of obstetrics and gynecology (NHOG).
Methods described retrospectively. Chromosomal
analysis was followed ISCN 2015. Statistical data were
processed on computer with SPSS statistical software
20.0. Results: The prevalence of chromosomal
variation in couples with a history of miscarriage and
stillbirth: 7.86% (44 cases in wives and 55 cases in
husbands). Three cases of both wife and husband
carrying chromosome variants ). Chromosome variants
are more common in men (4.5%) than women (3.6%).
The 1gh+ variant accounts for the highest proportion
(59.1% in wives, 40% in husbands). The next is the
variant on chromosome 9 (9gh+, inv (9)). Other
variations are less common. The chromosomal variants
of 1gh+, 9gh+, inv (9) are high in the miscarriage and
stillbirth group. The incidence of abnormalities in > 2
times - miscarriage and stillbirths group was 82.3%;
one time was 17.7%. Conclusion: The prevalence of
chromosomal variation in couples with a history of
miscarriage and stillbirth: 7.86%; The incidence of
abnormalities in > 2 times - miscarriage and stillbirths
group was 82.3%; one time group was 17.7%.

Key words: miscarriage, stillbirth, chromosome

I. DAT VAN PE

Say thai (ST) va thai chét luu (TCL) 13 hai
trong sO rat nhiéu bat thudng thai san thudng
gap. Cac nghién clru trudc day da chi ra rang cd
rat nhiéu nguyén nhan khac nhau lién quan dén
say thai va thai chét luu nhu me I6n tudi, bat
thudng tir cung, do s dung dung cu tranh thai,
nhiém trung sinh duc... Hién nay, trén thé gigi da
c6 mét s& nghién clru vé bién thé NST & nhitng
cdp vd chdng co tién sir sé’y thai, thai chét luu, &
Viét Nam tuy cung da cé mét vai nghién clu vé
bién thé nhiém sic thé & cic ddi tugng khac
nhau/1], nhung nghién cltu clia ching to6i mudn
tim hiéu vé ty 1é cling nhu mdi lién quan gitra
mot s6 bién thé NST véi cac cdp vg chdng cd
tién sir say thai, thai chét luu thai vdl muc tiéu:

1.M6 t3 ty Ié bién thé n/7/em sdc thé & nhimg
cap vo chdng co tién su say thai, thai chét luu.

2.Butc a‘au tim hiéu mdi lién quan gida bién
thé nhiém sac thé'va tién su’ sy thai, thai chét I,

1. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng: Bao gom 1222 cap vg chong
co tién s sdy thai, thai chét luu dén lam xét
nghiém NST tai Trung tdm Chan doan trudc sinh
— Bénh vién phu san Trung ucong tU thang
12/2014 - 6 /2016.

2.2. Phuong phap nghién ciru mé ta hoi.
SO liéu thong ké dugc xur ly trén may tinh vdi
phan mém thdng ké SPSS 20.0.

INl. KET QUA NGHIEN cUU

3.1. Ty lé cac dang dot bién NST cua cac
cap vg chong co tién sur ST — TCL

Trong tdng s6 1222 cdp vg chdng co:

- 1065 cap vg chong cd bé NST binh thudng
chiém 87,15%.

- 96 cdp vd chdng c6 mang dang bién thé
NST chiém ty 1& 7,86%.

- 61 cdp co6 v@ hodc chong hodc ca hai co
mang doét bién NST chiém ty 1€ 4,99%.

Sau day ching t6i sé di vao chi tiét cac dang
bién th& NST.

3.2. Cac dang bién thé NST & cac cép vg ch‘6ng co tién sir ST — TCL
3.2.1. Su' phin bé cac dang bién thé NST 6 cac cap vo chéng co tién su’' ST — TCL
Bang 1. 'Su phén bé céc dang bién thé NST J cdc cdp vo chong ST-TCL

Vg Chon
Loai bién thé NST S51wdng | Ty 18(%) | S6 Iugng e
1gh+ 26 59,1 22 40
Bién thé nhanh dai 9gh+ 4 9,1 14 25,5
16gh+ 4 9,1 7 12,7
Bién thé nhanh ngan 1};;2:; n (1) 2(,)3 ‘1} ;:g
DPao doan inv(9) | (p11;q12) 3 6,8 1 1,8
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| | (p11;q13)

13,6 6 10,9

Tong sé

44 100 55

100

Nhan xét: 1222 cdp v chong co tién sir ST — TCL thi c6 96 cap vg chdng ¢ bién thé NST, trong
dd c6 3 cap vd chéng ma ca vg va chong déu mang bién thé NST.

Dang phd bién gdp & day la cic dang gh+,
trong dé gap nhiéu la gh+1, dang inv(9) cling
gap nhiéu trong nghién cfu nay. Nhu vay 6 NST
s6 9 xay ra nhiéu dang bién thé nhat (9gh+/
inv(9) (p11;912)/ inv(9) (p11;q13)).

|_|'—I .
Biéu dé1. Su’ phén bé cac dang bién thé
NST J cdc cap vo chong co tién su’ ST-TCL

3.2.2. Ty Ié bién thé NST theo tién s’ ST
— TCL: Trong 96 cdp vd chdng mang bién thé
NST cé 79 cap vg chong (chiém 82,3%) vira cé
tién sir say thai va thai chét luu hodc tdng s6 [an
say thai, thai chét luu I16n hon hodc bang 2 lan,
chi cé 17 cap vg chong (chiém 17,7%) cd tién sur
say thai, thai chét luu 1 [an.

IV. BAN LUAN

Ty Ié bién thé NST J cdc cap vo chdng co
tién sur ST — TCL: Nghién clu cia chdng toi
trén 2444 ca nhan thudc 1222 cap vg chong cé
tién sir ST — TCL thi c6 96 cap vd chong mang
bién thé NST chiém 7,86%.

So sanh vé ty I& bién thé NST véi cac tac gia
cling nghién ctu trén d6i tugng cac cdp vd
chdng co tién st bat thudng sinh san:

Bang 2: So sanh ty Ié bién thé NST d cdc cap vo chéng cé ST-TL vdi cdc nghién ciru khac

Tac gia (nam) D0Gi tugng nghién cliu Ty €
Sahin, F.L. [5] (2008) C3p Vg chbng VS 6,52%
Hemlata Purandare va cs [4](2011) Cap vg chong STLT 12,95%
Chopade, S. [6] (2012) Cap vg chong cé > 2 lan ST, khong cb con song |  9,06%
Yamini Sharad Pokale [2] (2015) | Cap vg chong cd > 2 lan ST, khong cd con song 13%
Boronova va cs [3] (2015) Phu nif VS va STLT 10,02%
Manh Trong Bdng (2017) Cap vg chong cd tién sir > 1 [an ST — TCL 7,86%

Qua so sanh, két qua nghién clu cua ching
t6i thap han nghién cfu cla cac tac gia Fuente-
Cortés, Purandare,H., Chopade, S., Pokale, S.Y.,
Boronova co thé do d&i tugng nghién cliu cla
cac tac gia nay la cac cap vg chdng co tién sir
thai san nang né hon nhu vo sinh hay STLT
trong khi dé d6i tugng nghién clfu clia ching toi
bao gébm ca nhiing doi tugng chi méi ST, TCL lan
dau hodc lan th hai. Tuy nhién, két qua cua
ching t6i lai cao han két qua nghién clu cla
Sahin, F.L.[5], lam trén d6i tugng vo sinh. Yamini
Sharad Pokale (2015), dua ra két luan can danh
gia lai vai trd cta bién thé NST trong mdi lién
quan vdi hau qua bat thudng sinh san khi nghién
cfu 400 ca nhan thudc 200 cap vg chong co tién
s(r say thai lién tiép phat hién ty 18 bién thé NST
la 13%][2]. Két qua nay cao han so vGi nghién
clru clia Chopade, S (9,06%) mac du tiéu chuan
lva chon d6i tugng nghién cltu tuong déi gidng
nhau. Tudng ty khi nghién cltu trén déi tugng la
cap vg chong STLT hai tac gia Fuente-Cortés va
Purandare,H., cling dua ra két qua khac nhau
(15,82% va 12,95%). Cac két qua nay ciing cao
hon két qua nghién cru cta chung t6i rat nhiéu
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(7,86%). Nhu vay ngoai nhitng yéu t6 da ban
luan @ trén, yéu t6 vé dia du va chdng téc ngudi
cling can dugc xét dén khi nghién clru bién thé
NST. COng trinh cla tac gia Lillian (1987) trén
b6n nhém ngudi I8n 1a nhém ngudi My da trang,
nhém ngudi da tréng gbc Au, nhém ngudi goc
chau A va nhom ngugi goc Phi thay ty |é bién
th& NST trén cac déi tugng nay la khac nhau maot
cach co y nghia thong ké. Tuy nhién tac gia ciing
chua khang dinh dudc bién thé NST c6 lién quan
vGi chiing toc ma can phdi hgp véi nhiéu nghién
cltu khac méi cé thé xac dinh dugc mai lién quan
nay. Qua su so sanh két qua nghién ctu cla
chiing t6i véi mot s6 cong trinh khac dugc tién
hanh trén cac mién dia du vdi cac ching toc
ngudi khac nhau gép phan thé hién rd méi quan
hé nay han.

Madi lién quan giira bién thé NST vdéi tién
sir ST- TCL

Lién quan giiia gidi tinh va ty Ié bién thé
NST cua cac cap vo chéng co tién su’ ST —
TCL: MGt nghién ciu & An DO dugc
Minocherhomiji, S. va cs (2009) ti€n hanh trén
760 ngudi vO sinh va 555 ngudi co tién s sinh
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san binh thudng cho thdy & nhdm vo sinh ty I€
mang bién thé NST & nif la 28,31% & nam la
58,68% cao hon moét cach co y nghia théng ké
so vGi nhdm sinh san binh thudng ty |é nay lan
lugt 15,16% & nir va 32,55% & nam.

Trong nghién cltu cta ching téi ty 1€ bién thé
NST & nam gap 55/1222 trudng hgp chiém 4,5%
cao han & nit gdp 44/1222 trudng hgp chi€ém
3,6%. Ty & bién thé NST & nam va nif trong cac
nghién cltu dao dong khac nhau, diéu nay cd thé
gidi thich do ¢ mau & cac nghién cltu khac nhau
va tiéu chudn lva chon déi tugng nghién clu
khac nhau. Vay liéu c6 mdi lién quan nao gilra
gii tinh cta nhitng ngudi mang bién thé NST véi
tién st bat thudng thai san hay khong? Nhu vay,
can tién hanh thém nhiéu nghién clru dé co thé
tra IGi thoa dang vé mai quan hé nay.

Nguy co sinh san cua cac cap vo chong
mang bién thé NST: Vai trd clia bién thé NST
trong mGi quan hé vd@i bat thudng thai san da
dudc nhiéu tac gia nghién clru, nhung dén nay,
d€ xac dinh chinh xac méi tuong quan nay ra sao
va mdc do anh hudng nhu thé nao thi van can
dugc ban luan nhiéu han dac biét la & Viét Nam.

Su gia tang chiéu dai cla eo th& cdp trén
canh dai NST 1, 9 va 16, nhitng thay déi trong
cdu tric tdm ddng la nhitng dang bién thé NST
phd bién nhat. Cac phan doan I3p lai cé thé gay
bénh hoac triéu chirng do tang trinh tu AND I3p
lai cao. Ngudi ta tin rdng, bién thé NST c6 lién
quan dén sy r6i loan trong qua trinh phan ly cta
cdp NST tuong dong dan dén nhitng khi€m
khuyét trong qua trinh phan ly[3].

Trong nghién cfu cla ching t6i c6 96 cap vg
chéng mang bién thé NST nhén thdy nhém vira
6 tién sir say thai va thai chét luu hodc tdng s6
lan say thai, thai chét luu I6n hon hodc bang 2
[an chiém 82,3% cao han nhiéu so véi nhom cd
tién sir say thai, thai chét luu 1 [an khi ty 1€ &
nhém nay chiém 17,7%. Nhu vdy bién thé NST
c6 thé lién quan tdi mic dd ndng cla cac béat
thuGng sinh san noéi trén. Sau day ching toi xin
ban ludn v& mét s& dang bién thé gdp vdi ty 1é
cao trong nghién clru clia ching toi.

- Bién thé NST & NST s6 1. Tinh da hinh cla
1gh+ c6 mdi lién quan vGi ST va TCL da dugc
mot sb tac gid bdo cdo trong d6 cac bién thé nay
gay rdi loan qua trinh tiép hgp cua cac cdp NST
tuong dong trong ky dau hodc ky gilta dan dén
vO sinh nam[2]. Trong nghién clu, chidng toi
phat hién 26 trudng hgp ngudi vg (chiém
59,1%) va 22 trudng hgp ngudi chong (chiém
40%) mang bién thé 1gh+. Bién thé gh+ xay ra
G NST s6 1 cling chiém ty |é cao nhét trong cac

dang bién thé ching tbi gdp trong qué trinh
nghién ctu. Tuy nhién, su phan bé cua cac loai
bién thé NST ciing rét khac nhau gitta cac nghién
clru, trong khi nghién cltu ctia ching t6i cho két
qua kha tuong dong véi nghién clu cla Yamini
Sharad Pokale (2015) thi Akbas, H. (2012) lai
cho két qua trai ngugc hoan toan khi trong nhém
d6i tugng 6ng nghién clu chi phat hién dugc
2,7% trudng hgp 1gh+ chi€ém ty 1€ thap nhat.

- Bién thé NST & NST s6 9: Trong nghién clru
clia ching tdi, ty 1& bién thé NST sd 9 chiém
29,5% & nir va 38,2% & nam (bao gébm hai dang
bién thé 9gh+ chiém 9,1% & nir va 25,5% &
nam, inv(9) chiém 20,4% & nif va 12,7 & nam).
Nhin chung bién thé xay ra trén NST s6 9 chiém
ty I& cao trong quan thé. So sanh véi nghién clru
cta Yamini Sharad Pokale ty 1& bién thé xay ra &
NST s6 9 dudgc tac gia dua ra la 30,76% (bao
gom ba dang 9gh+ chiém 7,69%, 9gh— chiém
3,85% va inv(9) chiém 19,22%). Nhu vay xét
chung téng ty |é cac dang bién thé xay ra d NST
s6 9 G nghién clru nay cho két qua tuang tu vai
nghién clfu cta ching toi.

Xét vé cac dang dao doan NST s6 9, nghién
cftu cua tac gia Phan Thi Hoan, Hoang Thi Ngoc
Lan & nhitng cdp vg chong cd bat thudng sinh
san hoac nguy cd cao sinh con dj tat da phat
hién 4 trudng hgp ddo doan quanh tam NST s6 9
va déu la dang di hgp tr loai inv(9)(p11g13). Co
thé ndi cac co ché cla ddo NST s8 9 xay ra réat
phuic tap va nd dudc cho la phd bién trong loai
ngudi. Mt bién thé dang dao doan nho goém
tdm trén NST s8 9 dugc cho la phS bién nhat
trong bd NST clia con ngudi vai ty & 1-3% trong
tdng dan s6 ndi chung. Trong dd dic biét dang
inv(9) (p11q13) da dudc bao cao lién quan vdi
ST lién tiép, vo sinh, di tt bam sinh. Dao doan
NST s6 9 da dugc coi la déng vai trd quan trong
trong qua trinh ti€p hdp, qua trinh phan ly NST
va gay roi loan qua trinh phan bao giam nhiém
tao tinh trung tao nén nhifng giao tr nhan doan
th(r phat hodac mat doan[5].

- Bién thé NST & nhom D/G: Trén nhom NST
tdm dau, cac bién thé NST thudng gdp la cac
dang c6 mat vé tinh trén nhanh ngan téng chiéu
dai ¢ vung dau mut hodc viung NOR (ps+,
pstk+...). Trong nghién clu nay ching téi da
phat hién dugc 6 trudng hop bién thé trén NST
nhém D (1 trudng hgp & vg va 5 trudng hdp &
nam). Chat di nhiém sdc & ving nay co vai tro
rét quan trong trong su' gan két, di chuyén, tiép
hgp clia nhiém sdc tir chi em trong chu trinh t&
bao. Su bién ddi chat di nhiém sic ving nay gay
nén nhitng khiém khuyét trong chlic néng cla
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tam dong trong viéc gan vao thoi v0 sidc do do
anh hudng dén qua trinh ti€p hgp, phan ly NST.
Tuy nhién khdng cd chiic ndng cu thé nao lién
guan dén phan doan vé tinh ps+ hay pstk+ dugc
bdo cdo nhung nd ¢ thé 1a nguyén nhan phat
sinh nhitng chuyén doan sau nay & bao thai dan
tdi say thai[2],[4].

V. KET LUAN

1. Ty Ié bién thé NST & cdc cdp vo chéng
€O tién su’ ST-TCL: 96 cap vg chéng cd bién
th€ NST chiém ty & 7,86% (44 trudng hdp & vo
va 55 trudng hgp & chong do cé 3 trudng hgp ca
vg va chdng déu mang bién thé NST).

- Cac bién th€ NST gdp nhiéu han & nam gidi
(4,5%) so V@i nit giGi (3,6%).

- Bién thé dang 1gh+ chiém ty Ié cao nhét
(59,1% & vd, 40% & chong). Th hai la cac dang
bién thé trén NST s6 9 (9gh+, inv(9)). Cac dang
bién thé khac it gép hon.

- Trong 44 trudng hgp G va thi: 26 trudng hgp
1gh+, 4 truGng hdp 9gh+, 4 trudng hgp 16gh+, 1
truGng hgp 15 pstk+, 9 trudng hop inv(9).

- Trong 55 truGng hgp & chong: 22 trudng
hgp 1gh+, 14 trudng hgp 9gh+, 7 truGng hgp
16gh+, 1 trudng hgp 13ps+, 4 trudng hgp 15
pstk+, 7 trudng hgp inv(9).

2. Méi lién quan giita bién thé NST va
tién su’ ST-TCL

Ty 1€ bién thé gdp & nhdm cd say thai va thai
chét luu > 2 [an la 82,3%

Ty 1& bién thé gdp & nhdm cd say thai va thai
chétluu 11&n1a 17,7%

- Cac bién th& NST 1gh+, 9gh+, inv(9) chiém
ty lé cao trong nhom ST-TCL.
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Muc tiéu: xac dinh ty 1€ cuGng can giap th( phat &
bénh nhan suy than man tinh giai doan cudi da loc
mau chu ky, mo ta cac triéu chirng lam sang, can lam
sang thudng gap & bénh nhan cudng can giap. POi
tugng nghién ciru: 22 bénh nhan loc mau chu ky tai
khoa than tiét niéu va loc mau bénh vién Trung ucng
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Phuong phap nghién ciru: md ta cdt ngang. Két
qua: Ty |é cudng can gidp tht phat & bénh nhan loc
mau chu ky la 45,9%, nong do PTH trung binh la 51,3
+ 58,4 pmol/l, c6 mdi tuang quan chat ché gitra nong
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dd PTH va nbong d6 calci mau va nong dé men
phosphatase kiém, Triéu chiing thudng gap la ngua,
dau cd, thi€u mau. Két luan: cudng can gidp th(r phat
la bién chirng thudng gap & bénh nhan loc mau chu ky
nén can dugc phat hién va diéu tri sém.

T khoa: cuong can giap tha phat, suy than man
tinh, loc mau chu ky.

SUMMARY

SECONDARY HYPERPARATHIROIDISM IN

CHRONIC KIDNEY DISEASE WITH HEMODIALYSIS

Aims: to survey clinical symptoms, subclinical
symptoms and the percentage of secondary
hyperparathyroidism at chronic kidney disease with
hemodialysis. Subjective: consist of 122 patients,
dignosed chronic kidney disease with hemodialysis in
Nepro-Urology and Dialysis Department, Thai Nguyen
National Hospital from april 2017 to octorber 2017.
Method: prospective cross-sectional  description.
Results: there was 45,9% patients who have
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secondary  hyperparathyroidism, the moderate
concentrate of serum PTH was 51,3 + 58,4 pmol/l,
there were correlated between the concentrate of
serum of PTH and the concentrate of serum ion
calcium, serum total calcium, alkine phosphatase.
Conclussion: The secondary hyperparathyroidism is
a frequent complication of chronic kidney disease with
hemodialysis.

Keyword: hyperparathyroidism, chronic kidney
disease, hemodialysis

I. DAT VAN DE

Bénh than man la bénh Ii suy giam dan va
khong hoi phuc chi’c nang ctda than do nhiéu
nguyén nhan khac nhau, anh hudng dén chat
lugng s6ng cua bénh nhan va lam tiéu t6n ngan
sach y té cua bat ki qudc gia nao. Ngay nay,
cung vdi nhitng tién bd y hoc, bénh nhan bénh
than man dugc cham soc tét vé nhiéu phuaong
dién v8i nhiéu phuong phap khac nhau nén tudi
tho clia bénh nhan ngay cang nang cao kéo theo
no la ti Ié cac bién chiing nhu bénh li tim mach, tang
huyét ap, r6i loan lipid mau, loan duGng xucng do
than... dac biét suy than giai doan cudi [5].

Cudng can giap trang th{r phat (Secondary
yperparathyroidism) la mét r6i loan mac phai, xay
ra thdf phat sau nhiing r6i loan nguyén phat khac
nhau, thudng thdy & bénh nhan mac bénh than
man tinh (chronic kidney disease — CKD), dac
biét Ia bénh nhan suy thadn man giai doan cudi.
Pac trung cla cudng can giap tht phat do Suy
than man la tinh trang tang chdc nang cla tuyén
can gidp dé dap Ung véi tinh trang méat can bang
calci — phospho do suy giam chic nang than.
Triéu chiing lam sang cla CuGng can giap thd
phat do Suy than man thutng khai phat tir tur,
am i va khong co triéu chirng ro rang. Khi co cac
triéu chirng Iam sang, thuGng nd gay ra cac bién
ddi vé xuong, r6i loan chuyén hda chat khoang,
dac biét nghiém trong khi nd lién quan téi cac
bién ching vé tim mach, lam tang ti Ié tr vong
cla nhém bénh nhan nay [4]. Do dé chung ta
can kiém soat bénh sdm tir khi cac triéu ching
ldm sang chua dién hinh d€ dem lai chat lugng
cudc s6ng tot nhat co thé cho bénh nhan, han
ché cac bién chiing nang né. Do dé ching toi
ti€n hanh dé tai nay nhdm muc tiéu sau:

1. Xac dinh ty Ié cuong can gidp thir phat & bénh
nhan bénh thén man tinh giai doan cudi da loc mau
chu ky tai Bénh vién Trung uong Thai Nguyén.

2. M6 ta cac triéu chung Iam sang, can 1édm
sang thuong gap 0 bénh nhin cuong can giap
thu’ phat do bénh thdn man tinh.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: Bao gom 122

bénh nhan bénh than man giai doan cudi da loc
mau chu ky tai khoa Than Tiét niéu va loc mau
Bénh vién Trung uang Thai Nguyén.

2.1.1.Tiéu chuin chon ddi tuong nghién
clru: Bénh nhan dugc chan doan xac dinh bénh
than man tinh giai doan cudi theo héi than hoc
Hoa Ky (2002) (guide line 2000) khi bat dau dugc
diéu tri thay thé bang than nhan tao ngoai tru tai
khoa Than — Tiét niéu va loc mau Bénh vién
Trung udng Thai Nguyén, dong y tham gia vao
nghién c(ru.

2.1.2.Tiéu chudn loai trir: B&nh nhan mac
cac bénh ly ac tinh nhu: ung thu, u lympho, da u
tly xuong; dot nhiém khudn cdp tinh; khéng
dong y tham gia nghién clu.

2.1.3. Mot s6 tiéu chuan khac

*Chan doan thi€u mau: Dua vao cic chi s§
hong cau, Hemoglobin (Hb), Hematocrit (Hct). O
ngudi Viét Nam thi€u mau dugc xac dinh khi
nong do Hb< 120g/L hoac Hct< 37%.

*Tiéu chudn chan doan cudng can gidp: Nong
dé PTH mau tang trén 5 [an gia tri binh thudng
(trén 300pg/ml hodc trén 33pmol/l) & bénh nhan
STM hay bénh nhan loc mau chu ky/I.

*Tiéu chuén chan doan réi loan Calci mau

- Néng do Calci mau binh thudng khi néng do
Calci mau tur 2,1 — 2,37mmol/l.

- Nong d6 Calci mau cao khi néng dé Calci
mau > 2,54mmol/I.

- Nong do Calci mau ha khi ndng do Cald mau<2,1
mmol/l. (Mahendra Agraharkar (2010),
"Hypercalcermia’; Medscape reference, Mar 18, 2010.)

*Tiéu chuan chan doan réi loan Phospho mau

- Nong d6 Phospho mau nén duy tri & mdc:
1,13 -1,78mmol/Il

- NOong d6 Phospho mau ha: < 1,13 mmol/I

- N6ng do6 Phospho mau tang: > 1,78mmpl/I

2.2. Pia diém va thdi gian nghién ciru

- Pia diém: khoa NOi thén tiét niéu va loc
mau, Bénh vién trung uang Thai Nguyén.

- Thai gian nghién cu: tir thang 4/2017 dén
thang 10/2017

2.3. Phuaong phap nghién ciru

- Phuting phdp nghién aliu tién aliu, mo ta cit ngang

- Phuong phap chon mau la chon mau thuén tién.

2.4.Cac chi tiéu nghién ciru

- Cdc chi tiéu chung: Tudi, gi6i, nghé
nghiép, chiéu cao can ndng, thdi gian phat hién
bénh, thdi gian loc mau.

- Cac chi tiéu Idam sang:

- Pau xuong: Mirc dd cd thé tir dau rat nhe
cho dén rat ndng, khong clr dong dugc. Cam giac
dau thuong mo ho, cdm giac dau sau vung that
lung cung, khdp hang, gdi va hai bén cdng chan.
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C6 thé gdy xudng bénh ly, thudng gdp & co
xuong dui va xep dot song.

- Yéu cd: Yéu cd, dac biét la cac cogbe chi cd
thé lam bénh nhan gidm kha néng van dong.

- Nglra: Ngira la do lang dong calci trong da,
rat thuGng gdp & bénh nhan CCGTP ndng. Nglra
c6 thé ton tai 1au dai, gdy mat ngd, anh hudng
dén sinh hoat cta bénh nhan.

- Hoai tir da do calci: Hoai tir da c6 thé gap do
thi€u mau cuc bd ngoai bién hoacdo calci hoa cac
ti€u ddng mach gay loét da.Tén thuong da ddc
terg la nhu’ng vung nhat mau, hay gap & dau
ngon chan, ngon tay, mat ca, dui kém theo dau tai
chd. Ning hon, ton thu’dng cd thé tién trién dan
dén xudt huyét va thi€u mau cuc bd hoai t kho.

- Viém quanh khdp: Bénh nhan dau di doi
kém sung, nong dé xung quang mot hoac nhiéu
khdp. Dau c6 thé & mat ca chan hodc & ban chan
ma khong c6 dau hiéu viém tai cho.

- Bat gan ty phat: Thudng xay ra § gan co t&
dau, tam dau, cac gan dudi cac ngodn tay.

- Bién dang xudng: UGn cong xudng chay,
Xuong dui, bién dang cac dau xudng, hay gap
dau xuong dai phinh ra & tudi thiu nién.

- Caldi hoa ngoai xuong: Cald hoa cac dong mach
kich thuGc trung binh; calci hod canh khdp va khdi u
caldi; calci hod ndi tang: tim, phdi, than...

- Cham phét trién: G3p & tré em bi suy than man.

- Cac triéu chirng khac: Bau bung, budn non,
non, chan an; viém tuy; loét da day (do néng do
caIC| mau cao kich thich da day tiét nhiéu dich vi
acid); 10 13n, suy g|am tri nhg; bénh Iy than kinh
ngoai bién; thi€u mau, gidam bach cau (do pha
huy tuy xuong), giam chL'rc nang ti€u ciu; tang
huyét ap, bénh ly ca tim (phi dai that trai)

- Cac chr tiéu cdn Idm sang: Nong do calci
mau; Phospho mau; Phosphatase kiém; Nong do
PTH mau; Nong doé Hemoglobin, s6 lugng hong
cau, hematocrit.

2.5 Phuong phap thu thap so liéu: Tat ca
bénh nhan dugc chdn doan bénh than man giai
doan V dang loc mau chu ky tai khoa déu dugc
hoi bénh, kham bénh, lam cac xét nghiém va thu
thap so liéu theo mau bénh an cé san

2.6. Xir ly s0 liéu: XU ly s liéu theo phuagng
phap théng ké y hoc trén phan mém SPSS 16.0.

2.7. Pao dirc nghién ciru: Qua trinh tién
hanh nghién c(ru tudn tha day dd nhitng chuén
muc cd ban nhat vé dao dlric nghién clru y sinh
hoc & Viét Nam

Ill. KET QUA NGHIEN CU'U
3.1. Pac diém chung
Bang 1: Phén b6 theo tudi va gioi
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Gidi Nam Nir Tong
Tuoi n % n %o n %
20 - 29 3 2,5 5 4,1 8 6,6
30 -39 8 6,6 5 4,1 | 13 | 10,7
40 - 49 17 |1 13,9 4 33| 21 |17,2
50 - 59 17 |1 13,9 13 | 10,6] 30 | 24,5

>60 | 21 |17,2] 29 | 23,8 50 | 41
Téng 66 | 54,1| 56 | 45,9| 122 | 100
Tubi trung binh: 53,9 + 14 tudi

Nhin xét: Do tudi gdp nhiéu nhat la tir 60
tudi trd 18n chiém 41%.

3.2. Ty Ié cudng can glap thir phat

Bang 2: Ty 1é cuong can glap thir phat

Khong
Tl'gg'g;“ CCG ccarp | Tong
- N % | n| % | n (%)
DuGi 5 nam 37 130,3] 24| 19,7| 61(50)
TU' 5 ndm
trd 18n 29 |23,8] 32| 26,2| 61(50)
Tong 66 | 54,1| 56 | 45,9 | 122 (100)

Nhan xét: Ty |é cuGng can giap th(r phat la
45,9%, nhom bénh nhan loc mau tir 5 nam trg
Ién cb ty Ié bénh nhan cudng cén giap th phat
cao hon nhém loc mau dudi 5 nam, su khac biét
c6 y nghia thong ké vdi P <0,05.

3.3 Pac diém 1am sang, can 1am sang:

Bang3 Cac triéu chan, lam sang

Triéu chirng Iam sang n %
Dau co 70 57,4
Yéu cd 49 40,2
NgUia 78 63,9
Than kinh 56 45,9
RGi loan tiéu hoa 35 28,7
Viém guanh khdp 4 33
Bi€n dang xuang 3 2.5

Nhan xét: Dau hiéu dau cg va nglra chiém ty
|é cao nhat véi 63,9% va 57,4%.
Bang 4: Tinh trang thiéu mau

. Khong Co -

n| % | n| % | n(%)

Binhthudng | 8 | 6,6 | 6 | 4,9 |14 (11,5)
Thi€u mau nhe| 24 | 19,7] 21| 17,2145 (36,9)
Thiu mau vira| 30 | 24,5] 21| 17,2] 51(41,7)
Thifumaunang 4 | 3,3 8| 6,6 | 12(9,9)
Téng 66 | 54,1 56 | 45,9|122 (100)

p = 0,539

Nhadn xét: Nhom bénh nhan bi CCGTP ty |é
thi€u mau trung binh chiém ty 1€ cao véi 41,7%.
Bang 5: Tinh trang réi loan Calci — Phospho
Xét nghiém can lam | Gia tri trung binh
sang + PLC
Nong do PTH 51,3 £ 58,4
Nong do Calci TP 2,32 + 0,307
Nong do Calci ion 1,18 £ 0,151




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

Nong d6 Phospho 6,52 + 28,9

Nong do ALP 154,15 + 200,7
Nhéan xét: Nong do PTH cao han so véi gia
tri binh thugng.

{
|

My 10 1am 2

Biéu dé 1: Méi tuong quan giita thoi gian
loc mau va néng dé PTH

Nhén xét: Nhitng bénh nhan ¢ nong do
PTH tir 100 pmol/l tr& Ién chu yéu tap trung &
da6i tugng cd thdi gian loc mau tir 5 nam tra Ién.

Bang 6: Mé6i tuong quan giita néng dé
PTH vdi calci, phospho, ALP

Hé s6 Calci | Calci

tuong TP ion Phospho| ALP

quanr 0,6 0,38 0,06 0,78

Nhan xét: Co moi tuang quan thuan chat ché
gitta nong do PTH vd@i nong d6 ALP, nong do
Calci mau véi hé s6 r > 0,3
IV. BAN LUAN

4.1. Pic diém chung cia nhém nghién
clru: K& qua nghién clru cho thdy dd tudi cua
bénh nhan phan bd réng tir 22 dén 87 tudi. P
tudi trung binh 1a 53,9 + 14 tudi thap hon so véi
nghién c(fu ctia Nguyén Duy Cudng. Bénh nhan
trong do tudi lao ddng chiém phan I16n 59%. Ty
I&€ nam/nir l1a 1,2/1 phu hgp véi cac nghién clu
khac ty Ié bénh nhan nam bi bénh than man cao
han so véi nit gidi [4].

Ty I€ cudng can giap thr phat trong ca nhém
nghién clu la 45,9%, trong dé nhdm bénh nhan
loc mau tUr 5 ndm trd Ién cd ty Ié bénh nhan
cudng can giap th phat cao han nhém loc mau
dugi 5 ndm, su’ khac biét cd y nghia thong ké vdi
p = 0,015. Nhdm loc mau tir 5 nam trd Ién cd ty
Ié cudng can gidp chiém 57% trong khi d& nhém
loc mau dudi 5 ndm chi cd 39%. Két qua cua
chlng t6i khac so vdi tac gia Nguyen Huy Cudng,
theo tac gid khéng cé bénh nhan cudng can giap
trong nhom bénh nhan loc mau dudi 5 nam [4].
Ty 1€ cudng can giap th phat trong nghién clu
clia chiing t6i cao han cd thé do murc d6 tuan tha
diéu tri ctia bénh nhan khac nhau tuy tirng nai.

4.2. Pac diém lam sang va can l1am sang
cua bénh nhan cudng can giap thir phat

4.2.1 Triéu chirng Idm sang: Triéu chiing
ld&m sang thudng gdp cla bénh nhan la dau co

57,4%, yéu cc 40,2%, triéu ching than kinh
45,9%, triéu ching gap nhiéu nhat la ngua
chiém 63,9% bénh nhan, it gap viém quanh khdp,
bién dang xugng. Nghién cltu khong cé bénh nhan
gay xuong tu nhién hay ddat gan th(r phat.

4.2.2 Triéu chuang can 1dm sang:

- Tinh trang thiéu mau.; Két qua bang 4 cho
thdy hau hét bénh nhan trong nghién clu co
thi€u mau chiém 88,5%. Trong dé ty Ié thi€u
mau muc do vira la cao nhat 41%. Thi€u mau ca
trong nhdom bénh nhan cé chiic nang tuyén can
giap binh thudng va nhdm cé cudng can giap
thr phat. Nhdm cudng can gidp th& phat c6 s6
bénh nhéan thi€u mau mdc dé ndng cao hon tuy
nhién su khac bi€t khdng co y nghia théng ké vdi
p>0,05. Trong nghién citu cla Nguyén Thi
Huyén s6 bénh nhan suy than man cé thi€u mau
la 80%, nhdm bénh than man giai doan V coé téi
96,7% co triéu chdng thi€u mau [5].

- Nong doé PTH va mot sé” xét nghiém khdc:
Theo két qua nghién clru tai bang 5 nong dé PTH
tang cao & bénh nhan suy than giai doan cudi loc
mau chu ky. Nong dd trung binh la 51,3 + 58,4
pmol/l cao hon so vGi nghién clu cia Nguyén
Duy Cudng [4].

Theo biéu dd 1 cho ta thdy bénh nhan cé
nong do PTH trén 33pmol/l c6 trong ca nhém loc
mau dudi 5 nam va trén 5 nam. Tuy nhién bénh
nhan c6 néng d6 PTH tir 55pmol/l chd yéu gap &
bénh nhan loc mau tr 5 nam trd Ién. Nhu vay
bénh nhan loc mau lau nam, chi’c nang than
cang suy giam thi néng do PTH cang cao.

- Méi tuong quan gilfa PTH vdi ndng dg calci,
phospho, phosphatase kiém: K&t qua bang biéu 6
cho thay co6 thdy méi tuong quan thudn chat ché
gira ndng d6 PTH vGi ndng do calci mau va nong
do phosphatase kiém véi r > 0,3, diéu nay ching
té bénh nhan cudng can gidp chua khi bénh nhan
cd nong d6 calci mau cao can luu y can thiép
sém dé han ch& cudng can gidp. Bénh nhén
cudng can giap cé néng do men phosphatase
kiém tang, nbng do calci mau cao cang tang
nguy cd hay xuang, lodng xuong hay gay xuong
cling nhu nguy cg@ tim mach cang cao.

V. KET LUAN

- Ty |é cudng can gidp th(r phat & bénh nhan
loc mau chu ky la 45,9%.

- Nhém bénh nhan loc mau tir 5 nam tré Ién
cd 54,5% cudng can giap th( phat.

- Triéu chi’ng ldam sang thudng gap la ngla,
dau cd, yéu co, thi€u mau.

- NOong d6 PTH trung binh la 51,3+58,4pmol/I.

- C6 mdi tuong quan thuan gilra nong do6 PTH
vdi ndng do calci mau, enzym phosphatase kiém.
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KHUYEN NGHI

Can chi dinh thudng qui cac xét nghiém ndng
do PTH, calci, phospho, men phosphatase kiém
dé€ phat hién diéu tri s6m cac biéu hién cua
cudng can giap thir phat.
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TACDONG CUA BO SUNG THUOC UrC CHE ENZYM DPP4 LEN TINH TRANG
KHANG INSULIN, CHU’C NANG TE BAO BETA 0 BENH NHAN
PAI THAO PUONG TYP 2 PANG DUNG THUOC UONG HA PUONG MAU

TOM TAT

Muc tiéu: Danh gia tac dung cta bd sung thudc
ché enzym DPP4 |én tinh trang khang insulin, chiic
nang té€ bao béta & bénh nhan DTD typ 2 dang dung
thuoc ubng ha du‘dng mau. POi tugng va phu’dng
phap NC ‘so sanh tinh trang khang insulin, chirc nang
t€ bao béta bang HOMA2 trudc va sau bo sung thuoc
rc ché enzym DPP4 vao cac thudc uong ha dudng mau
khac & bénh nhén DTD typ 2. Tudi cla BTNC 54,13 +
10,11 tudi, ti 1& nit gi6i 52,5%, nam 47,5%. GMLD
trung b|nh 8.62 + 1. 67mmo|/| HbA1C trung binh
7.93+0.83%. Tat ca cac BN dugc dung sitagliptin, liéu
50mg/ngay tir tuan 1-12 la 23,8% va tuan 12-24 la
26,7% va liéu 100mg/ngay tir tuan 1-12 la 76,4%, tuan
12-24 la 73,3%. Két qua: Sau 24 tuan, GMLD va
HbA1C gidm so véi ban dau lan lugt 1,91 £ 1,90mmol/l
va 1,45 £ 1,0 %, nong do insulin va C peptid huyét
tuong lac doi giam lan lugt la 17,32 + 17,31pmol/l,
0,34 = 0,28nmol/l. Chi sd tang HOMA2-IR theo insulin
va C peptid giam lan lugt la 0,43 + 0,38 va 1,04 +
0,81, chi s6 giam HOMA -%B theo insulin va C peptid
tang lan lugt la 17,22 + 25,88 va 14,90 + 34,55. Tat ca
déu cd y nghia thong ké. Sau 24 tuan ti Ié BN co tdng
HOMA2-IR theo insulin va Cpeptid giam [an lugt la
61,4% va 67,3% so vdi ban dau (89,1% va 91,1%), co
y nghia. Ti Ié BN c6 giam HOMA2-% B tinh theo insulin
giam tr 96,0% xubng 65,3 (o y nghia théng ké), ti I&
BN co glam HOMA2 — % B tinh theo C peptid glam tor
81,2% xuong 58,4% nhung khong oy nghia thong ké.
Két ludn: Bo sung sitagliptin vao diéu tri d BN BTD
typ 2 dang duing cac thudc udng ha dudng mau khéc cd
tac dung cai thién chirc néng té bao béta va giam tinh
trang khang insulin bén canh cai thién dudng mau.
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SUMMARY
EVALUATE THE EFFECTS OF DPP4 INHIBITOR ON
INSULIN RESISTANCE, BETA CELL FUNCTION IN

PATIENTS WITH TYPE 2 DIABETES WHO ARE

TAKING ORAL HYPOGLYCEMICS

Objectives: To evaluate the effect of DPP4
inhibitor on insulin resistance, beta cell function in
patients with type 2 diabetes who are taking oral
hypoglycemics. Subjects and methods: Research
compared insulin resistance, beta-cell function with
HOMA2 before and after addition of DPP4 inhibitor to
other oral hypoglycemic agents in type 2 diabetic
patients., statistically significant. statistically significant.
The mean age 54,13 + 10,11 years old, 52.5% female,
47.5% male. Average were fasting plasma glucose
(FPG) was 8.62 = 1.67 mmol / |, Average HbA1C was
7.93 = 0.83%. All patients receiving sitagliptin at a dose
of 50mg/day from week 1-12 were 23.8% and week
12-24 were 26.7% and 100mg/day from week 1-12
were 76.4%, week 12 -24%. Result: After 24 weeks,
FPG and HbA1C decreased by 1.91 = 1.90 mmol/l and
145 = 1.0%, decreased plasma concentrations of
insulin and C peptide by 17,32 + 17.31 pmol/l ; 0.34 %
0.28nmol/l. The HOMA2-IR increase insulin and C
peptide decreased by 0.43+0.38 and 1.04 + 0,81,
decreased HOMA % B by insulin and C peptide
increased by 17.22 + 25.88 and 14.90 + 34.55. All are
statistically significant. After 24 weeks, the proportion of
patients with increased HOMA2-IR by insulin and C-
pepttid decreased by 61.4% and 67.3%, compared the
baseline (89.1% and 91.1%) statistically significant.
The percentage of patients with decreased HOMA2 -%
B by insulin decreased from 96.0% to 65.3 (statistically
significant), the rate of patients with decreased HOMA2
-% B by C peptide decreased from 81.2% to 58.4% but
not statistically significant. Conclusion: Sitagliptin
supplementation in patients with type 2 diabetes who
are taking other oral hypoglycemic agents has been
shown to improve beta-cell function and decrease insulin
resistance along with improved blood glucose levels.

Key words: Type 2 diabetes, Dipeptidyl Peptidase
Inhibitor, Insulin resistance, Beta-cell function.
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I. DAT VAN DE

Khang insulin va suy giam chdc nang té bao
béta la nhitng cg ché bénh sinh chinh cla bénh
PTD typ 2. Hién nay, cac bién phap diéu tri
nham tac dong vao cac ca ché sinh bénh trén.
Moi loai thubc diéu tri tdng duGng mau & BN
DTD typ 2 tac dong dén cac cd ché bénh sinh
khac nhau. Cac thubc Gc ché enzym dipeptidyl
peptidase-4 inhibitor (DPP4) la nhém thudc uéng
tuong d6i mdi cé cd ché tac dong riéng biét
trong diéu tri dai thao dudng typ 2. Nhom thudc
nay Uc ché enzym DPP4 do dé kéo dai thdi gian
ton tai trong mau cla cac incretin noi sinh trong
mau. Thong qua tac dung cua incretin ndi sinh
cac thudc rc ché DPP4 kich thich t€ bao béta la
tang tiét insulin va Uc ché bai tiét glucagon phu
thudc glucose [4], cac nghién ctu trén thé gidi
da ching minh hiéu qua cla cac thubc nay cai
thién dugc dudng mau, chirc nang t€ bao béta
va riéng sitagliptin la moét nhém thudc cd cai
thién tinh trang khang insulin [5] O Viét nam
chua cd nghién cru nao danh gid déng thdi chic
nang té bao béta va khang insulin dugc diéu tri
c6 st dung phGi hgp thudc Uc ché enzym DPP4
vi vay ching t6i ti€n hanh nghién ciru “Tac dung
cla bd sung thudc (c ché DPP4 Ién tinh trang
khang insulin, chfc nang t€ bao béta & bénh
nhan DTD typ 2 dang dung thudc ubng ha

dudng mau”, véi muc tiéu: Panh gid su’ thay doi
chuc nang t€ bao béta va khang insulin sau khi

bé sung thudc tc ché DPP4 vao cdc thudc ha
duong mau khdc & bénh nhin BTD typ 2 dang
dung thudc udng ha duong mau.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. DGi tugng nghién ciru: BN DTD typ 2

dudc chdn doadn theo tiéu chuidn cia WHO

(1998) va dang udng cac thudc ha dudng mau.

2.1.1. Tiéu chuén lua chon:

- Mirc HbA1c dao dong tir 7,0% dén 10,0%

- Pang dugc diéu tri thuGc ubng ha dudng
mau dan tri hodc két hop (khong thudc nhom (e
ché DPP-4) tai BVNT it nhat 3 thang trudc khi
nghién clu.

- GMLD <16mmol/L, Glucose mau sau an 2h
(GMSA 2h)< 19mmol/L

- Bong y tham gia nghién clu.

2.1.2. Tiéu chuén loai trir

- BN dang trong tinh trang nang hoac cap
tinh: HOn mé, tién hon mé, ha dudng mau, can
tang huyét ap kich phat, con dau that nguc
khdng &n dinh, tai bién mach mau ndo, nhdi mau
cd tim, r6i loan dong mau, suy kiét ndng.

- Bénh than man giai doan 3a trd lén.

- SUr dung bat ky chat U'c ché DPP4, angonist
GLP-1 hodc insulin

- Men gan tang >= 3 giad tri cao cua binh
thuong;

- Khong dong y tham gia nghién clu.

2.2. Phuong phap nghién ciru

2.2.1.Thiét ké nghién cuu: danh gid su
thay d6i chlfc ndng t& bao béta va khang insulin
sau khi b8 sung thuSc (c ché DPP4 vao cac
thu6c ha dudng mau khac 6 BN DTD typ 2 ma
khong dat HbA1lc muc tiéu dudi 7,0%. Cac thudc
ha dudng mau dudng udng ban dau va liéu
lugng thubc khdng thay ddi trong thdi gian diéu
tri. Sitagliptin (ic ché DPP-4), thém vao vdi liéu
lugng bdt dau 50 hodc 100mg/ngay, liéu tang
Ién 100mg/ngay & tuan 12 néu HbAlc van trén

7,0%. Thai gian can thiép la 24 tuan.

2.2.2. Chon méu: Theo phuong phap thuan tién

2.2.3. Phuong phap thu thap sé liéu: bao
gom tuGi, gidi tinh, BMI, GMLD, HbA1C, ndng dd
insulin va C-peptid, chi s6 HOMA —IR va HOMA-
% B lGc ban dau va sau 24 tuan.

*Tinh chi s6° HOMA: dua theo cap chi s6
glucose mau khi déi ( mmol/l) insulin ( pmol/l)
va C-peptid ( nmol/l).

Tinh chi sd khang insulin bdng phan mém
HOMA calculator phién ban 2.2.3 (2013), do bai
hoc Oxford (Vuadng qudc Anh) cung cap trén
trang web: theo tirng cap: HOMA2% B ( ins) -
HOMA2% B (Cpep) va HOMA2% IR (ins) -
HOMA2% IR (Cpep)

Chén dodn khang insulin: dua vao chi sd
HOMA - IR, theo WHO 1999 [3].

Chén dodn gidm chuc ndng té bao béta: dua
vao chi s HOMA2 - %B.

2.4. Ky thuat phan tich so liéu: SPSS 20.0.
Tinh ty 1€, gia tri trung binh (t test).

Il. KET QUA NGHIEN cU'uU
3.1. Dic diém caa doi tugng nghlen cru
Bang 3.1, Mot sé6 dac diém chung cua déi

tuong nghién cau
Pac diém S6 lwgng (n) [Ti 1€ (%)
Nam 48 475
NI 53 525
Chung (n) % 101 100,0
Trung binh + SD tudi 54,1 + 10,1 tudi
Trung binh + SD BMI|  23.5 + 2.1 ( kg/m?)

Nhan xét: Tong s6 101 BN DTD typ 2. Nu’
52,5% va nam 47,5%. tudi trung binh 53,14 tud;i,
BMI trung binh 235 + 2.1 (kg/m?). Sau 24 tuan
con 87 BN. .

3.2. Pac diém sir dung thudc ha dudng
mau trudc nghién clru
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Bang 3.2. Su’ dung thuéc ha glucose mau
trudc nghién ciau

So6 i 16 Don tri
S’ dung thuéc |luong (%) hodc két
(n) hop (%)
bon .
tri liéu Metformin 61 |60.4 100.0
Sulfonylurea
+ Metformin 35 (346 87.5
Sulfonylurea
, + Acarbose 1 1.0 2.5
rlfgt Metformin + 2 2.0 5.0
P Acarbose ' '
Sulfonylurea
+ Metformin 2 2.0 5.0
+ Acarbose

Nhan xét :Trudc khi can thiép, tat ca cac BN
déu chi dung thu6c ha dudng mau dudng udng
(khéng c6 BN dung insulin). Metformin don tri
chiém ti Ié cao nhat va dugc da sO cac BN sur
dung (60,4%). 39,6% BN dung thubc phdi hgp
v@i thu6c uéng ha dudng mau, trong dé két hgp
sulfonylurea va metformin, chiém 34,6% trong
s6 cac BN va 87,5% trong s6 cac két hop.

Pac diém duong mau, khang insulin
chirc nang té bao béta ban bau

Bang 3.3. Chi s6 glucose mau, khang
insulin, chirc nang té bao béta

Chi sé glucose mau Trung binh
(n = 101) +'SD
GMLD (mmol/L) * 8.62 + 1.67
ALC (%) * 7.93 + 0.83
Insulin (pmol/l) * 83,54 + 25,35
Ti 1€ tang Insulin [%(N)] 80,2 (81)
C-peptid( nmol/l)* 1,16 £ 0,36
Ti 1€ tang C-peptid [%(n)] 89,1(90)
HOMA2-IR (InS) * 1,75 + 0,53

Ti 18 ting HOMAZ-IR (InS{%(m)]| _ 89,1 (90)
HOMA2-IR (C-pep) * 3,03 £ 0,97
Ti 16 t3ng HOMA2-IR (Cpep) [%()] | 91,1(92)
HOMA2-%B (InS) * 48,90 £ 18,56
T 18 gidm HOMA2-%B (InS) [%(7)]| 96,0 (97)
HOMA2-%B (C-pep) * 73,51 + 25,1
Ti lé gidm HOMA2-%B (Cpep) [%()]| 81,2 (82)

i *:Trung binh £ SD

Su bién doi dudng mau, khang insulin
chirc nang té bao sau 24 tuan

Bang 3.4. Su dung thudc rc ché DPP-4
trong thai gian nghién ciru

Tat ca cac BN dugc dung 50mg haodc 100mg
sitagliptin moi ngay cho dén tuan 12. O tuan tha
12 liéu sitagliptin hang ngay tang tir 50mg lén
100mg & 5 BN.

Bang 3.4. SU dung thudc sitagliptin
trong nghién ciru

Srdung |[Tuan1-—12[Tuan 12 -
sitagliptin n (%) 24 n (%) P
5501523}@% 24(23,8) | 27(26,7) |>0.05
1311123%‘/3%3, 77 (76/4) | 74(73,3) |>0.05
(ma/naay) | 881 % 214 |86.6 £ 22.2|> 0.05

Tat ca cac thudc ha duGng mau mau su dung
trudc NC va khong thay doi liéu trong sudt thdi
gian NC. Tat ca cac BN déu dudc dung 50mg
hodc 100mg/ngay sitagliptin cho dén tuan thu
12. Sau 12 tuan,6 BN giam liéu sitagliptin tu
100mg xudng 50mg va 3 BN tang liéu sitagliptin
tr 50mg lén 100mg/ ngay, do do 26,7% va
73,3% BN dung liéu sitagliptin hang ngay lan
lugt la 50mg va 100mg. Diéu do6 lam giam liéu
dung hang ngay trung binh tir 88,1mg xudng
86,6mg, khong cé y nghia.

Bang 3.5. Bién déi gia tri trung binh insulin, C —peptid, chi s6' HOMA2- %B, HOMA2- IR

sau 24 tudn so vdi ban diu

Chi sé Ban dau(n = 87) | Sau 24 tuan(n = 87) | Bién ddi (%) p
GMLD (mmol/L) 8,50 + 1,61 6,59 + 0,95 -1,91 £ 1,90 <0,001
A1C (%) 7,87 £ 0,82 6,41 £ 0,74 -1,45 £ 1,00 <0,001
Insulin_(pmol/l) 84,20 £ 25,33 66,89 £ 15,52 17,32 £ 17,31 | < 0,001
C-peptid (nmol/l) 1,18 £ 0,36 0,84 % 0,19 -0,34 £ 0,28 | < 0,001
HOMA2 -%B (InS) 50,22 + 18,74 67,43 £ 20,54 17,22 + 25,88 < 0,001
HOMA2 -%B (Cpep) | 76,06 % 25,16 90,96 % 27,51 14,90 + 34,55 | < 0,001
HOMA2 -%IR (InS) 1,76 £ 0,53 1,33 £ 0,32 -0,43 £ 0,38 < 0,001
HOMA2 -%IR (Cpep) 3,07 £ 0,97 2,03 £ 0,49 -1,04 £ 0,81 | < 0,001

Nhan xét: Sau diéu tri 24 tuan nong do insulin va C peptid huyét tuang luc doi, chi s6 HOMA2-IR
theo insulin va C peptid giam di, tat ca déu c6 y nghia thdng ké. Sau 24 tuan chi s6 HOMA - %B theo

insulin va C peptid tdng , déu cd y nghia.

Bang 3.6. Bién doi ti Ié HOMA2-1IR, HOMA2%-B sau 24 tudn so vdi ban ddu

Chi s0 Ban dau (n = 87) 24 tuan (n = 87) p
HOMA2-IR (InS) (>1,125 ) 90 (89,1) 62 (61,4) < 0,001
HOMA2-IR(C-pep) (>1,650) 92 (91,1) 68 (67,3) <0,05
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HOMA2-%B (InS) (<78,55 )

97 (96,0)

66 (65,3) < 0,001

HOMA2-%B(C-pep) (<96,25)

82 (81, 2)

> 0,05

59 (58,4)

Nhan xét: Sau 24 tuan HOMA2-IR theo insulin va Cpeptid va HOMA2-%B theo insulin déu giam

oy nghla thong ké. Ti Ié HOMA2 —

IV. BAN LUAN

Pac diém chung cua PTNC: Giéi NC cua
ching téi 47,5% nam va 49,2% ni. Ti Ié mac
DTD typ 2 & hai gidi thay dbi tly thuéc cac NC
va vung dan cu khac nhau. NC cia ching t6i
cling tuong dong vdi két qlia Nguyén Thi H6 Lan
(2015) nir 64,6% cao hon nam 35,4% va
Nguyén Thi Thu Thao (2014) nit 52,0% cao han
nam 48% [1],[2].

Tubi DTNC phan anh DTD typ 2 phd bién &
nhitng ngudi cao tudl nhung cling cho thay xu
hUGng tré héa khi mac BTD typ 2, NC ching toi
tudi trung binh 54,1 tudi. NC ctia Nguyén Thj HO
Lan va Nguyén Thi Thu Thao ciing ghi nhan xu
thé nay [1],[2]. BMI la 23,49 kg /m2, gan 2/3 la
thira can hodc béo phi (61,4%), tuong tu NC cla
Nguyen Thi Thu Thao (2014) [2]. Sv gia tang ty Ié
thira can hodc béo phi 6 BN DTD typ 2 ¢6 thé phan
anh xu hudng chung ctia dan so theo thdi gian.

S dung thudc ha glucose mau trudc
nghién ciru: Tat cd cac BN da dugc dung thudc
ha dudng mau trudc khi bdt dau nghién clu.
Khoang 2/3 (60,4%) BN dung liéu phap
metformin li€u phap don tri liéu dugc s dung
duy nhat. 39,6% BN c6 két hgp thubc ha dudng
mau khac nhau, trong dé phéi hgp metformin va
sulfonylurea chiém uu thé vdi ti Ié 87,5% & tat
ca cac két hgp va 34,6% & tat ca cac BN. Tat ca
cac BN déu dugc dung sitagliptin liéu 50mg/ngay
hodc khdng thay ddi cho dén tuan 12, Khoang
1/4 bénh nhan dung S|tagI|pt|n 50mg moi ngay la
mot nira liéu day du cho ca NC va 34 BN dung
lifu 100mg moi ngay. Liéu trung binh hang ngay
cla sitagliptin la 88,1mg va 86,6mg trong 12
tuan dau tién va th(r hai 12 tuan.

Pac diém dudng mau, khang insulin,
chirc nang té bao béta ban dau

GMLPD va HbAI1C |an lugt la 8,62 mmol /L va
7,93%. Hau hét cac bénh nhan khong dat dugc
chi s6 GMLD cua B0 Y té€ nam 2017 la 81,2% va
88,1%. Tat ca cac bénh nhan c6 HbA1C >7%.
Hau hét cac BN trong NC cla ching to6i la BN
ngoai trd kiém soét lugng glucose trong mau cla
BN t6t han & BN nhap vién trong cac NC & Viét
Nam. Nguyen Thi H6 Lan & BN DTD typ 2 nhap
vién ¢ BVNTTW, gia tri trung binh cla GMLD va
HbA1C 12,1 mmol/L va 9,8% [1].

Charbonnel va céng su NC hiéu qua cua
sitagliptin  (100mg/ngay) li€u phap don tri

%B theo C peptid bién d6i nhung khdng c6 y nghia théng ké.

metformin dang dung (= 1500mg/ngay) & BN
DTD typ 2 HbAlc trung binh la 8% so Véi
metformin don tri [5]. Sau 24 tuan GMLD va
HbAlc nhém s dung sitagliptin gidam dang ké
1,4mmol/L va 0,65% (ca hai gia tri p <0,001),
tuagng Ung, so vdi cac chi s6 trong nhém dan tri
liu metformin. Ty |1é BN tang A1C <7% vdi
sitagliptin (47,0%) so vdi gia dugc (18,3%).

Hermansen va cong su' [6] da ti€n hanh mot
thir nghiém d6i chirng gid dugc ngau nhién trén
441 BN DTD typ 2 (& db tudi 18-75) vSi HbAlc
ban dau la 8,34% & glimepirid (= mg / ngay)
don tri hodc két hgp véi metformin (= 1500mg
ngay) dé€ so sanh hiéu qua cla viéc bS sung
sitagliptin 100 mg x 1 lan/ ngay hoac gia dudc
trong 24 tuan. Sau 24 tuan, sitagliptin lam giam
HbA1c xudng 0,74% (p <0,001) so vdi giad dugc.
Trong nhém bénh nhan dung glimepiride cong
véi metformin, sitagliptin lam giam HbA1c 0,89%
so vdi gia dugdc, so vdi giam 0,57% trong nhom
BN dung glimepiride don tri.

Nong dé Insulin, C-peptid : Insulin mau
trung binh 83,54 + 25,35( pmol/l) va C - peptid
mau trung binh 1,16 + 0,36 (nmol/l), ti I€ tang
insulin va C peptld [an lugt la 80,2% va 89,1%,
tuong tu két qua NC cua Nguyen Thi Thu Thao
[2], ghi nhan nbéng do insulin mau trung binh &
BN DTD typ 2 mdi chan doan lan dau la 10,97 +
7,06 pU/ml, nong d6 C —peptid trung binh 2,81
+ 1,35 ng/ml ti |é tang insulin va C peptid [an
lugt la 43,8 va 54,8%.

Chi s HOMA2-IR (InS) va HOMA2-IR (C-
pep) trung binh [an lugt la 1,75 + 0,53 va 3,03 +
0,97. Ti Ié BN c6 tang HOMA2 -IR theo cap
insulin  89,1% va C-peptid 91,2% phu hgp véi
két qua Nguyén Thi Thu Thao (2014) dua ra g|a
tri trung binh HOMA — IR la 1,82 + 1,19uU/ml va
HOMA-IR tinh theo C - peptid la 3,06 £ 2,05
ng/ml va ti Ié cé khang insulin & BN BDTD typ 2
m&i chan doan tinh theo insulin 1a 68,3% va C —
peptid la 84,7% tuong tu NC ching tdi, NC
Nguyen Thi H6 Lan HOMA2-IR theo C — peptid
la 3,48 £ 3,50.

Chi s6 HOMA2- %B trung binh tinh theo
insulin va C - peptid lan lugt Ia 48,90 + 18,56 va
73,51 + 25,1, ti Ié giam chic nang HOMA2- % B
theo insulin va C — peptid [an lugt la 96,0% va
81,2%. Két qua nay phu hgp véi két qua Nguyen
Thi Thu Thao theo insulin 37,38 £ 32,13uU/ml

127



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2018

va 51,91 + 37,41ng/ml tinh theo C peptid va
tuong tu két qua Nguyén Thi HO6 Lan[1]
HOMA2% B la 47,1 + 36,6 tinh theo C peptid va
tac gia ngoai nuGc NC Hanefeld M va cong su
(2007) [7] sau 12 tuan sitagiptin don tri BN c6 giam
HOMA%-B la 63,2 tang |én 73,5 vdi p < 0,05.

Viéc bé sung cdc thudc ic ché DPP-4
trong nghién cuau

Trong dé tai cua chidng t6i, tat ca cac BN
dugc dung 50mg hodc 100mg sitagliptin moi
ngdy cho dén tuan 12. O tuan th¢ 12 lidu
sitagliptin hang ngay tang tir 50mg Ién 100mg &
5 BN. Thay ddi liéu trong suét th&i gian NC, tat
ca cac BN déu dugc dung 50mg hodc 100mg
sitagliptin moi ngay cho dén tuan thd 12. Tuan 1
dén tuan 12, 23,8% va 76,4% BN s dung
sitagliptin hang ngay 50mg va 100mg. Sau 12
tuan, 6 BN giam liéu sitagliptin tir 100mg xudng
50mg va 3 BN tang liéu sitagliptin tir 50mg Ién
100mg/ngay, do d6 26,7% va 73,3% BN dung
liéu sitagliptin hang ngay lan lugt la 50mg va
100mg. Diéu d6 lam giam liéu dung hang ngay
trung binh tir 88,1mg xudng 86,6mg, khong cd y
nghia. BG6 sung sitagliptin cho nhitng BN da
dung thuéc BTD dan tri liéu hoac két hgp thudc
kifm sodt lugng dudng trong mau cia BN d3
dugc cai thién dang k& vdi viéc giam dang ké
GMLD,va HbA1C trung binh, va ti Ié BN dat dugc
glucose mau muc tiéu cao.

Sau 24 tuan, GMLD va HbA1C giam so vGi
ban dau lan lugt 1,91 £ 1,90mmol/l va 1,45 %
1,0%. Nong do insulin va C peptid huyét tuagng
lGc ddi gidam so vdi ban dau lan luct la 17,32 +
17,31pmol/l, 0,34 £ 0,28nmol/l. Chi s6 tang
HOMA2-IR theo insulin va C peptid giam lan lugt
la 0,43 + 0,38 va 1,04 £ 0,81. Chi s6 HOMA -%B
theo insulin va C peptid tang lan lugt la 17,22 +
25,88 va 14,90 + 34,55. T4t ca cac thay doi déu
c6 y nghia thong ké.

Sau 24 tuan ti Ié BN cé tang HOMA2-IR theo
insulin va Cpeptid giam [an lugt la 61,4% va
67,3% so vdéi ban dau (89,1% va 91,1%), cé y
nghia. Ti Ié BN c6 giam HOMA2 — %B tinh theo
insulin giam tir 96,0% xudng 65,3 (cé y nghia
thong ké), ti Ié BN co giam HOMA2 — %B tinh
theo C peptid giam tor 81,2% xubng 58,4%
nhung khong cé y nghia thong ké.

V. KET LUAN

BN DTD typ 2 khéng kiém sodt dugc
metformin don tri hodc két hgp cac thudc udng
khac, sau bd sung thém thubc (c ché DPP4 24
tuan da cai thién tinh trang khang insulin va
chirc nang t€ bao béta bén canh viéc cai thién
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dudng mau.

GMLD va HbA1C giam so vdi ban dau lan lugt
1,91+1,90mmol/l va 1,45 £ 1,0%, nbéng do
insulin va C peptid huyét tugng lic déi giam [an
lugt Ia 17,32 £ 17,31pmol/l, 0,34 + 0,28nmol/I.,
Chi s6 tang HOMA2-IR theo insulin va C peptid
giam lan lugt la 0,43 £+ 0,38 va 1,04 £+ 0,81., chi
s6 giam HOMA-%B theo insulin va C peptid tang
[an lugt la 17,22 + 25,88 va 14,90 + 34,55. Tat
ca déu cd y nghia thong ké.

Sau 24 tuan ti Ié BN c6 tang HOMA2-IR theo
insulin va Cpeptid giam [an lugt la 61,4% va
67,3% so vdi ban dau (89,1% va 91,1%), cé y
nghia. Ti 1€ BN c6 giam HOMA2 — %B tinh theo
insulin giam tUr 96,0% xudng 65,3 (c6 y nghia
thong ké), ti 1é BN c6 giam HOMA2 — %B tinh
theo C peptid giam tUr 81,2% xu6ng 58,4%
nhung khéng cé y nghia théng ké.

KHUYEN NGH]I

Nén bd sung sdm thudc c ché DPP4 vao diéu
tri 8 BN BTD typ 2 dang dung cac thudc uéng ha
dudng mau khac lam cai thién chlfic ndng té bao
béta va gidam tinh trang khang insulin bén canh
cai thién dudng mau.
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THU'C TRANG MAT NGU CUA BENH NHAN TANG HUYET AP PIEU TRI
NOI TRU TAI BENH VIEN Y HOC CO TRUYEN TRUNG UONG

TOM TAT

Muc tleU' M0 ta cac dac diém Iam sang clla mat
ngu trén cac benh nhan tang huyét ap (THA) tai Bénh
vién Y hoc c6 truyen (YHCT) Trung ang. Phu’o’ng
phap. Ngh|en cllu mé ta cit ngang. Poi tuong
nghlen ciru: Bénh nhan dudc chan doan THA theo
tleu chuén INC VII dang dugc diéu tri ndi trd tai Bénh
vién  YHCT Trung Udng tur 01/01/2017 dén
31/03/2017. Két qua. ti 1€ mat ngu trén bénh nhan
THA la 81,58%; ti & mat ngu cao nhat & nhom > 70
tudi (63,22%), thap nhat G nhom < 50 tudi (0,65%);
43,87% bénh nhan cd thai lugng ngu 3-4 gic trong
dem 79, 35% bénh nhan cé hiéu qua g|ac ngu rat
kém; roi Ioan trong dem thu’dng gép nhét Ia tiéu dem
(90, 82%) va mét mai la triéu chu‘ng hay gap nhat vao
ban ngay (80,87%). Kiéu mat ngll khd duy tri glac ngu
chiém ti lé cao nhat (95, 39%), sau dén la kho vao giac
ngu va day qua sém vdl ti 1€ fan lugt la 85,81%; 70,71%.

7w khoa: mat ngl, dic diém 1am sang.

SUMMARY
SITUATION OF INSOMNIA ON
HYPERTENSION PATIENT IN NATIONAL

HOSPITAL OF TRADITIONAL MEDICINE

Objective: Describe clinical characteristics of
insomnia on hypertension patient in National Hospital
of Traditional medicine. Methods: A cross-sectional
descriptive study. Subject: In-Patients were diagnosed
hypertension in National Hospital of Traditional
medicine from 01/01/2017 to 31/03/2017. Result:
81.58% hypertension patient had insomnia, max in >
70 year old group (63.22%), min in < 50 year old
(0.65%); 43.87% patient slept 3—4h per night,
79.35% patient had bad sleeping effect, pissing was
most trouble at night (90.82%) and fatigue was the
most common symptom of the day. Difficulty to
maintain sleep type was highest rate (95.39%),
difficulty to maintain sleep type was 85.81% and the
percentage of getting up early was 70.71%.

Key words: insomnia, clinical characteristics

I. DAT VAN DE

Ngu la mot trang thai sinh ly binh thudng cla
oo thé c6 tinh chat chu ky ngay dém, trong dé
toan bd co thé dugc nghi ngdi, tam ngirng hoat
dbng tri giac va y thirc, cac cd bap gidn mém,
cac hoat dong ho hdp, tuan hoan cham lai [1].
Gidc ngu gilp cd thé nghi ngai va phuc hdi ndng

*Khoa Y hoc cé truyén-Truting Pai hoc Y Ha N7
Chiu trach nhiém chinh: Lai Thanh Hién

Email: hiencungminh@yahoo.com.vn

Ngay nhan bai: 9.12.2017

Ngay phan bién khoa hoc: 23.01.2018

Ngay duyét bai: 30.01.2018

Tran Thi Hai Van*, Lai Thanh Hién*

lugng sau moOt ngay hoat dong. Thgi gian ngu
trung binh clia mét nguGi binh thudng khoang 7
- 8 tiéng moi dém. Mat ngu kéo dai s€ dan dén
giam tri nhg, giam sut kha nang lao dong va hau
qua lam gidm chat lugng sbng, nguy cd phat
sinh mot s6 bénh hodc lam nang thém bénh
dang mac [3],[7]. M&t ngl va tédng huyét ap
(THA) la hai van dé ngay cang dudc quan tam va
da cd nhiéu nghién cliru nhung cho dén nay van
chua cd nghién cfu cu thé nao vé thuc trang
mat ngCl trén bénh nhan THA. Xuat phat tur thuc
t€ nay, chung t6i thuc hién nghlen ctftu véi muc
tiéu: M t3 cdc dic diém Im sang cia mét ngu
trén cdc bénh nhén THA tai Bénh vién Y hoc c6
truyén Trung Uong.

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

2.1. P6i tugng nghién ciru: Bénh nhan
dugdc chan dodn THA theo tiéu chuin INC VII
diéu tri ndi trd tai bénh vién YHCT Trung Udng
tUr thang 1 - thang 3/2017.

2.2. Phuong phap nghién ciru:

- Thiét k€ NC: Nghién ctu mé ta cét ngang.

- C8 mau va quy trinh NC:

+ Cong thic tinh @ mau:
pLl—p)
e e

n= Z%1- qp2).

Trong dd: n: ¢& mAu nghién cuu.

a: muc y nghia thong ké, véi a = 0.05 thi hé
sO gGi han tin cdy Z @-q2) = 1.96

p: ti 16 mat ngl trén bénh nhan THA, udc
lugng p = 0.8

d: sai s6 udc lugng, chon d = 0.06.

TU cong thic trén tinh duge n = 190.

+ Quy trinh NC: tham khao bénh an tai khoa,
phong van bénh nhan.

2.3. Cac chi tiéu nghién ciru: Tudi; S8 gi¢
ngld trong mot dém; s6 phit vao giac, s6 lan
thirc gidc trong dém, hiéu qua giac ngu, cac roéi
loan trong dém

2.4. Xtr ly so liéu: SPSS 16.0

2.5. Pao dirc nghién ciru: Bénh nhan ty
nguyén tham gia nghién c(u.

I1. KET QUA NGHIEN cU'U
Bang 3.1. Ty 1€ mét ngu cua bénh nhan THA

Triéu chirng n | Tylé (%) p
Mat ngu 155 81,58 <
Khéng mat ngu 35 18,42 0,05
Téng 190 100
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Trong tdng s6 190 bénh nhan THA cé 155 bénh nhén bi mat ngu, chiém ti 1€ 81,58%. Su khac
biét cd y nghia théng ké véi p < 0,05.
Bang 3.2. Pac diém tudi, gioi cua cdc bénh nhdn mat ngu

R . Nam Nir Tong
Nhom tuoi n % n % n % P
<50 1 2,17 0 0,00 1 0,65
50-59 6 13,04 9 8,26 15 9,68
60-69 15 32,61 26 23,85 41 26,45
>70 24 52,17 74 67,89 98 63,22 > 0,05
X +SD 70,78 +£ 10,18 72,02 + 8,45 71,60 + 8,82

Tudi trung binh 1a 71,60 £ 8,82. Tudi trung binh clia 2 nhém nam va nif khéc biét khong cd y
nghia théng k& (p > 0,05). Ti I&é mat ngl cao nhat & nhdm > 70 tudi chiém 63,22%, thap nhat &
nhém < 50 tudi (0,65%).

Bang 3.3. Thaoi gian vao gidc ngu

Thai gian vao Nam Nir Tong
giac (phat) n % n % n % P
<15 (1) 9 19,57 13 11,93 22 14,19 p-2) > 0.05
15-30 (2 13 28,26 22 20,18 35 22,58 pa-3) > 0,05
31-60 (3 5 10,87 14 12,84 19 12,26 pa-4) < 0,05
> 60 4 | 19 | 41,30 60 55,05 79 50,97 | pe-3<0,05. pe4)<0,05
Tong 46 100 109 99,9 155 100 pPG-4) < 0,05
> 0,05

p
Thdi gian vao gidc ngu trén 60 phut chiém ti Ié cao nhat (50,97%). Su khac biét cd y nghia thong
ké p < 0,05. Sy khac biét vé thai gian vao gidc ngu khéng c6 y nghia théng ké véi p > 0,05 gilrta 2
nhom nam va nit .

Bang 3.4. S6 lan thuc gidc trong dém
S4 [an thirc gidc trong dém - Nam% - N % a Tong% p
<1 16 34,78 23 21,10 39 25,16
2-3 19 41,30 63 57,80 82 52,90
>3 11 23,91 23 21,10 34 21,94 <0,05
X +SD 2,57 £ 2,00 2,65 £ 1,40 2,63 + 1,60
> 0,05

p
S0 lan thirc giac trung binh la 2,63 + 1,60 lan. Thic gidc 2-3 [an trong dém chiém ti I€ cao nhat
(52,90%). Su khac biét nay cé y nghia thong ké (p > 0,05). SO lan thirc gidc trung binh gita nam va
nir khong co su khac biét véi p > 0,05

. Khéc

bi tiéu dém

Gip 4c mong
Camthay rat lanh
Camthay rat nong
Ngay to

Ho

Dau

Kho thé

90,82%
28,85%

30,92%
17,76%
15,81%

46,06%
20,38%

0 10 20 30 40 50 60 70 80 90 100

Biéu dé 3.1. Cic réi loan trong gidc ngu
RGi loan trong giac ngu gap nhiéu nhat la di tieu dém (90,82%), sau dén la cac triéu chiing dau
(46,06%), cam thdy rat nong (30,92%), gdp ac méng (28,85%). Cam thdy rat lanh chi€m ti I€ thap
nhat 5,87%. Con cac r6i loan khac chiém ti 1€ chénh Iéch khong dang ké tir 15- 20%.
Bang 3.5. Thoi luong ngu trong dém

gi lvgng nga trong dém 5-6 gic(1) 3-4 gio(2) < 3gid(3)

So lurgng bénh nhan n % n % n %
25 16,13 68 43,87 62 40,00

p pa-2) < 0,05 pa-3) < 0,05 pe-3) > 0,05
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Ty |€ bénh nhan ngl 3-4 giG/dém chi€ém ti 1€ rat cao 43,87%, ngu 5-6 gid/dém chi€ém ti 1é thap
nhat 16,13%. Su khac biét vé thdi lugng ngl trong dém co y nghia théng ké véi p < 0,05.

Pau diu, hoa mit, chong mat
D& cau gét, buc tuc

Lo ling démkhéng ngu duoc
Hay quén

Giamtap trung, chu y

Mét moi

0 20

40 60 80 100

Biéu db 3. 2. Cic triéu ching ban ngay thuong gap

Mét mdi la triéu chirng gdp & da s6 cac bénh
nhan, chiém ti 1€ 80,87%. Tri€u chirng hay quén
chiém 72,90%, dau dau, hoa mét, chéng mat
chiém 64,48%, de cau gat buc tirc 44,71%, giam
tap trung chu y 38,22%, lo 1ang dém khéng ngu
dugc chiém ti I1é thap nhéat 28,29%.

Bang 3.6. Phéan bo hiéu qua gidc ngu

Hiéu qua giac ngu n % P
Kha 3 1,94
Trung binh 11 7,10 <
Kém 18 | 11,61 | 0,05
Rat kém 123 | 79,35
Téng 155 | 100

Hiéu quéa giac ngu rat kém chiém ti Ié cao (79,35%).
Su khac biét cd y nghia th(:)’ng ké vdi p <0,05.
Bang 3.7. Cac kiéu mat ngu

Ki€u mat ngu n % p
Khd duy tri gidc ngu | 147 | 95,39
Day qua sém 109 | 70,71 | > 0,05
Khé vao gidc ngu 133 | 85,81
Téng 155 | 100

Khé duy tri gidc ngu la kiéu hay gp nhéat chiém
95,39%. Ti€p dén la khd vao gidc ngu chi€ém
85,81% va day qua sém (70,71%). Su’ khac biét
khong co6 y nghia théng ké véi p > 0,05.

IV. BAN LUAN

Nghién clru clia chung t6i cho thay ti 1€ mat
ngu & bénh nhan THA chiém 81,58%. Két qua
nay phu hgp véi nghién clhu clia Nguyén Thi
Thanh Van (2010), ti 1€ ngi kém trén bénh nhan
THA la 80% [6]. Bénh THA thudng gay ra nhiing
triéu chiing nhu dau dau, chdong mat, U tai, an
kém, mét madi, hdi hop trong nguc, tiéu dém
nhiéu [an... nén gay ra nhitng khd chiu cho bénh
nhan khi€én bénh nhan trdn troc, khé vao gidc
hay dé tinh gidc trong dém, hay day s6m [2]. Vi
vay dan dén hiéu qua gidc ngd cta BN bi giam

nghiém trong. Theo Dinh Danh Sang (2016), ti &
mat ngl cao nhdt & nhédm > 70 tudi chiém
68,3%, nhdm 60-69 tudi chiém 25%, nhém 50-
59 tudi chiém 5,0%, thdp nhit & nhém 18-49
tudi chiém 1,7% va tudi trung binh bi réi loan
gidc ngl trong nghién ctu 1a 73,73 + 10,78 tudi
[5]. Trong nghién cltu cla ching tdi, tudi trung
binh ctia bénh nhan la 71,60 £ 8,82. Bénh nhan
do tudi trén 70 tudi chiém ti 1& cao nhéat
(63.2%), trong d6 nam 52,1% va & nit 67,9%.
MOt s8 tac gia cho rang, do tudi khéng phai yéu
t0 truc ti€p lam tang mat ngu trén ngudi gia,
thay vao dé 1a viéc giam hoat déng thé luc,
khong thanh cong trong ddi sng xa hoi va cac
bénh vé thé chat hay tdm than 13 nhan t8 du
dodn tét nhat cho mét ngy, tudi cao cling 1a mdt
nguy cd. Hodc dd tudi tdng kéo theo cac anh
hudng bai thay déi nhip sinh hoc, dung thudc,
cac bénh gdy dau, cidc bénh vé thé chat, tam
than, giam hoat dong thé luc ban ngay va cac
bénh ly khac. Nhu vay nghién clfu clia ching toi
cling cho két qua tugng déi tugng dong vdi cac
nghién ctu trén. Theo két qua bang 3.5, thdi
lugng ngu trong dém trong khoang 3-4 gid
chiém ti 1é rat cao 43,87%, dudi 3 gid chiém
40,0%. Nhu vay, cac bénh nhan cé thgi gian ngu
khoang 3 giG mot dém, s6 lan thdc gidc trung
binh la 2,62 £+ 1,60 lan. Theo két qua bang 3.3
c6 50,97% bénh nhan mat dén 60 phit mdi bat
dau vao giac ngu. Kéo dai thdi gian vao gidc két
hgp vGi nhiéu lan thic gidc trong dém dan dén
thoi lugng ngd trong dém bi gidam sut. Cac roi
loan trong gidc ngu gdp nhiéu nhat la di tiéu
dém (90,8%), sau dén la cac triéu chirng dau
(46,1%). Di tiéu dém cd thé 1a 1 trong cac
nguyén nhan khién bénh nhan phai thirc day dé
di, anh hudng chat lugng gidc ngd. Theo YHCT
chirc néng tiéu tién trong co thé chl yéu do than
va bang quang dam nhiém. Y van cé cau: “Than

131



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2018

chl thiy quan ly su ddng ma, bang quang chu
chlfa nudc tiéu cho nén ban dém tiéu tién nhiéu
[&n nén trach c vao than va bang quang”. Dai
vGi ngudi tré tudi khée manh, dm duong cin
bang va day du thi ban dém it tiéu tién. Khi tudi
cao, ban dém di tiéu tién nhiéu, dé 1a thiy hoa
déu bat tdc. Ching di tiéu tién nhiéu vao ban
dém & ngudi cao tudi phan 16n 1a do than dudng
hu yéu[4]. Theo két qua & biéu d6 3.2, cac khd
chiu hay gap trong ngay do mat ngu gay ra lan
lugt theo ty 1€ tir cao dén thap la mét maéi; hay
quén; dau dau, hoa mat, chdng mat. Gidc ngu
khéng chi la nhu cau ban nang cta con ngudi
ma vai trd quan trong nhat la gilp tai tao va bao
ton ndng lugng. Vi vay sau mot dém mat ngu thi
ndo bd phai lam viéc nhiéu han nén ban ngay
ching ta rdi vao tinh trang mét moéi, khong du
minh man. Nghién clru dugc chung t6i ti€n hanh
trén cac bénh nhan THA. Vi vay cac triéu chirng
trén cling da thudng gap & cac bénh nhan nay
va tinh trang mat ngu da lam cho cac triéu
chirng nay tang Ién mac du bénh nhan van dugc
diéu tri kiém soat t6t huyét ap. Thdi gian ngu
dugc qud it so vdi thdi gian ndm trén giudng
danh cho viéc ngu la ddu hiéu cho mot giac ngu
kém. Hiéu suat giac ngu cang thap chiing td giac
ngu cang kém. Trong nghién ctfu cta chdng toi,
ti Ié BN co hiéu qua gidc ngu rat kém (<65%)
chiém cao nhat la 64,7%. Theo céng thic tinh,
hiéu qua gidc ngu = (s6 giG ngu/s6 gid nam trén
givdng) x 100%. Két qua bang 3.5 cho thay ty 1é
bénh nhan ngu 3 — 4 gld trong dém la cao nhat
nén khi s0 gld ngu glam dan dén hiéu qua giac
ngu cling giam. Két qua nghién clu ciing cho
thay, ty Ié bénh nhan khé duy tri gidc nga chiém
90,5%, ty Ié bénh nhan day qua sé6m chiém
70,7%; khé vao gidc ngl chiém 85,8%. Theo két
qua biéu dd 3.1, di tiéu dém la réi loan thudng gap
trong dém nén day cd thé Ia nguyén nhan lam cho
bénh nhan khé duy tri dugc giac nga.

V. KET LUAN

- Ti 16 madt ngu trén bénh nhan THA Ia
81,58%, trong do ti Ié mat ngd cao nhat & nhom
> 70 tudi chiém 63,22%, thap nhat & nhém < 50
chiém 0,65%.

- Ty |é bénh nhéan cé thai lugng ngu 3 -4 gid
trong dém chi€ém cao nhat (43,87%)

- 73,95% bénh nhan ¢d hiéu qua giac ngu rat kém

- Ti€u dém 13 rdi loan trong dém thudng gap
nhat (90,82%) va 80,87% bénh nhan cd tri€u
chirng mét moi vé ban ngay

- Kiéu méat ngi khé duy tri gidc ngu chiém ti Ié
cao nhat (95,39%), sau dén la khd vao giac ngd va
day qua sém vai ti |€ [an lugt la 85,81%; 70,71%.
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Muc tiéu: Xac dinh mét s yéu té lién quan dén
chuyén tuyén cda cac bénh nhén cd thé bdo hiém y té
tai Ninh Binh. DOi tugng phuong phap nghién
ciru: 408 ngudi bénh bao hiém y t& chuyén tuyén tir
cac bénh vién tuyén huyén dén bénh vién ba khoa
tinh Ninh Binh tUr thang 10/2015 dén thang 5/2016.
Két qua: Ty |1& ngudi bénh dugc chuyén ding tuyén
la 95,8%. Hau hét (15/17) bénh nhan chuyén vugt
tuyén co diéu kién kinh t€ ¢ muc trung binh va kha.
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Hau hét (16/17) bénh nhan chuyén vugt tuyén khdng
c6 ngudi quen cong tac & bénh vién huyén hodc bénh
vién tinh. Ty 1& bé&nh nhan chuyén tuyén [an dau &
nhom bénh nhan vugt tuyén cao hon mot cach cd y
nghia thdng k& so vdi nhém bénh nhan chuyén ding
tuyén (v8i p<0,05). Ly do chi yéu bénh nhan va
ngudi nha xin chuyé&n tuyén 1a do thdy bénh néng 1&n
nén cht dong xin chuyén (69,6%); do cé ngudi quen
nén cé thé xin chuyén vién dé dang chiém 19%; cé
8,9% ngudi bénh khong tin tudng kha nang diéu tri
bénh cua tuyén dugi. Két Judn: Bénh nhan chuyén
tuyén tdi bénh vién Da khoa tinh Ninh Binh chu yéu la
cac nhém bénh man tinh. Ty 1& khac biét chan doan
gilra cac tuyén con kha cao.
T4 khoa: Chuyén tuyén, Bao hiém y t&

SUMMARY
INVESTIGATION OF FACTORS RELATED TO
INTER-HOSPITAL TRANSFER OF INSURRED
PATIENTS IN NINH BINH

Purpose: To identify some factors related to
transfer of patients who have health insurance card in
Ninh Binh. Methods.: A cross-sectional study on a
convenient sample of 408 insurred patients transferred
from district hospitals to Ninh Binh General Hospital
from October 2015 to May 2016. Results: The rate of
proper hospital transfer was 95.8%. Among 17 skip-
level transfers, 15 patients have moderate and
moderate economic conditions, 16 have no relatives
working in a district hospital or provincial hospital.
There is statistically significant association between
the number of hospital transfers and skip-level
transfer (p <0.05). Main reasons of requesting skip-
level transfer include: patients’ thought that their
diseases were in severe condition (69.6%); easiness
to apply for transfer to hospital due to acquaintances
(19%); patients’ distrust of treatment ability of
hospital at the lower levels. Conclusion: Patients
referred to General Hospital of Ninh Binh province
were mainly chronic diseases. Diagnosis differences
between routes are still high.

Keywords: Inter-hospital transfer, Health insurance

I. DAT VAN PE

Vi trinh d6 dan tri ngay cang dugc nang cao,
viéc ti€p can de dang vdi cac thong tin vé bénh
tat, vé phuong phap chan doan, diéu tri mdi,
giao thong thuan Igi, ngudi dan lubn mong mudn
dugc chan doan, diéu tri béng cac kj thuat tét
han, dudc chdm séc vao thdi diém thuén Igi hon,
thai dé phuc vu an can, chu ddo, bénh phong
day du tién nghi hon, phuong thic quan ly va
chi tra vién phi gian tién hon, san sang tu chdi
nhitng dich vu y t€ ma hiéu qua khong ro rang,
lva chon cac s@ s@ kham, chira bénh ma ban
than cho la t6t han. Cac cd s6 kham, chita bénh
da va dang no luc dé co thé tirng budc dap ng
nhifng yéu cau ngay cang cao cla ngudi bénh va
cong dong. Tai Ninh Binh, bénh vién da khoa

Tinh la tuyén cao nhat, nhan bénh nhan tir tuyén
dudi. Mac du cac chu yéu la nhdom bénh man
tinh, nhung chan doan khac biét giita tuyén dudi
va tuyén trén con cao, cac dich vu tai cac tuyén
con chua dap ing dugc day du su’ mong ddi cua
ngudi dan. Chinh vi vy, thuc trang chuyén tuyén
bénh nhan bao hiém y t& cé nhiéu thay dai.

D€ tim ra cac nguyén nhan anh hudng dén
qua trinh chuyén tuyén va dé ra cac giai phap
gilp nang cao cong tac chi dao tuyén, do do
chlng t6i nghién clru dé tai nay nham muc tiéu:
Xéc dinh mét s6 yéu té lién quan dén chuyén
tuyén cua cdc bénh nhén co thé bao hiém y té
tai Ninh Binh

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

2.1. Poi tugng nghién clru:

Bia ban nghién cuu: Bénh vién da khoa tinh
Ninh Binh

Boi tuong nghién cuu: 408 ngudi bénh bao
hiém y té chuyén tuyén hodc ngudi nha ngudi
bénh tir cac bénh vién Da khoa tuyén huyén
chuyén dén bénh vién Da khoa tinh Ninh Binh
nam 2016 da két thic qua trinh kham bénh tai
khoa kham bénh va cap ciu tr thang 10/2015
dén thang 5/2016.

2.2. Phuong phap nghién clru

+ Thiét ké nghién cdu: Nghién ciru mo ta

+ C& mau: 408 bénh nhan

+ Cach chon mau. Chon tat ca cac bénh nhan
bao hiém y té/ngudi nha bénh nhan chuyén
tuyén dén kham va diéu tri tai bénh vién da khoa
tinh Ninh Binh tir ngay 01/01/2016 dén khi du c8
mau diéu tra

+ Cach thuc tién hanh nghién cuu: tién
hanh nghién cu trén do6i tugng la ngudi bénh
bao hiém y t& chuyén tuyén tir cidc bénh vién
huyén téi bénh vién Pa khoa tinh Ninh Binh.
Théng tin dugc thu thap dua trén bd cau hoi da
dugdc chudn bi san. Cudc phéng van dudc tién
hanh tai bénh vién Da khoa tinh Ninh Binh & thdi
diém bénh nhan dang chd dugc phat thudc bao
hiém ho#c cac bénh nhan chd lam thu tuc ra vién
Vi & cic thdi diém nay bénh nhan s& cung cap
nhiing thong tin dugc cho la khach quan nhat.

+ Ddnh gid két qua: Tudi, giGi tinh, ly do
chuyén vién va chan doan ra vién.

- Tinh trang chuyén tuyé&n ctia bénh nhén.

- MOt s6 yéu t6 lién quan dén cong tac
chuyén tuyén: phan loai bénh, ly do chuyén
tuyén, quy trinh chuyén tuyén, dao tao, chuyén
giao ky thuat tir tuyén trén, khoang cach, mdc
dd hai long sau khi chuyén tuyén.

- MOt s6 yéu to lién quan dén hinh thic
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chuyén tuyén: kinh t&, nghé nghiép, trinh do hoc
van, khoang cach tir nha tdi vién, cd ngudi quen
trong bénh vién, s6 [an chuyén vién...

- MGi lién quan gilra ndi ti€p nhan nguGi bénh
chuyén tuyén dén vdi tinh trang ngudi bénh khi
chuyén tuyén.

Pao duc nghién cuu: nghién ciu dugc Hoi
dong Dao dirc Trudng Pai hoc Y Dudc Thai Binh
thong qua trudc khi ti€n hanh.

Ill. KET QUA NGHIEN cU'U
Trong s6 408 bénh nhan tham gia nghién cru

thi bénh nhan & nhém tudi 61-70 tudi chiém ty 18
27,7%; do tudi tir 51-60 tudi chiém 25,2%; dd
tudi 41-50 tudi chiém 14,2%. Nam gidi chiém ty
I& 49%; nit gidi chiém 51%. Ty I€ nam va nit &
cadc nhém tudi la tuong duong nhau. 95,8%
bénh nhan cé gidy chuyén vién ding tuyén;
4,2% bénh nhan chuyén khéng dung tuyén. Co
7,6% bénh nhan chuyén vién trong tinh trang
cap cltu; con lai 92,4% bénh nhan dugc chuyén
vién khong phai tinh trang cap clu.

Bang 1. Méi lién quan giira trinh dé hoc van cua bénh nhan va hinh thiac chuyén tuyén

Hinh thirc chuyén | Vuct tuyén(n=17) |Ping tuyén(n=391) OR
Trinh d6 hoc van n % n % CI 95%
TU trung hoc phé thdng trg 1én 12 70,6 242 61,9 1,48
Dudi trung hoc phé théng 5 29,4 149 38,1 0,51 - 4,27

Nhitng bénh nhan cd trinh dd tir trung hoc phé théng trg 1én cd ty 1& chuyén vuot tuyén cao hon
gap 1,48 1an so vdi nhitng bénh nhan dudi trung hoc phé thdng véi CI 95% = 0,51-4,27. Khéng cd
mai lién quan giira trinh d6 hoc van cta bénh nhan va hinh thic chuyén tuyén p>0,05

Bang 2. Méi lién quan giita nghé nghiép cua bénh nhén va hinh thirc chuyén tuyén

Hinh thirc chuyén | Vugt tuyén(n=17) [Ping tuyén(n=391) OR
Nghé nghiép n % n % CI 95%
Khong phai lam rudng 12 70,6 224 57,3 1,79
Lam rudng 5 29,4 167 42,7 0,57 - 5,94

Nhitng bénh nhan cé nghé nghiép khdng phai lam rudéng cd ty 1& chuyén vugt tuyén cao hon gap
1,79 lan so véi nhitng bénh nhan cé nghé nghiép lam rudng véi CI 95% = 0,57-5,94. Khong cé mGi
lién quan gitta ngh& nghiép clia bénh nhan va hinh thirc chuyén tuyén (P>0,05).

Bang 3. Méi lién quan giita khoadng cach tir nha cua bénh nhan dén bénh vién huyén va

hinh thiac chuyén tuyén

Hinh thirc chuyén | Vuct tuyén(n=17) |Ping tuyén(n=391) OR
Khoang cach n % n % CI 95%

>5km 9 52,9 195 49,6 1,14

<5 km 8 47,1 197 50,4 0,39 - 3,31

Nhitng bénh nhan cd khoang cach tir nha téi bénh vién huyén tir 5 km tré 1én co ty & chuyén
vugt tuyén cao han gap 1,14 [an so véi nhitng bénh nhan cé khoang cach tir nha tdi bénh vién huyén

dudi 5 km véi CI 95% = 0,39-3,31.

Bang 4. Méi lién quan giira khoang cdach tir nha cua bénh nhan dén bénh vién tinh va

hinh thiac chuyén tuyén

Hinh thirc chuyén | Vugt tuyén(n=17) | Pung tuyén(n=391) OR
Khoang cach n % n % CI 95%
< 10 km 6 35,3 105 26,9 1,48
> 10 km 11 64,7 286 73,1 0,53 -4,11

Nhitng bénh nhan cé khoang cach tir nha téi bénh vién tinh trén 10 km ¢4 ty 1& chuyén vuot tuyén
cao han gap 1,48 lan so vdi nhitng bénh nhan c6 khoang cach tir nha tdi bénh vién tinh dugi 10 km
v@i CI 95% = 0,53-4,11. Su khac biét nay khong cé y nghia théng ké véi p>0,05.

Bang 5. Méi lién quan giira diéu kién kinh té cua bénh nhén va hinh thic chuyén tuyén

thirc chuyén | Vugt tuyén(n=17) | Ping tuyén(n=391) | Téng(n=408)
Kinh té n % n % n % P
Nghéo va can ngheo 2 11,8 98 25 100 24,6 50.05
Trung binh va kha 15 88,2 293 74,9 308 75,4 !

Két qua bang trén cho thay ty Ié bénh nhan cd diéu kién kinh t€ trung binh va kha chiém ty lé
75,4%; ty 1€ bénh nhan thudc ho nghéo va can nghéo chi€ém 24,6%. Khong c6 méi lién quan gitra
diéu kién kinh t& ctia bénh nhan véi hinh thifc chuyén tuyén (p>0,05).
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Bang 6. Méi lién quan giiia s6'lén di chuyén tuyén cua bénh nhan va hinh thic chuyén tuyén

inh thirc chuyén | Vugt tuyén | Pung tuyén Tong OR
S6 [an n | % | n | % n % P | c195%
1lan 10 58,8 | 111 28,4 121 29,7 < 0,27
TU 2 I‘én trg lén 7 41,2 | 280 71,6 287 70,3 0.05 0,10-
Tong 17 100 | 391 | 100 | 408 | 100 ! 0,74

Qua bang trén ta thay ty Ié bénh nhan chuyén tuyén lan dau thi vugt tuyén cao haon gé’p 0,27 lan so
vGi lan 2 trd di véi khoang tin cdy 95% tir 0,10-0,74. Su' khac biét nay cd y nghia thong ké véi p<0,05.

Bang 7. Méi lién quan giiia viéc cé nguoi quen cong tac d bénh vién va hinh thic
chuyén tuyén cua bénh nhan

Hinh thirc chuyén | Vuct tuyén | Ping tuyén Tong OR
(n=17) (n=391) (n=408) p CI 95%
Co nguGi quen n % n % n %
Co 1 5,9 72 18,4 73 17,9 >0.05 3,61
Khong 16 94,1 | 319 81,6 335 82,1 ! 0,47-27,6

Ngudi bénh khong quen vai nhan vién Y t€ chuyén dung tuyen cao gap 3,61 lan vdGi khoang tin
cay 95% tu 0,47-27,6 so Véi ngu‘d| bénh c6 quen biét nhan vién y té chuyen dung tuyen Khong co
dua bang chu‘ng dé ket ludan mai lién quan nao glLra viéc ngudi bénh chuyén tuyén cé quen biét nhan
vién & bénh vién véi hinh thirc chuyén dung tuyen hay khong vGi p>0,05.

Bang 8. Moi lién quan giifa kha ndng chi tra vién phi cua bénh nhdn va hinh thic
chuyén tuyén

Hinh thi’c chuyén | Vugt tuyén Puang tuyén Tong
(n=17) (n=391) (n=408) p
Kha nang chi tra n % n % n %
Ban than co thé chi tra 8 47,1 189 48,3 197 48,3 >0,05
Co su ho trg cla gia dinh 9 52,9 177 45,3 186 45,6 >0,05
Khéng cd kha nang 0 0 25 6.4 25 6.1

Két qua bang trén cho thdy 48,3% dai tugng 6 thé tu minh chi tra vién phi; 45,6% doi tugng can co
su' hd trg cta gia dinh dé chi tra vién phi; c6 6,1% ddi tugng ndi khong du kha nang chi tra vién phi.
Khong cd doi tugng vugt tuyén nao noi khong du kha nang chi tra vién phi. Su’ khac biét vé kha nang chi
tra vién phi cta bénh nhan va hinh thiic chuyén tuyén la khong cd y nghia théng ké (p>0,05).

Bang 9. Moi lién quan giira tinh trang nguoi bénh chuyén tuyén vdi noi tiép nhan nguoi
bénh tai bénh vién da khoa tinh Ninh Binh.

Noi tiép nhdn | Khoa cap Khoa Téng
) ngudi bénh clru Kham bénh p OR
Egnl:"(‘itlsrgglgh n % n % n % C195%
Cap ciu 26 74,3 5 1,3 31 7,6 212,62
Khong cap ciu 9 25,7 | 368 | 98,7 | 377 92,4 <0,05 66,43-
T6ng 35 100 | 373 | 100 | 408 100 680,50

Co 74,3% ngu’dl bénh cap clu va 25,7% khong ca'p citu dugc chuyen dén tai khoa cap ciu; 1,3%
bénh nhan cap clfu va 98,7% ngerl benh khong phai cap ciu dugc tiép nhan tai khoa kham benh Ner
vay ta thdy co su khac blet vé ty Ié gilra tinh trang ngudi bénh khi chuyén tuyén dén véi nai tiép nhan
ngudi bénh. Su’ khac biét nay cd y nghia thong ké vai p<0,05, OR=212,62, CI 95% tur 66,43 — 680,50.

Bang 10. M6i lién quan giira thuc hién giai thich tinh hinh bénh tat cho ngu‘d’i bénh cua

bdc sy vdi tinh trang nguoi bénh khi chuyén

Tinh trang ngudi A Khong cap o
ang bgénh Cap clru ctfu Tong D CI(;';O/
Giai thich n % n % n % °
Co 29 |93,5]| 328 | 87,0 357 87,5 716
th)ng 2 6,5 49 13,0 51 12,5 | >0,05 0 50’_9 36
T6ng 31 [100 (377 | 100 | 408 | 100 ! !

Nhin vao két qua, chung ta thdy bac sy ti€n hanh giai thich vé tinh hinh bénh tat trudc khi chuyén
cho ngu‘dl bénh cao gap 2,16 Ian so V@i khong g|a| thich v&i khoang tin cay 95% tur 0,50-9,36. Khong
c6 d0 b&ng chiing dé két Iuan c6 su khac biét ké trén véi p>0,05.
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IV. BAN LUAN

Két qua bang 1 cho thay da s6 bénh nhan
chuyén tuyén cé trinh dé tir trung hoc phé thdng
trd lén (ty I€ bénh nhan cd trinh do tur trung hoc
phé thdng trd 1&n 13 61,9%). Khi tim hiéu, phan
tich sdu han theo hinh thic chuyén tuyén cho
thdy khdng mot bénh nhan chuyén vuot tuyén
nao co trinh do6 hoc van dudi trung hoc cd sé.
Két qua nay cling cho thdy mot thuc t€, da so
ngudi dan tham gia bao hiém y t& la bao hiém
bat budc, ho déu cé cdng &n viéc lam va cd trinh
dd hoc van cao, ho nhan thirc dugc nhirng Igi ich
clia viéc mua bao hiém y t& va ho cling 1a ngudi
tham gia bao hiém y t&€ nhiéu hon. Bén canh do,
ta cling thdy mot diéu, do la nhirng bénh nhan
vugt tuyén la nhirng ngudi cd trinh do hoc van
cao, ho khong phai la khong biét nhitng khé
khan cla viéc vugt tuyén do la viéc phai chi tra
tién vién phi nhiéu han ma dan gian la ho chap
nhan viéc chuyén vugt tuyén dé cé dugc nhiing
dich vu kham chira bénh t6t hon.

Két qua phan tich vé nghé nghiép cua doi
tugng nghién cttu cho thay da s6 bénh nhan la
nhitng ngudi lam rudng chi€ém 42,2%; ti€p theo
la can b6 huu tri chiém 20,6%; 11,5% la cong
nhan va 8,6% la lao dong tu do.

PE tim hiéu vé cac yéu té lién quan dén viéc
chuyén tuyén, nhom nghién cru d3 tim hiéu vé
khoang cach tir nha bénh nhan tdi bénh vién
huyén va khoang cach tlr nha bénh nhan tdi
bénh vién tinh. K&t qua nghién clru khoéng tim ra
moi lién quan gilta khoang cach tir nha bénh
nhan téi bénh vién huyén véi cdng tac chuyén
tuyén. Tuy nhién, doi véi khoang cach tir nha
bénh nhan téi bénh vién tinh thi két qua cho
thay. Nhitng bénh nhan cé khoang cach tir nha
t&i bénh vién tinh dudi 10 km thi ¢4 ty 1& chuyén
tuyén kha cao la 21,6%. Sau dé khoang cach tur
nha bénh nhan t8i bénh vién tinh cang tang Ién
thi ty 1€ bénh nhan cling tang theo. Két qua nay
tuong duong & nhém chuyén dung tuyén va
vugt tuyén.

biéu kién kinh t€ ctia bénh nhan cling la mot
chi tiéu quan trong cua nghién cltu. Theo két
qua clia nghién cru nay thi 75,4% bénh nhan cd
diéu kién kinh t€ trung binh va kha; 24,6% ngudi
bénh thudc hd nghéo va ngudi bénh thudc ho
can nghéo. Trong s6 cac bénh nhan trén thi chi
c6 1/17 bénh nhan chuyén vuot tuyén thudc hod
nghéo va 1/17 bénh nhan thudc hé can ngheo.
Két qua nay ciing phan anh nhitng bénh nhan
thuéc dién kinh t€ khd khan sé it cd y dinh
chuyén vugt tuyén han so véi nhitng bénh nhan
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c6 diéu kién kinh t€ kha hon. Tuy nhién, vi s6
lugng bénh nhan vugt tuyén nodi riéng va bénh
nhan tham gia nghién cu ndi chung con it nén
sy khac biét la khéng cd y nghia thdng ké.

Két qua nghién clru vé so lan bénh nhan da
chuyén tuyén cho thdy nhitng bénh nhan da
ting chuyén tuyén 1-2 [an chiém ty 1é da s&
(59,4%). MGt diéu dac biét la trong s6 nhirng
bénh nhan chuyén vuot tuyén thi 10/17 bénh
nhan chuyén tuyén [an dau; cé 6/17 bénh nhan
chuyén tuyén [an 2; chi ¢6 1 bénh nhan chuyén
tuyén 1an 3 va khéng cé bénh nhan nao chuyén
vuot tuyén ma cd s8 1an chuyén tuyén trén 3 [an.
Ty 1& bénh nhan chuyén tuyén [an dau & nhém
vugt tuyén cao han mét cach co y nghia théng
ké so v&i nhom chuyén ding tuyén, su khac biét
la c6 y nghia thdng ké véi p<0,05. Két qua nay
cho th8y nhitng bénh nhan chuyén vuot tuyén
hau hét Ia nhitng bénh nhan chuyén tuyén lan
dau hodc lan th& 2, ho chua cd kinh nghiém vé
su khac biét trong thanh toan vién phi gilia
chuyén dung tuyén va vugt tuyén, hau hét trong
s6 ho bi bénh [an dau nén ho san sang chap
nhan viéc tu thanh todn d€ mong sém khoi
bénh, mong cé dugc su cham sbc y té tot nhat
ma khong quan tam tdi van dé vién phi.

Viéc c6 ngudi quen lam viéc tai cac bénh vién
cling dugc coi la mét trong nhirng nguyén nhéan
cua viéc chuyén tuyén. K&t qua phong van bénh
nhan ciing chi ra 82,1% do6i tugng khoéng co
ngudi quen lam viéc tai cac bénh vién. Tuy
nhién, trong nhdom bénh nhan vugt tuyén cé
16/17 bénh nhan khong cé ngudi quen, chi co
1/17 bénh nhan c6 ngudi quen lam viéc & bénh
vién huyén.

Tim hi€u vé kha ndng chi tra vién phi cta déi
tugng nghién clu, két qua cho thdy 48,3% bénh
nhan cho rdng ban than co thé tu chi tra vién
phi; 45,6% bénh nhan cho rang can cé su ho trg
cla gia dinh. Két qua phan tich sdu hon & cac
hinh thdc chuyén tuyén cho thdy khéng cé bénh
nhan vugt tuyén nao cho rang minh khéng du
kha nang chi tra vién phi. C6 47,1% bénh nhan
cho rdng minh c6 thé ty chi tra vién phi, con lai
52,9% bénh nhan can cd su ho trg cla gia dinh.
Cé mot thuc t& la nhiéu bénh nhan cao tudi khi
con cai cta ho co diéu kién va ho lan dau tién
phai di vién thi con cai va ban than ngugi bénh
to ra lo 1dng va lubn mudn cé dudc nhitng dich
vu chdm sdc strc khoé t6t nhat, ho thudng khong
quan tam tdi viéc phan tuyén chuyén moén ky
thuat ma thudng tim dén nhiing cd s ma theo
ho 13 t6t nhat dé diéu tri khéng can biét ngudi
bénh d& déng bao hiém y t& va phai tudn thu
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viéc phan tuyén chuyén moén ky thudt, ho chap
nhén viéc b tién ra d€ diéu tri ngoai. Day la mét
mong muén hoan toan chinh dang cla nguGi
bénh va nguGi nha nguGi bénh, van dé & cho cac
bénh vién tuyén huyén da chua thuc su dem lai
su’ an tam cho ngugi bénh va ngudi nha cua ho,
diéu nay doi hoi cac bénh vién tuyén huyén can
c8 géng hon nita dé€ 18y dugc long tin cla bénh
nhan va ngugi nha bénh nhan.

Viéc gidi thich cho bénh nhan va ngudi nha
vé tinh trang bénh cua ho la rat quan trong, né
s& lam bénh nhan va ngudi nha hi€u hon vé
bénh ctia minh tir d6 c6 su luva chon diéu tri cho
thich hop, két qua cua nghién ctru cho thay cé
87,5% bénh nhan va ngugi nha dudc bac si giai
thich tinh hinh bénh tat trudc khi chuyén vién.

V. KET LUAN

- Ty 1& ngudi bénh dugc chuyén tuyén ding
la 95,8%. Ty |é bénh nhan dugc chuyén tuyén
trong tinh trang cap cttu la 7,6%.

- Bénh nhan/nguGi nha co6 trinh d6 hoc van
trung hoc phé théng chiém ty I nhiu nhéat
(37,7%). Nghé nghiép lam ruéng chiém 42,2%;
ti€p dén bénh nhan la nhitng ngudi hudng luong
huu chiém 20,6%.

- Hau hét (15/17) bénh nhan chuyén vugt tuyén
c6 diéu kién kinh té€ d mdc trung binh va kha.

- Hau hét (16/17) bénh nhan chuyén vuot
tuyén khong cé ngudi quen cong tac & bénh vién
huyén hodc bénh vién tinh.

- Ty I&é bénh nhén chuyén tuyén lan dau &
nhém bénh nhan vugt tuyén cao hon moét cach
cd y nghia thong ké so vGi nhom bénh nhan
chuyén ddng tuyén (véi p<0,05).
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TAI BENH VIEN VIET PU’C GIAI POAN 2010 - 2017
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Muc tiéu: Danh gia két qua diéu tri sém bénh nhi
teo rudt non bdm sinh tai bénh vién Viét Pac giai
doan tr nam 2010 dén thang 6 nam 2017. Déi tuong
va phuong phap nghién cdu: Hoi ciu 81 trudng
hgp md teo rudt non bam sinh tai khoa phau thuét nhi
bénh vién Viét Dlc tir thang nam 2010 dén thang 6
nam 2017. Két qua: Phan loai t6n thuang trong md
theo Grosfeld: D3 I (9,9%), II (4,9%), IIIA (56,8%),
ITIB (19,8%), IV (8,6%). Thdi gian ndm vién trung
binh la trung binh 1a 15,1+6,5 ngay. Két qua: Tot
74,1%, trung binh 17,3%, ty 1€ t&r vong 8,6%. Két
ludn: Tai khoa phau thuat nhi bénh vién Viét Blic két

1Khoa phau thuat nhi - Bénh vién Viét Buc
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quéa sém diéu tri teo rudt non bam sinh ngay cang tét.
Siéu am trudc sinh co vai tro quan trong trong viéc
phat hién bénh

Tur khoa: Tac rudt sd sinh, teo rudt non.

SUMMARY

THE RESULT OF EARLY TREATMENT OF

CONGENITAL INTESTINAL ATRESIA IN
VIETDUC HOSPITAL FROM 2010 TO 2017

Objectives: To evaluate the result of early
treatment of congenital intestinal atresia in Viet Duc
hospital from January 2010 to June 2017. Material
and method: Retrospective case series, 81 neonates
with congenital intestinal atresia and stenosis treated
at department pediatric in Viet Duc hospital from
January 2010 to June 2017. Results: Classification of
lesions in surgery by Grosfeld: Grade I (9.9%), II
(4.9%), IIIA (56.8%), IIIB (19.8%), IV (8.6%).
Median hospitalization was 15.1 + 6.5 days. Results:
Good 74.1%, mean 17.3%, mortality 8.6%.
Conclusion: At department pediatric in VietDuc
hospital, the result of treatment of intestine atresia are
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getting better. Prenatal ultrasonography has an
important role in the detection.
Keywords: Congenital intestine, intestinal atresia.

I. DAT VAN DE

Teo rudt non bdm sinh (TRNBS), hay su’ bit
tdc hoan toan 1dng rudt non badm sinh (tUr gdc
Treitz dén gbéc héi manh trang), la mét trong
nhitng nguyén nhan phd bién nhat gay tic ruét 6
tré so sinh, la m6t cdp ctfu ngoai khoa thudng
gap trong phau thuat sd sinh.

Ti 1& TRNBS thay déi tir 1/330 & My, 1/400 &
Pan Mach. Su tién bb cla gay mé hoi sic so
sinh, cta k§ thudt mé, cta viéc chan doan sém
va nudi duGng tinh mach hgp ly... ti 1& sGnhg cla
bénh d& dudc cai thién dang ké trong ba thap ky
qua: nam 1976 la 64%, nam 1985 la 87% nam
1993 la 90%, nam 1998 la 96,6% [1],[2],[3].

O Viét Nam, ciing da co su tién bo ro rét
trong chan doan va diéu tri s6m TRSS thé hién
rd qua cac cong trinh nghién cru vé di tat nay.
Ti 1& tr vong trong nhitng ndm trudc day con
cao: Nguyén Van Duc tai bénh vién Viét Buc tir
nam 1960 dén nam 1970 la 80%[4]. VGi su phat
trién cda siéu dm trudc sinh va hinh thanh cac
trung tdm chan doan trudc sinh trén ca nudc
nén viéc chan doan tic rudt s sinh ngdy cang
sdm. Chinh vi vay ching thoi thuc hién nghién
clru nay nhdm mod t& dic diém 1am sang va cén
lam sang cla cac bénh nhi teo rudt non bam
sinh diéu tri tai khoa phau thuat nhi va tré sg
sinh - bénh vién Viét Buc giai doan 2010 dén
thang 6 nam 2017.

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

2.1 DGi tugng:

- Tiéu chudn lua chon: T&t ca cac bénh nhi
ch&n dodn tac rut so sinh khi mé ra tén thuong
la teo rudt non.

- Tiéu chuén loai trdt Cac bénh nhi chan
dodn tac rudt so sinh khi mé ra nguyén nhan la
cac thuang ton khac nhu: tic rudt phan xu, gidn
dai trang badm sinh, xodn rudt, di tdt hdu mdn
truc trang... Trong giai doan nghién clru cé 81

truGng hgp bénh nhi tac rudt sd sinh do teo rudt
dugc mé tai khoa.

2.2. Phuong phap nghién ctu: Nghién
ctu mo ta hdi ctru

Cach thirc thu thap bénh an nghién clu doi
V@i cac bénh nhan hoi ciru: B

- Tra cltu sb ra vao vién ctia khoa phau thuét
nhi Bénh vién Viét buc tir thang 1 nam 2010 dén
thang 6 nam 2017. Tu dé lap danh sach bénh
nhén gdém tén, tudi, chdn doan 1dm sang, ngay
ra vao vién.

- Tra ma bénh an cla tUng bénh nhan tai
phong ho sg luu trlr bénh vién Viét Dac theo
phan loai bénh qudc té ICD 10.

- Kiém tra ho sd, d6i chiu phu hgp véi chi
ti€u, mdi lay vao nghién ctu.

- Vao theo bénh an mau da thiét ké trudc.

2.3. Cac chi tiéu nghién clru: Thdi gian tur
lic dé dén lic md, thdi gian ndm vién.

- Phan loai tdén thucng trong md theo
Grosfeld, vi tri tdn thuong.

- C4c tén thuang phdi hgp trong md.

- Cac phuang phap xu ly tdn thuong.

- Két qua diéu tri phan theo 3 mdc:

e TOt: Bénh nhan sau m& khéng cd bién
chiing, ra vién.

e Trung binh: Bénh nhan sau mé c6 bién
chiing nhung diéu tri khoi,ra vién.

e Xau: Bénh nhan tir vong.

Il KET QUA

3.1 Piéu tri trudc md: Thdi gian tUr lic dé
dén khi dugc mé cua 81 bénh nhan thay dai tur
18 giG dén 190 giG, trung binh la 48,71+31,2
gid. Thai gian chd truéc md phu thudc vao: khéd
khan trong chan doan, lién quan dén ban md...

Piéu tri trudc md bao gdm: Pit sonde da
day, U am, khang sinh va truyén dich theo can
nang va muic dd mat nudc, s6t dugc thuc hién &
tat ca cac trudng hap.

Thdi gian truéc m&: Nhém vao vién do cd
chdn doan trudc sinh (n=42) trung binh
40,53+22,89 gid. Nhém khdng cd chidn doan
trude sinh (n=20) trung binh 61,8+38,28 giG.

3.2 Ton thuong trong mé va xir ly

Bang 1. Vi tri va phén loai TRNBS theo Grosfeld

Vitri | Hong trang gan Hong N e A Tile
Loai goc Treitz trang Hoi trang Tong cong (%)
I 2 6 0 8 9,9
II 1 2 1 4 49
ITIa 9 16 21 46 56,8
IIIb 2 7 7 16 19,8
Iv 3 4 0 7 8,6
Tong 17 35 29 81 100
Ti 18(%) 21,0 43,2 35,8 100
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Bang 2. Thuong tén phéi hop tim thiy trong mé’

Thuong tén phéi hgp S4 lugng Ti 1é (%)
Viém phuc mac phan xu va VFM nang gia 15 15,8
Dinh do viém phtc mac bao thai cili 13 16,0
Hoai tr tui cing trén cho teo 2 2,5
Teo dai trang 1 1,2
Dinh, xoan rudt dau trén 5 6,2
Rubt quay bat thudng va day chang Ladd 5 6,2

Chiéu dai ruét non con lai:

¢ Chiéu dai rudt con lai trung binh la 116,08+32,64 cm.

o CA4 46 trong 81 trudng hgp (chi€ém 56,8%) cd rudt non con lai dai >100cm.

e CA4 14 trudng hgp rudt non con lai tir 60 cm dén 100cm.

e C6 1 bénh nhan chiéu dai rudt con lai 17cm, 1 bénh nhéan chiéu dai rudt con lai 20cm. Ca 2 bénh

nhan déu néng vé sau md.

Bang 3. Ky thudt mé so vdi tirng vi tri t6n thuong

Vitri | Hong trang Hong Hoi Tong Tilé

Ky thuat gangoc Treitz | trang | trang | cOng (%)
Dan luu rudt ra ngoai 0 1 3 4 4,9

M@ rudt cat mang ngan 2 4 0 6 7,4

Bén - bén 0 0 3 3 3,7

Tan — bén 8 18 20 46 56,8

C6 tao hinh nho bét dau rudt 2 5 3 10 12,4

Cé m& thdng rudt bang 2 6ng thdng 5 7 0 12 14,8

3.3 Két qua diéu tri sau mé

Sau phau thuat 81 trudng hogp teo rudt non
c6 74 bénh nhan khdi bénh ra vién.

Thdai gian hdu phau ngdn nhat la 6 ngay, dai
nhat la 37 ngay, trung binh la 15,1+6,5 ngay.

Thdi gian luu sonde da day: Sau phau thuat
tat ca cac bénh nhan déu dugc dat 6ng sonde da
day, 6ng sonde dudc rat khi dich qua 0ng it dan
va trong. Thdi gian rt 6ng sonde ngan nhat la 3

ngay, dai nhat la 27 ngay, trung binh la 7,27 +
3,68 ngay.

Thdi gian nudi duBng tinh mach: Sau mé tat
ca cac bénh nhan déu dugc nudi duSng bang
truyén dich va can bang dién giai. Thdi gian
truyén dich ngdn nhét 1a 6 ngay va dai nhat la 34
ngay. Thoi gian truyén dich trung binh la
10,3243,79 ngay. C6 39,7% bénh nhan chi
truyén dich 6,7 ngay.

Badng 4. Bién ching sdm sau mé va két qua diéu tri

S5 Tila Diéu tri Két qua diéu tri
Bi€n chirng O/ . So AT e So
lugng | (%) Phuong phap lugng Két qua lugng |

n o A -T(r vong 4

Viém phoi 6,2 Diéu tri ndi khoa 5 _Khdi ra vién 1
Chay mau

Tac rubt do hep o -TU vong 2

miéng ndi 8,6 MO lai / -Khoi ra vién 5

VFM do buc, ro ol -TU vong 1

miéng ndi 2,5 MO lai 2 - Khoi ra vién 1

Nhiém trungvét mo 8,6 Diéu tri noi 7 Khoi ra vién 7

Xép loai két qua sém. Trong 81 bénh nhan
phau thuat cé 7 bénh nhan nang vé chiém 8,6%,
cd 14 bénh nhan sau m& cd bién ching nhung
van khéi ra vién 6n dinh chiém 17,3%. Ty 1é
bénh nhan t&t sau mé la 74,1%.

IV. BAN LUAN

4.1. Piéu tri trudc mad: Thai gian tir luc dé
dén khi dugc mé cua 81 bénh nhan thay ddi tur
18 giG dén 190 giG, trung binh la 48,71+31,2

giS. Thoi gian chd trudc md phu thudc vao: kho
khan trong chan doén, lién quan dén ban mé...
Piéu tri trudc md bao gdom: D3t sonde da
day, u am, khang sinh va truyén dich theo can
nang va muc dé mat nudc, sét dugc thuc hién &
tat ca cac trudng hgp. Su khac biét vé trung binh
thdi gian tir dé dén mé gitta 2 nhdm c6 chuadn
doan trudc sinh va khong la khac biét c6 y nghia
théng ké (p< 0,05). Thdi gian tru6c mé cla
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nhém cé chan doan trudc sinh 1a thdp han nhdm
khdng cé chan doan trudc sinh. Cac trudng hap
dudc chan doan trudc sinh déc biét 1a cac ca dé
3 bénh vién san Trung Uong thi thudng dugc
dua sang m& s6m sau dé, chinh vi vy ma thdi

t6i la thap hon so vdi cac nghién cliru khac trong
nudc [6].

4.2. Ton thuong trong mé va xir ly: Trong
81 trudng hgp TRNBS trong nghién clfu cua
chung t6i cé day du cac loai TR theo phan loai

cla Grosfeld va dudc so sanh véi cac tac gia
khac qua bang 4.1.
Bang 4.1. Phan loai TR theo Grosfeld d cdc nghién cuu

gian tUr lGc bénh nhan dé dén lic md cla ching

Tac gia Grosfeld Vecchia N.K. Minh Chiing t6i 2017
Xép loai 1998[3](n = 136)| 1998 [2](n=128)| 2002[6](n = 54) (n=81)
I (%) 20,6 23 33,3 9,9
11 (%) 25 27 7,4 4,9
I1Ta (%) 23,5 18 42,6 56,8
ITIb (%) 8,1 7 7,4 19,8
IV (%) 22,8 24 9,3 8,6

Theo phan loai clia Grosfeld thi TR loai IIIs va IV dugc cho 1a TR thé ndng vi nguy cd bi hdi chling

rudt ngan rat cao [3].
W

]
Teo rudt type II

Teo ruét type I
Nguyén Van C. mé 14-
06-2012 (16924/K56)

2011 (31002/K56)

Viéc phat hién tat ca cac thuong ton phéi hop
trong md la hét siic can thiét vi né gép phan
trong quyét dinh Iva chon phudng phap cling
nhu thanh cong cla phau thuat. Theo bang 2 cé
41 thudng tén phdi hgp trong 81 bénh nhan
TRNBS trong nghién ciiu nay, nhiéu nhat la viém
phlc mac phan su (15,8%), xoan rudt (6,2%),
Rudt quay bat thudng va day chdng Ladd (6,2%).

Trong 128 bénh nhi teo hong - hoi trang cla
Vecchia va cong su' c6 81 trudng hgp phat hién
¢ thuong tén phdi hdp (63,3%) bao gdm xoan
rudt (27%), rudt quay bat thudng (19%), viém
phlc mac phan su (8%), tli thira Meckel (2%),
[6ng rudt (1,6%), teo dai trang (1,6%), teo ta
trang (4%) [2]. Nhu vay céc thuong tén phdi
hgp dugdc tim thdy trong md 1a rat nhiéu va da
dang doi hoi phai tham sat that ti mi trong khi
m& dé khdng bi bo sét.

Chiéu dai rudt con lai la mot yéu to tién lugng
ndng nhe, rudt con lai cang ngan tién lvgng cang
nang, nguy cd tir vong cao. HGi chiing rudt ngén
la nguyén nhan dan dén suy dinh duGng, t
vong G tré theo doi xa. Trong nghién cltu nay
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Vi Huy Ng. mé 21-10-

.
Teo rudt type IIIA
vi tri gan Treitz
Ha T4 Tr. md 27-12-
2012 (39914/K56)

chuing t6i thay chiéu dai ru6t con lai trung binh la
116,08+32,64cm. C6 46 trong 62 trudng hgp
(chiém 74,2%) cb rudt non con lai dai >100cm.
Co 14 trudng hgp rudt non con lai tir 60 cm dén
100cm. C6 1 bénh nhan chiéu dai rudt con lai
17cm, 1 bénh nhan chiéu dai ru6t con lai 20cm.
Ca 2 bénh nhan déu ndng vé sau mé.

Ky thuat mé la yéu t6 quyét dinh dén thanh
cong cla phau thuat. Tuy thudc vao bénh nhan
ma c6 nhirng quyét dinh thich hgp nhat. Co rat
nhiéu cac ky thuat mé teo rudt non bam sinh d3
dudgc sir dung. Theo bang 3 thi trong 81 bénh
nhdn md ky thuét chu yéu st dung la néi tan
bén (56,8%). Co6 10 truGng hgp s dung ky
thuat ndi tan bén co tao hinh nho dau trén chiém
12,4%. C6 12 trudng hgp (chiém 14,8%) dung
ky thudt ndi rudt tan bén cé dan luu rudt bang 2
ong thong. Trong 12 trudng hdp nay khong cé
trudng hop nao tén thuong & hdi trang.

4.3. Piéu tri sau mé va két qua sém: Sau
phau thuat tdt cd cac bénh nhan déu dugc dat
6ng sonde da day, 6ng sonde dugc rat khi dich
qua Ong it dan va trong. Tat ca bénh nhan déu

Teo rudt type IV
Hoang Vén H. md 23-
01-2013 (2189/K56)
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dudc nubi duGng tinh mach toan bd it nhat la
trong 4 ngay dau. Lugng dich truyén tinh mach
sé dugc thay thé dan dan cho dén khi tré an
kh6ng non va lén can. Thai gian rat sonde da
day va nudi dudng tinh mach phu thuoc vao tinh
trang bénh nhan, tén thuong trong mo bénh ly
phdi hgp, cac blen cerng sém sau md... Mac du
bénh nhi da dugc rdt 6ng thong da day, bat dau
cho an nhung phan Ién bénh nhi can phai ti€p
tuc truyén dich thém vai ngay vi dinh duGng
bang du’&jng miéng budc dau chua dép Ung du
nhu cau cua tre Trong nghlen cftu nay thdi gian
hau ph3u ngén nhat 13 6 ngay, dai nhat 13 37
ngay, trung binh la 15,1+6,5 ngay. Két qua nay
ciing tuong duang vdi céc nghién cru khac.
Theo bang 4 thdy cé 21 bénh nhan cé bién
chirng nang nhe khac nhau chiém 25,9%. Viém
phGi gdp & 5 trudng hop chiém 6,2%, va la
nguyén nhan gay tlr vong cho 1 trudng hdp. Tac
rudt do hep miéng noi cd 7 trudng hgp (8,6%),
VFM do buc miéng néi cd 2 trudng hdp (2,5%),
C6 7 trudng hop nhiém tring vét mo (8,6%).
Cac bién chirng sdm néu dugc xur ly kip thdi cho
két qua tét sau mé. Vecchia [2] véi 128 trl,rdng
hgp teo hong hoi trang cd 31 trudng hgp tac
rudt sau mé (ca sém va mudén) chiém 21%, rd
miéng ndi co 5 trudng hgp (4%). Cac bénh nhan
md lai trong nghién clru: 9 trudng hgp mé lai cd
7 trudng hop (8,6%) do hep miéng ndGi va 2
trudng hgp (2,5%) do buc miéng nGi. Cha yéu
duva lam sang, c¢é 2 trudng hop hep miéng ndi
dua thém vao chup luu théng ruét. Nhu vay bién
chimg lién quan dén ky thudt md gdp trong
nhiéu bdo cdo vdi cac tan suat khac nhau. Buc
mleng néi xay ra do nhiéu nguyen nhan bao
gom: 16i ky thuét, mleng ndi cdng, m|eng noi
khéng du mach mau nudi dudng, hodc tic hay
hep miéng ndi khdng phat hién dugc. Trong 81
bénh nhan phau thuat cé 7 bénh nhan nang vé
chiém 8,6%, cd_14 bénh nhan sau mé co bién
chi'ng nhung van khéi ra vién 6n dinh chiém
17,3%. Ty 1& bénh nhan t6t sau mé la 74,1%.
le su ti€n bd cda nudi derng hd trg, nhu’ng cai
tién trong ky thudt mé va su phat trién khéng
nglrng clia gay mé hdi sirc sd sinh, ti 1€ tr vong
cla bénh ngay cang dugdc ha thap. Ti I€ tr vong
sém theo cac tac gia dugc trinh bay & bang 4.2.
Bdng 4.2. Tir vong sém sau mé cua cac

tdc gia
Tac gia (nam | Noi nghién | Ti Ié ti’ vong
cong bo) cuu som (%)
Vecchia(1998) My 0,8
N.V.DBlc Bénh vién 80

(1980)[4] Viét D

N.T.Liém Vién nhi 59

(1993) [5] Trung Uang

N.K. Minh Vién nhi 13

(2002) [6] Trung Uang

Chung toi Bénh vién 86
(2017) Viét Diic '

Nhu vay ty Ié t&r vong d& giam dang k& nhung
Viét Nam chuing ta van cao han nhiéu so véi &
cac nudc phét trién nhu My, Nhat.

Nguyén nhan dan dén bénh nhan TRNBS tu
vong sau md& cd nhiéu nghién clru chi ra rang
phu thudc vao: Tudi thai, cdn ndng, thdi gian
phat hién, tén thuong trong mé, bénh ly phdi
hap, bién chiing s6m sau md...[3] C6 2 bénh
nhan xin vé vi ruét ngan, 1 bénh nhan suy kiét
dan sau mé do viém phdi va rudt ngdn. 7 bénh
nhan déu dé thi€u thang (100%), khong co
trudng hop nao can nang haon 2500gam, co 3
bénh nhan da dugc chan doéan trudc sinh, cd 2
bénh nhan cé bénh tim phdi ndng phéi hgp. Nhu
vdy cac nguyén nhan gay tr vong cling khong
ndm ngoai cac nghién clfu khac.

V. KET LUAN

Qua nghién citu 81 trudng hgp bénh nhan md
teo rudt non badm sinh tai khoa phau thuat nhi
bénh vién Viét Buc giai doan tir thang 1 nam
2010 dén thang 6 nam 2017 ,siéu am trudc sinh
phat hién s6m co6 y nghia quan trong trong quan
Iy bénh nhan sau dé. Ty Ié t& vong sau m& ngay
cang ha thap.
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DANH GIA HIEU QUA UONG THUOC HA AP THEO GIO' BOI VO1I
GIA TRIHUYET AP VA SU’ BIEN THIEN HUYET AP 24 GIO
O’ BENH NHAN TANG HUYET AP

TOM TAT

Muc tiéu. Tim hléu vai tro cla V|ec uéng thudc ha
ap theo gld doi vai g|a tri huyét ap va su bién thién
huyét ap & bénh nhan ting huyét dp bang theo ddi
huyet ap ‘trong 24 gic. Phu’dng phap nghlen curu.
Nghién clru tién cu‘u mo ta, cat ngang tren 80 bénh
nhan tang huyét ap dang dung thudc ha ap, cac bénh
nhan dugc theo doi huyet ap 24 gio va diéu ch|nh thoi
dlem uong thudc tuy theo cac dinh huyét ap trong
ngay Két qua Co 29 bénh nhan (36, 25%) can phai
chinh thdl diém udng thudc. G|a tri huyét ap tam thu,
huyet ap tém truong, huyét ap trung binh ngay, dem
va trong 24 gid sau khi diéu ch|nh thdi diém uong
thubc déu thap hon mét cach oy nghla so vdi trudc
khi diéu ch|nh thai diém uong thudc. Sau diéu chinh
thai dlem uong thudc, ty 1& benh nhan cd dmh tang
huy&t ap vao budi sang glam tu’ 62% xuong con
27,6%. SO dinh tdng huyét ap vé bu0| sang, budi
chleu va dém sau khi diéu chinh thdi diém uong thuoc
thap hon so vdi trudc khi diéu chinh thdi diém uong
thubc. Ty 1& bénh nhan khéng c6 triing huyet ap vé
ban dém sau khi diéu chinh thdi diém uong thudc
(13,8%) thap hon so vdi trudc khi diéu chinh thd|
diém uong thuoc Ket Iuan Viéc uong thuoc ha ap
theo giS gilip Iam giam gia tri huyét dp va giam su
bién thién huyét ap.

SUMMARY

EFFECTIVENESS OF ANTIHYPERTENSIVE
AGENT USAGE BASING ON AMBULATORY
BLOOD PRESSURE MONITOR IN

HYPERTENSIVE PATIENTS

Aim:. Evaluating the effectiveness of blood
pressure control and blood pressure variability
management by adjusting timing of antihypertensive
agent administration in treated hypertensive patients.
Method: A cross sectional study was done on 80
treated hypertensive patients, all patients were
monitored 24 hour ambulatory blood pressure and
timing of taking antihypertensive drug was adjusted
basing on result of ABPM. Results. Timing of drug
taking was adjusted in 36,25% patients. After
adjusting, Systolic blood pressure, diastolic blood
pressure, mean blood pressure in the night, the day
and all day decreased significantly. The number of
blood pressure peak in the day, in the afternoon and
in the night were also lower after adjusting.
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Conclusion:  Adjusting the timing of taking
antihypertensive agent help to reduce blood pressure
level and further control blood pressure variability.

I. DAT VAN DE

Tang huyét ap (THA) la bénh ly thudng gap
nhat trong cac bénh tim mach, tadn sudt mac
bénh THA trén thé gidi tir 5 dén 30% [3]. Tang
huyét 4p néu khdng diéu tri tich cuc sé cd thé dé
lai hdu qua nang né vdi cac bién chirng suy tim,
bénh mach vanh, dét quy ndo... tir dé gay ra tan
phé va tir vong cho ngudi bénh. Theo cac nghién
cttu, co6 khoang 75% s6 bénh nhan THA khéng
dugc diéu tri mét cach day du, hiéu qua [3]. Mot
trong nhitng nguyén la do do huyét ap bang
phuong phap thong thudng sé khong phat hién
dugc nhitng bénh nhan cé cac dinh tang huyét
ap va téng huyét ap an gidu. THA &n gidu dugc
dinh nghia khi khdng c6 THA bang phuong phap
thong thudng nhung cé THA trén phuong phap
theo ddi huyét ap 24 gid [3]. Ty 1é THA an gidu
khoang 10% dan s6 va chiém 40% bénh nhan
dang diéu tri bang thudc ha ap. Ngoai ra bénh
nhan THA c6 ty Ié cao bénh nhan khong c6 giam
huyét ap vé dém du ban ngay huyét ap da dugc
ki€m soat. Cac nghién clu cho thdy khdng giam
huyét ap vé dém sé gay ra cac bién chirng tim
mach nhu phi dai that trai, gay t6n thuong than
[4]. Kiém soat huyét &p theo phuang phap theo
doi huyét ap 24 giG sé gilp lam gidam gia tri
huyét ap va diéu chinh bién thién huyét ap. Tai
Viét Nam, viéc dung thuGc ha huyét ap chu yéu
dua vao gid tri huyét ap bubi sing ma khdng cén
cr vao gia tri huyét ap theo ddi trong 24 gid,
diéu nay s& khién viéc kiém soat huyét ap khéng
dugc day du va lam gia tang cac bi€n c6 tim
mach. Vi vay dé tai thuc hién nham hai muc tiéu:

1. Banh gia hiéu qua cua viéc diéu chinh thoi
diém dung thubc ha dp déi vdi gid tri huyét ap
24 gio & bénh nhan tang huyét ap.

2. Vai tro cua diéu chinh thoi diém dung
thudc ha ap doi vdi su bién thién huyét ap 24 gio
J bénh nhén tang huyét ap.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién cliru: DG tugng
nghién clru gdm 80 bénh nhan dugc chan doan
xac dinh tang huyét ap, dugc diéu tri noi trd tai
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khoa A2-A, Bénh vién Trung Ucng Quan dbi 108,
tir thang 04/2012 dén 12/2013.

2.1.1. Tiéu chuén lua chon: Bénh nhan da
dudc chan doan xac dinh THA nguyén phéat theo
khuyén cdo cua HG6i tim mach Viét Nam nam
2008 va dang diéu tri bang mét loai thudc ha ap.

2.1.2. Tiéu chudn loai trir: THA thir phat.
Bénh THA c6 cac bénh ly cdp tinh hoac ac tinh
kem theo. Bénh THA kém theo cac bénh ly tim
mach khac nhu hep, hé van tim, bénh cg tim
nguyén phat... K& qua huyét ap 24 gig clia bénh
nhan cd nhiéu tin hiéu nhiéu tap, thdgi gian theo
ddi dudi 20 gid.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Dung phudng
phap nghién clu tién clru, mod ta, cat ngang.

2.2.2. Cac buodc nghién ciu

*Hoi bénh, kham 18m sang, xét nghiém can
/am sang

- Tubi, gidi.

- Thai gian THA: Tinh tir khi dudc chin doan
xac dinh bénh [an dau cho dén khi dugc chon
lam doi tugng nghién clu.

- Thai diém dung thudc ha ap

- Khai thac cac bénh kém theo: NhGi mau co
tim, tai bi€én mach mau nao, bénh than.

- Do huyét ap theo phuong phap chuan.

*Do huyét ap 24 gid: chinh thubc theo bién thién
huyét ap, sau d6 do lai huyét ap 24 gid G nhiing
bénh nhan dugc chinh thdi diém udng thudc.

2.2.3. bo huyét ap 24 gio

Cach do huyét ap 24 gio: Phuong tién
nghién clu la mdy SCOTTCARE, phan mém
ABPM-Base dugc cai dat trén may vi tinh giup
xac lap chuang trinh do va xr ly két qua cho
may ABPM. Sau khi nhdp vién mot ngay, tat ca
bénh nhan dudc giai thich dé hgp tac do huyét
ap 24 qid. biéu kién do: Bénh nhan di lai sinh
hoat binh thudng trong bénh vién. Phong yén
tinh, khéng 6n ao. Gi day budi sang: 6 gid, Gid
ngl budi téi: 22 gid.

2.2.4. Cac tiéu chudn chan dodn

- Chan doan THA theo tiéu chudn cla T8
chirc y t€ thé gigi nam 2003 khi bénh nhan cd tri
s6 HATT >140mmHg va hodc HATTr > 90mmHg.

- Chan doan THA trén ABPM khi [4]:

+ HATB khi thirc > 135/85mmHg hoac

+ HATB khi ngit > 120/70mmHg

- Bién thién huyét ap trong 24 gig

+ Nhitng dinh cao huyét ap trong 24 giG: La
nhitng thdi diém cd HATB > 10% so vGi HATB
24 gi6 (dua vao biu dd vé trén may).

+ C6 trliing giam huyét ap vé dém: la BN co
HATB dém gidam > 10% so v&i HATB ngay.

+ Khong co triing giam huyét ap vé dém: la
BN c6 HATB dém giam <10% so v&i HATB ngay.

- Céch tinh thdi diém dinh cao huyét ap va
thdi diém chinh thudc: Thdi diém budi sang: tinh
tr 7h dén 12h, budi chiéu- téi: tinh tir 12h dén
22h, budi dém: 22h dén 6h.

2.2.5, Piéu chinh thoi diém dung thudc:
Dua vao gia tri huyét ap 24 gig, van gilr nguyén
thudc ha 4p ma BN dang dung, chi diéu chinh
thdi diém udng thudc. Cn cr vao thdi gian ban
thai cla thudc, lva chon thdi diém udng thudc
dé thudc dat tac dung cao nhét vao thai diém BN
c6 huyét ap trung binh cao nhat. O nhitng bénh
nhén dugc diéu chinh thdi diém udng thudc, thuc
hién do huyét ap 24 giG lan hai sau 3 ngay. So sanh,
danh giad két qua do huyét ap trong 24 giG trudc va
sau khi diéu chinh thdi diém udng thudc.

Xur'ly s6'liéu: Bang phan mém SPSS 16.0.

INl. KET QUA NGHIEN cUU

3.1. Pic diém chung cua ddi tucong
nghién ctu )

Bang 3.1. Phdn chia theo tuédi, gidi cua
nhom nghién ciau

Dac diém S6 BN (n=80) | Ty /€ (%)
Nam 55 68,7
N 25 31,3
Tubi trung binh 63,2+ 7,6

Tubi trung binh cia déi tugng nghién clu Ia
63,2+7,6. Nam chiém ty 1€ (%) cao hon ni (%).

Bang 3.2. Thoi diém dung thuéc truodc va
sau khi diéu chinh

. =~ 50 BN trudd S6 BN dudc Téng sd Bn
d“ﬁ”‘i'e'l‘, diau chinh | diéu chinh |dugc didu
ng (1)(n,%) | (2)(n,%) | chinh

Budi sang| 70 (87,5) | 25 (31,2%) 59
Buoi
chidu- t&i 10 (12,5) 4 (5%) (36,25%)
p < 0,001 < 0,01

Nh3n xét: Phan 16n BN dung thubc vao budi
séng (87,5%), c6 31,2% BN dugc diéu chinh
thai diém dung thudc tir sang sang chiéu va 5%
chinh thai diém udng thudc tur chiéu sang sang.

3.2. Su thay doi gia tri huyét ap trudc va
sau diéu chinh thdi di€m udéng thudc ha ap

Bang 3.3. Gia tri HATT va HATTr trong
24 gio trudc va sau diéu chinh thoi diém
dung thuéc

cr - Tru'éc Sau
Gia tri ot o
s 7 diéu diéu p

huyet ap chinh chinh
HATT 24 giG | 145+ | 138,7 =

(mmHg) 9,0 g6 | <0001

HATTr24 | 888= | 832+
gid (mmHg) | 8,3 g7 | <0001
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Nhdn xét: Gia tri HATT va HATTr trong 24
gig sau thdi diém dung thudc déu thap hon so
V@i thdi diém trudc khi dung thudc véi gia tri [an
lugt Ia 145 £ 9,0 so véi 138,7 + 8,6 va 88,8
8,3 so vGi 83,2 + 8,7.

Bang 3.4. Gia tri huyét ap tam thu, tam
truong ngay va dém trudc va sau khi diéu
chinh thoi diém dung thuéc

Vé dém 0,8+ 0,3 0,5+0,2 | <0,001
Tong 40+08 2,8 +0,35/<0,001
Nhén xét: S6 dinh THA vé budi sang, budi
chiéu va dém sau khi diéu chinh thgi diém ubng
thu6c thdp hon so véi trudce khi diéu chinh thdi
diém udng thudc

Bang 3.8. Ty Ié bénh nhdn khéng co
tring huyét ap vé dém trudc va sau khi

Chi Trudc Sau diéu diéu chinh thoi diém thuéc uéng
tiéuGia diéu chinh p Gia tri - Thoi | S6 BN Ty lé
tri(mmHg) chinh diém (n=29)| (%) P
HATT ngay | 148,1 + 7,1[140,2 = 7,6] < 0,05 Trudc diéu chinh 10 34,5 <
HATTrngay [ 90,2 + 8,5 | 85,3 £8,6 | < 0,05 Sau khi diéu chinh 4 13,8 0,001
HATT dém [135,9 + 12,4[129,6+13,6| < 0,05 Nhan xét: Ty 1& BN khong c6 triing huyét ap
HATTrdém | 86,5+ 9,3 | 83,1 +9,7| >0,05| Ve ban dém sau khi di€u chinh thdi diém ubng

Nhan xét: Gia tri HATT va HATTr ngay va
HATT dém sau thdi diém dung thubc déu thap
hon mét cach cd y nghia so vdi thdi diém trudc
khi dung thu6c. Gia tri HATTr dém tuy cé thap
han nhung chua cé y nghia thong ké.

Bang 3.5. Gia tri HATB trudc va sau diéu
chinh thoi diém dung thuéc

Gia tri huyét Trudéc diéu| Sau diéu
ap chinh chinh p
HATB 24 gig 107,6 101,9 £+ <
(mmHg) +7,4 8,6 0,05
HATBngay | 1098% | 1035% | _ooc
(mmHg) 7,0 7,4 !
HATB dém 103,6 £ 96,6 £ <
(mmHg) 9,4 10,9 0,05

Nhan xét: Gia tri HATB 24 giG, ngay va dém
sau khi diéu chinh thdgi gian udng thudc déu thap
han moét cach cd y nghia so véi thai diém trudc
khi dung thudc

3.3. Su bién thién huyét ap trong 24 gic
tru'éc va sau diéu chinh thdi diém udng thuoc

Bang 3.6 Ty Ié bénh nhdn co tang dot
bién huyét ap vao lic sang trudc va sau khi
diéu chinh thdi diém thuéc uéng

oy oo | SOBN | Ty 18
Gia tri Thoi diém (n=29)| (%) p
Trudc khi diéu chinh 18 62 <
Sau khi diéu chinh 8 27,6 | 0,05

Nhan xét: Trong s6 Bn dugc chinh thdi
diém udng thubc, s6 BN cd dinh tdng huyét 4p
vao budi sang giam tir 62% xubng con 27,6%
(p< 0,05).

Bang 3.7. Cac dinh tang huyét ap trong
ngay trudc va sau khi diéu chinh thoi diém
udng thuéc

L. Cac dinh huyét ap
Thai |- trong ngay p
digm | Jruockhi | Sau khi
dieu chinh | diéu chinh
Budi sang 1,8+ 0,6 1,3+0,4 | <0,001
Budi chiéu | 1,4+ 0,7 1+04 | <0,01
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thu6c (13,8%) thdp haon so vai truGe khi diéu
chinh thdi diém udng thudc (34,5 %)

IV. BAN LUAN

Ké&t qua nghién clru cia 3.1 cho thay tudi
trung binh cta d6i tugng nghién clu la 63,2 £
7,6. Nhiéu két qua nghién clru trong nudc ciing
c6 nhan xét ty 1€ THA & ngudi > 60 tudi chiém ty
Ié cao nhat khoang 56-61% [1]. Trong nghién
cttu nay thay ty 1€ nam (66,6%) nhiéu han nit
(32,4%), diéu nay dudgc giai thich c6 1€ la do
nghién cru ti€n hanh tai Bénh vién quan doi noi
ma s6 cb ty Ié cao quan nhan dén kham va diéu
tri, ma trong s6 ho da phan la nam gidi.

Bang 3.4 cho thay co tGi 36,25% bénh nhan
can phai chinh thdi diém uéng thudc, trong do
c6 31,2% BN dugc diéu chinh thdi diém dung
thudc tir sang sang chiéu cao hon cd y nghia so
vGi s& BN chinh thdi diém ubng thudc tir chiéu
sang sang (5%). Cac nghién ctu ciling chi ra
rang doi vai BN THA thdy co ty 1&é kha cao bénh
nhan khong cé gidam huyét ap vé dém va cd tang
dot bién huyét ap vé sang sé6m va vi vay nhiéu
bénh nhan can phai chinh thdi diém udng thudc
tUr sang sang chiéu [5].

Bang 3.3 va 3.4 cho thay gia tri huyét ap tam
thu ngay, dém va 24 giG déu cao han G nhém
chua diéu chinh thdi diém dung thudc. Phén tich
md&i lién quan gilta ganh ndng huyét ap va tén
thuang cd quan dich, cac nghién clru thay rang
G bénh nhan THA & mdc d6 nhe va trung binh
thi ganh nang HATT 24 gid c6 lién quan chat ché
vGi cac nguy cd tim mach. Cac nghién cltu ciing
thady su tang HATT ban ngay la yéu t6 tién doan
cho su phét trién vita xa ddng mach canh.

Két qua bang 3.5 cho thay gia tri HATB ban
ngay, ban dém va trong 24 gi& & thdi diém sau
khi diéu chinh gid udng thu6c déu thap han mot
cach c6 y nghia th6ng ké so vdi thgi diém truGc
khi diéu chinh giG uéng thudc. Do giad tri huyét
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ap tam thu, tam truong ngay va dém & nhom
sau diéu chinh thuSc thdp hon so Vvdi théi diém
trudc diéu chinh nén gia tri HATB & nhom bénh
nhan nay cling thdp hon. Gia tri HATB cé moi
lién quan v@i phi dai that trai va bénh ly mach
mau ndo. Cac nghién clru thay phi dai that trai
lién quan chat ché vdi gia tri HATB 24 gid, hoac
gia tri HATB ngay va HATB dém [6].

SO liéu bang 3.5 cho thay ty Ié tang huyét ap
vé budi sang sém sau diéu chinh thdi diém udng
thudc (27,6%) da giam mét cach cé y nghia so
véi trude khi diéu chinh thdi diém ubng thudc
(62%). Théng thudng vao thdi diém thic day
trong ngay s€ cd su tang huyét ap nhanh va dot
ngdt, nhat la khi cd nhitng hoat dong thé luc
kém theo. Su tang vot huyét ap sé dan dén tang
tai trén thanh that trai, tdng dot xuat nhu cau
Oxy va chat dinh duBng, tir d6 cb thé lam v
mang vifa xd 6 dong mach vanh hoac dbng
mach ndo gay nhdi mau cd tim, d6t quy nao [5].
Hon nifa, chinh su tdng huyét ap nay dan dén
bién d&i cdu tric thanh mach, 1au dan lam huyét
ap tdng dan va lam huyét ap tré nén khé kiém
soat. VGi nhitng bénh nhan c6 huyét ap khang
tri, d6i khi huyét ap trung binh & nhitng bénh
nhan nay cé thé khong phai rat cao ma chi ting
cao 8 mot s6 thdi diém trong ngay. Viéc thay doi
th&i diém ubng thuSc dam bao thubc dat tac
dung toi khi huyét ap tang cao nhat sé gilp
khéng ché huyét ap & nhitng BN nay. Cac nghién
cliu thdy rang sau khi da diéu chinh cach dung
thudc huyét ap theo dién bién huyét ap trong
24h da gilp cai thién tdn thuong cc quan dich
va bién c¢6 tim mach, gilp kiém soat huyét ap vdi
s6 lugng thudc ha ap it han.

Sau khi diéu chinh thdi diém uéng thudc, két
qua bang 3.7 cho thay, ty Ié cac dinh huyét ap
trong ngay thap hon so vdi trudc khi diéu chinh
thudc. Cac nghién cru thdy rang su dao dbng
huyét ap qua murc trong 24 gid la yéu t6 doc lap
du bdo tén thueng cd quan dich. Né6i chung, su
bi€n thién huyét ap cang nhiéu khi mdc huyét ap
cang cao. O nhiftng bénh nhan cé su dao doéng
huyé&t ap I16n thi ty 1& ton thuong cd quan dich
cao va nghiém trong [3]. Thong qua danh gia
stic khang cliia mach mau nho ngudi ta thay su
tang bién thién huyét ap co I la do lién quan véi
su' thay d6i cdu tric ciia mach mau.

Bang 3.8 cho thay ty Ié BN khong co triing
huyét ap ban dém giam dang k& sau khi diéu
chinh thdi diém ubng thudc. Nhiu bang ching
cho thdy nhitng ngudi khong gidm huyét ap khi
ngu sé co ty 1é cao vé tén thuong co quan dich

dac biét phi dai that trai. Nhirng ngugi phi dai
that trai sé co ty Ié cao vé thi€u mau ca tim cuc
bd, loan nhip tim. Ngudi ta thdy rdng & BN THA,
gia tri tién lugng nguy cd tim mach cia cac chi
sO6 huyét ap ban dém t6t hon ban ngay. Cac tac
gia ciling thay rdng nhém ngudi khéng cé triing
huyét ap vé dém co ty lé tiét albumin ni€u cao
han. Albumin niéu duong tinh la mot dau hiéu
cla sy tang nguy cd vé bénh li tim mach,
TBMMN, bénh vdng mac, tén thuang than va rdi
loan lipid mau [4].

V. KET LUAN

1. Gia tri huyét ap sau khi diéu chinh
thoi diém uéng thuéc

- Gia tri HATT, HATtr va HATB ngay, dém va
trong 24 giS sau khi diéu chinh th&i diém udng
thudc déu thap hon mét cach cd y nghia so véi
trudc khi diéu chinh thdi diém uéng thudc

2. Su’ bién thién huyét ap 24 gio sau khi
diéu chinh thoi diém uéng thuéc

- Sau diéu chinh th&i diém udng thudc, ty 1&
BN c6 dinh téng huyét dp vao budi sang giam tir
62% xudng con 27,6%

- S8 dinh THA vé buGi sang, budi chiéu va
dém sau khi diéu chinh th&i diém udng thuéc
thdp han so v6i trude khi diéu chinh thdi diém
udng thudc.

- Ty 1é BN khéng co triing huyét ap vé ban
dém sau khi diéu chinh th&i diém udng thudc
(13,8%) thap hon so véi trudc khi diéu chinh
thdi diém ubng thudc ( 34,5 %)
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PANH GIA CHAT LUQ'NG CUOC SONG CUA NGU'O'l BENH
PHAU THUAT KHOP GOI TAI BENH VIEN THONG NHAT NAM 2017

TOM TAT

Muc tiéu: So sanh su thay ddi chat lugng cudc
song (CLCS) cuia ngudi bénh trudc va sau phau thuat
khdp g6i (PTKG) tai khoa Chan thuang Chinh hinh
bénh vién Théng Nhat nam 2017. D67 tuong nghién
ctru: 159 bénh nhan co chi dinh thay khdp gdi, phau
thudt ndi soi tai tao ddy chang chéo trudc tai khoa
Ngoai Chan thudng Chinh hinh, bénh vién Th6ng
Nhat. Phuong phap nghién clru: Thiét ké nghlen clru
doc cd can thiép, theo doi va danh gia theo cac thdi
diém khac nhau (2 thdi dlem) ngh|en ctru dinh Iu’dng
két hgp vai dinh tinh. Két qua va ban Iuan. Két qua
cho thay tong diém trung binh CLCS tong thé cla
ngudi PTKG cd su cai thién rd rét qua cac thsi diém
danh gia: Thdi diém nhap vién diém trung binh CLCS
(Mean SD) chi dat 45,97 dlem sau khi tai kham la
62,72 diém va ting Ien dang ke sau mot thang 16,75
dlem Két ludn: Qua nghlen ctu CLCS clia toan bd
159 ngudi benh dugc PTKG tir thang 2 dén thang cudi
thang 4 ndm 2017 tai khoa Chan thugng Chinh hinh,
bénh vién Thong Nhat, CLCS cla nguGi bénh sau
PTKG c6 su thay ddi dang ké va c6 y nghia thdng ké
(p<0,001) khi so sanh diém CLCS clia cac ngudi bénh
dugc PTKG tai thdi diém nhap vién va khi kham lai sau
ra vién 1 thang.

7w khoa: phau thudt gdi, chat lugng cudc sdng

SUMMARY

EVALUATION THE QUALITY OF LIFE IN
PATIENTS UNDERGOING KNEE SURGERIES

IN THONGNHAT HOSPITAL
Objective: Evaluates the change of quality of life
in pre- and postoperative patients undergoing knee
sugeries at Trauma and Orthopaedic Department in
Thong Nhat hospital in 2017. Subjects and
methods: A descriptive longitudinal study with
interventions, follow — up, assessments 159 patients
undergoing knee arthroplasties and arthroscopic
anterior cruciate ligament reconstructions in 2017 at
Trauma and Orthopaedic Department in Thong Nhat
hospital. Results and discussions: The average
score of quality of life improved significantly each time
point from the preoperative period 45,97 points, until
1 month after discharge 62,72 points. Conclusions:
The average score of quality of life improved
significantly from the preoperative period until 1
month after discharge.
Keywords: Knee surgeries, quality of life.
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I. DAT VAN PE

Trén thé gidi da cé rat nhiéu nghién clru danh
gid su' thay déi CLCS cla ngudi bénh nhu 13 ung
thu, suy than, lao, HIV hay thay khdp hang, thay
khép goi. Fitzgerald (2004) [3] thuc hién tai Hoa
Ky danh gia CLCS sau PTTKG bang bd cong cu
Short from- 36 (SF-36), két qua co su cai thién
dang k€ sau 01 ndm. Mansson (2010) [6] danh
gia CLCS cho 793 ngudi bénh phau thuat ndi soi
tai tao DCCT bang bd cong cu SF-36, két qua
sau 2 — 7 ndm, cd su cai thién dang ké CLCS khi
so vGi nhdm ching. Tai khoa Ngoai Chan thuang
Chinh hinh (CTCH) cla Bénh vién Thong Nhat
hang ndm, cé khoang gan 500 ca PTKG chu yeu
Ia ph3u thuat ndi soi tai tao DCCT va PTTKG ¢
xu hudng ngay cang tang [1]. Chua danh gia
dugc CLCS cua ngudi bénh trudc va sau PTKG.
Bén canh dd, chua cd nghién clru nao téng két
vé van dé nay. Xuat phat ti thuc té trén ching
toi da tién hanh nghién cliu dé tai: “Panh gia
chat lugng cubc s6ng cla ngudi bénh sau phau
thudt khdp gdi tai Bénh vién Théng Nhat” nhdm
muc dich danh gid CLCS cua nguGi bénh trudc
va sau PTKG tai khoa Chan thugng Chinh hinh
bénh vién Théng Nhat va tim hiéu mét s6 yéu t6
anh hudng dén PTKG va CLCS cla ngugi bénh.

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

2.1. Doi tu’dng nghién cliru: Gom 159
ngudi bénh cd chi dinh thay khdp g6i, phau
thuat noi soi tai tao DCCT tai khoa Ngoai CTCH,
bénh vién Thong Nhat tir ngay 01 thang 2 ném
2017 dén ngay 30 thang 4 nam 2017. NguGi
bénh dong y tham gia nghién clru. Loai trir cac
ngudi bénh khong dong y ti€p tuc nghién clu;
khong hdp tac, tir chdi tra IGi.

2.2. Phuong phap: Thiét ké nghién cliu doc
c6 can thiép, theo doi va danh gia theo cac thdi
diém khac nhau (2 thdi diém) nghién cltu dinh
lugng két hop vdi dinh tinh.

2.3. Co mau nghién ciru: theo cong thirc
tinh ¢ mau cla Twisk dé so sanh diém CLCS
cta 2 lan khao sat, phu hgp vdi nghlen clu nay
la 99 nguGi bénh. Ching toi chon mau toan bd
¢ 159 ngudi bénh dap (ng du tiéu chudn phdng
van 2 [an.

2.4. NGi dung nghién ciru:

- Tai thdi diém nghién clu, 18y danh sach
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ngudi bénh cd chi dinh phau thuét tién hanh
phong van trudc va sau tai kham 1 thang.

- Danh gia CLCS bdng bd cau hdi SF-36 phién
ban 1.0 c6 36 cau hoi: phéng van ngudi bénh,
thu thdp cadc mau cu tra I6i. Ma hda diém tra 10

Bang 2.1. Cau trac bang cdu hoi SF - 36

cla tirng cau hoi. Tinh diém theo ting linh vuc
stc khoe. Diém cang cao thi x4c dinh tinh trang
stic khde cang t6t. Moi cau tra I3 déu cé diém sd
thay d6i tir 0 dén 100 diém. Sau dé tinh diém
trung binh cta 8 yéu to6 sau:

Linh vuc Van dé S0 cau héi | SO thir tu cau hoi
Sirc ] Chrc ndng th§’ e 10 3,4,5,6,7,8,9,10,11,12
khoe thé _ Nhiing hap ché hqat dong go tI“1e_It_rc _ 4 13,14,15,16
chat Nhiitng han ché hoat’donmg do van dé tinh than 3 17,18,19
Suc song 4 23,27,29,31
Suc Su thoai mai vé tinh than 5 24,25,26,28,30
khoe Hoat dong xa hoi 2 20,32
tinh Cam giac dau 2 21,22
than Tinh trang suic khoe chung 6 1,2,33,34,35 va 36

(Nguon: The RAND 36 - Item Health Survey, Version 1.0)

Cach danh gid nhu sau: Tong diém suc
khoe theo thang diém SF-36 = trung binh cdng
cua 8 linh vuc sic khde trén. Biém trung binh (50
+ 10) chi ra CLCS trung binh, s& diém cang cao
phan anh CLCS cang cao va ngudc lai. Theo tac
gia Silveira CB (2010), két qua diém s6 SF-36
dugc danh gia mdc d6 qui dinh nhu sau:

e TUr 0 - 25 diém: CLCS kém.

e TUr 26- 50 diém: CLCS trung binh kém.

e TUr 51 - 75 diém: CLCS trung binh kha.

o TU' 76 - 100 diém: CLCS kha - t6t.

Panh gia doé tin ciy cua thang diém SF-
36: DO tin cay clia bo cau hdi SF-36 dugc tinh theo hé
s0 tin cdy hang dinh ndi bd Cronbach's a (Cronbach's
a internal consistency reliability Coefficients)

Xu ly va phdn tich sé liéu: Phan mém
SPSS 20.0
INl. KET QUA

3.1. Biac diém chung vé ddi tu'gng nghién ciru

Tudi trung binh cua ngudi bénh nghién cdu la
43,16 = 18,72. B0 tudi thudng gap nhat tur 30-

49 tudi, chiém 35,8%. Bénh chl yéu & nam gidi,
chiém 59,1%. Nhom nghé nghiép chiém ti Ié cao
la ngudi budn ban/lao dong tu do 33,3%, nhom
can bo/cong nhan chiém 32,7%, can bd huu tri
va lam rudéng chiém 15,1% va 9,4%. Trinh do
hoc van cao nhat la nhom daéi tugng dai hoc/sau
dai hoc chiém 40,3%. Nhém ngudi bénh doc
than hodc gda la 10,1%. Cac d6i tuogng déu
tham gia bao hiém y t& chiém 95,6%. Chu yéu
bénh thudng gdp nhat la ddt DCCT chiém
76,1%. Thdi gian mac bénh cao nhat < 1 thang
chiém 34%, thap nhat tir 6 dén 12 thang chiém
13,8%. Bénh kém theo tang huyét ap chiém ti lé
cao 31,4%. Ngay diéu tri trung binh clia 159 doi
tugng nghién clu la 14,08 = 6,35 ngay (trong
d6 ngudi bénh PTTKG trung binh 17,79 + 7,85
ngay, ngudi bénh phau thuat tai tao DCCT Ila
10,37 + 4,86 ngay)

3.2 Tinh chi s6 Cronbach's alpha dua
trén phan mém SPSS: Hé s6 Cronbach's a cla
thang diém SF-36 la: a = 0,67 [4]

Bang 3.1 D4 tin cdy cua cdc yéu té trong thang diém SF- 36

Khia canh SO0 lugng | Hé so Cronbach's a
Chic ndng thé luc 10 0,69
Nhifng han ché hoat dong do thé luc 4 0,73
Surc khoe | Nhitng han ché hoat dong do van dé tinh than 3 0,63
thé chat Surc s6ng 4 0,75
Su thoai mai veé tinh than 5 0,68
, R Hoat déng xa hoi 2 0,76
puc khoe —Cam giac dau 2 0,67
Tinh trang suc khoe chung 6 0,71

K&t qua cho thdy hé s6 tin ciy cla thang diém SF- 36 & mic dd chdp nhan dudc (hé s6 r nhan gia

tri tur 0,63 dén 0,75)

3.3. Panh gia su thay ddi diém chat lwgng cudc song sau phau thuat khép goi
3.3.2. Banh gid su thay déi diém trung binh CLCS V& sut khde thé chat va sut khde tinh thén cla
nguoi bénh theo mét sé yéu t6' 1dm sang va dac diém ca nhén sau PTKG.
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Bang 3.2. Su’ thay déi diém trung binh CLCS vé linh vuc siic khoe thé chat va sirc khde
tinh thin cua ngudi bénh sau phdu thudt (n=159)

Diém TB khi nhap Kham lai
Van deé sirc khoe vién (NV) Diém TB t D

Sirc khoée thé chat: Thé luc 42,64 26,13 9,58 0,000
Han ché& hoat ddng do thé luc 25,16 59,28 -11,29 0,000
Han ché hoat dong do van dé tinh than 43,40 73,79 -9,86 0,000
Surc s6ng 52,42 68,21 -11,79 0,000

Sirc khée tinh than:
Su' thoai mai vé mat tinh than 56,33 71,95 -12,93 0,000
Tham gia hoat dong xa hoi 56,29 72,96 -11,31 0,000
Caon dau 50,49 72,91 -18,12 0,000
Tinh trang stc khoe 41,17 56,47 -15,26 0,000
Piém Trung binh CLCS 45,97 62,72 -16,41 0,000

Bang 3.3. Su’ thay dor diém trung binh CLCS vé thé luc theo chan dodn, phuong phap

hau thudt cua nguoi bénh sau phau thudt (n=159)
PiémTB Kham lai
Nhom S5 NB nhipvién | DiEmTB t p
Chan doan bénh: Thoai héa khdp gdi 38 66,84 38,82 9,45 | 0,000
DUt day chang chéo trudc 121 35,04 22,15 6,59 | 0,000
Phuong phap phau thuat
Phau thuat thay khdp goi 38 66,84 38,82 9,45 | 0,000
Phau thuat ndi soi tai tao day chéng chéo trudc 121 35,04 22,15 6,59 | 0,000
Bang 3.4. Su thay déi diém trung binh CLCS vé thé luc theo nhom tuéi, gidi cia nguoi

bénh sau phdu thudt (n=159)

N Piém TB Kham lai

Nhom S6 NB nhép vién Piém TB t p
Tudi: < 30 tudi 48 70,60 40,60 8,49 0,000
30 - 49 tudi 57 47,07 28,10 5,32 0,000
50 - 69 tudi 29 32,63 23,51 3,37 0,001
> 70 tudi 25 37,29 20,52 4,98 0,000
Gidi: Nam 94 41,01 26,49 6,04 0,000
Nir 65 45,00 25,62 8,22 0,000

Bang 3.5. Su thay doéi diém trung binh CLCS vé triéu chiing dau theo chan doan,

phuong phap phiu thuit cua nguoi bénh sau phu thuit (n=159)

Piém TB Kham lai
Nhom S6 NB nhép vién | Piém TB t p
Chan doan bénh: Thoai hda khdp gdi 38 23,34 52,79 -15,49 | 0,000
DUt day chang chéo trudc 121 23,34 79,49 -13,84 | 0,000
Phudng phap phau thuat
Phau thuat thay khdép goi 38 23,34 52,79 -15,49 | 0,000
Phau thuat ndi soi tai tao day chéng chéo truGc 121 59,35 79,49 -13,84 | 0,000

Bang 3.6. Su thay do: diém trung binh CLCS vé triéu ching dau theo nhom tuéi, gidi

ctia nguoi bénh sau phiu thudt (n= 159)

Piém TB nhip Kham lai

Nhom S5 NB vién Piém TB t p
Tudi: < 30 tudi 48 59,10 80,27 -8,40 0,000
30 — 49 tudi 57 60,02 79,00 -9,06 0,000
50 — 69 tudi 29 42,45 67,10 -10,11 0,000
> 70 tudi 25 23,16 52,88 -13,42 0,000
Gigi: Nam 94 53,97 75,14 -12,44 0,000
\vg 65 46,08 70,17 -13,79 0,000
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3.3.1. Mo td diém CLCS cda nguoi bénh sau
phau thuat

62.72
45.97

e

Piesn TH ¢

°

Troid kiul nhidp vien Sau khi tai kham — Troockhinkip vies

Thon Memn Tk i

IV. BAN LUAN

Trong nghién cliu nay, két qua khao sat cho
thay do6 tin cay cta bd cau hoi SF- 36 dua trén
Cronbach Alpha dugc tinh badng phan mém SPSS
la a = 0,67 va do tin cay cua 8 yéu td thanh
phan co gia tri tir 0,63 dén 0,76. Theo nghién cu
cla Jenkinson [4] cac gid tri nay la chdp nhan
dugc, néu cb thé &p dung & nghién clru mdi.

4.1 M0 ta CLCS trudc va sau PTKG: Trong
nghién c(fu clia ching t6i, nhém dGi tugng nay
c6 6 hau hét moi Ira tudi dd tudi trung binh la
43,16 + 18,72 tudi. Nhém ngudi bénh c6 db tudi
tlr 30 - 49 tudi chiém nhigu nhat 35,8%. Diéu
nay phu hgp (44,9 + 16,5) trong nghién ctu cla
tac gia Fibay (2013). Phan bo gidi tinh nghién vé
nam gidi chiém 59,1% phu hgp véi nghién cltu
cla Mansson (2011) khi nam gigi chiém 61,57%.
Nhom ngudi bénh thoai hda khdp goi co s6 ngay
nam diéu tri trung binh (17,79+ 7,847 ngay) lau
nhat, cao hon han so vdi nghién clu cua
Fernandez-Cuadros 2016 (8,2 ngay). Diém trung
vé thé luc clia 159 ngudi bénh tai thdi diém
nhap vién trong nghién clfu cla chdng toi la
42,64 diém, cao han mdt chit so véi nghién clru
cla Yuko (2011) ciling dung b0 cong cu SF-36,
véi diém trung binh V& linh vuc thé luc la 33,1
diém. Mic diém nay ching té diém chlic néng
thé luc clia ngudi bénh cb chi dinh PTKG la rat
kém (Chi dat khoang 1/3 murc diém t8i da la 100
diém). Tuy nhién, & thdi diém kham lai sau 01
thang, diém trung binh thé luc da tdng 1&n 73,39
diém (T&ng 47,09 diém), mlc dd tdng nay la
tuang d6i nhanh so véi mic d6 tdng thé luc
dudgc cong bd trong nghién clru cua Yuko (2011)
la 26,6 diém. Bai trong nghién cltu cla ching
t6i, ngoai d6i tugng thay khdp g6i con c6 d6i
tugng phau thuat tai tao DCCT. Két qua cho thdy
diém trung binh vé van dé siic khoe tinh than la
kha cao & thdi diém nhap vién 1a 56,33 diém, khi

= Sau kit Kb

kham lai 1a 71,95 diém (tdng 15,62 di€ém). Su cai
thién CLCS vé tinh than trong nghién clu cua
ching t6i gan tuong duong & thdi diém kham lai
so vdi nghién cu cha Moller (2009) la 78,6
diém, Mansson (2010) 84,2 diém. Trong nghién
cltu nay, diém trung binh dau & thdi diém nhép
vién 13 50,49 diém cao hon két qua cla Yu Ko
(2011) 13 38 diém va cua Fernandez-Cuadros
(2016) 1a 39,92 diém. Tuy nhién, ngudi bénh con
dau rét it khi khdm lai va diém dau IGc nay dat
72,91 diém (Tang 22,42 diém). K&t qua nay
tuang duong vdi Fernandez-Cuadros (2016) la
24,51 diém. K&t qua cho thdy, thdi diém nhap
vién diém trung binh siic khée dat 41,17 diém,
thap han nhiéu so véi két qua ctia YuKo (2011)
la 72,6 diém.

4. 2. Mot sé” yéu té” anh hu’dng dén su
thay doéi chét luong cudc séng sau phau
thuat kha’p goi

Tudi: Khéng anh hudng dén CLCS sau mé &
nerng ngudi bénh phiu thudt tai tao DCCT. Két
qua nay phu hdp véi cac tac gia Jones (2001)
[5]. Gidi: Trong phau thuat tai tao DCCT, ching
tdi nhan thdy rang cd su thay d6i CLCS clia nam
giGi cao han nif gidi, tuy nhién khac biét khéng y
nghia thong ké. Két qua phu hgp véi nghién ciu
cla tac gia Filbay va cong su (2014). Dong thdi,
ching toi thdy rang khéng c6 mdi tuong quan
gila giéi va su thay déi CLCS (p<0.05) phu hop
v6i nghién clfu cua cac tac g|a @iestad (2011).
Phucong phap phau thudt: c6 anh hudng dén
sy thay ddi diém CLCS cla ngudi bénh phiu
thuat khép gbi. Chang t6i chua tim thay nghién
cru nao chiing minh dén su anh hudng nay.
Yéu t6 xa hoi: Két qua nghién clru qua phong
van sau nhdom ngudi bénh thi moi tru‘dng bénh
vién cac phu‘dng tién dich vu cta khoa cling nhu
cla bénh vién, cach phuc vu hudng dan cla
nhan vién y t& c6 anh hudng dén su thay ddi
CLCS cua ngudi bénh sau PTKG. That vay, co rat
nhiéu nghién cltu da chirng minh sy ho trg cla
gia dinh, xd@ hoi dong vai tro quan trong trong
viéc phuc hdi thé chat, giam dau va tinh trang
tram cam clia ngusi bénh thoai hda khép Ethgen
(2004) [2]. Tuy nhién, Papakostidou (2012) [7]
thay rang, bénh nhan da Iap gia dinh hodc sdng
v@i mot ai khac, cd chat lugng séng khong khac
biét so v&i nhitng ngudi bénh doc than.

V. KET LUAN

CLCS cta ngugi bénh sau PTKG co su thay
ddi dang ké va cd y nghia théng k& khi so sanh
diém CLCS cla cac ngudi bénh dugc PTKG tai
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thdi diém nhap vién va khi kham lai sau ra vién 1
thang (nhép vién 45,97 diém, ra vién 62,72
diém). Linh vuc thé luc c6 gidm di so vdi thdi
diém nhap vién tir 42,64 diém xudng con 26,13
diém sau 1 thang tai khdm va két qua dinh tinh
cling nhu trén. MGt s6 yéu t6 anh hudng dén
CLCS cua nguGi bénh sau PTKG nhu gidi tinh,
nci &, bénh ly kem theo, phugng phap phau
thuat, yéu t6 khac (moi trudng bénh, tai kham,
cham séc cua gia dinh...).
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TAI BIEN TRONG XU’ TRI NGOI MONG CHUYEN DA &' NHO"NG SAN PHU
CO TUOI THAI TU’ 28 - 42 TUAN TAI BENH VIEN PHU SAN TRUNG UO'NG
TRONG HAI GIAI POAN 2006 VA 2016

TOM TAT

Muc tiéu: Nhan xét tai bién trong xCr tri ngdi
mong ‘chuyén da & nerng san phu cé tuoi thai tur 28 —
42 tuan tai bénh V|en phu san trung ucng trong hai
giai doan 2006 va 2016. Phuang phap md ta cit
ngang. Két qua: Ty Ié tai bién tré nam 2006 la 8,3%;
nam 2016 la 12, 4%. Phucong phap dé, can ning tre sc
sinh va tudi thai co lién quan dén tai bién ngat o} tre
sd sinh. Ty 1& nhiém khuan so sinh s6m & nhom can
nang cua tré sg sinh dudi 2500g cao hon so vdi tré cd
can ndng sd sinh trén 2500g (2006: 2,2% va 0%;
2016: 2,2% va 0 ,7%). Phudng phap dé va tu0| thai
lién guan dén ty & tr vong sd sinh. Me cd mé dé cii
thi cé nguy cd bi tai bién chady mau me cao han so vdi
khong co mo dé cii. Ket luan: Tai bién so sinh & hai
ndm chd yéu la ngat va t&r vong, thudng ndm trong
nhém dé dugng am dao thai non thang va trong
lugng thai thdp; ndm 2006 cao hon nam 2016. Tai
bién cua_ me chu yeu Ia chay méu va nhiém trung Tai
blen nhiém trung co lién quan dén chi dinh mo vi vét
mé dé cli cb kém 6i v8 sém. )
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SUMMARY

COMMENTS ON THE COMPLICATIONS OF
BREECH DELIVERY AT THE GESTATIONAL AGE

FROM 28-42 WEEKS AT THE NATIONAL

OBSTETRICS AND GYNECOLOGY HOSPITAL
DURING THE 2006 AND 2016

Objectives: Comments on the complications of
breech delivery at the gestational age from 28-42
weeks at the National Obstetrics and Gynecology
Hospital during the 2006 and 2016 periods. Study
method: Cross sectional descriptive study. Results:
The incidence of neonatal mortality in 2006 was 8.3%;
in 2016 was 12,4%. Birth method, neonatal weight
and gestational age are associated with asphyxia in
neonates. The prevalence of early neonatal sepsis in
infants weighing less than 2500g was higher than that
of newborn infants weighing 2500g (2006: 2,2% and
0%; 2016: 2,2% and 0,7%). Birth method and
gestational age are related to neonatal mortality.
Mothers with a second caesarean section are at higher
risk of having maternal bleeding than those who do
not have an existing caesarean section.Conclusion:
Neonatal morbidity in two years is mainly asphyxia
and death, usually in the preterm infant and low birth
weight group; 2006 is higher than 2016. Mild major
events are bleeding and infection. Stool lesions are
associated with surgical indications because of old
cysts with premature rupture of membranes.

Keyword: Breech presentation, vaginal delivery,
caesarean section, catastrophe
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I. DAT VAN DE

Ngb6i mong la mot ngdi doc ma cuc dau &
phia day tr cung, cuc mdng & phia 6 ti cung va
mdng trinh dién trudc eo trén khi chuyén da.
Ng6i méng la ngdi c6 kha ndng dé dudng dudi
nhung dé mac dau hau, vi vay mot s6 tac gia coi
nhu la mot ng6i dé khd. Su tién bd cua y hoc
dac biét la trong linh vuc san khoa va sg sinh,
cung véi su phat trén cla xa hdi da lam tién
lugng cia ngdi méng cé nhiéu thay dGi. Nhiéu
tdc gid cho rang ngdi mdng 1a ngdi cd thé dé
dudng am dao, nhung ty € tai bién cao hon so
v@i dé ngoi chdm [1]. Viéc xur tri ng6i moéng sao
cho that dam bao an toan cho ca me va con, ma
van khong lam ting thém ty 1& md I8y thai, van
la mot van dé khd khan cho cac nha san khoa,
doi hai phai ¢ tién lugng chinh xac va co thai do
XU tri kip thdi.

P& gbp phan dam bao an toan trong viéc xur
tri ngdi méng chung téi ti€n hanh nghién citu
van dé nay vdi muc tiéu: Nhan xét nhiing tai
biéntrong xU tri ngdi mdng chuyén da & nhiing
san phu cé tudi thai tir 28-42 tuan tai Bénh vién
Phu san TW trong hai giai doan 2006 va 2016.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

14 p=<0,05 = 2006 (=5
1.4
12
10
7.4
N
P>0,05 pP<=0,05
o
1
> g 1.1 1.2
) P | DI
) c
Ngat Nhi¢m khudn  Xudt huyér*

s sinh sdm*

2.1. Poi tuong nghién cilru: Tat ca cac ho
sG bénh an cua cac san phu don thai ng6éi moéng,
tudi thai tir 28-42 tudndudc chan doan chuyén
da détai Bénh vién Phu San Trung udng trong
thsi gian tUr 01/01/2006 dén 31/12/2006 va
01/01/2016 dén 31/12/2016.

Tiéu chudn loai tru: Cac trudng hop dé ngdi
mong trong thai di dang, da thai, thai chét luu,
cac trudng hgp dinh chi thai nghén do bénh ly
me va thai. cac trudng hdp khong xac dinh dugc
tudi thai, ngdi méng dé & cd sd khac chuyén
dén Bénh vién Phu san Trung uaong.

2.2. Phuong phap nghién ciru: mo ta cat
ngang.

2.3. Xt ly va phan tich sg liéu: Theo
chuang trinh x{ ly s6 liéu SPSS 16.0

2.4. Van dé dao duc trong nghién clru:
Nghién clru nay chi nham bao vé va néng cao
sirc khoe cho cdng dong khdng nhdm muc dich
nao khac. Bay la nghién clu sir dung cac théng
tin trén ho so bénh an chl khéng can thiép truc
ti€p dén doi tugng nghién clru vi thé khéng can
xin phép su dong y clia d6i tugng nghién clru.

Il. KET QUA VA BAN LUAN
3.1 Cac tai bién cua tré s sinh

m2016 ( n=170)

pP=0.05
12.4

p=0.05

1.3

'

I'r vonge

O 0
PUEP
Idmng =S ca

tai bién

Gay ehi

Biéu dé 1. Tai bién tré so sinh.

Téng sb tai bién chung cla ndm 2016 cao
hon nam 2006, su khac biét cd y nghia thong
ké. Do ndm 2016 ty Ié tré dé non cdn nang thap
cao han nam 2006, nén ty |é tai bién sc sinh da
tang Ién & nhom nay.

Ti 1é ngat sG sinh nam 2016 cao han nam
2006, su khac biét nay cé y nghia thdng ké. Ty
Ié nay & nghién cllu cla Tran Thi Thao Vé tai
bién tré sg sinh dé ng6i ngugc nam 2007 tai
Bénh vién Phu San Trung uong la 5,1% [2]. Ty
Ié ngat & nghién clfu nay cao vi nhifng trudng
hgp thai non thang chi ghi sd sinh non thang,
khong ghi chi s6 Apgar sau d6 dugdc dua vao trung
tam sd sinh dugc hoi sic s sinh, tha oxy ho trg va
thd may cling dugc xép vao tai bi€n ngat.

Tai bién tir vong cta hai nam la khong co su
khac biét 2006 13 3,1%, 2016 13 3,6% (p>0,05).
Ty Ié t&r vong sd sinh theo nghién clu cla tac
gia Vistad tai Nauy giai doan 1991-2000 la 0,1%,
giai doan 2000-2011 13 0,04% [3].

Nam 2016 khong ghi nhan dudc trudng hgp
nao bi xudt huyét, nam 2006 cd 6 trudng hgp
chiém ty Ié 1,2%. Su khac biét c6 y nghia théng
ké (p<0,05). Trong nghién clfu nay cac tai bién
xuat huyét bao gobm xuat huyét & chi, xudt huyét
G bd phan sinh duc, khong cé trudng hgp nao bi
xuat huyét ndo. Tuong dudng vdi nghién cliu
cla Tran Thi Thao la 1,2% [2].

Néu so sanh ty Ié t&r vong véGi cac nghién cru
khac ngoai nudc thi ty Ié tr vong tré so sinh
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trong dé ngdi mong tai BVPSTU con cao (2,8-
3,5%), ma nguyén nhan chd yéu cua t vong tré
sd sinh dé ng6i mong la non thang. Mac du trinh
dd, trang thiét bi chdm sdc hdi sic sg sinh ngay
nay c6 nhiéu tién bd, nhung van con chua bat
kip v&i cac nudc trén thé gidi. Diéu nay cho thay

kha nang nudi dudng va cham sdc tré sd sinh la
van dé sdng con dé giam thiéu ty Ié tir vong tré
sd sinh trong dé ng6i mong. Cling nhu viéc
kham quan ly thai nghén tét dé phat hién nhiing
thai nghén nguy cd cao tir dé du’ phong sinh non
hiéu qua han.

Bang 1. Lién quan tai bién so sinh theo phuong phdp de

N3m i 2006 i 2016
be AD MLT p (T; AB) (3!\547LT ) p

s . (55 ca) (461ca) ca ca
Tai bién sg sin n % n % " % h %

Ngat 19 | 345 | 19 | 4100001 | 10 | 76,9 | 32 | 9,0 | 0,0001

Nhiém khuan sg sinh sém | 1 1,8 1 0,2 | 0,202 1 7,7 3 0,8 | 0,134
Xuat huyét 2 3,6 4 109 0,127 0 0 0 0

TU vong 11 | 20,0 5 1,1 | 0,0001 6 |46,2| 10 | 2,8 | 0,0001

Ty |é tré dé dudng ém dao bi ngat & ca hai
nam cao hon so véi dé theo phuang phap mé Iay
thai, su khac biét c6 y nghia thong ké. Diéu nay
tuong tu vGi két qua nghién clu cla Pham
Phuong Hanh [4].

Ty |é t&r vong tré sc sinh § nhém dé dudng
am dao cling cao hon nhém mé 14y thai. Két qua
cla chang t6i phu hdp v&i nghién cliu thu
nghiém ngau nhién so sanh nam 2015 bao gom
2396 trudng hdp dé ngdi mong dugc thuc hién
bdi Hofmeyr GJ, Hannah ME cho thdy: T vong
chu sinh, sg sinh va cac bénh suat sg sinh khac
thdp hon trong nhém dudc sinh mé chi ddng
(RR 0,33, CI 0,19-0,56). Nguy cg cla ti vong sd
sinh, chu sinh hay nhitng bénh suat sg sinh tram
trong giam it han tai tai nhirng qudc gia co ty Ié
t&r vong chu sinh cao [5].

Ty 1& MLT trong dé ng6i mong tai BVPSTU
ngay co chiéu hudng gia tang (1994-1995 =
76,9%, 2004-2005 = 88,5% [4] 2007 ty |é nay
la 90,3% [2]. Nghién cu nay nam 2006 la
89,3%, nam 2016 la 96,5%). Theo chdng t6i

nguyén nhan lam cho ty 1€ MLT trong dé ngoi
mong gia tang la su’ kho tién lugng van dé mac
dau hau trong khi DDAD cling nhu cac tai bién
khac cho tré sg sinh. B3 dé ngbi mong la mot
nghé thuat doi hoi kinh nghiém va ky nang cla
ngudi dd dé. Tuy nhién do ap luc xa héi va su
phét trién cta ky thudt MLT nhiéu thay thudc san
khoa da lua chon MLT cho tat ca cac trudng hop
dé ngdi mdng dé tao dugc cam gidc “an toan”
trong d& dé ngdi mong. Theo mét s6 chuyén gia
[7] tré ngdi méng DDAD sé cé nhiéu nguy co
cac tai bién han dé ngdi chém.

Nhu vay véi nhitng nguy cd xau cho tré sg
sinh khi PDAD c6 thé gdp phai lam nhiéu nha
san khoa hién nay c6 xu thé md réng chi dinh
MLT trong ngdi mdng nham giam thi€u nguy cc
cac tai bién cho tré ngbi mong. Trong nghién
cru nay ciing phan nao cho thay dugc xu thé dé
trong giai doan hién nay va vdi viéc ty | tai bién
cho tré sg sinh dé ngbi méng qua dudng am dao
cao hon hdn MLT mét cach c6 y nghia théng ké
(p<0,05).

Bang 2. Lién quan tai bién so sinh vdi can nang treé so sinh

Nam* 2006 2016
can nang | < 2500g =2500g < 25009 =2500g
Tai bién (91 ca) (425ca) p (92 ca) (278 ca) p
sa sinh n % n % n % n %
Ngat 33 | 36,3 5 1,2 10,0001 | 40 | 43,5 2 0,7 0,0001
Nhiém khuan sg
sinh sém 2 2,2 0 0 0,031* 2 2,2 2 0,7 0,259
Xuat huyét 2 2,2 4 0,9 0,286 0 0 0 0
TU vong 13 | 14,3 3 0,7 100001 | 15 | 16,3 1 04 | 0,0001*

Két qua nghién clru cho thay cé mai lién quan giifa trong lugng sd sinh vGi tai bi€én ngat va tr
vong & ca nam 2006 va 2016, tré sd sinh nhe can dudi 25009 c6 ti I€ ngat va tif vong cao hon tré cd

can nang trén 2500g (p<0,05, fisher’s exact test).

K&t qua nghién c(fu ndm 2006 cho thay tré cd can ndng dudi 2500g cd ti 1é nhiém khuén sd sinh
cao han tré c6 can nang trén 25009 (p<0,05 fissher’s exact test).
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Bang 3. Lién quan tai bién tré so sinh vdi tudi thai

Nam* 2006 2016
Tudi thai | <37 tuan | 237 tuan < 37 tuan | 237 tuan
Tai bién (136 ca) (380 ca) p (125 ca) (245 ca) p
sd sinh n % n % n % n %
Ngat 32 1 23,5 | 6 1,6 0,0001 | 41 | 32,8 1 04 | 0,0001
Nhiém khuan sg
<inh sém 2 1,5 0 0 0,069 2 1,6 2 0,8 0,606
Xuat huyét 3 2,2 3 0,8 0,190 0 0 0 0
T vong 14 | 10,3 | 2 0,5 | 0,0001* | 15 | 12,0 1 04 | 0,0001

Tuoi thai cang I6n thi ty I€ tai bién cang giam
va su khac biét nay cé6 y nghia thong ké
(P<0,001). Nghién clu cua chdng t6i phu hgp
vGi nhan dinh cta Maloy, tui thai cang non thi
ty 1é bénh ly cang cao. Thai cang non thang
nguy cd tr vong cang cao, tr vong sd sinh non
thang chiém 80% tir vong sd sinh trong tuan le
dau tién. Malloy 1991, khdng tim thdy bang
chitng cho thdy mé 18y thai c6 thé bao vé cho tré
sgd sinh thi€u thang, dac biét la doi véi tré so
sinh rat nhe can (dugi 1.500qg).

Cling nhu tré non thang, cang nhe can thi
nguy cd tlr vong cang cao. O nhirng tré dé nhe
can thudng la do thai non thang hodc cham phat
trién trong tI cung, nhitng trudng hop nay
thudng kém dap Ung véi tinh trang thi€u oxy
trong qua trinh chuyén da nén nguy cg ngat sau
dé rat cao, mat khac do su kém trudng thanh
clia phdi cling 13 yéu t& nguy cd gay ngat sau dé
cling nhu suy ho hap trong tuan dau sau dé. Tré
nhe can chiu dung rat kém vdéi cac sang chén
trong lGc dé vi vay nguy co tai bién khi dé dudng
am dao sé tang lén. Do do nhiéu nha san khoa

hién nay khuyén cdo nén md cho nhirng trudng
hgp thai non thang hodc nhe can trong ngoi
mong dé giam thi€u nhitng tai bién cho tré khi
dé. Tuy nhién khi phan tich maéi lién quan gilra
trong lugng thai vdi cach dé va ty 1é cac tai bién
cho tré sd sinh nay cho thay trlr trudng hgp thai
non thang, nhitng trudng hgp c6 trong lugng
thai duGi 3000g c6 thé DPAD ma khdng lam
tdng tan sudt tai bién cho tré s sinh trong
DDAD. Két qua cua chdng t6i cling phu hgp vai
nhan dinh cua Su. May Alarab cho rang, kinh
nghiém cla nhitng nha san khoa trong dé ngoi
mong va vdi nhiing tiéu chuén chon loc khat khe
cho viéc DDAD trong ngbi mong sé lam giam
nguy cd va hau qua cho thai nhi. Theo ching toi
tuy theo hoan canh cla tirng dia phuong va kha
nang nudi dudng sc sinh non thang nhe can
cling nhu kha nang tién lugng séng con cho tré
trong ngdi mdng chuyén da clia cac thay thudc san
khoa ma cé thai do quyét dinh x{ tri thich hgp véi
nhu cau doi hoi clia xa héi vé kha nang cham sdc
stric khde sinh san cuia tirng dia phuong.
3.2 Tai bién ciia me

Bang 4. Phan bé tai bién me theo phuong phdp dé

N3m 2006 ( 32/516 ca) 2016 (07/370 ca)
Pe AD MLT Peée AD MLT
Tai (55 ca) (461 ca) p (13 ca) (357ca) p
bién me n % n % n % n %
Chay [PGtrcung| 0 0 15 3,3 0 0 5 1,4
mau [ Tumau | 0 | 0 | 7 | L5 | %% o [ 0 i [ 03 | %8
Nhiém trang 0 0 10 2,2 0,610 0 0 1 0,3 0,965
TU vong 0 0 0 0 0 0 0 0
TONg cac tai bién 0 0 32 6,2% | <0,05 0 0 07 1,9% | <0,05

Hai nam 2006 va 2016 chi gap hai loai tai bién me la chdy mau va nhiém trung va hoan toan &
nhdm mé I8y thai, khdng ghi nhan trudng hdp nao bi chdn thuang phan mém dudng sinh duc hay tr
vong me. Nhdm dé dudng am dao ca hai nam 2006 va ndm 2016 thi me déu khong co tai bién gi.
Trong khi & nhdm mé 1dy thai ndm 2006 tai bién me cao hon ndm 2016. Diéu nay tuong tu vdi
nghién clfu cua tac gia Hannah M.E tai dai hoc Toronto [4].

Bang 5. Lién quan cua tai bién cua me vdi chi dinh mé

Tai bién Chay mau Nhiém trung
Nam*: 2006 2016 2006 2016
Cd mo Khong [C6] p |[Khong[Co| p |Khong[Co| p |[Khong[Co| p
MG de cl 54 18 10,001 47 4 10,004*| 67 5 10,011| 50 110,143
Thai to 203 8 10,390 114 2 10,634*% | 209 2 10,118 | 116 0 10,675
0i v3 sém 162 8 10,576 76 1]10617*%| 162 8 10.576 77 1 [>0,05
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Ty |€ tai bién chéy mau & nam 2016 thap han
so v&i nam 2006 c6 y nghia thong ké ( p<0 05)
C6 méi lién quan gitta nguyén nhdn mé do md
dé cii cia me vdi tai bién chdy mau cla me, két
qua nghién ctu cho thdy me c6 md dé cii thi co
nguy cd bi tai bi€n chdy mau me cao han so vdi
khdng c6 mé dé cii (p<0,05). Nhu ching ta d3
biét, mé dé cii 1a yéu t6 nguy cd cho [An mang
thai sau va nguy cd v3 tir cung khi mang thai
cling nhu khi chuyén da, ty 1€ mé dé cho seo md
cll ngady cang nhiéu do tinh trang mé 18y thai
ngay mét gia tdng. Khi seo mé cii dinh sé lam
tang nguy cc chay mau cho san phu, ty 1€ chay
mau cang gia tdng khi seo md cii nhiéu lan.

Nam 2006 cé 10 ca me bi nhiém trung, trong
d6 5 ca chi dinh m& vi md dé cii kém &i v8 sém
+ 3 ca chi dinh m6 vi 8i v3 s§m + 2 ca thai to.

Nam 2006 tai bi€n nhiéem trung thudng &
nhitng trudng hgp vira c6 mé dé cii vira c6 &i v3
sém nén lam tang nguy cd nhiém trung cla me
sau m&. N&m 2016 chi c6 mét trudng hdp bi
viém niém mac t& cung sau md dé 7 ngay trén
mé dé cili 2 [an thai 32 tuén &6i v8 sém seo dinh
khi mé 18y thai rat khé khan. Nhu vy, ty 1é md
|y thai & hai giai doan tdng Ién nhung tai bién
cho me lai giam di, diéu nay khang dinh trinh do
chuyén mon cua thay thudc da kha Ién.

IV. KET LUAN

Tai bién sc sinh & hai nam chd yéu la ngat va
tlr vong, thudng nam trong nhém dé dudng am
dao thai non thang va trong lugng thai thap;
nam 2006 cao hon nam 2016.

Tai bi€n clla me chu yéu la chay mau va
nhiém trung, nam 2006 la 6,2%, nam 2016 la
1,9% da s& gap trén nhiing san phu cé seo md
cli, hoan toan & nhém md 1ay thai khéng cé tr
vong me. Chua thdy mai lién quan dén cac chi
dinh mo khac.

Tai bién nhiém trung cé lién quan dén chi
dinh m& vi vét md dé cili cé kém &i v& sém.
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GIA TRI CUA XET NGHIEM NHANH PHAT HIEN
KHANG NGUYEN NS1 TRONG 72 GIO' DPAU TREN BENH NHI
THEO DOI SOT XUAT HUYET DENGUE TAI TIEN GIANG
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TOM TAT

Muc tiéu: Xac dinh do nhay, do dac hiéu, gia tri
tién doan dudng va gia tri tién doan am cla xét
nghiém nhanh phat hién khang nguyén NS1 (NS1
Strip) trong 72 gi@ dau trén bénh nhi theo doi s6t xuat
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huyét Dengue tai Tién Giang. Phuong phap: Nghién
cliu cdt ngang mo ta. Két qua: 1039 trudng hdp tre
em ¢ triéu chirng lam sang nghi ngG so6t xuat huyet
Dengue vGi bénh canh s6t trong 72 gld dau du tiéu
chuan de dua vao phan tich. Két qua c6 283 trufdng
hop chan doadn xac dinh nhiém dengue béng mot
trong cac xét nghiém RT- PCR, NSl ELISA hodc chuyen
duong khang thé IgM ‘trong mau huyét thanh kép.
Test nhanh NS1 Strip c6 db nhay 67 8%, do dac hiéu
99,3%, gia tri tién doan duong 97,5% va g|a tri tién
doan am 89,2%. K&t luan: NS1 Str|p c6 thé dugc st
dung ban dau tai phong kham dé glup sang loc nhifng
trudng hgp SXHD sdm trong vong 72 giG dau clia bénh.

Tu khoa: gia tri thir nghiém, test nhanh NS1, NS1
strip, sOt xudt huyét Dengue.
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SUMMARY
EVALUATION OF THE NS1 RAPID TEST IN
DENGUE SUSPECTED CHILDREN WITHIN

72 HOURS OF ILLNESS ONSET IN TIEN GIANG

Objectives: determine the sensitivity, specificity,
positive predictive value and negative predictive value
of the NS1 rapid test in dengue suspected children
within 72 hours of illness onset in Tien Giang province.
Methods: descriptive cross-sectional study. Results:
Of 1039 cases of children with clinically suspected
dengue qualified for inclusion in the analysis, 283
patients were laboratory-confirmed dengue by one of
the composite gold standards including RT-PCR, NS1
ELISA or IgM seroconversion in the convalescent blood
samples. The NS1 strip had a sensitivity and specificity
of 67,8% and 99,3%, respectively and the
positive predictive value and negative predictive value
of 97,5 and 89,2%, respectively. Conclusions: NS1
Strip could be wused primarily in outpatients
department for screening early dengue case within 72
hours of illness onset.

Keywords: test value, rapid test, NS1 strip, dengue.

I. DAT VAN DE

S8t xudt huyét Dengue (SXHD) Ia bénh nhiém
siéu vi do muoi lay truyén, gay dich & cac nudc
vung nhiét déi. Triéu chirng lam sang cua SXHD
thudng khong dac hiéu, nhat la trong giai doan
sém (trong vong 72 gid dau cua bénh). Tuy
nhién, chdn doan bénh sdm hitu ich d& phan loai
bénh nhan va déng vai tro trung tdm trong diéu
tri SXHD trong tuong lai, thdi diém ma thudc
khang vi rat dengue dudc chdp thuan si dung
trén 1dm sang. Dic biét, chdn doéan tai giudng
nhanh s& dugc uva thich hon chdn doan trong
phong xét nghiém bdi vi clra sd cd hdi cho diéu
tri khang vi rt trong SXHD c6 thé bi gi6i han do
giai doan nhiém vi rut huyét ngan. Su’ phat trién
cla nhitng xét nghiém chan doan nhanh: khéang
thé IgM, IgG va méi day 1a khang nguyén NS1
gitp viéc chan doan SXHD tré nén thuén Igi hon
nhat la & nhitng noi khong cé diéu kién thuc hién
xét nghiém ELISA. Tuy nhién, thdi diém 18y mau
xét nghiém, d6 nhay, do dac hiéu va do tin cay
cla xét nghiém ciling can dudc luu y. Test nhanh
NS1 Ag Strip (hang Bio-Rad, Phap) cho két qua
trong vong 15 phit c6 thé st dung nhu la cdng
cu chén doan tai giudng hitu ich. NS1 1a mét
glycoprotein phi cdu tric c6 tinh bao toan cao
dugc cac té bao nhiém vi rut tié€t ra trong sudt
giai doan sot cap cla SXHD [1] va can thiét cho
kha nang s6ng con vi rat [7]. Ching t6i lam
nghién cliu nay dé€ danh gia test nhanh NS1 Ag
Strip trén nhiing bénh nhi nghi ngd SXHD trong
vong 72 gid dau cla bénh tai Tién Giang.

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

Phuong phap nghién clu: Nghién clu cat
ngang mo ta tir thang 6/2011 dén thang 12/2013
tai Bénh vién Da khoa Trung tdm Tién Giang.

Poi tugng nghién ciru:

Tiéu chudn chon bénh: Bénh nhan dén kham
tai phong kham nhi cGa bénh vién Pa khoa
Trung tam Tién Giang s€ dugc chon vao nghién
clru néu ¢b du cac tiéu chuan sau:

- Bénh str c6 s6t hodc sét luc dén kham va
sOt trong vong 72 gig dau cua bénh

- C6 biéu hién 1am sang nghi SXHD

- TuGi tur 1-15

- Chap thuan tham gia nghién clfu bang van ban

Tiéu chudn loai tr: Nhitng bénh nhan ma
nhdém nghién c(tu nghi réng con cd mét chan
doan bénh khac phu hgp haon.

Nghién clru dugc thuc hién nhu sau: Tat ca
bénh nhan thdéa cac tiéu chudn chon bénh ndi
trén dugc chon tham gia nghién clu va lam
dong thsi RT-PCR, NS1 Ag Strip (Bio-Rad). Néu
két qua RT-PCR am tinh, bénh nhan sé dugc lam
thém xét nghiém NS1 Ag ELISA (Bio-Rad). Tat ca
bénh nhan nhéap vién trong qua trinh theo déi va
10% trong tong s6 bénh nhén tham gia nghién
clru ban dau dugc chon ngau nhién dé tai kham
va lam xét nghiém huyét thanh chan doan kép
tim su’ hién dién cua khang thé IgM. Tiéu chun
vang chan doan xac dinh SXHD khi c6 mét trong
cac xét nghiém duong tinh v8i RT-PCR, NS1 Ag
ELISA hoéc su chuyén ducng clia khang thé IgM.

INl. KET QUA

1. Pac diém dan s6 nghién ciru: C6 tat ca
1039 bénh nhan s6t < 72 gi6 va ldam sang nghi
SXHD tham gia nghién clu trong dé co6 262
truéng hgp PCR duong tinh. Cé 299 truGng hgp
dugc thuc hién xét nghiém huyét thanh chan
doan kép. Chan doan xac dinh SXHD chiém 283
trudng hop (27,2%). Pic diém cua dan s6
nghién cltu dugc trinh bay trong Bang 1.

Badng 1. Pac diém cua din s6 nghién ciru

Bién so (N) Trung ninh/ti I1é %(n)
Tudi (nd3m) (N=1039) 6,4 3,2
Gidi
Nam 56.8% (590)
NG 43.2% (449)
| Ngay bénh lic vao nghién ciru (N=1039)
Ngay 1 5.8% (60)
Ngay 2 52.3% (543)
Ngay 3 42.0% (436)
Chan doan xac dinh
SXHD (N=1039) 27.2% (283)
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Typ huyét thanh (N=262)
1

29,4% (77)

2 23,3% (61)
3 3,1% (8)
4 44,3% (116)
Phan &rng huyét thanh (N=299)
SG nhiém 60,5% (181)
Tai nhiém 39,5% (118)

*Tat ca cac xét nghiém dugc thuc hién tai
tha@i diém bénh nhan tham gia nghién clu.

Bang 2. Bang két qua NS1 Strip

Két qua dugc trinh bay dudi dang trung binh
doi vai cac bién so lién tuc, tan s6 va phan tram
dai véi cac bién s6 phan loai.

2. Gia tri caa thir nghiém: do nhay, do
dac hiéu, gia tri tién doan duong va gia tri
tién doan am: Trong s6 283 trudng hdp xac
dinh SXHD, c6 192 trudng hdp cd két qua NS1
Strip dugng tinh. Pong thdi, trong sd 756 trudng
hgp con lai khong phai SXHD, cé 751 trudng hgp
cho két qua NS1 am tinh.

1039 SXH

D Khong phai SXHD

Nhom chung |

NS1 STRIP Dugng tinh

67,8% (192)

0,7% (5)

19.0% (197)

NS1 STRIP Am tinh

32,2% (91)

99,3% (751)

81,0% (842)

cta thir nghiém NS1 Strip nhu trong bang 3.
Bang 3. Gia tri cua thua nghiém NS1 Strip

T dd, chdng toi tinh dugc do nhay, d6 chuyén, gia tri tién doan ducng va gia tri tién doan am

Gia tri Khoang tin cay 95%
D0 nhay 67,84% 62,06% - 73,25%
D0 dac hiéu 99,34 % 98,46% - 99,78%
Gia tri tién doan ducng 97,46% 94,11% - 98,93%
Gia tri tién doan am 89,19 % 87,45% - 90,72%

3. D6 nhay ciia xét nghiém NS1 Strip theo ngay bénh, tudi, typ huyét thanh, phan &'ng
huyét thanh: Quan sat su thay ddi d6 nhay cua xét nghiém NS1 Strip theo dd tudi, ngay bénh, typ
huyét thanh va phan &ng huyét thanh ching t6i nhan thady két qua nhu bang 4.

Bang 4. Bé nhay ctia NS1 Strip theo dé tudi, ngay bénh, typ huyét thanh va phan irng

huyét thanh
NS1 Strip (+ NS1 Strip (- .
N (N=19P7() ) (N=84pZ)( ) Nhom chung p
Do tudi 1039 P<0.001
1- <5 23,9% (47) 53,7% (452) 48,0% (499)
>5-15 76,1% (150) 46,3% (390) 52,0% (540)
Ngay bénh 1039 P=0,689
1 6,6% (13) 5,6% (47) 5,8% (60)
2 49,7% (98) 52,9% (445) | 52,3% (543)
3 43,7% (86) 41,6% (350) 42,0% (436)
Typ huyét thanh 262 P<0,001
1 32,2% (57) 23,5% (20) 29,4% (77)
2 15,8% (28) 38,8% (33) 23,3% (61)
3 4,0% (7) 1,2% (1) 3,1% (8)
4 48,0% (85) 36,5% (31) 44,3% (116)
Phan r'ng huyét thanh 299 P<0,001
SG nhiém 68,2% (75) 22,8% (43) 39,5% (118)
Tai nhiem 31,8% (35) 77,2% (146) 60,5% (181)

IV. BAN LUAN

D0 nhay cua test NS1 Strip & tré nghi SXHD
trong vong 72 giG dau tai Tién Giang la 67,84%.
MOt s6 bao cao cho thay d6 nhay clia NS1 Strip
thay déi tir 34% dén 96% va khac nhau tly theo
vung dia ly. So vdi mot s6 nghién clu trudc day
vé NS1 Strip tai cac ngi khac, ching téi nhan
thdy, nghién ciu ching t6i c6 d6 nhay tucng

156

duong & Venezuela 67,8%, cao hon tai thanh
phd H6 Chi Minh 61,6% va thap han mot s6 nai
khac nhu Guyana 81,5%, Singapore 78,9%,
Brazil 89,6%, Malaysia 90,4%, Thai Lan 98,9%,
Pai Loan 77,3% [3],[4] . So vGi cac thi nghiém
NS1 ELISA, ndi chung NS1 Strip thudng co6 do
nhay thap han.
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Bang 5: So sanh gia tri tha’ nghiém nhanh NS1 Strip & cdc noi va so voi cac xét nghiém
NS1 ELISA va XN nhanh khac

A ~ X A ax 1.~ | Giatritién | Gia tri
Ngmggstru TeStt(lfi‘r’)'“a“ Do nhay (%) | P° ‘22/‘;)'“‘?“ doan tién doan
§ — dudng(%) | am (%)
Tié%héig%;?IVN Tessttrighanoh””fl 67,84% 99,34% | 97,46% | 89,19 %
Ty Hang(TP.HCM| ELISA va Test Test nhanh: Ca 2 test:
Viét Nam, 2009) | nhanh NS1-LFRT 72% 100% - -
[4] (138) ELISA: 82% °
Dussart P | testnhanh NS1p  MSLStip: | NS strip va
(Guyana, 2008) | . oUipva 2test | 81,5% ELISA |pyicia- 1000 - -
¥ 3] ELISA (Platelia va | Platelia: 87,4% | o2~ 37 o0
Pan-E) Pan-E: 60,4% P 370
Kumarasamy W
(Malaysia, 2007)|  ELISA (567) 93,4% 100% 100% 97,3%

[6]

Bessoff K(Puerto
Rico, 2008) [2]

2 test ELISA (253):
Pan-E va Platelia

Pan-E: 64.9%
Platelia: 83.2%

Pan-E: 97.8%
Platelia:100%

Ca hai: 100%

Pan-E:39,3%
Platelia:62%

Laura L.
Hermann (Thai
Lan, 2014) [5]

2 test ELISA: InBios

va Platelia (334)

InBios: 86%
Platelia: 72,8%

100%

D0 dac hiéu cua test NS1 Strip trong nghién
ctru la 99,34 %, do dac hiéu cao phu hgp vdi rat
nhiéu nghién clru trudc day & cac ndi khac. Gia
tri tién doan dudng la 97,2% phu hgp vdi cac
nghién cliu cla Kwoon-Yong Pok, Kumarasamy
W. hodc Bessoff K. Gia tri tién doan am la 89,2
%, cao hon trong nghién clru cla Bessoff K. va
Kwoon-Yong Pok va thap hon nghién cltu cla
Kumarasamy W [2],[6] .

Khi quan sét su thay ddi dd nhay NS1 Strip
theo tudi, ching tdi nhan thdy nhom tudi trén 5
dén 15 tudi co ti 1& NS1 Strip dudng tinh cao hon
(84,4%) nhém dudi hodc bang 5 tudi (15,2%),
su khac biét cé y nghia théng ké (p<0,001).
Khac vaéi trong nghién clfu ciia Hermann trén xét
nghiém ELISA InBios, ti 1€ NS1 dudng tinh cao
hon & tré tir 5 tudi trd xudng (95,1%) so Vai tré
trén 5 tudi (83,8%). CO thé giai thich réng trong
nghién cdu cla Hermann, s6 tré dui 5 tudi c6 ti
Ié sd nhiém cao han (40,9%) so vdi nhodm trén 5
tudi (10,3%), ma xét nghiém NS1 dugc thdy la
nhay trong sd nhiém han so V4i tai nhiém [5].

Trong nghién clu ching t6i, d6 nhay NS1
Strip gilta cac ngay bénh 1, 2 vé 3 khong khac
biét c6 y nghia thong ké. Trong mot s6 nghién
ctru trudc day, xét nghiém NS1 nhay nhat ngay
3-4 clla bénh. VGi test Inbios NS1 ELISA, do
nhay cd thé 1én dén 100% trong giai doan sGm,
tuy nhién giam xuéng dudi 50% vao ngay 7 [5].
Nghién clru cta V. T. Hang cho thay xét nghiém
NS1 nhay trong 3 ngay dau hon so vGi nhiing
ngay sau [4]. Nghién clftu cla chung toi chi thuc

hién trong vong 3 ngay dau cta bénh nén cé thé
chua nhéan thay rd su’ khac biét nay.

Dai véi cac typ huyét thanh khac nhau, ching
t6i nhan thady cd su khac biét do nhay NS1 giira
cac typ huyét thanh. Sy khac biét nay c6 y nghia
thong ké. NS1 Strip kém nhay 6 nhdm nhiém typ
2 hon cac typ khac, tuong dong vdi két qua
nghién cltu cua tac gia V.T.Hang [4], Hermann
[5] va A. H. Ramirez. C6 thé giai thich diéu nay
la nhiém DENV-2 trén lam sang nhiéu kha nang
Xay ra trong tai nhiém hon s nhiém, do dé kéo
theo viéc giam do nhay vdi NS1 Strip [4]. MOt sG
bdo cdo trudc day khong thay su khac biét y
nghia vé d0 nhay cla NS1 Strip gilta cac typ
huyét thanh [3]. Nghién cllu ctia Subhamoy Pal
cho thay do nhay xét nghiém NS1 thap han vdi
DENV-4, tuong tu véi nghién cru cila Hermann
doi véi xét nghiém InBios: it nhay véi DENV-4
nhat [5]. Bessoff nghén clru thay xét nghiém
NS1 Bio-Rad nhay nhat v&i DENV-1 (92,9%), it
nhay vGi DENV-4 nhat (70,9%) [2].

D6 nhay cua NS1 Strip thaJo hon trong tai
nhiém khi so vdi trong sd nhiém, két qud nay
tuong dong VvGi cac nghién cltu trugc do. InBios
NS1 kit c6 d6 nhay cao hon trong sd nhiém
(98,8%) so vdi tai nhiém (83,5%) [5] Trong tai
nhlem khang thé khang NS1 da cé tUr trudc
trong huyét tuong cd thé han ché su phat hién
khang nguyén NS1 [3],[4]. Do dd, dGi vdi nhitng
dan s6 bénh nhan trong cac qudc gia cé dich cao
véi sy dong luu hanh nhiéu typ huyét thanh,
NS1 Strip c6 thé khdng du dé€ chan doadn xac
dinh SXHD tai giuGng.
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V. KET LUAN

NS1 Strip Ia mét xét nghiém chan doan don
gian va chi phi chdp nhan dugc. Trong nghién
clu chung t6i thuc hién tai Tién Giang nhdm
danh gia do chinh xac cta xét nghiém, NS1 Strip
cho d6 nhay 67,84%, d6 dac hiéu cao 99,34%,
gia tri tién doan duong va gia tri tién doan am
[an lugt 13 97,46% va 89,19 %. NS1 Strip c6 thé
dudc s dung ban dau tai phong kham nhat la
trong vai ngay dau cla bénh dé€ chan doan cac
trudng hgp SXHD, tuy nhién trong tuong lai can
cd nhirng xét nghiém cai thién dé nhay han nira
bang cach két hgp ti€p can phat hién khang
nguyén va khadng thé khang NS1 trong tuin
hoan cling nhu c6 thé két hap NS1 Strip vdi 1dm
sang va xét nghiém khac nhu huyét hoc, huyét
thanh chan doan IgM chuyén biét giup tdng do
chinh xac trong chan doan SXHD.
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TINH HINH CHAN POAN VA XU’ TRI TRUO'C NHAP VIEN
CUA BENH NHI TIM BAM SINH NHAP KHOA CAP CG*U

TOM TAT .

Muc tleu md ta dic diém dich te, lam sang, can
lam sang va tinh hinh phat hién va xur tri trudc nhap
vién cua bénh nhan tim bam sinh nhap vién trong tinh
trang cap clru. Thiét ké nghién ciru: Nghién clu
mo t4 loat ca tai Bénh vién Nhi dong 2 tor 01/6/2014 -
31/5/2015 Bi€n sO chlnh chan doan TBS, dich te, tién
can kham thai, lam sang va can lam sang, chan doan
va XU tri trudc nhap vién. Thong ké md ta bang phan
mém SPSS 16.0. Két qua: C6 135 tru‘dng hgp du tiéu
chuan nghién cru; Nam chiém 54%, nif chi€ém 46%,
TuGi trung binh la 5,7 + 1,18 thang Ly do nhap vién
theo thir tu la sGt, ho (43%), thd mét (37,8); tim tai
(7,4%); soc (3, 7%) Bénh canh lam sang chu yéu la
viém phéi (40, 7%), k& dén 1a suy tim (17, 8%), suy ho
hap khéng do viém phdi (14,8%); con cao ap phéi
(8,1%); con tim dan thuln (7,4%); phu phdi (7,4%).
Céc loai tim bam sinh [a thdng lién that 20,7%, k& dén
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la khdng 16 van ddng mach phdi 17,4%; chuyén vi dai
déng mach 10 4%; kénh nhi that 8,9%; that phai hai
dudng ra 7,4%; ti ching Fallot 6,7%; con 6ng dong
mach 5,9%; thong lién nhi 3,0%. Thoi diém phat hién
trung binh la 1,5 £ 0,2 thang ty 1€ phat hién TBS &
tuyén trudc la 41 6% tru’dng hdp; ty |é phat hlen qua
chan dodn tién san 1a 19,6%; ty Ié chan doan xac dinh
truéc nhap cap cttu la 36 ,3%; can thlep dic hiéu
bénh tim trudc nhadp vién 13 23,4%. Két luan: Thoi
diém phat hién trung binh 13 1, 5+ 0,2 thang; ty &
phat hién TBS & tuyen trude la 41 6%; ty |€ phat h|en
qua chan dodn tién san 13 19,6%; ty Ié chan doan xac
dinh trude nhap cap clu la 36 ,3%; can thiép dac hiéu
trudc nhap vién la 23,4%. Bénh nhan bi TBS dugc
phat hién mudn va xur tri chua phu hap dan dén nhap
vién trong tinh trang ndng, diéu nay c6 thé do kha
nang phat hién, x{r tri cua cac tuyén va phdi hgp gitta
san va nhi chua tét. Can c6 nghién clru thém dé co
giai phap phu hgp nham cai thién tién lugng cia bénh
TBS tré em.

Ta khoa: tim bdm sinh; cdp cuu nhi; chdn doan
tién san
SUMMARY

THE SITUATION OF PRE HOSPITAL
DIAGNOSIS AND MANGEMENT OF
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PEDIATRIC PATIENTS WITH CONGENITAL
HEART DISEASES ADMITTED IN THE
EMERGENCY DEPARTMENT

Objective: describe demographic, clinical, and
laboratory characteristics of the patients with congenital
heart diseases (CHD) admitted in the emergency
department and the state of detection and
management of them before admission.  Study
design: A descriptive study of case series was carried
out in Children's Hospital 2 from 01/6/2014 -
31/5/2015. Main variables were diagnosis, demograhic,
prenatal examination, clinical and laboratory findings,
diagnosis and management before admission. A
descriptive statistics was done with software SPSS 16.0.
Results: There were 135 cases enrolled in the study;
male accounted for 54%, female 46%; mean age were
5,7 £ 1,18 months. Chief complaints were fever, cough
(43%); dyspnea (37,8%); cyanosis (7,4%); shock
(3,7%). Clinical presentation was pneumonia (40,7%);
heart failure (17,8%); respiratory failure without
pneumonia (14,8%); pulmonary arterial hypertension
(8,1%); hypoxia spell (7,4%); pulmonary edema
(7,4%). The types of congenital heart diseases were
ventricular septum defect 20,7%, pulmonary atresia
17,4%; transposition of great arteries 10,4%;
atrioventricular canal 8,9%; double outlet right ventricle
7,4%; tetralogy of Fallot 6,7%; patent ductus arteriosus
5,9%; atrial septum defect 3,0%. Mean time of
detection for CHD were 1,5 £+ 0,2 months; the rate of
detection in secondary health care centers were
41,6%; the rate of prenatal diagnosis were 19,6%; the
rate of definitive diagnosis before admission in
emergency department were 36,3%; the rate of specific
intervention for CHD were 23,4%. Conclusion: Mean
time of detection for CHD were 1,5 + 0,2 months; the
rate of detection in secondary health care centers were
41,6%; the rate of prenatal diagnosis were 19,6%; the
rate of definitive diagnosis before admission in
emergency department were 36,3%; the rate of specific
intervention for CHD were 23,4%. The late detection
and inappropriate management of patients with CHD
have caused them to be admitted in severe condition.
The reasons for this might be the low competency of
detection, management of CHD in health care centers
and the poor cooperation between the maternity
department and pediatric department. Further study is
needed to find out the good solution to improve the
prognosis of CHD in children.

Key words:congenital heart disease; pediatric
emergency, prenatal diagnosis.

I. DAT VAN DE

Tim bdm sinh (TBS) la mdt trong nhiing di tat
bdm sinh kha phd bién & tré em vdi xuét dd 6 -
13/1000 tré sinh s6ng. TBS la mot trong nhirng
nguyén nhan gay t vong hang dau & tré em dac
biét Ia I(ra tudi sc sinh c6 thé Ién dén 40%(1347),
Ngoai tir vong cao, TBS con anh hudng tdi su
phat trién thé chét, tinh than va sinh hoat hang
ngay cua tré néu khong dugc xur tri kip thgi. Véi
sy tién bd cda y hoc nhiéu bénh nhi mac bénh
TBS dugc can thiép s6m va hiéu qua da lam

giam ty lé t&r vong cua bénh TBS so vdi nhiéu
nam trudc day®. Tién lugng clia bénh TBS phu
thudc nhiéu vao kha nang phat hién sém va can
thiép kip th&i. Hién nay dac diém ldm sang va
can lam sang cta bénh nhan bi TBS da dugc mo
ta trong nhiéu nghién ctu®4, nhung con it
nghién cltu vé déc diém cta bénh nhan va ly do
bénh nhan TBS dugc x{ tri khéng phu hgp phai
nhap vién trong tinh trang cap clru. Nghién ctru
nay dugdc ti€n hanh nhdm md ta bénh canh 1am
sang, xU tri trudc nhap vién va cac ly do cua
bénh nhan bi TBS dén bénh vién trong tinh trang
cap clru dé dé xudt cac bién phap gdép phan cai
thién tién Ierng bénh nhan bi TBS. Muc tiéu

1. M6 t3 cdc déc diém dich t& I5m sang va
cén Idm sang cua bénh nhén bi TBS nhdp vién
trong tinh trang cap cull.

2. M6 t3 dic diém vé tinh hinh phat hién va
XU tri bénh TBS trudc nhdp vién cap cul.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Nghién ctu mo ta tién cliu.
Poi tugng nghién ciru
Dan s6 chon mau: Bénh nhi bénh TBS nhap

Khoa Cdp clu Bénh vién Nhi dong 2 tUr

01/6/2014 — 31/5/2015.

Tiéu chi'chon mau: BN bi bénh TBS dudc xac
dinh ch&n doan siéu &m tim Doppler mau do bac
si chuyén khoa tim mach thuc hién.

Tiéu chi loai tra: 1. TOn tai 6ng dong mach &
tré sanh non; 2. Than nhan khong dong y tham
gia nghién clu.

C6 mau: L3y tron mau tUr 01/6/2014 — 31/5/2015.

Thu thép sé liéu: Bénh nhan du tiéu chudn
nghién cru sé dugc thu thap dir liéu bang cach
hoi ky bénh sir, ly do nhap vién, ghi nhan tinh
trang bénh, kham lam sang va cac két qua xét
nghiém theo phi€u thu thap. Cac bénh nhan sé
dugc xr tri theo dung phac d6 cua bénh vién Nhi
Dong 2. Cac bién s6 chinh Ia chan doan bénh tim
bam sinh, dich t&, tinh trang bénh nhan Iuc nhap
vién, ddu hiéu 1dm sang, va can ldm sang, chan
doan trudc sanh, thdi gian phat hién bénh, ngi phat
hién bénh, chn dodn va xur tri trudc nhap vién.

Xir ly s6 liéu: Cac bién dinh tinh, dinh danh
sé trinh bay theo ty Ié %; cac bién dinh Iu’c_ing
dugc trinh bay dudi dang trung binh + SD néu la
phan ph0| chuén, d6i véi bién phan phéi khdng
chuén sé& mé ta trung vi va khoang t&r phan vi. S6
liéu dugc xr ly bang phan mém SPSS 16.0.

INl. KET QUA

Pac diém dich té cua bénh nhan nghlen
clru: C6 135 ca du tiéu chudn dugc dua vao
nghién clu. Ty I&€ mac bénh gitta nam va nit la
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gan tuong duong nhau; tudi trung binh 1a 5,7 +
1,18 thang (trung vi la 4 thang). Bénh nhan
phan 16n dén tUr cac tinh (82,2%), va dudc

TBS giam tuan hoan phoi la 22,2, va thdp nhét la
nhém TBS tac nghén khéng shunt 3,7%.
Bang 2. Bénh canh lam sang va can Iam sang

chuyén vién (69,0%). B ~ 1A
Bang 1. Pic diém dich fé cua bénh n!ré‘n (nS=01c3a5) 'I('X/‘:c)_e
Pac diém S_° ca N Ly do nhép vién
(n = 135) 1€(%) ~
GiGi: Nam 73 54.0 S0t, ho 58 43,0
NG 62 46,0 ThIO’ m,e_:t 51 37,8
Tudi 5,74 = 1,18 (thang) Tim tai 10 7,4
Sd sinh 58 42,9 S6c 5 3,7
1 —12thang 60 44,5 Khac 11 8,1
1 tubi -5 tudi 14 10,4 Bénh canh 1am sang
>5 tudi 3 2,2 Viém phoi 55 40,7
Dia chi Suy tim 24 17,8
Tinh 111 82,2 Cao 3 -
——n a0 ap phdi 11 8,1
Chuyén vien 93 69,0 can tim 10 22
Dac diém lam sang, can Iam sang: Ly do — L
nhap vién theo th(r tu' a s6t, ho (43%); thd mét Phu phoi 10 7,4
(37,8); tim tai (7,4%); sbc (3,7%); cac ly do Khac 5 3,7
khac la: tiéu chay (5 ca), bénh ly ngoai khoa (6 | X quang tim phoi (n=131)
ca). Bénh canh lam sang khi nhap vién chu yéu Bong tim to 70 53,4
la viém phdi (40,7%); k& dén la suy tim Tén thuong nhu md 53 40,5
(17,8%); suy hd hdp khéng do viém phoi T&ng tudn hoan phdi 49 37,4
(14,8%); con cao ap phoi (8,1%); con tim don Giam tudn hoan phéi 37 28,2

thudn (7,4%); phu phéi (7,4%) (bang 2). C
khoang 30% trudng hgp bénh nhan nhap cap
cfu véi nhiéu han mét bénh canh lam sang,
thudng gap nhét la viém phdi phdi hdp véi suy tim
chiém ty 1é 14%. Tudi trung vi nhap vién vdi bénh
canh viém phéi 13 4,2 thang, con tim 1a 3 thang,
suy tim la 3,5 thang, suy ho hap la 0,4 thang.

Co6 131 trudng hdp dudc chup X-quang tim
phéi thang tai giudng, cd 86,3% trudng hdp cd
ghi nhan bat thudng, gébm cd: bdéng tim to la bat
thudng thuGng gdp nhat chiém 53,4%, ké dén la
ton thuong nhu md phdi 40,5%, tdng tudn hoan
phdi 37,4%, va giam tudn hoan phdi 28,2% (bang
2). Khi trong mau dugc thuc hién 124 ca, 47,6%
truGng hop cd PaO< 60mmHg; 51,2% c6 PaCO>
<35mmHg va 14% cé PaCO2>45mmHg.

Loai tim badm sinh: Cac loai tim bam sinh la
nguyén nhan gay bénh trong nghién ctu nay
thuGng gadp nhat la thdng lién that 20,7%, ké
dén la khéng 16 van ddng mach phéi 17,4%;
chuyén vi dai ddng mach 10,4%); kénh nhi thit
8,9%; that phai hai dudng ra 7,4%; ti ching
Fallot 6,7%; con 6ng dong mach 5,9%; thong
lién nhi 3,0%; va cac nguyén nhan it gap khac
(bédng 3). V& phan nhém nguyén nhan TBS,
trong nghién clru nay nhém TBS tang tuan hoan
phGi chiém ty Ié cao nhat 13 42,2%, k& dén
nhém TBS phu thuéc 6ng dong mach 31,8%,
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Tinh hinh phat hién bénh tim bam sinh:
Thdi di€ém phat hién trung binh la 1,5+0,2 thang.
Cac bénh vién tuyén huyén, tinh phat hién tim
bdm sinh la 41,6% trudng hgp. Chi cd 19,6%
trudng hop phat hién qua chan doan tién san.
Chan doan xac dinh trudc nhap vién dudc thuc
hién chd yéu tai cac bénh vién chuyén khoa la
36,3%. Can thiép dac hiéu bénh tim trudc nhap
vién la 23,4% (bang 4).

So ca(n Ty

= 135) | 18(%)
Thong lién that 28 20,7
Khong van DMP 23 17,0
Chuyén vi dai dong mach 14 10,4
Kénh nhi that 12 8,9
That phai 2 dudng ra 10 7,4
TU chirng Fallot 9 6,7
Con 6ng dong mach 8 5,9
Thong lién nhi 4 3,0
Hep eo DMC 4 3,0
Hep van ddng mach phoi 4 3,0
Bat thuGng Ebstein 4 3,0
Thiéu san tim trai 3 2,2
Than chung dong mach 3 2,2
Thiéu san cung DMC 2 1,5
Gian doan cung PMC 2 1,5
Khac 5 3,7

DMP: déng mach phéi; DMC: déng mach chu
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Bang 4. Tinh hinh phat hién bénh tim
bam sinh

S 4 S0 ca(n Ty

_Pacdiem = 135) | 18(%)

Tudbi phat hién trung binh: 1,5 + 0,2 thang
Ngi phat hién bénh

BV huyén, tinh 56 41,5

BV chuyén khoa 79 58,5
Chan doan tién san 26 19,3
Chan doan xac dinh

trudc nhap vién 49 36,3
Can thiép dac hiéu 33 23,4

trudc nhap vién

IV. BAN LUAN i

Xét vé dic diém dich té clia bénh nhan TBS
nhap vién cap ctu trong nghién clu nay ching
t6i nhan thay ty Ié mac bénh giira nam va nir 1a
gan tuong dudng nhau. Diéu nay cling phu hgp
vGi nhiéu khao sat trugc day™345), Tuy nhién Ira
tudi trong nghién clru nay cd thdp hon so véi cac
nghién cltu trudc day cua cac tac gia Viét Nam
do nghién ctu nay khao sat trén bénh nhan
nhap vién trong tinh trang cap cfu nén cac bénh
nhan bij tim bdm sinh thudng dén bénh vién sém
do céc bién chiing cta tim bam sinh, con cac
khao sat trudc day ti€n hanh trén bénh nhéan
nhap vién théng thudng nén Ifa tudi nhap vién
c6 thé cao han. Ngoai ra do hién nay viéc can
thiép s6m tim bdm sinh & Ifa tudi nha nhi da
dudc thuc hién tét tai Viét Nam nén Ira tudi
bénh nhan nhap vién sé thap hon.

Ly do nhap vién cap clu thudng gap trong
nghién cu nay la sot, ho; thd mét va tim tai.
Pay la cac dau hiéu ndng thudng gdp cua tré bi
tim bam sinh: d6 1a s6t ho nhiém tring phéi &
bénh nhan bénh TBS c6 ting tudn hoan phdi,
khé thd do suy tim, tim tai do con cao &p phdi
hay can tim gay ra®. Diéu nay cling phu hgp vdi
cac nghién cllu cla cac tac gia khac vé ly do
nhap vién trong tinh trang cdp clu cua tré bi
bénh tim bam sinh.

V& bénh canh lam sang khi bénh nhan nhap
vién trong tinh trang cap ctu, nghién cltu nay
ghi nhan bénh nhan nhap vién chd yéu véi mot
bénh canh l1dam sang (70,0%) han la nhiéu bénh
canh 1am sang phéi hop (30%). Piéu nay co thé
giai thich 1a do loai tim bam sinh trong nhém
nghién clfu clia ching t6i phan I8n la thudc mot
nhém TBS nén bénh nhan s& cd biéu hién ndng
tly theo nhém TBS gdy ra nhu la viém phdi, hay
suy tim, con tim. Trong bénh canh phdi hgp
thudng gap 13 viém phdi kém theo suy tim (16%).

Bénh nhan nhap vién cap clu vdi bénh canh

ldm sang theo th(r tu' thudng gdp 1a viém phdi
nang, suy tim, suy hé hdp, can tim va s6c. Bénh
canh lam sang nay cling phu hgp véi nghién ctru
cla cac tac gia khac déi véi bénh nhan TBS nhéap
vién trong tinh trang cap cltu. Tuy nhién bénh
canh viém phéi trong khdo sat cla ching tdi
chiém ty I&€ 40% cao han radt nhiéu so vd@i cac
khao sat trén. Diéu nay cd thé giai thich 1a do ty
Ié loai bénh TBS tdng tudn hoan phdi trong
nghién clu nay cao nén de gay tinh trang
dong trong phdi la diéu kién thuén Igi cia viém
phéi phét trién, ngoai ra do xuét do viém phai &
tré em dudi 5 tudi tai Viét Nam van con rat cao
va la mot trong nhitng nguyén nhan gay bénh
hang dau & tré em dudi 5 tudi.

Trong nghién clfu cta ching t6i, bénh nhi
mac bénh TBS nhap khoa cdp cltu chiém ty Ié
cao nhat la thong lién that (20,7%), k& dén la
khéng 16 van déng mach phéi (17,0), chuyén vi
dai dong mach (10,4%), kénh nhi that (8,9%),
that phai hai dudng ra (7,4%) t&f chiing Fallot
(6,7%), con 6ng dong mach (5,9%), thong lién
nhi (3,7%). Khi so sanh v3i tong két cua tac gia
David R. Fulton 3 loai TBS thudng gap la thong
lién that, t& chiing Fallot, con 6ng dong mach cé
ty l1é tuong duong vdi trong nghién clu cua
chiing t6i. Tuy nhién ty I€é hep van déng mach
chu, thong lién nhi trong nghién clfu cla chdng
t6i la thap han kha nhiéu. Do day la cac dang
bénh TBS cd nhiéu bién chirng nang va xuat hién
sém nhu tim tai, suy tim, cao &p phdi can dudc
nhép vién cdp clru dé can thiép nén chiém ty 1é
cao trong nghién cru nay.

TuGi phat hién bénh TBS nhép vién trong tinh
trang cap clu trong nghién clfu nay trung binh
la 1,5 thang. Lfa tudi nay |& mudn khi so sanh
vGi cac nudc phat triénG?), O cac nudc phat trién
do cd kha ndng phat hién tién san cac di tat bam
sinh tim nén co thé chan doan va x{r tri t&t cac
loai tim bdm sinh ngay sau khi sanh, ngoai ra
san va nhi thudng & cung chung mot bénh vién
san nhi nén kha nang phat hién va can thiép gan
nhu la ngay sau sinh@®. Trong nghién clru nay
kha ndng phat hién tim bam sinh trong giai doan
tién san con thap chi khoang 19,3% cac trudng
hgp. Cac tuyén tinh, huyén chi c6 thé phat hién
TBS trong 41,5%, nhung chua cd thé phat hién
chinh xac loai TBS ma phai can dén cac bénh
vién chuyén nhi cé chuyén khoa vé tim. Ty Ié
chan doan xac dinh bénh TBS trudc khi nhap cap
cltu chi ¢é 36,3%, va ty I€ can thiép phu hgp véi
bénh TBS trudc khi nhap cap clu chi co khoang
1/4 trudng hgp. Nhitng s6 liéu nay cho thady kha
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nang phat hién s6m TBS & tré em, nhat la cac
loai TBS nang va phuc tap, cling nhu kha nang
XU tri phu hgp va kip thdi cac bénh TBS can can
thiép s6m dé clru séng bénh nhén cla nudc ta
chua cao. Cac ly do nay da gép phan cho bénh
nhan TBS thudng dugc phat hién mudn, nhap
vién trong tinh trang nang, va chua dudgc can
thiép phu hgp. P& cai thién tién lugng cho bénh
nhi TBS can phai cé su phGi hgp san nhi tot,
tang cudng kha nang phat hién tién san cac di
tat bdm sinh tim, tdng cudng tu van tién san,
tang cudng kha nang phat hién sém va nang luc
XU tri thich hdp bénh TBS cho cac tuyén.

V. KET LUAN

Thdi diém phat hién trung binh la 1,5 + 0,2
thang; ty 1€ phat hién TBS & tuyén trudc la
41,6%; ty 1& phat hién qua chan doan tién san la
19,6%; ty I& chan doéan xac dinh trudc nhap cip
ctu la 36,3%; can thiép dac hiéu trudc nhap
vién la 23,4%. TU két qu3a nay cho thay hién tai
bénh nhi TBS vaAn con phéat hién mudn, chua
dugc can thiép va xu tri kip thsi nén thudng
nhap vién trong tinh trang nang cap clu. biéu
nay cd thé do kha nang phat hién, x{r tri clia cac
cd sG y t€ va sy phdi hgp gilra san va nhi chua

dugc t6t. Can nghién cru thém vé van dé nay dé
tim ra giai phap hiéu qua nham cai thién tién
lugng bénh nhan bi tim bam sinh.
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PANH GIA KET QUA BUG'C PAU CUA PHAU THUAT NOI SOI PIEU TRI
THOAT VI BEN O’ TRE EM TAI BENH VIEN VIET PU’C

TOM TAT

Muc tiéu: banh gia két qua bUGc dau phau thuat
noi soi khau bao thoat vi & 10 ben sau trong 8 bung
diéu tri thodt vi ben & tré em. Doi tugng va phuang
phap nghién ciru: Nghlen cfu tién clru va hoi clu
47 bénh nhan trén 2 tu0| chan doan thoat vi ben dua
trén triéu chu‘ng lam sang va 5|eu am. Dleu tri khau co
bao thodt vi & vi tri 16 ben sau trong 6 bung bang kj
thuat ndi soi sir dung 3 trocar (5mm, 3mm, 3mm) tai
bénh vién Viét Duc tur thang 1/2016 tdi thang 6/2017.
Két qua:. 47 bénh nhan, 3 bénh nhan thoat vi ben 2
bén (6.4%), 10 benh nhan thoat vi ben mot bén dudc
chan doan trudc mo dudc phéat hién c6 16 ben sau doi
bén md trong mé (21. 3%), 34 bénh nhan bi thoat vi
ben 1 bén (72.3%). Thdi gian phau thuét trung binh I3
25.2 phat(30.1 phit v8i nhém TVB 2 bén, 22.9 phit
v6i nhém TVB 1 bén). Thdi gian nam vién trung binh
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la 1.6 ngay. Khong co tai bién trong md. Sau mé c6 2
bénh nhan bi chay mau & rén, 3 bénh nhan sung né
nhe ving biu, khong cé tran dich mang tinh hoan.
Theo ddi sau mé 1 thang, khong c6 thoat vi_ben tai
phat khong co teo tinh hoan. Két luan: Phau thuét
noi soi trong 8 bung s dung dung cu noi soi 3mm
diéu tri thodt vi ben & tré em c6 tinh kha thi véi uu
diém an toan, hiéu qua nhét la véi thoat vi ben 2 bén
hodc thoat vi ben tai phat sau phiu thuadt mé md
thong thudng,

Tdr khda: Thodt vi ben & tré em, phau thudt noi
soi thoat vi ben.

SUMMARY

EVALUATION OF INITINAL RESULTS OF

LAPAROSCOPIC INGUINAL HERNIA IN

CHILDREN AT VIET DUC HOSPITAL

Objective: To evaluate the early outcomes of
totally intra-peritoneal laparoscopic inguinal hernia in
children by stitching herniated sac in the deep inguinal
orifice. Materials and method: Prospective and
retrospective study, 47 patients over 2 years old that
were diagnosed with inguinal hernia based on clinical
symptoms and ultrasound, and treated with
laparoscopic technique that use 3 trocars (1 trocar
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5mm, 2 trocars 3mm) to stitch hernia sac in the deep
inguinal orifice at Viet Duc hospital from January 2016
to June 2017. Results: In 47 patients: 3 bilateral
hernias (6.4%), 10 unilateral hernias were diagnosed
with controlateral hernia by laparoscopic (21.3%), 34
unilateral hernias (72.3%). The mean surgical time
was 25.2 minutes (30.1 minutes with bilateal hernia,
22.9 minutes with unilateral hernia). Hospital stay
duration 1.6 day. No case of surgical catastrophe.
Post-operation: 2 patients were bleeding in position of
the umbilical trocar and 3 patients were mild swelling
of the groin, scrotum. Post-operation follow up 3
months: no recurrence, no testicular atrophy.
Conclusion: Laparoscopy that use trocar 3mm to
treat inguinal hernia in children is safe, feasible,
effective methods. The opportunity to diagnose a
bilateral hernia when non diagnosed before surgery,
or in case of recurrence after an inguinal approach,
are the main advantages for laparoscopy.

Keywords: Pediatric inguinal hernia, laparoscopic
inguinal hernia.

I. DAT VAN DE

Thoat vi ben & tré em la mot trong nhiing
bénh thudng gap nhat cho cac bac sy phau thuat
nhi. Phiu thudt diéu tri thodt vi ben bam
smh(TVBBS) ¢ tré em la giai phdng tang thoat vi
va that éng phuc tinh mac tai 16 ben sau. Co 2
phu‘dng phap mé la m§ m& va mé ndi soi. Trong
20 n3m gan day, phiu thudt ndi soi didu tri
TVBBS & tré em da trd nén phé bién. Cé nhiéu
bdo cao da dua ra nhu‘ng uu diém cua phau
thudt ndi soi so véi mé ma nhu 1a: khao sat 16
ben sdu ddi bén, va cb thé tién hanh dong 16 ben
sau ddi bén trong cing mdt thi md néu nhu 16
ben sdu doi bén chua dong. Diéu nay gop phan
lam giam ty I€ thoat vi ben d6i bén sau md mé.
O Viét Nam, phu thuat ndi soi diéu tri TVB tré
em da dugc thuc hién tai mot s6 trung tam phau
thuat nhi, nhung chua cé nghién clru danh gid
két qua cla ky thudt md nay. Vi véy, ching toi
bao cdo nerng kinh nghlem cua chung toi vé chu
dé nay bang sur danh gid két qua sém clia phau
thuéat noi soi diéu tri TVBBS G tré em.

I1. 0Ol TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Bdi tugng nghién ciru: Nghién clu
nay dudc tién hanh tai khoa phiu thut Nhi va
tré sd sinh, Bénh vién Viét Dlc tir thang 1 nam
2016 tGi tha’ng 6 nam 2017. Trong thdi gian nay,
c6 47 bénh nhan nhi trén 2 tudi dudc chan doan
TVBBS va dudc diéu tri bang phau thuat ndi soi
trong phuic mac véi cung mot ky thuat.

2.2. M6 ta ky thuat: Ky thuét md dudc tién
hanh nhu sau: Dudi su' gay mé ndi khi quan,
phau thuat ndi soi d3 dugdc thuc hién. Pat 3
trocar: 1 trocar 5mm dugdc dat qua ron, va 2
troca 3mm dugc dat ¢ man suGn phai vé trai.

Bam hai CO2 vao & bung

v@i ap luc 6-10mmHg.

Hinh 1. Vi tri dat trocar B
Khao sat 10 ben sdu d6i bén. Dung kep phau
tich ndi soi kéo tui thodt vi vao & bung, mg phtc
mac tai |6 ben sau.

Hinh 2. Hinh anh 16 Hinh 3. Anh LBS doi
thoat vi ben (P) bén di dong

Da6i vai tré nam, phau tich tach phlc mac tai
16 ben sau khdi bé mach tinh, sau dé cit bd ti
thoat vi.bGi v@i tré nit, sau khi kéo tui thoat
vi(6ng Nuck) vao 6 bung, dung dao dién don cuc
cam mau va sau do cling cat tdi thoat vi.

Hinh 4. Ph3u tich tich phic mac qua
noi soi
Kim khdu dugc dua truc ti€p qua da vao
khoang bung Khau mdi chit Z dong phic mac tai
16 ben sau véi na chi dugc budc hoan toan trong 6
bung. Néu 16 ben sau déi bén chua déng, ky thuat
dugc ti€n hanh tugng tu phia doi bén.
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Hinh 5. Khau dong phiic mac qua néi soi

. KET QUA )

47 bénh nhan da dugc phau thuat, trong doé
cd 26 tré nam va 21 tré niI; 3 bénh nhan TVB 2
bén (chiém 6%) dugc chan doan trudc md, 10
bénh nhan TVB 1 bén cé 16 ben sau ddi bén
chua déng dugc phat hién trong md(chiém
21.3%) va dudc diéu tri trong cing mét thi mé,
34 bénh nhan TVB 1 bén (chiém 72.7%). Dd tudi
2-10 tudi (trung binh 4.8 tudi). 100% tré dugc
chan doan thoat vi ben, khéng cd trudng hap
nao bi thoat vi dui hay thoat vi truc ti€p. Thai
gian phau thuat trung binh cho nhdm bénh nhan
TVB mét bén la 22.9 phit (& tré nam la 24.4
phit va & tré nir 1a 20.3 pht) va thdi gian phau
thuat trung binh cho nhém bénh nhan TVB hai
bén va TVB mot bén b 10 ben sdu d6i bén md la
30.2 phut (& tré nam la 33.1 phdat va tré nir la
27.6 phdt). Khdng cd tai bién xay ra trong md.
Thai gian hoi phuc hoat dong binh thudng la 1
ngay, thdl glan nam vién trung binh 13 1.6 ngay
Sau md, cd 2 bénh nhi bi chdy mau vét mé
trocar ron va 3 bénh nhi nam bi sung né nhe
vung biu. Theo ddi sau mé 1 thang, khdng c6
bénh nhan bi thoat vi ben tdi phat, teo tinh
hoan, nhiém trung vét mé kéo dai.

IV. BAN LUAN

4.1. Noi soi chan doan: Thoat vi ben 1a mot
trong nhitng bénh Iy nhi khoa phé bién nhat
chiém 1-4% trong s6 tat ca tré em dugc mo. O
tré s sinh va tré nhd, nguy co tién trién thanh
thoat vi ben nghet la 31% (thudng xay ra khi tré
dugc vai thang tudi), gay nguy hiém cho rudt va
tinh hoan[1]. Theo dd, phau thuat diéu tri thoat
vi ben dudc khuyén cdo sau khi chan doan cang
sém cang tot. Han nu‘a ty 1&€ bénh nhéan bi thoat
vi ben ddi bén sau md md cd thé dugc danh gia
sém han néu nhu thuc hién phau thuat ndi soi,
khao sat 16 ben sau d6i bén va danh gia su' ton
tai cta 6ng phuc tinh mac déi bén. Ty 1€ 10 ben
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sau doi bén ma & bénh nhan bi TVB mot bén da
dudc bao cao tir 31-48%[2],[3]. Con trong
nghién clfu cta ching toi, ty I1é nay la 21.3%.

Ngoai kha nang phat hién sy ton tai 6ng phL’lc
tinh mac doi bén, phu’dng phap tlep can noi soi
c6 nhiéu uu dlem hon phau thuat mo ma truyen
théng trong viéc danh gid giai phau chinh xac
vung ben, phat hién cac trudng hgp thoat vi truc
ti€p, thoat vi dui hoac phoi hdp nhiéu loai thoat
V|[4] [5]. M6t uu diém khac cla ky thuat nay la
ong dan tinh va bé mach tinh s& khdng bi ton
thueng (dac biét hitu ich khi diéu tri bénh nhan
bi thoat vi ben tai phat sau mot phau thuat mé
truc do). Trong trudng hop TVB tai phat, ky thuat
nay gidp ich trong ca chan doan va diéu tri.

4.2, Noi soi diéu tri: Khi cTanh g|a tinh kha thi
clia phau thuat ndi soi so v8i mé md vé thdi gian
phau thuat, c6 2 _nghién clfu da chi ra rang thdi
gian thuc hién phiu thut noi soi d bénh nhan TVB
mot bén khong khac biét so v6i md ma[6].

Uu diém cua phau thuat ndi soi la phat hién
su ton tai 6ng phuc tinh mac doi bén thong qua
danh gid do réng va sau clia 6ng phuc tinh mac.
Nhiéu nghién clru da chi su ton tai 6ng phuc tinh
mac ddi bén théng qua ndi soi 6 bung 15-30%.
Vay, quyét dinh diéu tri ong phuc tinh mac déi
bén khi nao. Tuy nhién, trong nghién clu cla
Koivusalo, do tudi trung binh tir 7 thang tdi 15
tL~|6°i. Sachs (1885) cho rdng 8ng phtc tinh mac
van mé hoan toan trong 57% s6 tré tir 04 thang
dén 01 ndm tudi. Theo _F.Becmeur, trong thai ky
tré sd sinh va con by, 16 ben ndng va 16 ben sau
dudng nhu chong Ién nhau. Nén viéc phau tich
phuc mac tai 16 ben sau trong thdi ky nay sé dé
ton terdng ca 16 ben nong va cac thanh phan
trong 6ng ben. Sau 2 tudi, khi tré di bd thanh
thao, 2 10 ben di chuyen ra xa nhau, viéc phau
tich phiic mac tai ¢ bao thoat vi s& rd rang han.
Chinh bdi vay, trong nghién clru cla ching toi
lwa chon bénh nhan trén 2 tudi, phat hién su’ ton
tai 6ng phuc tinh mac d6i bén la 21.3% va
chiing t6i sé quyét dinh diéu tri ngay.

Hién nay, cac phuang phap tiép can bang noi
soi dugc bao gom: ngoai phic mac, trong phuc
mac hodc két hgp ca hai cach ti€p can. Trong
do, ching tdi thuc hién ky thuat ndi soi hoan
toan trong phic mac. Phau tich phuc mac tai c6
bao thoat vi, tach phuc mac ra khéi 6ng dan tinh
va bé mach tinh va déng phic mac bdng chi
khong tiéu. SUr dung chi khong tiéu la mot trong
nhitng nguyén nhan gay nén su tai phat sau mo.
Parelka cho rdng mét trong nhitng nguyén nhéan
gay ra su tai phat cia 14 bénh nhan trong nhom
nghién cttu la do sir dung chi khong tiéu[12]. Vi
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vay, ching toi s dung 100% chi khong tiéu.
Trong khi phau tich phic mac, ching téi uu tién
str dung kéo phau tich han méc dién don cuc, dé
trdnh lam t&n thuong cac ciu tric bé mach tinh
do nhiét. Khi cdt phic mac, dé tranh ct phai
6ng dan tinh va bé mach tinh, chung t6i nang
phuc mac Ién tai vi tri cd bao thoat vi. Bang_cach
phau tich phlic mac va déng phuc mac tai 16 ben
sdu, thodt vi cd thé sira chita thanh cdng ma
kh6ng gay ton terdng cac cau trdc cua ong ben
nhu ky thuat mo mg.

Han nira, phau thudt ndi soi cho phép chan
doan va dleu tri cac di tat sinh duc bam sinh nhu
danh gia c6 co quan sinh duc & bénh nhan bj bat
thudng nhiém séc thé gidi tlnh cho phep diéu tri
bénh nhan bi tinh hoan &n trong 6 bung phéi
hap vGi thoat vi ben. Ngoai ra, ky thuat ndi soi
cling rat cd ich & bénh nhan bi TVB tai phat Sau
mot phau thuat ma diéu tri TVB, cac cau truc
cua 6ng ben hinh thanh m6 seo ma néu pha| mo
md lai, nguy co ton thuong dng dan tinh va bo
mach tinh cao han. Khi st dung ky thuat ndi soi,
dac biét la ky thuat trong phic mac, su phau tich
c6 bao thodt vi ra khéi béd mach tinh dé dang
han, trdnh nguy cd tdn thuong cac ciu tric nay.

Theo dbi sau mé 1 thang, ching téi chua
phat hién bénh nhan nao bi TVB ta| phat, bi teo
tinh hoan hay nhiém trung vét md kéo dai. Ngoai
ra, tat cac bénh nhan va gia dinh déu rat hai
Ibng vGi két qua diéu tri.

V. KET LUAN

Phau thuat ndi soi diéu tri thoat vi ben & tré
em la hiéu qua, an toan, cd tinh kha thi va dé
dang thuc hién & cac trung tam phau thudt nhi
khoa. Ky thuat noi soi hoan toan trong phic mac

dudc thuc hién dua trén nguyén tic phau tich
phlc mac va dong phuc mac tai vi tri c6 bao
thoat vi. Thdi glan phau thuat, giai doan hau
phau va két qua diéu tri cling tu‘dng tu nhu phau
thuat md. Tuy nhién ky thuat ndi soi mang lai
nhiéu uu di€ém hon trong viéc danh gia su ton tai
ong phl’Jc tinh mac doi bén, quyét dinh diéu tri
trong cung mot thi md, danh gid chinh xac vé
mat gidi phau, phat hién cac di tat cg quan sinh
duc. Poéng thai ndi soi rat uu thé trong viéc chan
doan va diéu tri TVB tai phat. Theo doi lau dai
hon sé la can thiét d& xac dinh chinh xac ty 1&
TVB tai phat.
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NGHIEN C’U MOT SO YEU TO LIEN QUAN PEN ROI LOAN TRAM CAM
O’ BENH NHAN PONG KINH CON LON (THE CO CO’NG- CO GIAT).

TOM TAT
Pat van dé: bong kinh thudng cé roi loan tram
cam di kem. Cé nhiéu yéu t6 lién quan dén tram cam

1Bénh vién tam thén Hai Phong

2Bénh vién 103- Hoc vién quan y
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Pam Pirc Thing?, Bli Quang Huy?,
Ngo Ngoc Tan?, Cao Tién Dirc?

G cac bénh nhan dong kinh, anh hudng dén tan so tai
phat cua dong kinh va chat lugng cudc song cua bénh
nhan. Muc tiéu: ngh|en cru mét sG yéu to lién quan
dén r6i loan tram cam & bénh nhan dong kinh can 16n
(thé co cu‘ng co giat). Doi tugng va phucng phap
nghién ciru: nghién ctu mo ta cat ngang 102 bénh
nhan dong kinh can I6n co tram cam kém theo. Cac
bénh nhan nay dugc diéu tri ni trd tai Bénh vién tam
than thanh pho Hai Phong tor thang 4 ndm 2013 dén
thang 10 ndm 2015. Tiéu chudn chan doan: ICD- 10
(1992) cho dong kinh con I6n, muc G40.6 va cho tram
cam thuc t&n muc F06.32.0. Ket qua: S6 ndm bi bénh
dong kinh trung binh 13 20,89 + 13,06 ndm. Tan suét
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cdn dong kinh trudc khi bi tram cam la 4,07 + 3,73
thang/1con, sau khi bi tram cam 3,26 * 3,60
thang/1con. 61,76% bénh nhan s dung mot thudc
khang dong kinh, 38,24% bénh nhan s dung phoi
hgp nhiéu thuéc khang dong kinh. Liéu lugng
Phenobarbital don thuan 169,44+46,72 mg/ngay, phoi
hgp 134,85+ 47,57mg/ngay va thdi gian s dung don
thuan la 21,94+13,96 nam, phdi hop la 17,42+11,85
nam. Liéu lugng Phenytoin don thuan 184,61+46,41
mg/ngay, phoi hgp 165,71+ 59,12mg/ngay va thai
gian str dung don thuan trung binh 16,46+12,11 ndm,
phéi hop la 12,85+10,55 nam.
T khoa: Dong kinh can I6n, tram cam

SUMMARY

STUDYING OF THE SOME FACTORS
RELATED TO DEPRESSIVE DISORDERS IN

PATIENTS WITH GENERALIZED TONIC-

CLONIC SEIZURES

Background: Patients with generalized tonic-
clonic often cormobided depressive disorder. The
clinical features of depressive disorder in these
patients are often atypical. Objectives of the study:
Studying of some factors related to depressive
disorder in patinets with generalized Tonic-Clonic
seizures. Subjects and research methods: cross-
sectional and prospective method, describe every
individual of 102 inpatients with generalized Tonic-
Clonic seizures, who have depressive disorder
cormibided. They were treated at a Haiphong mental
hospital from April 2013 to October 2015. Using the
diagnostic criteria G40.6 of ICD-10 (1992) for
generalized Tonic-Clonic  seizures section and
diagnostic criteria F06.32 for Organic depressive
disorder. Results: Number of years with epilepsy is
20.89+13.06. The frequency of seizures before
depressive disorder is 4,07+3,71 months/1seizure,
after depressive disorder is 3,26+3,60months/1
seizure. 61,76% of the patients using an epileptic
drugs. Phenobarbital dosage (alone) is 169,44 +
46,72mg/day, and 134,85 £ 47,57mg/day (combined).
The time using of Phenobarbital is 21,94+13,96 years
(alone) and 1742 + 11,85 vyears (combined)
respectively. Phenytoin dosage (alone) is 184,61 +

1. KET QUA NGHIEN cU'U

46,41mg/day, and 165,71 £ 59,12 mg/day (combined).
The time using of Phenytoin is 16,46 + 12,11 years
(alone), and 12,85 % 10,55 years (combined).

Key words: generalized tonic-clonic seizures,
depressive disorder

I. DAT VAN DE

Tram cam la bi€u hién thudng gdp trén bénh
nhén ddng kinh ndi chung déng kinh toan thé
con co cirng co giat néi riéng. So vdi nhirng bénh
nhan déng kinh khong tram cam thi nhitng bénh
nhan déng kinh cé tram cam di kém c6 tén sd
con giat cao han, giam su hai long trong cudc
song, ty I€ that nghiép cao hon va phai dung
thuGc chdng dong kinh nhiéu hon[1],[5].

O Viét Nam, viéc xem xét rGi loan nay nhu
moOt pham tru riéng biét cua roi loan cdm xdc
trén bénh nhan dong kinh, viéc tim hiéu mot s
yéu to lién quan chua dugc quan tam va nghién
ctu mot cach ky ludng. V&i tam quan trong nhu
vay, ching tdi tién hanh: “7im hiéu mét sé yéu
té' lién quan dén réi loan trém cam & bénh nhén
ddng kinh toan thé thé co cuh —co gigt" véi muc
tiéu: Tim hi€u mdt s8 yéu t6 lién quan dén rdi
loan trdm cam & bénh nhan ddng kinh toan thé
thé co cltng — co giét.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Gom 102 bénh nhan dong kinh con I6n ¢
tram cadm kem theo dugc diéu tri noi tru tai Bénh
vién tam than thanh phd Hai Phong trong
khoang thgi gian tur thang 4/2013 - 10 /2015.

S dung tiéu chudn chan doan cia ICD- 10
(1992) cho dong kinh can 16n muc G40.6 va tiéu
chuin chan doan cho trim cam thuc tdn muc
F06.32.0. S dung phuong phap nghién ciru mo
ta cdt ngang. Cac s6 liéu dugc x ly va phan tich
trén chuang trinh Stata 12.0.

Bang 1. Lién quan trdm cam vdi tan suat xuat hién con déng kinh

Chis6thong ké | Trudc khi bi Khi bi
STT| Tan suat xua tram cam tram cam P
hién con dong kinh SL | Tylé% SL Ty lé %
1 < 1thang/1 con 2 1,96 6 5,88 > 0,05
2 >1- 3thang/1can 40 39,22 63 61,76 =0,001
3 >3 - 6thang/1can 51 50,00 30 29,41 = 0,001
4 >6 - 9 thang/1can 4 3,92 1 0,98
5 >9- 12 thang/1con 2 1,96 0 0,00 > 0.05
6 >12 thang/ can 3 2,94 2 1,96 !
Trung binh (thang/1ccon) 4,07+3,73 3,26+3,60 >0,05

Két qua bang 1 cho thay tan suat xuat hién can dong kinh trudc khi c6 tram cam la 4,07 + 3,73
thang/1con, khi bj tram cam la 3,26 + 3,60 thang/1con, sy khac biét khong cd y nghia thong ké véi

p > 0,05, (t =1,59, p=0,11).
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Biéu dé 1. Lién quan trém cam vdi s6'nam bi bénh déng kinh.

Trung binh 208941306
21 7%
19,61%
16,6 7%
11, 760% PRI 11, 70%
. o . —
=0 nam G- 10 nam 11- 15 nam 16- 20 ndm 21- 25 nam 26 - 30 nam - 30 nam

Biéu dd 1 cho thdy s& ndm bi bénh ddng kinh trung binh 13 20,89+13,06 ndm. Khi so sanh cac
nhdm véi nhau ta chi thdy nhom bi bénh < 5 ndm véi nhém bi bénh > 30 nam va nhom bi bénh 26
- 30 nam vgi nhém bi bénh > 30 nam co su khac biét cd y nghia théng ké véi p < 0,05.

Bang 2.Lién quan tram cam vdi thuéc khang dong kinh ¢ bénh nhdn chi ding 1 thudéc
khang dong kinh

STT Chi so thong ké

Thudc duy tri n Ty 1€ % p
1 Phenobarbital 36 57,14
2 Phenytoin 26 41,27
3 Natri valproate 1 1,59 P12:3 < 0,001
Tong 63 100,00

Két qua bang 2 cho thay c6 63/102= 61,76% bénh nhan sir dung thudc khang dong kinh don thuan,
trong dé str dung Phenobarbital (Gardenal) 57,14%, st dung phenytoin 41,27%, khi so sanh chi s6 thong
k& 3 nhdm vdi nhau ta lai thay su khac biét cd y nghia vdi p < 0,001 (Fisher’s exact = 0,000).

Biéu do 2. Lién quan tram cam voi thuéc khang déng kinh & bénh nhan diung nhiéu
thuéc khang dong kinh

74,36%

10,26% 12 82%
L i d

G+ P G+ NV P +NV P+ NV +
C

K&t qua biéu d6 2 cho thdy c6 bénh nhan s dung phdi hop thudc khang ddng kinh chiém
38,24%, trong dé hay gap nhat la phbi hgp G+P (Phenobarbital va Phenytoin) chiém 74,36%. Khi so
sanh cac nhém véi nhau ta thady cd su khac biét véi p < 0,001( Fisher's exact = 0,000).

Bang 3. Lién quan trdm cam vdi Phenobarbital diéu tri bénh déng kinh

Chi so thong ké n =69 Ty lé Liéu luvgng Thai gian
Su dung thudc B % (mg/ngay) st dung (nam)
Dan thuan 36 52,17 169,44+46,72 21,94+13,96
Ph&i hop 33 47,83 134,85 47,57 17,42+11,85
b > 0,05 t=3,04; p=0,003 | t=1.44; p=0,15

p
Két qua bang 3 cho thdy lieu lugng Phenobarbital don thuan trung binh la 169,44 +
46,72mg/ngay, phoi hgp la 134,85+ 47,57mg/ngay, khi so sanh ta thay liéu thuéc Phenobarbital st
dung dan thuan cao hon liéu phdi hgp cd y nghia thong ké véi p < 0,05 (t=3,04, p=0,003).
Thai gian s dung Phenobarbital dan thuan trung binh la 21,94+13,96 nam, phdi hgp la 17,42+11,85
nam, khi so sanh hai chi s6 nay ta khong thay co su khac biét véi p>0,05 (t =1,44; p= 0,15).
Bang 4. Lién quan tram cam vdi Phenytoin diéu tri bénh dong kinh

Chi so thong ké n =61 Ty lé Liéu lugng Thai gian
St dung thudc B (%) (mg/ngay) st dung (nam)
Dan thuan 26 42,62 184,61+46,41 16.46+ 12.11
Phéi hgp 35 57,38 165,71+ 59,12 12.85+10,55
p > 0,05 t=1,35 p =0,18 | t= 1,24, p=0,22

p
Két qua bang 4 cho thay liéu lugng Phenytoin don thuan trung binh la 184,61+46,41mg/ngay,phoi
hgp la 165,71+£59,12mg/ngay, khi so sanh ta thay liéu thudc Phenytoin st dung don thuan va liéu
phdi hgp khong cd su khac biét véi p > 0,05(t=1,35, p=0,18).

Thai gian s dung Phenytoin don thuan trung binh Ia 16,46+12,11 ndm, phdi hgp la 12,85+10,55
nam, khi so sanh hai chi sG nay ta khong thay c6 su khac biét vGi p > 0,05 (t=1,24; p=0,22).
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IV. BAN LUAN

- Lién quan tram cam vdi s6' nam bj bénh
déng kinh: K&t qua biéu d6 1 cho thdy s6 ndm
bi bénh dong kinh trung binh la 20,89+13,06
nam, trong dé s6 bénh nhan bi bénh dong kinh
trén 30 nam la cao nhat 21,57%, ti€p dén la nhom
16-20 nam 19,61%, nhém 11- 15 nam 16,67%.

Phabphal K. va cs. (2007) thi dua ra s0 liéu vé
thdi gian mac bénh dong kinh cd trém cam dui 15
nam la 21,6% va trén 15 nam la 40,0% [4].

Zis P. va cs. (2014) so sanh nhédm bénh nhéan
dong kinh cé tram cam co thdi gian bi bénh la
21.7+11.6 nam dai han so v8i nhdm bénh nhan
dong kinh khong cd tram cam 15.2 £13.2 nam
(p = 0,048) [7].

- Lién quan tram cam voi tan sudt xudt
hién con déng kinh: Bang 1 cho thay tan suat
xuat hién can dong kinh trudc khi cé tram cam la
4,07+3,73 thang/1con, sau khi bi tram cam la
3,26+3,60 thang/1 can.

Thome-Souza M.S. va cs. (2007) nghién clu
36 bénh nhan ddng kinh c6 biéu hién tram cam
nhan thay tan xuat la 1,23+2.2 can/thang [5].

- Lién quan ¢ bénh nhdn chi dung 1
thuéc khang déng kinh

Két qua bang 2 cho thay cé 61,76% bénh
nhan str dung thudc khang dong kinh don thuan.

Bosak M. va cs. (2015) nghién citu & 289
bénh nhadn dong kinh cd tram cam, nhan thay
daon tri liéu chi€ém 55,7% s bénh nhan [2].

- Lién quan & bénh nhéan diung nhiéu
thuéc khdng déng kinh: Két qua biéu do 2
cho thdy 38,24% s6 bénh nhan sir dung phoi
hgp thudc khang dong kinh.

Vuijisi¢ S. va cong su (2014) nghién cltu trén
cac bénh nhan dong kinh con I8n cé tram cam,
nhan thady 45% s6 bénh nhan phdi hgp 2 thubc
chdng dong kinh [6].

- Lién quan tram cam voi Phenobarbital
diéu tri bénh déng kinh

Két qua bang 3 cho thay Phenobarbital don
thuan 169,44+46,72 mg/ngay, phdi hgp vdi
khang dong kinh khac 134,85+ 47,57 mg/ngay.

Thdi gian stif dung Phenobarbital dan thuan la
21,94+13,96 nam, phGi hgp véi thubc khang
dong kinh khac la 17,42+11,85 nam. Theo
Thome-Souza M.S. va cs. (2007) bénh nhan dong
kinh con 16n dung Phenobarbital liéu cang cao,
cang kéo dai thi ty |é tram cdm cang tang [5].

- Lién quan tram cam vdi Phenytoin diéu
tri bénh déng kinh: K&t qua bang 4 cho thdy
Phenytoin don thuan trung binh 184,61 =+
46,41mg/ngay, phdi hgp véi khang doéng kinh
khac 165,71 + 59,12mg/ngay.
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Thdi gian s dung Phenytoin don thuan trung
binh 16,46+12,11nam, phdi hgp vdi thu6c khang
dong kinh khac la 12,85+10,55 ndm.

Garcia G.S. (2012) cho rang thuSc Phenytoin
lién quan vdi nguy cG cao xay ra cac triéu ching
tram cam & bénh nhan dong kinh [3].

V. KET LUAN

- Thai gian bi bénh dong kinh ctia bénh nhan
trung binh la 20,89+13,06 nam.

- Tan suat con doéng kinh trudc khi bi tram
cam la 4,07+3,73 thang/1can, sau khi bi tram
cam la 3,26+3,60 thang/1can.

- Lién quan dén sir dung thuGc khang dong
kinh: 61,76% bénh nhan s dung moét thudc
khang dong kinh.

- C6 38,24% bénh nhan s dung phéi hgp
nhiéu thudc khang dong kinh.

- Liu lugng Phenobarbital don thuan 169,44
+ 46,72mg/ngay va thdi gian 21,94 £13,96 nam,
phéi hgp 134,85 + 47,57mg/ngay va thdi gian
17,42+11,85 nam.

- Liéu lugng Phenytoin don thuan 184,61 +
46,41mg/ngay va thdi gian 16,46 + 12,11 ndm,
phoi hgp 165,71+59,12mg/ngay va thdi gian
12,85+10,55 nam.
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DAC PIEM LAM SANG CUA BENH NHAN TANG SINH LANH TiNH
TUYEN TIEN LIET TAI BENH VIEN Y HOC CO TRUYEN TRUNG UO'NG

TOM TAT

Muc tiéu: Nhan xét dic diém [am sang cla tang
sinh lanh t|nh tuyén tién I|et theo y hoc hién dai va doi
chiéu véi cac thé bénh cla y hoc cd truyen Phu'o’ng
phap: Nghlen ctu hoi cu’u mo ta cat ngang. Doi
tuong nghién cdu: cic bénh an cia bénh nhan
dugc chan doan la Tang sinh lanh t|nh tuyén tién liét
(TSLT 'I‘I'L), diéu tri ndi trd tai bénh vién YHCT Trung
uong tir ndm 2012 den 2016. Ket qua triéu chu‘ng
hay gap nhét 13 tiéu gang strc va tiéu dém nhiéu [an
vaity 1€ la 66,81% va 63,76%. Khéi lugng TTL trung
binh qua siéu am la 41, 58 + 15,96g. Thé than kh| hu
chiém ty Ié cao nhat véi 56,77% va thudng cé nerc
tleu ton du nhigu. Thé thap nh|et terdng hay co
nhiém khuan tiét niéu kém theo va thé khi tré huyét &
thu‘dng c6 thé tich TTL > 60g.

T khoa Tang 5|nh lanh tinh tuyén tién liét, dac
diém 1am sang, y hoc cd truyén.

SUMMARY

CLINICAL FEATURES OF BENIGN PROSTATIC
HYPERPLASIA PATIENTS IN NATIONAL INSTITUTE

OF TRADITIONAL MEDICINE

Subject: Assessment of clinical characters of
benign prostatic hyperplasia by modern medicine and
comparing with the traditional medicine types of this
disease. Method: respective and cross-section study.
Objectives: the medical records of patients with
benign prostatic hyperplasia, who were treated in
National institute of traditional medicine from 2011 to
2015. Results: the prominent symptom of this
disease is nocturnal polyuria and difficult in urinate
with 63.76% and 66,81% respectively. The prostatic
weight was 41.58 + 15.96g by ultrasonic
measurement. Kidney qgi deficiency type was the most
common with 56.77% and usually had residual urine.
Dampness-heat type wusually had urinary tract
infection. The patients with gi stagnation and blood
stasis type usually had prostatic weight with over 60g.

Key words: Benign prostatic hyperplasia, clinical
characters, traditional medicine.

I. DAT VAN PE

Tang sinh lanh tinh tuyén tién liét (TSLT TTL)
la thuat nglr dung thay thé cho cac tén goi trudc
day nhu: phi dai lanh tinh tuyén tién liét (TTL), u
X@ TTL, budu lanh TTL.... Bénh lanh tinh, it nguy
hiém dén tinh mang, nhung hay gadp & nam gidi

*Khoa Y hoc c6 truyén - Truding Bai hoc Y Ha Noi.
Chiu trach nhiém chinh: Lai Thanh Hién

Email: hiencungminh@yahoo.com.vn

Ngay nhan bai: 9.12.2017

Ngay phan bién khoa hoc: 23.01.2018

Ngay duyét bai: 29.01.2018

Lai Thanh Hién*, Tran Thi Hai Van*

trung nién va anh hudng dén chat lugng song
cla ngudi bénh [1].

Trong y hoc ¢6 truyén (YHCT), TSLT TTL
thuéc chdng “long b&”, “lam chirng”, “di niéu”.
D3 cb nhiéu cong trinh nghién cltu, thong ké vé
tinh hinh TSLT TTL tai cong dong hay cac bénh
vién chuyén sau vé y hoc hién dai (YHHD) nhu
bénh vién L3ao khoa trung uong [2],[3],[4];
nhung chua ¢é cong trinh nghién cttu, thong ké
vé TSLT TTL trong cac bénh vién YHCT. Bénh
vién YHCT Trung udng la bénh vién dau nganh
vé YHCT - trung tdm hdgp tac vé YHCT cla To
chirc Y t€ Thé gidi tai Vit Nam. Nghién clru tinh
hinh TSLTTTL tai bénh vién YHCT sé gilp cho
viéc dinh hudng cham séc stic khoe bénh nhan
bi TSLT TTL theo cdc phuang phap diéu tri bang
YHCT két hgp YHHD. Vi vay chuing t6i thuc hién
nghién cltu nay véi muc tiéu: Nhdn xét dac
diém Idm sang cda tang sinh lanh tinh tuyén tién
liét theo y hoc hién dai va dbi chiéu vdi cdc thé
bénh cua y hoc cd truyén.

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

2.1. D6i tuong nghién ciu: Cac bénh an
cta bénh nhan dugc chdn doan TSLT TTL, diéu
tri nGi trd tai bénh vién YHCT Trung udng tu
nam 2012 dén 2016.

2.2. Phuong phap nghién cilru: Nghién
clu hoi clru mo ta cdt ngang.

2.3. Cac chi tiéu nghién clru: Tudi; Thdi gian
mac bénh; Triéu chiing Idm sang, can Idm sang;
Cac thé bénh theo YHCT va déi chiéu véi YHHD.

2.4. Xur' ly sé6'liéu: Phin mém quan ly, xdJ’'ly
SO liéu: Epidata 3.1 va Stata 11.0,

SUr dung cac thudt toan: Tinh gia tri trung binh,
dd l&ch chuén, tinh tan s6, ty I& phan trém. Test x2
dé& so sanh su’ khac nhau gitra cac ty 1& %.

Il. KET QUA NGHIEN cUU
3.1. Bic diém vé tuéi
Bang 3.1. Phdn b6 bénh nhén theo tuéi

Tuoi
Nhém tudi n %
< 50 tudi 0 0,00
50 — 59 tudi 10 4,37
60 — 69 tuoi 73 31,88
70 - 79 tuoi 92 40,17
> 80 tudi 54 23,58
TONng 229 100
Trung binh 72,45 % 8,03
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Bénh nhan trong nghién cflu ¢é tudi tir 51 -
91, trung binh la 72 + 8,03, nhiéu nhat la tir 70 -
79 (40,17%). ,

3.2. Pac diém vé thoi gian mac bénh

14.85%

~32,32%

A

.
N

2 nam E T?2-4nam
7 3- 10 ndm = 10nim

17.80%

34,030

W
T

Biéu dé 3.1. Phédn bé bénh nhan theo thoi
gian mac bénh
Cé 80 BN mac bénh tir 2 - 4 ndm, chiém
34,93%; mac bénh trén 10 ndm cd 34 bénh
nhan chiém 14,85%. Thdi gian mac bénh trung
binh la 5,59 £ 4,46 nam, thap nhét la 3 thang va
l&u nhat la 30 nam.

3.3. Piac diém triéu chirng cha TSLT TTL
theo y hoc hién dai (YHHD)

3.3.1. Cac triéu chirng co nang

Bang 3.2. Ty 1€ cdc triéu chirng co nang
cua bénh nhdn TSLT TTL

Triéu chirng |S6 bénh nhan| Ty I1é %
Tiéu nhiéu lan 93 40,61
Tiéu dém 146 63,76
Tiéu gip 12 5,24
Ti€u ngdt quang 44 19,21
Tiéu yéu 80 34,93
Tiéu gang suic 153 66,81
Tiéu khong hét 105 45,85
Tiéu budt 44 19,21
Tiéu rat 37 16,16
Triéu chiing khac 13 5,68

Hai triéu ching thudng gdp nhét la tiéu géng
stic Vvdi ty 1é 66,81% va ti€u dém chiém 63,76%.
Céc triéu chiing khac (tiéu mau, dau vung that
lung...) chi c6 & 13 bénh nhan chiém ty € 5,68%.

3.3.2. Khéi luong tuyén tién liét qua siéu 3m

Bang 3.3. Dac diém khéi lugng tuyén tién liét qua siéu dm

Khai lugng (g) <25 25-<45 45 - < 60 = 60 Tong so
n 12 137 50 30 229
% 5,24 59,83 21,83 13,10 100
X+ SD 41,58 + 15,96

Bénh nhan cé khdi lugng TTL tir 25g dén dudi 45g chiém 59,83%, trung binh la 41,58 + 15,969,

nho nhat la 22g va I6n nhat la 99g.

3.4. Pac diém cdc thé bénh theo y hoc cé truyén

Bang 3.4. Dac diém cac thé bénh theo YHCT

Thé bénh Pac diém riéng n (%) N (%)
Thap nhiét Dggttﬁgﬁn 1 Egé% 44 (19,21)
Khi tré huyét ot Dggtt{]‘gin H 8888; 55 (24,02)
Thén khi hu Dggtt{]‘gin o ((27271568) 130 (56,77)
Téng 229 (100)

Thé than khi hu' c6 130 bénh nhan chiém ty I€ cao nhat vai 56,77%, trong d6: Ban thuan c6 101
bénh nhan chiém 77,69%; Két hgp vdi cac thé khac cd 29 bénh nhan chiém 22,31%. Thé thap nhiét

c6 44 bénh nhan chiém ty I thap nhat véi 19,21%.

3.5. Doi chiéu cac thé bénh theo YHCT véi YHHD

Bang 3.5. Déi chiéu cac thé bénh theo YHCT vdi cdc bién chiing cia YHHD

hé bénh | Thap nhiét | Khi tré huyét «r Than khi hu Tong
Bién ch n (%) n (%) n (%) N (%) P

NKTN 43 (97,73) 3 (5,45) 8 (6,15) 54 (23,58) | 0,00
561 tidt nidu 7 (15,91) 6 (10,91) 7 (5,38) 20 (8,73) | 0,071
Bi tidu 9 (20,45) 4(7,27) 4 (3,08) 17 (7,42) | 0,001
Tui thira BQ 0 (0,00 2 (3,64) 1(0,77) 3(1,31) 0,239
Suy than 2 (4,55 2 (3,64) 5(3,85) 9 (3,93) 1,00

Tong N (%) | 44 (19,21) 55 (24,02) 130 (56,77) 229 (100)

Nhiém khuan tiét niéu (NKTN) chiém 97,73% & nhitng bénh nhan thé thap nhiét va cao han cac
thé con lai, su khac biét c6 y nghia thong ké (p < 0,01).
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Bang 3.6. P6i chiéu cac thé bénh cua YHCT vdi khéi luong TTL trén siéu 4m

Thé bénh Thap nhiét Khi tré huyét & | Than khi hu Tong
Khai lugng n (%) n (%) n (%) N (%)
< 259 1(8,33) 7 (33,33) 7 (58,33) 12 (100)
25 - < 45¢g 25 (18,25) 26 (18,98) 86 (62,77) 137 (100)
45 - < 60g 11 (22,00) 12 (24,00) 27 (54,00) 50 (100)
= 60 gam 7 (23,33) 13 (43,33) 10 (33,33) 30 (100)
Téng s6 44 (19,21) 55 (24,02) 130 (56,77) | 529 (100)
0,706 0,036 0,031

P
Thé khi tré huyét & chiém 43,33% & nhdm bénh nhan c6 khéi lugng TTL > 60 gam, cao hon cac
nhém khac, su khac biét cd y nghla thong ké (p < 0,05).
Bang 3 7. D6i chiéu thé bénh cua YHCT Vi thé tich nudc tiéu tén du (NTTD)

Thé bénh Thap nhiét Khi tré huyét o Than khi hu Tong
Thé tich (m n (%) n (%) n (%) N (%)
0ml 33 (25,98) 34 (26,77) 60 (47,24) 127 (100)
0 - <50ml 8 (9,20) 17 (19,54) 62 (71,26) 87 (100)
50 - <100ml 0(0,00) 2 (25,00) 6 (75,00) 8 (100)
> 100 ml 3 (42,86) 2 (28,57) 2 (28,57) 7 (100)
Tong 44 (19,21) 55 (24,02) 130 (56,77) 229
0,002 0,643 0,001 (100)

IV. BAN LUAN

4.1. Pic diém vé tudi va thoi gian mac
bénh cua bénh nhan nghién ciau

229 bénh nhan trong nghién cltu cd tudi tir
51 - 91; d6 tudi gdp nhiéu nhat 13 tir 60 - 79
chiém 72,05% (bang 3.1). K& qua nay phu hgp
v@i cac nghién clu trude day: theo Nguyen Van
Hung tudi mac bénh nhiéu nhat 1a tir 60 - 79
chiém 74,7% [3]. Tubi trung binh ctia bénh nhan
la 72,45 £ 8,03 (bang 3.1), tuong ducng vdi
nghién cltu ctia Nguyén Ngoc Quyén tai Vién Lao
khoa Trung uong 1a 72,59 + 8,12 [2].

Thgi gian mdc bénh cla bénh nhén kha da
dang, s6m nhdt méi 3 thang, 1au nhat la 30 nam,
trung binh 5,59 * 4,46 (biéu d6 3.1) cao han so
vGi nghién clru cia Nguyen Van Hung [3] co thdi
gian mac bénh trung binh 13 4,4 £ 3,3, c6 thé 13
do s6 lugng bénh nhan nghién ctu cda ching toi
I6n han va nhitng bénh nhan dén kham va diéu
tri tai cac bénh vién YHCT thudng cling da kham
va diéu tri nhiéu ngi va bang nhiéu phuong phap
khac nhau nén cd thai gian mac bénh 1au hon.

4.2. Pic diém triéu chirng cua TSLT TTL
theo y hoc hién dai: Cac triéu chlfng réi loan
ti€u tién & bénh nhan kha da dang. C6 bénh
nhan chi xuat hién 1 vai triéu chiing, cé bénh
nhan xuat hién hau hét cac triéu chdng. Hoi
chirng kich thich gap nhiéu nhat la tri€u chirng
tiéu dém vai 63,76%; ti€u nhiéu [an vdi 40,61%,
la yéu t6 chiing to bang quang c ché kém, la
hdu qua cla tang truang luc hé co that bang
quang. Hoéi chling tac nghén gdp nhiéu nhat la
ti€u gang sic vdi 66,81%, ti€u khdng hét vdi
45,85% (bang 3.2). Cac triéu chirng nay la dau

p
Thé than khi hu chiém 75% & nhdm bénh nhan co lugng NTTD tr 50 - 100 ml cao han cac nhom
khac, su khac biét cé y nghia théng ké (p < 0,01).

hiéu thudng gap va sém cua TSLT TTL.

Khoi lugng TTL trén siéu am trong nghién
ctu la 41,58 = 15,96g, thdp nhat la 22g, cao
nhat la 99g (bang 3.3). Két qua nay tudng
duong Vvéi nghién cttu cua Hoang Phuang Lién
la 42,56 £ 16,38 [5]. Bénh nhan c6 khéi lugng
TTL dudi 45g chiém ty Ié cao nhat (65,07%).

4.3. Cac thé bénh theo y hoc co truyén

Trong 229 bénh nhén nghién clu, thé thén
khi hu chi€m ty Ié cao nhat vdi 56,77% (bang
3.4), diéu nay cling phu hgp véi cd ché bénh
sinh clia YHCT la bénh thuGng gap & nguGi cao
tudi, hay cé biéu hién cta than duong hu, than
khi hur. Thén la gbc cua thL’ly hoa, than duang hu
ménh moén hoda suy khéng 6n dm dugc bang quang,
lam khi hda bang quang suy giam, thay dich dinh
tré dan dén rdi loan di tiéu [6]. Trong nghién cliu
nay do tudi gdp nhiéu nhat la tir 70 trd lén, day
dugc coi la tudi thién quy suy, vi vy bénh nhan thé
than khi hu' chiém ty I€ cao nhét 1a hgp ly.

4.4, Tu‘dng quan giira cac thé bénh theo
YHCT v@i cac triéu cerng cua YHHD: Blen
chitng nhiém khuan tiét niéu chiém 97,73% &
nhithg bénh nhan thé thap nhiét, cao han cac thé
con lai, su’ khac biét co y nghia théng ké (p < 0,01)
(bang 3.5). Qua d6 thiy rang thé thap nhiét cd lién
guan dén bién ching NKTN cla TSLT TTL.

Thé khi tré huyét & chiém 43,33% & nhém
bénh nhan c6 khdi lugng TTL = 60 gam, cao hdn
cac nhom khac, sy khac biét ¢ y nghia thdng ké
(p < 0,05) (bang 3.6). Trong YHCT, khi tré huyét

U G ha tiéu lam anh hu’dng tdi khi hoa bang
quang. Nguyén nhan gay khi tré huyét & cd thé
do cac khai tich, khi tré Iau ngay dan dén huyét
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& [6]. Trong tdng sinh TSLT TTL, thé khi tré
huyét r c6 lién quan dén nguyén nhan co khoi
tich & ha tiéu anh hudng tdi khi hda bang quang
tlr d6 gay cac rdi loan tiéu tién.

Thé than khi hu chiém ty 1& 75% & nhém
bénh nhan cé lugng NTTD tir 50 - 100ml, cao
hon cac nhom khac cd y nghia thong ké (p <
0,01) (bang 3.7). Thé than khi hu thudng gap &
bénh nhan tudi cao, mac bénh lau ngay. Than
khi hu khong khi héa dugc bang quang nén nudc
ti€u khdng dugc bai xuét ra ngoai, bénh nhén cé
triéu chiing cdm gidc di tiéu khdng hét bai. Diéu
nay cd y nghia trong chan doan, tién lugng bénh
va dinh hudng diéu tri, bénh nhan thé than khi
hu thi khi siéu @m TTL can chud y do lugng nudc
ti€u tén du & bang quang dé€ lva chon phucng
thic diéu tri thich hop.

V. KET LUAN
Lam sang: Bénh nhan thudng cd nhiéu triéu
chiing cling xuét hién, hay gdp nhét la ti€u gang stic
va tiéu dém nhiéu [an vai ty 1€ 1a 66,81% va 63,76%.
Can lam sang: Khdi lugng TTL trung binh qua
siéu am la 41,58 £ 15,96 gam.

Theo YHCT: Thé thén khi hu chiém ty Ié cao
nhat vdi 56,77% va cb thé tich NTTD tir 50 - 100
ml, cao hon céc thé khac ( p < 0,01). Thé thap
nhiét thu‘dng hay c6 nhiém khuan tiét niéu kém
theo va thé khi tré huyét & thudng cd thé tich
TTL > 60g trén siéu am.
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CAC YEU TO ANH HUONG DPEN THO'1 GIAN NHAP VIEN
O’ BENH NHAN POT QUY

TOM TAT

M@ dau: Dot quy ndo la nguyén nhan hang dau
gdy tan phé va la nguyén nhan gdy t&r vong ding
hang thr ba trén thé gidi. BGi véi nhém bénh nhan
nh6i mau ndo, liéu phap diéu tri tiéu sgi huyet dufdng
tinh mach derc xem la perdng phap chuén glup cai
thién du hdu & cac bénh nhan nay. Tuy nhién, cic
nghién cltu trudc day tai Viét Nam cho thay ty I& bénh
nhan dét quy ndo nhap vién sém van con thap cho
nén ty Ié bénh nhan nhoi mau ndao dugc sir dung tiéu
sdi huyét chi khoang 2%. Co nhiéu yéu t6 lam tri hodn
thdi gian nhap vién cda bénh nhan sau khi khdi phat
triéu cerng dot quy, vi thé chung t6i ti€n hanh nghlen
clfu cic yeu td anh hudng den thai gian nhap V|en cua
bénh nhan tai bién mach mau n3o dé xac dinh cac yeu
to anh erdng tir do co cac kién nghi thich hgp gidp
rt ngan thoi gian nhap vién cua cac bénh nhan tai
bi€n mach mau ndo. Muc tiéu: Khao sat thGi gian
nhap vién va tim cac yéu t6 lién quan dén thai gian
nhap vién ctia bénh nhan dot quy, nao. POi tugng va
phu’dng phap nghlen clru: Tat cd bénh nhan dugc
chan doan dot quy cap trén 1am sang theo dinh nghia

*BV, Nhén dén 115 .

Chiu trach nhiém chinh: Nguyén Huy Thang
Email: nguyenhuythang115@gmail.com
Ngay nhan bai: 9.12.2017

Ngay phan bién khoa hoc: 23.01.2018
Ngay duyét bai: 29.01.2018

172

Nguyén Huy Thiang*

dot quy cla t6 chirc y t& thé gidi va dudc chan doan
xac dinh dya vao hinh anh hoc than kinh (CT hodc
MRI ndo) nhap vao khoa Bénh ly mach mau ndo tir
thang 12/2016 dén thang 1/2017 VGi perdng phap
nghién cliu la cdt ngang md ta. Két qua: TU thang
12/2016 dén thang 01/2017 cé 520 bénh nhan dot
quy n3o thoa tiéu chuin dua vao ngh|en cltu. Tudi
trung binh cla cac bénh nhan trong nghién cttu la 63
tudi, ty 18 nam va nit tuong dudng nhau. Ty Ié bénh
nhan nh6i mau ndo chiém 75%, xuat huyet ndo 25%.
Ty I€ bénh nhén nhap vién sGm trong clra s6 4,5 gi6 1a
14,2%. Trong do, ty 1€ bénh nhan dugc diu tri tiéu
sd| huyet tinh mach chi chiém ty 1é nho 6,2%. Cac yeu
to anh erdng dén thoi gian nhap vién sém cla bénh
nhan bao gom: khoang cach < 15km thdi diém khdi
phat vao ban ngay, bénh nhan co hleu biét vé phucng
phap diéu tri tiéu sgi huyét cling nhu thong tin vé cac
bénh vién thuc hién dugc phucng phap dleu tri tiéu
sqi huyet nhan thirc dugc triéu chitng cua dot quy,
dugc van chuyen dén benh V|en bang xe cap ctru, ¢o
nhap vién tuyén trudc va cé rdi loan tri giac lic nhap
vién. Két luan: Nhan thic triéu chL'rng dot quy, hieu
Ve rtPa va sur dung xe cap cuu la nhiing yéu t6 lién
quan den sy nhap vién s6m cla benh nhan tai bién
mach mau nao va day la nhu‘ng yeu t6 b the tac
dong nham gdp phan rut ngan thdl gian nhap vién cla
bénh nhan tai bi€én mach mau nao.

7w khéa: Tai bién mach mau ndo, nhdi mau nao,
thai gian nhap vién, yéu to anh hudng.
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SUMMARY
FACTORS EFFECT TO HOSPITAL ARRIVAL

TIME OF STROKE PATIENTS

Background: There is commonly a delay of
several hours before patients with acute stroke
admitted to hospitals in  Vietnam. Although
thrombolytic therapy for acute ischemia stroke has
become available in Vietnam, only a limited number of
patients receiving thrombolytic therapy (approximately
2%). This is attributed to delay in presentation to
hospitals. Objective: to determine factors associated
with early arrival hospital time of patients with acute
stroke. Method: A cross sectional study was
conducted between December 2016 and January 2017
in the Cerebrovascular Department of 115 Hospital. All
patients of both genders, over 18 years old with
symptoms of acute stroke and neuro-imaging (CT or
MRI brain) findings consistent with stroke were
concluded. Result: A total of 520 patients with acute
stroke were included. There were 51.6% male and
48.4% female. The mean age was 63. The proportion
of ischemia stroke patients accounts for 75% and 25%
of cerebral hemorrhage patients. Only 12.4% of the
patients arrived emergency department within 4.5
hours after stroke onset. The number of patients
receiving thrombolytic therapy were 32 patients
(6.2%). Factors associated with early arrival hospital
time were distance under 15km from the hospital,
onset from 6AM to 6PM, presenting with
unconsciousness, transported by  ambulance,
aweareness about symptoms of stroke and have
knowledge of thrombolytic therapy. Conclusion:
Awareness of the patient that the initial symptom was
a stroke, knowledge about thrombolysis and use of
ambulance are factors which associate with prehospital
early for acute ischemic stroke and can change to
improve arrival hospital time after acute stroke.

Keywords: Acute stroke, pre-Hospital Time,
Factors Influencing.

I. DAT VAN PE

Tai bién mach mau ndo dang la van dé thoi
SU’ ngay cang quan trong cta y hoc va xa hdi vi
tudi tho trung binh ngay cang tdng trong khi
nguy cd tai bién mach mau ndo tang theo
tusi®), Tac ddng cla tai bién mach mau ndo
rat to I6n, gay giam, mat kha ndng song doc lap
clia ca nhan ngudi bénh va tao mot ganh nang
kinh t€ cho xa h6i®. Phuong phap diéu tri tiéu
sgi huyét bang rtPA la mét budc tién bd quan
trong trong diéu tri thi€u mau nao cap. Tuy
nhién, ty 1& bénh nhan dugc diéu tri bang rtPA
chua cao (1,6% - 3,8%)@ () do s§ lugng bénh
nhan nhap vién sém con thap (9%)®.

Trén thé gidi cd nhiéu nghién clru vé cac yéu
t6 anh hudng dén thai gian nhap vién cla bénh
nhan tai bi€n mach mau ndo nhung tai Viét Nam
chua cé mét dé tai nao nghién clru day du vé
van dé nay. Vi thé, ching toi ti€én hanh nghién

ciu “Cac yéu t6 anh hudng dén thdi gian nhap
vién clia bénh nhan tai bién mach mau nao"vdi
muc tiéu: Tim cac yéu t6 lién quan dén thai gian
nhap vién ctia bénh nhan tai bi€én mach mau ndo.

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

Thiét ké nghién ciru: Cit ngang mo ta

Dan so6 nghién clru: Tat ca cac bénh nhan
nhap vao khoa Bénh ly mach mau ndo cla Bénh
vién Nhan Dan 115 tur thang 12/2016 dén thang
1/2017 véi chan doan tai bi€én mach mau ndo cap.

Tiéu chuan chon bénh: Bénh nhdn dugc
chan doén tai bién mach mau ndo cdp bao gém
nhoi mau nao va xudt huyét ndo trén lam sang
theo dinh nghia d6t quy cla t6 chic y t& thé
gidi. Bénh nhan ¢ CT scan ndo va/hoac MRI ndo
thé hién mét tinh trang nhdi mau ndo hodc chua
6 ton thuong nhd md ndo trén CT néu chup CT
s6m hodc xuat huyét ndo. Khai phat triéu chiing
trong vong 7 ngay. Tudi tr 18 tudi trg 1&n.

X ly va phan tich dir kién: SO liéu dugc
nhap va x ly bang phan mémthdéng ké SPSS for
Window phién ban 13.0.

INl. KET QUA

T thang 12/ 2016 dén thang 1/2017 ¢ 520
bénh nhan tai bién mach mau nao bao gébm nhoi
mau ndo cap va xuat huyét ndo nhap vao khoa
bénh ly mach mau ndo bénh vién Nhan dan 115
thoa tiéu chuan tuyén chon. !

DPéc trung caa bénh nhan: Tudi trung binh
cla cac bénh nhan trong nghién clu la 63 tudi.
Trong dd, ty 1€ bénh nhan nam va nit tuong
dugng nhau (51,6% so vGi 48,4%). NhGi mau
nao chiém ty Ié 75%.

Thoi gian tu’ khdi phat triéu chung dén nhdp
vién: Ty 1€ bénh nhan nhap vién sdm trong cla
sO 4,5 gid chiém ty Ié khiém ton 14,2%, cd dén
76,6% bénh nhan nhap vién sau 6 gid (Bang 1).
Ty |é bénh nhan dudc s dung tiéu sgi huyét
tinh mach la 6,2%.

Bang 1: Thoi gian tir khdi phat triéu
chirng dén nhép vién

P3c diém Tansé | Ty lé (%)
S6m (< 4,5 giB) 74 14,2
4,5- 6 gi% 47 9,2
6 - 24 gi0 212 40,8
> 24 gid 187 35,8

Nhirng yéu td lién quan gia tang thgi gian
nhap vién: Cac yéu to lién quan dén thdi gian
nhap vién s6m cla bénh nhan tai bién mach mau
ndo bao gom: khoang cach <15km, khdi phat vao
ban ngay, nhan thirc dugc triéu chiing dot quy, cod
hi€u biét vé phuang phap tiéu sgi huyét, cd tién
can dai thao dudng, c6 rGi loan tri giac lic nhap
vién va dugc van chuyén bang xe cap clu.

173



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2018

Bang 3: Nhirng yéu té lién quan gia tang
thoi gian nhdp vién

Pac diém Ty lé P
~ — |laodongdéntay| 51,6%
Nghe nghiep Lao dong tri 6c| 48,4% 0,258
0
Khoang cach ;iglﬁm leiz/o/ ° 10,043
Trinh dg van héa 1P 2ad% 10,32
Bao hiém y t& Kr%on g 25’222 0,29
HiGu V& rtPA Kr%ong 254% 10,007
bia diém khai O nha 91,4% 0.278
phat Ngi khac | 8,6% |%
Thoi diém khai Ngay 63,3% 0.046
phat bém 36,7% |’
NRan thic triéu o 36,5% |0 000
chiing dot quy Khong 63.5% |’
1ong K
Phuong tign | € Z2p | 204% 10,000
Nhap y té tuyén Co 45.1% |4 000
trudc Khong 54,9% |
A 0
Tang huyét ap Kr%ong 35:202 0,163
Péi théo dudng | o ] O 0,039
ROi loan lipid Co 20,3% 0130
mau Khong 79,7% |
A 0
Tignsitdotquy | ay . 2059 10,009
Tién sur dot quy Co 30,5% |4 096
gia dinh Khong 69,5% |’
A o,
Rung nhi - . gﬁéf‘zﬁjo 0,005
5 17,4%
TIA Khong | 82.6% |%/286
A 0,
Bénh mach vanh thc”)ong 99619$0 0,896
HUt thudc 14 thaong 2z 10,931
nr o ¢ 0
Uong rugu Kr%ong 972',82@0 0,927
M@ 1.3%
M(rc do ndng Khac 7,6% (0,000
Tinh 91,1%

IV. BAN LUAN

Pac trueng caa bénh nhan: Trong nghién
cltu cla ching tdi, tudi trung binh cla bénh
nhan la 63 cao han cac nghién clru trong nudc
trudc_day dién hinh la nghién clu cla tac gia
Nguyén Thi Kim Lién véi tudi trung binh 1a 57 bgi
tudi trung binh clia ngudi Viét Nam dang ngay
mot tdng theo thai gian.

Thai gian tir khéi phat triéu chirng dén
nhap vién: Ty |é bénh nhdn nhap vién sGm
trong clia s8 4,5 gid cla chung toi la 14,2%,
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thdp hon so vdi cac nghién clru & cac qudc gia
khac, cu thé qua nghién cu Sakine Memis cd ty
I& bénh nhan nhap vién s6m dén 68,4%). Tuy
nhién, so vdi cac nghién cru trong nudc thi ty 1€
BN nhap vién s6m trong nghién clru clia chiing
t0i tdng theo thdi gian so vGi cac nghién clru da
dudc thuc hién tai cac thdi diém trudc day. Dién
hinh, la nghién cllu cla cua téi dugc cong bd
nam 2011 chi 9% BN nhap vién s6m trong 3 giG
dau®, Tuong tu, nghién ctu cua tac gid Lé Van
Thanh thi ty 1€ nay ciing chi 3,8%. Su khac biét
nay la do theo gian thi mdc s6ng va y thirc vé
bénh tat ngudi dan Viét Nam ngay cang dugc
nang cao nén nhu cau vao vién kham chifa bénh
cla ngudi dan khi xudt hién triéu ching bat
thuGng ngay cang sGm@),

Cac yéu to lién quan dén thdi gian nhap
vién ciia bénh nhan nhdi mau nao 3

Qua khado séat cac yéu t& ddc diém dich té
hoc, tién st bénh tat, cac triéu chiing l1am sang
chung t6i xac dinh dugc cac yéu t6 co lién quan
dén thdi gian nhap vién bao gom: Khoang cach,
hi€u vé rtPA, thdi gian khdi phét, nhan thic triéu
chiing dot quy, phuang tién va nhap y té tuyén
trude. Mac du, két qua nghién clru ctia chung toi
khdng hoan toan th6ng nhat vdi két qua cla cac
nghién ctu trudc ddy nhung van ¢ mot s8 diém
tuong dong. Dién hinh, nghién clru cua tac gia
Young Seo Kim ghi nhan cac yéu té anh hudng
thdi gian nhap vién clia bénh nhan dé la NIHSS
cao, su hiu biét vé rtPA, phuong tién vén
chuyén, nhén thic triéu chiing dét quy, nhép y
té tuyén trudc, sbng mot minh va rung nhi.
Tudng tu vay, nghién clu cla tac gia Tac gid
Tomoko Yanagida ciing ghi nhan biét vé rtPA, st
dung xe cdp clu lién quan dén rat ngan thdi
gian nhap vién va cac yéu t6 song mot minh,
nhap vién tuyén trudc lién quan dén thdi gian
nhap vién cham tre cla bénh nhan.

Trong s6 cac yéu to lién quan dén thdi gian
nhap vién cla bénh nhan nhdi mau nao da néu
trén cd 4 yéu td cb thé tac dong dugc gop phan
rut ngdn thdi gian nhap vién cda bénh nhan. Cu
thé& bao gdbm: Nang cao nhéan thirc vé triéu chiing
ddt quy, nadng cao hi€u biét v& rtPA, s’ dung
phuong tién xe cdp cliu va nhanh chéng van
chuyén Ién tuyén trén sau nhap y té€ dia phuong.

V. KET LUAN

Ty I&€ bénh nhan nhap vién sém trong vong
4,5 gig chi€ém ty 1€ 14,2%

Cac yéu t6 anh hudng dén thdi gian nhap
vién s6m clia bénh nhan bao gom: khoang cach
< 15km, thdi diém khdi phat vao ban ngay, bénh
nhan cé hiéu biét vé phucng phap diéu tri tiéu
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sgi huyét cling nhu théng tin vé cac bénh vién
thuc hién dudc phuong phap diéu tri tiéu soi
huyét, nhan thirc dugc triéu chiing cia dot quy,
dugc van chuyén dén bénh vién bang xe cap
cru, c6 nhap vién tuyén trudc va co roi loan tri
giac lic nhap vién.
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THU'C TRANG CHUYEN TUYEN CUA CAC BENH NHAN BAO HIEM Y TE
TU BENH VIEN HUYEN LEN BENH VIEN PA KHOA TiNH NINH BINH

TOM TAT

Muc tleU' M6 ta thuc trang chuyen tuyen cla cac
bé&nh nhan co thé bao hiém y t& tir bénh vién huyén
lén bénh vién da khoa tinh Ninh Binh. D7 tuong
phu’o‘ng phap nghlen cu’u 408 ngu‘dl bénh bao
hiém y. té chuyen tuyén tur cac bénh vién tuyen huyen
dén bénh vién Pa khoa tinh Ninh Binh tir thang
10/2015 dén thang 5/2016 Két qua: Ty |é nger|
bénh dugc chuyen tuyen dang 1a 95,8%. Ty i& bénh
nhan dugc chuyen tuyen trong, tinh trang cap ciu Ia
7,6%. Pa s6 bénh nhan chuyén tuyen bdng xe may
chlem 55,6%. Ty |é chdn doan giéng nhau gitta bénh
vién huyen VGi tuyen trén 1a 60,1%. Nhom bénh phai
chuyen tuyen chu yéu la tim mach chiém 29,4%; bénh
V& ndi tiét chiém 22,5%. Két ludn: Bénh nhan chuyen
tuyen tdi bénh vién Da khoa tinh Ninh Binh chd yéu la
cac nhom bénh man tinh. Ty 1& khac biét chan doan
gilta cac tuyén con kha cao.

T khoa: Chuyén tuyén, Bao hiém y t&

SUMMARY
TRANSITIONAL STATUS OF PATIENTS
WHO HAVE MEDICAL INSURANCE FROM
THE DISTRICT HOSPITAL TO NINH BINH
GENERAL HOSPITAL
Objectives: To describe the status of referral of
patients with medical insurance from district hospital
to Ninh Binh general hospital. Methods and
materials: 408 patients with medical insurance
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transferred from district hospitals to Ninh Binh General
Hospital from October 2015 to May 2016. Results:
95.8% of the patients referred to the referral was
correct. The percentage of patients referred for
emergency care was 7.6%. The majority of patients
referred by motorcycles accounted for 55.6%. The
rate of similarity between the district hospital and the
higher level is 60.1%. Group of diseases refer mainly
cardiovascular accounted for 29.4%; endocrine
disease accounted for 22.5%. Conclusions: Patients
referred to General Hospital of Ninh Binh province are
mainly chronic diseases. Diagnosis differences
between routes are still high.

Keywords: Inter-hospital transfer, Health insurance

I. DAT VAN PE

M6 hinh phan tuyén ky thudt bao hiém y t& Viét
Nam dugc thuc hién nhdm dam bao diéu tri cho
nhan dan tot nhat vdi cac diéu kién nguodn luc
clia Nha nudc va dia phuagng. Bénh vién da khoa
tinh Ninh Binh, theo phan tuyén chuyén mon, ky
thuat ctia B y t€ va SG Y té€ Ninh Binh la Bénh
vién hang 1 truc thudc S3 Y té€ Ninh Binh. Bénh
vién la dan vi chi dao tuyén cling nhu don nhan
bénh nhan chuyén tuyén bao hiém y t& cho cac
bénh vién tuyén huyén va thanh phd tai Ninh
Binh. Tim hiéu thuc trang bénh nhan chuyén
tuyén co thé bao hiém y té& téi bénh vién da khoa
tinh gilp tim ra cac nguyén nhan va dé ra cac
giai phap gilp nang cao cong tac chi dao tuyén,
nang cao qua trinh chan doan, diéu tri va chdm
sOc tai tuyén dudi va tuyén tinh. Do d6 chdng t6i
nghién cfu dé tai nay nham muc tiéu: Mo ta
thuc trang chuyén tuyén cta cac bénh nhan cé
thé bao hiém y té tir bénh vién huyén Ién bénh
vién da khoa tinh Ninh Binh.
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1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién clru:

Bila ban nghién cuu. Bv da khoa tinh Ninh Binh.

Déi tuong nghién cuu: Ngudi bénh bao hiém
y t& chuyén tuyén hodc ngudi nha ngudi bénh tir
cac bénh vién ba khoa tuyén huyén chuyén dén
bénh vién Da khoa tinh Ninh Binh nam 2016 da két
thac qua trinh kham bénh tai khoa kham bénh va
cap clu tir thang 10/2015 dén thang 5/2016.

2.2. Phuong phap nghién ciru

+ Thiét ké nghién cdu: Nghién cliru mo ta

- C8 mau: 408 bénh nhan

- Cach chon mau: Chon tat ca cac bénh nhan
bao hiém y té/ngudi nha bénh nhan chuyén
tuyén dén kham va diéu tri tai bénh vién da khoa
tinh Ninh Binh ti ngay 01/01/2016 dén khi du c8
mau diéu tra

+ Cach thic tién hanh nghién ciu: Tién
hanh nghién cu trén dG6i tugng la nguGi bénh
bao hiém y t& chuyén tuyén tir cdc bénh vién
huyén téi bénh vién Pa khoa tinh Ninh Binh.
Théng tin dugc thu thap dua trén bd cau hoi da
dudc chudn bi san. Cudc phéng van dugc tién
hanh tai bénh vién Da khoa tinh Ninh Binh & thdi
diém bénh nhén dang ch& dugc phat thudc bao
hiém ho&c cac bénh nhan chd [am thu tuc ra vién.

+ Panh gia két qua:

- Tubi, giGi tinh, cac chan doan khac biét, cac
nhdm bénh chuyén tuyén, s6 ngudi chuyén ding
tuyén, vugt tuyén.

- Tinh trang chuyén tuyén ctia bénh nhén.

- Th&i gian lic chuyén tuyén va nhép vién
cla bénh nhan.

- Phuang tién bénh nhan téi bénh vién tinh

- Két qua diéu tri bénh nhan

Dao dirc nghién ciru: nghién ctu dugc Hoi
dong Dao dirc Trudng Pai hoc Y Dudc Thai Binh
thong qua trudc khi ti€n hanh.

Ill. KET QUA NGHIEN cU'U

Trong s6 408 bénh nhan tham gia nghién cru
thi bénh nhan & nhdm tudi 61-70 tudi chiém ty 1é
27,7%; d6 tudi tir 51-60 tudi chiém 25,2%; do
tudi 41-50 tudi chiém 14,2%. Nam giGi chiém ty
Ié 49%; nir gidi chiém 51%. Ty |I& nam va nit &
cac nhdm tudi la tuong ducng nhau.

Bang 1. Pic diém vé ndi chuyén vién

. _ SO0 Ty lé
Loai co s y te lwgng | (%)
Bénh vién Huyén Kim San 121 29,7

Bénh vién Huyén Yén Khanh 64 15,7

Bénh vién Huyén Hoa Lu 57 14,0
TTYT Thanh phd Ninh Binh 43 10,5
Bénh vién Huyén Nho Quan 36 8,8
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Bénh vién Huyén Gia Vién 33 8,1
Bénh vién Huyén Yén Mo 33 8,1
Bénh vién TP. Tam Piép 21 51

Téng 408 100

Bénh nhan dudc chuyén tuyén tir bénh vién
huyén Kim Son chiém ty 1€ 29,7%; huyén Yén
Khanh chiém 15,7%; huyén Hoa Lu chiém 14%;
thanh ph6 Ninh Binh chiém 10,5%. Ty Ié bénh
nhan chuyén dén tir bénh vién thanh phd Tam
Diép chiém ty Ié thap nhat 5,1%.

Ty |é ngudi bénh chuyén tuyén khu vuc nng
thon 77%; khu vuc thanh phd chi la 23%. C6
95,8% bénh nhan cé gidy chuyén vién ding
tuyén; 4,2% bénh nhan chuyén khéng ding
tuyén. Ty Ié chan doan gidng nhau gita bénh
vién huyén va bénh vién tinh la 69,1%. Co
30,9% chan doan khac biét gilta 2 tuyén. Co
7,6% bénh nhan chuyén vién trong tinh trang
cap clu; con lai 92,4% bénh nhan dugc chuyén
vién khong phai tinh trang cap ciu. Trong s6 31
bénh nhan cdp clu cd 30 bénh nhan dudgc
chuyé&n vién cd nhan vién y t& hd tdng chiém
96,7%; chi c6 1 bénh nhan khong cé nhan vién y
té ho tong chiém 3,3%.

Badng 2. Chén dodn chuyén vién (n=408)

] Chuyén vién | Tuyén trén
Chan doan S6 | Tylé SO Ty 1€
lugng | (%) | lugng (%)

Tim mach 184 | 45,1 120 29,4
NOi ti€t 86 21,1 92 22,5
Tiéu hoa 44 10,8 48 11,8

U budu, ung thu] 34 8,3 41 10,0
Khac 60 14,7 107 26,2
Tong 408 100 408 100

Chan doan chuyén vién cd ty |é nhiéu nhat la
cac bénh vé tim mach chiém 45,1%; bénh vé noi
tiét chi€ém 21,1%; bénh vé tiéu hoa chiém 10,8%;
cac bénh u budu, ung thu chiém 8,3%. Chan
doan cla bénh vién da khoa tinh Ninh Binh cd ty 1€
nhiéu nhat la cac bénh vé tim mach chiém 29,4%;
bénh vé ndi tiét chiém 22,5%; bénh vé tiéu hod
chiém 11,8%; cac bénh u budu, ung thu chiém 10%.

Bang 3. Pac diém thoi gian chuyén vién
dén bénh vién tinh

Thgai gian SO lugng Ty lé (%)
0-7h 48 11,8
7-11h 292 71,6

11-13h 10 2,5
13-17h 51 12,5
17-24h 7 1,7
Téng 408 100

Qua bang trén ta thdy 71,6% bénh nhan
dugc chuyén vao thdi gian lam viéc budi sang
(tr 7 dén 11 gid); 12,5% bénh nhan dugc
chuyén vao thdi gian lam viéc budi chiéu (tir 13
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dén 17 git); 11,8% bénh nhan dugc chuyén vién
vao lic sang sém (tr 0 dén 7 gid); cac khoang
thai gian con lai chiém ty 1€ thap.

Ngudi bénh chuyén tuyén dén bénh vién tinh
Ninh Binh chu yéu vao khoa kham bénh 91.4%,
con lai 8.6% dugc dén ti€p tai khoa cap clu.

Bang4. Bic diém vé phuong tién chuyén vién

Phuong tién chuyén S6 Ty lé
vién lugng | (%)
Xe cftu thuong clia bénh vién| 26 6,4
Oto 115 4 1,0
Xe may 227 55,6
Xe dap 12 2,9
Khac (O to thué/taxi) 139 34,1
Tong 408 100

Két qua bang trén cho thay 55,6% bénh nhan
chuyén vién bang xe may; 7,4% bénh nhan
dudc chuyén vién bang xe clru thuong cua bénh
vién huyén va xe 0 t6 115; cb 34,1% bénh nhan
chuyén vién bang 6 t6 taxi hodc tu' thué 6 to di.

Bang 5. Két qua diéu tri va xur' ly cua co
sd kham bénh, chifa bénh

~ e et X e S6 Ty lé
Két qua diéu tri va xir tri luong | (%)
Khéi bénh 12 2,9
Bénh thuyén giam, tién trién tot| 359 88,0
Bénh khong thuyén
giam/ndng lén 37 91
Tong 408 100

Qua bang trén ta thay cd 2,9% bénh nhan
khoi bénh hoan toan; 88% bénh nhan cd két qua
bénh tién trién t6t, bénh thuyén giam; ¢ 9,1%
bénh nhan c6 két qua bénh khéng thuyén giam
hoac nang Ién.

IV. BAN LUAN

Trong nghién cltu cta ching téi da cé 408
bénh nhan va ngudi nha bénh nhan bao hiém y
té chuyén tuyén dén bénh vién da khoa tinh
Ninh Binh kham va diéu tri. Trong do, bénh nhéan
nam gigi c6 200 ngudi chiém 49%, bénh nhan
nir giGi c6 208 ngusi chiém 51%. Nhu vay ty Ié
gigi tinh cla doi tugng nghién cliu la tudng
dudng nhau. V@ tudi cia dé6i tugng nghién cliu
cho thdy dd tudi gdp nhiéu nhat la 61-70 tudi
chiém 27,7%; dd tudi 51-60 tudi chiém 25,2%.
Nhu vay dd tudi cia déi tugng nghién cltu la kha
cao. Két qua nay la hoan toan phu hgp véi thuc
t& vi theo cac bao cdo vé dd tudi clia bénh nhan
bao hiém y t& chuyén tuyén dén kham va diéu tri
tai bénh vién da khoa tinh Ninh Binh thuGng la
cac d6i tugng cao tubi mac cac bénh ly ndi tiét
va chuyén hoa.

Phan tich vé ndi chuyén tuyén bao hiém y té,
két qua nghién ctu cho thdy bénh vién huyén

Kim Son la noi chuyén tuyén dén bénh vién da
khoa tinh Ninh Binh nhiéu nhat véi 29,7% bénh
nhan va ngudi nha, ti€p theo la bénh vién huyén
Yén Khanh vdi ty |1&é 15,7% bénh nhan va ngudi
nha, bénh vién huyén Hoa Lu ding th& 3 vdi
14% bénh nhan; trung tam y té thanh phé Ninh
Binh vé&i 10,5% bénh nhan. Cac bénh vién con lai
c6 ty 1& chuyén vién tuong duong nhau x&p xi
8%. Ty |& chuyén vugt tuyén chiém 4,2%,
95,8% bénh nhan dugc chuyén ding tuyén, két
qua nay cling cao so V@i bao cao clia Cuc quan ly
Kham chira bénh la 85,02% [1]. Viéc dugc
chuyén didng tuyén s& gilp bénh nhan dugc
hudng cac quyén Igi ciia bao hiém y t& nhung
dong thdi cling lam cho bénh vién da khoa tinh
Ninh Binh ngay cang qua tai. Theo nghién cltu
cla tac gia Phung Thi Hong Ha va cong su [3],
chat lugng dich vu y t& va chat lugng cua doi
ngli can bd y t€ la 2 nguyén nhan chd yéu dan
dén tinh trang dong bénh nhan chuyén Ién tuyén
cao han dé khadm chita bénh.

Khi nghién cltu v& chan doan chuyén tuyén
cla tuyén huyén, két qua cho thdy 45,1% bénh
nhdn dugc chadn dodn cac bénh lién quan tdi
bénh tim mach; 21,1% bénh nhan dugc chan
doan lién quan t6i bénh ndi tiét; 10,8% bénh
nhan dugc chan doan lién quan tdi cic bénh
dudng tiéu hoa. Két qua nay cling tuong duang
nhu bdo cdo 2015 clia Cuc quan ly Khdam chira
bénh thudc BO Y t&€ dd la cac bénh phai chuyén
nhiéu tir bénh vién huyén dén bénh vién tinh la
Tim mach, ndi tiét, cd xuang khdp, ung budu
[2]. Bén canh viéc nghién ctu cac chan doan cua
tuyén dudi, két qua cua dé tai cling tim hiéu
chan doan xac dinh cua tuyén tinh, k&t qua cla
bang 3.5 da chi ra tai bénh vién da khoa tinh
Ninh Binh chi cé 29,4% bénh nhan dugc chan
doan cac bénh lién quan tdi bénh tim mach;
22,5% bénh nhan dugc chan doan cac bénh lién
quan t&i bénh noi tiét; 11,8% bénh nhan dugc
chan doan lién quan tSi cac bénh dudng tiéu
hod. V@i viéc that chdt cac quy dinh va diéu kién
clia viéc chuyén tuyén thi két qua trén la hoan
toan dé hiéu. Cac bénh tim mach thudng dugc
coi la cac bénh nang vugt qua kha nang diéu tri
cla tuyén huyén nén cac bénh nay thudng dugc
coi la “binh phong” cho viéc chuyén tuyén. Két
qua nay cla nghién clru c6 thé dugc gidi thich
theo 2 hudng: hodc la chat lugng chan doan cla
tuyén duGi chua dugc 6n hodc la tuyén dudi qua
dé dai trong viéc chuyén tuyén cla bénh nhéan.
Du la nguyén nhan nao thi viéc tim ra giai phap
cling 1a diéu quan trong d&€ nang cao chat lugng
kham chita bénh cho tuyén huyén, dong thdi
giam tai cho bénh vién da khoa tinh Ninh Binh.
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Nhin vao bang 3.4, ta thay su khac nhau vé
chan doan gilta bénh vién da khoa Huyén vdi
Bénh vién Tinh 1a 30.9%); ch&n doan khdng khac
nhau la 69,1% diéu nay cling phu hdp véi thuc
té hién nay va chap nhan dugc do tuyén dudi
trinh d6 can b ciing nhu trang thiét bi phuc vu
kham chira bénh con & muc khiém ton.

Vé ddc diém tinh trang bénh nhan IGc chuyén
vién, két qua cla nghién clftu cho thdy cé 7,4%
bénh nhan dugc chuyén tuyén trong tinh trang
cap clu; 92,6% bénh nhan dugc chuyén tuyén
trong tinh trang khong cap clru. Két qua nay la
phu hgp vai cdc bénh ma bénh nhan dugc chan
dodn chuyén tuyén. Két qua bang 3.5 cho thédy 3
bénh co ty 1& chuyén tuyén nhiéu nhat 1a bénh
tim mach chiém 45,1%; bénh ndi tiét chiém
21,1% va bénh tiéu hoa chiém 10,8%. Hién nay
cac bénh vién tuyén huyén déu chua cod kha
nang nhiéu trong viéc diéu tri cac bénh nhu tim
mach, ndi ti€t. Hau hét cac bénh nhan mac cac
loai bénh nay déu cd xu hudng dugc chuyén
tuyén Ién tuyén tinh diéu tri.

V& thdi gian ltic chuyén vién chiém ty & nhiéu
nhét 13 thdi gian 1am viéc budi sang tir 7 dén 11
gid (chiém 71,6%); ti€p theo la thdi gian lam
viéc bubi chiéu tir 13 dén 17 gi& (chiém 12,5%).
Két qua nay cling phu hgp vdi bang 3.9 véi thuc
té la cac d6i tugng nghién cliu da s6 dugc
chuyén tuyén tai khoa khdm bénh 91.4%, chi c6
mdt s8 it bénh nhan chuyén tuyén dugc phong
van tai khoa cap ctu.

Vé phuong tién van chuyén bénh nhan
chuyén tuyén dén bénh vién da khoa tinh Ninh
Binh, két qua cho thay cd 55,6% bénh nhan dén
bénh vién da khoa tinh Ninh Binh bdng xe may;
34,1% bénh nhan dén vién bdng xe 0 t0 thué
hodc di taxi; 6,4% bénh nhan dén vién bdng xe
clu thuong clia bénh vién. Két qua nay ciling
phu hgp véi thuc t€ vé ty Ié bénh nhan dugc
chuyén vién trong tinh trang cdp cu va khoang
cach tir nha bénh nhan t&i bénh vién da khoa
tinh Ninh Binh. Ty 1& chuyén tuyén c6 s dung xe
ciru thugng thap hon so véi nghién clu cla
Hoang Trong Kim tai Thanh phé HO Chi Minh [4]
cho thdy bénh nhan chuyén tir bénh vién huyén
Ién bénh vién tinh cla Ninh Binh da s la bénh
nhe, bénh nhan thudng cé thé tu lo phuong tién
dén bénh vién tinh va cb thé tu bd tri vé thdi
gian d& dén bénh vién da khoa tinh. Bénh nhan
trong nghién clru cla chdng toi chi cd 7,4% la
bénh nhan cap clru va hau hét nhitng bénh nhéan
nay déu dudc van chuyén bang xe clru thuang
cla bénh vién tuyén huyén, mot s6 bénh nhan
dugc van chuyén bang xe cfu thuaong clia Trung
tdm van chuyén cdp clu 115 cla tinh (4/408
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bénh nhan).

Vé két qua diéu tri va x{ tri cia bénh vién da
khoa tinh Ninh Binh cho thdy 88% bénh nhan da
c6 bénh thuyén giam, tién trién tét; 2,9% bénh
nhan da khoi bénh ty 1é nay cung phu hdp do s0
bénh nhan chuyen tuyen chu yeu mac cac bénh
man tinh vé tim mach, ndi tiét va ung budu. Van
con 9,1% bénh nhan khong thuyén giam, ndng
Ién vé cd khad ndng sé chuyén tuyén lén tuyén
diéu tri cao han.

V. KET LUAN

- Cac bénh vién co ty 1€ bénh nhan co thé
BHYT chuyén tuyén dén bénh vién da khoa tinh
Ninh Binh cao la bénh vién huyén Kim Son
(29,7%); bénh vién huyén Yén Khanh (15,7%);
bénh vién huyén Hoa Lu (14%); Trung tam y té
thanh phd Ninh Binh (10,5%).

- Ty 1& ngudi bénh dugc chuyén tuyén ding
la 95,8%. Ty |é bénh nhan dugc chuyén tuyén
trong tinh trang cap ctu la 7,6%.

- 91.4% Ngudi bénh chuyén tuyén dén bénh
vién tinh Ninh Binh dugc kham bénh tai khoa kham
bénh, 8.6% dugc don tiép tai khoa cap clu.

- Pa s6 bénh nhan chuyén tuyén dén bénh
vién da khoa tinh Ninh Binh kham va diéu tri
bdng xe may (55,6%).

- 60,1% chan doan gidng nhau gitta Bénh
vién huyén véi Bénh vién tinh; 30,9% chan doan
khac biét gilra Bénh vién huyén vdi Bénh vién Da
khoa tinh Ninh Binh.

- Nhém bénh phai chuyén tuyén tir cdc Bénh
vién Huyén dén Bénh vién ba khoa tinh Ninh
Binh cha yéu la: tim mach chiém 29,4%; bénh
vé noi tiét chiém 22,5%; bénh vé tiéu hoa chiém
11,8%; cac bénh u budu, ung thu chiém 10%;
bénh tiét niéu chi€ém 5,9%; bénh cd xuang khdp
chiém 5,1%; con lai la cac bénh khac.
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